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Vassed througlh by means of a straiglht surgical needle
and the - ends cut short. lThe dead skin should be left
in situ as a protective unless pu"s is present.

Tlle oxygen causes an increase in the pulse of the
posterior tibial artery. There is no rise in tempel;ature,
jain is relieved, and sleep promoted. Lint wrung out in
r-per cent. solution of picric acid is applied to the part and
lenewed every day. No~cotton-wool should be employed
or disastrous results will ensue. The lint and bedclothes
next day will be found 'saturated with serum, sometimes
clear, and sometimes blood-stained. The skin will have a
peculiar wrinkled appearance,' pointing to the previous
state 'of oedeima. 'The foot is warm even at the toes, and
movement will have returned. At the end of tlle second
day tingling sensatioins are complained of. A second in-
jection may be given in the severe cases which are. semi-
gangrenous and where the oedema still persists. One
injection is usually found to be sufficient, but picric acid
slhould be used once or 'twice a da'y 'to keep the part dry
and sweet. The effect of. the oxygen on the deeper layers
of the true skin is notable;' a rich red velvet colour persists
for several days.

I would advocate conservative treatment in all cases of
trenclh feet unless gasogargrene should be present or grave
toxaemia. Repair is slow but sure, and manvy hopeless-
looking cases lhave recovered with useful limbs and small
loss of structure.

I have to record one case.of gas gangi-ene in a lance-corporal
who was admitted with trqnch feet of the severest type. The
left foot reppondel1 to the oxygen treatment, and the threatened-
gangreue in both feet disappeared, but the right foot niever
cleared up. The patient was too ill on admission to be operated
oT, and he died two days latei. Post-mortem examination re-
vealed extensive gas gangrene of liver and spleen._. The gas
gangrene organism was grown from the right foot, spleen, and
liver. The blood from the liver was injected into a guinea-pig,
wvhich died fifteen hours after injection, and the samae organism
was demonstrated from its blood as was present in the organs
of the man. Captain A. A. WV. Petrie, R.A.M.C., kindly carried
out these experiments, which were conclusive, microscopically
and experimentally.
The cost of the oxygen treatment is small, and oxygen

is usuallv available to most units. Tllere is no risk to the
patient if intelligently used. More punctures than three
can be used, -but heal'tly' tissue as far as possible should be
utilined., The le'ngth. of time for' repair and recovery'of
tlie part is long ifi-the-semni-gangrenous or gangrenous
cases. The granulation tissue is often- inidolent with tlie
epithelial margiin heaped up, and here, again, oxygen lhas
been found to stimulat6 epithelial growth,-a hlypodermic"
needle .being utilized in place-of the salvarsan needle.

Thle conclusion di;awn is, that if tle; oedema can be
relieved by withdrawing tlhe serum, the'circulation can be'
re-established, and during this withdrawal the tissues'are
given oxygen toi k6ep themi nourished.
These notes lre offered is an additional line of treat-

ment for cbdbating a-condition wllicl is te despair of
the military commandei and medical officer. My thanks
are dle to Lieutenant-Colonel A. Hull, of Base
Hospital, for hiq helpful encouag'einent' and-permission to
ptiblislh these notes, and to Captain A. A. W. Petrie foi his
experiments int thle case of gaas gangrene recorded above.

MIEDICAL, -SURGICAL, OBSTETRICAL.

CARTILAGE GRAFTS FOR CLOSING CRANIAL
DEFECTS.

iN the British Journal of Surgery, January, 1917, p. 454,
a method of closing cranial defects by portions of bone
taken from tlle tibia is d'scribbd by Mr. Albert Morrison,
and in the BRITISH MEDICAL JOURNAL, March 3rd, 1917,
i.307, is an abstract account of a similar metlhid advocated
by Dr. R. Pflugradt, the bone in the latter instance being
taken from' the extern:al table'of the skull. The method
I am about to describe I have found simple and efficienit.
A flap of scalp slightly larger than the ci'anial defect it

is proposed to remedy' is turned down and separated from
fihie dura mater. The edge of the internal I'able is sepa1at9d
also from the dura mnateir fori about one-eiglhth of an inch
all round. A flap of skin is-now turnejl. down over the
,talse rib near the sterhunm. and with a scalpel apiece of

cartilage is removed slightly larger but corresponding in
shape to the bony defect. If the opening is a large one
several pieces of cartilage may be used. The piece or
pieces of cartilage should be bevelled at the edges to allow
them to fit Under the bone. Should there be any difficulty
in retaining the cartilaginous grafts in position, cross
sutures 'of catgut can be inserted over the gap, from one
side to the other, so as to form a cage under which the
cartilage lies; this, however, is seldom necessary. The
scalp flap shlould be replaced and sutured, and a few strands
of silkworm-gut placed beneath the angle of the wound to
prevent a haematomua forming.

THOMIAS YOU'NG SIMIPsoN, MI.D.,
PiymouVh. M.S., F.R.C.S3.

A SIMIPLE MSETHOD OF BLOOD TRANS1FUSION.
SINCE blood transfusion is often necessary where thero
has been eithler primary or secondary haemorthage, it may
be useful to describe a* simple apparatus which I- have
on several occasions employed in direct transfusiond.
The transfusion is from the radial artery of the donor to

thle median basilic vein of the recipient, the corresponding
limb of each being used; and the connexion is made by
means of a glass cannula, as illustrated. Eachl limb of tho

cannula, and also its transverse portion, measures three and
a half inches. Thle ends of thle cannula are tapered, and
have a flange near thleir termination.
The donor and recipient are placed in tre dorsal

decPlritus and their abducted limbs are placed in the
supine attitude on a small table between thle patients.
The surgeon and his assistant are then able to staned
between tlie patients ando
have easy access to thse
field of operation. Before t
beginning the operation,
however,thfe eannula must 11
be in sterile liquid paraffins /1
at the body temperature,rno
ready for use. Thle radial
artery of thse donor and
the median basilic vein of the recipient are simul-
taneously exposed under local anaestlesia bytle SUI-
geon and his assistant. A smallaslit is then maade in
the radial artery and one enLd of thae cannula inserted to a
little beyond its flange. Anligatre is now tied round the
artery and cannula, thus fixcing the cannlula in thle lumen of
thae artery. citheacg pulse blood is ptmped through the
cannula, and, whlile this is so, its othler cnd is inserted in a
similar fashion into the lumen of the median basilic vein
of thtl recipienlt. To kieep th2e stream of blood, whilst
flowing threugli the cannuoa,rat its normal temperatuio
warm sterile lotion shlould be continuousl.y drlopped on1
the cannula. .must
Duringthbe transfusion the condition of, the donor must

be carefully observed, and the transfsion stopped whden
symptoms of depletion are fairly evident. Most donors
can stand it for aboutt fifteen mi-nutes without any-
untowvard effects.
The one dlawback to direct transfusion is, of course

thlat we ce~nnQt estimate the qulantity of blood transfused.
On the otyer hand, it is difficult to say how much blood
any individual can give without suffering aftet-effects, so
that in any case the donor's cohdition is the only safe
gauge to go by. Thiis methlod of tra:nsfusion- may recoin- -'
imenditself to somte on account of the simplicity of its
techinique, the cheapness of- the apparatus, ana tme security
whmic it affords against either blood clot or air enteri n
the cir-cuation of the recipient. -
This transfusion cannlla can now be obtained froim

Messrs. Dowfn Bros., Ltd., London. I amt ihdebted to
Corporal H. J. Lowe, of the 11thl.RoyalWavwee.s, for the
illustrations. ., . .-. . ,- !

JAMES. BUCHANAN, M.B.,.-h.B.Glasg., F.RGC-S,Edin.,-
,n s ditousfSurgeon. Norfolk and Norwichnutospitahout a
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SUPPURATIVE' (NON-TUBERCULOUS) ADENITIS
-. - TREATED BY ASPIRATION.
THE advantages of aspiration, in the treatment of non-
tuberculous alenitis, over excision, witlh frequent dressings,
etc. and subsequent scar disfigurement are obvious, par-
ticularly in tlle upper part of the neck.

Case 1.-E. J., aged 35, male, complained of swollen and
tender lymphatic gland just below the border of the jaw. As
the condition did not subside under fdmentations, and the skinl
became red and the gland adherent and soft, it was aspirated.
About 1 c.cm. of pus was withdrawn; the symptoms rapidly
subsided, and the gland was barely palpable when last examined.
Wlhen aspirated it was the size of the terminal phalanx of the
ring flnger. It was aspirated once only.

Case 2.-H. W., aged 38, male, had acute inflammation of the
left submaxillary salivarygland. The temperature was 101.50 F.,
and the pulse 100; he was unable to separate the teeth more
than half anl inch. The duct could be felt as a thickened cord
in the floor of the mouth; nio obstruction was palpable. He
was sent to bed and ordered fomentations. The skin became
red and oedematous and the gland fluctuant; it was aspirated
five times, about 4 c.cm of pus being evacuated. The gland
was enlarged to the size oI a small hen's egg. Complete subsi-
(leuce and the probable avoidance of an external salivary
fistula.

.The meotlod illustrated by tllese cases appears free'
from -risk, :provided strict antiseptic precautions are
used and tlhe patient kept under observation. As small
a needle as wvill evacuate the pus slhould be tvsed.'
Aspiration was done two or tlhree timnes a week.

In the first case thie pus was reported by tle County
Laboratory to contain spore-forming bacilli, and that of
the second cocci. No local cause was discovered in either
of tlhe cases.
Burley, Hants. H. E. C. KEITH MURR.AY, M.D.

NITRO-GLYCERINE IN TRENCHI FEET.
I CANNOT tind any record of the use of nitro-glycerine in
trenclh feet on -account of its action in dilatinig the
peripheral vessels and-increasing the deficient circulation.

.We lhave had sucll excellent results here with small
doses of -tlis drug combined with a little strychnine that
I tliink it deserves attention.

Tlh'e treatment is-accomupanied by electricity-first anodal.
galvanisnm, later the same interrupted twentv timues a
mintute, and finally faradisn. TThe electriScation is un.
douxbtedly of very great value, but nevertheless it is
significaut that the electrician lhas lnoticed thie difference'
in cases where tlle drug lhas been discontinued or not
used.

E. S. ELLIS,
t M.O. Palace V.A.D. Hospital,

Gloucester.

SUDDEN DEATH IN TABES DORSALIS.
AT a meeting of the Section of Medicine of the Royal
Academny of Medicine in Ireland onl Marclh 30tli Dr. A. t.
PARSONS related tlhe facts of two cases of tabes in which
sudden deatlh occuLrred. Thc first, a mau aged 41, lhad
consulted him two years before, complaininig of somie
dlifficulty in walking and nistea(liness. Thlere -was also
slighlt trouble in inicturitioln-at first difficuilty; later, solme
loss of. control.. Seventeen years previously lhe lhad a sore
on the glans penis, -but no other symptomns. His wifve lhad
-1ad one miscarriage. He 'was -a hjealtlhy man', w'itlh t1e
exception of hiis nervous system, whlich slhowed typical, if
;ratler slighlt, siglns of locomIlotor ataxia. The Wassermann
-reaction w"as faintly positive. The case rantnhe usnal course
for-twT-years. Tlheni one day -at dininer the patient, wlho
-during the day had been in hiis usual lhealtlh, suddenl-y
holianged coloutr, and when examined ?was fotuind to be dead.:
The second kase wasvery sinmilar; tlle patient died suddenly
.while playing-bridge. 1n niitliei case could an-autopsy be
obtained, batIrequet careful physicalexaminations dtmring
,life shiowed no evidence of arterial disease, and this could
alm6st certainly be excluded. Dr. Parsons considered
."cardiac crisis" to be the most probable -explanation- of
dleath. This cogdition was almost entirely overlooked in
tlle. textbooks, -but was mentioned by -a- few ahithi,-
notably Gowers and ule --Oser

Tlle President, Dr. H. C. DRURY, considered the record
of these two cases very important, but thought that, as no
cardiac symptom had previously appeared anid no anginal
symptoms were present during the fatal attacks, it was
questionable wlhether they could be called cases of cardiac
crisis. In several cases of sudden deatlh Professor
O'Sullivan had found, as the only recognizable lesion, a
sclerotic or atileromatous conidition of the region of the
aorta abouLt the openings of thle coronary arteries.

Dr. G. E. NESBITT was ihterested to lhear that sudden
death was a possible occurrence in a disease generally
considered essentially clhronic. He asked wlhat was Dr.
Paisons's experience of recent specific metlhods of treat-
ment-for example, salvarsan or mercurialized sertulml by
intratliecal injection. He hiad seen some apparent im-
provement follow, but could not obtain the results often
claimed.

Sir J. W. MOORE sUggested that death was more probably
due to brain misclhief-for example, cerebral lhaemorrlrage
-than to cardiac crisis of anginal nature.

Dr. W. M. CROFTON asked wlhethier these cases lhad been
treated by intensive mercurial inunction withi sulphiur
batlhs whlile tley were in Germany, as calbs of arrest of
thle disease by this nmeans were reported.

Dr. PARSONS, in reply, said that as far as was possible by
clinical examination arterial disease wvas excluded. Death
was-also too sudden in bothi cases for cerebral hiaemoF-
rhage. No specific treatment liad been tried, eitlher in
this couintry or in Germany, whrlee the cases lhad beQn
treated at various times. He liad seen many of the IatteL
prescriptions, wliichi seemed to consist almost elntirely of
well-advertised propiietarv drugs. There was little bope
of improvemiient wihen actuial organic clhanges hlad take6n
place. He thlouglht thie explanation of cardiac crisis as a
cause of deatlh fairly probable.

Vtieitu5.
MI%LITARY ORTHOPAEDICS.

WE liad the privilege of publislhing during 1916 a scries
of articles specially written for the -JOURNAL by ColoInel
Robert Jones, C.B., Inspector of Military Orthopaedics,
Arnmy Medical Service, on tlle application of ortlhopaedic
principles to tlhe many problems raised by gunslhot in.
JurieS. The articles lhave been collected anid revised, and
lhave now been publislhed, wvitlh some additional illustri-
tions, by tlle British Red Cross Society tllrouglh Cassell
and Co. Tle3 articles lhave been arranged in seven chapters,
dealing respectively witlh tlhe positions of clectiou for
ankylosis following gutnslhot injnries of joints; thle Sutuire
of nerves and transplantation of tendons; the treatmllent of
Common deformities of thle foot; the treatment of mal-
united and ununited fvactures; the transplantation of bolie
and some uses of the bone graft; somle disabilities of the
knee-joint, and the mechlanical treatmuenit of fracturds
under war coniditions. The volume bears the -title Notea
on AMilitary Orthopaeedics,' and is not intende-d by thle
autlhor to be a comuplete treatise, but ratlher to serve as a
practical guide to thte surgeon in treatingt conditiouis wh1ich
arise withl particular frequency after gunslhot injuiries.

It expounds thle tleory and practice of w1lat hlas been
called thle Li'verpool Sclhool of Orthopaedics, one of thlp
greatest gifts that this country lhas muade to practical
surgery. Incidentally tlle wlhole art and miiystery of the
application of the Tllomas splint-so simple in thleory, but
proving often so difficult in practice until thie surgeon
has seen it demnonstrated-are set fortlh. So far as tlhe
printed word and clear diagramis can go, this volumnc will
supply tlle place of a demonstration. Bult as will be seen
from the list of subjects treated in the various clhapters,
the book covers a very, wide field, and tle autlhor does not
disdain here and there to give hiints on prophylaxis, as, for
-instance, in the lligbly practical disquisition on tlle qualities
whichl a good marching boot slhould possess.

Sir Alf-red Kveogh, G.C.B., lhas provided an introduction,
-in -wlhicl lie observes that -the term " orltiopaedics" has
now beeen extended to iniclude cases not hitlherto comprle
lhmended as belonging to thlis branclh of surgery, the wideIr

1Pubiisie-'d for --th-Bi-riti'sh Red Cross Society. by. Csassell and Co..
-itc..I)d -Mtbourne. *1l7s, efuy 8e
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portance in securing the results whicll were expected from
the scheme of Sir William Muir.' Those of us wlho knew
him intimately soon learnt to recognize that his contri-
bution to tlle development of the new system was ratlher
of a conservative kind, and tllat lhe was an ardenit advo-
cate for tlle gradual evolution of the Corps ratlher thian a
supporter of the more drastic methods of reformii. In tllis
he was justified by hiis long expei icuce at lhead quarters in
England and in India. No imLan was better acquainted witlh
tlle official atrmosplhere or linew better wlheni to support or
even to provoke clhanges, and wlhen to restrain the imiipetu-
osity of the. more forward spirits of.the new era. But hie was
not reactionary. He would perlhaps lhave preferred to foster
the development of science witlhin tlhe Medical Corps, as
his woirk in India slhowvs, ratlher tllali devote hiimself to
organizationi. When the reorganization of tlle Medical
Corps was taken in lhand by Mr. Brodiick lhe was selected
for thte post of Director-General anid cllarged wvitlh giving
effect to the new measures, wlhile expected to exercise a
certain restraint. His official position was, tlherefore, one
of exceptional difficulty, and he, laid dowln hiis office with
gladness, lhaving. mauaged witlh conspicuous success to
c,ontrol the conflicting opinions on tljose details for wlhicl
it is often so difficult to provide. Taylor's influence on
army medical affairs had often been great, buit never
greatet, as we came to recognize, than whlen lhe held tlie
post of Director-General. His interest in the progiress of
tlle Service wvas not abated by hiis retiremiienit, and hiis in-
fluence on the course of eveuts mnay be said to lhave in-
creased. It is uninecessary lhere to speak of Taylor as a
man apart from bis profession. He was well knlowni and
exceptionally popular in tlle army, a sportsmuan, a file
horseman, a wide reader, and a lover of literature.

DR. WILLIAM MABON, emeritt-s professor of mcental dis-
eases in the University and Bellvue Medical College, New
York, died on February 9tlh, at tlhe age of 56. He tooli hiis
degree at Bellevue in 1881, and, after occupying tlle post
of superintendent of thle Beilevue and Allied Hospitals for
some years, lie was in 1904 appointed president of the
State Hospital Coimiissioln. Two years later lie was
placed at the hlead of thje Manhattan State Hospital, tle
largest institution for the insane in the world. He was
consulting plhvsician -to the New York Hospital for
Deformities anid Joint Diseases, and consVlting alienist to
the Neurological Institute.

PROFESSOR GIOVANNI PALADINO, of Naples, wlho died on
January 25tlh, was born at Potenza in 1842. He studiedl
nmedicine and took hiis doctor's degree a-t Naples. He.
worked for a considerable time at Leipzig under Ludwig
and at Berlin under DLi Bois Reymond. After lholding
somea jnnior appointiments- he was called -to lthe clhair of
histology and general plhysiology in tlhe universitv, wlhiclh
he occupied till hiis deatl. He was the autllQr of textbooks
of hiistology and physiology, whliclh htave gone tlhrouglh
several editions. The most important of hiis researclhes
were those on the destruction and conitintious renovation
of thle ovarian parenclhyma innmamnmals and on the .atlio-
ventricular bundles in mnanmmals. In 1908 he was created:
% senator of the Kingdom of Italy.

1alib rzifiti5 atIrtb foUel ez:,
ROYAL COLLEGE OF SURGEONS OF ENGLAND.

A QUARTERLY COUllnil was lheld oni April 12th, when Sir W`tson
Cheyne, President, was in tlle chair.

Jacksoniwiai Prize.
This prize was awarded to Mr. Ernest W. Hey Groves,

F.R.C.S., of Clifton, for his (lissertationl on methods and results
of tranisplantation of bone in the repair of defects causel .by'
injuries or disease. The following subject for the Jaclksoia
Prize for the -ear 1918 was selected: "1 The Injuries aiid
Diseases of the Panlcreas and Their Si8rgical Treatment."

Sir Arthur Sloqgett, KC.C.B.,-D.G.A.-11.S.
Surgeon-General Sir' Afthur'Tb6fonas Sloggett, K.C.B., C.M.G.,i

Diremto&-General Army Medical Servioes (France), was elected;
a Fellow under Section 5 of the:charter relating to members
of twenty year,s' standing.

Central lllidivives Board.
Dr. Walter Spencer Anderson Griffith, M.D., F.R.C.P.,

F.R.C.S., was appointed representative of the Collegle oni the
above Board in the vacancy occasioned by the retirement of
Mr. C. H. Golding-Bird.

University of London.
Mr. Charters .T. Symonids, C.B., M.S., F.R.C.S., was appoinlted

to represeint the College on the Seniate of the University of
London in the vacallcy occasioned by the retirement of Sir
hlickman J. Godlee, Bt., K.C.V.O.

Assistant Paitholoqical Cur toar to tMe uillseu n.
The title of the -post held by Mr. C. F. Beadles was altered

from Pathological Assistanit to Assistanit Pathological Curator.

EXCHANGE. -
M.O. of Infantry Battalion in France desires exchange witlh officer

in trainfing centre or hospital at hlomiie.-Address No. 13n0, BRITsSH
MEDICAL JOURNAL, Office, 429, 8tranid

SiR ERNEST GOODHART, Bt., anid Mr. Gordon Goodhliart
have given the sum of £300 to Epsotin College- in memory
of tlleir father, Sir Jamiies Fred. Goodhart, Bt., M.D., whlo.
was one of the earliest pupils at the College.
THE next session of tlle General MIedical Coumcil 'will

begin on Tuesday, May 22nd,_ when. the President, Sir
Donald MacAlister, K.C.B., will take the chair and give
an address at 2 p.m.
A DECREASE is to be noted in the Homie Office return of

fatal street accidents ,ir 1916 in England, Wales, Scotialid,
and Ireland; the figures beiing 2,837, as cormpared with
3,014 in 1915. There were 51,441 non-fatal accidents.
IN the obituary inotice of Professor Dejerine, published

on April 14tlh, it was, by a slip of th-e pen, said 4that the
Moxonimedal was awarded to him by the Royal SOciety.
The Moxon medal for observation anti re§earchl in clinical
iedicine is in tlle gift of the Royal Collete of Physicians
of Londoif, and was awarded by the College to Professor
Dejerine in 1915.
A PAMPHLET entitledl Race Reneival lhas been issued by

the National Council of Public Morals (20, Bedford Squtare,
London, W.C.), with a preface by the president, the
Bishop of Birmingham. The activities of the Council up
to the endl of last year are described, special attention
being given to the report of the private Commilnission oln the
National Birtlh-rate, which was revicwved in our issue of
July 8th, 1916. In spite of the wvar the worlk of fhe
Counciil has gone forward in various other directions, such
as an inquiry.into the influepce of cineniatographs, the
education of public opinion in matters of sex, and a
petition to-the Chancellor of the Exchequer to diminish
the penalties upon parentlloodl.
ON April 14tll Princess Christian paid a visit to the

College of Ambulance, 3, Vere Street, London, W., and
witnessed a display of amnbtulance work given by the No. 1
London Voluntary Aid Detachmenit of - the Red Cross
Society. Her Royal Highness was received by the President
of the College, Sir Rickman Godlee, an(d the Principal,
Colonel James Cantlie. A transport sectioni of fifty cars
was inspected, and suLbsequently a deinonstratiomi of
methods and technique of teaching of amiibulance work
was given. After th display the President askle Prineess
Christian to accept the first certificate of honorary fellow-
ship of the College.
THE appropriations ma(le by the Roekefeller Foundation

during 1916 amounted to upwards of 8,249,000 dollars.
The largest appropriations were for war relief purposes,
making a sumii of 2,590,000 dollars; the total amount appro-
priated for these purpos-es since the beginning of the war
has been nearly 4,182,000 dollars. During the year the
Foundation granted more than 600,000 dollars to the Inter-
national Health Board, a subsidiary organization dealing
mainly with methods for the relief and control of hooliworm
disease in the Southern States, 'in various Latin-American
countries, and( in several British Colonies. This boar(d lhas
also made a survey of the principal epidemic foci of
yellow fever, anal has undertaken experimental work in
connexion with the control of mnalaria. The,China- Xedical
Board, another subsidiary organizationi whichl is devoted
to the promotion of_ medical education in Clilna, received
from the Foundation over a million dollars.


