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John Hunter, 1728-1793 
John Hunter stands as the "deliverer of English surgery" and "the 

founder of scientific surgery", as the one who first studied and directed 
attention to the processes of disease and repair on which the practice of 
surgery is based, having brought to his study a large knowledge of 
physiology as well as of anatomy. As an investigator, original thinker 
and stimulator of thought, Hunter stands at the head of British surgeons. 

He was born at Long Calderwood, a few miles from Glasgow, on 
February 13, 1728, the last of a family of ten. As a boy, Hunter showed 
little taste for books, loved country sports and, being allowed to neglect 
school, never overcame the defects of his education. When 17, he helped 
his brother-in-law at the trade of carpentry and acquired much mechanical 
skill. In 1748, he visited his brother William who had successfully 
established himself as a surgeon and lecturer in London. He was set to 
work on a dissection of the arm muscles and acquitted himself well. He 
was very popular with the "resurrection men" of the time. In 1749-50 he 
studied under William Cheselden, then the greatest surgeon of his time. 
In 1751, he became a pupil of Percival Pott. In 1753, he was elected Master 
of Anatomy of the Surgeons' Corporation. In 1754, he entered as Surgeon's 
pupil at St. George's Hospital and in 1756 was house-surgeon there for 
six months. In 1761, he left as army surgeon in the expedition to Belle 
Isle, and on the voyage studied the coagulation of blood. He later became 
chief of the military hospital, where he was collecting data on gunshot 
wounds. 

In 1763, he returned to London and started in practice in Golden 
Square and in the next year bought two acres of land at Earl's Court, 
Kensington, where he accommodated a large menagerie, ranging from 
tigers to guinea-pigs, besides all conveniences for dissection, maceration, 
etc. In 1767, he was elected F.R.S. and ruptured his tendo Achillis. He 
became a member of the Surgeons' Corporation and in the following year 
was appointed surgeon to St. George's. In the next year he took his 
brother's place in Jermyn Street to accommodate his large practice and 
took pupils, amongst whom was Edward Jenner. He had fallen in love, 
but his marriage was postponed for three years because of the tragic 
mistake he had made in taking a deliberate but misunderstood risk in 
inoculating himself with syphilis.  

In 1773 he published his "Treatise on the Natural History of Human 
Teeth", and then married. In this year he had his first attack of angina. 
From now on, he had recurring attacks of illness, but rest was impossible. 
In 1785, he, for the first time, successfully ligated an artery diseased with 
aneurysm, and in 1788, with the death of Pott, he became the unrivalled 
head of English surgery. He succeeded Robert Adair as Surgeon-General 
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to the army in 1790. He used to say that he was at the mercy of anyone 
who could rouse his anger, and at the height of a quarrel at St. George's 
Hospital—and on the day that Marie Antoinette perished at the guillotine 
—he collapsed, and died three days later. 

Such was the career that had done more for English surgery and 
surgery at large, than any other, and it was to John Hunter, in its modern 
sense, that surgery may justly be described as having its birth. Finding 
it a trade, barely dissociated from that of barbering, he had left it with a 
philosophy. And it is significant that, in the next generation it was the 
surgeons—Abernethy and Astley Cooper—who were to dominate the 
medical world. 

Hunter's gospel is best stated in a letter, written to Jenner : "But 
why think, why not try the experiment." 

Christopher Robin 

(With apologies to A. A. Milne) 

Christopher Robin's a pain in his Tummy 
Which simply refuses to 
Stop 
Whenever I ask him to cease his loud bawling 
He says he can't possibly 
Stop 
For the 
Pain in his 
Tummy is making him rummy 
He fears he'll explode with a 
Pop 
And that's why he's 
Bawling and for enemas calling 
And simply refusing to 
Stop. 

G.F.B. 

In a corner a sofa stood 
Two lovers thought life very good 
So far—much farther. 

In a corner a cradle stands 
A wretched mother wrings her hands 
So far—no father. 
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X + Y 
The Lure of Misconceptions* 
By Professor R. Marshall Allan. 

We are inclined to take it for granted that man starts life as an 
embryo within the body of the female, and that the embryo is formed 
from the fusion of two single cells—the ovum and the sperm. It seems so 
simple and evident that it is difficult to imagine when it was not part of the 
common knowledge. But civilizations rose and fell while man groped 
towards these vital discoveries. At the commencement of your studies of 
childbirth and its problems it is well that we should take a rapid survey 
of the events leading up to the establishment of this basic biological fact. 
(For many of the details I am indebted in particular to the writings of 
Guttmacher, of Baltimore.) 

The Childhood of Civilization. 
For many years the primitive human mind failed to grasp the connection 

between birth and sexual intercourse. The first obstacle was the difficulty 
of fixing any relationship between mating and pregnancy. The number 
of times in which intercourse resulted in pregnancy was comparatively 
small. The same applies to-day when the partners are usually sexually 
mature. With primitive man immature females were frequently used as 
sexual partners and birth probably seemed to have little to do with mating. 
In the second place the act of mating was too remote from the time of 
birth for the two processes to be connected. Man's longest unit of time 
was probably from sunrise to sunset. Life was precarious and his sexual 
hunger was presumably gratified instinctively without any thought of 
consequences, just as he satisfied his need for food. Even if a definite 
cause were sought this would be some unusual event or incident closer 
to the time of birth than the act which occasioned it. The women naturally 
knew that the new bodies came out of their own, but beyond that fact the 
rest was largely surmise clouded with fear and ignorance. So, primitive 
man preferred to attribute the causes of birth to many of the forces and 
phenomena of nature within his own knowledge. The lore of such false 
beliefs was amazing. The founder of the Manchu dynasty was born to a 
maiden because she ate a red fruit placed on her skirt by a magpie. The 
New Mexicans believed that a maid conceived from a heavy summer shower 
and bore Montezuma. In Iceland a barren lady lay down in a stream, 
and as she drank a fish swam into her mouth, whereupon she conceived. 
Birth was long associated with a godhead by our aboriginals. One Queens-
land tribe believed that a being named Anjea fashioned babies from swamp 
mud and inserted them into the wombs of women. Another tribe held that 
some godpower made baby spirits and hung them on certain trees whence 
they entered the bodies of passing women and became incarnated. These 
beliefs belong to what Guttmacher termed "the childhood of civilization" 
—a period comparable to that stretch in a child's life when he believes 
that babies are brought by storks and deposited in doctors' bags. 

Exactly when man became too wise to believe this we do not know, but 
great advances had been noted by the times of the early Egyptian papyri. 

* (An Introductory Lecture in Obstetrics to the Fourth Year). 
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The Kahun papyrus (2000 B.C.) contains various scripts for procuring 
abortion and contraception. There is a special section in the Ebers 
papyrus (1550 B.C.) devoted to the science of healing women and contain-
ing many similar recipes. From these sources it is evident that the 
Egyptians had advanced already far beyond the naiveté of primitive man. 

Aristotle. 
From Egypt, culture spread to Greece, and now we begin the quest 

for the answer to the equation used as a title for this address. They knew 
that something from the male joined something from the female to form 
a new life—in other words X plus Y produced Z. What was X, what 
was Y, and what was Z, however, has taken many years to elucidate. 
Aristotle was the first great scientist to accept nothing without personal 
observation and experiment. To him we owe the foundations of the 
science of embryology. "He who sees things grow from their beginnings 
will have the finest view of them." Therefore he opened eggs at various 
stages of incubation in order to observe the growth of the embryo chicks. 
Another example of his method of approach to any problem was his 
disapproval of the current theory that the sex of the child was determined 
by the testicle supplying the reproductive fluid. Aristotle bound up the right 
testis of a man who then proceeded to generate children of both sexes. His 
solution of our equation was that the male semen plus the female menstrual 
blood formed the embryo. The man contributed to the future child soul 
and animation ; the woman, matter, substance or body. "The male does 
not contribute anything to the quantity but only to the quality of the 
embryo. The female always provides the material while it is the male 
who fashions it." In a homely analogy, he said the man's contribution 
was like that of the carpenter who fashions the bed with his tools, while 
the woman's is like the wood of which the bed is made. Aristotle dissected 
many animals and noted the testicles in the scrotum and the vas deferens 
connected with each. He reasoned that the male secretion came not from 
the testicles but from the tube associated with each. The testes were only 
of use to keep the ducts from becoming kinked or drawn up into the 
abdomen. "The testes are no part of the ducts but are only attached to 
them as women fasten stones to the loom when weaving in order to keep 
the warp straight and taut." This analogy between testes and stones may 
be the etymological source of the term applied in idiomatic speech to the 
testicles. 

Galen. 
Aristotle's findings and inferences were universally accepted for 600 

years until modified by Galen in the second century. He held that the 
semen was formed in the blood vessels from which it was filtered and 
elaborated by the testicles. He denied that the female source was the 
menstrual blood, and maintained that the woman secreted a fluid like the 
male from the female testis or what is now termed the ovary. The two 
fluids were mixed in the uterus, where they became frothy and formed 
the embryo. 

Fabricius. 
Then followed a period of fifty generations, when the doctrines of 

Galen were undisturbed despite the accurate anatomical drawings of 
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Leonardo da Vinci and Fabricius. Fabricius saw and described the ovary 
of the hen and realized its importance as the site of egg formation. 
Aristotle had said, however, that eggs arose in the uterus and he could not 
be wrong. To reconcile his findings with those of his master, Fabricius 
reasoned that the ovary was simply a part of the uterus. From this he 
deduced that conception was the result of the mingling of the male and 
female semen in the ovary. 
Harvey. 

The next investigator to correct some of these misconceptions and to 
make fresh ones was the immortal Harvey, who had been a pupil of 
Fabricius. Charles I presented him with some deer in order to study 
mammalian reproduction. As the doe will only accept the buck during 
a short period in autumn, Harvey considered that an autopsy performed a 
few weeks after mating would reveal an early embryo. The first does 
killed showed empty uteri, but in others examined a few weeks later there 
were white filaments in the uterus "like spider webs becoming conjoined 
and presenting themselves as membraneous or gelatinous sacs". In others 
killed somewhat later, a minute embryo surrounded with membranes was 
observed. Harvey thereupon came to the conclusion that no male semen 
reached the uterus at all because in the cases examined early in pregnancy 
the uterus had always been empty. Therefore he created a new solution 
for the equation. The male semen deposited in the vagina emitted an aura 
seminalis which stimulated the uterus to secrete an egg. The male semen 
was acting like a chemical catalyst which, through its presence, caused 
a reaction without actually taking part in it. The woman's contribution 
was living active matter however, not merely a passive soil in which to 
ripen the seed as stated by Aristotle. In effect Harvey had taken the 
sperm X out of X Y Z and also placed the ovum Y, not at its true 
source, the ovary, but in the uterus. 

de Graaf. 
The international search for the origin of the ovum, which began 

with Aristotle in Athens, Galen in Rome, Fabricius in Venice, and Harvey 
in London, now shifted back to Holland. In 1672 de Graaf asserted 
that the female testis of mammals was not a testis at all, but an ovary 
similar to that of birds, which had been described years before by 
Fabricius. As a tribute to his work, the ovarian follicles have ever since 
been termed "Graafian follicles". He erroneously concluded that the whole 
of the clear follicle was the ovum and stated that the embryo was created 
in the ovary by some mysterious influence of the male semen upon the 
whole ovarian follicle. Despite all these investigations the main factors 
still remained incognito—the ovum concealed in the fluid of the follicle and 
the sperm in the viscid semen. 

The Battle of the Ovists and the Spermatists. 
In the Middle Ages scientific work was largely controlled by the 

church authorities, and bitter philosophical discussions were apt to replace 
accurate clinical observations. After De Graaf's work, the philosophers 
came into the story with an intriguing theory—that of emboitement or 
encasement. By this was premised that all the ova which were to create 
unborn generations until the end of man were carefully enclosed one within 
the other in the ovary of Eve somewhat like a series of Chinese boxes. 

r. 
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Each female after Eve had one egg less and the mathematically inclined 
prophesied the exhaustion of these ova and the end of mankind after 200 
million generations had been born. The Church approved of this theory 
because it turned the mystery of life back to the primal creative act, and 
since all mankind were represented as springing from Adam and Eve it 
offered a convincing biological proof of the inheritance of the burden of 
original sin. This theory emphasized the tremendous importance of the 
egg and the minor part played by the semen. The advocates of the primacy 
of the ovum were called Ovists. 

Meanwhile the microscope had been developed by van Leeuwenhoek, 
and the Ovists were being seriously challenged. Leeuwenhoek had an 
omnivorous eye for any material to use under his microscope, and one day 
in 1667 a medical student—Hamm—brought him a drop of semen from 
a patient suffering from a urethral discharge. His excitement was intense 
when he saw minute tadpole-like creatures violently lashing their tails. 
He immediately concluded that these animalcules were the sole source of 
the embryo and denied the importance of even the existence of the ova 
which his fellow-countryman—de Graaf—had described five years 
previously. The Animalculists or Spermatists held that the child was the 
father's alone, the uterus acting only as an incubator and place of nourish-
ment for the sperm while it developed into an embryo. In support of their 
views enthusiasts soon described a human face in the head of the sperm, 
while in the tail they saw the compressed body and limbs. Leeuwenhoek 
himself did not advance these claims, but he thought that he could differen-
tiate two kinds—one giving rise to males and the other to females. The 
theory of emboitement was now held to apply to Father Adam and not to 
Mother Eve. Some function had to be assigned to the egg whose presence 
could not be denied. It was considered merely to provide shelter for the 
all-important sperm during the early stages of growth. One fantastic 
theory suggested that the egg was provided with a lid, which was pulled 
down by the fortunate sperm who first got in and closed the door against 
all rivals. If the sperm did not succeed in preventing a competitor from 
entering, the struggle between the two led to the formation of a double 
monster. 

The Ovists did not take this challenge lying down. To them, the 
sperms were merely parasitic worms which thrived best in the congenial 
surroundings of the testes, but like all parasites had no useful function to 
perform. During copulation, they were deposited in the vagina along with 
the vapour-producing seminal fluid. Meanwhile, another battle was raging 
between two other schools of thought—the epigenesists and the preforma-
tionists. The former believed that each embryo was built up from form-
less matter like a house from uncut stones; while the latter held it was 
the simple unfolding of a preformed minute compressed embryo just like 
the Japanese toy flowers which swell and unfold in water. 

The Ovists gained further ground from the work of Spallanzani in 
the late eighteenth century. In his opinion, the male semen acted simply 
as a stimulant of the foetal heart which, being previously formed in the 
ovary, had passed into the uterus to await this influence. The sperms had 
no part in the actual formation of the embryo and were only worms. The 
Ovists, in their desire to prove that the sperms were only animals uncon-
nected with fertilization, went a step further and described various organs 
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of excretion in the sperms—claims which were later proved to be com-
pletely erroneous. 

The next step was a return to a study of the unfertilized ovum as de 
Graaf had done. This was done in the early part of last century with 
considerable success. In 1825 Purkinje had discovered the germinal 
portion of the follicle in the case of birds. Von Baer did the same in 
mammals, and in 1827 found similar unfertilized ova in the dog. Further 
research was rewarded in 1841, when KaHiker demonstrated that sperma-
tazoa were not worms but true body cells. This was followed, in 1854, by 
the work of Newport on the frog, whereby he showed that the spermatazoa 
in the seminal fluid, and not the fluid itself, were the essential elements in 
fertilization as far as the male is concerned. 

And so, at last, both sperm and ovum had been discovered and care-
fully described. The war between the Ovists and Spermatists was finally 
over and had resulted in a draw. The details of how X and Y actually 
unite to produce an embryo is another matter, and was not settled until in 
1875 Fol and Hertwig, working independently, discovered the cellular 
basis of fertilization. This account of the gradual evolution of the theories 
leading up to the solving of the equation has not emphasized the extra-
ordinary bitterness engendered in the fights between the opposing schools 
of thought in the eighteenth century. This was in marked contrast to 
earlier days when the reverence for tradition had effectively suppressed 
any real enquiry into the matter. At the same time it is not surprising that 
the discovery of the egg and sperm was so long delayed, for both cells 
are so small and the development of the microscope of comparatively 
recent date. 

Finally it should be remembered that it was a medical student who 
played an important part in the discovery of the spermatozoon. Possibly 
some of you may be privileged to assist in unravelling one of the many 
unsolved problems connected with the origin of life and child birth. 

Sayings of the Great 

"The man you can catheterize will follow you like a dog." 
"Prophylaxis is better than curettage." 
"As a work of art it is singularly unimpressive, but as a craniotomy 

it's not too bad." 
"Unlike all other conditions, a patient cannot suffer from a touch of 

pregnancy." 
"Sterility is not a symptom commonly complained of in single women." 
"A patient with retention leads a dog's life, driven from pillar to post." 
"All's well that's unwell." 
"Ischio-rectal abscess is diagnosed by the boggy feeling P.R." 
"You never find brambles on a beaten track." 

CI 	0 	CI 

We are six, 
Up to our tricks ; 
Now in a fix. 
606. D.E. 
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Reform 
Or the Lay of the Lost Telmer 

The Speculum, was known to all, 
A publication which might call 
The blush of shame to maiden cheek; 
The jokes were bold, but never weak. 
And yet for sixty years or so 
The writing down of things we know 
And talk about in student life, 
Has seldom caused internal strife 
To Medical stoods, and only these 
The issue was designed to please. 

But now a Board of gentlemen, 
Whose names are not to grace our pen ; 
Declared a recent issue black, 
And gave the Editor the sack. 
They say the things they could not stick 
In dear old days of Good Queen Vic., 
Were sly allusions such as those 
Contained in rhyme, and verse, and prose, 
Which mentioned scientific fact 
About the Alimentary tract. 

It seems that humour may be heard 
About, we'll say, the upper third ; 
But under that no decent gent 
May find a cause for merriment. 
(Of course 'twould be a lewd excess 
To cite the vermiform process.) 
No word is said by pious men 
About the system Urogen. 
And drat the man who goes so far 
To use those horrid words—P.R. 

So now, in view of this decree, 
The many things we hear and see, 
We must not greet with jokes or quips; 
No smile must hover on our lips, 
As when, perchance, our eye shall meet, 
The sinuous form of Spirochaete; 
And things like gynaecology 
We all will know instinctively 
As being definitely too rude 
To shock the mind of any stood. 

So now it seems to me, dear friend, 
Our ways and manners we must mend ; 
In fact, 'tis now my dearest wish 
To simulate a stout archbish.; 
And, to impress my fellow-men 
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That I may never smile again, 
I'm wearing clothes of sombre hue, 
Elastic boots and garters too— 
But now it's getting rather late, 
We'll close by singing hymn four eight. 

FYFAC. 

 

The Student's Mistake—A Foetal Error. 

Tubal Pregnancy—One out of the Bag. 

P 

Our Obstinate Artist 

The Motion was Carried. 
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Endometriosis 
The term endometriosis includes a variety of glandular lesions of the 

female pelvis, the histological and functional characteristics of which are 
practically identical with those of the endometrium. Bleeding occurs into 
the cysts at menstruation, with the associated structural changes and 
hypertrophy during pregnancy with decidua formation, and disappearance 
after the menopause either natural or following oophorectomy, have been 
observed. Ectopic gestation may occur in it. 

In the surrounding tissue a diffuse fibrosis, and increase of muscle 
tissue in the case of muscle-containing organs, occurs. Some intimate 
endocrine relationship is suspected in endometriosis. 

They occur only in the female, and are practically restricted to the 
pelvis and lower abdomen, being then found most commonly in the ovaries, 
the pelvic and intestinal serosa, the recto-vaginal pouch and the uterus. 
They have been observed in many other positions, however, e.g., a lapara-
tomy wound, the gall bladder, stomach, etc. 

In the ovaries, where endometrial cysts are found most frequently, 
cysts in general are not uncommon—but individually the various types 
are not nearly so common. Blood cysts are the commonest, and at least 
one-quarter of these (probably more), on careful examination, show some 
endometrial lining. Next comes the pseudo-mutinous cystadenoma, which 
may be teratomatous, then the endometrial, which includes the one-quarter 
of blood cysts above, while the serous cyst is not as common as the endo-
metrial. 

Historical. 
In 1860 von Rokitansky first described glandular spaces in the uterus. 

In 1893 von Recklinghausen again drew attention to it, and it has been 
observed by many other investigators since. They were described by 
Virchow in 1867 in the alimentary canal ; in 1896 by Cullen in the round 
ligament ; and in the umbilicus by Green in 1899; shown by Goddard to be 
"endometrial". Russell described them in the ovary in 1899, and Pick, in 
1905, called this type "adenoma endometriodes ovarii". In 1912 Sampson 
pointed out the relationship of some of the cysts of the ovary to adenomyo- 
mata. Since then numerous cases and series of cases of these conditions 
have been recorded. 

Theories of origin can be divided into :- 
(1) Embryological—(a) From the Wolffian Body; (b) from the 

Wolffian Duct (Gartner's) ; (c) from the Miillerian Ducts. 
(2) Post-embryological—(a) Serosal (developmental); (b) implan- 

tation (displacement) ; (c) metastatic; (d) tubal; (e) haemorrhagic 
ovarian cysts. 

1 (a) From Wolffian body elements. (Bates and von Recklinghausen.) 
Supporting evidence: (1) Remains of the W.B. are commonly found, 

when present, in relation to the uterus and Fallopian tubes (posterior and 
inner parts). Also, the gubernaculum ovarii is considered to account for 
some of the other situations, e.g., the vulval region. 

(2) The vascular polypoidal projections into the spaces were inter-
preted as pseudo-glomeruli. 
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(3) The pigment found round the spaces was compared to that of 
Giraldes' organ (a remnant of the lower Wolffian tubules). 

Evidence Against: (1) Cohen showed the pigment to be iron contain-
ing, while that of Giraldes' organ is iron-free. 

(2) Doesn't explain all the situations. 
1 (b) From the Wolffian Duct (Gartner's Duct). Isolated cell groups 

may be present in the whole region of the utero-vaginal canal—considered 
of W.D. origin ; however, these differ microscopically from those of uterine 
(Miillerian) origin and form a separate group. 

1 (c) From the Mallerian Ducts. 
Supporting evidence: (1) There is a close anatomical proximity of 

the anlage of the ovary and Milllers' duct and both are derived from the 
coelomic mesothelium. Then it is considered not unlikely that portion 
of the germinal epithelium may form structures, which its function else-
where calls upon it to do. 

(2) Direct development of islands of endometrial tissue from the 
endometrium proper has been observed, and has been especially seen in 
cases called previously "hypertrophic endometritis"—this latter is, how-
ever, probably not inflammatory. 

(3) Abnormalities of ducts, duplication, misplacement of islands of 
foetal mucosa, and foetal budding of epithelium have been observed. In 
a bicornuate uterus a simple myoma was found in the fully-developed horn, 
but in the undeveloped horn an adenomyoma occurred. 

This theory gives no satisfactory explanation of the possible mechan-
ism of distant displacements (e.g., umbilical region.) 

2 (a) Serosal metaplasia (Ivanoff). 
Supporting evidence: (1) Under inflammation endothelial cells of the 

peritoneum may be transformed into cylindrical or cuboidal cells, and the 
connective tissue is increased and looks like the stroma of the uterine 
mucosa. (2) It can explain practically all situations. There is an almost 
invariable relationship of peritoneum to ectopic endometrial tissue. 

Sampson finds that the "histological study of tissue from many cases 
of pelvic peritonitis fails to demonstrate this as a cause of these (endo-
metrial) lesions". However, the endothelial cell's response to inflammation 
is only quoted to bring the idea of structural change into agreement with 
biological facts. Great fibrosis is a common association of endometriosis. 
The theory is, as yet, difficult of refutation. 

Novak would add the influence of endocrines as operating—the power 
of response of the serosa to form endometrium on stimulation not being 
exhausted by adult life, irrespective of situation. It is to be remembered 
here that cells, like endometrial stroma cells, have been shown to occur 
in the peritoneum, Fallopian tubes and bowel, which swell and form 
characteristic decidual cells both during menstruation and in pregnancy. 
The not infrequent association of uterine endometrial hyperplasia in 
endometriosis is often associated with a pathological condition of the 
ovary, and sometimes carcinoma occurs, containing cells like granulosa 
cells, which latter are capable of producing follicular hormone. Myer 
suggests that such a hormone may also possibly be responsible for the 
development of endometrium in abnormal situations as well. 
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(b) Implantation theory (Sampson). This presupposes peritoneal 
implants following regurgitation of endometrial tissue through the Fal-
lopian tubes during uterine contractions. He also claims that "secondary 
implantations" from perforated endometrial cysts of the ovary are more 
invasive and have a wider distribution, the ovary acting as a "hot-bed" 
or incubator. Peritoneal lesions, independent of ovarian lesion, are rarely 
so extensive or invasive, and if they are, a careful microscopical investiga-
tion of the ovary is the more imperative. 

Salient supporting evidence comprises: — 

(1) Only seen in the female, and usually during menstrual life. 
(2) Occasionally blood may be seen escaping through the lumen of 

fimbriated ends of the tubes in a female operated upon during menstrua-
tion, and microscopically epithelial cells and endometrial stroma have 
occasionally been observed. 

(3) Early implants are found in situations in the pelvis which are 
easily reached by the blood escaping through the tubes and are most 
frequent on structures which are in close anatomical relation with the 
fimbriated ends of the tubes. 

(4) Similar growths are seen occasionally in the scar of the abdominal 
incision in a female who has had pelvic operations, and where it was 
possible to have contaminated the field of operation with uterine or tube 
tissue. 

(5) Jacobson produced similar lesions, in many respects, by the 
auto-transplantation of bits of uterine mucosa of the rabbit into the 
peritoneal cavity. 

Novak raises the following objections :— 
(1) He has never seen regurgitated blood at operation during the 

menstrual period. 
(2) One would expect, often, evidence of peritoneal irritation as in 

ruptured ectopic pregnancy. 
(3) The endometrium is required to be forced against the direction of 

the physiological mode of travel. (Abdominal action temporarily equalizes 
intrauterine and intraperitoneal pressures.) 

(4) The tortuous course of the small intramural portion of the Fal-
lopian tube would not allow the passage. 

(5) Fragments of endometrium cast off during menstruation are 
non-viable, without the power to grow after implantation, particularly on a 
foreign soil. 

Dahl and Inverson found that healthy endometrium only became 
implanted in the abdominal cavity, experimentally, in situations where the 
serosa was injured. The particularly irritating property of the menstrual 
blood was then believed to be operative in the human female. Heim could 
not succeed in transplanting desquamated menstrual mucosa of both the 
monkey and human female into the peritoneal cavity of monkeys, nor 
was there any resulting pelvic endometriosis in the monkey by creating 
a utero-abdominal fistula which permitted free leakage of menstrual blood 
into the pelvis. However, Cron and Gey have cultured fragments of 
menstrual endometrium in vitro, i.e., it is viable. 

(c) Metastatic. 
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Material may pass very readily from the cavity of the uterus into 
the veins, and Sampson has demonstrated fragments of endometrium 
within the lumina of the venous sinuses of the uterine wall. This then 
allows of transport to more distant structures. Lymphatic metastasis 
has also been suggested. 

(d) Tubal (Everett). 
Glandular formations composed of either tubal epithelium or endo-

metrium are not infrequently found in the region of the uterine cornu and 
tubal isthmus. In several of Everett's cases, he found, in the same 
specimen grandular spaces lined by tubal epithelium as well as islands 
of true endometrium. Some of the spaces lined by tubal epithelium were 
surrounded by typical endometrial stroma. He also reports cases in which 
the interstitial or isthmus portion of the tube is lined by endometrium 
rather than tubal epithelium. Sampson found endometrium in and about 
tubal stumps in thirty out of thirty-six cases who had had a previous 
salpingectomy or tubal sterilization ; and in 16 out of 42 cases of salp-
ingectomy, after uterine removal the tube stumps showed bits of tubal 
mucosa in the operative wound. 

It is to be remembered, however, that inflammatory reactions in and 
about such a stump can well account for ingrowths of mucosa which, on 
section, may appear adenomatous, and the cytology requires careful 
investigation. 

This theory may explain some cases associated with the Fallopian tube. 
(e) Haemorrhagic Luteal Cysts (King). 
King (1930) draws attention to the following findings. Endometriosis 

of the ovary is frequently diagnosed, while tarry luteal cysts are rarely 
mentioned. Some blood cysts are obviously luteal, and the remainder 
form a heterogeneous group. Russell (1899) suggested some of this 
latter group were of endometrial origin. Frankel (1898) showed some of 
the luteal cysts containing altered blood developed a columnar-celled lining. 
One would expect changes occurring in a corpus luteum in the ovary more 
commonly than to discover an ectopic tissue (e.g., endometrium) there. 
Brakeman and Shaw, and King, have noted that as with rupture of endo-
metrial cysts, a similarly severe inflammatory reaction occurs to the 
presence of luteal cells from a ruptured tarry luteal cyst in the peritoneal 
cavity, with the development of secondary endometrial growths. There 
are some cases which one is forced, at present, to diagnose as endomet-
rial glands. Four types of tarry luteal cyst are recognized : (1) the 
corpus luteum cyst, typically with marked convolutions, luteal and 
paraluteal cells, (2) the tarry granulosa cyst, often a number of cms. in 
diameter, with the atypical luteal cells (corresponding to the theca interna 
of the Graafian follicle) arranged in radial rows, which arrangement 
is followed by the fibrous tissue, and maintained even with few cells, and 
larger "granulosa" cells, with poor outlines and badly staining; (3) the 
tarry theca luteal cyst, usually 1-3 cm. in diameter, spherical and con-
sidered to arise from the atretic follicle. The lining cells are considered 
to be of theca interna origin because, morphologically, they more closely 
resemble theca interna cells than granulosa cells (e.g., amount of pig-
ment), and the former are more numerous in the atretic follicle. Further, 
granulosa cells, when they occur, form a distinctive layer and are more 
degenerate, and when found (in the normal or abnormal follicle) a layer 
of cells corresponding to the theca interna is external ; (4) the remainder 

B 



18 
	

THE SPECULUM 

form a group not readily classifiable into any of the other three. In all 
these cysts, degeneration of the cells occurs, the walls become invaded 
by connective tissue which becomes hyaline and the cysts may show only 
a few atypical luteal cells in the wall. Occasionally all form an epithelial 
lining, of from flattened to columnar cells. Often columnar cells are found 
in the crypts and flattened elsewhere: their origin is then considered by 
some to be in these crypts. The subepithelial connective tissue may some-
times closely resemble the stroma round the endometrial glands. It 
contains large pigment-containing cells, and deeper luteal cells may be 
found, more especially on following the cyst round to where the epithelium 
is absent, and there they may be found in abundance. The connective 
tissue characteristically shows a radial arrangement, even in the absence 
of luteal cells, which is maintained for some time, as the connective tissue 
becomes hyaline. This arrangement is suggestive of old granulation tissue. 
The distinction between endometrial and tarry cysts is made on the 
following grounds : (1) macroscopically, they are identical—they present 
the same adhesions, tarry contents, etc ; (2) microscopically they may 
sometimes be differentiated by the intense staining of the epithelium of 
the luteal cysts (by Haemotoxylin-Eosin), compared to the tissue round 
about. One may be misled in calling a tarry luteal cyst an endometrial 
cyst by the section across a crypt lined by columnar epithelium, giving 
the appearance of an "endometrial gland". Here one should carefully 
examine the rest of the cyst for the possible origin in a luteal cyst, e.g., 
luteal cells elsewhere. The stroma may be obviously luteal, but the 
appearance may be almost identical with endometrial stroma, and then 
the characteristic radial arrangement of the surrounding tissue should 
give the diagnosis, even in the absence of luteal cells (Schwarz). The 
physiological changes, as known, are so close that they do not assist in 
the differential diagnosis. In these haemorrhagic luteal cysts there is 
excess luteal tissue, and probably excess or abnormal hormone, demon-
strated by the hyperplastic condition of the endometrium, which has been 
present in some cases. This brings King's view in line with the suggestion 
that an important factor in the aetiology of endometriosis is the presence 
of abnormal, possibly excess, hormone arising in the ovary. King also 
reports that "blood cysts showing periodic bleedings were found to arise 
in an ovary which had been transplanted into the abdominal wall after 
salpingo-oophorectomy ; and these showed endometrial characters by (1) 
containing both old and fresh blood, (2) clinical evidence of periodic 
bleedings, and (3) possessing in part an epithelial lining". On the points 
given above, associated with the clinical history, the cysts were demon-
strated to be of ovarian origin and the epithelium lined glands were 
intimately related with these and were confined to the ovarian tissue. It 
is then concluded that, though implanted endometrium will produce blood 
cysts, it cannot be taken as evidence that cysts in the ovary which are 
superficially similar are of that origin. The frequency with which King 
is able to demonstrate a luteal nature for cysts of this kind suggests that 
many of those recorded are possibly luteal in origin. 

To summarize: (1) It seems that most probably uterine endometrio-
mata are mostly derived from direct ingrowth of the endometrium, and 
(2) that a number of the conditions in the ovary of endometrial character 
arise as a result from, or "parri passu" with, haemorrhage into luteal 
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cysts, and (3) some metastases may occur through the uterine veins, i.e., 
more than one process or series of processes is responsible. 

Aetiology:— 
(1) Age. It usually occurs between 30 years and the menopause, but 

has been observed as early as 20 years, and as late as 67. During the 
period of activity of the condition, pregnancy is usually in abeyance, and 
this is probably more due to interfering with function than any specific 
effect. 

(2) Secondarily Associated Conditions. Extensive fibrosis occurs, 
particularly from ruptured ovarian cysts. A muscular reaction also 
occurs. 

(3) Other associated conditions. (a) Retroversion is frequently seen, 
but is probably secondary to the dense adhesions. In the same way 
involvement of the ureters with resulting hydronephrosis, or dragging 
down of the ovary, with resultant dyspareunia, may occur; (b) Inflam-
matory conditions of the Falloppian tube are associated in forty per cent. 
of cases, without, however, any organism being predominant ; (c) Myo-
mata are considered by Meigs to be more frequent than would be 
expected of other uterine conditions. A relation to hormone activity is 
suspected in both conditions. 
Patholology. Macroscopical appearance :- 

 I--Cervix: (a) As a polyp, which may be definitely pedunculated; 
(b) as a projection backwards from the cervix into the tissues, sometimes 
involving neighbouring structures. On section there is the typical gray- 
ish appearance with the varying sized spaces. 

II—Recto-Vaginal Septum: As masses of varying size, greyish white 
with bluish or brownish cysts. Swelling during menstruation may be 
noted. It may partially encircle the rectum, thereby simulating malignant 
disease. 

III—Ovary : Here it may be found in three conditions :- 
(1) The tarry cyst, usually 2-4 cm. in diameter, often bilaterial, with 

a marked tendency to rupture. There may be excavations and small cystic 
slits, or it may be entirely disorganized by the haemorrhage. Sometimes 
the cysts are multilocular. Rupture only occurs on the lateral surface and 
free border. 

(2) Found in a routine microscopic or macroscopic investigation. 
(3) May take part in the typical dense adhesions associated with 

endometriosis of the pelvic peritoneum, where it may be adherent to 
uterus or bowel, and then there is a puckering and a nodular appearance 
of these organs. The ovary is nearly always involved in such cases when 
there are other lesions, and is frequently the cause of them. 

IV—Pelvic peritoneum: Particularly dense adhesions are seen, and 
this activity is called forth not by the menstual blood, but by the endo-
metrial cells. At times, small subperitoneal bluish areas are seen, with 
maybe puckering of the bowel or uterus, and retroversion of the uterus 
is then not uncommon. 

V—Bowel: Three types :- 
(1) Subperitoneal, showing superficial puckering and maybe involve-

ment of neighbouring organs. 
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(2) Intramuscular with deep puckering. 
(3) Submucous, where stricture formation may occur. 
VI—Umbilicus: As a nodule, usually filling the umbilical fossa, and 

it may or may not involve the peritoneum. 
Elsewhere the lesions are similar, and attention is directed to their 

character by swelling at the menstrual period, or microscopic character. 
Microscopically: In whatever situation, they all present :- 
(1) Spaces lined by cells usually columnar and ciliated. These acini 

vary in size, shape and number. There may be papillae, and there is 
blood associated with menstruation. The life cycle of the epithelium is 
described in three stages, (a) active with columnar cells, (b) beginning 
atrophy, (c) complete inactivity with flattened or absent cells and dimi-
nished stroma. 

(2) Sub epithelial tissue characteristically like endometrial sub-
epithelial tissue. (a) the amount varies with the activity of the epithelial 
cells and may disappear entirely, (b) the vessels in the immediate vicinity 
of the stroma are large and contain blood, and iron pigment, (c) calcifica-
tion may occur. 

(3) Surrounding organ or tissue. 
Symptomatology. This may be divided into groups according to 

the site, e.g., uterine involvement, cornual involvement, recto-vaginal 
septum, ovary, etc., and the history thus modified. 

In the majority of cases, the outstanding symptom is an intractable 
dysmenorrhoea, sometimes with menorrhagia. Further symptoms will 
be due to progression and the various reactions occurring in the different 
types of growth. 

Complications. Most of the symptoms are due to these. They are: 
cystic formation ; rupture; invasion of the structures by veins, lymphatics 
or transperitoneally ; reaction of surrounding tissues, with definite contrac-
tion of the part, e.g., hydronephrosis has occurred following stricture of 
the ureters in the fibrosis, and death resulted from pyonephrosis ; pedun-
culation on a mucous surface, e.g., a uterine polyp extruded ; infection of a 
uterine or Fallopian tube tumour is not uncommon ; malignancy may super-
vene; in pregnancy (a) it may occur in an adenomyoma, or (b) with the 
pregnancy in the uterus the glandular tissue also undergoes hyperplastic 
changes, (c) post partum involution also occurs ; following operative inter 
ference, e.g., incisional endometriosis from laparotomy (however, this may 
not be merely direct implantation) and ventrofixation, etc.; and finally, 
fistulae with discharge of blood at the menstrual periods may occur, e.g., 
into the vaginal vault. 

Diagnosis (including physical signs). This is difficult in the absence 
of a definite series of symptoms. Increasing dysmenorrhoea in a female 
over 30 years of age is said to point to an involvement of the ovary and 
surrounding tissues. The uterus is generally enlarged ; often retroverted 
and fixed, and frequently closely adherent to the rectum. A very charac-
teristic finding is the presence of rather firm nodules in the utero-sacral 
ligaments, pouch of Douglas, rectum, or base of the anterior cul de sac. 
The discovery of a mass in the recto-vaginal septum is suggestive of 
endometriosis (with such a history), particularly if at operation there are 
bluish or brownish masses in the tissue, or blood-stained fluid in the pelvis, 
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or if any chocolate material (i.e., old blood) be in evidence. There is apt 
to be a primary or secondary sterility. Generally the final diagnosis 
depends on the microscopic findings. However, sometimes the haemorr-
hage is so extensive as to destroy the epithelium on which the diagnosis 
of the cause of the haemorrhage is made. 

Differential Diagnosis. 
(1) Lesions in the Uterus: Submucous—fibroid, pedunculating ' 

adenomyoma ; Interstitial--myoma, and inflammatory conditions. 
(2) Fallopian tube: Small nodules give no symptoms, but with 

ectopic gestation think of the possibility of associated endometriosis. 
(3) Ovarian: From other blood cysts. 
(4) Peritoneum: Infective conditions of the pelvic peritoneum. 
(5) Recto-Vaginal Septum: From carcinoma. 
(6) Umbilicus: Adenoma of vitelline duct. 	Tell by history and 

microscopical examination. 
(7) Nodules in Scar in lower abdomen of a female. Section to see. 

Prognosis. Here one requires to consider the following facts :- 

(1) With some there are no appreciable symptoms over a period of 
years. 

(2) Many retrogress, particularly at the menopause. 
(3) Some spread and burrow and involve important organs. 
(4) The tumours are frequently multiple. 
(5) "Malignant" change has only very exceptionally been observed. 
One should regard the condition, therefore, as potentially serious, and 

the most serious form is the chocolate cyst of the ovary (because of 
adhesions and "hot-bed" type). 

Treatment. 
(1) Operative. (a) Extensive—if the peritoneum is involved; (b) 

Local—if localized and no associated conditions. It is to be remembered 
here that small lesions of the ovary, however, cannot be excluded. Experi- 
ence has shown that where complete removal of the growth is impossible, 
a partial extirpation often halts development. 

(2) Oophorectomy. For extensive disease, and is efficacious. Often it 
is the only way of treating them, and since many are approaching the 
menopause it is not so very serious. Also the ovaries are frequently 
found to be involved on microscopic examination, and if not removed would 
probably give trouble later. 

(3) X- Ray. Not very satisfactory. 
Radium therapy. The value of this form of treatment has not yet 

been assessed. 

S.R.C. By-Election 
On the resignation of Mr. S. Sunderland, Mr. John R. Parry has been 

elected unopposed as Med. Rep. to the S.R.C. 

E. R. TRETHEWIE. 
FIFTH YEAR. 
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The Battle of Furunculosis 
(Presented by Professor R. Marshall Allan.) 

Staphylococcus Aureus, by Gram and Koch he swore, 
He would invade new regions, unconquered heretofore ; 
By Gram and Koch, he swore it, to take a patient's life ; 

And called the cocci young and old 
From all his colonies of gold 

To aid him in the strife. 

Loud rang the warning toxins and flashed the summons forth 
On distant slopes of Agar and turbid seas of broth ; 
The cocci clustered thickly, from far-off lands and labs ; 

Cocci of ancient culture came, 
To come by tube they thought no shame, 
But others, of a fiercer fame 

Drove up in acne scabs. 

Far down the purple current was heard a direful shout, 
The polymorphonuclears and lymphocytes rush out, 

Shame on the Eosinophile 
Who comes not forth, to foil 
The deadly golden coccus 

At the Battle of the Boil. 

The mighty hosts of Cocci advanced in serried ranks, 
They marched upon the blood stream and camped upon its banks ; 

And fiercely raged the conflict 
And thick lay strewn the dead ; 
The Battle of Furunculus 

Was coming to a head. 

Staphylococcus Aureus still wields his golden chain 
Where lying in the central slough, his friends around him slain, 
Surrounded and outnumbered, still valiantly he fights ; 

He sees his tawny hosts grow less, 
He sees the battle's hopelessness, 
Yet even through the Yellow Press 

Defies the leucocytes. 

Staphylococcus Aureus has fallen in the fray, 
Upon a martial coverslip they bore his corpse away; 
Lying in state in Canada, embalmed he long remained 
Because he died Gram positive, his honour was unstained. 

And at the festive season, when the blood is really stirred, 
Before the full post-prandial rise of white cells has occurred, 
When the phagocytes sit waiting with platelets undersized 
For their evening meal of microbes which is being opsonised, 

When the trembling Eosinophile, that wrought the deed of shame, 
Immune from fresh invasion comes forth his share to claim, 
And talks of Staphylococcus and mocks his ancient fame, 
For now the Yellow Peril is nothing but a name. 
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Some old and hoary leucocyte who finds he's "in the vein" 
Will tell the well-known story of his battles once again, 
While red cells sit in rouleaux round to hear the tale retold 
Of the Battle of Furunculus in the good brave days of old. 

That M.S.S. Meeting 
It was Herb Smith's lot to fling the bomb, and he did it with far more 

sorrow than rage. In a word, we were to go back upon our haughty tracks 
of two years ago and seek re-affiliation with the S.R.C. 

The reasons for this bitter step were (a) that the Medical School 
have become too wide-spread, and (b) Apathy! The "Medleys" and 
"Spec" must carry on, but the need for an independent M.S.S. had passed. 
For the Ball, the Committee was perhaps to blame, but so was the student 
body. If we did not affiliate, we must pay a higher subscription, and this 
would be harder to collect. The numbers to-night showed that the Society 
meant nothing. (John Agar : "Fair go! It means us !") 

Jock Frew declared that the apathy had been in the Committee rather 
than the members. The flash in the pan following de-affiliation had been 
followed by a slump except for spasmodic bursts, such as the attempt to 
flash the Ball. We should get together a bit and develop a corporate spirit. 
We'd possibly shake out of it that way. 

Colin Dyte announced that an £82 loss on a Ball seemed to him to 
indicate bad management. As for re-affiliation, the S.R.C. were a lot of 
Arts students and people who wrote poetry to the moon. What had the 
S.R.C. ever done for us? 

Statement of case according to Sid Sunderland: The question was 
one of finance—of hard facts and not ideals. The S.R.C. was not to be 
blamed. They had expected too much from it. We, with our extended 
course, preferred to spend our spare time away from the University. 
Lectures could not be arranged to cater for all tastes and all Years. Indi 
vidual clubs were to be commended. The M.S.S. should not be wiped out, 
for we must have a parent society. 

John Agar reminded all present that were we to receive a regular grant, 
though not necessarily a large one, the S.R.C. would pay for fluctuation. 
Any autonomy that we could have would be only a theoretical autonomy..  
As for meetings : after all, they did not cost money. 

Finally inspiration alighted upon Colin Dyte. After all, we were 
no more than little children groping in the dark. Would the Professors 
guide us by putting their ideas on the table? 

So Professor Wood Jones delivered what was in effect a judgment:— 

There was Apathy. 
We had no money. 
Therefore we should go to somebody who had. 
Q.E.D. 

Professor Marshall Allan piped a similar strain, and that was the 
measure to which we danced when the motion was put. 

In short, dear fellow-member of the M.S.S., who simply couldn't get 
along to the meeting that night, the motion was carried by a majority of 
three to one. 

We are merging. 
So that's that. 
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The New M.S.S. 
The Medical Students' Society has entered a new era. At the Annual 

General Meeting on March 26, a motion was passed that steps be taken to 
bring about the reaffiliation of this Society with the S.R.C. This motion 
was the outcome of two years' bitter experience of the fact that the 
Medical students as a whole are an apathetic crowd, and will not rally 
round to support their own Society. And since the finances of the Society 
were dependent on the Medical students, the position went from bad to 
worse, and the only thing left to do was to reaffiliate with the S.C.R. to 
put the Society on a firmer footing. The failure of the attempt to remain 
completely independent only emphasizes the fact that a band of enthusiasts 
can do nothing without the support and co-operation of the main body 
of members, and that is the big point that I want to stress right through 
this article. Even though the M.S.S. is now financially stable, it cannot 
do much in the way of activities for the benefit of Medical students unless 
they show themselves willing to take advantage of their opportunities. 
We cannot insult a good speaker by asking him to address an empty 
theatre, and all our speakers are good, because the M.S.S. is not going 
to let the Medical students down. 

Reaffiliation does not mean that the M.S.S. becomes a puppet in the 
hands of the S.R.C., which is a very benevolent parent body. All it requires 
is that the Society should be run in a sound business-like manner, which, 
after all, is no more than the duty of the M.S.S. to its members. The 
loss of autonomy which has been mourned so much, is purely a technical 
loss, and a little reflection will soon show that the M.S.S. has retained all 
its individuality and even gained some, in that it is now a going concern. 
The chief advantage that we gain is a regular income which will be large 
enough to enable us to carry on the normal activities of the Society. 

The activities for the year are beginning with the Presidential Address 
by Professor Marshall Allan, on "Twins and Twinning", which will be 
followed by a number of other lectures during the year. The other speakers 
will include the F.R.C.S. examiners, to whom the M.S.S. has already 
written, and any other prominent visitors, even if they are not medical 
men, such as Sir Malcolm Campbell. It is proposed to hold some lunch-
hour meetings, because many men who could not give up a whole evening 
could spare half an hour for a short midday address. These meetings are 
certain to be well attended, and even though many of the Hospital students 
would be unable to be present, it is better that some should hear the speaker 
rather than none hear him at all. All addresses held as M.S.S. meetings 
will be on general subjects, which will be of interest to everybody, and if 
technical subjects are wanted, they can be supplied by the special Societies, 
such as the Anatomical Society, and the Hospital Clubs. 

Apart from the more serious side, the M.S.S. is entering a team in the 
Inter-Faculty football competition, and shows every prospect of fielding 
a winning side. On the strength of these prospects, it is proposed to hold 
the annual M.S.S. Dinner on the night of the final football match, if it can 
be arranged. The Dinner is always a successful function, as is the First 
Year Dance, which it is intended to revive after a lapse of two years. 

The activities herein set out embrace most of the aspects of student 
life, but if they are found by experience to be insufficient, something can 
easily be done about it, and constructive criticism and suggestions are 
always welcome. 

J. M. AGAR, Hon. Gen. Sec., M.S.S. 
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Medical Medleys 
Once more the Medleys!! It is remarkable how the standard of 

bold, clean, but not too clean, humour is maintained from year to year. 
The second annual cabaret production was again staged at the Caulfield 
Town Hall on Thursday, April 12. Hugh Johnston as general bulsh- 
merchant and Allan McKay as master of music co-managed, and between 
them dished up an extremely enjoyable show. Helping them were Ern 
Kurrle as stage manager, Geoff Beck as house manager, Jack Gabriel as 
"lights", Hugh Milroy in charge of the supper, and Maurice Morris and 
Colin Dyte as general rouseabouts. Peggy McKay and Winsome Seward 
were again in charge of the cosmetics. 

The show opened brightly with the same old opening chorus of over-
painted gigolos, and all through everything was kept running smoothly. 
The sketches were well acted and uniformly low. Tom Walls starred as 
the new leading lady. He wore a wig but his "zunt" spats were missing. 
Skipper Dorney and Jim Buchanan landed the laughs in their acts, but 
Neil Pescott's crack about speaking funny with your teeth out was given 
a mixed reception. Farrar and Rosen, aided by Captain Bill, managed to 
maintain the Medleys' traditions, although the sketch was rather drawn- 
out. 

The terpsichorean efforts of the ballet, again trained by Miss Jean 
Potter, earned them special mention. The ease with which they flitted 
through the most intricate movements in unaccustomed raiment was a 
treat to watch and the technique in the petting in the park scene was sans 
reproche. Russel Godby assisted with a sinuous solo and also a tap dance 
of the XXX brand. 

Hugh Johnston and Maurice Morris turned on a backyard scene wash- 
ing scanties and discussing scandal to the tune of "After you with the 
Soap". This was a good scene and must have given the Censors a fair 
amount of food for thought. Cohn Dyte helped the orchestra in keeping 
the show together with a few well-chosen epithets. We particularly enjoyed 
the bananas in New Guinea. Cohn Edwards, the mystery crooner from 
Albury, was discovered as an attendant in a harem, but his soprano was 
almost as low as the song he sang. 

Of the individual items, Allan McKay as the Medical Ag Zwar, gave 
a talented rendering of popular numbers at the piano and quite deserved 
his encore. Bill Crick was heard twice, once to the accompaniment of 
the harmonious dripping of a barrel of Carlton XXX and later Changing 
his Guard. Harry Jackson, with a husky Hyla Aurea in his trachea, sang 
Dusty Shoes, assisted by a choir from the Unemployed of the Anatomy 
School. "Scante" convincingly transmigrated a head with the aid of 
identical uniovular twins. 

The orchestra, under the baton of Allan McKay, filled in the gaps 
between items and when called on gave her the works. The show ended 
with the Medleys' "Good Night" Finale. No one knew the words but no 
one worried and the curtain was rung down on a very successful perfor- 
mance. 

After the chairs and the supper had been cleared away, the audience 
settled down to the serious part of the evening's programme. There was 
some congestion at first on the dancing arena but this shifted later to the 
parking area, where there was a general spirit of bonhomie and get 
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together. Altogether, it was a very enjoyable evening and deserved the 
popularity extended to it. 

The total profits were about £33, which is very acceptable considering 
the sadly-depleted coffers of the M.S.S. Probably the M.S.S. will now be 
able to subsidise another ball or perhaps the money could be put to better 
purpose at the Annual Dinner. 

This year a Board of Censors was appointed by the M.S.S., consisting 
of Professor Marshall Allan, Dr. Wright, and the Editor of Speculum, and 
our thanks are extended to them for their services. 

The Anatomical Variety 
The Anatomical Society held its first meeting for the year on Friday,. 

April 13. The office-bearers had been elected previously. President, 
B. L. Hellings ; Secretary, E. R. Kurrle. 

Interest in the first meeting was considerable as the aims of the 
Society, i.e., furtherance of interest in Anatomical subjects, had been 
explained to 2nd Year students beforehand by Mr. Hellings. 

Mr. Leslie opened proceedings with an interesting review of "The. 
History of Lymphatics". Lymphatics were traced from the discovery of 
lymph glands by Herophilus to our present knowledge of the system. 

Notable discoveries, such as that of the Thoracic Duct by Eustachius 
and of Cisterna Chyli by Pecquet, were mentioned, as were the mistakes. 
of early professors. 

Mr. Hellings followed with a discussion on Facial Muscles. After 
a few words on comparative anatomy as an introduction he gave an 
explanation of the racial differences of these muscles. The discussion 
aroused a new interest in facial muscles, which are usually insufficiently 
considered by students. 

The second meeting was held on Friday, April 27. Mr. Kurrle spoke 
on the "Descent of the Testes" and gave some of the views on the cause 
of such descent. The talk ended with a few words on the coverings of 
the testes. 

Mr. Devine's talk on "Why an animal has a Gall Bladder" embraced 
some physiology of that organ. He showed that the manner in which an 
animal consumed its food and the type of food consumed has a direct bear-
ing on the question. He greatly relieved students by assuring them that 
the Musk Rat is happily unknown in Australia. Mr. Devine prepared and 
exhibited a number of specimens which he used to illustrate many points 
in his talk. 

Many students have expressed their desire to give talks on subjects 
of interest to them and to their fellows and the year promises to be a 
successful one for the Society. 

These Finals. 
The following is the last will and testament of some poor soul severely 

tested by the Final Gynae. paper. "The pathology of the textbooks has been 
thrown into the melting pot by the recent work of Mr. E. S. J. King. As I 
have not read this work and have only heard a brief resume of it I will 
not attempt an answer to this question." 
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A Famous Victory 
It was a summer's evening, the Doctor's work was done, 
And he beside the old brass plate was sitting in the sun. 
Beside him, biting of his nail, 
He saw his grandson Abagail. 

Whilst Aba chewed the end most bit, he saw upon the floor 
A round and solid piece of meat he hadn't seen before, 
And looking in the old man's eyes 
He questioned him in mild surprise. 

"That thing you see before your eyes," the old man softly said, 
"Was delivered from a mutti whom we quite had thought was dead, 
But then you know such things must be 
When practising Midwifery. 

It was a July evening way back in '98, 
I was called in to this woman whom they thought was five weeks 

late, 
Unless she'd done a thing I hate 
And that is mixing of the date. 

My colleague, who was known abroad to be a man astute, 
Had tried in vain for fifteen hours to deliver of the brute, 
But then you know such things oft be 
In Stets and Gynaecology. 
But was I stonkered ? No, my child, I knew a thing or two, 
For in spite of all his knowledge I still had my trick to do, 
And tho as wise as he could be 
My handicap at golf is three. 

And I always took my golf sticks out to every consultation, 
For even when they're not in use they bring their compensation. 
And oft may serve another use, 
They're handy to repel abuse. 

So I took my Spalding mashie, and I plotted out the lie, 
And I smartly pitched placenta into foresaid colleague's eye, 
And just as if he'd played before 
The foetus promptly called out "FORE". 

And that, my boy's the story of the piece of meat you see, 
They inscribed it at the Club-House and presented it to me, 
For as Golf and also 'Stetretry, 
It was a famous Victory." 	

G.F.B. 

0 0 0 0 

The art of examination ('Stets notes) :- 
"The examiner sits facing the patient . . . Care is taken to see that 

the bladder is empty and the hands warm." 

r i 
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The Diagnosis and Treatment of Ulcers of the Leg 
By A. E. Coates, Honorary Surgeon to Outpatients, 

Melbourne Hospital. 

In any series of leg ulcers, by far the greater number will be found 
to be due to varicose veins, and their complications. 

A small group of cases includes syphilitic ulceration, tuberculous ulcer, 
chronic multiple ulceration of non-specific origin, malignant ulcer and 
ulcers due to destruction of tissue as in the vicinity of a compound fracture 
or old haematoma. 

The Site of the Ulcer. 
Varicose ulcers are situated in the lower half of the leg, frequently 

on the medial side above and about the medial malleolus. They may be 
also found on the outer side of the leg above and around the lateral 
malleolus ; in both cases over a non-fleshy area of the leg. Syphilitic 
ulcers are generally found on the fleshy part of the leg, and may be over 
the calf or about the knee. Tuberculous ulcers are multiple and often 
bilateral. They are found all over the leg. Malignant ulceration such as 
epithelioma, or a broken-down melanoma may be found almost anywhere 
on the leg. 

The Type of Ulcer. 
Varicose ulcers may resemble any other ulcer depending on the stage 

at which they are seen. In the stage of breaking down, there is a sloughing 
area surrounded by an irregular edge, shelving perhaps, and further away 
an area of acute inflammation. In the chronic stage the edges may become 
hard and callous and everted. There is not the heaping up seen in 
epithelioma but a definite hard rim may form leaving a well-marked crater. 
The base, however, is soft granulation tissue and this helps to distinguish 
it from the rare malignancy. Also in the later stages pigmentation is 
marked in the tissues above and around the varicose ulcer. Varicose veins 
may or may not be visible. A change in the colour of the ulcer from a 
cyanotic purple to a pink will occur on elevating the leg and this is a sure 
indication of the underlying cause. 

Frequently the ulcer is seen to lie at the lower end of a large vein 
such as the internal saphenous vein and pressure over the vein before 
elevation of the leg will prevent the occurrence of the phenomenon just 
described. Conversely, pressure over a large varicose saphenous vein on 
the inner side of the knee or above it will prevent filling of veins below. 
Pain is frequently complained of in varicose ulcers, especially when they 
are in the neighbourhood of the malleoli. This pain is very difficult to 
relieve except by a method described below. Eczema of the leg due to 
discharges from the ulcer and also due to the underlying stasis of venous 
blood and lymph is a common accompaniment. Tuberculous ulceration or 
Bazin's Disease presents the picture of multiple scars, multiple small 
superficial ulcers in various stages of healing, rarely larger than a three-
penny bit, and usually in patients arriving from overseas. 

Syphilitic ulcers present the punched-out appearance, sloughing base, 
papery scars in the vicinity; and rapidly respond to antiseptic treatment. 
The positive Wasserman does not necessarily mean that any ulcer on the 
leg is due to the spirochaete but it is an indication for antisyphilitic 
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measures. In case of doubt about the malignant condition of an ulcer, the 
hard, everted edge or base may be examined by removing a small piece 
for biopsy. 

Since varicose ulceration is by far the commonest condition, the 
following remarks refer to its treatment. 

There are several underlying factors at work. 

(1) Stagnation of venous blood due to varicose veins, which may be 
primary or secondary. Phlebitis may have occurred or throm- 
bosis of the femoral vein during the puerperium. 

(2) Oedema and stasis of lymph. Most of the cases occur in hard- 
working people who are on their feet for long hours. 

(3) Trauma. There has generally been some breaking down of the 
skin or abrasion and this is most likely to occur in the exposed 
lower half of the leg where the underlying hard fibrous and bony 
structures do not favour rapid healing. 	 44 

(4) Infection. Most of the people with varicose ulcers bathe but 
seldom and do little to keep the skin in a condition of health and 
cleanliness. 

(5) Occasionally arterial trouble coexists and healing is seriously 
interfered with from this cause. Such ulcers are usually 
traumatic as following carbolic acid gangrene, or other chemical 
burns ; radium or X- ray burns, etc. In certain cases also arterial 
disease may be a factor or perhaps constitutional trouble such 
as diabetes. 

Treatment to be rational must attack these causes. No particular 
salve or healing balm is of any avail while the underlying cause is allowed 
to operate. 

In the acute stages of ulceration, especially if there is associated 
phlebitis or cellulitis, rest in bed, elevation of the leg above the level of 
the body (not simply resting the knee on a pillow), foments, and later zinc 
cream or Unnas paste will comfort the patient. 

In the ambulatory case, inj ection of the varicose veins is carried out. 
2 c.c. of standard quinine and urethane solution are injected into the veins 
above the ulcer. This may be repeated several times until all sign of 
varicose veins has disappeared. 

Unnas paste is applied to the leg as follows : The leg is elevated high, 
not simply resting on a footstool. Strips of bandage soaked in the paste 
are then applied as two splints, one on each side of the leg. Circular 
bandages soaked in the paste are then wound around the leg and foot, 
extending to the knee. In bad cases additional rest is afforded by applying 
a plaster of Paris bandage over the Unnas. This will immobilize the ankle 
and if the ulcer is extensive it may include the knee. Physiological rest 
as well as support for the oedematous part are thus assured. Plaster 
should be applied to the foot and ankle with the patient lying prone and 
the leg elevated to a right angle from the couch ; the foot will then assume 
a correct angle with the leg. It is surprising how large ulcers will rapidly 
heal if properly supported by the pressure of a good Unnas stocking and 
a plaster. 

In some fat women it will be found that the ulcer recurs after the 
treatment. The reason is that veins are present in the deeper part of 
the subcutaneous tisue, lying on the fascia. I have found that these cases 



30 	 THE SPECULUM 

respond well to a minor operation. A transverse incision is made extend-
ing from the anterior crest of the tibia to the centre of the calf. It is 
situated in the middle of the leg and is thus, as a rule, two or three inches 
above the ulcer. It divides everything down to the deep fascia. Local 
anaesthesia is employed. The cut veins are ligated, and the incision closed. 
Unnas and plaster are then applied and left alone for three weeks. Patients 
with painful ulcers are especially relieved by this method, and ulcers of 
thirty years duration as large as the sole of the foot have healed in five 
or six weeks. 

It is to be noted that a condition of swelling in the saphenous nerve 
has been observed in cases complaining of much pain. The transverse 
incision divides not only the veins, but also this superficial nerve. In other 
cases where large veins are present on the inner side of the knee, ligations 
of the main trunk and its surgical division are followed by healing of the 
ulcer. 

Ulcers over the back of the leg, sometimes seen after old haematomata 
are treated by Unnas paste and immobilization of the leg, including the 
ankle and knee in plaster of paris for several weeks. Absolute rest to 
the underlying muscles is the sure method of healing such ulcers. 

In case of arterial trouble, old burns, etc., skin grafts are advisable. 
The Thiersh graft applied under a piece of moulded wax and a sponge, 
over which a plaster of paris bandage is applied, will usually heal them. 
Stripping of the Femoral Artery as a prelude to the graft appears to be 
of value in temporarily increasing the blood supply of the area. It is 
especially of value in callous ulcers of long standing. Healing of large 
ulcers may also be hastened by implanting small Reverdin grafts in the 
granulation tissue according to the method of Dickson Wright. 

 

4011 

 

Chit-Chat 

Why did Joy Bell arrive one morning in 1st Term in evening dress? 
Is this what one would expect of an Apostle, or is it not? 

Ei 	CI 	0 	El 	CI 	0 

Has everybody seen Betty Flaxman's split skirt? Why dear, its just 
too too. It has been such a success that she is now engaged in knitting 
a split blouse. 

a 	CI 	CI 	0 	CI 	0 

Why were the ladies invited to leave the room on the occasion of the 
Birthday Presentation last term? "We should have been allowed to remain 
in the chamber," said Miss Jean Hutchings, indignantly. "I suppose you 
thought we would put your pot on." 

ID 	o 	0 	0 	CI 	0 

Our Kath Blackwood is a Deputy-Sub-District-Assistant-Comman-
dant-Commissioner in the Girl Guides. We know, because we saw her one 
day in her uniform. Why has this been concealed from us for so long? 
She is also a well-known hockey player and anatomiste. 
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Dearest Hernia, 
Of course the outstanding event of 1st Term was Do's Distress. It 

was just too thrilling, my dear, and I am going to tell you all about it. 
One fine morning a notice went up on the board announcing that our 

Do was confined in Mt. St. Evin's as a result of a little accident. Of 
course, my dear, although we had noticed Do knitting little pink bootees 
all during the Prof's lectures, everyone thought the notice was merely a 
joke, and some ribald student (possibly that Neil Pescott, my dear—he is 
such a one) even went so far as to write on the notice the bawdy words 
"Both doing well". 

Anyway, hearing that Do had merely been in a motor-smash, several 
girl students fled down to the hospital, tripped over the renal threshold, 
and came to earth to find that the notice was merely a coarse tap-room 
jest. (But, in confidence, she told us that if it had been true she'd have 
called them Frederick and Frederica). Thanks to the curative effects of 
a very wholesome and adequate diet of glycogen and bile—as supplied by 
Egan and Barnes Pty. Ltd., our little Do is with us again !—Cheers ! 

But for this, my dear, Do would have taken part in the University 
Revue. Nevertheless, the Medical School was well represented by Joan 
Eckersley and Maura Keiran (ballet beauties), John Parry—my darling, 
just too devastating, did you know he registered so much IT that he nearly 
broke the Pashometer—Stan. Ingwersen and Wilbur Curtis, all in leading 
parts. 

The Medleys were a stunning success this year, even the parking area 
was crowded. You've no idea how enormously hard Hugh Johnston and 
Allan McKay worked, and Morrie, of course, was in his element. Peggy 
Mackay and Winsome Seward did heroic work, too, and so cleverly did 
they wield their make-up that many people were heard to remark that 
John Connell looked "almost nice-looking". (No, it wasn't Fay who said 
it.) 

I've some lovely scandals about some of the Hospital lasses for you 
(did you know that Freda had gone light-headed?), but I'll save them all 
up until the next time I see you. 

That's all now, dear. 
Your loving 

GLYCOSURIA. 
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The First Ovariotomies 
By Dr. E. S. J. King. 

When the student has recovered from his first awe and bewilderment 
in the operating theatre, he very rapidly takes the many activities for 
granted, and, indeed, fails to observe many of them. The ordered activity 
and smooth efficiency of a good operating theatre seems to be an essential 
and not astonishing part of an ordinary routine. The induction of anaes-
thesia in an anaesthetic room helps to detract attention from this 
important and wonderful part of the procedure. The careful pre-operative 
treatment performed, as it is in the wards, is not appreciated, and indeed, 
often scarcely known until the student has been in the hospital several, 
sometimes many, months. The painstaking and scientific exclusion of 
bacteria from an operation wound conveys no suggestion of the years of 
careful and thorough investigation that have resulted in the present 
achievement of aseptic healing, but is merely accepted as part of a normal 
and sometimes unnecessarily fastidious routine. 

The introduction of sutures into the tissues seems too obvious to 
provoke any thought or question. We have, however, but to consider the 
nature of surgical procedure of even forty or fifty years ago to realise that 
we are here observing an amazing advance on the procedures of other 
days. 

The description of one of the earliest operations of modern times—
namely that of an ovariotomy by Ephraim M'Dowell, of Kentucky, in 
1809, gives some indication of the prodigious difficulties that have been 
overcome by our forerunners. His report of the case is as follows : 

"In December, 1809, I was called to see a Mrs. Crawford, who had 
for several months thought herself pregnant. She was affected with pains 
similar to labour pains, from which she could find no relief. So strong 

i was the presumption of her being in the last stage of pregnancy, that 
two physicians, who were consulted on her case, requested my aid in 
delivering her. The abdomen was considerably enlarged, and had the 
appearance of pregnancy, though the inclination of the tumor was to one 
side, admitting of an easy removal to the other. Upon examination, per 
vaginam, I found nothing in the uterus ; which induced the conclusion 
that it must be an enlarged ovarium. Having never seen so large a 
substance extracted, nor heard of an attempt, or success attending any 
operation, such as this required, I gave to the unhappy women information 
of her dangerous situation. She appeared willing to undergo an experi-
ment, which I promised to perform if she would come to Danville (the 
town where I live), a distance of sixty miles from her place of residence. 
This appeared almost impracticable by any, even the most favourable 
conveyance, though she performed the journey in a few days on horseback. 
With the assistance of my nephew and colleague, James M'Dowell, M.D., 
I commenced the operation, which was concluded as follows : Having placed 
her on a table of the ordinary height, on her back, and removed all her 
dressing which might in any way impede the operation, I made an incision 
about three inches from the musculus rectus abdominis, on the left side, 
continuing the same nine inches in length, parallel with the fibres of the 
above named muscle, extending into the cavity of the abdomen, the parietes 
of which were a good deal contused, which we ascribed to the resting of 
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the tumor on the horn of the saddle during her journey. The tumor then 
appeared full in view, but was so large that we could not take it away 
entire. We put a strong ligature around the fallopian tube near to the 
uterus ; we then cut open the tumor, which was the ovarium and fimbrious 
part of the fallopian tube very much enlarged. We took out fifteen pounds 
of a dirty, gelatinous looking substance ; after which we cut through the 
fallopian tube, and extracted the sack, which weighed seven pounds and 
one half. As soon as the external opening was made, the intestines rushed 
out upon the table; and so completely was the abdomen filled by the tumor, 
that they could not be replaced during the operation, which was terminated 
in about twenty-five minutes. We then turned her upon her left side, so as 
to permit the blood to escape ; after which, we closed the external opening 
with the interrupted suture, leaving out, at the lower end of the incision, 
the ligature which surrounded the fallopian tube. Between every two 
stitches we put a strip of adhesive plaster, which, by keeping the parts in 
contact, hastened the healing of the incision. We then applied the usual 
dressings, put her to bed, and prescribed a strict observance of the anti-
phlogistic regimen. In five days I visited her, and much to my astonish-
ment found her engaged in making up her bed. I gave her particular 
caution for the future ; and in twenty-five days, she returned home as 
she came, in good health, which she continues to enjoy." 

Several features of this account are worthy of special note. The 
remarkable endurance and stoicism of the patients is in marked contrast 
to the remonstrant and hysterical modern attitude with its insistent 
demand for "chloroform" for simple injections and other minor surgical 
procedures. The nonchalance of the practitioner who (perforce) allowed 
his patient to travel four days on horseback may be somewhat droll, but 
we must admire and extol his pioneer spirit and intrepid resolution. 

The absence of an anaesthetic makes us stand aghast, and we would 
be well advised to contemplate this state of affairs when operative condi- 
tions, due to anaesthetic difficulties or disabilities, cause some minor 
inconvenience. 

The use of common sense procedures, such as turning the patient 
"upon her left side, so as to permit the blood to escape," should also give 
one pause when performing some routine procedure because it is the 
recognized method. 

It will be noticed that the ligature was brought out at the lower end 
of the incision. It was not until several decades later that sutured or 
ligated tissue was able to be replaced in the abdominal cavity. 

The interval of five days between the time of operation and the visit 
of the surgeon would not, nowadays, be conducive to a lucrative practice, 
nor would the making of her own bed by a patient at that time be regarded 
with any degree of equanimity by the surgeon. 

i Another remarkable account is that of an operation performed by 
Mr. Robert Housten, of Glasgow, in 1701. Though not a complete removal 
of the cyst it is more than remarkable in that the procedure was under-
taken without adequate assistance, implements or arrangements and at a 
time when there was no precedent for its performance. 

"August, 1701, I was in the Country, with a Patient, the Lady Anne 
Houstoun, Wife to Sir John Houstoun, Baronet, in the Shire of Renfrew, 
ten miles from Glasgow, North Britain. This charitable lady pressed me 

ISM 



34 	 THE SPECULUM 

with great Earnestness to visit a Tenant's Wife, who lay bedridden of an 
uncommon Disease, which no Physician or Surgeon who had seen her 
could give any Name to, or account for. She informed me the ablest of 
that Country had forsaken her, and declared her incurable, so that I could 
lose no Reputation by the Result of my Endeavours. 

"In order to oblige this worthy lady, and in Compassion to the Distress 
of a poor Woman in so deplorable a Condition, deserted and given over on 
all sides, I went, determined to do everything in my Power for her 
Relief." . . 

. . . "This Tumour was grown to so monstrous a Bulk that it 
engrossed the whole left Side, from the Umbilicus to the Pubes, and 
stretched the Abdominal Muscles to so unequal a Degree that I don't 
remember ever to have seen the like in the whole Course of my Practice." 

. . . "Scarce able to speak out, she told me that having heard much 
of my Success, she had strong Hopes of Relief, provided I would try at 
least and do something in pity of her Affliction. I answered her that I 
was willing, but afraid, in her low State, she would not have Strength 
to undergo a large incision ; that in order effectually to relieve her, I must 

• be obliged to lay open a great Part of her Belly, and remove the Cause of 
all that Swelling ; she seemed not frightened, but heard me without 
Disorder, and as if inspired with sudden Courage, pressed and urged 
me to the Operation. 

"I drew (I must confess) almost all my Confidence from her 
unexpected Resolution, so that without loss of Time, I prepared what the 
Place would allow, and with an Imposthume Lancet, laid open about an 
Inch, but finding nothing issue, I enlarged it to two Inches and even then 
nothing came forth but a little thin yellowish Serum, so I ventured to lay 
it open about two Inches more. I was not a little startled, after so large 
an Aperture, to find only a glutinous Substance bung up the Orifice. All my 
difficulty was to remove it; I try'd my Probe, I endeavoured with my 
Fingers, but all was in vain ; it was so slippery that it eluded every Touch, 
and the strongest hold I could take. 

"I wanted in this place almost everything necessary, but bethought 
myself of a very odd Instrument, yet as good as the best in its Consequence, 
because it answer'd the end propos'd. I took a strong Firr-Splinter, such 
as the Poor in that Country ordinarily used to burn instead of Candles ; 
and thrust it into the Wound, and by turning and winding it, I drew out 
some two Yards in Length, of a Substance thicker than any Gellie, or 
rather like Glue that's fresh made and hung out to dry ; the Breadth of it 
was above ten Inches ; this was followed by nine full Quarts of such 
Matter as I have met with in Steatomatous and Atheromatous Tumours, 
with several Hydatides of various Sizes, containing a yellowish Serum, the 
least of 'em bigger than an Orange, with several large Pieces of Mem-
branes, which seem'd to be parts of the distended Ovary. Then I squeez'd 
out all I could, and stitch'd up the Wound in three Places, almost equi-
distant; . . ." 

. . . Next morning I found her in a breathing Sweat, and she 
informed me, with great Tokens of Joy, that she had not slept so much, 
nor found herself so well refresh'd at any Time for three Months past. 
I carefully attended her once every Day, and as constantly dressed her 
Wound in same Manner as above, for about eight Days Together . . ." 

. . . After three Weeks' Absence I called at her House, and finding 
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it shut up, was a little surpriz'd, but had not gone far before I was much 
more surpriz'd, when I found her sitting wrapt up in Blankets, giving 
Directions to some Labourers who were cutting down her Corn. 

"She amended apace to the Admiration of everybody thereabouts, 
recovered surprisingly, and lived in perfect Health from that time, which 
was in August, 1701, till October, 1714, when she died in ten Days' 
sickness . . ." 

Medical literature is replete with such feats of dauntlessness on the 
part of the surgeon and endurance of the patient. The perusal of such 
will provide not only valuable information of direct surgical value, but 
gives an insight into the difficulties of our forefathers. As well, the whim-
sical narrative and the sometimes amusing naiveté of the writer furnish 
a source for many hours of pleasurable diversion. 

Notice Extraordinary 

(N.B.—Women students are warned not to read this.) 

Untruthfulness, we are pleased to think, is not one of the failings of 
the Third Year Rep. And yet his latest story is so grotesque and incredible 
that we are forced to doubt him against our will. 

"There is actually in our midst," he says, "a person (I will not call 
him a student) who—believe it or not—has never heard of Mrs. Disney's!" 

Struggling with his emotion, the Rep. continued : "But worse is to 
come." This person—who is actually in Third Year—when it was quietly 
and kindly explained to him what Mrs. Disney's was, was taken to The 
Students' Retreat and introduced to the lady in person. What was our 
shame, our mortification, our utter horror when, on being asked if he 
would "have one on the house", he looked furtively about him and replied, 
with that most terrible of all sentences in the language—"No, thanks, I'M 
NOT THIRSTY". 

When Mrs. Disney had recovered consciousness, and we from our 
blushes, we made profuse apologies to the lady on his behalf. Mrs. Disney, 
though still visibly shaken, received them very graciously, and promised 
to try and forget the matter. 

"What steps are being taken in the matter ?" we asked Mr. Parry. 
"The M.S.S. is considering the case, and the student has been sus-

pended from lectures. A pity he's not been suspended from the parapet 
of the Anatomy School," he growled. "He will be, if I have my way." 

Saying which, the Rep. mopped his forehead with the tail of his white 
coat. The thought of a fellow-student who thought you "only drank when 
you were thirsty" had proved too much for him, and he was last seen, 
accompanied by the Manager of the Medical Medleys, making off in a bee-
line for The Students' Retreat—"merely to see if Mrs. Disney had com-
pletely recovered", as they put it! 
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• What The Speculum Would Like to Know 

What is the action of Plasmaqueen on the sexual organisms. 
Whether it would have a therapeutic action on Hugh. 
Or will he be O.K. now he's lost the focus of infection. 
Whether his technique improved at the W.H. 
Whether Jack is always his own standard-bearer in the early hours 

of the morning. 
Is the standard too high. 
How does it compare with the Loch Ness monster. 
Did that account for his popularity with the nurses in after-care. 
Whether Jim got over his P.P.H. 
Whether the party on boat-race night influenced the passing of the 

new Alcohol Resolution. 
Why the hospital isn't a few 3 quids richer. 
Whether the Emeritus-Professor is sterile yet. 
Why a certain Sister is not in the Australian XI for her slip-fielding. 
Whether she wouldn't do better as an all-rounder. 
Whether Mongol Idiots are accepted in the best of circles. 
Especially when they've had the pox (avian). 
Are faecal forefingers au fay at the Alfred. 
Does he favour manicures. 
Or prefer to leave it there. 
How often do Sub-deans need renewen. 
Is Stovarsol a disease connected with sitting on Hospital radiators. 
Is Cas. still running smoothly. 
Has anyone heard of Surgeon Smith. 
Is it an honorary or a dresser. 
Or a mith. 
Who is the tall dark student whose name rhymes with slough. 
Does he pronounce it Clodhopper. 
What the boys think of P.M.'s at 9 a.m. 
How the Fourth Year bribed the examiners in Surg. Anat. 
Whether they can repeat the dose in Mat. Med. 
What sort of suppository would you like. 
Whether J.P. will be a new Lord Mayor. 
If the Lord Mayor attended his birthday party. 
Did the Prof. sign the illuminated address. 
Or just make his mark. 
Whether he quaffed the life-giving fluid from the receptacle. 
Could Mr. Egan be called a sweet pea gardener. 
What is the relation of Mrs. Disney to Walt. 
Whether the "Zunt" wears his spats in bed. 
Whether you enjoyed the Medleys. 
Who bottled the XXX from the niner and sold it at a bob a bottle. 
What Mick offered the third from the left in the second row. 
Did he whip it up to a lather. 
Did she know better. 
Or did she have to grin and bear it. 
What our latest post-graduates think of the new curriculum, 
Whether proptosis is the opposite of priapism. 



THE SPECULUM 37 

Cannibal King: "Yes, cook them both; I need a dose of salts." 
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Once More into the Breech. 
The wiedergebort of the M.S.S. is flat. It's a fizzer. It is apathetic, 

destitute, creaking in every joint. The M.S.S. is ravished, desecrated, 
bankrupt. Once more the M.S.S. is to be absorbed into the S.R.C. Where 
is the Medical Student of yesteryear. Where are the hardy stalwarts who 
established the Carlton and United in Melbourne. Lost, stolen, or only 
strayed??? 

Perhaps you agree with Sir William Osler, when he says, in 
Aequanimitas, "Everywhere now the Medical Student is welcomed as 
an honoured member of the guild. There was a time, and it is within the 
memory of some of us, when, like Falstaff, he was given to 'taverns and 
sack and metheglins (the original metho.) and to drinkings and swearings 
and starings, pribbles and prabbles ; but all that has changed with the 
curriculum and the Meds. now roar as gently as the Theologs." 

A new race has grown up, a medical student who bills and coos like 
any sucking dove. As a body, we don't exist, but are split up into our 
various little groups. And now, from general apathy and listlessness, we 
are again reduced to our pre-deaffiliation state. Once again we find it 
necessary to get the S.R.C. to help us out, and the M.S.S. is in danger of 
losing its individuality in the bottomless depths of the S.R.C. Only a 
mere 40 years ago it was said that "the convivial medical student and 
the sober Union members are different beings". We are different beings 
and for our own good let us keep different. 

Odi profanum vulgus et arceo. 

Obituary,  
We wish to express our deep regret at the loss of Alec Tonkin, who 

died, after a short illness, on Monday morning, April 16. 
Coming from Scotch College with a fine personal record, he entered 

the University in 1932. He was a member of the M.U.R. and played tennis 
with the University "B" and "C" grade teams. 

He took a keen interest in all activities of the Society, of which he 
was a popular member, and we take this opportunity of extending our 
warmest sympathy to his family in their sudden sad bereavement. 
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Jacksonian Prize. 
We extend our heartiest congratulations to Dr. King on his winning 

the Jacksonian Prize for 1934 with an article on Bone Degenerations. 
This is the second time he has won this valuable prize, the last time 

being for his work on Ovarian Tumours in 1931. Dr. King, when 
interviewed, said: "My motto is, 'Get the habit like the rabbit'." 

About Those Censors. 
This issue is marked by a change in the Censor to Speculum. Dr. 

King, our late Censor, has resigned from office and we wish to express 
our appreciation of the trouble he has taken in the past in the hard work 
of censoring Speculum in between collecting Jacksonian Prizes, post-
graduate degrees, removing oesophagi and other trifles. 

He has given way to younger and slightly less positive blood in Dr. 
Wright, and we thank Dr. Wright for accepting this responsible position. 
The new Censor has received a good broad education at Queen's, the M.H. 
Stoods' Room, and the Anatomy School. 
Prize Article. 

The prize of £2/2/- for the best essay on a technical subject was 
awarded to E. R. Trethewie for his paper on "Endometriosis." Dr. 
Wright stated that the contributions were of a uniformly high standard 
and we congratulate Mr. Trethewie. 

Correspondence 
Dear Sir.—May I, through your valued columns, publicly thank my 

fellow-students for the thoughtful way in which they honoured my birth- 
day last April? 

I value deeply the kind expressions of both Mr. Pescott and Mr. 
Morris (all except the one regarding my activities when in the cradle), of 
which I am totally unworthy. My great regret is that my emotion— 
intensified by the eloquence of the preceding Anatomical Society lecturers 
—rendered me incapable of adequately expressing my feelings in reply. 

When Mr. Johnston took the chair I suspected something was afoot ; 
but as to making me a presentation—I simply did not jerry to the idea. 

I assure you, however, that in choosing such a "homely utensil" (to 
quote Farrago), my friends got right to the very seat of the question. I 
might add further that I have found it a very fitting present. Its small 
size matters little; in fact, were it larger, or indeed, smaller, it would no 
longer be fitting at all. I have already said that I will be proud to hand it 
down to my children's children—I will do so in the hope that it will be 
equally fitting for them. 

In spite of its great length, I will always treasure the illuminated 
address on parchment given to me, and wherever I go it will adorn the 
walls of the halls in which I live. 

And no doubt the future holds many an evening, when—seeking my 
couch, tired with the cares of this world—my eye may light on the homely 
presentation of my student days, and I will say, together with Macbeth— 

"Is this a—(censored)—which I see before me, 
The handle towards my hand? Come, let me clutch thee." 

Yours respectfully, 
(Signed) J.R.P. 
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The Medical Student Abroad 
By Eric L. Cooper, Acting Pathologist to W. and E. Hall Institute, 

Melbourne Hospital. 
Among the delights of a recent visit to Great Britain and America 

were contacts and discussion with students, both undergraduate and post-
graduate, in other medical schools. 

Students are similar beings all over the world : Harassed—the 
shadow of examinations always marring their lives : Vainly attempting, 
during a few short years, to cram facts about medicine which have taken 
their predecessors centuries to discover : Rarely, if ever, attacking the 
basic principles of their subject. Even their "revered" teachers needed 
years to attain their present status. Yet, we "slate" and even "plough" 
the poor "stude" when, in spite of ponderous textbooks and multiple lec-
tures, "the poor fool" fails to assimilate sufficient knowledge into a, 
perhaps inadequate, and certainly already over-burdened brain. A mind 
passing through the difficult early twenties, trying to lead a normal life 
combining exercise with instruction, pleasure with progress, and yet con-
fronted with the hopeless task of conquering a mountain of badly-written 
textbooks, to say nothing of notebooks full of indecipherable lectures. 

In Edinburgh, an attempt has been made to improve the student's lot 
by a visual method of teaching. By co-operation between the various 
departments, the lecturers and demonstrators set out each week an exhibit 
of pictures, charts, specimens, etc., illustrating some phase of a subject 
common to Medicine, Surgery and "the Specials". For example, a subject 
such as peptic ulcer would call for charts and pithy descriptions by the 
medical staff of symptoms and signs, diet sheets and prescriptions. The 
surgeons show, by specimens and diagrams, the technique of operations, 
the indications for these, and the results thereof. The pathologist has 
illustrative specimens, slides and photomicrographs, also setting out in 
tabular form the current theories as to the etiology of ulcer. The Professor 
of Pharmacology has specimens of the various drugs in use, and a brief 
description of their chemistry and action—illustrated by graphs, pictures 
and experiments. The biochemistry department come in with the technique 
of special tests. The professors of anatomy and physiology set out the 
normal structure and functions of the digestive apparatus. The radiologist 
produces films of normal and abnormal barium meals. 

This exhibition is open for six days and is changed every week. It 
is for all students of every year of the Course—even first and second year 
students find something to interest them. In each year lectures are 
arranged to bear as close a relationship as is possible to the subject of 
the demonstration for the week. 

The Edinburgh Royal Infirmary and the Edinburgh School of Medicine 
have, for two hundred years, been one of the most famous in Europe, and 
at the present time are still in the forefront of medical education and 
research. 

The Edinburgh Royal Infirmary is a delightful place: Externally, 
turrets and towers remind one more of a baronial castle than a hospital of 
a thousand beds ; the medical school alongside, the open fields of "the 
Meadows" behind, and all around delightful bookshops, where even the 
medical student may find rare old books to interest him in the history and 
development of his profession. 
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Students in Edinburgh live in "diggings" near the Infirmary ; these 
lodging houses are amazing places—when you call on a friend you find 
the gate locked—you stand in the street and ring the bell attached to the 
gate. A maid comes to the door, inspects the caller from the safe distance 
of the verandah, and, if satisfied, puts her foot on a lever that unlocks the 
gate some yards away, allowing the caller to enter. Edinburgh students 
must have been rather wild in the past to justify these precautions. But 
then Edinburgh has many strange customs : When a man is elected an 
alderman of the city, they erect a lamp post outside his front door, resplen-
dent in green paint and gold crowns. When he becomes Provost or Lord 
Mayor, he attains the dignity of two lamp posts, but one is taken away at 
the end of his term of office.  

In London, the sheer antiquity of the famous medical schools rather 
overwhelms one—St. Bartholomew's (Barts.), St. Thomas's, St. George's, 
St. Mary's—the ecclestiastical flavour arising from the origin of many 
of these hospitals in a monastery or other church foundation. 

As you pass under the gateway of Barts., with Henry VIII above 
your head, you have to think back 800 years to the first hospital of St. 
Bartholomew, founded by Rahere, the Court Jester—what a beginning for 
a hospital in the brain of a fool—yet he was a wise fool in his endowment 
of his hospital. St. Barts. is a delightful old place, the courtyard, with 
its trees and fountains, the chapel of St. Bartholomew the Less inside its 
walls, and the ancient monastic church of St. Bartholomew the Great just 
beyond. The church yard of St. Sepulchre's nearby contains an old guard 
house to protect the graves of recently-buried persons from the body-
snatching activities of the medical students prior to the Anatomy Act. 

In a London medical school, a man enters his hospital in his first year 
—he is a Barts. man from the first day he becomes a medical student. He 
does his Chemistry and Nat. Phil., his Anatomy and Physiology, in the 
shadow of his hospital, and this association colours with practical applica-
tions the teaching of the more scientific early years of Medicine. Uninter-
esting facts mean more to an anatomy student when he is taken to the 
operating theatre. Physiology becomes more than mere words when he 
sees it applied to clinical cases in the wards. 

The students of Barts. are an integral part of their hospital: they 
all lunch together in the refectory, with the professors and members of 
the honorary and resident medical staff. The students do a great deal 
more of the practical work of the hospital. The hospital relies, to a great 
extent, on the help of its students in the wards and casualty department. 
All over the world the medical men are loyal to their hospital, but in Eng-
lish hospitals the student becomes part of the hospital and appreciates its 
traditions of behaviour and outlook at an early stage of his development. 

Guy's Hospital, in St. Thomas's Street, south of the Thames, is another 
famous school—founded by one of the few men who made a fortune in 
the Great South Sea Bubble—its grey stone buildings and entrance gates 
give an atmosphere all its own. Guy's has the largest student body in 
London, including its dental students, for the dental school is an integral 
part of the hospital at Guy's and many other London schools. 

Sporting activities play a much greater part in the student life of 
London hospitals—each has its team in every branch of sport, and inter-
hospital rivalry is a very real thing on the playing fields, as well as in 
scientific pursuits. The hospital owns or rents large playing fields—of 

NCI 
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necessity, some distance from the hospital—and at least one afternoon a 
week is left free for sport. A good Rugby player is more likely to get a 
hospital appointment than a mere bookworm : he will probably make a 
more useful house surgeon or casualty officer. 

When a man becomes a resident medical officer—house physician or 
house surgeon as they are called in London—he has to work even longer 
hours than as a student. But there are certain advantages to offset this 
work. In most of the hospitals in London, the resident staff are issued 
with a daily ration of beer. Beer in England is a beverage—not a means 
of getting drunk—and the residents drink beer rather than tea—perhaps 
it does them less harm ! 

The number of Australians in good positions on the staff of various 
London hospitals is remarkable: not only in temporary resident positions, 
but as exemplified, such as Sir Thomas Dunhill, Isaac Jones and others 
on the teaching staff of various hospitals. Speaking of the more senior 
men, one was struck with the extreme loyalty of these men to the Mel-
bourne University and their old hospital. Further, wherever you met 
an Australian in a hospital position, he was only too pleased to help a 
fellow-Australian to get the type of work he required, to introduce him 
to the "right people", and in every way to make his time in London happy 
as well as profitable. 

Post-graduate students in London usually live in "diggings", a type 
of existence that does not appeal to one used to the comradeship of college 
and hospital life. Recently in London, there has been established a 
Dominion Students' Hall—a residence for overseas men doing under-
graduate and post-graduate, university and hospital work. This "London 
House" is in Bloomsbury, near Russell Square Tube Station, and is cen-
trally situated for men working at hospitals. It is run by a representative 
board who "vet" all applicants for admission. It is run more on the lines 
of a club, not a boarding house, but a "home" in London for colonials. It 
is not run for profit, and its costs are reasonable. The Controller and Mrs. 
Crofton look after the men, not only in a gastronomic sense, but also on 
the intellectual side. 

Part of the pleasure of living in London is in meeting people. In 
Mrs. Crofton's drawing room you are always sure to meet interesting 
people, who give you an idea of what "English culture" really means. 
A squash court, library, garden, lounge, and frequent social activities 
prevent the Australians in London House from developing too much of 
an Australian colony among themselves ; for in London House you meet 
many men from the other Dominions—the only qualifications, in addition 
to being a decent chap, are that you must be "British" and you must be 
"white". This last colour bar means something in a London inundated 
with Indian students. There is a real pleasure in meeting other "Colonials" 
—a word you come to appreciate, and, in fact, to be proud of when in 
England : more important—not all the men in London House are medical. 
Discussions with arts, law and economics students do much to vary the 
monotony of endless medical "shop". Interchange of ideas is perhaps the 
main benefit to be gained by travel—interchange between men of different 
dominions and different professions is of even greater advantage than 
mere talks between doctors. 

This higher educational side of student life is well exemplified in 
the famous Hart House of the University of Toronto. Here, situated in 

' 
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the centre of the University grounds, is a delightful building—its tower 
modelled on that glory of Oxford—Magdalen Tower. In Hart House we 
have a glorified "Club House"—a dining hall, which is a wonderful room, 
on the panels of which I was delighted to see the crest of the Melbourne 
University alongside those of all the Universities of the British Empire. 
A theatre, where are produced first-class plays, a debating hall with 
speaker's chair, to which the Prime Minister is proud to come at the invi-
tation of the students, music rooms, fiction library, reading rooms, indoor 
swimming pool, covered running track, gymnasium, squash courts, picture 
gallery, etc. In fact, everything that tends not only to lighten the student's 
burden, but give him that wider civilization which is sadly lacking in the 
modern medical student. 

In Harvard University, U.S.A., a similar principle is adopted of 
educating the student physically and developing his aesthetic sense, as well 
as driving into him hard medical facts. There is a general impression 
in Australia detrimental to American Universities and medical schools, 
yet, speaking personally, I found the American physicians men of wide 
culture and delightful people, too. Perhaps the necessity of doing arts 
or science subjects prior to entering the medical college has this effect. 

In conclusion, one must close on a note of gratitude to all those who, 
by their assistance, made a trip to the medical centres of Great Britain and 
America so pleasant and so profitable. I suppose we Australians do as 
much for our visitors? We have the opportunity next year on the occasion 
of the British Medical Association Meeting in Melbourne in 1935. 

Personal 
We are very fortunate to have in our midst this year the renowned 

anatomist, Johannes Devinus, of Aqua-pedantic (1913-present day). 
Johannes was born at an absurdly early age, and soon developed a 

curious habit of garrotting his best friends and playfully cutting out their 
gall-bladders. 

Johannes left no gall-stone unturned in his thirst for knowledge, and 
in his early youth delivered his now classic lecture—"The Love-Life of the 
Gall-Bladder"—to the most distinguished gathering ever gathered in one 
place—the Anatomical Society of the University of Melbourne. 

He founded a School of Gall-Bladdery at Pisa, two at Padua, and 
three at Boloney, to which he attracted millions of flies, but no students. 

Many now famous anatomists .have studied under Devinus, among 
them being John Hunter, John Halifax (Gentleman), William His, 
William Pis, Vesalius, Vesuvius, and Wood-Bones. 

J.R.P. 
CI 	0 	EI 	El 

Falsetto 
Er—have you heard of Henry Ford 
—A man—er—diabolical 
—Er—not the one who builds the cars 
—This one—er—embryological. 	

J.A.B. 
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The Hero of the Case 
Hilo Prance was standing in a corner of his room, thinking. From 

under my shaggy brows, I studied the famous unraveller of matrimonial 
tangles. He was short, of peculiar shape, and baldly-bald. He wore an ear-
trumpet, spectacles and an abdominal belt, the latter covered by a pair 
of creaseless trousers, a greasy waistcoat and a faded blue coat. An 
uninspiring figure of the sort you may see any day, clamouring for a mild 
milk at a down-town baby-food bar. This great man, well known to all 
Pan Dyke's readers, for all his shapelessness, housed a mighty brain, 
one that many a primate would envy. 

On his desk stood a microscope, with that well-known manipulator, 
Mector Haricot, at the controls, peering at a pathological preparation. A 
portrait of Farry Hord hung opposite the bay window, and standing on 
the mantelpiece was a glass cabinet, bearing many trophies of the chase—
buttons, blood-stained shavings, mounted hairs and footprint casts were 
only a few. Into this collection Hilo was placing a Petri dish that the 
lab.-boy had just brought in. Here was my chance, so, walking up to 
Hilo, I shouted in his ear-trumpet, "I'm from the Argus and I want to 
interview you". Swinging round, he snarled, "Ah, one of the P.B.'s 
zealous heresy hounds, how I hate this p-publicity". 

Soothing the fiery divorcologist, and remarking that I was in no way 
associated with the P.B., I ventured to ask for the story of his latest case. 

"Case, story," he stuttered, exploding again. "I give no story to the 
Argus or the P.B. will get me. Only if you take this story to Speculum 
will I give it to you." I assented, and being a man of few words, he 
snapped in his usual style. "Take this down. Client—lady she was— 
wanted grounds for divorce—said her husband had flat in East Melbourne 
—I hastened there—set my trap—returned to the Clyde—soon obtained 
material—blood examination—female derivation—co-respondent—court 
case went without hitch—hero of the case—hero of the case." "Hero of 
the case?" I questioned. He jumped up and led me to the cabinet. "There," 
he pointed to the Petri dish, "it's tame." I peered in and saw a bed bug. 
"I can make nothing of that," I objected. "Bah, to the pure, all things 
are pure," he grunted, "take it to Speculum, they'll make something of it." 

TEE JAY. 

There once was an open-air sleeper 
Who liked it because it was cheaper. 
But all that he got 
Was a pulmonary spot, 
Split sphincters, and faeces on hepar. 

"Madam ?"—"Do, Barry !" 
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The Story of Lymphatics 

Herophilus, in the third century B.C., was the first man to observe 
any part of the lymphatic system. He noticed the large lymph glands 
lying at the root of the mesentery and in the groin, and decided they must 
be little cushions for supporting the nearby blood vessels. This view was 
held for many centuries, and the glands, therefore, were considered quite 
unimportant structures. 

The thoracic duct was the next part of the system to be discovered ; 
in 1563, Eustachius, while dissecting a horse, noticed a pale vessel running 
along the bodies of the vertebrae under cover of the aorta. He traced this 
to the point where it emptied into the left innominate vein, but found its 
other extremity was so intricate in its branchings as to defy his skill in 
dissection. Not knowing its origin, therefore, he was unable to suggest 
a function for this duct, which was thus completely forgotten for nearly 
a century. 

Hitherto, the phenomena of absorption of the white chyle from the 
cavity of the intestines, and of fluids from tissue spaces and serous cavities 
were well known. Hippocrates taught that this absorption was done by 
veins, and recommended the washing of the mouth with some acid wine 
after vomiting, in order to close the little pores by which he thought 
the veins opened on to the mucous membrane of the mouth. The great 
Galen suggested that arteries also absorbed these fluids ; but actually no 
one had seen the absorbed chyle in either artery or vein. The privilege of 
being the first to watch the chyle being absorbed from the intestines was 
given to Asellio, an Italian anatomist. On July 23, 1622, he was dissect-
ing a living dog at the University of Padua, when he noticed on its mesen-
tery a mass of white filaments which he at first thought to be nerves ; but 
on pricking one of these filaments he noticed it collapsed, exuding a white 
fluid. This led him to conjecture that it was this system of vessels, and 
not veins, which absorbed the chyle from the intestine ; and this view was 
confirmed by the fact that he could only distinguish the vessels in animals 
which had recently fed and had chyle in the cavity of their intestines. He 
called the vessels "venae lactae", and looked on them as a new system. 

Asellio traced the lacteals to a mass of the "cushions" described by 
Herophilus lying round the pancreas, and noticed similar vessels running 
between here and the liver. This mass of lymph glands in the mesentery 
of the dog, which Asellio confused with the true pancreas, is still known 
as the "pancreas of Asellio". Although he found lacteals also in the horse 
and other quadrupeds, we are told he was prevented from looking for 
them in human bodies by the parsimony of the University of Padua. Thus 
balked, he was evidently sorely tempted to carry out vivisections on men, 
and only gave up the idea after much mental conflict. The honour of 
first seeing these vessels in human bodies was thus reserved for other 
eyes, and six years later one Nicolas-Claude-Fabrice de Peiresc, a Belgian, 
observed them on the mesentery of a hanged man, whom he had specially 
fed a few hours before death. 

It was at first thought that the lacteals carried the chyle to the mass 
of glands (among which was included the pancreas) at the root of the 
mesentery, and from these to the liver, where it was transformed into 
blood. Sylvius, in 1637, demonstrated that the vessels between liver and 
pancreas actually conducted liquid from the liver and not to it, but his 
work was apparently ignored for some time. 
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When the pancreatic duct was discovered by Hoffman and Wirsung in 
1641, it was believed to be a large lacteal carrying chyle from the 
duodenum to the pancreas, which organ was, of course, thought to be 
merely a large lymphatic gland. However, Thomas Bartholin showed that 
the papilla duodeni was obviously designed as a valve to prevent flow in 
this direction, and also showed that the secretion led to the duodenum by . 
the duct played an important part 	digestion. Thus was the pancreas 
shown to be not the chief lymphatic gland of the mesentery, but a very 
useful digestive organ. 

Much light was thrown on the course taken by the absorbed chyle 
when, in 1647, Jean Pecquet, of Dieppe, discovered the cisterna chyli. He 
first saw this in the dog, as a white mass lying in the abdomen between 
the aorta and azygos vein ; this he took to be an accumulation of pus, but 
recognized its true nature when he saw lacteals leading into it and the 
thoracic duct leaving its upper end. He showed the presence of valves in 
the duct, and by tying it and noting that the consequent swelling was 
below the blockage, showed the true direction of flow in it. He it was, then, 
who first pointed out that chyle was taken to the veins at the root of the 
neck by way of lacteals, cisterna chyli, and thoracic duct, and who found 
thus a function for an organ discovered nearly a century before. 

The discoverers of lacteals enthusiastically claimed for their new 
system the sole right of absorption of food from the intestines, and fought 
out bitter feuds with those who claimed that the mesenteric veins helped 
in this absorption. The redoubtable Harvey pointed out that the thoracic 
duct was too narrow a channel to carry away quickly enough all the fluids 
absorbed from the bowel, citing the case of a certain gentleman who took 
his regular sixteen pints of wine a day and found they were rapidly 
excreted. To explain such cases, Pecquet ingeniously suggested that there 
was a direct communication from the cisterna chyli to the neighbouring 
suprarenal bodies and through these to the kidneys. 

Up to this point no special vessels had been recognized for absorbing 
fluid from other organs. In 1650, however, minute vessels, carrying away 
a colourless fluid, were discovered in the stomach, liver and diaphragm. 
It appears the credit for these discoveries is almost equally due to Vesling, 
Jolyffe, Rudbeck and Bartholin. It was Rudbeck who pointed out that 
the vessels running from liver to pancreas carried a colourless fluid, and 
conclusively showed that the liver had nothing to do with absorption of 
chyle. He suggested that the sole function of the liver was the formation 
of bile. Rudbeck suggested the name "vasa serosa" for this fifth set of 
vessels ; so that now all vessels were classed as arteries, veins, nerves, 
lacteals, or serous vessels. But this name was superseded by that of "vasa 
lymphatica", used by Bartholin. 

In his great work on the liver, published in 1654, Glisson accurately 
described its lymphatic vessels and their drainage to the glands round the 
pylorus and pancreas. In an appendix to this book, Glisson described 
lymphatic vessels in general, and pointed out that lacteals are merely one 
type of lymphatics, of which he described three types—those absorbing 
fluid which came originally from blood-vessels, nerves, and intestine 
respectively. At this period it was believed that nerves were hollow, and 
carried a nutritive fluid from the brain throughout the body ; but Bar-
tholin was able to show that these nerves played no part in the formation 
of lymph. At this period Bartholin was involved in a long controversy 
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with Riolan, in which he claimed the liver did not receive chyle from the 
intestines and so had no function but the humble one of bile formation. 
So eloquent did he wax in his arguments that he wrote in Latin an epitaph 
on the liver, a translation of which runs :— 

PAUSE, TRAVELLER ! 

He lies buried here who buried many people—the LIVER, 
whose use was known to men for generations, but unknown to 
Nature ; who built up the dignity and majesty of his name by 
rumour and preserved them by common credulity ; and who 
digested for so long that, with his bloody power, he digested him-
self right away. 

Leave here your own liver, Traveller, that its bile may be 
used by the departed one, and without it you may digest well for 
yourself and live to pray for this fallen impostor ! 

It was at this time believed that many of the glandular organs whose 
functions were unknown were connected with the lymphatic system. It 
was while investigating from this point of view that many important 
discoveries relating to glands were made. Thomas Wharton systematic-
ally examined many glands in 1656. He agreed with Bartholin on the 
function of the pancreas ; he believed the thymus and thyroid, which he 
found equipped with more efferent vessels than afferent vessels, purified 
fluid led to them by nerves and sent it on as lymph. A similar 
function he ascribed to the pineal body, the fluid in this case reaching 
it from the third ventricle of the brain. He showed that the 
suprarenal body was not a pathway for secretion from cisterna 
to kidney, but gave a definite secretion into the veins which left it; and 
while investigating the submaxillary gland he discovered the duct which 
bears his name. While working on similar lines, some think, Stensen found 
the parotid duct and recognized it as such, although it seems that Casserius 
found the same structure sixty years before and thought it the tendon of 
the buccinator muscle. While examining the formation and removal of 
the mucus in the nose, Schneider, of Wittenberg, in 1660, showed for the 
first time the complete absence of communication from the ventricles of 
the brain to the nasal cavities, and also found the naso-lacrimal duct. 

We come now to a figure who is of interest to us only because of the 
harm his teachings did to the study of lymphatics. A Dutchman, Bils, of 
Rotterdam, claimed to be able to prove that the chyle from the intestines 
was divided into two parts--one part, which went to the liver directly 
and was made into blood, and another part which went in the thoracic 
duct to the root of the neck and was distributed from there to the rest of 
the body, flowing in a peripheral direction. It was only after a lengthy 
controversy, not without its amusing incidents, that Bartholin managed 
to disillusion Bils, who, to say the least, seems to have been quite a humbug. 
Among other accomplishments Bils claimed to have an excellent method of 
preserving bodies for dissection ; but it is not surprising to learn that this 
picturesque pretender died "from a maladie brought on through the putride 
air he was continually breathing". 

Antoine Pacchioni, in 1670, discovered the small bodies which bear his 
name, and believed them to be the lymph glands of the dura mater. About 
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this time, too, Valsalva discovered the lymphatics of the choroid and optic 
nerve, and Richard Hale showed that all lymph vessels drain finally into 
veins, either by the thoracic or right lymph ducts, or by other variable 
connections between the lymphatics and veins elsewhere in the body. 

There then followed an unproductive period of thirty or forty years, 
until 1720, when Duverney made some very careful observations on the 
cisterna chyli and thoracic duct. He noticed that, in the human body, a 
true cisterna chyli was in most cases lacking, its place often being taken 
by a plexus of vessels, from which the thoracic duct arose. The duct itself 
he often found to be double, the right part communicating with the right 
lymph duct. From this time until the end of the eighteenth century, the chief 
work on lymphatics was done bythe Hunterian school. Dr. William 
Hunter demonstrated that lymphatics were not continuous with arteries 
as were the veins, as they could not be injected from them. He then sug-
gested that lymphatics simply absorbed fluids found in tissue spaces and 
on surface such as peritoneum and skin, and were one system with the 
lacteals, which absorbed from the surface of the intestinal epithelium. He 
pointed out the complete structural similarity of lymphatics and lacteals, 
and the fact that they had a final common path. One of his best reasons 
for believing lymphatics absorbed from skin was the behaviour of these 
vessels when poisons were absorbed ; in venereal infections of the skin 
he saw that lymph glands connected to the parts swelled markedly and 
the intervening lymphatic vessels stood out as red lines. He found that 
in such cases removal of the affected glands prevented spread of the 

infection. This teaching that the chief absorption of fluids was done by lym- 
phatics and not by veins, met with some vigorous opposition, particularly 
by Haller. It is an interesting sidelight on the mental attitude of the 
period to find that the first and most valued argument against absorption 
by lymphatics was that such respected authorities as Hippocrates and 
Galen had taught all absorption was done by arteries or veins. The fact 
that these worthies had no knowledge of the existence of such a system 
as lymphatics seems to have had little significance for the people of that 
day. A more scientific argument was that the calibre of the lymphatic 
vessels was far too small for them to absorb all the fluid formed. It was 
also held that as veins sometimes absorbed fluid they must absorb all fluids, 
as the Author of Nature would be too wise to prepare two systems for the 
one purpose. Mr. John Hunter therefore did many experiments to show 
that the intestinal contents were absorbed entirely by the lacteals and not 
at all by the mesenteric veins. After feeding an animal with milk, he 
observed its mesentery, and saw that the whiteness was confined to the 
lacteals. He also fed an animal with musk, and noticed that the fluid 
from its lacteals smelt strongly of musk, but the blood in its mesenteric 
veins was odourless. It was hard for them to come to a compromise and 
say that some parts of the food were absorbed by veins and some by 
lymphatics, for the chemistry of foodstuffs was at a very elementary stage, 
and the next classification into carbohydrate, fat and protein was unheard 
of. The study of the properties of membranes and osmosis was not very 
advanced in those days and so Hunter was able to silence his adversaries 
by saying that it was obviously impossible for veins to absorb fluid from 
outside against the positive hydrostatic pressure of their contents. 

D 
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The Hunterian school believed that lymphatics absorbed from sur-
faces by definite orifices, and though most people found these very hard 
to see, Lieberkuhn is said to have watched fluid being absorbed through 
such an opening from the lumen of the intestine. Many openings were 
described, which were probably artefacts, formed during the injection 
of the vessels. Much careful work was done by Cruikshank, who was the 
first to point out the fallacy of the method of injecting from centre to 
periphery against the valves. He used to inject his syringe in a gland, 
or a minute branch revealed by previously injecting the veins and arteries 
and letting the tissue rot until the lymphatics were distended with air. 
This school realized that the great lymph trunks opened into the veins 
at the root of the neck because this was an area of low pressure in the 
general circulation, and yet out of range of the full force of auricular 
pulses. They realized also that every particle of lymph on its way to the 
blood stream passed through at least one lymph gland, which acted as a 
filter. 

At the beginning of last century, therefore, it was believed that 
arteries gave fluid to the tissue spaces by "exhalant vessels", too narrow 
to allow passage of corpuscles, and that this fluid was absorbed into 
lymphatics by similar "absorbent" vessels. Venous absorption was denied 
until 1806, when Magendie showed, for the first time, that veins definitely 
absorb fluid. 

The invention of the compound microscope in 1830 provided a means 
of studying the minute mechanism of lymphatic absorption. The most 
favourable materials were the transparent tails of living frog larvae, and 
in 1846 Milner claimed to see, in the lymphatics of these, minute open-
ings which he termed "stigmata". In 1862, von Recklinghausen studied 
microscopically the terminations of the lymphatic vessels in the peri-
toneum. He described minute openings from these vessels to the peritoneal 
cavity, and named them "stomata". More recent investigators have, how-
ever, completely failed to see these openings. The modern physiological 
view seems to be that veins absorb most of the liquid from tissue spaces, 
while lymphatics absorb the more viscous fluids and some of the solids ; 
it would be expected, therefore, that some form of direct communication 
should exist between lymphatic capillaries and tissue spaces or serous 
cavities. But in spite of this, very careful and accurate work, particularly 
by Kolossow, Meyer, MacCallum and Clark, has shown that lymphatic 
capillaries are normally a closed system, with no trace of an opening in 
their endothelial lining through which they might communicate with the 
surrounding tissue spaces. 

D. R. LESLIE, Third Year. 

Oh, I've swotted Zo and Botany and Natural Philosophy. 
Anatomy, Pathology, Bugs and Physiology. 
But there's one thing I would like to ask the Editor of Speculum 
Who's the b 	who first thought out this wretched new Curriculum. 
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spicula 
Then there was the old maid who 

always looked under the bed but 
never found anything except when 
she stayed at an old-fashioned 
hotel. 

He: "Then I'll see more of you, soon?" 
She: "In the suite by and by." 

0 	0 	0 	a 	1:3 	a 

1st Stage Hand : "I hear that the electrician had a row with the leading 

lady." 2nd S.H.: "Yes. It was a quick-change act in the dark. She called 
for 'tights' and he thought she said lights'." 

S 0 0 0 0 o 

The latest definition of a gentleman is a man who can change gears 
in a Baby Austin without getting his face slapped. 

O ED 	ci 	0 	0 	0 

"Why so sad, doctor ?" 
"A patient of mine died to-day." 
"Never mind, perhaps he would have died anyway." 

O o 	ci 	Ni 	CI 	0 

Swain : "I heard an awful clanging last night. What was it?" 
Knave : "Launcelot had a petting party with Joan of Arc." 

O 0 	0 	(3 	0 	a 

Everybody makes mistakes. That's why they put mats under 
cuspidors. 

o o 	a 	El 	ID 	a 

Honorary Surgeon : "Is the patient dead yet, Doctor ?" 
Resident Anaesthetist: "Not so far as I'm concerned, sir." 

O 0 0 o 0 0 

Frank: "I don't see how you tell those Brown twins apart." 
Hank : "That's easy. Mabel always blushes when we meet." 
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Extract from a Student's Physiology Paper: "In cases of hypothy-
reoidism the milestones of life are passed less readily. Constipation 
ensues—" 

El 	E 	El 	CI 	CI 	0 

In a Nurse's 1±xam.: "Place the patient on a non-residential diet." 
0 	CI 	CI 	CI 	CI 	0 

Final Stets Paper : "Look at the vulva, but don't look too long." 
CI 	CI 	El 	CI 	10 	n 

She: "I've been a stenographer for almost everyone in this building." 
He: "Yes, you'll be on your last lap soon." 

O CI 	El 	0 	0 	0 

Patient (after amputation of a toe) : "I say, nurse, I'm rather worried 
about letting my girl know there's a part of me missing." 

Nurse: "Take my advice. Don't keep her in suspense. Write and 
tell her just what it is." 

O Ei 	CI 	0 	0 	0 

He: "Have you anything on to-night?" 
She: "Sure. I'm' no Lady Godiva." 

O 0 	0 	CI 	0 	Ei 
Jack : "How long is it since your wife was killed?" 
Mac: "About the same, thanks." 

CI 	CI 	0 	El 	0 	0 

She: "Somebody's fooling with my knee." 
He: "It's me, and I'm not fooling." 

CI 	13 	CI 	El 	0 	CI 

Rebecca: "Oh, Izzy, what a terrible thing. The doctor says I am 
going to have twins." 

Izzy : "But, Rebecca, that is impossible. How can he tell that?" 
Rebecca: "I saw him about my indigestion, and he told me I had 

achylia gastrica—too little juice in the stomach." 
a 	0 	0 	El 	0 	0 

Mr. N.: "Now, tell me, what would you consider the chances of this 
being an inguinal hernia." 

Hapless Student (examining the patient) : "Er-er-er." 
Mr. N.: "Come on, now. What odds will you lay? You're holding 

the bag." 
O CI 	CI 	El 	El 	0 

From a Forensic Exam.: One of the symptoms of Phosphorus 
poisoning is a luminous diarrhoea." 

O O 0 

The patient had proved very troublesome. They had tried Mag. 
Sulph. and 01. Ricini, but without effect. Finally, the Resident gave him 
Croton Oil minims 30. 

Next morning he asked the Sister if it had had any action. 
"Yes," she replied. "Once before he died and twice afterwards." 
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The Great Ping Pong Scandal 
It was in the year of the Melbourne Centenary Celebrations that the 

events leading up to the mysterious and salubrious case known as the 
Great Ping Pong Scandal first came under the notice of my friend Sheer-
luck Bones. All who remember that mad, merry, joyous occasion will 
call to mind the enormous crime wave that swept the country at that 
time. The staid conservatism of Melbourne was swept aside and trampled 
on by a cavalcade of rape, arson, and loose living. The police, although 
they made several arrests, could do nothing and it was not surprising 
that the stupendous task of purging the city fell to Bones. 

There is no need to relate how Bones became personal bodyguard to 
the Royal Prince, how he saved him from the enthusiasm of thousands of 
University students and afterwards became famous as the only man 
outside his family circle who had called him a and got away with it. 
Such is common knowledge. His exposure of the five hundred Parisian 
Playgirls disguised at Roumanian Girl Guides earned the heartfelt 
approval of the Methodist Conference and the Presbyterian Assembly. 

In selecting the Great Ping Pong Scandal, I have been influenced by 
the issues involved and the shroud of mystery still waiting to be cleared 

away. 
It was the night of the Lord Mayor's Ball to which by some strange 

oversight, I had not been invited, so after standing in the portico for 
several hours without success I wandered disconsolately back to our rooms 
in Little Lonsdale Street. Ascending the stairs, I pressed the bell and 
waited in pleased anticipation, determined to shake off my despair of the 
inhospitality of Melbourne in the company of Bones. 

As I waited, from within came the sound of whispering voices followed 
by scrapings and scramblings and the ominous sound of creaking bed-
springs. I was staggered. My thoughts flew in all directions. The door 
was flung open interrupting a particularly lecherous leer which I vainly 
strove to erase from my countenance. 

"Good evening, my dear Botson," said Bones, "You are wrong as 

usual." Entering the room, I scanned him surreptitiously. He had taken up 
a position with his back to the wall, busy stuffing his favourite brand of 
Horssdiing tobacco into a villainous-looking hookah. 

"Pray be seated, Botson," he said "and let me set your one-track 
mind completely at rest. I have just arisen from my daily two-hour 
sleep. As for the shininess of the elbows of my coat on which your eyes 
are glued," he thundered, "it is due to constant work at my latest mono-
graph on the 'Sea Voyages of a Shrimp'." 

Trained by long years of obedience, I accepted this explanation 
without even an Austin Flint murmur. Any further intercourse between 
us was interrupted by a step on the stairs, followed by a murderous 
assault on the knob of the door. The door was flung open to admit a 
ruffianly, unshorn, bleary-eyed, dissipated specimen. 

"Ha, Botson," cried Bones gleefully, emptying the decanter into the 
ash-tray and pushing it back under the bed, "a new client to relieve the 

monotony of existence." 
"Tut, tut, Mr. Anguish, said Bones, turning to our visitor, "So you 
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are a Final Year medical student and are keeping company with a young 
lady of good taste who is not averse to your attentions." 

"Good Alan Newton," blasphemed our visitor, "How in the name of 
Treacle's Stethoscope could you know my name and business." 

"Elementary, my dear Anguish," said Bones soothingly, "Your name 
is visible on the top of your underpants, a most imprudent practice, 
young fellow, as one never knows with a medical student where such an 
article is going to turn up. From the way you took my favourite chair 
and immediately swung your feet upon to the mantelpiece, coupled with 
your general appearance suggested a Final Year medical student. The 
fact that you absent-mindedly wiped the sweat from your brow with a 
No. 6 Brassiere of pleasing design, completed the diagnosis." 

At Bones' concluding words, our client broke down and wept 
unrestrainedly, great tears running down his cheeks and dropping into 
the ash-tray which Bones had thoughtfully resurrected from under the 
bed and placed beside him. 

"Tell us your mission," asked Bones, rather brusquely. 
"Well," he sobbed, "You doubtless know that to-night is the eve of 

the great Ping Pong Tournament. Last night, with three other committee-
men, we held a meeting to discuss handicaps and formulate order of play. 
I had just prevailed on my confreres to give my worst enemy the maximum 
of handicap, when all three rose and excused themselves. Declining a 
cordial invitation to join them, I settled down to await their return. After 
half an hour, I grew apprehensive as even the most . . . 

"Yes, yes," interrupted Bones testily, snuffing up a large pinch of 
cocaine, "and you did not find them there." 

"Precisely, Mr. Bones," cried Anguish, "Nor did a complete round 
of the hostelries reveal their whereabouts. I thought they may have 
gone home to bed, but when they actually gave old Z  a miss this 
afternoon I became convinced that something terrible had happened to 
them." 

"He is quite right, Bones," I interrupted, "I can remember old Z 	 
in my student days. Any hapless wretch who failed to appear on time 
was inevitably thrown to the roaring, ravenous patients." 

"The mystery will be solved and the men found," Bones assured our 
client, as he showed him the door. Watching from the window, he was 
seen pursuing a zig-zag course down Little Lonsdale Street and soon 
disappeared. 

I turned to Bones. "What," I asked, "is Ping Pong?" 
"If you will kindly hand down that Chamber's with the p's in it, I will 

read you the comprehensive survey of the subject I presented to the 
Nature Lovers' League. Ah, here it is," he went on, reading in his care-
fully modulated voice. 

"PING PONG :—The ping as in typing, the pong as in Cas. A 
peculiar form of ritual introduced by the Early Heathens. It practically 
died out in the Middle Ages but has reappeared sporadically in various 
parts of the world. In the active form two combateurs stand at opposite 
ends of a suitable table on which is erected a net and ply a bat, a peculiar 
instrument shaped like the Queen of Spades. (It is of interest to note 
that Professor Schlinnenbiimer, D.D., holds this bat to be a strong Phallic 
symbol, second only to the Maypole and the Common or garden hose in 
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colpotic significance. Contemporaries of 'Sexual Schlinny', as he is 
affectionately called by his nearest and dearest, hold that the above is a 
gross phallosy.)" 

Ending on this bewildering note, Bones turned to me. 
"It is late and you must sleep," he cried, "for to-morrow we will 

enter the Synagogue of Sin to track down the high-priest of Pong." 
Reluctantly I left him, sucking blocks of yohimbine, reading Choyce with 
one eagle eye and Price with the other, for with uncanny foresight he 
had seen that a complete knowledge of Medicine and Surgery would be 
necessary were we to hope to enter the sanctuary of the Medical student 

on the morrow. I woke from a troubled sleep, full of Freudian significance, to find 

Bones standing over me. "Come, Botson," he said, "We must be going." He rapidly injected 
two syringesful of cocaine into his buttock with his gold-mounted hypo-
dermic and we briskly set off towards the Melbourne Hospital. 

As we drew close, we could hear the steady rattle of what seemed 
like machine-gun fire and under the cover of the noise we managed to slip 
into the Students' Room. An amazing sight met our eyes. Two, whom 
I recognized as Pongites, were subserving their morning ritual. Grouped 
to one side were a band of students discussing the strange disappearance 
of the handicappers. The general opinion was that they had been kid-
napped by some one who wished a decent sort of a handicap. 

Although he had been up all night, Bones' eyes were gleaming and 

he showed no signs of fatigue. I knew he was hot on the scent and 
suddenly his hawk-like face lit up. He had snatched something from the 
floor and whipping out his magnifying glass he examined it minutely and 
silently passed it over for my inspection. It was a curious object and 
enscrolled across the top in red paint was stamped the following device, 

„aaguri saalsod„ 
"Botson," he cried, "My case is complete. Let's hope we are not too 

late." We hurriedly left the Students' Room just as a little friendly 
argument, in which two students were killed and twenty wounded, was 
warming up and set off to the Centenary. Bones soon had the barmaid 
in a corner, shooting off several questions in quick time, and without wait-
ing for the answers, he grabbed my hand and we rushed to Russell Street, 
where Bones remained closeted in the Commissioner's room for ten 

minutes or so. At the end of that period, a fast police car whisked us to the Univer- 
sity and pulled up opposite the venerable pile of the Anatomy School. 
Breaking down the door which had but recently been erected, we rapidly 
ascended to the third floor, whereBones pulled up in front of a door 
marked "Obstetrics Museum". In the undisturbed dust of centuries were 

the imprints of six elephantine feet. 
With the grace borne of long years of practice, Bones applied his eye 

to the keyhole, but staggered back choking and spluttering, and fell back 
unconscious. However, almost before he had touched the floor he had got 
up himself and had wrenched the door from its rusty hinges. 

Flashing our torches into the room, we could make out a terrible 
spectacle enshrouded in an almost impenetrable fog. The floor was strewn 
with bottles and broken glass. Standing silent token to the magnificence 
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of the festivities was a rather battered-looking niner, which had been 
evaginated and was bone dry. But still no sign of the missing students. 
With a cry, Bones leapt towards one of the specimen jars purporting to 
contain quadruplets, which even my poor knowledge of Latin understood 
as not being the full explanation of the seven full-grown specimens in the 
jar. There were the three students absolutely pickled and dead to the 
world. 

A few moments later, comfortably esconsced in the Professor's rooms, 
we lit up the gaspers kindly supplied by the Professor himself. I could 
hardly contain myself as Bones, filling his cigarette case and pockets, 
slowly began : 

"Really an instructive case, Botson. 	First of all, Anguish. Why 
should he be so solicitous as to the well-being of his fellow-students? 
Nobody would notice two or three missing students ; in fact, as far as 
honoraries see them, most students are missing. Kidnapping was out 
of the question, as Anguish was left free. Besides, the slight expenditure 
of a couple of shillings on ale for the handicappers would have served the 
purpose as well, if not better." 

"A suspicion that Anguish had been slipped up by his fellows was 
soon changed to certainty when I read on the notice-board this morning 
that the committee collected fees. Picking up the emblem of the students' 
on the floor, I was able to push my enquiries with the barmaid at the 
Centenary, and found that a colossal quantity of beer had been sold to three 
students yesterday." 

"Marvellous, Bones," I cried, as he delicately reapplied the record 
syringe, "but how did you manage to find them?" 

"Ah, had you consulted my monograph, 'The Lesser-known Holes of 
Melbourne,' you would have seen how I have drawn attention to the utter 
inaccessibility of this spot and its ideal qualifications as a retreat for some 
enthusiastic hermit. So all that remained was to put Russell Street on 
the track. The rest you know for yourself, Botson." 

"Bones," I exclaimed, "this surely is your great masterpiece. I—" 
I was interrupted by a clear-cut voice. 

"And John Hunter is remarkable in that he is the only man to inocu-
late himself with sy " 

At this stage we fled, completely disguised as phantom limbs. 

Medical Students' Lending Library 

Among the books of medical and semi-medical interest now in this 
library are the following :—The Matrix of the Mind (Wood-Jones), Rest 
and Pain (Hilton), Psychology (McDougall), The Sceptical Chymist 
(Boyle), The Surgeon's Log (Johnston Abraham), White Man's Maa 
(Linklater), Martin Arrowsmith (Sinclair Lewis), The Doctor's Dilemma 
(Bernard Shaw), Sorrell and Son (Warwick Deeping), Poems in Hospital 
(Henley), Religio Medici (Browne), Gargantu,a, and Pantagruel (Rabe-
lais). 

The library is situated in the Anatomy School. Membership is 
obtained by the contribution of one book. 

L. 
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Magical Medicine 

For those who have not read Sir James Frazer's masterly work on 
primitive human credulity, The Golden Bough, the following brief account 
of the beliefs and sorcery of our very early forbears may prove of interest. 
In this book Frazer endeavours to trace to their beginnings the customs 
adopted to determine the succession to the priesthood of Diana of the 
Wood. In olden days the life of the individual from even before his birth 
until his demise was governed by the most astounding and unnatural faith 
in magic. 

Diana of Nemi was the one who, it was thought, watched over the 
mother during pregnancy and lightened her labours towards the end, 
consequently it was upon her that the safe delivery of offspring largely 
depended. Many crude methods have been resorted to by primitive man 
to help to bring about a safe issue. Outside the mother's room a man 
would often lie with a heavy stone attached to the front of his abdomen ; 
when the child was safely born, then would he release his burden; thus 
by an imitative process were the troubles of the mother alleviated! More-
over a mother was considered to be courting disaster if, on entering an 
abode, she were to halt outside or delay her entry in any manner—thus 
did the association of ideas necessitate her voyagings to and fro being 
of a decided and definite nature. 

Many queer ideas were entertained with regard to the afterbirth. 
It was often regarded as the child's brother or sister according to its 
sex, and was hung in a near-by tree to watch over its twin! Other tribes 
considered the fate of the umbilical cord as determining the subsequent 
fate of the owner—if it were thrown into water, then would the individual 
meet an untimely death by drowning; on the other hand different tribes 
would regard this as a good sign of the child's career as a swimmer. The 
parents often would give the afterbirth to warriors to take and bury in 
the field to ensure of the child's success as a soldier—they would hang it 
in a tree to make him a good hunter—or, if it were a female child, it would 
be buried by the hearth to ensure of her being a devoted housewife! 

When people had no children of their own or wished to adopt one, 
they used to go through a simulation of the birth. In the former case 
the woman would nurse and attend to a clay puppet as if it were her 
child—later if her wish were granted, then the gods had been attentive 

to her devices! During the life of a person he was, of course, beset with numerous 
dangers and diseases, all of which could be admirably overcome by 
observation of certain fundamental rites. If he were wounded acciden-
tally or in fight, it was, apparently, more essential to attend to the agent 

i of the wound than to the wound itself. Thus a sword that had been 
guilty of wounding a man, was immediately attended to and polished, to 
keep the sore from festering ! The idea persisted until quite recently 
in the rustics of some European countries. It was undoubtedly the 
purpose of the one who had inflicted the wound to do his best to prolong 
its cure—no effort would be spared to keep the instrument hot and to 
rub off any balm that had been applied to it, this protracting the wound 

and rendering it painful. 
It used to be believed, and still is amongst some primitive tribes of 
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Hospital and Year Notes 
Melbourne Hospital Notes 

Fifth and Sixth Years 

Owing to the new Curriculum, the Sixth Year have already met the 
examiners in the Grand Final tussle and we are pleased to record that 
most issued victorious from the fray. Med. Hutson was a model of 
consistency and topped the Lists by a short neck from the redoubtable 
Ern. The tailoring firms report a sudden rise in the sale of bowler hats, 
yellow gloves, Searby suits and other Newtonian principles. 

As to the rest of us, the ping-pong table still resounds to the strife 
and clash of many a hard-fought battle and at present the Hospital is in 
the throes of the Annual Tournament. Many hard words have been said 
against the handicappers but without avail. The "Big Four" consider 
that they will be suitably recompensed for their troubles. Alan King's 
polished pusillanimity, Frank's inpenetrable imperturbability and Dud's 
apt adjectives are features. 

Some few of us have finished at the Women's and exactly those few 
have lost their cherubic expressions and early fond illusions. Treth is 
still the premier diagnostician and his tabetic crisis was a real gem. It 
is quite apparent that Hughie as an individual is susceptible to any 
passing organism and after some weeks of that sort of thing he developed 
a deep-seated infection. However, the offending part has been removed 
and is expected to be regenerated for the Spring Season. 

We take great pleasure in announcing that the P.H. excursion to the 
Carlton and United is definitely fixed for next year. The Brewery is at 
present working overtime but the supply must, to a certain extent, be 
limited. Patrons are requested to make sure they do not miss this special 
gala performance. Reservations can be made with Dr. Dale or at any 
recognized public house. Be in it ! 

We are amazed to find that Gar has not changed his affections again 
this year. We are so used to his one per annum that this steadiness 
rather appals us. Mr. Newton still casts rather a jealous eye on his nether 
extremities. Brian also sprang a surprise by returning alone from his 
trip to Japan whence he went with the Australian Combined 'Varsities' 
Rugby team. We expected at least two or three selected Geisha girls, but 
apparently that is just another myth to be exploded. 
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Our women are still with us but it is rumoured that one has dropped 
by the wayside. Peg's coiffure is also almost due for a change, for as far 
as the fashion goes she would never allow herself to become stagnant. 

We received a nasty jolt under the chin with regard to post-mortems 
and it is rumoured that Dudley has now taken up residence in the chez 
Rodger's in order to make the grade before February. 

Fourth Year 

Approached on the matter of Year Notes, Surgeon Smith suggested 
that if he could only get someone to look after the Hospital while he wrote 
them, he would be only too pleased :  But, as he had to finish his morning's 
operating in the Sumner and clinic a few Sixth Year students in Anaes-
thetics before 12, he was sorry, but as he so expressively put it, "You 
know how it is, Mr. Editor, and I'm afraid there's all this Mat. Med. you 
know." (At this stage, the Editor fainted and when he regained con-
sciousness found that the Surgeon had removed a villus from his Chorioid 
plexus under a local. So that's that.) 

Alfred Hospital 
Fifth and Sixth Year Notes 

We realize that the serene virginity that rewards the A.H. notes 
would have been severely soiled by contact with the last number of 
Speculum, therefore our notes did not appear. Everybody here goes on 
as before, the same old political arguments led by the Red Terror, Joll. 
swots his b  off and all the rest of the boys proceed on their boozy 
way (we might except Mike but his bad language lately has been an 
affront to the ears, and we can suspect him of anything). 

The boys are now running round pursued by a new Public Enemy 
No. 1, patients sit down very hard when Herb comes into the room and we 
haven't decided yet whether Jo11. is teaching or learning. 

We must unfortunately omit an article by Herb on "The workings 
of a clinical thermometer"—is it true the stricture is caused by a specific 
infection ? Just to mention Sixth Year, they all think they're doctors now 
but we know better. 

Third Year Notes 

And so, with a crash, the transformation scene has been staged, and 
the curtain rung up upon the Third Year of 1934. The same old faces—
but with a difference! For, gone for ever is that spirit of devil-may-care, 
sangfroid, debonair joie-de-vivre, cul-de-sac and a la carte that once 
characterized our jovial crew. What we chiefly feel now is the vis a 
tergo. 

Once again we leap to the sound of the Old Falloppian Bell, beckoning 
us to sit at the feet of the mighty or breaking up the five o'clock last rally 
with "The Barmaid's Song." But hairs are lined ; faces are grey; expres-
sions are haggard and macabre (look at Maurie's, for instance!). We 
gaze in wandering condescension and admiration upon the callow horde 
of this year's Second Year and gasp, "By Hippocrates! Is that what we 

looked like?" 
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A touching scene was witnessed one noon just after one of Professor 
Osborne's dogs had its day. Hugh Johnston assumed the upright posture, 
bowed the ladies to the door and called for nominations for a year rep. 
At once the firmament was rent with the general shout of "John Parry !". 
He was forthwith re-adopted, with one dissentient voice—John Parry's. 
It was too easy. Meeting over ! Shall we join the ladies? 

Honest John has continued to discharge his duties in all directions with 
the diabolical efficiency of a Vickers gun. Wasn't he directly responsible 
for the mirrors which have now turned the wash-room into a beauty-
parlour? Furthermore, he was largely instrumental in making Com-
mencement and "Swot Next" what they were, by Gengoult! May his 
mo never moult! 

We breathlessly welcome our new Poupart Lecturer, Dr. Harry, who 
buzzes from cadaver to cadaver with the glad zeal of a blowfly, but to more 
useful purpose. 

Dr. Ford has passed into a more microscopic sphere. It will be a 
tight fit, but heaven speed him on his treacly track! 

It is difficult to single out our Prominent Personages for special 
mention, for hardly one nonentity is to be found in our ranks. 

Producer Johnston plus his high principals and his corps de ballet 
plus the man who worked the lights, turned on what we have no doubt was 
the best Medleys show yet. 

Second Year Notes 

"Of all the tasks that I dislike, 
I very rarely moan, 

But writing Year Notes—Oh Gawd Strike 
Find me another zone." 

"Anatomy is comedy to him who feels, but tragedy to him who thinks." 
(Apologies to Walpole.) 

It was evident that Mr. Walpole was familiar with Page 2 of Vol. I, 
Cunningham. 

This is the unfortunate conclusion forced upon us after many weary 
hours among the cadavers. It may be a little early in the Notes to offer 
suggestions but if Falloppians could arrange for more youthful subjects, 
anatomy would certainly be more tasteful. 

Occasionally a voice ( ?) singing "The Immortal Barmaid's Song" 
or "Down among the Dead Men" has relieved us of the monotony for 
a while. 

We also deplore the inequality in numbers of the two sexes. Why on 
earth should there be 22 "old men" to about 2 of the fairer sex—on 
slabs of course—this was contrary to our expectations and most incon-
siderate. 

By now, most of us have come into contact with Mr. E—AN and his 
off-Sider. Previously they were merely myths, but after all the aforesaid 
gentleman is really human and his troubles are real??? It is a pity that 
such a good man as this should be martyr to adhesions. 
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The Year was well represented at Med. Medleys. Jim Buchanan 
made a big hit in the eternal triangle—we only hope that such is never 
his experience. During the ballet the sex of several "danseuses" was 
doubted, but we were assured by those behind stage that the dressing 
rooms only contained males. (How do they know?—Eds.) 

Like Mafeking we were relieved! It was with difficulty that we 
restrained several of our number from "tracking square" with another of 
our number. The sudden amorous behaviour we hope is merely due to 
his wearing spats. 

Early in term found a gallant young blonde (R.S.), venturing too 
near a charming front bencher at work and not till after much rattling 
and profane blushing of both parties did he leave the little damozel to 
her labour. 

Among our notabilities this year, expounding upon the wanderings 
of the elusive spermatozoa we have a massive, timid, though not rattlish 
"flivver", who after a lot of false starts, er, er, er, and splutterings, er, 
er, proceeds to er, classify, er, C.T. found, er, in the er, body, er, er. 

Many male students, and perhaps opposite sex, are still in a dilemma 
as to whether the person who persists in wearing the tricolours is being 
highly patriotic or is merely an ardent local football team fan. 

Having rattled through first term and possibly through the Prosec- 
tor's exam—who knows ?—we hope if body remains intact to hold the 
fort against all examiners :  

The amatory osculations and oscillations of our genial Year Rep. 
have also given some subject matter for conversation during the term. 
Of course the story that he was seen at "Swot Next" may have only been 
a fable. Whatever the truth of these stories, however, we must sympa-
thize with him on his being banged against a fence early in the year. 
(Our Special Reporter—Ed.) 

It was with very deep regret that we learnt of the sudden illness and 
death of Alex. C. Tonkin, one of our most popular and enthusiastic fellow-
students, and should like to express our profoundest sympathy at the loss 
suffered by his parents, sister and brother. 

First Year Notes 

Once again we are blessed with the usual percentage of hairless 
chins and bald heads. There is a little spirit, non-alcoholic, in the Zo 
school and Oscar still removes those freshers who titter over the thirteenth 
turn of the subtle spirochaete with his "Do you mind leaving the room, 
please?". 

Stan still gives a jolt to those who have not yet mastered the art of 
invisible sleep and Nat. Phil. continues to erg us ere we dyne. 

Despite Mr. Isaacs we helped in the Med. Medleys, Pat Mollison, Alec 
Reith, Doug Strong and Colin Edwards giving a hand. 

Jim Dulling is finding it hard to hold two seats this year on account 
of the large numbers. Rusty Newell, Bert Harbison and others of the 
old brigade have been seen in lectures (at times). 

We must hand the laurels to Jack Park for his clean-up in the 
freshers' athletics and swimming. 

r. 
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Prof. Berry.—At Bristol running a bat-house and spending his time at 
afternoon tea with the ladies. 

Tom Dunhill.—Somewhere in England. 
Rex Hilton.—One of the better-known London surgeons. A delightful 

wife and charming daughter. 
Joe Purser.—Getting acquainted with the Icelander's tools at the South 

Pole. Studying the maritial habits of whales. 
Bob. Wright-Smith.—In London. 
Eric Cooper.—Now in charge of the harem at the Walter and Eliza Hall 

Institute, after a truly delightful trip abroad. 
Paul Jones.—D. A. D. Twins on April the First. Congratulations. 
Bryan Keon-Cohen.—Now Super. of the Royal Free Hospital, run by 

women, for women. 
John Eccles.—One of "Sherrington's bright young men" at Oxford. 
Bob Syme.—S.O.P. at the Melbourne. Congratulations! 
Murray Tallent.—Married recently. Another victory for the nursing 

staff at the Kids. 
Laurence Stokes.—Off to England again. 
Bob Cooper.—Has two daughters. Just left for Rabaul in the Otranto, along with other tourists. 
Kaye Scott.—Still at the business end of a flute. 
Flight-Captain Glen Knight.—At Irak. Married. 
Tim. Palfreyman.—Also at Irak. "Bagdad is the — of the world and 

Irak is 400 miles up it." 
Phil. Benjamin.—Amongst the fliers at Point Cook. 
Gordon Sturtridge.—Playing Rugby at St. Mary's. 
Alec McGregor.—Playing League Football with Geelong. 
Spot Turnbull.—At Hamilton. 
Bruce Hunt.—Recently in Melbourne. A leading physician in Perth. 
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