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after treatment and destroyed life. The glands of the cervix are
more complex than those of the body of the uterus or in the
tube. The mucous membrane lining the cervical canal is fre-
quently the seat of adenomata (clinically miscalled erosions or
ulcerations) and cancer. It is also noteworthy that to the naked
eye adenoma of the cervix is very distinct from cancer, yet under
the microscope the details are often so very similar that it is
hazardous to decide whether the tumour should be called a cancer
or an adenoma.
To my mind, it is very suggestive that in the three parts of the

uterus-Fallopian tube, uterus proper, and cervical canal-adeno-
mata and cancer occur; in each instance the histological type
mimicked is that of the glands peculiar to each section. Careful
inquiries in other regions of the body return the same answer.
Such facts as these indicate more clearly than anything else that
cancer or malignant adenoma has a local origin. The aim of this
lecture is simply to show that cancer belongs to a group of
structures, comprising hair and its modifications, teeth, and
glands. Speaking generally, the environment favourable to
gland development promotes the development of cancer, namely,
seclusion, an equable temperature, and moisture.

It is important to bear well in mind that the term "cancer"
must be used in a definite sense if we are expected to find a
cause, much less a cure, for this disease.

BONE-DRILLING IN THE NEIGHBOURHOOD
OF INFLAMED JOINTS AND

ELSEWHERE.
BY NOBLE SMIITH, F.R.C.S.ED.,

Surgeon to All Saints Children's tIospital.

I HAVE found such great benefit to result from bone drilling in
the neighbourhood of inflamed joints, and in the shafts of in-
flamed bones, that I publish the following record of cases ope-
rated upon.
CASE I.-Acute Disease of Hip-Joint in a Scrofulous Patient.-

T. H., aged 9 years, was admitted to All Saints Children's Hospital,
September 4th, 1888, with acute disease of the right hip-joint.
The history of the case showed that the disease had been in acute
progress for the last six months, and was getting worse gradually.
It was reported that one of the brothers was suffering from a
,diseased knee-joint. The thigh was flexed to an angle of 45°
from a straight line with the body, and adducted to an
angle of about 30°. The thigh from the neighbourhood of the
joint to the knee was very much swollen, so that the circum-
ference of its upper part was nearly double that of the sound
side. The swollen part was hot and exquisitely tender to the
touch, and the child could not bear the slightest movement. I
applied a Thomas's splint, which soon gave him partial relief.
On November 6th he was in much the same condition; the

joint equally swollen and sensitive to pressure. Since wearing
the splint,'and while resting quietly, the lad suffered no pain, but
upon the slightest movement acute suffering was experienced.
The general health was very bad, he was pale and thin, and
visibly losing weight. While under an ancesthetic, I punctured
the outer aspect of the thigh down to the bone at a point
21 inches from the head of the femur, and using a drill one-twelfth
of an inch in diameter, made a hole into the central cavity of the
shaft of the bone. I then made a second opening into the top of
the trochanter. Into both openings I syringed a solution of car-
bolic acid (1 in 40), and closed the wounds with pieces of lint,
outside which I placed a pad of carbolised gauze. There was
slight aching pain for the next three hours, when the child fell
asleep, waking in the morning perfectly free from pain, and feel-
ing in all respects better. The swelling of the joint greatly
subsided during the next two days, and the heat diminished.
On November 13th my notes state: "A week has now passed

and the child is improving daily; he can now be lifted in and out
of bed on the splint, without risk of producing the pain which he
before felt." The patient improved rapidly. The swelling de-
parted, and in three months' time the limb could be handled with-
out the splint, and the joint was ankylosing. The child gained
flesh rapidly, and has become comparatively robust.
November, 1889, a year after the operation, I note: The joint

became firmly ankylosed, so that he could bear his weight upon

the leg. Last August he went to the seaside for a holiday of four
weeks. He complained of the shaking of the train, but otherwise
did not seem hurt by the journey, and while away he got about
comfortably in a chair, but was not allowed to walk much. A few
weeks after his return symptoms of an abscess appeared on the
inner side of his right thigh, quite apart from the hip-joint, and
only I believe as a result of his scrofulous constitution. At the
present time, December 5th, the abscess has nearly healed, and
the joint remains firm and free from inflammation. February,
1890. He is now hearty, fat, and well, walking about with firmly
ankylosed joint.
CASE II.-Miss 3I., aged 32, sent to me by Dr. Daniel, of Epsom,

in August, 1887. This patient had suffered from symptoms of
inflammation in the region of her right hip-joint for about a
year. Acute pain was felt upon the outer side of the trochanter,
aggravated by pressure. Pain was also felt above the centre of
Poupart's ligament, also upon deep pressure upon the inner side of
the thigh, just below the level of the great trochanter. Relief was
obtained from cupping over the region of the trochanter, and she
was always better after a night's rest. A fixation splint was
applied, and afforded partial relief, but did not entirely remove
the symptoms. The pain upon firm pressure upon the trochanter
remained.

July, 1888. I cut down upon the trochanter, drilled into the
bone in two places, and injected a solution of carbolic acid. The
pain ceased at once, and has not returned. Ten days after the
operation the patient returned home, feeling perfectly wNell, and
has since remained free from all pain and discomfort.
CASE II.-Miss E., aged 44. Twelve years ago the proximal

phalangeal joint of the middle finger of the left hand was forcibly
bent in flexion. It has gradually got worse, the joint remaining
swollen, hot, and tender. These symptoms continued more or
less, and had never ceased to trouble the patient. The articular
ends of the bones were enlarged, and the movements very limited,
and the terminal part of the finger was bent to the ulnar side.
Upon movement there were symptoms of changes in the joint as
in chronic rheumatic arthritis. I drilled inIto the farther phalanx
a quarter of an inch from the joint; this was followed in a few
days by relief from pain, and by a diminution of the enlargement.
These results, which relieved the patient from much suffering,
have remained permanent up to the present time, eighteen months
after the operation.

I have operated in a like manner in 'a case of non-syphilitic
periostitis of the tibia, giving relief in a few hours to the
considerable pain before felt, and apparently hastening the cure
In a case of chronic sacro-iliac disease, in which pain had been
felt for many months upon pressure and in walking, drilling
by the side of the joint was followed in three days by complete
freedom from pain upon pressure. This patient then went, con-
trary to my advice, into the country, and walked about so much
that the joint was soon as bad as before. This is the only case I
have had in which the ultimate results have not been quite
satisfactory, although I believe that had due rest been taken the
effect would have been good.

I have operated by drilling into the apices of the spinous pro-
cesses of three of the upper dorsal vertebrae in two cases of caries
of the spine, in which much pain upon pressure upon these bones
was a marked symptom. In the first case pain had been previously
partly relieved by the actual cautery, applied by several punc-
tures close to the affected parts, but the drilling, a less painful
procedure to the patient, was followed by continued improvement.
In the second case, although the patient had been making good
progress in other respects by means of fixation of the spine, yet
pain in the spinous processes of the third, fourth, and fifth dorsal
vertebrme continued unabated, and very troublesome to the patient.
Three days after the operation all pain had departed, and the
patient felt greatly benefited. A fortnight later the good effects
remained, and the general health was rapidly improving. It is
now five weeks since the operation, and the improvement, both
locally and generally, is very manifest. Thus, by means of a
very safe operation, an inflammatory process may be cut short,
and a joint or bone saved from destruction. The value of this
operation is very apparent in cases of inflammation of a joint, the
acute symptoms being rapidly relieved, and the vexed question as
to excision thereby possibly set at rest.

THE North of England Surgical Aid Society held its first
annual meeting at Newcastle last week, under the presidency of
Dr. Bruce.
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infection is near, and within a few hours-much too short a time
for an incubation period-several case8 appear. Very few people
can give any more definite account of how, when, or from whom
they caught the infection than the man-in-the-street source-a
circumsltance that is not usually observed in case of other con-
tagious disorders.
In this prison epidemic none of the patients already in hospital

contracted the disease, although men in various stages of influenza,
to the number of twenty, passed through the wards between
January 2nd and FebruaTy let. At the same time three hospital
orderlies out of four, who were moving about and taking exercise
daily out of doors, were struck down at the beginning of the epi-
demic, and suffered rather severely.

If it be true, as held by some, that the virus is iven off in the
breath of the patient, we have pretty strong evilence that this
virus does not live long, or show such tenacity as the germs of
other infectious diseases, notably scarlet fever. Since January
21st, when the last fresh case occurred in the prison, the average
weekly number of prisoners received hlas been about 170. Many of
these have occupied cells in which infected men, beds, and bedding
were for several days together. None of these cells were disin-
fected, nor were any special precautions taken in regard to them.
It is impossible to think that all these new comers were insus-
ceptible to contagion; and yet none of them caught the in-
fluenza.

NOTES ON AN OUTBREAK OF INFLUENZA
AT KING EDWARD'S SCHOOLS FOR

GIRLS.
BY HIUBERT C. BRISTOWE, M.B.LoND.,

Clinical Assistant Bethlem Royal Hospital.

I Am permitted through the kindness of Dr. R. Percy Smith,
Superintendent of Bethlem Royal Hospital, to give an account of
an outbreak of influenza at King Edward's Schools for Girls. The
school is under the superintendence of the authorities at Bethlem
Hospital; it contains in all 240 girls, varying from the age of 11
to 16; of these 175 were affected, making about 73 per cent. of
the total number. Two misitresses are also included in this ac-
count. Before January 17th there had been one or two cases, of
which, however, no special notes were taken. On the morning of
January 17th there were 4 cases, by the 20th there were 76, and
by the 2th, 162; after which only a few cases appeared daily till
the 29th, since which tht re have been no fresh ones. These girls
spead a great deal of time in the open air, but only in the grounds
connected with the schools, and have practically no communica-
tion with the outside world, except through the mistress and me-
dical officers, who might, of course, have carried the infection. In
almost all cases the disease was mild, and there have been no
deaths amongst them.
Earliest Symptoms.-In almost every case the first symptom

complained of was headache; only two were without it, and it is ex-
tremely doubtful whether these two ever had the disease at all. The
headache in most cases was in the frontal region, the eyes also
very often ached, and in some cases were tender to the touch. In
only 14 per cent. was backache complained of, whilst 15 per cent.
complained of pain in the side, in the lower costal region; and
here there was always distinct tenderness, which seemed to be in
the muscles. Aching in the legs was present in 16 per cent.
only.
In 17G cases there was distinct watering of the eyes, the con-

junctiae being slightly injected. The face in 143 cases was ex-
tremely flushed from the first, in the other 34 cases the face was
pale, and the patients were anmmic.
The temperature in trost cases rose above 100° F., but the ma-

jority did not exceed 1020; in one case, however, it rose to 105,
and in only 4 cases was there shivering at the commencement of
the illneEF. The children generally slept well, and 9 were markedly
drowsy. The pulse certainly was not particularly slow, and was
usually above 100; it was soft and weak.
In the 73 cases the tongue was furred, in 78 pale, flabby, and

indented by the teeth, while in 7 it was red and dry, and in some
of these almost strawberry-like in appearance.
In 61 cases there was vomiting, in all of which it started on

the first day, and in only one case did it last longer. The action

of the bowels was generally normal, but in 21 cases there was
diarrhea, with more or less abdominal pain, and in 19 cueas there
was marked constipation.
In 4 cases there was epistaxis, and in 1 there was what seemed

to be hbsematemesis, the vomit being largely streaked with blood,
which was, however, bright red.
Cough to a slight extent was present as a later symptom in 72

cases, but in only 9 cases were there any signs of bronchitis,
There have been 3 cases of pneumonia, 2 of which recovered
rapidly. Sore throat was present in 5 case only.
R?Ah.-Besides what appears to me to be the true rash, in 17

cases there was labial herpes. In 36 cases, or over 20 per cent,
there was a distinct rash; it was papular in character, the papules
being slightly larger than the darker elements in the rash of
scarlet fever, and of much the same colour. The papules often
contained serum, which occasionlly became purulent. The skin
round the papules was of a bnght scarlet colour. In most cases
the rash was confi,-d to the face and neck, though it often ae
peared on the arms and hands as well, and in 2 cases on the
shoulders and chest; it itched much, and generally after two or
three days the bright colour faded, and it became scaly. In one
case the rash was all over the neck, chest, legs, shoulders, and
arms, and was at the time thought to be scarlet fever; but the
temperature never rose above 100.4°, and the other symptoms of
influenza, including pains in all the limbs, were present. There
was no sore throat, and the tongue was only slightly furred. In
two days the rash had almost completely gone.
A simple erythematous blush on the face was present in 9

casey. In the cases in which the rash was best marked no drugs
had been given, the rash appearing as one of the earliest sym-
ptoms. in the other 'cases salicylate of soda, in 2-grain doses,
had been given three times a day, and only in cases m which the
temperature had been high was antipyrin given, and then only in
small doses of 2 grains.

In all cases the symptomsrapidly subsided, the worst symptoms,
that is, pain and high temperature, being over in two days, the
watering of the eyes generally lasting two days longer, and con-
valescence was completed in a week except in the 9 cases of
bronchitis and the 3 of pneumonia. Weakness and giddiness
were greatly complained of during the first day or two of con-
valescence.

A good many accounts of influenza have already been published,
but, as yet, none of epidemics among children, and it is on
that account that I think this may be interesting; it also shows
that influenza affects children just as easily as, though perhaps
in a lighter form than adults.

Total. Per. cent.

tleadache ... ... ..... .... 175 98.305
Blackachie ........... .... 25 14.124
Sideache ........ ... .... 27 15.254
Chest pain ........ ... .... 6 3.338
Stomach pain ... 13 7.344
Legache ........ ... .... 29 16.384
Armsache ........ ... 2 1.130
Total pain ........ ... .... 176 99.435
Watery eyes ......... ... 170 96.000
Sick ............ 61 34.463
Bowels normal ......... 127 71.751

,, confined ... ... 19 10.734
diarrhoea ... ... ... ... 21 11.864

Tongue normal ...... ... ... 19 10.734
furred ... ... ... 73 41.243
red and dry.. .... .. 7 3.954
pale and flabby ... ... ... 78 44.06T

Rtash, herpes lab. ............. 179.600
,, erythema ............ 9 5.085
,, papular ............ 36 20339

Lungs, coughl ............ 72 40.676
,, bronchitis ............ 9 5.085

pneumonia ............ 3 1.700
Sore throat ......... ...... 5 2.825

Epistaxis ............... 4 2,260
D)rowsy ... ............ 9 5.085
Face pale ... ...... ... 34 19.709

,. flilshed ... ... ... ... 143 80.800
Shivering ... ... ... 4 2.200

Total ... ... ... 177

Total in schools ,. .. ... 210

Per cent. affected ... ... 3..5
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