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surgery, practice of medicine, and pathology, etc., the micro-
scope is used as well as other instruments, and, in short, all
the senses and faculties of the mind are " trained " or edu-
cated. The result of these examinations (25 passes in Glas-
gow University out of 100 presenting themselves, and 23 out
of 57 presenting themselves in Edinburgh University) must
be to prevent proper attention and study being given to the
subjects of medical education proper.-I am etc.,
Helensburgh, June 4th. T. J. FoRDYCE MESSER, M.D.

THE DUBLIN APOTHECARIES' HALL AND IRISH
COLLEGE OF SURGEONS CONJOINT

BOARD.
SiR,-The profession owe a debt of gratitude to Dr. Atthill for

letting in light on the conjoint examinations of the above.
It has long been a matter of notoriety that they were a sham.
I had myself heard what the opinion amongst the students
was and is. It is only surface cleverness to contrive to have
the examinations at times when they cannot be inspected by
the Medical Council's visitors. I appeal to every
newly-passed man who has gone through a respectable course
of study and passed a respectable examination to aid in
stopping this new royal road to the Medical Regi8ter. The
remedy is very simple. Every Licentiate of the Irish College
of Surgeons is entitled to be present at their examinations.
Let them form themselves into a committee, and delegate two
or more of their number to attend these examinations. The
College authorities dare not shut them out. I tell these young
men that it is to their interest to put this kind of thing down,
for not one of them knows how soon he may be confronted and
beaten for an appointment by some product of this system.
Being in possession of a case where a party got the above
conjoint diploma on the strength of lectures that were never
attended, I applied to the General Medical Council for an in-
vestigation, and was told that if I supplied the facts, due
attention would be given to them. I have not supplied the
facts up to the present, because in the absence of some posi-
tive statement that the name of the fraudulent ex-student
would be struck off the Register the attempt would be un-
reasonable.-I am, etc.,
Cashel, June 13th. T. LAFFAN, M.R.C.S.I.

PNEUMONECTOMY.
SIR,-AlI will congratulate Mr. Lowson upon being one of

the fist surgeons to remove successfully a portion of the lung
for disease in the human subject. I may call to his notice a
communication from Sir Spencer Wells in the BRITISH MEDI-
CAL JOURNAL for June 7th, 1884, p. 1117, wherein it is pointed
out that Dr. Biondi, of Naples, performed total or partial exci-
sion of one lung upon 63 different animals. In 57 either the
right or left lung was completely removed. In 3 dogs only 1
lobe was excised. In 1 dog, 1 rabbit, and 1 guinea-pig only
the apex of each lung was excised, with the interval of a month
between the two operations. All these animals recovered.
To accomplish extirpation of a lung upon the human subject,
Dr. Biondi recommended a preliminary resection of the
second, third, fourth, and fifth ribs. To me it appeared that
this would be an unnecessarily severe measure, and that
access to the root of the lung might readily be gained from
behind, through a triangular aperture made in the chest wall,
the scapula having been rotated outwards and upwards, and
small portions of the fifth, sixth, and seventh ribs removed.
Acting upon a suggestion thrown out by Sir Spencer Wells

(loc. cit.), I practised my operation upon the dead body, and
found it easy of performance, access being readily gained to
the root of the lung. After the removal of the organ, the sca-
pula could be rotated into its pristine position, covering the
major portion of the aperture in the chest wall, and allowing
drainage to be carried out in its most advantageous manner.
Such an operation as this, described by myself with necessary
particularity in the BRITISH MEDICAL JOURNAL of January
24th, 1885, p. 201, is perhaps the best method for excising the
entire lung; nor did it appear to me more dangerous-and it
is easier of performance-than the removal of the apex of the
lung from the front.
For the latter purpose I also devised and fully described an

operation which, as it differs from Mr. Lowson's in some
importauit particulars, may at this juncture merit republica-

tion. An incision 4 inches in length is made parallel to the
lower border of the first rib, and carried outwards towards
the coracoid process. The skin, fascia, and pectoralis major
are divided. A vertical incision must be made from the third
costo-chondral junction below to the inner extremity of the
horizontal incision above. The upper border of the pecto-
ralis minor having been depressed, the second rib must be
divided, first close to the outer extremity of the horizontal
incision, and secondly through its chondral attachment. The
intercostal muscles must be divided in the lines of the
cutaneous incisions; a flap consisting of skin, fascia, pecto-
ralis major, and part of the second rib and intercostal muscles
can then be thrown down and the parietal layer of the pleura
can be divided. Sufficient space for insertion of the operator's
hand within the thorax has been gained.
Contrasting this operation-which I have performed upon

the dead body-with that described by Mr. Lowson, it ap-
pears that he recommends complete removal of portions of
two ribs with their intervening space, whilst I turn down
with a musculo-cutaneous flap portions of two intercostal
spaces and one rib-a simpler procedure. I also venture to
urge on behalf of my method that there will ultimately be
found a distinct advantage in not removing a portion of the
chest wall but in replacing it after pneumonectomy. It is
advisable also that the vertical incision should be external to
the course of the internal mammary artery.

If these operations can be undertaken without serious risk
to life, physicians will constantly see cases which should
become the subjects of consultation.-I am, etc.,
Seymour Street, W., June 3rd. CHARLEs E. JBNNINGS.

LIGATURE OF THE BROAD LIGAMENT.
Snm,-I am gratified to learn that the principle of the opera-

tion suggested by me meets with the approvaI of Dr. Playfair.
I did not know that the operation per vaginam had been suc-
cessfully done, and I did not intend to practise that method,
owing to the fact that it is only applicable to a limited num-
ber of cases. My design was to tie the broad ligaments from
above. This could be done in all those. cases in which it is
possible to remove the appendages.-I am, etc.,

Belfast, June 10th. JOBN CAMPBELL, F.R.C.S.

MARINE SANITATION AND HER MAJESTY'S BOARD
OF TRADE.

SiR,-Your recent valuable editorial note upon the subject
of hygienic precautions in the Atlantic passenger trade and
the unsatisfactory position of the ship surgeon, the only
sanitary officer in vessels afloat, is most opportune, and en-
courages me to beg a little space to suggest in briefest outline
to the seamen's medical friends inside and outside of Parlia-
ment to press upon the Government the appointment of a
chief medical officer, a responsible medical adviser to the
Marine Department of Her Majesty's Board of Trade at head-
quarters to advise and assist them as to sanitary matters in
the merchant navy in respect of the administration or amend-
ment of the shipping laws, and in particular as to the ques-
tion of medical advisers to British consulates at foreign ports
to inspect alien immigrants and their baggage embarking for
Great Britain, to supervise the water supply and the isolation
of infected seamen at the ports, etc. Among the other duties
of the chief medical officer would be to advise as to a system
of vaccination, to prepare an annual report of sickness and
mortality in the merchant navy, to organise an ambulance
system, so that in every outward bound ship two members at
least of the crew, one of them an officer, should be certificated
in first aid; to establish a marine hospital service, the medi-
cal officers to submit their sanitary reports direct to his office
without fear of dismissal by the shipowner or his manager;
the medical surveyors at British ports also urgently require
protection in the discharge of their sanitary duties.

I earnestly suggested this appointment to the Shipping
Federation last April for their favourable consideration and
powerful support, and now the Seamens' Union, through its
friendly M.P.'s, is about to move in the same direction, thus
claiming their just rights under the Sanitary Shipping
Acts.-I am, etc.
Seaforth, June 12th. C. H. LEET, F.R.C.S.Eng.-
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