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lorb li9ter 
Joseph Lister was born in 1827, the son of Quaker parents. Receiving 

his early medical education at University College Hospital, London, where 
he won prizes in Botany and Anatomy, he soon distinguished himself as a 
research student by his valuable papers on the Muscular Tissue of the Iris. 
and the Involuntary Muscle Fibres of the Skin. 

In 1853 he became House-Surgeon to Syme of Edinburgh, where he 
remained till 1857. He afterwards married Syme's daughter. 

In 1858 he read a paper on Spontaneous Gangrene. 
In 1860 he was appointed Professor of Surgery at the University of 

Glasgow. 
About this time the Glasgow hospital wards had to be closed because 

of the frightful mortality from septic infection of surgical cases. Pasteur 
had published his researches on putrefactive infection in 1857-1860. In 
1865 Lister's attention was drawn to Pasteur's work. He commenced ex-
perimenting in methods of overcoming septic infection. 

In 1867, he published his epoch-making paper on "A New Method of 
Treating Compound Fracture, Abscess, etc.," with an observation on the 
condition of Suppuration. He used one in twenty aqueous solution of 
carbolic acid. 

He also turned his attention to ligatures and revived the catgut liga-
ture which he was able to render fit for surgical use. 

Of the doggedness, imperturbability and originality which he dis-
played during this period, despite the hostile criticism of many of his con-
temporaries and seniors, little need be added here, since the history of 
surgery of that period is practically the history of the advance of 
Listerism. 

In 1869 he was appointed to the Chair of Clinical Surgery at Edin-
burgh. 

He introduced the Carbolic Spray and Boric Acid in 1871. 
From these early beginnings he gradually modified his technique. He 

popularized the use of the drainage tube. 
Experience taught him that prevention was better than cure, and al-

though he never completely gave up antiseptics, he laid the foundation for 
the development by others of the elaborate aseptic technique which we 
employ to-day. 

In 1877 he was called to London to the Professorship of Clinical Sur-
gery at King's College, and during the, succeeding years until his death in 
1912, he was acknowledged by the medical as well as the lay public as the 
Father of the New Surgery.. 

Well might the aphorism of Louis XIV be paraphrased, "La Chirurgie, c'est lui". 

5 
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E be Neuroses in General CIDebicine 
By John F. Williams, Psychiatrist to St. Vincent's and Children's 

Hospitals. 

It is difficult within the scope of an article such as this to do more 
than indicate some of the main points of interest and importance which 
arise, but it is hoped to show that the subject is not one to be dismissed as 
of little or no significance. 

The frequency of those disorders variously known as nerves, imag-
ination, functional, minor psychoses, psychoneuroses or neuroses is very 
difficult to estimate, but Millais Culpin, in a recent investigation, inter-
viewed some 1500 individuals engaged in various occupations, and some 
interesting facts and figures emerged. It was found that no clear cut divi-
sion existed as regards symptoms between normal and neurotic, and that 
there were numerous grades of disability discovered. As an example, out 
of 170 women students, 57 were regarded as normal, 36 showed some slight 
anxiety symptoms, 50 were definitely handicapped by anxiety symptoms, 
and 27 were regarded as obsessional cases of various grades, while the cor-
responding figures for 71 male students were 17 normal, 14 slight, 33 handi-
capped and 7 obsessionals. 

It is estimated that approximately one-third of the problems of ill-
health are psycho-neurotic in nature, and in America it is thought that 
150,000,000 dollars per annum are spent outside the medical profession in 
seeking relief from these conditions, at the hands of osteopaths, chiroprac-
tic experts, herbalists, and other unqualified practitioners. 

It will be seen that the problem of neuroses is quite a considerable 
one, but the training of the medical practitioner has in the past neglected 
this aspect of illness, largely owing to the fact that their pathology was 
not something to be seen on a plate in the mortuary, and therefore pre-
sumably outside the realm of scientific medicine. 

If, however, we take a biological view of living beings, we find that 
they are continually reacting with factors in their environment, and that 
disease is an abnormal reaction to these factors. Some of the potentially 
pathogenic factors in the human environment are the bacteria, protozoa, 
viruses, allergens, trauma, food and drink, which are dealt with in general 
medicine, but there are also the social relations with other human beings, 
parents, employers, teachers, the opposite sex of the same age, and so 
forth. This last group of social factors assumes considerable importance 
in the causation of neuroses, and also provides difficult complications of 
a psychological nature in the course of diseases due to other agents, e.g., 
prolonged convalescence from trauma. 

The human organism is not to be regarded as a constant unit, for 
human beings vary in their inherited constitution, and this is found not 
only in their immunities to infectious diseases, etc., but in their liabilities 
to make unsatisfactory adjustments in their social relations, their 
emotional characteristics and their standards of intelligence. 

The difficulties of adjustment for any one individual vary with the 
period of development, and investigation of the early stages of childhood, 
both in retrospect and in actual observation, has brought forth a wealth 
of fact and hypotheses, some of the latter associated with the name of 
Sigmund Freud and his disciples having grown into a vast literature on 
psycho-analysis. 
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The new-born infant is relatively helpless and its needs are appar-
ently food, drink, warmth and bodily cleanliness. At a very early stage, 
however, we find that certain objects attract, and that a preference is 
shown for those individuals who minister to its needs. The infant takes 
pleasure in the satisfaction of these needs, and various stages in the 
development of these pleasures may be noted, and these have been empha-
sized by Freud as manifestations of infantile sexuality. Following this 
stage of dependency, and pleasure within itself, the normal child begins 
to assert its own independence, and competition with children of its own 
age becomes a prominent feature. Interest in the other sex becomes 
marked as a rule early in adolescence and sexual difficulties in the adult 
sense may arise very early. Normally these are overcome and the adult 
finds in marriage and a family a great part of his interests and happiness. 

This path of development may, however, be blocked at many points, 
and as a result the adult may be burdened by faulty psychological develop-
ment and be liable to develop neurotic or psychotic troubles when faced 
with environmental difficulties, to which he would otherwise have been 
able to react in a healthy manner. 

Many find it extremely difficult to break away from emotional depend-
ence on their parents. The boy may remain tied to his mother's apron 
strings, or the girl remain convinced that her father is the best of all 
possible men, and this difficulty may be accentuated if, for example, the 
parent makes ceaseless demands on the child's affection and sympathy. 
On the other hand, harshness may have prevented the development at the 
normal age of interests and affections outside the child's own self, so that 
it remains concentrated on its own bodily welfare and perhaps takes refuge 
in an excessive growth of phantasy and day dreaming. The same resource 
to phantasy may occur if the child finds itself hampered by physical weak-
ness or ill-health in its competition with other children, and these phan- 
tasies may be so satisfying that the child finds it very difficult to break 
away from these and face real problems as they arise. 

If the development has been such that unhealthy sexual habits and 
interests have arisen, we find that the child and adult may be burdened 
with a feeling of inferiority and shame which will prove a considerable 
handicap. 

Difficulties may arise in many ways, and as a result of individual 
development certain situations may prove insuperable to one while pre-
senting little or no difficulty to another, e.g., marriage, a harsh employer, 
an accident or failure in some task or other, may have varying significance 
for different individuals. 

This fact is well illustrated in work on conditioned reflexes or 
responses, where as a result of training, some quite indifferent stimulus, 
e.g., the sound of a bell, acquires definite significance as indicating the 
approach of food, and the principle behind this is of importance in the 
understanding of human behaviour. 

When the individual meets with difficulties, a common mode of reaction 
is anxiety or fear, and whether obvious or disguised in some way, fear is 
present in the great majority of neurotics. This fear may be generalized 
so that the individual will state that he has always been nervy or timid, 
or it may be selective, so that phobias arise only in certain situations, e.g., 
a crowd, in the dark, and so forth. Linked up with the emotion of fear 
are widespread bodily changes, which have been carefully investigated by 
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Cannon. Amongst these may be mentioned the cessation of gastric secre-
tion, involuntary action of bowels or bladder, gastro-intestinal spasms, 
tachycardia with vasomotor changes, sweating and pallor, and altered 
metabolism shown by a glycosuria in some individuals. Some of these 
changes are within the knowledge of most of us, and so is the feeling of 
sinking in the pit of the stomach, and even the feeling of faintness or 
weakness that occurs at times. 

Unfortunately when these occur in patients, they are often not recog-
nized as possibly due to fear or anxiety, the tachycardia is explained as 
due to "weak heart", the discomfort after meals, the sinking feeling and 
flatulence are ascribed to "gastric stomach" or nervous dyspepsia, and so 
forth. In fact, attempts are made to incriminate some isolated organ 
which is then doped or purged till the situation changes or the patient 
seeks other advice, or becomes a chronic invalid, with detailed knowledge 
of anatomy, physiology, the addresses of various specialists and a very 
much hampered existence as a "typical neurasthenic". 

All children are suggestible, at some period, that is, they accept the 
statements of their superiors as being truthful without evidence of proof, 
and this suggestibility persists with certain individuals to a marked extent 
even into adult life. This is especially marked in the group known as 
hysterics, where some disability suggested to the patient becomes fixed 
in his mind as real, and a resulting paralysis, anaesthesia, or pain may 
remain till removed by some more powerful counter-suggestion. 

In a similar manner, the child or adult who has had some organic 
illness which has entailed care and attention in surroundings more pleasant 
or interesting than they are accustomed to, may find in complaints arising 
from their illness or suggested to them by others, a reason for prolonged 
convalescence, and an escape from unpleasant duties. 

An interesting group are the psychasthenics, obsessional or compul-
sive patients, characterized either by thoughts, generally unpleasant, 
which recur with marked insistence, though the patient may know 
that they are quite ridiculous or not worth the worry entailed by them, or 
on the other hand, by an urge to commit some action, e.g., hand washing, 
reading advertisements, counting letters in sentences, and so forth, even 
though the folly of doing so is quite apparent to them, and their life is 
made a burden by such acts. These patients more than the others are 
generally marked by an unhealthy personality with hereditary factors 
prominent. Intelligence is generally of a high level and many are capable 
of leading useful lives in spite of their obsessions or compulsions. 

These three groups, the neurasthenic or anxiety states, the hysterics 
and the psychasthenics, are those generally described, but many cases 
show an admixture of symptoms from two or more of them at varying 
times. 

In addition there are groups such as the alcoholics and drug addicts, 
the sufferers from tics, and habit spasms, the children with behaviour 
problems such as persistent enuresis, night starts and terrors, thefts, 
truancy, masturbation and so forth, in whom the psychological develop-
ment has generally been at fault. 

As a general rule, the demarcation between these psychoneurotic con-
ditions and the biogenic psychoses characterized by symptoms such as hal-
lucinations, delusions, and persistent abnormalities of mood, e.g., elation 
or depression, is fairly easy, but in some cases, the diagnosis between 
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neurasthenia and a psychotic depression or melancholia, and between an 
obsessional state and a developing dementia praecox may present diffi-
culties. 

The other organic psychoses due to syphilis, arteriosclerosis, intoxi-
cations and so forth may also present difficulties in the early stages, though 
the characteristic loss of memory for recent events, the lability of mood 
and the physical signs, generally present some clue to the correct diagnosis. 

The investigation of a patient thought to present psychoneurotic 
symptoms is one requiring time, patience, and some understanding of the 
mechanisms at work, but is an essential as a preliminary to treatment. 
In the first place, the patient's story of his complaints must be listened 
to with as little interruption as possible, though some care in arriving at 
the time of onset of the symptoms, and some questions regarding fears, 
persistent thoughts and so forth may be necessary. Following this, the 
patient's life in the past should be investigated, for causative factors gene-
rally have their origin in early years. Such matters as the position in the 
family, with any jealousies or feelings of fear or inferiority in the family 
circle, the mode of life at school with success achieved in work and play, 
may be of considerable importance. An endeavour is then made to 
obtain some idea of the present situation, regarding employment, friend-
ships, outside interests or hobbies, feelings towards parents, children, the 
persistence of habits of masturbation which often cause fears of insanity 
or of weakness of will, paralysis of spine and so forth, the marital state 
with information regarding contraceptive measures, sex satisfaction, fears 
of pregnancy and so forth. 

It is obvious that considerable time may be required and an initial 
interview of less than an hour is generally useless. As far as possible, 
direct questioning should be avoided, as spontaneous statements of diffi-
culties are more satisfactory from all points of view, but the patient must 
be tactfully led into a belief that difficulties of all kinds may be discussed, 
and may be important. The confidence of the patient may generally • be 
obtained, and is a necessary step towards treatment. 

A diagnosis of a psychoneurotic should as far as possible be positive 
and not merely one of exclusion, as in the generally accepted dictum that 
"no organic signs are found and the patients must therefore be functional", 
whatever that may mean. Organic signs, e.g., mild focal sepsis, and a 
retroverted uterus may occur in disorders with a predominant psychologi-
cal basis, and attempts to rectify these alone often lead to perpetuation of 
the neurotic symptoms, while on the other hand, some organic condition, 
e.g., an early toxic goitre or myxoedema, a cerebral tumour or commencing 
sclerosis, may be difficult to detect and give rise to a diagnosis of neurosis. 
Great caution is therefore necessary if the past history, the present posi- 
tion, and the presence of other symptoms reveal no clear indication of a 
probable neurotic reaction. 

Once the diagnosis has been made, treatment may be on various lines. 
Attention to bodily health should be on a commonsense basis, treatment of 
sepsis where necessary, a healthy regime re food, exercise, sleep and so 
on. It may be necessary to make some adjustment of the environment, e.g., 
arrange the removal from the home of the patient or a troublesome step-
mother, give advice regarding faulty contraceptive measures and so forth, 
but as a general rule, some psychological explanation and treatment will 
be necessary. 
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Investigation may have brought out the fact that symptoms of 
anxiety or hysteria first arose in a certain situation which the patient has 
tried to forget, i.e., suppress, and in this case the mechanisms of fear and 
the need to face the situation in a straightforward manner should be 
explained. A characteristic of neurotics as well as of normal people is a 
facility for the blotting out of certain unpleasant memories, i.e., repression. 
This is largely an unconscious process and the repressed ideas or complex 
may require prolonged investigation along psycho-analytic lines, but in 
many cases it will be found that sympathetic discussion with the airing of 
past worries will serve to bring up other memories which have been com-
pletely overlooked in the initial interview, and the remembrance of these 
may reveal important difficulties in the past which have led to the present 
disabilities. Patients generally show some resistance to admitting that their 
troubles may have a psychological basis, and even when memories have 
been reactivated there is a similar resistance to discussing them, but when 
this has been overcome they will often show a very definite improvement. 
Care is necessary, however, for the patient who ascribes his present con-
dition of depression to an "unpardonable sin" in his youth, is probably 
an example of melancholia, while the patient who spontaneously pours out 
a story of sexual irregularities without shame of any kind is possibly an 
example of a schizophrenic psychosis. 

The use of hypnosis as a means of giving suggestive treatment has 
had numerous devotees at various periods, and has been credited with 
dramatic results, but these on the whole seem to lack permanency. Hypnosis 
is also used as a means of recovering forgotten and repressed memories, 
but the hypnotic state is one of such marked suggestibility that here again 
caution is required. 

Other methods directed to removing symptoms as such, e.g., powerful 
electric discharges in hysterical pareses, should have fallen into well 
deserved disrepute, as the patient is left unfitted to cope with the situation 
which brought forth the symptoms and will therefore readily fall a victim 
to other complaints, unless the situation has been modified in the interval. 

Telling the patients that all their troubles are "imaginary" is as 
unscientific and unsatisfactory as an abdominal incision performed for the 
suggestive effect. As a general rule, a careful history of the past and 
present situations, explanation of the cause of the trouble, reassurance, 
and encouragement with some suggestions regarding readjustment to the 
present difficulties will prove helpful in the majority of early cases, espe-
cially if the patient's confidence is obtained. The prognosis with such 
treatment can be said to be fairly good with all but the advanced phobias 
and obsessional cases, and even in these some help can be given. 

A most important aspect of treatment is that of prophylaxis, and it 
is in this realm that the general practitioner and pediatrician should have 
the dominant role, when the public learn that the medical practitioner is 
interested in the reasons for temper tantrums, thefts and truancies as 
well as the removal of tonsils. 

At present, advice on the management of the psychological develop-
ment of children is left to a few teachers, clergymen, and ill-informed 
friends and relatives, while the information which has been collected on 
this matter, and which gives hope of preventing many of the breakdowns 
in later life, is unknown to the family practitioner. The general principles 
may be found in the maintenance of confidence between parents and chil- 
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dren by truthful answers to all questions, especially regarding sexual mat-
ters, seeing that the child has opportunities for play, exercise and com-
panions suitable to its age, and trying to replace harsh punishments, 
foolish threats re policemen, doctors and so on, and constant nagging with 
"don't do that", by the harmless interesting occupations, promises that are 
kept and understanding efforts to obtain obedience in essential things. 
The principles have in fact been summed up as "leave the child alone and 
set it a good example", and it is probable that if parents could be prevailed 
upon to do so, many lives would be saved from crippling psychological dis-
abilities of the kind dealt with in this article. 

There was a young fellow named King, 
Decided he'd learn how to sing ; 

He was practising scales 
When all his entrails 

Fell out through his Inguinal Ring. 

There was a frivolous girlie from Brighton, 
Said, "this life is far too excitin'," 

She bought herself four sets 
Of neck-to-knee corsets, 

'Cause her boy friend was given to bitin'. 
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History. 
The history of medicine as a separate subject finds no place in our 

course. However, we are not entirely bereft of knowledge of what has 
happened in previous times, for often our teachers mention a little history 
in their discourses. But it is impossible for them to include much—at most 
giving us a short résumé of the life and work of some pioneer to whom 
reference has been made incidentally in connection with some specific phase 
of our work. In this way we learn something of the evolution of modern 
medicine, but, naturally, to place this subject on a scientific basis would 
make greater inroads on our limited time than what the relative import-
ance of this subject justifies. While admitting this, we take this oppor-
tunity to place at the disposal of our readers some of the more important 
aspects of this vast and interesting study. 

Our policy will be to include in each issue a portrait of one of the great 
men gone before us and to supplement this with a brief biographical note. 
In addition we shall attempt to correlate these accounts by means of short 
articles on past movements in the various branches of medical science. We 
start our series by including in this number a short account of a great 
surgeon—Lister. This will be followed by a representative of medicine, 
and later by one who has distinguished himself in some other branch. 
Later, others representing these same groups will be presented in rotation ; 
and in this way we hope to present to you a balanced if incomplete his-
torical outline. 

Prize. 
It was decided to offer a prize of £2/2/- to the student contributing 

the best technical article to this number of The Speculum. The idea was 
to encourage students to write technical articles and thereby have more 
material in the journal by undergraduates. The response was gratifying 
in as much as we received several good articles, one of which we publish 
in this number, "Cerebellar Functions in Man", by John I. Hayward, to 
whom the prize has been awarded. In following issues we propose to use 
more of these articles. We wish to thank Mr. King, Professor Marshall 
Allan and Professor Wood Jones who kindly placed the articles in order 
of merit. 
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Old Boys. 

We realize how necessary it is to have an Old Boys' column in our 
magazine, and we also know the difficulty in compiling one which does 
not repeat itself. So we appeal to our graduate readers in corresponding with The Speculum to include a few facts which would be of interest for this column. 
Contributors. 

We wish to thank those whose articles appear in this number ; we 
wish to thank Mr. King for his many suggestions and advice, also Mr. 
Coates for Lister, Mr. Fay Maclure for the portrait of Mr. Russell, and his 
old House surgeons at the Alfred, who paid the tribute to him. 

Ebe fiDeOical ilDebleps 
The Medleys this year was bigger, better, brighter and beerier. It 

was held in the Caulfield Town Hall, beginning on the 30th of March and 
running well into the 31st. The script (not entirely original) was written 
by the managers, Messrs. Dyte, Longmuir, Buckle and Woodward, and the 
performance was ably managed by Dudley Longmuir. There were thirty-
one scenes in quick time. The main acting honours were shared by the 
old standby, Colin Dyte, and Jiggy Farrar, ably assisted by "Ooks" Wood-
ward, who, as the town crier, was the brightest spot in the evening. A 
feature of the show were three eccentric dance numbers. The ballet dis-
played, as usual, that rhythmic poise and finish which we have come to 
expect from them, and the chorus bellowed lustily. Most of the wisecracks 
were duly applauded, but many were received in stony silence from an 
audience who were too sober to appreciate them. 

The dance which followed was an unqualified success, and was assisted 
by several of the cast, who sang ( ?) with the orchestra. Observed on the 
floor were Mr. Dudley Longmuir, in stage manager's costume, the Editor 
of The Speculum, Mr. Grant McIntyre, late of the Melbourne University, 
and many dead marines. The supper, band, floor, and partners were excel-
lent and there was a good spirit throughout. We forget what happened 
towards the end . . . . 
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Obituarp 
ROBERT HAMILTON RUSSELL 

The passing of this great man must leave us all with feelings of regret 
and sadness. We are conscious of the honour and privilege of offering, in 
the name of all students of surgery a tribute to the memory of Robert 
Hamilton Russell—Master Surgeon and Master Mind. 

His contributions to surgery and the recognition which they have 
evoked throughout the world need no elaboration here—the man and his 
methods form our theme. His simplicity, charm of manner, and lovable 
personality endeared him to his students and prepared the field in which 
he sowed the seeds of his ideals with an acutely analytical and reasoning 
mind. Possessed of a fertile imagination and a keen sense of humour, he 
was withal an artist in every sense in discerning the beautiful in Nature, 
giving lucid expression to a thought, a passage of music, or a surgical 
idea. Thorough and painstaking in all he did, continually seeking for the 
truth and intolerant of all else, he gave himself to a life of work and re-
search in the manner of his great master, Lister. Worshipped by "his 
boys", who realized that as a personality and an influence for good, he 
stood above ordinary men, partaking of their joys and sorrows, and seek-
ing the youngest and most retiring for "they most needed his help", he 
became the father confessor, confidant, and friend of many a lonely student 
and House Surgeon. Nor did his kindness cease with resident days—
many there are to tell of generous help in the lean years of early practice 
and sympathy in sickness and misfortune. 

We picture Mr. Russell now as the surgeon entering his ward, hand-
some, erect, beautiful grey head, well-groomed in grey flannel or dark blue, 
courteous, punctilious, dignified. He visited the Hospital daily—he might 
forget his private patients on occasion, his hospital patients never. He 
dressed his own cases always, "for," he said, "I am still a student and 
unless I follow the course of my case I learn nothing from my work." To 
his House Surgeon he would say, "Learn your surgery at the bedside ; 
observe clinical facts, they are there for you to see ; find out why cases 
differ—nothing happens without a reason. Remain a student and your 
work will improve ; cease to do so and you will stand still." 

As a teacher, Hamilton Russell was prominent. The ideas he instilled 
have remained clean cut through the years, for they were the result of 
clear thought, were simple and were the crystallization of careful prac-
tical observation at the bedside and long experience. Basic principles and 
main issues were ever uppermost in his teaching—his final decisions were 
always, therefore, simple and devoid of the complexity of confused thought. 
His efforts in teaching were directed towards making us see and think in 
the same fashion. 

His methods of clinical examination were masterly. The essential 
facts were obtained by means of a few well-chosen questions. Careful 
painstaking observations by means of eye and hand were then made with 
a thoroughness that was a lesson to student and House Surgeon. The data 
gathered was then so well-considered and reviewed that the diagnosis 
became clear to all. A line of treatment would be determined, the steps 
of the operation planned, the risks and difficulties foreseen and a way of 
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retreat prepared should necessity arise. The operation would then be car-
ried out with a dexterity and thoroughness that has rarely been equalled. 
It was, however, in the examination of the crippled or injured child that 
Russell rose to the greatest heights as a clinician. Here he exemplified 
that dictum of Lockwood—the great clinical teacher of Bart's. "Eyes 
first and much, hands next and little, and tongue last of all." Here those 
wonderful powers of observation had full range; those fingers with touch 
more gentle than any woman's gave full exhibition of their skill. To see 
the child's terror fade and be replaced first by surprise, then confidence, 
was a lesson his students never forgot. In dealing with an injured or 
diseased bone or joint, he always acquired the clinical data without inflict-
ing pain. He taught us to do likewise, saying—"Imagine it to be your own 
limb, then handle it as you would like it done for yourself". 

Often the examination was followed by one of his characteristic and 
somewhat embarrassing silences, in which, oblivious of his surroundings, 
he gazed dreamily into space. That was Russell filled with thought, ponder-
ing the problem and piecing the threads together. 

Original in his methods, he subjected standard procedures to his own 
keen scrutiny in theatre and ward. Careful observation of apparently 
uninspiring facts and logical deduction enabled him to postulate the sacular 
theory of hernia—perhaps his most outstanding contribution to surgery. 
That these facts awaited so long an explanation of their true significance 
is evidence of the mental calibre of the man. For him, as for Moynihan, 
the changes of pathology were not to be studied in mortuary or museum 
alone, but as vital processes altering day by day—every patient added 
something to the store of clinical knowledge, any patient might furnish a 
problem for research or supply a clue. Observations of this nature, coupled 
with clear reasoning and deduction, preceded and removed from the realm 
of mere experiment such procedures as his early bone grafting operations. 
When the opportunity came no doubts remained in his mind as to the out-
come—dead bone could be implanted to replace a missing ulna—infection 
was necessary for sequestration. 

We have travelled far along life's road since these days, have visited 
many clinics, worked with many surgeons, and we look back to him at that 
time as the most outstanding surgical personality of our careers. We 
think the privilege of working with him was the greatest opportunity of 
our lives. 

Such was our beloved Chief. 

DR. J. W. SPRINGTHORPE 

To the Medical Student of to-day the associations suggested by certain 
names are necessarily lacking in form, are at best vague and shadowy. 
To those of us whose undergraduate life goes back two generations, those 
names recall students who were to make history for the Medical School 
within and without its walls. Outstanding among these was the late Dr. 
J. W. Springthorpe. 

Had I been asked to write here of his professional career with its 
many activities, it would have been easy to show how, in his case, the 
student foreshadowed the physician. He was no ordinary student ; apart 
from his alert mentality, his extraordinary receptivity, joined to an ex- 
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cellent memory, he was fronf the very beginning unconventional in his 
attitude to theory, to recognized formula. His "obstinate questionings" 
made him often disconcerting to a lecturer—to put it plainly—he was at 
times one too many for his teachers. On one occasion a professor re-
marked to him : "Mr. Springthorpe, you theorize with a fatal facility" ; to 
which he replied: "Yes, sir ; but you said it was better to have some theory 
than none at all." 

Very few Public School boys have begun their medical course at the 
Melbourne University better equipped in all-round studies. In his first 
year he won two of the three Exhibitions at Matriculation (Classics and 
English) and the Exhibitions in Mathematics and Classics in the Arts 
Course with first-class honours. The following year he took First Year 
Medicine and Second Year Arts and gained the Exhibition of the Medical 
Course as well as the Arts Exhibition for Classics, with first-class honours 
in both cases—a unique performance. And he went on to take his M.A. 
degree. So much for scholarship. 

When I went to the University (we had been school mates at Wesley 
College, which he left two years before I did) he had become the leading 
spirit of his year, and very popular with his fellow-students. The senior 
years (every year except the first was "senior") did not "cultivate" the 
first year; and it was comforting to find in "Springy" an old school friend. 
And what a restless, dominating personality ! He was the life and soul 
of every movement. Was there a petition to be made to a professor or 
other authority, it must be drawn up by "Springy". Was there a meeting 
of students to discuss some burning question : he must govern the pro-
ceedings. And as the spokesman of a delegation, he had all the points at 
his finger-tips. He had to be reckoned with. He was, especially in the 
early days of his course, ready for any fun or frolic. Some of the 
Council's rules he found inconvenient, and once he was caught camelia-
snatching in the quadrangle. His explanation to Professor McCoy (the 
lecturer on Botany and Comparative Anatomy) that he wanted to study 
the colour scheme, did not convince. In paying his fine of two guineas he 
put on record his "strong disapproval of this regrettable rebuff to original 
research". 

One incident in which he took a prominent part may be recalled. A 
law student had lampooned the medical students as a whole in a morning 
daily—anonymously. He may not have meant much of what he said, but 
the article was frankly insulting and damaging. The student was caught, 
taken up to the dissection room, without violence, and tried, "Springy" 
being one of the judiciary. The student pleaded guilty and was given the 
alternative of walking through the "lake" or being handed over to the 
Professorial Board. He chose the former course. We escorted him to the 
lake—it was a somewhat chilly morning and he was allowed his pants 
and vest—and his wading across in three feet of water to the other side, 
where he was met by a fellow law student with volubility and dry raiment, 
was accompanied by what I trust were appropriate comments on our part. 
Mr. Justice Springthorpe's remarks on the value of "involuntary immer-
sion" were highly amusing if not quite orthodox. This chastening aquatic 
was really a blessing in disguise ; it saved the student from the extreme 
action of the Professorial Board, and the wader bore no malice—certainly 
not to Springthorpe or me, who renewed our school day friendship with 
him in late years. 
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Springthorpe was a keen sport. He played a good game of "fives", 
a very popular game in those days. In football he was clever and 
fearless ; one could describe him as the late Sir Leo Cussen once de-
scribed the George Syme of student days—"a nippy forward". And he 
was always well up at the finish in the Hare and Hounds run. He kept up 
his interest in them for many years, giving a gold medal yearly to the 
best runner, and he often took the chair at their annual dinner. As a 
student he never learned to smoke ; later he liked a cigarette. The M.S.S. 
had not come into being in his student days, but he was in warm sympathy 
with its purpose, and often gave the Society addresses. After his return 
from his first trip to the Old Country, where he took his M.R.C.P., he was 
dissatisfied with certain features of the Medical Course and his criticism 
led to some very desirable changes in the curriculum. 

He always had the students' interests at heart. He put no barrier to 
their intercourse with him, and he gave them, according to his lights, of 
his best. As one who enjoyed his lifelong friendship I am privileged to 
record a page or two of the short and simple annals of his student days—
days of lively portraiture throughout. As a student he lived a full, rich 
life, to be translated later into serious service, and he believed in a richer 
and fuller life beyond. 

FELIX MEYER. 

EDGAR KENNETH RODDA. 

I had the honour to be an intimate friend of the late Edgar Kenneth 
Rodda and have known him since school days. 

Born in 1903, he completed his preparatory education at the Camber-
well Grammar School and later on moved on to Scotch College, where I 
first met him. 

Here, he left his mark in no uncertain manner—a brilliant scholar, 
his literary talent soon became known to all and every number of the school 
magazine, The Scotch Collegian, saw the Original Column crowded with 
prose and verse from his pen. 

Although he did not make his mark in sport, he was never a slacker 
and enjoyed all his games thoroughly. 

He gained final honours in all subjects entered for and entered the 
Melbourne University in 1923. There he became immediately associated 
with The Speculum and his work, both humorous and of a serious nature, 
won him great praise—he was particularly fond of satire. 

His efforts on behalf of The Speculum won him the honour of the 
editorship for two years, and although receiving very little support at the 
time, brought out several fine issues. 

Rodda was a brilliant student, completing his course without a failure 
and apparently without any great effort on his part as he was a prolific 
reader outside his medical studies. He was particularly brilliant on the 
medical side and promised, as was his ambition, to become a very sound 
physician. 

On graduating Rodda was appointed R.M.O. to the Melbourne Hospi-
tal and later to the Kyneton District Hospital. After the experience 
gained at these hospitals, Rodda looked around him for some place in the 
profession in which he might earn a living, but at that time no such oppor- 
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tunity offered, and after many bitter disappointments and much mental 
anxiety, his health broke down and it was necessary for him to rest for 
some months. 

Later on Rodda was appointed Medical Officer to the Mont Park Insti-
tute for the Insane and was later on transferred to Sunbury. In both 
these institutions he was highly regarded and performed some splendid 
work. 

Rodda endeared himself to all who knew him. A sparkling wit, a 
deep thinker, he was wise far beyond his years. To his intimates a valu-
able and loyal colleague. 

The profession has undoubtedly lost an outstanding man, and for his 
friends, Rodda has left a breach that never can be filled. 

ARCHIBALD AITKEN. 

$ome Eitocbemical Aspects of Enbocrinologp 
By Ivan Maxwell, Physician to Out-patients, Melbourne Hospital. 

Endocrinology has been greatly illuminated in recent years by the 
analytical methods of the biochemist, which have enabled him to make 
contributions of considerable importance to this subject. 

The isolation of adrenalin from the supra-renal medulla and its sub-
sequent synthesis in the laboratory was a biochemical triumph only rivalled 
by the discovery of thyroxin and the demonstration of its chemical con-
stitution. For the full achievement of these and similar researches co-
operation between the laboratory worker and the clinician has been essen-
tial. No better illustration of this is found than in the recent work on the 
relationship of the supra-renal glands to Addison's disease. Though for 
many years it has been realized that this malady was associated with a 
pathological condition of the adrenal glands, it was thought that destruction 
of the medulla was responsible for its symptomatology. This assumption 
was not unnatural as the astounding physiological properties of adrenalin 
so dominated the minds of physicians that they linked the classical feat-
ures of asthenia, low blood pressure, vomiting and the other phenomena 
of Addison's disease with diminution of secretion of adrenalin. 

Four lines of investigation have contributed to completely alter our 
views concerning this question. In the first place, the removal of one 
supra-renal gland and the complete destruction of the medulla of the other 
gland by cauterization did not cause the death of the animal, thereby 
demonstrating that the medulla is not essential to life. Furthermore, the 
removal of the cortex of both glands or bilateral adrenalectomy is invari-
ably fatal provided that accessory cortical tissue is not present in suffi-
cient quantity elsewhere in the body to maintain life. 
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The evidence from pathology also supports the claim of the cortex as 
being the chief site of disease in the Addisonian syndrome, for it is not 
uncommon for the cortex td be much more involved in the morbid process 
than is the medulla. 

The most convincing testimony, however, in favour of the importance 
of the cortex is provided by the preparation of an extract of this tissue, 
which, when injected into an animal subjected to double adrenalectomy, 
prolongs its life for an almost indefinite period. 

For this biochemical achievement we are indebted to Swingle and 
Pfiffner, who extracted fat-free supra-renal glands of the ox with ethyl 
alcohol, and after removing this solvent at low temperature and pressure, 
they extracted the residue with benzene and the residue from this with 
acetone. By further fractionation a product was obtained soluble in 
alcohol and water, and practically free from adrenalin. 

This, when .administered hypodermically, can prolong the life of an 
adrenalectomized cat for 100 days or more. If the daily injections of the 
extract are discontinued, the animal usually dies within ten days, but death 
can be prevented if injections are again resumed. 

Prior to the isolation of this cortical hormone, the treatment of Addi-
son's disease followed the Muirhead regime, in which adrenalin was 
administered orally, hypodermically, and per rectum, coupled with intra-
venous injections of glucose saline. The crisis of this disease is charac-
terized by features such as vomiting, headache, low blood pressure, sub-
normal temperature, weakness, collapse, and even coma. Reports from 
clinics in America and England indicate that cortical preparations are 
dramatic in their action in such conditions. 

The dose of the extract varies from 20 to 25 c.c., administered intra-
venously, and repeated within twelve hours. On the second day the dose 
may be 10 c.c. at each injection, and the subsequent treatment is deter-
mined by the condition of the patient. During the acute stage the injections 
should be administered intravenously, and later they may be given intra-
muscularly; 5 c.c. per day may serve as a maintenance dose. In the form 
of the proprietary preparation, Eschatin, this hormone is now available to 
the physician for therapeutic purposes. The response of the semi-comatose 
patient to such injections is stated to be as dramatic as that following the 
injection of insulin in one suffering from diabetic coma. 

Another important feature of the supra-renal cortex is its relation-
ship to the sex organs. Overactivity seems to stimulate the gonads, so that 
precocious sexual development occurs. After puberty virilism is frequently 
exhibited. 

The exact role that the adrenal cortex plays in cholesterol metabolism 
has not yet been established. 

In discussing the functions of the medulla, we have to admit that there 
is much evidence to show that it has lost its prestige as necessary for the 
continuance of life and as being responsible for the maintenance of normal 
blood pressure. Nevertheless, its secretion of adrenalin in emergencies 
for the purpose of mobilizing glucose in the blood, dilating the bronchioles, 
accelerating the heart, raising the blood pressure, and increasing the 
efficiency of muscular contraction, plays no mean part in the subtle adjust-
ments of the body demanded by increased physical exertion. 

Turning now to the consideration of the thyroid gland, we find that 
since the isolation of thyroxin by Kendall in 1915 considerable change of 
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opinion has occurred concerning its constitution. In 1927 Harrington 
synthesized this hormone, and demonstrated that its structure took the 
form of tetra-iodo-oxy phenol tyrosin. Since then, Harrington and his 
colleagues have isolated from the gland a di-iodo-tyrosin. This compound 
is physiologically inactive, and is probably the precursor of thyroxin. 
Furthermore, it has been shown that thyroxin exists in dextro and laevo 
rotatory forms, the 1-thyroxin being three times more active than d-thy-
roxin. These observations concerning the varying types of thyroxin 
account for the fact that there is no constant relation between the iodine 
content of thyroid extracts and their biological activity. 

It has been demonstrated that it is very difficult to cause the complete 
hydrolysis of thyroid material by proteoclastic enzymes. It is possible that 
desiccated thyroid administered orally is digested only as far as the poly-
peptide stage, and is absorbed as such. This compound of thyroxin as 
a polypeptide is probably more active than thyroxin itself, for, according 
to Hunt, the latter does not show the full activity of desiccated thyroid 
gland. 

It is remarkable how little iodine is required by the human body per 
day. One-twentieth of a milligram is regarded as adequate. A table salt 
containing one part of potassium or sodium iodide in 200,000 is found to be 
most effective in preventing the development of colloid goitre. 

For many years the minds of morphologists have been impressed by 
the close anatomical relationship of the thyroid and parathyroid glands. 
Functionally, however, these organs are distinct, and the chief role of the 
parathyroids is to preside over calcium metabolism. This element is pre-
sent in the blood to the extent of about 10 mgrms. per cent., and is found 
in three forms : (a) non-diffusible ; (b) diffusible, but unionized ; (c) 
diffusible and ionized. It is the latter which is of profound physiological 
importance, and is in part responsible for the physico-chemical equilibrium 
which is necessary for the normal irritability of nerve and muscle, one 
function of calcium being to diminish the irritability of the neuro-muscular 
junction in striped and non-striped muscle. In 1924 Collip first prepared 
a potent extract of the ox parathyroid gland. His method was to extract 
the gland with acid and precipitate the proteins at the iso-electric point. 
If complete parathyroidectomy be performed, the blood calcium becomes 
markedly diminished, and the symptoms of tetany may supervene. This 
hypocalcaemia is associated with retention of calcium and phosphorus in 
the body, and the low calcium level in the blood is not due to excessive 
calcium excretion, but, rather, an inability to utilize circulating calcium, 
which then becomes stored in the spongiosa of the skeleton. The injection 
of the parathyroid hormone (parathormone) may in these circumstances 
raise the blood calcium to normal. The injection of large quantities of 
parathormone into normal dogs induces marked hypercalcaemia, which is 
at first accompanied by excessive loss of phosphorus in the urine, but later 
is associated with the retention of this element in the blood. It is thought 
that, despite the readily demonstrable changes in the blood calcium, the 
primary effect of the parathyroid secretion may be on phosphorus meta-
bolism. Much experimental evidence is also in favour of the view that 
calcium is stored in the spongiosa of the bone, from whence it is mobilized 
during starvation or under the influence of injections of parathyroid 
hormone. 

In generalized osteitis fibrosa there is widespread resorption of the 
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skeleton by osteoclastic giant cells. This is followed by fibrous replace-
ment of the bones, and is usually accompanied by pain, deformity, and 
sometimes spontaneous fracture of the bones. Accompanying these changes 
there is hypercalcaemia, the calcium rising to 20 mgrm., or even more, per 
100 c.c. of blood, and at the same time the plasma inorganic phosphorus 
may fall to 1 or 2 mgrm. per cent. Both calcium and phosphorus are 
markedly increased in the urine, the daily output being five to ten times 
the normal. The pathological basis of this unique disease seems to be 
an adenoma or some form of hyperplasia of the parathyroid gland. In 
many recorded cases of generalized osteitis fibrosa, removal of the para-
thyroid tumour was followed by disappearance of the pain, the calcium 
and phosphorous metabolism were restored to normal, and the patient, 
who had previously been bedridden, became ambulatory. 

Of all the endocrine glands, the study of the function of the pituitary 
is most fascinating. This "Pasha in the Turkish saddle" determines our 
destiny more than most of us imagine. Undoubtedly, it contains several 
hormones. The pars intermedia probably elaborates the principles found 
in the para posterior. 

In 1928 Kamm, Aldrich and their associates demonstrated that the 
extract of this part of the gland contained two hormones, alpha and beta 
hypophamine, usually known as oxytocin and vasopressin. The former 
stimulates contraction of uterine muscle, the latter, when injected intra-
venously, causes a rise of blood pressure and diuresis. They are basic in 
character, and are probably amines. Transient control of the urinary 
output in diabetes insipidus can be obtained by injection of vasopressin. 
The anterior lobe is concerned with the regulation of growth, certain 
aspects of metabolism, and the control of the gonads. Evans and Long 
have produced gigantism in rats by prolonged daily intraperitoneal injec-
tions of saline emulsions of anterior pituitary substance. Excessive secre-
tion in the human adolescent is associated with gigantism, whereas acro-
megaly occurs if the onset of the disease is in adult life. Hyposecretion 
of this lobe leads to various syndromes, all characterized by diminished 
growth and gonadal infantilism, as in the Lorain type or in that of 
Frohlich. The isolation of the active endocrine compounds of the anterior 
pituitary is still to be accomplished. 

One other endocrine system will now be considered, namely, that of 
the female sex organs. The hormones of these organs have been the 
subject of much recent research. It is now considered that the stimulus 
or starting mechanism for ovarian periodicity resides in the anterior lobe 
of the pituitary body in the form of the hormone Prolan. Throughout 
childhood it persistently stimulates the immature ovary until ovulation 
commences and the cycle is initiated. The follicles ripen and rupture, and 
haemorrhages occur, followed by the conversion of a corpus haemorrhagi-
cum into a corpus luteum. Two forms of Prolan may be responsible for 
these activities, Prolan A causing ripening of the follicle and Prolan B its 
luteinization. The ovarian hormone Oestrin (folliculin or theelin) now 
commences to be formed, and as a result of its action the characteristic 
cyclical uterine and vaginal changes occur, and secondary sexual character 
also develops. 

The corpus luteum secretes a hormone, Progestin, which is responsible 
for decidual changes, and other hormones are found, causing (a) inhibition 
of the further development of ova during pregnancy, and (b) hypertrophy 
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of the mammary gland. Collip has produced considerable evidence of the 
presence in the placenta of a specific hormone, which he names Emmenin. 
This differs from Oestrin in that it is almost as effective when administered 
by mouth as when injected. It induces oestrus rapidly in immature female 
rats. Collip suggests that it produces its effect by activation of the ovaries 
with the liberation of Oestrin. There is some evidence of other specific 
hormones in the placenta. The relationship of these hormones is depicted 
in the following diagram : 
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Ascheim and Zondek made intramuscular transplants of anterior 
pituitary gland into immature female mice and rats. These lead to hyper-
trophy of the ovaries and rapid growth of the Graafian follicles, with pre-
mature puberty and oestrus. The hormone responsible for these effects 
is present in large amounts in the urine of pregnant women, and such 
urine when injected into immature rats or mice produces similar ovarian 
changes. This is the basis of the well-known Ascheim and Zondek test for 
pregnancy. Oestrin is also excreted in the urine in considerable quantity 
during pregnancy, and this serves as a readily accessible source of the 
hormone. 

It was in 1923 that Allen and Doisy first prepared a concentrated 
extract of liquor folliculi, which produced oestrus when injected into 
spayed rats and mice. They used the vaginal smear method for evaluating 
the potency of their preparations. The compound has been obtained in 
crystalline form (Oestrin, Theelin), and is non-nitrogenous, with the 
formula C15H2202 and a potency of about 3,000 rat units per milligram. A 
closely-allied crystalline compound, C1sH2403, is also found in urine, and 
has been named Theelol. Whereas Theelin has to be injected intraven-
ously, Theelol may be administered orally, as it is absorbed from the diges- 
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tive tract. Oestrin (Theelin) and Theelol have been used for the treat-
ment of various gynaecological conditions, and are credited by some as 
having marked beneficial effect. Caution must be exercised in determining 
the therapeutic value of these preparations. It has been pointed out by 
A. S. Parkes that the dose necessary for a woman would be 500,000 rat 
units. Actually, the amount usually administered per dose is twenty to 
fifty units, and unless this small dose has some "trigger" action it is diffi-
cult to imagine any therapeutic effect resulting from its administration. 

In conclusion, one would remind the reader that since the biochemist 
has successfully isolated and actually synthesized both adrenalin and 
thyroxin, there is every prospect that in the near future the precise 
chemical nature of the hormones responsible for the physiological activi-
ties of the other endocrine glands will be revealed, and the material in 
pure form rendered available to the physician for therapeutic purposes. 

Annual 113alt 

Unfortunately, the Annual Ball was held (after a break of five years) 
on the same night as Stude Prunes, the Engineers' and Dentals' Dances, 
etc., etc. The mere fact that the Alfred Hospital Dance, held three days 
before, was a roaring success, did not deter those hardies who braved the 
cold and roomy interior of Wattle Path. 

On arrival were seen a big hall, a big band, a lot of tables, many 
professors, and a few dancers. Mr. H. Smith, Business Manager of 
Speculum, attended. 

It is very disappointing that so few students were present, especially 
as they will have to foot a loss of over fifty pounds. The Medleys, two 
months before, cleared a profit of nearly forty pounds, so there is still some 
money in the coffers to pay for it. We admit that the Ball was poorly 
advertised, and that the price of admission was high, but we cannot say 
that we are proud of a society when only ten per cent. of its members 
attend its Annual Ball. The graduate figures were even lower. 

(Correspondence on this subject will be welcome.—Ed. Speculum.) 
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Catgut 
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The Surgeon asked 
The Nurse, and 
The Nurse asked 
The Pantry Maid 
"Can we have some catgut as 
I want to stitch a head ?" 
The Nurse asked 
The Pantry Maid, 
The Pantry Maid 
Said, "Certainly ! 
I'll go and ask 
The cat, 
Now, 
Before she goes to bed." 
The Pantry Maid 
She exited, 
And went and told 
A pussy cat, 
"We want a little 
Of your gut 
To help us stitch 
A head." 
The pussy cat 
Said wearily, 
"You'd better tell 
That Surgeon man 
That many people 
Nowadays 
Like silkworm gut 
Instead." 
The Pantry Maid 
Said, "Fancy", 
And went to 
The Sister. 
She curtsied to 
The Sister 
And went a little red. 
"Excuse me, 
Sister, 
For taking 
The liberty, 
But silkworm gut 

Is better 
And is 
Very easy 
Thread." 
The Sister said, 
"Oh!" 
And went to 
The Surgeon. 
"Talking of catgut 
For stitching a head ; 
Many people 
Think that 
Silkworm gut 
Is nicer, 
Would you like to try 
A little 
Silkworm gut 
Instead ?" 
The Surgeon said, 
"Damn it", 
And then he said, 
"Oh, bother it", 
He cried a little louder 
And he probed 
At the head. 
"Nobody," he cried, 
As he stabbed at it 
Angrily, 
"No one," he snorted, 
As he probed at it 
Wearily, 
"No one," he cried, 
As he stitched it 
With bent barbed 
Wire, 
"Could call me 
A fussy man, 
But I do like 
Some catgut 
To stitch up 
A head." 

G.F.B. 
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It is no longer necessary for the mother to be worried by the 
difficulty of adding Cod Liver Oil Emulsion and Lactose as 
"Vi-Lactogen" requires only the addition of hot (previously 
boiled) water to give a composition approximating as closely 

as possible average Breast Milk. 
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Possible Func-
tions of Connec-
tions 

Connections 
Function Portion 'of the 

Cerebellum 
Efferent Afferent 

Paleocerebellum 
consisting of 
vestibulo-cere-
bellum and 
spinocerebellum 

Paleostatic 
system for 
equilibration 
(postural 
reflexes) 

Roof nuclei to 
vestibular 
nuclei. Thence 
as vestibulo-
spinal tract 

Vestibulo-cere-
bellar 

Spino-cerebellar 
Nucleo-cere-
bellar 

Labyrinthine 
reflexes 

Stretch reflexes 
from the muscles 
themselves 

Olivo-cerebellar Neck reflexes ( ?) 

External arcuate Skin reflexes (?) • 

Neocerebellum or 
corticocerebelluin 

Neostatic *system 
for control of 
antagonists, 
synergists and 
fixators in 
voluntary 
movement 

Dentato-rubro-
spinal tract 

Cerebello-cere-
bral fibres to 
cerebral cortex 

As above and 
in addition 
the cerebro-
ponto-cerebellar 
tracts 

Transmit the 
necessary impulse 
for the har-
monious co-
operation of the 
cerebrum and 
cerebellum in 
their control of 
voluntary move-
ments 

fj 
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Cerebellar function in Man 
Some Opinions on Cerebellar Functions 

The main phases in the evolution of the modern conception of the 
functions of the cerebellum show, as is often the case with similar prob-
lems, a swing of opinion between two extremes, followed by a return to a 
more rational view intermediate between the two. 

Many years ago Magendie stated that the cerebellum was the organ 
of equilibrium, and some time later Luciani described its funetions in terms 
of his symptom triad : asthenia, atonia, and astasia (= ataxia), following 
its removal. Anatomists demonstrated cerebellar afferent connections 
bringing proprioceptive impulses from all parts of the body, and especially 
the semi-circular canals, and the title "Head ganglion of the proprioceptive 
system" came to be applied to it. Its efferent fibres passing to every muscle 
of the body showed that its functions must be concerned with normal 
muscular action, and the abundant connections to and from the cerebral 
hemispheres suggested that it was specially concerned in some way with 
voluntary movements. This suggestion has been confirmed by the demon-
stration of action currents in the cerebellar cortex during voluntary move-
ments. 

The results of investigation from a comparative anatomical stand-
point (vide Wood Jones5 ) may be tabulated as follows. The probable 
functions of the various connections are included, though slightly out of 
order as far as the argument of this article is concerned : 

From all investigations it seemed fairly certain that the cerebellum 
was concerned with equilibration and voluntary movements, though, of 
course, exactly how it played its part in these functions was quite unknown. 
So various writers invented to their own satisfaction, and students' sor-
row, words and phrases, more or less vague, to explain the functions of the 
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cerebellum. As examples' we have "synergic control"; "central co-ordina-
tion station for proprioceptive reactions" "appears to be constantly exert-
ing a stimulating or tonic effect upon the body muscles"; and so on—all 
to some extent true, but not helpful in giving clear ideas to a student. In 
fact, they are the kind of phrases students in desperation learn off by heart 
for examination purposes, after a futile attempt at extracting some mean-
ing from them. 

Even as late as 1930, Hartridge 3  suggested that "the function of the 
cerebellum is to relieve the cerebrum of the necessity of giving detailed 
instructions for the carrying out of acts which are likely to be often re-
peated". He supposes that after the cerebrum has been employed in the 
voluntary effort of learning a complicated motor act, "the cerebellum takes 
over a little at a time the necessary group control of the movements". That 
this conception is quite mistaken is almost certain. The idea that, after a 
cerebral cortical pattern of connections has been acquired for the accom-
plishment of some complicated act—for example, even such a common one 
as walking—the cerebellum, by some mysterious process, "takes over" the 
job would appear most unlikely. Actually, we now know that memories 
of movement patterns are stored in the intermediate frontal area of Camp-
bell, immediately in front of the precentral gyrus. A lesion of this area 
results in that disorder of voluntary movement called apraxia. 

Now, at the time when everyone was talking about maintenance of 
muscular tone and bodily equilibrium by the cerebellum, a terrible blow 
came from the physiologists. The beautiful experiments on postural 
reflexes in decerebrate and thalamic animals were being performed. 
(Sherrington, 1915, and later, Magnus). They were considered to be the 
basis of muscular tone and posture regulation, which corresponded fairly 
accurately with what the older writers meant when they spoke of bodily 
equilibrium. Then the cerebellum was removed as well, and this further 
operation was found to have not the slightest effect on any of these reflexes. 
Experimenters were driven to the conclusion that the cerebellum could 
not have anything to do with equilibrium or muscle tone. Opinion had 
switched from one extreme to the others 

However, physicians never really believed that the human cerebellum 
had nothing to do with tone, and to-day they explain almost every sign of 
cerebellar dysfunction in terms of hypotonia. No one who has examined 
a patient with an extensive unilateral cerebellar lesion, and felt the weak, 
flabby muscles on the side of the lesion, and later seen the cerebellum post-
mortem, can have any doubts about its influence on tone. Also the connec-
tions of the cerebellum, briefly outlined above, bear such eloquent testimony 
to its connection with equilibrium and movement, that a change of opinion 
back to a more rational view began almost at once, and is in progress at 
the present time. 

Two quotations will illustrate this. Samson Wright' goes so far as to 
state that, in spite of the above-mentioned experiments, the cerebellum 
"may play an important part in the regulation of posture" ; and, although 
labyrinthine reflexes are unaffected by the presence or absence of the 
cerebellum, Brain and Strauss 2  write : "It is likely that the cerebellum 
exerts a fine controlling influence on labyrinthine functions." Later, how-
ever, they show the confusion which exists in their minds, by stating that 
"Analysis of cerebellar ataxia, in fact, lends no support to Magendie's 
view that the cerebellum is an organ of equilibration". 
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One would like to support very strongly the view that the importance 
of the cerebellum in the regulation of posture in the intact animal is not 
contradicted in the least by the fact that its extirpation does not affect 
postural reflexes as obtained experimentally. Experimentally, the reflexes 
are examined singly, or in simple combinations, while in the normal body 
a complex combination of them, varying every instant, is algebraically 
summated. Nowhere in the brain stem is there any evidence that such a 
complicated piece of co-ordination and association could be carried out. 
Immediately this became necessary, grey matter, in the form of paleo-
cerebellum, was added to the brain stem with suitable connections for the 
purpose ; and we are, therefore, justified in stating dogmatically, until 
proof to the contrary is forthcoming, that though the lower level reflex 
arcs (brain stem) can carry out postural reflexes singly, or in pairs, or 
even more, the constant, ever-varying bombardment of proprioceptive 
impulses from all over the body of the intact animal, must require the 
higher level reflex arcs of the cerebellum for their proper translation into 
motor impulses, resulting in the continuous, satisfactory orientation of the body in space. 

In apparent opposition to this view is the fact that a human being 
with the whole of his cerebellum destroyed can, with the greatest difficulty, 
balance himself in the upright posture ; while four-legged animals in a 
similar plight soon learn to balance themselves quite well. But this is no 
evidence that they are using the normal mechanism for equilibration ; 
indeed, it is perfectly obvious that a standing "cerebellar" patient is not 
using this normal, unconscious mechanism. As his vestibulo-cerebral path-
ways are intact, he is acutely conscious of his position in space, and is 
constantly voluntarily, with more or less success, trying to correct the 
tendency to fall, which occurs because of the absence of the normal 
mechanism for equilibration. To say that the, cerebellum is not concerned 
with equilibration because an animal can balance without it, is like saying 
that the stomach is not a digestive organ because a patient can continue 
to exist when fed through a jejunostomy. 

To summarize in a general way the opinions on cerebellar function 
that a student hears during his course, we have : 

1. In Anatomy—the cerebellum has been evolved in two parts—a 
paleocerebellum for equilibration, and a neocerebellum for the 
control of antagonists, synergists, and fixators in voluntary 
movements. 

2. In Physiology—the cerebellum does not affect postural reflexes, 
for which the brain stem centres are responsible, but it may pos-
sibly have something to do with tone, and "probably guides the 
cerebral cortex in the carrying out of voluntary movements" 
(Samson Wright') . 

3. In Medicine—the cerebellum is the great reflex organ for tone. 
Almost all signs of cerebellar disease can be explained in terms 
of hypotonia. 

Is it any wonder, then, that the student becomes confused, and says he 
hates neurology? 

Can a logical and co-ordinated conception of the functions of the 
human cerebellum be reached from the apparent contradictions and incon-
sistencies of modern opinions ? An effort will be made to set out the result 
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of such an attempt. The writer is in a peculiarly advantageous position 
to record his ideas on this subject, because, being an undergraduate with 
no reputation to lose, he can dogmatize without being particularly con-
cerned over the probability that the future will expose faults in his 
reasoning. 

The Physics of the Muscular System 

In order to understand the function of the cerebellum, it is necessary 
to understand exactly how the muscular system works.* From a purely 
physical point of view, the body may be considered as a complicated com-
bination of levers, acted on by internal forces (tensions of the various 
muscles), which in general oppose the action of external forces (the con-
stant force of gravitation and other variable forces exerted by objects in 

or the environment). The orientation of the various parts of this lever 
system with respect to one another at any instant (i.e., the posture) must 
be the result of an equilibrium between the external and internal forces. 

This is easy to understand with an animal in a constant posture over a 
period of time. Anyone will believe that the tensions of its muscles during 
that time must be just sufficient to oppose the tendency of external forces 
to change the posture. That this is equally true during movement may, 
however, require a little more explanation. Suppose I push a book along 
the table. Many people might be tempted to jump to the conclusion that 
the muscles of my arm must be exerting more force than the resistance of 
the book to the movement. But Newton's laws of motion apply just as 
much to the human body as to inanimate objects. To every action there is 
an equal and opposite reaction, and, if the book moves, there is imme-
diately added a reaction, the mass acceleration, which exactly equals the 
force (F = ma). The harder I push, the more the acceleration, and the 
more the reaction ; so the external forces are still throughout the movement 
in equilibrium with the internal forces. 

The law that no muscle will act as an agonist in producing a desired 
movement if gravity will do it for it is a corollary of this. The fact of 
the matter is that no muscle can act as an agonist if gravity will produce 
the desired movement for it. If it did develop an increase in tension, the 
movement would inevitably be accelerated, and the result would be a faster 
movement, and not the desired one at all. For example, if one adducts the 
arm slowly from the position of abduction, the pectoralis major does not 
spring into action. Only if the arm is drawn very rapidly to the side, 
faster than gravity alone could do it, does the pectoralis major increase its 
tension, and feel swollen and firm. 

The aim of this short discussion on the physics of the muscular system 
has been to emphasize the fact that throughout the life of a normal indi-
vidual, during rest and movement, the orientation of the parts of his body, 
the position of every joint, is the result of an equilibrium between internal 
and external forces at every instant. This explains the fact that in a 
normal animal every muscle is functioning at all times. The muscular 
system always works as a whole. 

*Throughout this article reflexes such as those of respiration, vomiting, coughing, 
etc., are omitted. They do not alter the trend of the argument, and an attempt to 
include them would only cause confusion. 
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Some Definitions 
1. Posture has already been mentioned. It may be defined as the 

orientation of the parts of the body relative to one another in space at any instant. 
2. Movement is change of posture. 
3. Tension-length.—A skeletal muscle, except when it is denervated, 

is possessed of two qualities : length and tension. In a normal animal, the 
length of the muscle is always the exact distance between its attachments, 
and no more. There is never any slack. Both tension and length may 
vary within limits independently of each other, and when they vary to-
gether they do not necessarily—in fact, rarely, do so proportionately. The 
combined tension and length of a muscle at any instant may be called its 
tension-length. The tension and length of a functioning muscle are the 
expression of its physiological activity, and are entirely due to impulses 
passing down its motor nerve. 

4. Tension-length Pattern.—It has already been stated that, in the 
normal animal, every muscle is functioning at all times, so that at every 
instant every muscle will have a particular tension-length. The integra-
tion of these tension-lengths may be called the tension-length pattern of the 
muscular system at that instant. A good painting of the nude owes its 
special beauty to the perfect depiction of contour in so far as it is an indi-
cation of the superficial muscles as components in the tension-length pat-
tern for the posture illustrated. 

5. Tone.—Sherrington states that "the observations of the tonus of 
skeletal muscle in the mammal, therefore, go to show that the phenomenon 
is in skeletal muscle nothing more or less than postural contraction". This 
definition always puzzles students. They find themselves arguing in the 
circle that tone is the basis of posture, and posture is the result of tone, 
and so on, without feeling much wiser. And on looking hopefully in the 
text-books for something which will clear their ideas, they discover the 
significant fact that, almost without exception, the writers either give no 
definition of tone at all, or else quote Sherrington's. 

Since posture at any instant is the orientation of the parts of the body 
in space at that instant, whether it be during rest or movement, it follows 
that, strictly speaking, every muscular contraction, voluntary or otherwise, 
must be a postural contraction, for without it the posture of the body would 
not be what it is at the instant considered. If Sherrington's definition of 
tone is now applied, the conclusion is that every muscular contraction is a 
tonic one. Of course, this is not what Sherrington meant. He applies the 
word tone only to that muscular activity which is the result of postural 
reflexes. This aspect of the definition will be considered later. 

It is the firm belief of the writer that no explanation of the function-ing of the muscular system in the intact animal is of any value unless it is 
founded on the fundamental physiological properties of functioning muscle : 
tension and length. Since, in general usage, the word tone in its many 
shades of meaning always refers to a state rather than a change, a similar 
application in muscular physiology would be advantageous. It would, there-
fore, appear that the only logical definition of tone is as follows : The tone 
of a skeletal muscle at any instant is its tension-lengthy at that instant. 
The tension-length pattern of the muscular system at ,  any instant may, therefore, be called equally well the tone pattern. 
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6. Muscular Contraction and Relaxation.—The reader may be sur-
prised that anyone should bother to define such obvious terms, but actually 
their definition is more difficult than that of tone. 

The word contraction means shortening. In experimental physiology, 
with single muscles out of the body, one speaks of isotonic contraction 
(change of length without change of tension) and isometric contraction 
(change of tension without change of length), and such an application of 
the word is entirely satisfactory, because it has a definite meaning in terms 
of length and tension. In the body, however, though change in tension or 
change in length may occur alone, they most often occur together. The 
suggestion immediately arises that it would be a good idea to call increase 
in tension and decrease in length of a muscle, occurring separately or 
together, contraction ; and, similarly, decrease in tension and increase in 
length occurring separately or together, relaxation. But what, then, are 
we to call the combinations increase in tension with increase in length, and 
decrease in tension with decrease in length, which also occur? For instance, 
imagine a person, sitting with his head upright and facing forwards, nods 
it downwards. A hand on the sternomastoid muscles near their sternal 
attachments will easily feel the sudden drop in tension of these muscles 
at the commencement of the movement, because gravity will do it for them. 
Yet, since acting together they flex the head, their points of attachment 
must have been approximated by the movement, and their length must have 
decreased. The reverse change increase in tension and increase in length 
has simultaneously occurred in the posterior nuchal muscles. 

We are therefore confronted with the interesting discovery that the 
words contraction and relaxation, which have been used for so long to 
describe muscular action in the intact animal, have no definite meaning in 
terms of the basic physiological properties of functioning muscle, namely, 
tension and length. There is, therefore, no alternative but to relegate them 
to the category of lay terms without any exact physical basis. 

7. Change in Tone.—It is proposed to call a change, whatever its 
nature, in the tension-length of a muscle a change in tone of the muscle, 
and, whenever necessary, the nature of the change in terms of tension and 
length will have to be specifically stated. 

As was shown when discussing the physics of the muscular system, 
every muscle of the body has its tension regulated at every instant, so that 
the external forces acting on the body in the posture which it assumes at 
that instant are just balanced. We can state the same fact now by saying 
that tone pattern is the basis of posture. The integration of simultaneous 
changes in tone in the muscles of the body constitute a change in the tone 
pattern. If this involves changes in tension only, there will be no change 
in posture, and the change of tone pattern will have been of the nature of 
a response to some change in the external forces, to counteract the change 
in posture they have tended to produce. If, on the other hand, the change 
of tone pattern involves changes in the length as well as the tension of 
muscles, a change in posture or, in other words, a movement will have 
resulted. 

The point which cannot be too much stressed is that it is impossible, 
from an accurate scientific standpoint, to consider movement in terms of a 
muscle, or some muscles. Just as posture is the outward expression of the 
complete tone pattern at any instant, so a movement is the outward expres- 
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sion of a change in the tone pattern in its totality during a period of time. 
The muscular system functions as a whole at all times, and the objective 
results of its function, posture and movement, can only be considered in 
terms of the whole, and not any part of the functioning system. The tone 
of a single muscle has no significance apart from its existence as an integral 
part of the tone pattern totality. The whole motor life of an animal, there- 
fore, has as its basis the continual flux in the tone pattern continuum of its 
muscular system. 

An analogy may help. Consider a moving picture. The whole screen 
is covered at all times with what may be called a colour pattern. The patch 
of colour on any small area of the screen at any instant has no meaning, 
except in that it forms an integral part of the totality of the colour pattern 
at that instant. And the colour pattern flux is the physical basis underlying 
the depiction of the story of the film. 

The preceding discussion has been conducted in an entirely abstract 
way, but, as Alfred North Whitehead has said : "The utmost abstractions 
are the true weapons with which to control our thought of concrete fact." 
So we shall proceed at once from the abstraction of tone pattern flux in any 
animal to the concrete facts of nerve centres and muscles in the human 
animal. 

The Nervous Control of the Muscular System 

The muscular system does not function apart from the reflex control 
of the nervous system. Spinal reflexes play very little part in man, except 
after a latent period of shock following complete transverse section of the 
spinal cord. Postural reflexes, the lower nerve centres of which are cer-
tain brain stem nuclei, have already been shown to be dependent for their 
normal co-ordination on an intact cerebellum. This organ also regulates 
the so-called antagonists, synergists and fixators in voluntary movement. 

The writer believes that the best definition of cerebellar function is 
the regulation throughout rest and movement of the tone pattern of the 
muscular system. The organ functions as a whole, sending impulses to all 
muscles at all times. Its unity of function is reflected in the histological 
uniformity of its cortex. 

The function may be considered in rest and then in movement. 
1. In rest, i.e., when a particular posture exists unchanged over a 

period of time. The posture is maintained by : 
(a) Static reflexes (excluding righting reflexes, which probably do not 

occur in man, because the cerebral cortex has usurped all the 
power of initiating movements). 

(b) Cortical effect. There are only a limited number of postures, e.g., 
standing or sitting with the arms by the side, which can be main-
tained by postural reflexes alone. Many postures, e.g., sitting, 
but with a hand raised, or standing with a bag in one hand, are 
only maintained by a continuous stream of voluntary impulses 
passing to the appropriate muscles, summating with the postural 
reflex effect, and so keeping the muscular tension at a level which 
is able to balance the external forces. 

2. In movement, i.e., during change of posture. Again, two causes 
effect, through the cerebellum, the change in tone pattern : 

E 
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(a) Statokinetic reflexes are summated with the static ones operating 
during rest. 

(b) Cortical effect. In man the one initiator of movement, the cere-
brum, does this in a remarkable way. It is only concerned with 
movements, and ordinarily knows nothing about individual 
muscles. The unit of cortical motor activity is a movement of 
any part of the body of whose position in space it is aware, and, 
in originating such movements, it sends impulses directly down 
the pyramidal tracts to agonists only. Now, it has been shown 
that the tone pattern of the muscular system is a co-ordinated 
whole in equilibrium with external forces. If an agonist begins 
to produce a movement, the whole balance is upset, both as 
regards the tone pattern itself, and the relationship of the body 
to external forces. A change in one constituent part means a 
complete change in the tone pattern, and the cerebellum is the 
organ which regulates this. Partly in response to impulses direct 
from the cerebrum by the cerebro-ponto-cerebellar pathways, and 
partly to afferent impulses caused by the change in tone of the 
agonists, it effects the necessary alterations in tone in the rest of 
the body musculature, which result in a perfectly smooth, co-ordi-
nated change from one tone pattern to another. 

It is now obvious that the so-called antagonists, synergists and fixa-
tors, are merely the muscles involved, besides the agonists, in the change 
to the new tone pattern. Their changes in tone are postural changes, just 
as much as the postural reflexes of Sherrington. The two involve the same 
muscles, the same nervous centre, and act together always. They are 
merely two phases of the one process. It is the separation of them which 
has resulted in the apparent inconsistencies in the views of cerebellar func-
tion arrived at by study of different aspects of the problem. 

While the cerebellum controls the tone pattern, the cerebrum learns 
movement patterns, and so, as the result of a perfect example of co-opera-
tion, the complicated series of motor acts of a normal person become 
possible. 

Thus the three views of cerebellar function : 
1. Co-ordination of postural reflexes (equilibratory control of older 

writers). 
2. Control of antagonists, synergists, and fixators in voluntary move-

ment (synergic control of older writers). 
3. Reflex maintenance of tone (physicians' view), 

are all included in the single function of regulation throughout rest and 
movement of the tone pattern of the muscular system. 

The corpus striatum must be mentioned in a discussion of the nervous 
control of the muscular system. It is quite certain that it assists in some 
way in tone pattern control, but it is equally certain that the exact nature 
of this function is unknown at the present day. Whatever it turns out to 
be, it is unlikely that it will materially alter our conception of cerebellar 
function. 
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The Metabolism of the Functioning Muscles 
So far as an individual muscle is concerned, it does nothing but 

respond to the nerve impulses coming to it down the final common path 
(lower motor neurone), quite irrespective of whether they are the result 
of a spinal, brain stem, or cerebellar reflex, or of voluntary impulses down 
the pyramidal tracts, or of any combination of these. If the impulses 
arrive at a constant rate, the muscle response is the maintenance of an 
unchanging tone. Such a muscle is what physiologists call a posturing 
muscle, though, of course, a muscle changing its tone is, strictly speaking, 
just as much a posturing muscle. 

Physiologists, impressed with the peculiar properties of posturing 
muscle in decerebrate animals, made the mistake of thinking that, because 
a muscle maintaining a constant tone has a low metabolism and does not 
fatigue, and a muscle changing its tone has a high metabolism and does 
fatigue, there must be two separate muscular mechanisms. Various argu-
ments ensued about red fibres and pale fibres, sarcoplasm and fibrillae, 
sympathetic and somatic nerve supply,* two types of metabolism involving 
different chemical processes, to account for the supposed dual nature of 
muscular activity—plastic and contractile. Later work has shown that all 
these theories are almost certainly wrong. The mechanism responsible for 
maintenance of tone is the same as that for changing tone. 

Experiments with muscles outside the body show that the metabolism 
in isometric and isotonic twitches is high, but that the extra energy neces-
sary to maintain the contraction for some time is comparatively small, and, 
of course, depends on the tension and the time for which it is maintained. 
Now, the tension maintained by posturing muscles in a decerebrate animal 
is comparatively low. For instance, the maximum tension which the 
quadriceps of the cat will develop as the result of a tetanizing current is of 
the order of 30 kg. and the tension developed by this muscle during the 
stretch reflex is about 3-6 kg. (Samson Wright). I am unaware as to 
whether it has been shown that the metabolism of a muscle maintaining 
tone within a decerebrate animal is the same or different from that of a 
similar muscle maintaining a similar state of length and tension outside 
the body as the result of artificial stimulation ; but it is probable that they 
are the same, and that, if the conditions as regards nutrition, etc., could 
be imitated, the muscle outside the body would probably be jtist as 
unfatiguable. 

Similarly, if in the body voluntary impulses are added to those of pos-
tural reflexes to maintain a posture, the muscles concerned during the time 
their tone remains unaltered probably have the same low metabolism 
(except for the increase due to that increase in tension the cortical impulses 
have produced) as if their activity were entirely due to sub-cortical im-
pulses. If the increase in tension due to the voluntary impulses is very 

*Skeletal muscle is undoubtedly supplied by sympathetic as well as somatic nerve 
fibres. Sympathetic stimulation or the addition of adrenalin to the perfusing fluid of a 
skeletal muscle reduces the chronaxie and refractory period, increases the force of con-
traction, and delays the onset of fatigue. All these effects are the result of a quantita-
tive change in the muscular metabolism, involving increased rate and amount of break-
down and reformation of glycogen in response to the stimuli coming by way of the 
somatic nerves. The sympathetic system is not responsible for maintenance of tone, 
and any effect it has on posturing muscle is through this change in muscular meta-
bolism in general. 
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great, the muscles may fatigue (e.g., when trying to hold a heavy weight 
in the outstretched hand well away from the body). There is another type 
of fatigue, however, which may occur when tone is maintained partly by 
voluntary impulses. When the increase in tension due to the cortical 
impulses is slight, there is very little greater tendency for the muscles 
themselves to fatigue, even after a long time r  but the cerebral cortex soon 
tires. It hates monotony. The focus of attention wanders, and the muscu-
lar tension wanes, and only a great effort of concentration will prevent 
this. Examples of this are various endurance tests, such as pole-sitting, 
which certain misguided individuals undergo. The posture to be main-
tained necessitates a continuous small voluntary effort, and the subject 
finally collapses of nervous, not muscular, exhaustion. 

The cerebellum, however, functions as a whole continuously through-
out the life of the individual. It never fatigues. It controls all muscles 
at all times, for it is the nervous mechanism behind the tone pattern 
totality. 

Just as the metabolism of isotonic and isometric twitches in the 
muscles outside the body is high, so also is that of muscles changing their 
tone within the body. If the changes in tone are frequent and great, mus-
cular fatigue is liable to occur, but only because the metabolism is great, 
and lactic acid is able to accumulate up to the fatigue maximum in the 
muscles. It is not because there is a different muscular mechanism from 
that at work in "posturing" muscle. Also, the metabolism of a muscle 
changing its tone has no peculiarities dependent on the centre, cerebral 
or cerebellar, which produced the change. Phenomena such as the lengthen-
ing and shortening reactions, which are usually regarded as properties of 
"posturing" muscle, are really properties of postural reflexes. 

Only one other fact has to be mentioned to show that there is no quali-
tative difference between the response of muscles as a result of postural 
reflexes, or of voluntary effort. The fibres of a posturing muscle in a 
decerebrate animal all obey the "all or none" law, and since the tension is 
only about one-tenth of the total of which the muscle is capable, only about 
one-tenth of the muscle fibres can be in action at any time. It has, there-
fore, been suggested, and, as far as is known at present, quite correctly, 
that the muscle fibres are contracting in rotation, and that therefore the 
muscle as a whole does not fatigue. But recent work on the electrical 
changes in motor nerves has shown that voluntary muscular action is prob-
ably caused by asynchronous volleys of nerve impulses, so that it is also 
the result of quantal as well as wave summation. 

There would, therefore, seem to be no reason in favour of Sherrington's , 
restriction of the word tone to that muscular activity which is the result 
of postural reflexes. The distinction cannot be made clinically or physio-
logically in the muscles of an intact animal, but only in decerebrate or mid-
brain preparations in which cortical control is absent. 

Some Applications to Cerebellar Disease 
The only strict localization of function which has been conclusively 

proved in the cerebellar cortex is that each half controls the muscles on its 
own side of the body. Any further localization in terms of muscles in 
each half is doubtful. A cerebellar lesion, if large enough to produce signs 
of dysfunction at all, does so on the whole of the side of the body concerned. 
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From the definition of cerebellar function proposed, the signs of cere-
bellar disease must be the result of improper regulation of the tone pattern 
during rest and movement. The muscles, deprived partially or completely 
of impulses from the cerebellum, tend to be always in a state of less ten-
sion, and possibly also greater length, than they would be with the body 
in the same posture under normal conditions. They will therefore be 
softer to the touch than normal, and this is what is understood by the 
clinical term hypotonia. Hence just as normal tone pattern is the basis 
of normal posture, so abnormal tone pattern from deficient cerebellar 
function is the basis of the clinical picture of hypotonia. It is now obvious 
that the definition of tone given above corresponds exactly with the clinical 
meaning of the term. 

An easily obtainable explanation of the signs of cerebellar dysfunction 
in terms of hypotonia is given by Brain and Strauss 2, and there is no 
point in paraphrasing it here. A few only of the more interesting signs 
will be treated briefly. 

Suppose a "cerebellar" patient desires to perform a voluntary move-
ment. From his cerebral cortex a normal series of nerve impulses pass 
to the agonists, and to the cerebellum. Proprioceptive impulses from the 
agonists caused by their change in tone also reach the cerebellum, but in 
response, either nothing happens, or a most inadequate series of motor 
impulses are emitted from it, and the proper changes in tone pattern are not 
carried out. The agonists therefore produce movements which would not 
have occurred under normal circumstances (ataxia). Their action is also 
weak (asthenia). This is due to several factors. 

1. The voluntary impulses are normal, i.e., only such as would result 
in the agonists performing the desired movement with the aid of the 
proper tone pattern regulation by the cerebellum. Without this aid the 
tension development is inadequate. 

2. Voluntary impulses, instead of summating at the final common 
path with cerebellar impulses which were keeping the agonists in a normal 
state of tone at the instant the voluntary movement started, have to cause 
the change in tone of the agonists from a very low initial tension. 

3. The diminution or lack of normal cerebello-cortical impulses no 
doubt interferes with the function of the cerebral motor cortex. 

The cerebral cortex, which is very adaptable, soon begins to get more 
or less used to the abnormal state of affairs, and attempts to correct the 
asthenia by sending more impulses to the agonists than would be normally 
required. Such attempts at correction result in great irregularity in the 
tension development (dysmetria). Often the slow irregular start of a 
movement is followed by the limb being suddenly flung towards the goal, 
when cortical impulses are sent to try to correct the weak start. As time 
goes on, however, the cerebrum becomes more proficient at managing the 
agonists without cerebellar aid, and the various signs of cerebellar disease 
become less marked. This is not due to the cerebrum partially acquiring • 
cerebellar function, as is sometimes stated. The cerebrum never under 
any circumstances regulates the tone-pattern. Its impulses pass only to 
agonists of movements, and no other muscles. 

Small stationary lesions of the cerebellum, especially in young people, 
are probably able to be compensated for by the remainder of that organ. 
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SUMMARY 
1. The apparent inconsistencies in modern views on cerebellar function 

arrived at by the study of different aspects of the problem are indicated. 
2. The belief that no explanation of the physiology of the muscular system 

is of any value unless founded on the fundamental physiological proper-
ties of functioning muscle, tension and length, is stated. 

3. A new definition of tone is proposed, in terms of tension and length, 
which abolishes the artificial separation of muscular activity into that 
due to postural reflexes and that occurring in voluntary movements. 

4. A definition of cerebellar function in terms of the new definition of tone 
is given, and is shown to remove all the apparent inconsistencies in 
modern views. 

5. The abolition of the artificial separation of muscular activity into two 
types is justified, by showing that there is no qualitative difference in 
the muscular mechanism employed as regards metabolism, fatigue, or 
even the centre from which the nerve impulses giving rise to the 
activity come. 

6. Some applications to cerebellar disease are mentioned. 

JOHN I. HAYWARD. 
SIXTH YEAR. 
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REVERIE. 

A patient in bed ; 
Red light over head ; 
One last fight for breath ; 

Then the silence of Death. 
Save the doctor's soft curse 
And the sigh of the nurse, 
What strange little things 
To remember for years 
To remember—with tears. 

G.F.B. 
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Ma Chere Louise,— 
I wrote you a nice long letter last time and I looked ever so hard on 

every page of Speculum, but I could not find it anywhere. I think the 
Editor must have forgotten it because he said such nice things about its 
being so bright and funny and said that he was printing it below, and as 
he had written down to the margin by then I looked below everything on 
the other pages, but it wasn't there. 

All the ladies were awfully wild because they said that it must have 
been too naughty for Speculum not to have published it, and he didn't send 
the MS. back, but kept it all to himself, the rogue. 

Some of the ladies are very bad though, especially the girls in the 
Anatomy School, because all the time the Prof. is lecturing he has to look 
at them ever so hard and they are all sitting down in the front row where 
he can keep his eye on them. 

There is quite a number of eyes being kept on some of them, especially 
Marjorie Sm—th and Pat. W—. Pat. and Medwyn, by the way, remind us 
of Mollie and Howard, who are now an object of speculative interest to 
the Melbourne patients. 

How the medical student cleaves to his womenfolk. Consider Mrs. 
Catchlove. Another of our Prosectors has an eye for a pretty ankle—
Theo. S— seems to be rather Kerried away. 

Which reminds me that those Melb. Hospital curtains have also been 
carried away. One cannot really regret the curtains, but is Maggie spon-
soring a new "Garden Week for the Wards" movement—bedspreads for 
favourite patients or perhaps new outfits for the nurses? God forbid ; 
but otherwise, Where Are Those Curtains? 

I mustn't write any more because if I were to really tell you some of 
the scandal that I overhear in the ladies' room, you wouldn't believe it. 

Yours, most adoringly, 
MAMIE. 
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Instruments Cesteb bg the "%pecultun" Eecbnicat 
$taff 

The Gonophone. 

Messrs. Alcock and Orchid of Little Lonsdale Street, Melbourne, 
have sent us for test one of their new instruments, which they term the 
Gonophone. The function of this ingenious little instrument is the clinical 
diagnosis of neisserian infection. 

Its principle is quite simple. It consists essentially of a rustless steel 
tube, much the same shape and size as the ordinary cystoscope. At one 
end is a tiny diaphragm, the movements of which are magnified by a deli-
cate lever system. This actuates a small coil of fine wire which is poised 
between the poles of a horse-shoe magnet. Leads are taken from this coil 
to a two-valve amplifier to which is attached a pair of headphones. Thus 
any movement of the diaphragm is heard in the headphones. 

The vital part of the instrument is the diaphragm already referred to. 
It is compounded of foetal armadillo's liver, the symmetrical urea of 
sodium meta-aminobenzoyl-meta-amino-para-methyl-benzoyl-iso-naphth y-
lamino-4 -6-8-trisulphonate and Russian glue, and exerts a chemiotactic 
influence on the gonococcus alone. 

When the instrument is inserted into the urethra, if a neisserian infec-
tion is present, the organisms are irresistibly drawn to the diaphragm and 
impinge upon it and a distinct clapping noise is audible in the headphones. 

We can vouch for the delicacy of this excellent little instrument, for 
upon testing it on several students, all of whom gave a negative history, 
instead of the expected claps, a positive round of applause was heard. 

The Treponemoclast. 

Messrs. Alcock and Orchid have also submitted the latest model of 
their well-known treponemoclast. This excellent instrument shows many 
improvements and is a real masterpiece of delicate workmanship. 

It consists of an extraordinarily small pair of forceps with spiral jaws 
which are lined with small teeth. Between the jaws runs a steel spiral, 
pointed at one end, and closely resembling a corkscrew. The forceps are 
closed by means of an extension handle and the steel spiral advanced by 
rotation of a milled nut. It may be withdrawn rapidly without rotation 
by releasing a small, conveniently situated catch. The whole is fitted onto 
the stage of a dark-ground microscope, which is also fitted with a stout 
non-slip penile clamp. This last accessory shows great improvement on 
the old model from which the patient sometimes escaped. 

The instrument is simplicity itself in use. The affected organ of the 
patient is very tightly clamped to the stage of the microscope. It is then 
left in position for some hours till the tissues are just beginning to show 
necrosis. This makes the spirochaetes more easily visible. All that need 
be done now is to focus a convenient spirochaete into view, gently 
approach it with the forceps, and when it is within the jaws suddenly 
clamp them tight. The organism stands no hope of escaping from the grip 
of the small teeth which we have mentioned above. Care should be taken 
that the treponema is not back to front as the corkscrew must now be 
gently inserted into the hinder orifice. It is gently rotated till the spiro- 
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chaete's alimentary canal is threaded on it. Then releasing the catch, the 
operator, with a quick jerk withdraws the steel spring, thus disembowel-
ling the offending organism which will soon starve to death on account of 
now being unable to absorb nourishment. The rest of the spirochaetes 
present in the lesion should be similarly dealt with. 

We understand that the S.P.C.S. (Society for prevention of cruelty 
to spirochaetes) is agitating for legislation to prohibit the use of this in-
strument on the grounds that it is barbaric, unchristian and unnecessarily 
cruel. We are not surprised at such news. So long as there are gullible 
politicians and ignorant sentimental fools in this world, so long will the 
application of scientific methods in medicine be hindered and their value 
deprecated in the daily press. It is to be hoped that in view of the benefit 
which so many members of Parliament have received from the application 
of the treponemoclast that the pleadings of the S.P.C.S. will fall on intelli-
gently deaf ears. The Speculum has always advocated the use of the 
treponemoclast in the past and will continue to do so more enthusiastically 
in the future. We take the opportunity to congratulate Messrs. Alcock and 
Orchid on the contribution of a definite advance in the treatment of 
framboesia. 

 

  

C. 

 

 

Axis-Traction Obstetrometer. 

The Axis-Traction Obstetrometer has been received for review. The 
makers, Messrs. Alcock and Orchid, claim that this instrument will pro-
duce better babies than Glaxo, will do a craniotomy better than any W.H. 
surgeon, and it may be used as a portable wireless set when not in the 
pelvis. 

The main part consists of a pair of Kielland forceps modified beyond 
recognition. Axis-traction is secured by a system of weights and pulleys, 
in order to save labour (manual). The accessory portion consists of a 
small set of dials which record progress, viz., internal rotation, restitution, 
external rotation, and descent of the head. This is placed in the waistcoat 
pocket of the surgeon. As the recording apparatus is controlled by radio 
the surgeon can then deliver from the lounge or smoke-room and still 
control operations perfectly. 

Our representatives carried out a test in the ward. We give here an 
extract from their report : ". . . The blades were set in position and Dr. 
Blue and I went over to the CCH with the controls. The first sign of 
trouble was when, looking up from my glass of beer, I observed that in-
ternal rotation had occurred but slightly and external rotation had gone 
through five-eighths (I) of a circle, while the head was still above the 
brim. On rushing back we found that Sister had taken a loan of the blades 
to rule the Book. Recovered the apparatus and after much trouble put the 
blades once more on the head and went back to the Carlton Club. Sum-
moned by telephone twelve hours later to find the babe alive and well ; un-
fortunately it was born LSP and not, as we had hoped, ROA, but was 
unharmed as the blades were fixed on the cervix and the babe was born 
by uterine efforts aided by abdominal musculature. Sister had untied it 
from the strings of the weight-pulley system and all was well. . . ." 

The report goes on for another ten thousand words but most of it 
would be out of place in a short review. The gist of it is that the Axis-
Traction Obstetrometer is no good for the following reasons :— 
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(1) It does not come from Dublin. 
(2) The blades, being slightly curved, do not make an efficient ruler. 
(3) It takes more than nine months to apply it properly. 
(4) It is conducive to alcoholism. 
(5) It is a complete failure when used as a motor cycle. 

X.Q.S. 

Rnatomicat Society 
The second meeting of this Society was held in the Anatomy Theatre 

at 1.30 p.m. on September 14th, 1932. Mr. E. Hughes Jones and Mr. A. E. 
Coates attended the meeting. 

Mr. K. F. Russell, who was in the chair, opened the meeting with a 
few well-chosen words and then asked Mr. J. Smibert to read his paper on 
"The Supra Condylar Spur". This proved to be most interesting and lead 
to some discussion, during which Mr. Hughes Jones quoted a case of gan-
grene of the finger-tips caused by pressure from Struther's ligament. This 
paper was followed by one read by Mr. N. V. Youngman on "Salivary 
Glands". The author had gone to much trouble in collecting data and 
specimens and presented his paper in very good style. 

Mr. A. Townsend then gave his paper on "Superior Cervical Ganglion". 
He was congratulated by Mr. Coates, who said that he was pleased to see 
a student tackling such a difficult, nevertheless interesting, subject. Mr. 
Coates assured us that, unlike the parasympathetic system, the sympa-
thetic was not necessary to life, but was simply an emergency system. 

Mr. S. Sunderland, in proposing a vote of thanks to the speakers, 
pointed out that the meetings of the Anatomical Society presented an ex-
cellent opportunity to the student for self-expression. 

(Pore Savings of the Great 
A surgical axiom: "Never leave the patient worse off than when you 

found him." 

The gall bladder is almost inaccessible, even to me. 
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Ebe purple perambulator 
I recall the case of the Purple Perambulator as being one of Bones' 

most brilliant successes. It was a case where cunning, resource and 
ingenuity saved the world from a terrible disaster. . . . 

It was a cold and bleak day in the summer of 19—. In the little con-
sulting room my dear friend Bones and myself were seated before a warm 
fire. Bones was, at this time, compiling his well-known treatise on lec-
turers and their relation to usefulness. Suddenly he looked up from his 
work. 

"Yes, Botson," he said, "I agree with you, the affair of the Surgeon's 
Stick should be placed among my greatest successes." 

I started. "Great Heaven, Bones," I cried, "how did you know ? I 
was thinking that very thing !" 

Bones smiled inscrutably. Taking some of his black Australian 
tobacco (which, by the way, rejoiced in the Teutonic name of Horssdung) 
he filled his hookah. 

"Absurdly simple, my dear Botson," he replied, "although I was 
engrossed in my work, I was observing you closely. Suddenly your eyes 
lit with remembrance as they looked at the poker in the fender. Next 
you touched your old scar on your abdomen from your appendicectomy, 
and you gazed at my spats. The chain of reasoning was almost complete. 
It only remained for you to lovingly fondle the cheque which you yourself 
had told me was from your last tonsillectomy patient. It was perfectly 
obvious that the poker had sent your thoughts back to the days of the 
Surgeon's Stick." 

"Wonderful, Bones !" I exclaimed. 
"It was easy, my dear Botson," he remarked modestly. "Yes, Botson, 

it has been a long time since our happy association with the surgeons ; 
but, I may add, I am expecting a visit this morning from one of your 
profession, and, my dear Botson, unless I am greatly mistaken, here is 
our visitor now." 

As he uttered these last words the door was burst open and six 
elegantly attired gentlemen, each with the aplomb and sang-froid of a 
buccaneer, rushed in. 

"Mr. Sheerluck Bones, I presume ?" said they in unison. 
"At your service," my friend replied courteously. "I see by your 

bowler hats that you are surgeons, and I can assure you that the mystery 
will be solved without delay," and, leaving the astonished medicos pros-
trate on the carpet, Bones helped himself to a half a pint of heroin, donned 
his galoshes, and we left. 

"Bones," I said, as we reached Collins Street, "tell me, how did you 
know what they wanted ?" 

"Really, Botson, you grow less observant every day," he replied, 
good-humouredly. "Did you not see me remove a hair from the head of 
one of our visitors and examine it under my microscope? It showed that 
our visitor was the victim of a temporary confusional psychosis. Now, 
what would shake the implacability of such a man? Why would the whole six in-patient honorary surgeons all consult me? Obviously something 
terrible must have happened which had thrown these men together- 
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something of the greatest National Importance. Someone in the Hospital 
is missing! It only remains for me to find him, and, Botson, if you will be 
so good as to accompany me, we will proceed." 

We entered the Casualty Department and inquired as to the nature 
of the trouble. It appeared that a back-gate man had been missing since 
the morning. Where could he be? We searched the whole hospital. There 
was not a sign of him. Bones was completely baffled. 

The hours that followed were full of terror and torment for us both ; 
Bones, I believe, searched the whole of Melbourne during that morning. 
At eleven o'clock approximately on that day Bones, disguised as a pierrot, 
was minutely examining the wharves with his pocket lens when a motor 
car travelling at terrific speed struck him in the gluteal region. 

The motorist descended. 
"Sir, I apologise," he said. "I am a medical student, and I was on 

my way to a lecture." 
"Ha," said Bones; "when you were at the Hospital for your 8.30 

lecture, did you see a man in brown duck coat and pants?" 
"Yes," said the student. 
"Then you were the last man to see him alive to-day," replied Bones. 
"I was," replied the student brokenly, "and, also, I have lost my 

white coat," he sobbed. 
"What is that beside a matter of such National Importance ?" Bones 

said, and, leaving the lachrymose fellow with the ruined remains of his 
automobile, we proceeded with our search. 

After searching the wharves minutely, we then disguised ourselves 
as gentlemen and proceeded to the University. Bones put on his diving 
suit and searched the lake, but nothing was found. The billiard room and 
the University library were likewise devoid of any traces of the missing 
man, but Bones was not yet finished. We next repaired to the pathology 
museum but no clues were found. Bones was again completely baffled. 

Then, redisguising ourselves, we went to Parliament House and 
scanned the faces of all present, hoping to see some sign of the lost one. 
Bones picked up the mace in order to look beneath it, and accidentally 
dropped it on my finger, and a globule of bright red blood appeared on 
the fifth phalanx of my left hand. 

"To the Casualty department, post-haste," cried Bones. "My friend, 
you must not be allowed to bleed to death." 

In the Casualty I was attended to almost immediately by a student, 
who carefully and painstakingly bandaged my hand and placed my arm in 
a sling. Bones meanwhile was searching the department and was lifting 
all the bottles in order to see if anything lay under them. Suddenly he 
waved aloft in the air a hair which he had found. 

"Ha," he shrieked, "I have found it ! The chain is complete !" He left 
the Casualty department hurriedly and made straight for the out-patients 
hall, where I followed him. On entering the door of Dr. Hurley's clinic 
we were amazed at the sight. The disorganisation of the hospital, owing 
to the disappearance of the back-gate man, had penetrated even to the 
medical out-patients. Fifty students were there. Among them was 
a man with a long black beard and blue glasses. Bones focussed his atten-
tion upon him immediately. 
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"Explain to me," he thundered, "the Austin Flint murmur !" 
The fellow trembled. Obviously he knew nothing. Bones marched 

up to him ; it was the work of a momdnt to tear off his false beard and 
glasses. It was the missing back-gate man ! A blast from his police 
whistle brought the whole Russell Street force on the spot on the instant. 
The miscreant was removed immediately. 

"But Bones," I asked, "how did you know where he was?" 
"Elementary, my dear Botson," he said. "The first clue I obtained 

on my first visit to the hospital this morning when I noticed that the 
A.P.C. bottle in Casualty was empty. On inquiry I learnt that no student 
had touched the A.P.C. that day. Where could it be? The back-gate man 
must have committed the theft. The next clue was that of the missing 
white coat which had brought the poor student which we met on the 
wharf to tears. Then when I lifted up the D.X. bottle and found 
under it a hair all was plain. It was a hair of the back-gate man. 
He had, shocked by his terrible deed, taken a large dose of the stimulant 
in order to sustain his courage; then he had committed a further theft 
by removing the student's white coat, changing it for his brown one, had 
put on the false beard and blue glasses and had followed the students to 
the clinic. The rest, my dear Botson, you saw yourself." 

"Marvellous, my dear Bones," I exclaimed. 
He smiled modestly. "Put the tale in your book, Botson, but in the 

meantime, let us return to our work," and, taking a couple of pints of 
heroin absent-mindedly from the dispensary as he walked out, we went 
back to our rooms. 

X.Y.Z. 

"Colic is caused by an obstruction in one of the passages in the body." 

A young man who once loved to frolic 
Contracted Neisserian balloch. 

It dammed up his vas 
So nothing could pass, 

Now he gets deferent-i-al colic. 

After a lecture by a great visiting obstetrician at the Rotunda a small 
nervous stude approached the Mighty One and asked : "Doctor, does it hurt 
to have a baby ?" The midwife looked at him sadly and replied : "Lad, 
have you ever passed a brick sideways?" 



46 	 THE SPECULUM 

 

Notes on pbpsical Diagnosis • 
THE EXAMINATION OF THE NERVOUS SYSTEM. 

By R. P. McMeekin, Physician to In-Patients, Melbourne Hospital. 

In this short article an attempt has been made to point out to students 
some of the ways in which their neurological diagnosis may be improved. 
In the course of his teaching, the clinician has ample opportunity of 
noticing certain outstanding imperfections in the way the student 
approaches the investigation of disease, and I have tried to analyse some 
of these, with a view to helping towards their eradication. 

In the first place, the majority of students display marked lack of 
confidence in their own neurological prowess. They are, as it were, beaten 
before they start. The chief reason for this is that they have never 
troubled to master the anatomy and physiology of nerve centres and tracts. 
Diagnosis of disease in the central and peripheral nervous system demands 
the possession of this knowledge as an inescapable preliminary. Further, 
its acquirement is not really difficult, and certainly does not require any 
special mental gifts. All anatomy requires for its learning is the exercise 
of determination and concentration. The greatest degree of ignorance is 
displayed in connection with the cranial nerves, notwithstanding the fact 
that every student realizes that without this knowledge localization of 
lesion is impossible. In addition, many lack knowledge of the muscular and 
sensory distribution of the peripheral nerves. Several text-books are avail-
able, in which the essential anatomy and physiology is dealt with succinctly 
and clearly, and, in addition, ample tuition is being given in these subjects 
nowadays at the Clinical Schools, so that there is really little excuse for 
the student who continues in ignorance. Many students have not learned 
the art of history taking, nor have they perfected their technique of clinical 
examination. These things cannot be taught. They must be learned. The 
clinical teacher can demonstrate the various methods used in examination, 
but the student himself must apply them, and by frequent repetition gradu-
ally become skilful and able to depend on his results. 

No opportunity for history taking or physical examination should be 
missed. These set cases should be, wherever possible, carried out inde-
pendently, without assistance, and without fore-knowledge of the case. 
Subsequently comparison should be made between the findings and those 
of a competent teacher. Only in this way can the student judge his own 
capacity, and only in this way can he gradually gain confidence in the 
reliability of his observations. It is essential that he should be sure of his 
results. Uncertainty about physical signs or doubt about the connection 
of completeness of a history result inevitably in hesitancy in diagnosis and 
treatment. Therefore, always take all possible care to make absolutely 
sure of physical signs, even if it 'means several repetitions of the examina-
tion. Once the technique of neurological examination has been acquired, 
the results should be more certain and dependable than in the case of other 
systems, bcause, on the whole, signs are easy to elicit, and are obvious even 
to the comparatively untrained eye. In fact, the mistakes made are 
usually due to omission. Signs sought for are correctly observed. Im-
portant signs are often enough not sought for. It must be stressed here 
that the examination of a neurological case is necessarily lengthy and 
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trying. It requires considerable patience, but there is no escape. As soon 
as short cuts are attempted, mistakes are bound to occur. 

However, a great deal of the trouble starts after the examination has 
been completed. The student has discovered quite definite physical signs, 
but, in his ignorance of anatomy and physiology, cannot interpret them. 
The fact must never be forgotten that the nervous system is part of the 
human body, and not an isolated and independent structure. Changes in 
this system are very frequently the direct result of pathological changes 
initiated elsewhere. It is a very good rule, in every neurological case, to 
consider the patient first as a whole—to take a general history and to 
complete a general examination. In this way valuable information about 
the probable etiology can often be gained, before even a start is made on 
the neurological aspect. Many students and practitioners make the mis-
take of omitting this general examination or of viewing it as of secondary 
importance. 

It is impossible to stress too much the importance of history taking. 
Perhaps the four most important general points are :— (a) The time of 
commencement of the illness ; (b) the nature of onset—whether sudden, 
acute, rapid, or gradual and slow ; (c) the type of course, whether smoothly 
progressive or associated with remissions and relapses, or whether, after 
reaching a maximum degree, the signs and symptoms have been steadily 
regressing ; (d) the total duration of the illness from the time of com-
mencement up to the time of examination. It is unnecessary to point out 
that, once possessed of this information, the observer is in a fair way to 
judge the type of pathology present. Family history is, perhaps, of more 
assistance in neurology than in other branches of medicine. Many of the 
diseases are hereditary or familial, and information of this kind is of the 
utmost assistance. 

When questioning a patient about symptoms, it is a wise plan to inves-
tigate one function at a time. For example, obtain all necessary informa-
tion about the sensory system, e.g., pain, paraesthesiw, anesthesia, etc., 
before going on to functions of the motor system. Investigate the cranial 
nerves in an orderly manner, asking the necessary questions about one 
nerve, and completing this before going on to the next. In this way the 
history is likely to be complete, and there is not much danger of omitting 
any necessary questions. Where a symptom is given prominence by the 
patient, every care should be taken to elicit all possible facts relative to 
this symptom. Take, for example, pain. Its duration, its nature, its exact 
distribution, its association with hyperwsthesia, its tendency to spread, any 
factors which tend to produce it or aggravate it—all these points should 
be elucidated before going on to other symptoms. Orderliness in history 
taking and in examination tends to produce orderliness in thinking, and 
there is probably no greater menace in medicine than a disorderly mind. 

In connection with the distribution of pain, Root Pain should be men-
tioned. The character of this pain varies very considerably in different 
cases and in the same case at different times. In many cases root irrita-
tion does not produce pain, but causes merely an area of parzesthesia or 
of hypersthesia. Actually, from a diagnostic standpoint, the type of 
abnormal sensation is not nearly so important as its anatomical distribu-
tion. From the prognostic standpoint, the recognition of the milder forms 
of root sensations is very important, because it permits diagnosis at an 
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early and curable stage. The significance of these root sensations is fre-
quently overlooked, partly because they do not conform in type to the usual 
picture of root pain, and partly because care is not taken to discover their 
exact locality. In a neurological case, every pain or parsthesia should 
be carefully considered from this standpoint. Associated with the sub-
jective sensation, there is often present in the early stages a zone of higher 
22sthesia, and later a zone of diminished sensibility. This should always 
be searched for, and when found is of great importance. In spinal cord 
work, the root pain is probably the most valuable localizing sign. 

The testing of sensation demands more skill and calls for more patience 
and concentration on the part of both the physician and the patient than 
any other examining procedure, with the exception of Perimetry. It is a 
wise plan to examine for the non-painful types first—tactile, discrimination 
between points, joint and muscle sense, stereognosis and vibration sense, 
and to leave pain, heat and cold, until later. A complete sensory examina-
tion is very tiring to the patient, particularly if in pain, or debilitated, or 
if there is some interference with the mental processes. It may, therefore, 
be advisable to carry out this part of the investigation in stages. It is 
useless to persist with a patient who is concentrating badly, as the results 
will be confusing and unreliable. Further, the examiner will not get 
reliable results if fatigued himself. It is worth remembering that many 
neurological cases are much easier to examine in the morning, when they 
are refreshed after a night's sleep, and that the same cases may be impos-
sible when exhausted towards the end of the day. 

Every variety of sensation should be tested, and the whole body area 
should be included. After a time, this can be done comparatively quickly. 
The student must make himself proficient in this form of investigation by 
constant repetition and by comparison of his results with those of a trusted 
teacher. He must develop confidence in his findings, and this will only 
come by practice and experience. It is not sufficient to be able to discover 
anaesthesia. This term is so often used to denote any degree of diminished 
sensibility that sight is lost of the very important fact that frequently the 
earliest recognizable changes consist of a qualitative alteration (i.e., the 
patient, although able to appreciate a particular form of stimulus quite 
well, realizes a difference in quality), or of a very slight diminution of sen-
sory acuity, and the development of true anaesthesia may take a consider-
able time. The detection of these slight alterations requires the exercise 
of great care and great delicacy of stimulation. It is, however, of the 
greatest importance, because it makes early diagnosis possible, and per-
mits treatment to be instituted at a stage before gross destruction of 
nervous elements has occurred. 

It should be noted that from the standpoint of localization the distribu-
tion of the anaesthesia is of the utmost significance, whilst the intensity 
of the sensory loss is of none. No matter how mild the degree of sensory 
loss, it has exactly the same diagnostic value as the most complete anaes-
thesia limited to the same skin area. 

These slight alterations in sensibility cannot be discovered unless 
corresponding areas on the two sides of the body are explored by the 
same type and intensity of stimulus. I have encountered several instances 
in which definite signs were overlooked because the student examined first 
one side completely and then the other, without comparing the two. 
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Sensory examination includes that of the special senses, and yet the 
most frequent omissions are in their domain. Perhaps the areas most 
neglected are smell and taste. These should be investigated both subjec-
tively and objectively, otherwise important localizing evidence may be 
missed. Hearing is often not investigated. It is quite a common thing 
for patients to fail altogether to notice a deficiency of smell, taste, hearing, 
and even vision, when that deficiency is limited to one side or is incomplete. 
Vision is usually examined to some extent, although, frequently enough, 
not thoroughly. The optic nerves and the oculo-motor nerves (third, 
fourth, and sixth) rank very high, indeed, in importance, both for patho-
logical and topical diagnosis. Every student must make himself familiar 
with the use of the ophthalmoscope and with the different retinal pictures, 
and the different variations in the visual fields. This requires the expendi-
ture of considerable time and patience, but without it neurological diag-
nosis is impossible. It is essential that he should be able to recognize 
papillcedema and optic atrophy in their earliest stages. It must never be 
forgotten that the visual fields furnish essential information in many cases. 
Gross deficiencies can usually be detected by simple bedside tests, but early 
changes, such as para-central scotomata, small angular defects, and nar-
rowing of the half-fields, can be discovered only with the perimeter. The 
use of this instrument requires special training and considerable experi-
ence, and should be left to a competent oculist. Gross hemianopia should 
be discovered at the bedside, but is frequently missed, simply because it is 
not searched for. Here, again, it is much more important to detect slight 
narrowing of the field or the presence of an angular defect, than to wait 
until a complete hemianopia has occurred. One of the outstanding aims in 
the treatment of intra-cranial pressure and cerebral tumours is the salva-
tion of vision, and the earlier the defects are discovered the greater the 
chance of a successful result. 

Needless to say, the condition of the pupils and their reflexes is of 
paramount interest. It should be emphasized that, though direct, the light 
reflex is usually investigated, not seldom the consensual light reflex and 
the accommodation reflex are omitted. Here, again, it should be noted 
that a sluggish light reflex is diagnostically just as important as and prog-
nostically more important than an absent reflex. Squint, diplopia, ptosis, 
and nystagmus are all of great significance, but are not frequently over-
looked. Many students do appear to have difficulty in observing nystag-
mus correctly and in understanding its significance. Further, few stu-
dents take the trouble to discover whether nystagmus can be made evident 
or can be altered in range or direction by altering the position of the head 
in space. Caloric vestibular tests are frequently very helpful in localiza-
tion, but require a good deal of practice before one's technique becomes 
reasonably perfect. 

In the majority of cases involvement of the facial nerve is very obvious. 
However, slight degrees of paresis may be difficult to discover, and may 
require careful inspection during repose and during voluntary and emo-
tional movement. The facial nerve is one of those most often involved 
quite early, and mild degrees of paresis may be of the greatest localizing 
value. The fifth nerve is greatly neglected. Unless the student's atten-
tion is drawn to it by pain, the sensory investigation is not carried out, 
whilst involvement of the motor division is often missed, partly because 
it is uncommon, and therefore not searched for. 
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Every student should learn to use a laryngoscope, for without it laryn-
geal palsies cannot be surely diagnosed. It should be remembered, too, 
that whilst practically always the tongue is scanned for deviation or pro-
trusion, wasting and fibrillary tremor are not looked for. Further, not 
infrequently the soft palate is not examined at all, either for movement or 
reflex. 

On the whole, however, the main trouble in connection with cranial 
nerves is a lack of anatomical and physiological knowledge, the result being 
that the physical signs cannot be interpreted. 

Motor System 

As a general rule, students examine the motor system well, but cer-
tain deficiencies are often evident. For example, many will not by their 
methods discover a superficial abdominal reflex which tires easily. One 
stroke is deemed sufficient, instead of a succession of strokes, and in that 
way a sign which is often the earliest indication of pyramidal involvement 
is overlooked. Many also do not seem to realize that an abdominal reflex 
which is comparatively inactive on one side, and a plantar reflex which is 
equivocal or absent on one side, constitute signs the significance of which 
is just as great as absent superficial reflexes and the "extensor" type of 
plantar response. Further, it is not known that an equivocal or absent 
plantar reflex, even a flexor plantar reflex, may be associated with an 
"extensor" response to Gordon's .or Oppenheim's method of elicitation. It 
is natural that we should desire complete syndromes, and it is hard to 
grasp the fact that in the early stages of slowly-developing lesions, certain 
signs may be equivocal and others lacking. 

I have noticed that often in examining for loss of power and for 
atrophy, the limb is examined as a whole instead of attention being paid to 
individual muscles and muscle groups. In testing muscular power, every 
possible movement at every joint should be examined separately, and de-
tailed inspection of the limb should be carried out for atrophy. Fibrillary 
tremor is frequently overlooked. Increases of tone are usually detected, 
but the reverse holds with decreases of tone. 

In a number of cases, particularly those in the wards, students do not 
examine the patients' gait at all, or else very imperfectly. Obviously, the 
last movement to be affected by nervous disorders will be the patient's 
normal gait, and the detection of failure in co-ordination necessitates the 
use of movements with which he is comparatively unfamiliar, e.g., walk-
ing with the eyes closed, walking backwards or sideways, walking forwards 
and backwards "heel to toe". Abnormal positions of the head, e.g., the 
cerebellar attitude, conjugate deviation, etc., often escape notice. 

The fine tremor which is found, often enough, in the upper limb in 
lesions of the frontal lobe is frequently not looked for, and just as often 
not discovered. Another sign which is frequently missed, but which 
should be looked for, is neck rigidity. It is very important and very help-
ful, but unless of a degree sufficient to cause head retraction is not obvious 
on inspection. Kernig's sign is another which is not uncommonly neglected. 
Ankle and patellar clonus are sometimes overlooked. These point definitely 
to pyramidal tract involvement, and are nearly always associated with 
extensor plantar responses. Occasionally, however, the plantar reflex is 
of flexor type, and this may lead to confusion. A true ankle or patellar 
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clonus indicates pyramidal tract involvement, no matter what the type of 
plantar response may be. 
Co-ordination 

Testing for co-ordination naturally depends on the patient's capacity 
to perform muscular movements. In gross degrees of inco-ordination the 
defect will be obvious, even with unskilled and large range movements ; in 
very- mild grades, however, it will be necessary to examine fine-skilled move-
ments, such as writing, typewriting, piano playing, drawing, etc. It must 
be remembered that the capacity to perform fine-skilled movements varies 
greatly in different individuals, and depends largely on occupation and 
training. Therefore, the student must learn general normal standards for 
different classes of people. This holds also to some extent for examinations 
of the sensory system, and also in connection with an individual's capacity 
to perform unusual methods of locomotion. Every student is familiar with 
the various tests for co-ordination, but every student does not carry them 
out completely or with that amount of detail which will bring slight defects 
to light. 

I would emphasize the importance of syphilis in diseases involving 
the nervous system. It should always be searched for in the patient's his-
tory. Suggestive signs should be looked for elsewhere in the body, and, 
strictly speaking, a Wassermann Test should be carried out as a routine 
procedure. Remember that a negative reaction in the blood is often 
enough associated with a positive reaction in the cerebro-spinal fluid. Re-
member, too, that by no means seldom disease pictures which are definitely 
syphilitic clinically may be accompanied by negative results in both blood 
and cerebro-spinal fluid. 

In conclusion, do not develop the fatalistic view that nervous diseases 
are largely incurable and that nothing can be done. The results of treat-
ment and the prognosis are no ketter and no worse than those of any other 
branch of medicine. For many cases much can be done, for nearly all 
cases something can be done, and in more than a few results are obtained 
which are justly described as complete cures. 

There once was a resident surgeon, 
Who went out to dine with a virgeon ; 

After claret and hock, 
He found—with a shock— 

That she didn't require any urgeon. 
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Ebe History of flDebicine in Cbina 
This is the title of the lecture given by Professor F. Wood Jones, 

F.R.S., at a meeting of the Medical Students' Society on the evening of 
May 5. The chair was taken by Professor Osborne. 

The fact that the Anatomy Lecture Theatre was practically filled by 
the very representative gathering of members of the lecturing staff, 
graduates, and undergraduates, need surprise nobody who has ever heard 
a lecture by Professorl Wood Jones. 

Professor Osborne remarked that his introduction of the speaker was 
to be taken as purely formal, inasmuch as it was an introduction of Pro-
fessor Wood Jones in his own lecture theatre ; yet while the audience was 
engaged in settling down he did introduce Professor Wood Jones as a 
bibliophile and an expert in Medical History. 

Then followed Professor Wood Jones's personally-conducted tour 
through the numerous centuries of Chinese medicine. 

Until a few years ago, very little information on this subject was avail-
able to Westerns. The writings on it were very full, indeed, but all in 
Chinese. The number of medical men who went to China and who were 
interested in this history was small. There were, in all, three sources of 
information. 

Firstly, there were the medical missionaries. The contributions from 
this source were not large. The missionaries had an ethical creed and a 
medical system, both of which were considered superior to those of the 
Chinese, and, in general, they were too busy with other matters. The 
rather silly things that we hear about Chinese medicine date from the 
beginning of the period of the medical missionaries. For example, there is 
the legend that you pay the physician while you are well and dock his pay 
while you are sick until you recover. Actually, there is no indication that 
this is true, and no record that it ever has been true. Again, there are 
those reports of the nauseating pharmacopoeia employed by Chinese phy-
sicians. These are true to an extent, but if a remedy of the year 2000 B.C. 
were compared with certain seventeenth century European remedies, the 
Chinese one would surely be preferable. Also, there are the tales of the 
funny things that the Chinese are supposed to eat. Hearing these, people 
forget how well balanced and cheap the Chinese diet is, and ignore the 
pigs' trotters, blood puddings, and haggises which appear on the tables of 
our own wealthy ones. 

Secondly, there were the doctors in the Customs Service. These men 
were interested in the subject, and what they wrote) on it is well done and 
interesting, but it is nearly all contained in the official customs reports, and 
has not generally been made public. 

Thirdly, there was the national Chinese Medical Journal, begun in 
1912. Here the story of medicine in China is told, but has not been 
gathered together. The work of Drs. Wu and Wong, which appeared at the 
end of last year, is also rather lacking in sequence, and is somewhat difficult 
to read. 

I have tried to sort out this history into a connected story. We find 
that we can break it up into periods, although not very easily. Our own 
European history naturally divides itself into prehistoric, traditional and 
documented periods. But with Chinese history it is different. The pre- 
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historic period is little known, for the reason that the historic itself reaches 
back so far. But I have seen evidences of the continuity of Chinese 
racial characteristics in some ancient Chinese burials recently discovered 
by the Smithsonian Institute. These skulls undoubtedly belong to the early 
Bronze Age, yet they showed signs of the Chinese racial characteristics 
as unmistakably as any coolie in Peking shows them to-day. There is no 
sharp division between the traditional and the documented history, because 
script was introduced very early indeed, and printing by stereotyped 
blocks was known at, least as early as 500 A.D. 

But Chinese history from a medical point of view can be divided thus : 
2838 B.C.-1155 B.C. This is a very definite period, and has actually 

been tabulated. The year 2838 is taken because in that year the ]Escu-
lapius of China was born. He is a much earlier figure, but a much more 
real one, than our lEsculapius. His name was Shen Nung. He has been 
deified, temples have been built to his memory, and a calendar day has been 
set apart for him, on which chemists sell their medicines at a cheaper rate. 
He wrote a pharmacopoeia—a herbal which is still extant, and has run 
into heaps of editions. It included 365 vegetable drugs—one for every day 
of the year. There is a legend about him similar to that of Mithridates-
that he sampled every possible drug himself ; so that towards the end of 
his life he could take most of the poisonous drugs without any ill-effects. 

In his book, chaulmoogra oil and ephedrin are both mentioned. Both 
are used to-day : the first as a remedy for leprosy, the second to yield a 
substance like adrenalin. He is a very remarkable figure in Chinese 
medical history, and it is extraordinary to find that such remarkable drugs 
were then used. 

The next name is that of the Yellow Emperor himself—a very real 
man, Huang Ti. He was the author of the greatest of Chinese medical 
books. It is still published, and gives the best idea of medical knowledge 
in China. It is called the Nei Ching, or Canon of Medicine. 

This book contains evidence that the human body had been dissected. 
Later, there came a period, similar to a period in our own history, when it 
was thought improper to dissect the human body ; but at this time a great 
deal of anatomy was known. Knowledge of the brain and nervous system 
was scanty, but the arterial and venous systems and their separation from 
each other were known. So was the heart, and probably something of its 
action, according to the sayings, "Blood flows perpetually in a circle, and 
never stops", and "The seat of the blood's force is the heart". The resem-
blance between this and Harvey's discovery is striking enough. The skele-
ton and viscera were very well known. 

This, too, is the story of anatomy in other lands. There seems no 
innate feeling that the brain is the seat of intelligence. They thought that 
everything was centred in the liver and the heart. They did not see any 
importance in the contents of the skull. This was the universal belief of 
mankind, although, with the extraordinary intelligence which we all have 
to-day, we find this hard to believe. 

In their pathology they did not assume that the symptoms were the 
disease itself. They believed that disease came from an external upset, 
and this same belief is prevalent in China to-day—that something in the 
elements, something in the weather, or something psychic, is the cause of 
an illness. To the question, "When did your illness begin ?" the Chinese 
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patient gives, an answer that nearly always dates back to some loss of 
temper or other such upset. They see no importance in the actual mani-
festation of disease in the body. The illness is purely secondary. 

It is said of Huang Ti that he did not die, but that a large yellow 
dragon came down from heaven and took him and sixty of his retainers 
away. You would be inclined to say, on hearing this, that the person 
himself must surely be mythical. This is not necessarily so. Chen Lung, 
a very famous emperor, who lived during the time of the French Revolu-
tion, was twice visited by dragons. He is well known to history, and yet 
it was touch and go that he was not taken off by' a dragon, too ! 

The next man also introduces the dragon. He was the founder of 
veterinary science, and his name was Ma. He left no writings. Like some 
other people, he seemed to be fonder of animals than of men. One day, 
on visiting his clinic, he found, instead of his usual patients, a dragon. 
The poor thing's lips were sagging, and it was very miserable. He treated 
it by acupuncture and a dose of ipecacuanha. From then on, none but 
dragons came to him as patients, and in the end he, too, was carried away. 

This treatment by acupuncture consists in sticking a needle into the 
appropriate place, and was invented by the Yellow Emperor. There was 
a set of nine traditional needles. I remember something about acupunc-
ture; for some time ago it was a treatment used for sciatica. My own 
experience was that, after two needles had been stuck in, the patient 
insisted that he felt no more pain, was completely cured, and thought that 
he would go home ! 

Acupuncture always played a great part in the education of the 
medical student in China. Bronze figures were supplied, covered with 
small puncture-holes, each placed in the right spot. For an examination, 
the figure was covered with wax, and the student told to make the correct 
puncture for such and such an illness. The needle had to be inserted so 
that it exactly fitted into the required puncture-hole in the figure. 

Massage also was invented by Huang Ti. Both these treatments were 
introduced into Europe in due course : acupuncture in 1668 by a Dutch 
surgeon, massage by the Jesuit priests on their return from China. 

The next is a different type of man. His name was Chu. He intro-
duced the pulse law. The taking of the pulse was not a thing to be per-
formed perfunctorily. A suitable day and a special time had to be selected. 
The physician felt his own pulse, and studied his own position. He took the 
patient's pulse in each wrist, crossing his own arms, and using three fingers 
of each hand. We speak, for example, of "thready" pulses, but the Chinese 
had twenty-three separately defined and named pulses. For example, there 
was the one likened to "a fine piece of bamboo drawn across the finger". 
We have systolic and diastolic pulses, but the Chinese, with three fingers of 
each hand, had a systolic and diastolic pulse for each finger. In the end 
the Chinese pulse law practically strangled itself. It became too dreadfully 
complicated. 

Then comes Yin, the inventor of medical preparations. He improved 
on Shen Nung, who merely suggested crude materials, for he was a true 
pharmacist and the inventor of decoctions. 

A word about the moxa, a little cone of combustible material placed 
on the skin and lighted at the top. This, too, was invented by the Yellow 
Emperor. When it reached the skin, it produced a nasty burn. The Chinese 
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are said to be subject to skin diseases, but perhaps the appearance of 
disease is really produced by moxa burns. For example, such burns on the 
head distinctly suggest ringworm. The moxa was introduced into Europe 
by the Portuguese, but it is now no longer used. 

From 1155 onwards, an extraordinary change is seen in Chinese medi-
cine. All doctors were formerly regarded as something sacred. After that 
year, however, they were regarded, not as doctor-priests, but simply as 
doctors. The Chu Li was promulgated, and its influence lasted from 1155 
to 700 B.C.—until the next period. This important document laid down 
that a physician was not a priest, nor a surgeon, nor a dietician, nor a vet. 
The physician was the senior in rank, the dietician and the surgeon came 
lower in the scale, and the vet. lower still. Hospitals—both general and 
special—were started all over China. The study of preventive medicine 
was initiated. National prohibition and the control of prostitution were 
government concerns. This was a very enlightened period. Everyone 
followed a definite occupation and filled an accepted place in the social sys-
tem. Scientific medicine had reached a great height. 

However, in 700 B.C. there was a cessation—a complete collapse. For 
after that came a literary and philosophical period. This period marks 
China's triumph in art and literature. Confucius, Menscius, Lao Tze, and 
other great philosophers flourished. Human reason spread, to the exclu-
sion of experimental science. Medicine degenerated. It entered on an 
extraordinary phase, echoed in other lands. Everything now went by 
numbers, as in the manner of Pythagoras. Everything had its opposite. 
If there was a top, there must be a bottom ; if there was good, there must 
be evil; if there was man, there must be woman ; and so on. There were 
thus two elements : the yin and the yang. Everything in the body was thus 
either yin' or yang. So there might be a yin disease in a yang organ in a 
yin part of the body. Then came the theory of the five elements—wood, 
metal, air, fire and water—and with it came such a philosophic mess that 
scientific medicine was at a loss. One author, Chang, produced a remark-
able work on charms and spells. The good work of the six great traditional 
workers was forgotten. And this period still lingers in China. 

In 67 A.D. matters grew worse still, for Buddhism was introduced, 
with new concepts of disease. Instead of the old five elements, four only 
were recognized—earth, air, fire and water. Each element could have 101 
diseases, so that 404 different diseases were possible. Their causes were 
psychic ; as, for example, evil thinking ; and their treatment consisted of 
charms, incantations, fasting, and exercise. And these beliefs still persist 
to an extent. 

There was no real reconstruction of scientific practice until about 168 
A.D. Then came three great men. The first was another Chang—Chang 
Cheng Chung was his full name. He was the Chinese Hippocrates. We 
are now on to definitely documented history. Chang's case histories were 
well known, and some of them are still extant. Here we find diagnosis and 
treatment of illnesses that we know. Post-mortem examinations are 
described. Chang gives scrupulous details about treatment and results in 
quite the modern style, and criticizes himself, suggesting his own mistakes, 
in a way perhaps superior to modern custom. 

Dissection, and with it surgery, went out during the slump period, 
700 B.C.-67 A.D. During those centuries the human body was regarded 
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as sanctified. But Chang now began his post-mortems, and he left his 
careful histories and diagnoses for the world. 

The second was T'sang. He was born in a village, and began the study 
of medicine as a little boy. An epidemic which wiped out a large number 
of his fellow-villagers determined T'sang to devote his life to the conquest 
of this disease, and his great classic on typhoid fever was written in 200 
A.D. It was originally in ten volumes, and has run into 115 editions, but 
has not yet been translated. He was the first to use the enema, and the 
pig's bile used by him in the treatment is said to have been efficacious. 

The other one was the surgeon, Hua. He is said to have led the 
renaissance of Chinese surgery, and he has left written works. This man 
used anaesthetics. The nature of the substance used is not known, except 
that it was an effervescent drink. It is suggested that it must have been 
aconite in some form, although this seems dangerous. Also, he must have 
used antiseptics, for it is recorded that the wound always healed in the 
fourth or fifth day after the operation. He performed major operations 
on the bowel and removed the spleen. He ligated arteries. His records are 
good and his mortality is very low. 

These men, in 168 A.D., put Chinese medicine on its feet again, long 
before it was ever touched by Western influences. 

The next notable date is 210 A.D., when we have the first mention of a 
properly qualified woman doctor, who attended the Empress. 

In 280 A.D. Ho described smallpox, and in 1063—three years before 
the Norman Conquest—inoculation for smallpox was first performed, 
through the mucous membrane of the nose. The Emperor was the first 
to have his sons inoculated. The operation was done by a woman. 

The first medical colleges were started in 404 A.D., and by 629 every 
prefecture in the Empire had its own medical school. The same curriculum 
pursued in them was followed until the Nationalist period. 

An interesting example of the Chinese doctrine of responsibility is 
given by some of the regulations in these colleges. If a professor was 
slack in his duty, or if the discipline among his students was bad, a caution 
was given on the first offence ; on the second, the professor was fined half 
a month's salary ; on the third, the Dean of the Faculty was fined one 
month's salary ; on the fourth, the Vice-Chancellor was fined ; while on the 
fifth the Chancellor was docked a year's salary. 

In 1068 was founded the Imperial College of Medicine, which con-
tinued up to Nationalist times. 

In 1070 medical examinations were started. These were very sound, 
but, like all examinations, they had one stultifying effect, owing to the 
method employed. For all higher positions the candidate had to give a 
record of his cases. If the mortality was large, he was put in a different 
class from the man whose mortality was small. And nowadays, still, if 
there is a fault to be found with the Chinese medical man educated in the 
Western way, it is that he does not like his patient to die ; that is, he does 
not like to take on a patient who seems likely to die. This old tradition 
rather cramps his style. There is nothing better than a Chinese institu-
tional surgeon, who does not lose face by the death of a patient. But in 
general practice he does lose face if his patient dies. 

In 1111 (an easy date to remember) the first stereotyped pharma-
copoeia was published. 
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Soon afterwards came contact with the West. The first contact was 
probably made in 1270 by the Nestorian Christians. From then onwards 
it is difficult to distinguish what is really Chinese from what was intro-
duced by these Nestorian Christians. 

The disintegration of the Chinese Empire and the rise of bandits 
closed the overland route. In about 1550 the sea-route was opened by the 
Portuguese. Not long afterwards there were cases of syphilis in Macao, 
and the first European hospital was erected there in 1568. From then 
onwards it was a struggle between the Chinese medicine and the presum-
ably superior Western article. 

A final word about modern Chinese medicine. The institution with 
which I was was connected was the last word in equipment. The men—the 
majority of whom were from the south of China—were certainly up to the 
Western standard, and in some ways much beyond it. 

In 1921 this institution was founded to train doctors. Unfortunately, 
not one has gone into general practice ; they have all gone into institutions. 
The villagers will not have the benefit of home visitation until a good 
public health, quarantine and hospital system reaches the people. They 
want the properly-qualified Chinese doctor. It will be centuries before the 
Western-trained Chinese can earn his living in competition with the old 
physician in a small town. 

At the conclusion of this lecture, Professor Osborne remarked that he 
had been for some time studying the facial expressions of those among the 
audience and that if any one of them had not been very interested, indeed, 
he should certainly take up poker. 

The thanks of all are due to the M.S.S. women students for providing 
supper with such apparent ease for such an enormous multitude. 

There once was an ecclesiastic 
Whose ideas were never elastic ; 

He mingled theology 
With bacteriology 

In a manner most madly bombastic. 
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Ebe %cbolastic pear 
Well, now the vac. gets near its end, 
My resolutions all I'll mend ; 
No more loafing for this year, 
No more fooling, no more beer— 
And yet, till student days are past, 
One should enjoy 'em while they last. 
I'll get the best of student life 
Until I take the surgeon's knife; 
And then a sober man I'll be, • 
No more frivolities for me. 

It's now first term, no time to shirk, 
On every single night I'll work ; 
And then, when ending up the year 
The damn exams will bring no fear— 
Yet, I don't know, Commencement's nigh ; 
I'll join in that and then I'll try 
To concentrate like others do. 
It's most essential to get through, 
But still there's tons of time to swot ; 
Besides, the weather's rather hot. 

Commencement's over, now we'll start—
And yet I haven't got the heart 
To mope about with Boatrace near ; 
Besides, we're going to win this year. 
A student's life is dull enough 
Without foreswearing "the right stuff". 
Oh, yes ! I'll drink a little beer 
And join the revels there and here; 
But after that to work I'll turn, 
Or I might leave it till next term. 

Now second term is really in, 
I'm going to work though I get thin 
And languish while the loafers sport ; 
I'm glad to say I'm not their sort—
And yet, of all the things I swot 
I'll have forgotten, like as not, 
The real essentials, and I'll waste 
More time than really suits my taste 
Inside away from light and air. 
Blast! Wait till next term, I don't care. 

Third term is when I start to shout, 
I'll have to pull my finger out ; 
I settle down and do a bit 
And then ejaculate, "Oh, heavens". 
A man with any sort of mind 
Can learn in swot-vac. all you'll find 

iii In  
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On these exams, which, after all, 
Are only where the mugs will fall. 
Yes, wait till swot-vac's what I'll do, 
And then somehow I'll wangle through. 

I often think, when swot-vac. comes, 
And we're all sitting on our gluteal-regions-

(and-other-parts-provided-for-the-purpose) 
When fear has set its grisly clutch 
Upon my soul, which dared so much ; 
(I jump and wonder was it wind 
Or has my sphincter really sinned). 
I think, as I have said before, 
I'd give my soul, and something more, 
To be the man whose job's to clean 
The pavement where a horse has been ; 
And mending roads and cleaning sewers 
Are jobs which both seem sinecures 
Compared with mine, as moist with fear, 
I say, "I'M GOING TO WORK NEXT YEAR". 

JNAS. 

Answers to Correspondents 
I.T.C.: Many thanks ; let us hear from you again. 
Colpos : We interrogated 3L0 about the song you mentioned ; they 

tell us it was "Ave Maria", not what you said. 
Worried tells that she keeps dreaming about the Leaning Tower of 

Pisa though she has never been near it. She should hasten immediately to a 
psychiatrist for advice. 

Gubernaculum : Sorry to hear that your cough is still troubling you. 
We suggest that you give your surgeon the sac. 

Guy : We cannot print any of your jokes, they were too risque. The 
censor particularly enjoyed the one about the medical missionary's 
daughter. 

D.D.: Sorry to hear that you felt that you were passing fish hooks per 
urethram. No, we do not think that this is a symptom of iron intolerance 
from a course of syr. triplex. 

John H.: This correspondent describes bilateral bands of dullness in 
the iliac fossae diverging cranially. We think some form of decompression 
should be adopted. 



60 	 THE SPECULUM 

lExcerpte from 1Recent literature 
CARCINOMA OF THE OESOPHAGUS. 

The history of removal of the oesophagus for carcinoma illustrates 
the progress of surgery in the past twenty-five years ; it shows the perfec-
tion of a difficult operation by a process of trial and error, careful observa-
tion, and intelligent resource. As early as 1912, Willy Meyer, ( 1 ) in 
America, reviewed the cases of attempted removal and prophesied that it 
could be done successfully. The exposure was worked out on cadavers 
many years ago and is as follows :—An incision is made along the seventh 
interspace on the left side from the anterior chest around to the posterior 
end of the ribs. The seventh, sixth, fifth and fourth ribs are divided at 
their tubercles and the incision widened by a rib spreader. By this 
approach the oesophagus is easily found. 

The mortality of carcinoma of the oesophagus is 100(A if untreated, 
or if treated by radium or X-rays. The lack of success previously in sur-
gical cases was due to the poor condition of the patient who came to the 
surgeon as a last resort. 

The diagnosis is easy, and is confirmed by barium meal, oesophagos-
copy, and biopsy. A preliminary gastrostomy is done. The preoperative 
treatment is to eliminate all infections in the mouth and nose and throat, 
and to get the patient in as good a condition as possible. The anaesthetic 
used by Eggers is nitrous-oxide-oxygen-ether intra-bronchial with a 
catheter in each of the two main bronchi, with a mechanism for inflating 
either lung when necessary. The oesophagus is exposed and removed, the 
left vagus being cut. The gastric end is pursestringed into the stomach 
and the cranial end brought out in front of the neck and buried subcutane-
ously over the clavicles. A drain is left in the pleural cavity. The lung 
must be inflated several times during the operation, which takes about 
two to three hours. The oesophagus and gastrostome are later united by 
a rubber tube. This was Egger's first successful case, in 1925. ( 2 ) 

Twelve years previously Franz Torek ( 3 ) at the same hospital (Len-
nox Hill Hospital) had a success with this method, and in 1930 Eggers ( 4 ) 
reported another successful removal. Coincident with Torek's case a 
Dutchman, Zaaijer, performed a successful removal of the cardiac end of 
the oesophagus, together with a portion of the stomach, by a transpleural 
route, and this operation was duplicated in America in 1921 by Carl 
Hedblom. ( 5 ) Another success has been recorded, that of Lilienthal ( 6 ) ; his 
case had several plastic operations and a new oesophagus was fashioned 
from a pedicle skin graft. These six are the only successful cases recorded. 

Many failures have been reported, but at the present day the two 
operations (Eggers's and Hedblom's) are standardized, one for the re-
moval of the thoracic oesophagus and the other for carcinoma involving 
the cardia. The main things to guard against are shock and sepsis. 
(Whether or not the lung is inflated during the operation appears to be 
immaterial.) Shock can be largely prevented by preoperative medication, 
correct anesthesia, and postoperative care, including transfusion, but sep-
sis is the most potent enemy of the thoracic surgeon, and all operative 
measures about the mediastinum are very prone to become infected. There 
is no unanimity of opinion as to whether the route of exposure should be 
through the pleura or entirely mediastinal, but all are agreed upon the 
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importance of drainage—Meyer in 1912 recognized this and believed that 
two of his cases could have recovered if the area had been drained. 

Of course the choice of cases is all-important. It is impossible to 
remove a carcinoma adherent to the aorta. The extent of the tumour can 
be gauged by roentgenogram and oesophagoscopy. Often the growth is 
too large to remove as patients do not come for treatment until obstructive 
symptoms appear. Also, often the patient is aged, and has arterio-sclerosis 
or nephritis or bronchitis or emphysema or myocarditis, and would be a 
poor risk for any operation, let alone a long and shocking procedure such 
as this. However, now the operation is standardized, there is every pos-
sibility that many more successful results will ensue. 

References. 
1. MEYER, W., S.G.O., 1912, XV, 639. 
2. EGGERS, C., Arch. Surg., 1925, Vol. X, 361. 
3. TOREK, F., S.G.O., 1913, XVI, 614. 
4. EGGERS, C., S.G.O., 1930, L, 630, and 1931, LII, 739. 
5. HEDBLOM, C. A., S.G.O., 1922, XXXV, 284. 
6. LILIENTHAL, H., Ann. Surg., 1921, LXXIV, 259, and 1922, LXXVI, 333. 

INTESTINAL OBSTRUCTION. 
The actual cause of death in a case of acute intestinal obstruction is 

a much-debated point on which much recent experimental work has been 
done. The clinical manifestations of this condition, though it has many 
causes, are fairly constant. Variations which occur depend mainly on the 
degree of occlusion and the part of the intestinal tract involved. It is 
essential, however, that a clear distinction be made between 

(a) a case in which the lumen only is involved in the obstruction—
"simple obstruction"—and 

(b) a case in which the blood supply of the part is also obstructed. 
In the second case there is definite evidence to show that, when the 

bowel wall suffers as a result of interference with its blood supply, toxins, 
whose nature is unknown, are absorbed into the body by way of the peri-
toneal cavity from the site of (or above the) obstruction. It was mainly 
because the above distinction was not carefully made that toxins were also 
thought to be absorbed from the site of a simple obstruction. What follows 
concerns this type only. 

The origin of these toxins has had various explanations, chief of which 
are the formation of histamine from the protein contents of the obstructed 
loop, and the activity of anaerobic bacteria in the lumen on the supposedly 
damaged mucosa and bowel contents (Whipple). The conception of a 
toxaemia of bacterial origin was largely favoured by the work of Williams 
(1926), who recognized a similarity between the clinical picture of intes-
tinal obstruction and that of B. welchii infection. He demonstrated these 
organisms in the vomitus and their toxins in filtrates of the obstructed 
bowel contents and his theory has definite "a posteriore" evidence in its 
favour—that administration of B. welchii antitoxin does appear to be of 
definite therapeutic value in these cases. 

D. F. BUCKLE. 
SIXTH YEAR. 
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All the recent work since 1930 goes to show that there is no toxin pro-
duced at the obstructed site in these cases of simple obstruction. White 
and Fender produced artificial obstruction in experimental animals and 
by returning the materials lost in the vomitus through an ileostomy below 
the obstructed point they were able to keep these animals alive for con-
siderable periods. Thurston (1931), as a result of careful investigation, 
largely from the bacteriological standpoint, has been able to produce no 
evidence, direct or indirect, that toxins of B. welchii play any part at all. 
Producing obstruction in dogs he was unable to help them by either active 
or passive immunization to the toxins of B. welchii. He could find no evi-
dence of this toxin in abdominal transudates nor in serum of blood from 
the mesenteric vein. To explain the therapeutic value of B. welchii anti-
toxin we can only say that the effects of obstruction may be different in 
man or value may be derived from the serum irrespective of its specific 
nature. 

Hartnell and Houget (1912) were the first to emphasize the loss of 
fluid in these cases of obstruction. McCallum (1909) first recognized the 
importance of salt loss, but it was not until 1923 that the lowering of blood 
chlorides with high obstruction and the beneficial effects of saline adminis-
tration were emphasized by Haden and Orr. 

The recent, and independent, experimental work of both British and 
American investigators—all using dogs—has shown that the factor which 
causes death is the loss of gastro-intestinal secretions with the consequent 
dehydration and chemical change in the blood. Wilkie had previously sug-
gested that the difference between low and high obstruction was due to 
earlier and more complete loss of secretions in the vomitus with high 
obstruction, and though Brockman had claimed amazing results by the 
rectal administration of bile in these cases no real experimental evidence 
had substantiated these observations. 

Armour and others in Edinburgh, working with dogs, observed that 
death occurred far more rapidly with obstruction just distal to the point 
of entry of the bile and pancreative ducts than when above or some dist-
ance below this point. Benedict and co-workers effected obstruction in a 
series of dogs and maintaining the chloride and water balance they showed 
that the time of survival of the dogs depended almost entirely on the exact 
line of the obstruction below the bile papilla. Dogs, treated with saline 
only, did not live as long as a dog receiving its own bile below the obstruc-
tion by cholecyst-enterostomy. It is therefore important that there be 
some absorption of gastro-intestinal secretions. The lower the obstruction 
the nearer it is tolerated to the point of starvation and the less the benefit 
obtained by rectal administration of bile because there is sufficient area 
above the obstruction for absorption of the secretions. 

It has been estimated that the amount of fluid in the secretions into 
the upper intestinal tract is from seven to nine pints daily. 

Elmar and Hartman—American experimenters—carefully investi-
gated the chemical changes in the blood of dogs subject to intestinal ob-
struction. They found these changes to be analagous to those produced 
by total loss from the body of either the gastric or pancreatic juices. They 
could prevent the dehydration and chemical changes in the blood either 
by restoring the secretions to the intestine at a lower level or by paren-
teral administration of saline solutions. 
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In cases of low obstruction they could not explain the cause of death 
along these lines because in such cases none of the chemical changes in 
the blood, resulting from loss of fluid and salts, could be found—except 
only slight changes explained by loss of fluid by vomiting or its accumula-
tion in dilated loops of bowel. They remarked on the distension present in 
all these cases and in this respect the work of Burget (1930) is interest-
ing. Using Whipple's idea of making a closed intestinal loop in dogs he 
found that the animals could be kept alive indefinitely provided the pres-
sure in the loop was kept low by repeated aspiration. As soon as the pres-
sure was allowed to rise the clinical symptoms of obstruction arose—
vomiting was precipitated. The immediate relief of these symptoms fol-
lowing aspiration would suggest that the symptoms are due to reflex 
nausea and pain from the distended loops of bowel. This is all in accord-
ance with the fact that death in these cases of simple obstruction, of low 
situation, follows a condition akin to "shock"—with vaso-motor paralysis 
rather than a condition of cardiac and renal failure resulting from the 
dehydration consequent on high obstruction. 

CONCLUSION. 
This recent experimental work all goes to show that in cases of simple 

intestinal obstruction the cause of death is not due to B. welchii or any 
other toxaemia ; but to the dehydration and chemical changes in the blood 
following loss of gastro-intestinal secretions. 

As a corollary to this all these cases should be given large quantities 
of fluid. Saline should be administered by all possible methods. Bile, too, 
should be given. 
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HISTOLOGICAL STUDIES OF THE BRAIN IN SEVERE HEAD 
INJURY 

This article summarizes briefly some recent publications by Rand 
and Courville, of Los Angeles, in which are discussed the results of careful 
post-mortem examination of sixty-one brains in cases of fatal head injury. 

The obvious gross change in the brain resulting from severe head 
injury is usually referred to as cerebral oedema. In this condition there 
is a general excess of fluid, not only in the "wet" oedematous brain sub-
stance, but usually also in the ventricles and subarachnoid space, as 
evidenced clinically by increased pressure of cerebrospinal fluid at lumbar 
puncture. 

B. K. RANK. 
FIFTH YEAR. 
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Historical . 

Haller (1757) and Magendie (1825) first suggested that cerebro-
spinal fluid was a product of the leptomeninges, probably the piamater. 

Favre (1853) first pointed out the glandular structure of the choroid 
plexuses, and Luschka (1855) suggested that the choroid plexuses elaborate 
the greater portion of the cerebrospinal fluid. 

Dandy (1919) produced unilateral hydrocephalus by obstructing one 
foramen of Monro, leaving the choroid intact ; but when the choroid plexus 
was removed, as well, internal hydrocephalus did not appear. 

Cushing (1914), while operating on a child with a porencephalic cyst, 
observed exudation of clear fluid from the surface of the choioid plexus. 

Much brilliant work has been done in recent years by Weed, and he 
considers that "the perivascular spaces also pour a considerable amount of 
fluid into the subarachnoid space, where this fluid mingles with the fluid 
produced in the cerebral ventricles". 

Again, it is his opinion that the ependymal cells lining the cerebral 
ventricles and central canal of the spinal cord may also contribute, even in 
the adult, a minimal addition to the intra-ventricular cerebrospinal fluid. 
Lesions of the blood vessels and changes in the cerebrospinal fluid are fully 
dealt with in text-books, so the histological changes are classified as 
follows : 

1. Changes in the choroid plexus. 
2. Changes in the ependyma. 
3. Changes in the brain substance. 

The choroid plexus is derived from a tufting of the ependymal lining 
of the ventricles: The tufts are constituted by a single layer of columnar 
epithelium resting on a "basement or limiting membrane", and a small 
amount of fibrous tissue, so that the "basement membrane" closely approxi-
mates the wall of a central blood vessel. 

In severe head injury the most striking change is caused by the 
presence of varying degrees of oedema in the connective tissue of the 
stroma. In marked instances the "basement membrane" is ballooned out, 
so that it is separated to the greatest extent from the central blood vessel. 
In some cases the fluid is in vacuoles, and in others the septa between 
vacuoles break down. 

The blood vessels may be enlarged and distended, indicating hyper-
aemic change. 

The connective tissue cells tend to assume bizarre shapes, and may 
be vacuolated, and the nuclei may become more rounded or oval and 
vesicular. Pigmentation in the form of small granules is often present, 
both in the stroma and the epithelial cells. 

Flather (Am. J. Anat., 1923) suggested that the pigment was haemo-
siderin, but it is now thought to be non-iron-containing, possibly 
haematoidin. The pigment granules may be contained in phagocytic cells. 
The "basement membrane" is intact when the accumulation of fluid in the 
connective tissue is small, but with more extensive oedema it is often torn. 
In some cases it appears to be distorted or even totally destroyed. The 
choroidal epithelial cells are often swollen and enlarged, and whilst vacuo-
lization is normally present in 10-20% of the cells following trauma, 
25-67% are vacuolated, and the vacuoles are larger. 
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Changes in the Ependyma 

Normally, the ependymal lining consists of a single layer of epithelial 
cells attached to the underlying brain substance by a thin basement mem-
brane. The epithelial cells vary in height in the different parts of the 
ventricular system, and are more columnar approaching the choroid 
plexus. 

There is evidence that passage of fluid can occur through the epen-
dyma from brain substance to the ventricles, and under exceptional circum-
stances (e.g., internal hydrocephalus) from ventricles to the brain sub-
stance a little subependymal connective tissue is present. 

After severe injury, there are found varying degrees of oedema in 
the sub-ependymal connective tissue. Fluid spaces may show moderate 
enlargement, and in others may be ballooned out to such an extent that 
the trabeculae or septa between individual channels are broken down. 

The basement membrane may be distorted, ruptured by fluid pres-
sure, and in some cases completely destroyed. 

The epithelial cells are usually increased in height, and very often 
exhibit irregular outline and distorted shape, due to distention and vacuo-
lization. Vacuoles are larger and more numerous than normally, and tend 
to push the nuclei into eccentric position. Characteristically, in "full-
blown" oedema they are pushed to the distal end of the cell, thus conveying 
the appearance of having floated up. 

Changes in the Brain Substance 

Explanations of histological changes in the brain substance in head 
injury may be based on the hypothesis of a direct connection of the peri-
vascular with the perineuronal and pericellular spaces—Virchow-Robin 
spaces, as suggested by Weed--though there is not yet definite proof of this 
connection. Mott (1919), Cassasa (1924) hypothecated that conclusion 
could be explained by transmission of shock from the fluid in the ventricles, 
the subarachnoid, perivascular, and pericellular spaces directly to the 
neurons themselves. 

In the study of histopathological changes in the brain substance, it is 
found to be advantageous to use frozen sections, thus avoiding artefacts 
due to uneven contraction of tissue. In the "wet brain" the characteristic 
findings are : Oedema of the interstitial tissue in various localities, dilata-
tion of the perivascular and pericellular spaces, and even vacuolization of 
the nerve-cell proper. In addition, acute swelling of the glial elements, 
as well as some swelling of the endothelial lining of certain small blood-
vessels. 

It is demonstrated that there is a remarkably close analogy between 
the "water brain" experimentally produced by intravenous hypotonic 
injection, and the "wet brain" of severe head injury (Ferraro, 1930, ex-
periments with rabbits). Two suggestions have been made as to how fluid 
reaches these spaces in the brain substance. 

The first of these suggests a forcing of cerebrospinal fluid down the 
perivascular spaces in the reverse direction to the normal, and thus to the 
pericellular spaces by the communication hypothecated by Weed. 

The other view is that both normally and pathologically fluid passes 
out directly through the semi-permeable membrane lining capillaries, and 
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that in injury the flow is increased, just as in oedema after injury to any 
other tissueln the body. 

Interpretation of Observations 

The increased vacuolization of the epithelium of the choroid plexuses 
and ependyma would seem to suggest that both of these are capable of 
secreting fluid, and if this be so, it is proof that the choroid plexuses in 
particular are the main sources of cerebrospinal fluid. 

It would seem that in severe head injury the choroid plexuses, as well 
as the ependyma, are stimulated to produce excess cerebrospinal fluid. The 
process, which begins immediately after injury, may be influenced by con-
comitant factors, such as alcoholism, meningitis, ventricular haemorrhage, 
decompressing operations, or the use of hypertonic solutions in treatment. 

We know experimentally that hypertonic solutions retard the activity 
of the choroid plexus, whilst hypotonic solutions stimulate it (Weed and 
Ferraro). 

The difficulty is that the physiology of formation of cerebrospinal 
fluid is not established, and may be by secretion, excretion, or dialyzation. 
If it is the former, as we have come to believe, it may be the result of selec-
tive activity of the choroidal epithelium, or a vasomotor phenomenon. The 
presence of nerve fibres about the choroidal vessels to some extent favours 
vasomotor activity. 

Conclusions 
1. Following fatal head injury, there is found increased vacuolization 

of the choroidal epithelium, and heightening of the individual cells, the 
vacuoles being single, large, and circumscribed, or in numerous small drop-
lets. The extent of the changes varies greatly; they begin immediately 
and the maximum is reached two to four hours after injury. The ultimate 
picture is influenced by concomitant factors, such as shock, the time 
interval before death, and the use of hypertonic glucose solution. 

2. There is present a variable degree of oedema of the stroma ; pre-
ceding it is felt the changes in the epithelial cells. Occasionally haemor-
rhage extravasations are present, but more frequently there is seen pig-
ment in the stroma and epithelial vacuoles, probably indicating red blood 
cell disintegration, and this pigment is thought to be haematoidin. 

3. Less constantly there occurs subependymal oedema, and increase in 
height and vacuolization of ependymal cells. 

4. Similar changes are seen in the "water brain" of animals, pro-
duced experimentally by intravenous injection of hypotonic solutions. 

5. It is not yet determined whether the changes observed are due to 
selective activity of the epithelial cells or are secondary to vasomotor 
phenomena. 	 • 

E. E. DUNLOP. 
FIFTH YEAR. 
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Letters to the £bitor 
To the Editor of The Speculum. 

Dear Sir,—I would like to bring before you the fact that owing to 
alterations in our curriculum a most serious matter confronts me, 
namely, there will be no Public Health excursion to the brewery for a 
year or two. For the past five years I have been attending this excursion. 
I would like to point out that this "annual event" was a very definite part 
of the social programme of the M.S.S.; it was the one function that all 
medical students attended. 

I would like to suggest that as a replacement we could have the 
M.S.S. annual tour of inspection of all the better breweries and dis-
tilleries. I feel sure it would get support from all the Students, and we 
could apply for cancellation of all clinics, etc., for the week following.—
Yours, etc., 

I. A. PILSENER, P.B.M.S. 

To the Editor of The Speculum. 
Dear Sir,—"Coprophil," in your May issue, writes with truly boyish 

enthusiasm of the delights and advantages of obscenity. The eagerness 
he betrays is that of the discoverer of new naughtiness, and readers of 
maturer wisdom will recognize in his screed the reaction of the pubescent 
to the new-found world of sex. This youthful exhibitionism is a stage in 
the development of many—we meet it too in boastfulness after the first 
fluttery encounter with sexual practice, and also in the mural decorations 
of the public lavatory. "Coprophil," the storms of puberty once past, 
will realize that, once over this difficult period, the average man is only 
too willing to relegate to silence the sordid and the nasty. He has just 
discovered what all grown persons discovered in their maturing years, 
and, like so many of his age, insists on being a regular little devil. 

With the beauties of the Great One all about it is easy to put away 
coarseness and vulgarity, and there is a call for all of us to spread purity 
among our fellows and so further His work.—Yours, etc., 

H. CARVEL. 

[Evidently our correspondent's "storms of puberty" are over—per-
haps he weathered them, protected from outbursts such as "Coprophil's", 
by the use of that magic ring, which, no doubt, he wore continuously.—
Ed., Speculum.] 
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3Dtverticuloais anb Miverticulttis 
By W. E. A. Hughes-Jones, Surgeon to Out-Patients, Melbourne Hospital. 

The incidence of diverticulosis in the whole population is less than 
one per cent. Diverticulosis is very uncommon in people under forty years 
of age and in people beyond this age its incidence increases with advanc-
ing years. The following table illustrates this point. 

Material Investigated. 	 Incidence. 
Mayo Clinic—Autopsies on subjects over forty . 	5 per cent. 
Mayo Clinic—Autopsies on subjects over forty-five 	12 per cent. 
Various Authors—Autopsies in aged subjects .. .. 30-37 per cent. 

The most common site of diverticulosis is the sigmoid colon, in its 
distal rather than in its proximal part and often the diverticula are con-
fined to the last few inches. If the entire colon is affected, there usually 
is a gradual increase in the frequency of the diverticula from right to left. 
Diverticula are rare in the rectum. 

The diverticula are situated at the point of entry of blood vessels into 
the colon wall. From the anastomotica magna of Riolan small arteries 
pass to the colon, the chief of these running on either side of the bowel to 
enter the appendices epiploicae before penetrating the muscularis to reach 
the submucosa. These larger branches are associated with diverticula 
which lie in a regular series on each side of the bowel to the mesenteric 
side of the free taenia. 

The Development of a Diverticulum. 

The earliest indicator of the future diverticulum is a concentrically 
whorled area of mucosa less than one-quarter of an inch in diameter and 
overlying the entrance of a blood-vessel into the colon wall. This area 
gradually becomes converted into a tiny mucous diverticulum extending 
as a minute wedge-like cleft into the submucosa, the lips of the cleft form-
ing a low rampart. The apex of the diverticulum then proceeds to pene-
trate the vascular "hiatus" in the muscle wall. With further outward 
progress beyond the muscularis, the fundus of the pouch meets no barrier 
to expansion and the future story is one of steady spherical enlargement. 
The neck remains very narrow. 

It is thought that the rate of growth of a diverticulum is very slow. 
In some instances the pouches, as seen by the use of the X-rays and barium 
enema, have shown no change after an interval of one or two years. In 
other instances a diverticulum five millimetres in diameter has formed in 
a year. Patients who were free from pouches when first examined de-
veloped crops of diverticula at various intervals from one to seven years 
afterwards. 

DIVERTICULITIS. 

Diverticulosis is of significance to the individual when it becomes 
complicated by inflammation. The incidence of diverticulitis in diverticu-
losis lies between twelve and fourteen per cent. 
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The Pathology of Acute Diverticulitis. 

Acute inflammation may be confined to one or more diverticula, in 
which case it is usually self-limited, or it may spread from the diverticula 
causing a diffuse inflammation of the colon wall. In the latter event there 
is extensive infiltration of the layers with polymorphonuclear leucocytes 
and oedema ; the affected area may be of any length but is most often about 
five inches long and is thickened, hard and red. Resolution is the natural 
termination but in all probability this resolution is never complete and 
the affection represents the very earliest stage of an extensive fibrous in-
filtration of the diverticulum-bearing bowel. 
The Pathology of Chronic Diverticulitis. 

This description is that of advanced chronic inflammation. The af-
fected portion of the colon is usually not less than two inches and may be 
so much as six inches in length. If involving colon with mesentery, that 
mesentery is thickened and shortened. The appendices epiploicae are en-
larged and hard and a thin subserous deposit of fat gives the bowel a 
slightly whiter appearance. Occasionally an enormous amount of fat is 
found. The colon is larger than normal and to the touch comprises a 
cartilaginously hard, uniformly tubular, thick-walled mass. Usually the 
diverticula are completely hidden in the appendices epiploicae. 

The mucous membrane is, as a rule, intact, thrown in high closely-
packed folds, is slightly thickened and velvety and deep in the depressions 
lie the small orifices of the diverticula, often masked by the folds. 

The submucosa is greatly altered and the usual fine coat is replaced 
by a broad band of dense, fibrous tissue as wide as, or sometimes much 
wider than, the muscular coat. 

The lumen of the colon is never obliterated by the contraction al-
though sometimes it is greatly narrowed. It is frequently a cause for 
remark that, when the bowel is opened longitudinally, the lumen is less 
affected than was to be expected from the external appearance of the colon 
and from the symptoms. This is to be explained by the division of the 
contracted and thickened submucosa. 

The muscularis is very much thickened and appears as a glistening 
white circular band even a quarter of an inch or more in width. This is 
the result of a steadily increasing hypertrophy, similar to that which oc-
curs in the muscularis of a gall bladder, the site of chronic inflammation. 
The hypertrophy is the response of smooth muscle to irritation. 

The increase in the appendices epiploicae and the thickening of the 
mesentery are to be similarly explained. Just as is the case with muscle, 
one effect of irritation on the fat cells is to cause their hypertrophy and 
multiplication. Bands of fibrous tissue traverse the thickened tissues. 

Adhesions are due to an extension of the inflammatory process from 
the colon to the adjacent parietes and viscera. They vary from fine veils to 
dense fibrous masses. The pelvic viscera, tubes, uterus and bladder, are 
those most often involved. Adhesions are a source of much danger, for 
they make the formation of a fistula possible by anchoring a viscus to the 
colon. 

Small sharp bodies become entangled in the diverticulum and some-
times perforate its wall. Bodies causing perforation are splinters of wood, 
pieces of match, fish-bone, and pieces of rabbit-bone, especially a sharp-
pointed fragment of rib. 
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The Pathology of Complications of Chronic Diverticulitis. 
Acute inflammation is a common sequel. The inflammatory infiltra-

tion adds to the thickening of the wall and oedema of the appendices and 
mesentery causes them to be harder to the touch. The natural termination 
is resolution with residual fibrosis. 

Perforation of a diverticulum during the acute inflammation is un-
doubtedly the most important complication. It is due to gangrene and 
rupture of the wall of the diverticulum. The resulting peritonitis is dif-
fuse or localized and in the latter instance the abscess is most commonly 
in the pelvis. 

The Pathology of V esico-colic Fistula. 
This condition is much more common in males than in females. A 

small abscess hidden amongst adhesions lies between the perforation in the 
colon and the bladder, it softens and gradually destroys the wall of the 
bladder in a localized area and pus, followed by gas and faeces, passes into 
the bladder. The track gradually contracts down and the surrounding 
adhesions become firmer, but natural cure is not established as the path-
way remains patent. Curiously, the current through the fistula is usually 
in one direction only, towards the bladder. An acute cystitis results but 
the bladder becomes remarkably tolerant of its unusual content. 

It is well substantiated that diverticulitis is the most frequent cause 
of vesico-colic fistula. The proportion of vesico-colic fistulae due to cancer 
is placed at less than twenty per cent. 

The Origin of Carcinoma in Chronic Diverticulitis. 
The evidence points to the conclusion that carcinoma and chronic 

diverticulitis are not related. Indeed, the mucosa in chronic diverticulitis 
is passive to a degree which contrasts strongly with the extensive changes 
in all the other elements of the wall. A careful search of many specimens 
revealed only two instances in which carcinoma and diverticula were 
present in the same segment of bowel and in one of these the association 
was obviously accidental. Mayo, in 1930, said that the relation between 
the two remained conjectural. Other opinions given in recent years have 
the same trend. 

The Clinical Manifestations of Diverticulitis. 
A Classification :- 

1. Chronic Diverticulitis. 
2. Acute Diverticulitis—"The Acute Inflammatory Left Iliac 

Fossa". 
3. Perforation—an urgent sequel. 
4. Abscess—a delayed sequel. 
5. Intestinal Obstruction supervening on Chronic Diverticulitis: 

—Chronic Obstruction. 
—Acute Obstruction. 

6. Fistula. 
Vesico-colic (the only fistula giving symptoms). 

It seems preferable to discuss the acute complications of diverticulitis, 
that is, groups 2, 3, 4 and 5, and then proceed to the discussion of chronic 
diverticulitis and vesico-colic fistula. 
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The Symptoms and Signs of Acute Diverticulitis. 
Pain is a constant symptom and two types occur : (a) In about half 

the cases pain commences just below the umbilicus as a continuous ache 
which becomes increased in intensity, spreads over the abdomen and 
finally becomes localized just above the pubis or in the left iliac fossa. (b) 
Other patients complain of a dull, continuous pain just above the pubis or 
in the left iliac fossa, which persists for periods varying from one to five 
weeks. Exacerbations of severe pain and colic occur and these indicate 
the increased severity of the lesion. 

Vomiting and nausea are very frequently absent. The temperature 
is raised often to 101° and the pulse rate to slightly above 100. Rigidity 
and tenderness are both limited to the left lower quadrant of the abdomen 
and are not marked features. 

No period can be named as the natural duration of the illness for in 
some instances the lesion resolves speedily, in others it remains stationary 
for several weeks. It is remarkable how quickly the inflammation subsides 
once it commences to retrogress. 

There is a further group of eases with acute diverticulitis in which 
the interference with the function of the bowel is more marked, so much 
so that the diagnosis of acute intestinal obstruction is suggested. 

The Treatment of Acute Diverticulitis. 
The wise course is not to operate when a diagnosis of acute diverticu-

litis is made, unless there is some special indication ; as for example, pelvic 
or general peritonitis. The measures which are helpful in the treatment 
of an uncomplicated case are complete rest, a residue-free diet, applica- 
tions for the relief of pain, tincture of belladonna to relieve spasm and 
rectal irrigations with hot normal saline to aid resolution. On no account 
should a dose of castor oil be given because it often precipitates an attack 
of greater severity. 

In that group of cases in which the symptoms of intestinal obstruction 
are superadded, the first procedure is to administer repeated enemata and 
if these are successful in relieving the obstruction the wisest course is to 
continue their use. If the obstruction persists transverse colostomy is 
advisable since it provides for the evacuation of the colon above the lesion 
and is the only measure which secures the ideal conditions for resolution 
of the acute inflammation. It suffices to say that after the colostomy has 
closed many patients do , not suffer from further trouble for years. Some 
surgeons favour caecostomy but the faecal diversion which results is very 
incomplete. 

Perforation in Diverticulitis. 
The symptoms and signs are essentially those common to the per-

foration of any portion of, the intestine into the infraumbilical portion of 
the peritoneal cavity. There is the sudden onset of severe sharp pain either 
in the left iliac fossa or below the umbilicus, and the pain remains severe. 
In some instances there is relatively mild discomfort during the days im- 
mediately preceding the perforation. Vomiting is often a marked feature 
and follows the perforation. 

On examination the patients look very ill and are often blue-lipped, 
cyanosed, restless and with rapid respirations. Usually the temperature 
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is between 100° and 102° and the pulse-rate between 100 and 115. Al-
though there is always tenderness and rigidity of the lower abdomen, these 
are not commensurate with the severity of the lesion. Pelvic examination 
is helpful in revealing special peritoneal tenderness. 

To many patients, the catastrophe of perforation comes unheralded by 
any symptoms of abdominal discomfort or alteration of bowel habit, even 
though advanced chronic diverticulitis is often present. 

The treatment of perforation is by operation and the purpose of the 
operation is drainage of the peritoneal cavity and closure of the perfora-
tion. In some instances the perforation cannot be discovered and then 
drainage of the peritoneal cavity must suffice. 

Abscess in Diverticulitis. 

Just as is the case with perforation, so with abscess, the symptoms 
and signs of the abscess supervening on diverticulitis differ in no way 
from those of an intraperitoneal abscess arising from any other lesion. 
Features suggesting the presence of an abscess are the failure of the pain 
of the preceding acute diverticulitis to abate and the persistence of a raised 
or a "swinging" temperature. 

Once the presence of an abscess is diagnosed the treatment is the same 
as that of an abscess elsewhere in the peritonal cavity, namely, incision and 
drainage. Although it is realized that the abscess frequently communi-
cates with the bowel through a perforation, no attempt is made to search 
for the perforation. The opening is closed if it is obvious but the worst 
result of failure to do this is usually a faecal fistula, which will often heal 
in time. If the abscess is readily palpable per rectum, drainage of the 
abscess through the rectum offers greater chance of success than does 
drainage above the pubis. 

Intestinal Obstruction Due to Chronic Diverticulitis. 

Both chronic and acute intestinal obstruction do occur but they are 
uncommon complications. The symptoms and signs do not differ from 
those of obstruction resulting from carcinoma of the sigmoid colon and the 
treatment is just the same. If enemata fail to relieve the obstruction and 
the patient is gravely ill "blind caecostomy" should be performed. If the 
condition of the patient allows of further interference laparotomy is the 
piocedure of choice, and if it is revealed that the lesion is capable of resec-
tion caecostomy is the best procedure for the time being, but if resection 
is impracticable colostomy should be done in the most suitable position. 

CHRONIC DIVERTICULITIS. 

The Symptoms of Chronic Diverticulitis. 
Of a large number of patients proved to be suffering from chronic 

diverticulitis one-third had never been conscious of any symptoms of ill-
health. The remaining two-thirds gave a history of varying degrees of 
significance, in some suggestive of mild dyspepsia only. It must be con-
cluded that an advanced state of chronic diverticulitis may be present with 
but little or no inconvenience and that pathologically late complications 
may occur suddenly. 
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The symptoms have usually developed during the three years previous 
to admission but in some instances date back ten years or even longer. 
Pain is the most frequent complaint and is a steady nagging lower abdom- 
inal ache towards the left side, gradually becoming more severe and con- 
stant as the months go by. Mild exacerbations of pain and tenderness are 
characteristic. There may be complaint of flatulence. Constipation, some- 
times slight, is one of the most constant symptoms, yet it occurs in just 
over half the patients. The passage of a small amount of blood and mucus 
does occur in some cases of chronic diverticulitis, but the general attitude 
towards this sign is indicated by quoting Telling and Gruner, who say : 
"Though blood has been noted in some cases, yet its presence is so excep- 
tional that it should give rise to the greatest reluctance in diagnosing diver-
ticulitis as opposed to carcinoma." 

Sometimes there are symptoms referable to the bladder, pain during 
distension of the bladder and during micturition. 

Radiology and the Diagnosis of Chronic Diverticulitis. 
The barium enema and meal should both be given. The organic change 

in the wall of the colon produces thickening and contraction of the wall 
and more advanced- diverticulitis accentuates the fixity of the colon. In 
this stage the characteristic radiological features are the spike or pallisade- 
like projections of barium shadows from the lumen of the bowel and a 
series of films taken at short intervals, when superimposed, show no varia- 
tion in the outline of these shadows. In cases with much thickening from 
inflammation diverticula may not show in the radiogram but occasionally 
a small retention mass of barium in a diverticulum adjacent to the stric-
ture may be demonstrated. 

Sigmoidoscopic Examination. 

Only in exceptional instances can diverticula of the lower pelvic colon 
be seen through the sigmoidoscope, hence sigmoidoscopy is of very little 
value in the diagnosis of diverticulitis. 

The Differential Diagnosis of Chronic Diverticulitis. 
There is, as a rule, only one disease from which chronic diverticulitis 

must be differentiated and that is carcinoma of the pelvic colon. The diag- 
nosis exercises the minds of the elect and in some instances is scarcely 
possible. The following points should suggest a diagnosis of chronic diver- 
ticulitis rather than one of carcinoma : (1) A history of an aching or 
colicky pain in the lower abdomen of several or many years' duration ; 
(2) occasional exacerbations of the pain with local tenderness at that time ; 
(3) a long history of difficulty in the regular evacuation of the bowels ; 
(4) the presence of irritability of micturition or of pain when the bladder 
is full, in association with a history indicating some alteration in function 
of the bowel or with the presence of a mass in the colon ; (5) the occurrence 
of a vesico-colic fistula. 

The Medical Treatment of Chronic Diverticulitis. 

The role of this treatment is steadily becoming more extensive. The 
treatment has definite objects which are lubrication and cleansing of the 
bowel, control of intestinal flora, and removal of septic foci. The aim of 
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lubrication is to secure a soft regular bowel action, so eliminating the irri-
tation of retained hard faeces. Paraffin should be given in a dose of two 
drachms night and morning. To cleanse the colon an intestinal douche of 
two pints of normal saline solution is given on alternate days and this 
lavage is continued for months and in some cases permanently. 

There is some evidence that diet does exert some influence on the type 
and activity of bacteria in the colon. Spriggs suggested that diet was a 
very important factor in the control of chronic diverticulitis and he has 
outlined a very strict regime. The same author stressed the importance 
of cleansing the mouth and the removal of teeth with apical abscesses. 
Massage of the colon should not be attempted in the presence of chronic 
diverticulitis for an acute exacerbation of the inflammation has resulted 
in some cases. 

Indications for Surgical Intervention in Chronic Diverticulitis. 
The necessity for surgical intervention should be seriously considered 

in those cases in which the medical measures outlined above have failed 
to give a satisfactory measure of relief and in which pain and difficulty in 
the evacuation of the colon persists. Further operative intervention is 
sometimes necessary in those cases in which drainage of the colon has been 
performed for the relief of intestinal obstruction or for the relief of vesico-
colic fistula. 

The Surgical Treatment of Chronic Diverticulitis. 
Colostomy.—Some authorities hold that this is the treatment of 

chronic diverticulitis and that after a variable interval, but always a long 
interval, it will be possible to close the colostomy since the bowel involved 
in chronic diverticulitis will have improved under the influence of the 
complete rest for which it has been subject. It is right to state that this 
measure is not always, nor even frequently, rewarded by success. 

Resection of the Involved Colon.—When the difficulties which sur-
round resection are considered it is easy to understand why colostomy is 
favoured. Resection is rarely easy because the colon is often firmly ad-
herent to the wall of the pelvis or to pelvic viscera. Infection frequently 
lurks about the lesion, militating against successful anastomosis of the 
colon. Sometimes the stump of colon left below the lesion is so short that 
anastomosis is difficult. In some instances the ends of the bowel cannot be 
brought together after the diseased colon is resected. And finally, success-
ful anastomosis is sometimes followed by a troublesome stricture at that 
site. In spite of the diffiulties it is possible to perform a successful resec-
tion in well-chosen cases, and a safety-valve caecostomy affords added 
security. 

Pallative Surgical Measures.—Permanent colostomy is imperative in 
some instances. Short-circuit operations have not met with much success. 

The Symptoms and Treatment of Vesico-Colic Fistula. 
The fistula may be the first sign of illness. On the other hand the 

history usually points to the presence of long-standing chronic diverticu-
litis and sometimes acute exacerbations of that lesion. Males are at least 
twice as frequently affected as females. The symptoms are the sudden 
occurrence of frequency of micturition during the day and night, accom- 
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panied by suprapubic and urethral pain; and the passage of faecal par-
ticles and of gas in the urine, the latter especially at the end of micturition. 
The frequency gradually becomes less severe during the ensuing months 
but gas and faeces still pass in the urine. 

At the onset the patient is distressed but not very ill and often it is 
surprising how little constitutional disturbance results from the fistula 
after the acute onset has subsided. The cystitis is much less severe than 
the presence of faeces in the bladder would lead one to expect. There are 
no symptoms of acute inflammation of the kidneys. 

On cystoscopic examination the fistula usually cannot be seen, but its 
site is indicated by an area of altered mucosa in the base of the bladder 
lying most frequently above and to the outer side of one or other ureteric 
orifice. 

The fistula will not heal without operation. Colostomy with spur 
formation allows the fistula to heal and such healing is maintained for just 
so long as the colostomy is functioning. Purposive closure of the colos-
tomy, even after many months, is often dramatically followed by a recur-
rence of the symptoms of fistula within several weeks. Colostomy renders 
further operation after an interval safer by reducing sepsis. This opera-
tion is repair of the bladder and excision of the diseased colon followed by 
anastomosis and is the operation of choice if the chronic diverticulitis is 
advanced, if there is sufficient healthy bowel below the involved segment to 
make anastomosis safe, and if extensive adhesions do not preclude resec-
tion. In some bad cases permanent colostomy is the only safe treatment. 

need Wtt 

There was a sweet Dental named Dot, 
Whose corpse was a shocking bad lot ; 

When the temperature rose, 
With hanky to nose, 

She exclaimed "Dot dot dash dash dot dot". 
(Censored.—Ed.) 

A charming masseuse named LouEEEEEEE 
Has eyes like the blue PyrenEEEEEE ; 

So charming her looks 
That the boys leave their books, 

And swarm all around her like BBBBBBB. 
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Ebe Melbourne bospital %tubents' Club 
The Melbourne Hospital Students' Club arose from the womb of the 

new students' rooms, some time in April. The entrusting of the care of 
the new rooms to the students required a committee to manage them, and 
so was the M.H.S.C. born. Amidst much dysthenia, a constitution was 
drawn up, which stated that the objects of the Club were three-fold : the 
welfare and betterment of M.H. students, the management of the 
Club's room and library, and the control of the notorious M.H.C.B.M.M.S.S. 
(Mr. D. F. Lawson, Secretary-emeritus), or, in plainer language, the 
clinical meetings. 

The Club is open to all M.H. students, and to all members of the M.H. 
medical staff and clinical assistants. The annual subscription is one half-
guinea, whilst life membership may be obtained for three guineas. We 
would like to point out that the annual subscription is exceedingly small 
compared with the Club Room subscription of hospitals overseas. 

It was largely due to the efforts of the Sub-Dean of the M.H. Clinical 
School, who, realizing that the M.H. though the mecca of medical students, 
was doing nothing to assist its suffering pilgrims, persuaded the hospital 
authorities to at least give us larger rooms. We were originally to have 
the whole of Ward 018, but owing to the machinations of a certain section 
of the hospital, the size of the rooms had to be restricted. Though they 
leave a great deal to be desired, we must be thankful for such benefits that 
have been given to us. We greatly appreciate the grants made to us by the 
M.S.S. and the M.H. Honorary Staff, by means of which, we are furnish-
ing our rooms. 

Slowly, but steadily, improvements are being made to the rooms, 
transforming their barrack-like appearance into some semblance of club 
rooms. We would be very grateful for contributions of suitable pictures 
and etchings for both the Library and Common Room. It will be our 
conscientious endeavour to maintain the room designated as Library as 
such. We hope soon to have in the Library the current numbers of various 
local and overseas journals, and in due course new books may be added. 

We wish to publicly record our appreciation and indebtedness to Mr. 
Henry Searby, who has given us much of his time in furthering our cause. 
But for him we would be still languishing in our old rooms. We are indeed 
pleased that he has accepted the Presidentship of the Club for the ensuing 
year. 

We also wish to thank the Secretary of the hospital (Major Fanning) 
for his kind attention to our extremely numerous requests. 

We earnestly ask for the co-operation of all members, not only in the 
matter of subscriptions, but in supporting any bye-law the Committee may 
deem necessary for the communal benefit. Irresponsibility and comedos 
are pubertal achievements which are to be found in any student commun-
ity, and we ask members who have outgrown such tendencies to help 
restrain their more unfortunate brethren's atavistic impulses, which seem 
intent on converting the Club's rooms into a zoological bear garden. 

Now that the Clinical School has been improved by the altered cur-
riculum, both the teaching and the comfort now provided for students at 
the M.H. should easily outweigh the advantage of journeying to lectures 
in limousines. 

R. J. DAVID TURNBULL, 
Chairman, M.H.S.C. Committee. 
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'Mat "Ube %peculum" Wtoulb like to lknow 
What the fire brigade said about the new stoods' room. 
How many laundry baskets are pushed past there daily. 
Do they need a traffic cop at peak periods. 
Is there a bathroom there. 
Will there ever be one there. 
When will the furniture arrive. 
When will the radiators be turned on. 
Will they be more conducive to thermopiles than the one in the old 

stoods' room. 
How did the boys enjoy the Medleys. 
Where will it be held next year. 
Is there a hall big enough. 
What did the John think of the show. 
Was General Blarney there. 
Was Sir James Barrett there. 
If not, why not. 
Was the annual ball as good. 
Are beetles happy. 
What is the Hooded Terror. 
Does it belong to the Ku Klux Klan. 
Does it eat Gall Bladders. 
What relation does Herbert Marshall bear to Surgery. 
Who is Honi Soit. 
What has become of the bright face we used to see in the M.H. stoods' 

room. 
What is Oxo. 
Is it "Fel Bovinum Purificatum". 
Is it in Dr. Stanton's new Blue Book. 
What relation does the Blue Book bear to the Blue Pill. 
Are all the Fourth Year doctors reading this novel. 
What do they think of the new B.P. 
Do these Fourth Year doctors queue up for Patients. 
What are the new canals. 
Are they the Anal and Cervical. 
Do the semi-circular canals go half way round the globe. 
Whether the patient's blood was really out of order. 
Or was this only the World's News suggestion. 
Does Fay often read the World's News. 
Who's Parke Davis, anyhow. 
What is 975. 
What has it got to do with G.B. colic. 
In the army if they haven't got any number 9 do they give number 

5 + 4. 
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Eloctors ant) dramatists 
By Colin Macdonald. 

The recent publication by the late Dr. J. W. Springthorpe of his play, 
War's Awakenings, Wise and Otherwise, reminds one that this was not his 
first essay at authorship. For many years lecturer in public health and 
therapeutics at the University of Melbourne, he published just before the 
war an exhaustive Australian Text Book on these branches of medicine. In 
addition to a complete survey of the scientific aspects of these subjects, 
the two volumes contain a wealth of philosophical thought by this schol-
arly physician. 

The relations between medicine and the theatre are not so remote as 
at first sight may appear. The actor portrays, through the medium of 
the stage, the dramas, tragedies and comedies to which the doctor in actu-
ality is so frequently a spectator, and the not infrequent occurrence of the 
dual profession of doctor and playwright is readily enough understandable. 
The Russian dramatist, Anton Chekhov, who qualified in medicine at the 
University of Moscow in 1882, claimed that the study of medicine had an 
important influence on his literary work. It enlarged the sphere of his 
human observation and no doubt was a guiding factor in making him one 
of the greatest of modern dramatists. Chekhov died in 1904 at the early 
age of 44, in the year when his last and most famous play, The Cherry 
Orchard, was produced. In his case it was one of "Physician, heal thyself", 
as at an early age he had fallen a prey to pulmonary tuberculosis and in a 
vain search for health travelled to all parts of the then vast Russian Em-
pire, going as far afield as the island of Sakhalin, dreaded by Siberian con-
victs for its terrible coal mines. He eventually died in Germany. 

The Norwegian, Henrik Ibsen, was trained as an apothecary. Amongst 
those who introduced Ibsen to London was William Archer, the eminent 
dramatic critic, a review of whose life appeared in the literary pages of 
The Australasian some months ago. Archer had lived in Queensland for 
a short period of his life and in the early 'nineties collaborated with Shaw 
in the latter's first play, Widow's House, William supplying the plot and 
Bernard the dialogue ; but the plotter soon expended himself and Shaw 
had to continue alone. Many years later Archer, unassisted this time, 
wrote, for a wager it is said, a thoroughly bad, but financially entirely suc-
cessful, melodrama, The Green Goddess, recently played in this city on the 
talking pictures, with George Arliss in the cast. 

Ibsen evolved a dramatic technique all of his own and exercised a 
marked influence on dramatists of a later generation, Shaw in particular. 
His medical training probably influenced him in his choice of subjects, 
which almost invariably had to do with social problems. Dying in 1906 
at the age of 78, he lived to see himself and his ideas of the theatre univer-
sally acclaimed. 

The author of Magda, a role favoured by many of the famous dramatic 
actresses of modern times, was Hermann Sudermann, who had received a 
medical training at the Universities of Konisberg and Berlin. As a fol-
lower of Ibsen, his theories were considered daring in the 'nineties, but 
all he did was to utter outspoken protests against the intolerable artifi-
ciality of the current social and ethical standards. 
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The Austrian drama is enriched by the work of Dr. Arthur Schnitzler, 
who practised as a neurologist in Vienna until his death last year. His 
plays, to some of which he almost brings a medical detachment, are the 
epitome of the highly cultivated life of the Austrian capital, and his phil-
osophy of life might well be expressed in his own lines : "We all play, parts, 
happy he who knows it." 

Of modern English playwrights, W. Somerset Maugham must be re-
garded as one of the most successful. He took the London conjoint medi-
cal qualification of M.R.C.S. and L.R.C.P. in the middle 'nineties and 
during the war served in the Army Medical Corps. Success was slow in 
arriving and he wrote for eleven years for the theatre before persuading 
managers to produce his work. However, in 1907 he suddenly succeeded 
and the next year had four plays running simultaneously, thereby rivalling 
Oscar Wilde. Many of us enjoy his earlier light comedies and farces of 
English society, such as Penelope, Mrs. Dot, and Lady Frederick much 
better than the bitter satires of modern life like Our Betters and The Circle 
which Maugham has been favouring lately ; however, the intelligentsia 
appear prepared to regard The Circle as one of the most distinguished of 
the modern comedies of manners. 

The doctor and the work has frequently been the subject of the play-
wright. Moliere's immortal comedy Le Medecin Malgre Lui, immediately 
springs to mind. The Doctor's Duty is the title of a play written in 1911 
by the Sicilian, Luigi Pirandello, an example of whose recent work, Six 
Characters in Search of an Author, has been the subject of distinguished 
performances by Mr. Gregan McMahon's companies. We can never, of 
course, forget The Doctor's Dilemma, for which Melbourne is again in-
debted to Mr. McMahon on several occasions. Here Shaw develops the 
thesis that modern medicine is nothing more than a species of witchcraft 
and some medical men truthfully complain that in this brilliant satire 
Shaw has maliciously stressed their foibles, vanities and conceits, while 
omitting mention of those higher qualities of charity, self-sacrifice and 
devotion which such a large body of the profession exhibit. But there are 
never any half-measures with this great Irish sociologist and propagandist, 
and though doctors cannot sit through this play without smarting under 
a sense of injustice, the more thoughtful realize that in drawing the atten-
tion to the soul-destroying influence of medical fads and fancies Shaw has 
only administered a pungent dose of their own medicine. The Doctor's 
Dilemma was first produced in 1906; a more modern medical satire, Dr. 
Knock, was translated from the French of Jules Romain by Granville 
Barker in 1925. This play is a clever ridicule, not so much of the guileful 
methods of a country practitioner, as of the mentality and credulity of the 
public in a small provincial French town. A less pleasant work, again 
from the French, called La Caducee, was produced in London, also in 1925, 
by Mr. Arthur Bourchier. The pseudonym of Andre conceals the author-
ship of Baron Henri de Rothschild, doctor of medicine and philanthropist 
as well as playwright. This play was a Parisian success and it deals with 
the career of an unscrupulous Parisian surgeon, one of whose misde-
meanours is to sell on commission spurious antiques in his consulting 
room. It is a distinctly unpleasant play, grossly untrue to life, certainly 
in England and Australia, and probably so in France. 

One remembers hearing that silver-tongued after-dinner speaker, 
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Sir St. Clair Thomson, say that the arts, including the theatre, should hold 
the same pOsition towards the mental well-being of society as vitamins 
hold in relation to bodily health. 

With the visits of Sybil Thorndike, Margaret Rawlings, and the opera 
fresh in our memory, this community is in no danger of mental avitamin-
osis. 

A Case of Acquireb Iputmonarp %ppbtlis 
Acquired pulmonary syphilis is a rare condition which is well exem-

plified by the following case. 
The patient, J.B., a man of 66. was admitted to Ward 24 of the Mel-

bourne Hospital on the 18th of April, 1932, and died on the same day. The 
history showed the presence of syphilis ; twenty-two years ago he had 
locomotor ataxia ; since then he had had attacks of mental aberration, and 
three years ago the Wassermann was positive. 

The respiratory symptoms were dyspnoea on exertion with pain in 
the chest for eight years. Three days before admission he became very 
short of breath with cough and much sputum. 

On examination he was cyanosed, with Cheyne-Stokes breathing, 
and the fingers were clubbed. The pupils were unequal and did not react 
to light. The knee and ankle jerks were absent. The heart was enlarged, 
the sounds clear. The chest showed poor movement and was pigeon-
breasted. The percussion note was normal. At the right base expiration 
was high-pitched and prolonged. There were rales, coarse and fine, at all 
areas on both sides. 

On post-mortem examination the lungs showed the appearances 
characteristic of acquired syphilitic disease. The pleurae were much thick-
ened and scarred. The lungs showed dense irregular fibrosis, especially 
around the hilum and extending peripherally along the bronchi and vessels. 
The right lung was the more affected. Scattered throughout the lungs, 
but most numerous around the middle parts, were gummatous nodules in 
all stages of evolution. The more recent nodules were firm grey patches 
of size varying from that of a pea to a cherry (Figs. 1 and 2). Microscop-
ically they showed dense, small, round cell infiltration and a few giant cells 
(Figs. 3 and 4). Other nodules showed a yellowish, caseous centre sur-
rounded by fibrous tissue. Others were represented by a small cicatrix of 
dense scar tissue. 
" The unaffected parts of the lung, including the apices, were emphyse-

matous. There was no consolidation or cavitation. The bronchi and bron-
chioles were dilated and contained muco-pus. The Ziehl-Neelsen stain 
failed to demonstrate tubercle bacilli. The Levaditi stain gave negative 
results. Of the other organs, the aorta and testis showed distinct evidence 
of syphilis. 

The symptoms of acquired pulmonary syphilis resemble those of 
chronic pulmonary tuberculosis more or less closely. It should be remem- 



Fig. 1.—Macroscopic Specimen. Cut 
surface of Right Lung. 

Fig. 2.--Macroscopic Specimen. Cut 
surface of Left Lung. 

Fig. 3.—Photomicrograph of lung. 
Area of small round cell infiltra- 

tion. 

Fig. 4.—Photomicrograph of lung. 
Area of fibrosis containing two 

giant cells. 
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bered that pulmonary tuberculosis in a syphilitic subject is more common 
than pulmonary syphilis. 

The points in favour of a diagnosis of pulmonary syphilis are :- 
(1) Other evidence of syphilitic infection, and the absence of tubercle 

bacilli from the sputum. 
(2) The prominence of dyspnoea ; indeed, this may be the only symp-

tom. 
(3) Fever and emaciation are slight or absent ; fever, if present, yields 

to iodides. 
(4) Haemoptysis is rare in syphilitic disease. 
(5) Signs of fibrosis in the middle parts of the lung, i.e., flattening, 

dulness, feeble breath sounds, and no rales, the apices being clear. 
The best recent account of this condition given in the literature is 

"Uber erworbene Knotige Syphilis der Lunge", F. Windholz. Virchow's 
Archiv., 1929, CCLXXII, 76. 

I wish to thank Dr. King for the preparation of the photographs and 
for other assistance. 

W. T. AGAR. 
FIFTH YEAR. 

There once was a doctor from Thames, 
Who assembled varieties of phlegms. 

A marvellous selection, 
And in his collection 

Were several magnificent gegms. 

There was a young girl from Nuneaton 
Whose figure had plenty of meat on. 

She said, "Marry me, Jack, 
You'll find that my back 

Is a good place to warm your cold feet on." 

There was a young lady named Ruthven, 
Who for purity always had struthven ; 

But she was imprudent 
And fell for a student— 

And now knows-  the raptures of luthven. 



up 

82 	 THE SPECULUM 

lbospital problem 
By Dr. D. Rosenberg, Member of the Council of the Victorian 

Branch B.M.A. 

It has been truly said that hospitals have been one of the bulwarks 
which man, since the time he settled in large aggregations, has had to build 
and, maintain to defend his civilization against the forces of destruction. 
Their existence dates back to the ancient empires of the Hindus, Egyptians, 
Persians, Babylonians, Hebrews, Greeks and Romans. Their rise, decay, 
and recrudescence reflect the development of man's fortunes, his religious 
spirit, and his scientific achievement. 

The hospital problem is not a new one, and to charge its appearance 
solely against the economic depression is wrong. As early as the end of 
the sixth century B.C., it was necessary to levy a rate to provide for the 
maintenance of the communal physician and the sick poor in the "iatreion" 
—a place corresponding to a private sanatorium or nursing home of the 
present day. And from that time right down the ages there has been a 
hospital problem calling for solution. Naturally, it has not been solved, 
for no social problem has or will be while society is travelling the tortuous 
road leading to that goal of perfection lying somewhere over future's 
horizon. 

The time when all hospitals were charities has long ceased. They are 
now looked upon as institutions specially equipped for giving adequate 
medical service—which means the very best service. They are the work-
shops of the medical profession and centres for the training of the physi-
cians, surgeons and nurses. Science, too, has mechanized healing proced-
ures and made them costly, so costly that they would be unavailable unless 
centralized. Hence the hospital and the growth of the demand for them. 
This makes the hospital problem doubly hard. The efficient hospital is a 
combination of the services of the administrator, the economist, the soci-
ologist, the architect, the engineer, the physician, surgeon and nurse. With 
the administrator lies the responsibility of co-ordinating the work of the 
other experts. Executive ability he must possess and a prophetic insight 
into the future so that he may lay down a policy for providing and dis-
pensing present and future hospital needs. Upon his judgement, decision 
and tact, to a very large extent, will the efficiency of the institution depend. 
To the economist, with his knowledge of the material resources of the com-
munity, or its lack of them, and to the sociologist, with his knowledge of 
human society, and particularly its frailties tending to physical ills, must 
the hospitals look for guidance in economic and social matters. On the 
architect and engineer must rest the responsibility of providing buildings 
and machinery efficient and economical as to disposition, type and struc-
ture. And hospitals without the physician, the surgeon and the nurse 
could not exist. After the patients they are the most important persons in 
them ; their experience and close association with the internal working 
not only affords them an opportunity to give valuable administrative ad-
vice, but places upon them the responsibility of doing so. Considering the 
knowledge they possess, it is not a little surprising that their advice is 
not more often sought and acted upon. But prevailing custom still is to 
regard the repositories of that knowledge more or less as a sort of insti-
tutional dictionary—an accessible medium for purposes of reference when 
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in doubt, and one conveniently shelved until again required. Some day 
these experts will assume their rightful administrative position, for after 
all, the paramount business of a hospital is to cure the sick and injured, 
which can only be done by medical men and nurses. 

An international authority, recently speaking on the function of the 
modern hospital, said, "Hospitals should be comfortable and pleasant, for 
it was realized that bodily welfare and mental satisfaction are part of the 
cure. Every scientific device and method calculated to make diagnosis 
more sure, treatment more effective, and cure more complete, should be 
employed. They should foster research and equipment, train doctors, 
nurses, and specialists of all kinds, not only in their graduate but post-
graduate years ; they should practice health and teach health ; they should 
endeavour to cope with the disturbances occasioning sickness in the home-
life, the occupational career, the social status of the patient ; they should 
be linked with almost every other institution, service or agency existing in 
the community ; they should be at one and the same time a model hotel, 
restaurant, club, community centre, health and welfare agency, scientific 
and teaching institution, home and even factory". A very comprehensive 
requirement, representing, no doubt, a standard of perfection, an ideal, 
and one not yet possible of attainment, particularly if such institutions 
are to be made available to all for a charge within the means of the rich 
and those in a position to pay, and free to the poor who cannot pay. 

But if something even remotely approaching such institutions are 
necessary, how are they to be provided and maintained ? The position with 
regard to medical and industrial costs to-day is anomalous. Thanks to 
organization and the resulting cut in production costs, not only a better 
motor car can be bought to-day than was obtainable ten years ago, but it 
can be bought for about half as much money. Granted infinitely better 
medical service can be obtained also to-day than was ever obtainable before, 
but its cost has risen in proportion. Industrial products have waned in 
cost as they have waxed in quality—medical services have staged a sort 
of marathon, with quality and price running neck and neck. The obvious 
reasons for the unfavourable medical position are abuse and lack of con-
trol, and the obvious remedy is organization. 

Take the statistics of the public hospitals in Melbourne. In 1901 the 
population was 496,079, and 12,795 persons or 2.55 per cent. sought ad-
mission to public hospitals as in-patients, and 58,631 or 11.82 per cent. as 
out-patients. Thirty years later, in 1931, the population had increased to 
1,030,753, and 42,585, or 4.13 per cent. sought or gained admission as in-
patients and 158,353 or 15.36 per cent. as out-patients. To put it in other 
words, whereas the population had increased 108 per cent., the in-patient 
admissions increased by 233 per cent. and the out-patient by 168 per cent. 
It was estimated that during the year 1930-1931, 88,818 required in-patient 
hospital treatment. Of these, 42,585 or 48 per cent. received it in the 
public hospitals—institutions whose function it is to provide for the indi-
gent, and institutions in which honorary medical service alone is given. 
Naturally, such abuse is reflected in the revenue and expenditure accounts 
of the hospitals. Expansion of public aid for the sick has been met by still 
greater demands on the charitably-provided facilities. Increased Govern-
ment appropriations have not prevented the hospitals from progressively 
accumulating debts, aggregating for the ten years 1921-1931, £233,255 ; 
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and this in spite of a revenue increase from £183,645 in 1921 to £442,102 
in 1931. Such a state of affairs cannot continue indefinitely. 

Quality medical service on a quantity basis can be produced with a 
consequent lowering of costs. The solution lies in a thorough organization 
of the State's medical services, to include not only placing the maintenance 
of the public hospitals on a satisfactory basis, but a control over admission 
for hospital services, and a proper conserving and utilizing of capital in-
vestments. Time has proved that schemes for the collection of a id. or 2d. 
in each pound of wages alone are not sufficient, and that the revenue so 
collected has no actuarial relation to the needs of hospitals. I reiterate 
a thorough organization is the remedy, and it is the duty of every medical 
student to study every phase of the problem in regard to its effect on him-
self as a member of the profession and on the public generally. 

A dainty Med. student called Do, 
(Who hails from Paree, don't you know) 

Always makes a big hit, 
When she comes in to sit 

In her seat in the very front row. 

There once was a youthful reporter, 
Who thought that his friend was a snorter. 

He put her to test, 
And now he is blest 

With a highly specific aorta. 

41 

lia 
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Zpicuta. 

 

  

True story from a country doctor :- 
 Description of a child's urine which was all right when passed at night 

but by morning there was "a nasty kind of sediment which rose up and 
hit you in the face." This is only one of the minor dangers of a medical 
practice. 

0 	0 	6 	0 	13 	0 

A Revived Superstition :—A soiled napkin during a circumcision 
operation is a sure sign that the job will be an honorary one. 

0 6 0 6 6 o 

Heard in Cas : "Yes, I had a malingering growth which was removed by 
an or'nary doctor." 

CI 	0 	a 	0 	0 	0 

Scotchman, to Collins Street lass : "Excuse me, Miss, are you free to-
night?" 

O 	0 	O 	o 	0 	CI 

The thoughts of a rabbit on sex, 
Are rarely, if ever, complex. 
For a rabbit in need 
Is a rabbit indeed, 
And his actions are what one expects. 

CI 	CI 	CI 	DI 	CI 	0 

In Stets: When the fundus is relapsed rub it up to suppress the clots. 
o 	0 	o 	o 	o 	El 

Candidate (in examination) : "Albuminuria is sometimes due to the 
presence of spermatozoa. These are of no importance whatever." 

St. Mary's Hosp. Gazette. 
Di 	CI 	CI 	CI 	0 	0 

A certain amount of exertion in the pursuit of knowledge must be 
credited to the rustic youth who rushed into the surgery and demanded 
the doctor's immediate presence at his married sister's. Inquiry as to the 
nature of the trouble elicited the answer that he "thought it was the birth-
control". 

M. 
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Then there was the innocent girl who thought "lovelorn" was the 
grass in the park. 

CI 	CI 	CI 	CI 	CI 	CI 

Dr. Lawton (to Student) : "Now you give me an effective saline 
purge." 

CI 	El 	CI 	CI 	0 	CI 

Dr. Hood remembers when the whole Hospital was overflowing with 
infantile diarrhoea. 

O CI 	CI 	CI 	CI 	0 

A DROP OF WATER. 
A colourless urine, S.G. 1000, may be passed by the Metropolitan Water 

Board. 
Hexamine is given with painful frequency. 
Sugar is tested for with a seducing agent.—Extract from A.H. nurse's 

exam. paper. 	 C.C.G. CI 	CI 	CI 	0 	o 	o 
From a resident's notes describing the symptoms of a female patient : 
"During the time he was in bed she was not aware of any abnormal 

sensation in the limbs, but had queer sensations in the head." 
Manchester Med. School Gazette. 

O 0 	13 	El 	CI 	ID 

The patient was being questioned in O.P. about her constipation. 
"And have you been to-day, Missie?" 
"No, doctor, but I can wait till I get home, thank you." 

Manchester Med. School Gazette. 

B CI 	M 	C:1 	CI 	CI 

A : "I've been speaking to the slender one for quite a time." 
B: "What did she say?" 
A: "No !" 

CI 	CI 	CI 	0 	B 

There was a young man of Cathay, 
Who thought chancres just faded away, 
But now he's got Tabes, 
And snuffly babies, 
And thinks he's Queen of the May. 

Said a surgeon, disciple of Lr., 
"If you please, nurse, not Dr. but Mr." ; 

His tone must have Shr. 
For "Mr. not Dr.," 

She answered, "Not nurse, please, but Sr." 
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bospitat ant' Pear 'Rotes 
first Vear 'Rotes 

under two headings, viz.:— 
issues of Speculum we have come to the following conclusions. They come 
Introduction : Having waded through First Year notes of the last seven 

Title : Ramblings with Rupert the Rooster, or First Year Crowings. 

(a) Those not worth reading. 
(b) Those not worth printing. 

The object of year notes, we presume, is to write of the doings of the 
boys, physically, mentally, and morally, and as a consequence, year notes 
are either 

(a) Unintelligible to their own year, 
or 

(b) Unintelligible to other years, 
Or 

(c) Both. 

It will be noticed that these notes are not exceptional, but have the addi-
tional quality of being 

(d) Unintelligible to the writer. 

The Notes: Looking round the lecture room on the first day we see 
here and there among the obnoxious effluvia that have come into our midst, 
a few gentlemen who, with a blasé air, deign to write one word per ten 
minutes. These, by their high bulging foreheads, their closed eyes, and their 
wheezing snores, we see are those who have been before. If, at the end 
of the lecture, we feel like a drop of tea, when strolling towards the Cafe-
teria we meet a band of First Year boys who are classed as those who have been here before those who have been before. Alas, there are many such. 
Thus we have a family ranging in ages from innocent sixteen to sweet 
forty, and from Muddie's six foot eight to Tobe's five foot and a sixteenth 
of an inch. 

This the P.B. saw fit to donate us with a real lecturer in Chem., in 
order that we should mould him to our ways. Our capers in the last few 
seasons must have been far too much for the dear old Prof. In passing it 
may be noticed that although Dr. Bayliss was a Rhodes Scholar, and al-
though he has a red tie, and in spite of the daily wisecrack about things 
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"smelling more down here than up where you are", he undoubtedly delivers 
the goods ; in fact, he is the centipede's spats. 

We also wish to record that dear Oscar is still talking about the gut 
and cheery Stan still laughs and chuckles as he juggles electrons. 

Conclusion : We have now wasted enough of your time and, anyway, 
the lecture is about to finish. 

SeconD Jear Votes 
At the stirring shout of "All distal ends of superior extremities on 

deck for the Part II Pleasure Cruise" some 112 souls boarded the tight old 
craft, either respectably, by the December Pass Gangway, or by scrambl-
ing over the gunwale with varying degrees of dignity by the February 
Supps. Life Line. It is noteworthy that the fine old tradition of "Women 
and Children first" was rather studiously observed in the December Pas-
senger Lists. 

The anchor being duly weighed, we received the deflating news that 
THIS was the beginning of our Med. Course, and that Part I was just 
simply not counted, as it were. "Why, then," we all, with one voice, hasten 
to clamour, "do they insist on that rather tiresome first year at all ? It 
would save a deal of unnecessary inconvenience to all concerned if it could 
be taken as read." 

Well, for a start, we have the Anatomy School, an important landmark 
on the lateral aspect of the regio universitatis. It is a fine old-world struc-
ture in cold red brick, of an architectural style varying between Rococo, 
Very Perpendicular Gothic and Early Industrial, externally ; and Rather 
Late Tudor and Neo-Sanitary internally. (We have this from our Second 
Year Rep.). Passing along the entrance hall we note (on switching on 
two or three lights) Rembrandt's famous "Anatomy Class" by Rubens, 
copied by Velasquez, Longstaff, Shakestaff, Longspeare, and Norman Lin-
staff. A perusal of this Old Master reminds us that the habit of wearing 
a felt hat while demonstrating has now become unfashionable among Suet 
Lecturers and others of their kidney. Other works of art are portraits of 
Aldous Huxley (author of "Oh, Grave Blue World") and "Monkey" Dar- 
win (discoverer of the Northern Territory while aboard H.M.S. "Tripe-
hound"). 

Now go round the corner—No ! not there! Straight round to the left 
—and we have the only efficient perpetual hot-water system in the hemi-
sphere. On the other side of the passage is the Dissecting Room, where 
an odd hour may occasionally be whiled away when the weather is too hot 
outside. 

Now, as touching ourselves. The Second—ay, and Third Year ladies 
are all very charming, like their companion masseuses. Their charms are 
a constant source of distraction in the Dissecting Room, and our occasional 
gallantries by no means unnoticed. 

It is not generally known that Second Year can boast two of the 
greatest medical geniuses in history. They are as follows :- 

(a) Austin Bernicke, inventor of the celebrated Bernicke's Ovum. 
This modest youth, as is well known, has done more in the cause of suf-
fering womanhood than can be conceived. He awoke one morning in first 
term to find himself even more famous than ever. The morning after the 

i ll  
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appearance of his photograph in our contemporary organ, The Herald, 
Austin received no less than forty-nine proposals from Melbourne's eligi-
bles. (Of these it was pleasant to note that many were headed "Young 
Girls' Friendly Society"). Many apologies were received. 

(b) Jim Peters, known to the Press as Handsome Jim, but to his 
intimates as Perk Peters, is, as everyone knows, the distinguished inventor 
of Peters' Ovum. [Compare with paragraph (a) above.] Before this 
epochal invention, Honest Jim, as all his girl friends call him, was living 
in obscurity. To-day he is doubly famous, as those will testify who saw 
him thrice lift the leather well out of the University Ovum in the Newman- 
Trinity match. His tasteful buttonhole was a feature of Commencement 
Saturday. 

The credit for bringing these two discoverers to meet the well-merited 
spotlight belongs entirely to Dr. Hurley, Usher of the Black Rod and Bryce 
Teacher in Embristology—not to be identified with the Antarctic photo-
grapher of a similar name, despite his familiarity with polar bodies. 

It had been whispered for weeks that Morris Morris-Morris was ex-
pecting a happy event shortly. Sure enough, it came to pass during Bio- 
chem. in the shape of his sixteenth birthday. John Connell and a select 
committee presented him with an illuminated address amid the heartfelt 
vocal acclamations of a large and representative gathering. 

We may perhaps experience a swelling of pride in the pectoral region 
that several of the performers in the Medleys were Second Year men, as 
well as many members of the audience. All in the closely packed hall seemed 
to be behaving themselves admirably, but on going into the foyer, keen 
biochemists claimed success in detecting the subtle odour of R.OH which 
seemed to be wafted in from somewhere, accompanied by a chorus of hic- 
coughs to the air of "La donna automobile". Curiously enough, the olfac- 
tory centre did not seem to experience that fatigue too often remarked in 
the Biochem. Lab. 

We would congratulate our Year Rep. upon standing in full detri-
mentals during the Block Parade and receiving the combined salute of the 
full Corps of Nasties, together with a fanfare from their Razz Band. 

We regret that we must voice the following complaints from the Dis-
secting Room :— (1) From all students and two in especial—Could the 
clerical stools provided for the repose of our glutaei maximi be withdrawn 
(not too suddenly) on the score of their inadequacy? Some of us would 
prefer high chairs of the overhead-tray (juvenile) type. The rest might 
be satisfied by the judicious use of chewing-gum. (2) From Cadaver No. 
12—Less raucous laughter, please, gentlemen ! (3) From Cadaver No. 13 
—Strike; Wot a number to give a bloke! 

And now—at least for those of us now engaged upon the inferior ex-
tremity—once more unto the breech ! 

ZCbir0 rear Notes 
The Editor came along to us and said: "Will you write some notes ?" 

We replied, "No". So here they are. Third Year began, as all third years 
do, with preliminary chats on the stuff that failed to impress us last year. 
Swot vac. is months ahead so we are lounging idyllically on the cadavers 
and fiddling with pipettes, and we are not ye: in that awful melancholic 
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state when we think of exams. So! Let us look around and see what we 
can see : Mostly the same faces as last year, haggard-looking in the dim 
light of the dissecting room. Some of the voices have broken a little and 
some of the older die-hards have spots of shaving soap on their ears. These 
young lads are learning the intimate secrets of the human frame—the 
formalin enters their souls : no wonder that these young men, removed 
from the influence of their good parents and [cut—Ed. Spec.]. Picking 
out one indiscriminately, our eyes light on Tommy. He can tell you the 
price of every bedroom suite in the city—yes, he has pulled our leg for 
long enough and now she is going to pull his. 

The first beano of the year was the Medleys. A splendid show, well 
attended and well produced, reflecting great credit on Colin of our year, 
who was one of the prime movers in the show. He played his own part 
particularly well and, in spite of his frequent Pygmalionism, was a great 
success. 

Professor Wood Jones, after having investigated the results of giving 
small doses of liquorice to dragons, is back from Peiping or Vladivostock 
or some place. The way he absentmindedly spits forth Chinese at each 
available opportunity causes no little worry. Half of our notes look like 
those "Chinese Laundry Blues". Still, we are glad he is back with us again. 
We take off our hats to : The recipients of Blues and Half-blues ; the mem- 
bers of the Med. Crew ; Harry Haydon on his re-election as Treasurer of 
the M.S.S.; Marjorie Mirams and the women students for the excellent 
supper at our meetings ; Peter Breheny and Blue Whelan for their act 
in the Block Parade ; Emmet Spring and John Morrow, who were selected 
for the Combined Varsities Rugger Team to tour New Zealand. 

Ilbetbourne lbozpital 

Jfourtb near 'notes 
On leaving the cavern.of the corpses, and approaching THE hospital 

on January 16th, we observed a large crowd of people surging through the 
passages. In the distance' could be heard sounds of a mighty conflict ! 
Shrill cries and screams rent the air ; and elbowing our way to the source 
of the trouble, a dreadful scene of carnage met our eyes. We were in a 
tiny cubicle, about the size of an annexe to an outhouse. In the centre of 
this rather small cupboard we perceived a mass of milling corpses. Piled 
high upon one another the dead mingled with the dying. Headless and 
disembowelled bodies crawled on the outskirts of this fibrillating mass, 
only to be overcome by those newcomers, who, crowding past us, hurled 
themselves into the fray with the zeal of Eastern fanatics. Stifling our 
nausea, we hastened to enquire of a trembling bystander the cause of this 
terrifying spectacle. When he had recovered sufficiently, we elicited the 
fact that the new Fourth Year students had arrived all at the same time 
in the old students' room. It transpired that this poor wretch had been 
saved by a miracle. It being a warm day, he had, like ourselves, tarried 
at the Oxford Club on the way down ; and so had been spared the more 
strenuous stages of the battle. 

Glancing at our watches, we hastily gathered those who were still in 
the land of the living; and proceeded to our interview with the Sub-Dean, 
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who entertained us with his quips and pranks for quite ten minutes. After 
the initial shock of being introduced to our patients, we settled down to 
tutorials. It seemed that we were expected to take more or less intimate 
histories of the sufferers ; and then proceed to thorough physical examina-
tion, leaving no stone unturned in our ruthless search for knowledge. 
Added to these facts for about six weeks, were a host of quite irrelevant 
details about hearts and lungs, etc. 

Then came the horrors of the clinics ; though we are slowly but surely 
overcoming the clinician complex. How well we remember that first clinic. 
Standing by the door looking at one another, we gradually sorted our-
selves into our various strata. Nearest the door stood the intelligentsia, 
gabbling at one another, and prattling of bruits, and pulmonary signs, with 
the air of old-timers. Unable to stand the pace in this verbal melange, 
another group stood at a respectful distance. These were the earnest boys, 
willing, but afraid. At the thought of facing the great unknown. their 
pulses quickened, their faces paled, and their knees trembled ; and their 
prematurely aged countenances were so contorted with fleeting expres-
sions of intelligence, despair and vacuity that they contrived to look like 
a group of freshly-caught cod fish. Little was heard in this circle. They 
stood nervously playing with their shiny instruments ; but occasionally 
a high-pitched, strained laugh would ring out, followed by screams ; and 
the others would crowd round the poor wretch in his last agony, mutter-
ing to one another, "Just another victim of the clinical complex. Who will 
be next?" The third and last group of this stirring spectacle was rather 
hard to find. Apart from those reclining in Jack Gunch's, or sundry city 
gutters, one saw a fair few lying in the sunshine in the precincts of the 
ward. Through a haze of cigarette smoke their alcohol-laden voices drifted 
to us, followed by raucous guffaws, and streams of foul invective. There, 
at least, was no fear of the almighty presence about to descend upon them. 
They wouldn't have known a systolic bruit if it had hit them in the face. 
At last there were cries of "Here he comes! He's coming ! He's here !"; and 
more in a similar vein. We could see nobody, except—but no—surely it 
couldn't be—he was only—Good Lord ! they were right ; for out came 
sister, with heaving bosom, and the long-coated prophet, with knowing 
eyes, to greet him. We fell apart, and he passes serenely through the doors. 
There was a pause, till one of the more adventurous of our little band 
ventured to enter ; and we pushed him on, and followed like sheep to the 
slaughter. But surely this man was easy. "Ah ! take care, young doctor," 
said one, "take care that gimlet eye doesn't turn in your direction. Note 
the lines of him. Without a doubt, he is holding himself on the leash, ready 
to spring." 

There was a short, preliminary discourSe. Nobody heard it. The 
intelligents of the party had at last lost their nerve. Our nervous lads 
were now happily in a state of heavy coma; and our bright boys hadn't 
bothered to come in yet. Then began the conflict. But this man was im-
pregnable. He won every bout. His stock of questions was endless ; and it 
was the brains of the party which suffered most. They thought they knew, 
and off they plunged, with their bruits, signs, etc. "Oh ! do stop your 
aimless chattering," he cried, and turned to ope of the nervous lads. "Do 
you know, Mr. er—er—er—" "Smith, sir." "Thank you, Mr. er—er—er." 
But our last hope was done. His mouth opened and shut, convulsively 
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emitting strangled sounds, followed by dead silence. As for the gay lads, 
they were not interested in this wordy battle. They were engaged in in-
spection of the sundry specimens of nursing staff, fluttering about their 
duties ; or lounging against the radiators, in animated conversational 
groups. And so, this first clinic dragged on to its totally unexpected finish ; 
and we crawled away, the light of disillusionment in our eyes ; but happy 
in the thought that the second could never be as bad as the first. And so 
it proved. We are now holding our own, more or less ; and by means of 
much discussion, planning, and subterfuge, we have evolved plans, by 
which we can now definitely state that, in the near future, the clinician 
menace will be a thing of the past, a mere historical relic, relegated to our 
subconscious minds. 

To become more personal, we are very proud of the lad who was brave 
enough to tell Stewie that the function of the kidneys was to produce urine, 
and the bright spark who remarked that salicylates were very beneficial in 
Charcot's joints. For impromptu efforts, these were very snappy to our 
mind. 

Dr. Glyn has asked us to announce that the casualty department is 
running without a hitch, although there are a few badly-needed improve-
ments which he tells us he will personally supervise. We hear that Gar 
has finished with his preliminaries, and has now settled down to some 
serious seduction. It is noted, at the time of going to press, that Scottie 
has a moustache. We would like this put on record for purposes of refer-
ence. At the moment Dud is clean-shaven, as the patients used to take him 
for an Honorary previously. In the stoods' room, we have heard (that is 
to say, when anything can be heard) many slighting references to a cer-
tain little blue book. We are now in possession of over two thousand uses 
to which the book may be put ; but we feel that the general theme of all of 
them is very similar. 

Congratulations to all who helped in the Med. Medleys. We are proud 
to announce that all got home safely. Also, congratulations to anybody 
else who thinks they have deserved them. And, commiserations to those 
who haven't deserved them. 

We conclude with a scene in Dr. Cowen's clinic. Standing on the 
outskirts of the huge crowd, we heard Dr. Cowen ask politely, "Now tell 
me where you get these rheumatic pains". And a patient voice replied, 
"In the left testicle, sir". 

flab anD Sixth near 'notes 
Times have changed ! Goss has passed ; Frome and Frord have left 

us ; we have a new studes' room ; and above all, a new curriculum. Instead 
of work in the morning and a jolly afternoon at the pictures, we have now 
nothing to do in the mornings and have two and three clinics some after-
noons and none on others. Ping pong has displaced all the usual indoor 
sports and we hope in years to come that the medical profession, contain-
ing as it does the best business men and photographers, will also claim 
some of the best ping pong players in the State. 

Also, some of us have been getting married, thus establishing a com-
mendable regularity in habits, but we note with regret that Ornie and 
Doug are still single. There are not so many tonsils in the year as for- 
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merly and there has been a regrettable outbreak of appendicitis in the 
more clever students. Also, worse than ever, the Universal Donor (cigar-
ettes) has left us to go back to his pharmacy and several well-known men 
have given up smoking as a result. 

But the usual things have been happening—Weary has had two opera-
tions on the nose, one by a surgeon and one by a Chevrolet ; Ronnie has 
started a library of nursing text-books in order to increase his already vast 
knowledge of nurses. Speaking of nurses, there is a tremendous rivalry 
between several of the boys as to who knows the most, but Dave still leads 
by two and a sister, pursued closely by Don and Doug, (Dave, not the 
sister). Some of the young Fifth Year doctors are also aspiring for this 
title (the First and least Honourable Nurse-Knower) and little Willie, 
even, was noticed to have an eye for beauty. 

We are all at home this year except for an occasional jaunt to the 
Women's ; no one at the Kids', no specials, everybody in our own wards, 
and it seems like the whole Shop has suddenly become Fourth Year doctors. 
There are still Uncle Sid's lectures, "a review of sixty cases with special 
reference to my family, and other well-known personalities". 

Some of us have exams. in August and some in December. Should 
this catch the eye of Mr. P. Smith, he is asked to communicate with us at 
once with a view to cheering us up on the eve of our Waterloo. 

We do not expect a certain group of people to read this, but if they do, 
we humbly ask them not to work too hard so as to keep the standard down 
to a human level. But—work is calling, and we must leave for the steady 
grind, and anyhow, we have an appointment at eight o'clock. Good-bye, 
Editor. 

iilfreb ?Hospital 

fourth pear 'notes 
Assembling here in mid-January, our happy band of twelve Fourth 

Year men spent the next few weeks walking the wards and supervising 
the hospital routine generally. Then, the preliminaries over, the seconds 
left the arena, and the great fight with Disease began. Roman's clinics 
on these early days showed us clearly how the battle must be fought. 'Erb 
—paralytic or not—emphatically disagreed with Roman's drastic meas-
ures, thus leaving the rest of us to follow whichever school of thought we 
chose. Taffy and Colin sought inspiration at the Capitol—often accom-
panied by Frank. The efficacy of this scheme was demonstrated when 
Frank discovered one of his "friends" in a rather flushed condition and 
made a skilful diagnosis. Garth, however, preferred to enlist the aid of 
the nurses, especially at afternoon tea or supper. Woodie decided some-
thing tangible must be done and soon invented a new stethoscope—much 
to Dr. Simmons' glee. The others, apparently unmoved by the great issues 
at stake, are suspected to be deeply under the influence of Dr. Dane's 
Saturday morning demonstrations. Two resolutions have been made, how-
ever, namely, that the fight against the morning tea virus has failed, and 
that we shall lodge an emphatic protest with the Medical Board about the 
absence this year of a P.H. excursion to the Carlton Brewery. 
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rift!) ant' Sixth Pear 1Rotes 

After a surfeit of casualties, clinical thermometers, clinicians and 
clinics, we found it rather the last straw beginning lectures in the Mel-
bourne Hospital attic—close to the decaying remains of the city's mis-
guided and unfortunate dead. Here we suffer the torments of Hell when 
the sun shines, and the rigors of an Arctic winter when it forgets to ; and 
this twice a week, before and after meals. It's a relief to escape for a few 
minutes between times to the sweet air of the Museum, and here feast our 
eyes upon Phar Lap and the uncouth monstrosities of Mr. Epstein. 

Our dance last year was a roaring success—what a night, and what 
nurses. We placed £30 in the coffers of the Hospital as hush money. 

After two weeks in Cas., our operative skill was tremendously im-
proved, and many a Jewish family has had reason to thank us. No was 
discovered smuggling toast down there in the early hours ; we can't guess 
who it was for. Gum is still a bit worried about everything, but life, any-
how, is just a doggone pest. Ferg., Slim and Goldy—the amorous trip-
lets, or the nurses' dilemma—still manage to be everywhere at once, but 
always with one leg inside the Alfred, while Michael and Andrew con-
tinue to be cheerful, in spite of their Easter, when we nearly lost them both 
—Mick from an orgy of hot foments—and Andrew from his aquatic ad-
ventures at Westernport. 

Griff. is being led around quietly by his big brother and Russ. con-
tinues to make hay while the moon shines. 

The Sixth Yearers have that far-away look which comes before finals. 
In a dream they glide from bed to bed pursued by Mr. Trumble. Between 
biscuits at morning tea, they summarize Tidy, and over their tripe and 
onions untangle commentaries. Good luck and all power to them; we are 
hoping they'll be modest residents. 

Clem still fathers us in a gentle fashion and provides the light comedy 
at our table. 

Altogether a happy family, though we are beginning to agree with 
Ferg. that the new curriculum is just a XX—?! ! !XXX. 

   

10! 

 

     

     

     

     

     

      

     

A charming masseuse named J.E. 
Is a constant distraction to me ; 

I'd have no remorse 
In chucking my course 

If only my sweetheart she'd be. 
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R.M.O.'s, Children's: 

Mort. Tymms, Super. ; Tom Buxton, Jos. Bonnin, C. W. Ross, 
Dreamy Donoghue, Len Travers, Ramsey Warden. 

R.M.O.'s, Women's: 

Bung Hill, Super.; Jack Scholes, Jack Meehan, Sam. Gerstman, 
John Gowland, Russell Howard. 

R.M.O.'s, Perth Hospital: 
Phil. Thomas, Arthur Merritt, Roy Greenham. 

Jack Grove.—Super., Launceston Hospital. 
Mont. Abey.—R.M.O., Launceston Hospital. 
Frank Cawthorne.—To England, thence to Indian Medical Service. 
A. H. McNaughton.—Brisbane General. 
Victor Wallace.—Married and in Collins Street. 
Joe Reid.—British Army. 
R. E. Jacques Hemsley [ex-Editor].—Whispering tropical sonnets under 

the poinsianna at the Brisbane General. 
Guy Reynolds [ex-Editor],Beechworth Mental Hospital (as Medical 

Officer). 
Ted Ford [ex-Editor].—Stewart Lecturer to the cadavers in the Anatomy 

School. 
Bob Munro.—Mt. Gambier. 
Nellie Lee.—Hon. to out-patients, Brisbane General. 
Edgar King.—D.Sc. (Melb.) on to the long list. Also D.A.D. 
Sylvia Young.—Riding Wild Neddies at Brisbane. 
R. M. Crookston [ex-Editor].—At Camden in the cow country, N.S.W. 
Ted Casey.—Late king of Eumundi tribe, Queensland. Now at Radium, 

Brisbane. 
F. R. Guinane [ex-Editor].—In the Rockhampton jungles. 
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VENERABLE AGE 

AGE ALONE does not necessarily compel 
respect, but when to age is added long and 

honourable service Respect is more than ready 
to pay its tribute. 

That puts the case for the STATE SAVINGS 
BANK OF VICTORIA in a nutshell. Not only 
has this Bank served the people of Victoria for over 
NINETY years, but in that time it has rendered a 
service unexcelled anywhere in the world by any 
other Savings Bank. 

It has, therefore, rightly won the confidence and 
esteem of the People whose Bank it is. 

This Bank is the BEST PLACE for your 
SAVINGS. 

RESERVE FUND 	 f3,000,000 
213 Branches, 383 Agencies 

BANK REGULARLY! 

It isn't how much but how often that 
counts with saving 

STATE SAVINGS BANK 
• 	OF VICTORIA 

Head Office: 139-153 Elizabeth Street, Melbourne, C.1. 

   

General Manager: ALEX. COOCH, J.P. 



STUDENTS' MICROSCOPES 
SLIDES - COVER GLASSES 

BACTERIOLOGICAL APPARATUS 
AND LABORATORY GLASSWARE 

AT CHEAPEST RATES 

 

FROM 

 

H. B. SELBY & CO. Ltd. 
393 SWANSTON STREET 

MELBOURNE, C.1 
AND AT SYDNEY 

TEL. F 1387 
Reichert New 

Mono-Binocular Stereo 
Microscope 

PRINTING 
that Arrests Attention 

GOOD PRINTING is not a fad, pastime, or 
an experiment—it's our business. Type con-
vinces, just as money talks, and it is not 
enough that type should be set merely to 
read, it should arrest attention, invite read-
ing and express the copy accurately and 
clearly. We are specialists . . . 

Brown, Prior & Co. Pty. Ltd. HIGH-CLASS COMMERCIAL PRINTERS 
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