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These fluctuations are probably due to one of two causes,
namely, either to variation of suitability of the soil in
which the cancer cells are growing, or to variations
inherent within the cancer cells.
Both Handley and Bashford, the one working clinically

and the other experimentally, have proved that cancer
cells are obligatory parasites, and that they are dependent
for their life upon the connective tissue cells in which they
lie.
The rate of spread of the cancer is dependent partly

upon the suitability of the soil or co4nective tissue just
external to its advancing margin, and partly upon the
inherent properties of cell proliferation within the cancer
cells.
Victor Bonney,'8 in his Hunterian Lecture, established

a new important fact bearing upon the origin of cancer.
It was that a local increase in the cellularity of the
subepithelial connective tissues, accompanied also by a
destruction of the elastic tissue, invariably precedes the
appearance of carcinoma. This increased cellularity is
due to a precedent chronic inflammation. If the chronic
inflammation has progressed farther and has reached the
stage of fibrosis and diminished cellularity, he Ends that
there is little risk of a carcinoma originating in the
fibrosed area. The same increased cellularity of the con-
nective tissue is seen at the margin of a growing cancer.
It is therefore obvious that, as a cancer cell is but a
parasite on the connective-tissue cell, any abnormal aggre-
gation of the connective-tissue cells will only act as a body
of hosts or caterers to the cancer cells, and therefore
favour their growth.

Therefore, if by any means the proliferating, highly
cellular connective tissue at the margin of the cancer mass
can be converted into a fibrotic area, the rapidity of the
cancer invasion is arrested and a negative phase of growth
is obtained.
The above are a few of the facts known to us which

govern the growth of cancerous masses. Handley has
shown that fibrosis around cancerous massees does take
place, not only in the connective tissue around the growth,
but also in the lymphatic vessels leading away from it,
and in this way the cancerous invasion is arrested.

Is there anything in these facts which can throw any
light- upon the probable action of thyroid extract in
favouring the spontaneous cure of cancer in the human
subject?

Physiologists have shown that thyroid secretion has a
powerful action upon proteid katabolism as shown by
increased nitrogenous excretion and loss of body weight.
They have further shown that it lowers the blood
pressure, causing increased circulation of lymph. This
increased lymph circulation renders the blood more
watery, and causes dehydration of the tissues.
These two physiological actions appear to me to offer

some explanation of the beneficial action of thyroid
extract in certain cases of cancer. The increased proteid
katabolism might act in two ways. In the first place, it
would shorten the life-history of the cancer cells by
stimulating katabolic processes in them, and thereby
favour degenerative processes and fibrosis of the central
mass of the growth. In the second place, its influence
upon the connective tissue immediately adjacent to the
cancer focus is probably still more important. By its
stimulation of proteid metabolism within the connective
tissue cells, its acceleration of lymph flow and dehydration
of the tissue, it would modify the increased cellularity of
the suboancerous zone of connective tissue which, accord-
ing to Bonney, is so favourable to cancerous invasion, by
converting it into fibrotic connective tissue, and tbereby
arrest the centrifagal growth of the growing edge. By
this dual action of quickened life-cycle of the cancer cells
and fibrosis of the connective tissue around, a negative
phase of the growth is obtained.
So much stress was laid by Handley and others upon

the fortification of the soil, as represented by the con-
nective tissue upon which the parasitic cancer cells
depend for their nourishment, that they strongly advised
that every attention should be paid to the general health
of the individual; for example, they advocate open-sir
treatment and forced feeding as in tuberculosis, in order
to give the tissues every chance of overcoming the cancer
nodlules.
In some such manner the administration of thyroid

extract may favourably influence carcinoma, and help to
bring about spontaneous cure.
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A NOTE ON
" SENSORY TETANY," " VASOMOTOR TETANY,"

ACROPARAESTHESIA, AND RAYNAUD'S
SYMPTOMS.

BY F. PARKES WEBER, M.D., F.R.C.P.,
PHYSICIAN TO THE GERMAN HOSPITAL, LONDON.

IT must be admitted that the groups of symptoms
described as tetany, acroparaesthesia, and Raynaud's
disease overlap each other, and that cases occur in
which one symptom-group becomes merged with one or
both of the others. Tetany may be preceded or accom-
panied (or, in mild attacks, repTaced) by numbness and
tingling in the hands and feet (acroparaesthesia), and the
motor symptoms of tetany may, I think, be regarded as
the motor analogue of the sensory symptoms described
as acroparaesthesia, and of the vasomotor phenomena
known as Raynaud's disease. The latter symptom-
group, according to this view, might almost be termed
"vasomotor tetany," just as acroparaesthesia might be
termed "sensory tetany." All these symptom-groups (or
" clinical syndromes") seem to a great extent to resemble
each other in regard to their etiology, as far, at least, as
any causes have been recognized. Is it not possible that
they are different manifestations of the same morbid
states, the difference in the manifestation being due to
age, sex, and individual peculiarities (idiosyncrasy) of
the patient?
Thus, exposure to cold, a notorious exciting cause of

Raynaud's phenomena and of acroparaesthesia, is likewise
an occasional exciting cause of tetany. Conditions of
malnutrition connected with rickets, diarrhoea (gastro-
intestinal affections), and infectious diseases, are generally
acknowledged to be causes of tetany in children.
Malnutrition appears to favour conditions resembling
Raynaud's disease in children and young adults. Con-
genital or acquired syphilis, malaria, and various infec-
tions often play a part in the production of Raynaud's
phenomena both in adults and children. Operative
removal of the thyroid gland (with the parathyroids) is
a cause of (artificial) tetany, and it is probable that some
temporary insufficiency of internal secretions plays a part
in the "acrocyanosis" of young (" overgrown ") subjects
and in acroparaesthesia in elderly persons. Auto-intoxi-
cation of intestinal or gastric origin has probably an
important share in the etiology, not only of tetany but
likewise of acroparaesthesia and Raynaud's symptoms.
A kind of auto-intoxication due to dilatation of. the
stomach is a well-recognized cause of tetany in adults,
and F. Langmead has described cases of chronic inter-
mittent or relapsing tetany in children associated with
dilatation of the colon.:
To this latter point I wish specially to allude. Atonic

dilatation of the colon is not rare in elderly persons with
chronic constipation or with large, unformed, and * in-
frequent stools of the " cloacal'" kind. Do such persons
suffer from symptoms in any way analogous to the
chronic or intermittent tetany, described by Langmead,
in children with dilatation of the colon? Probably these
persons not rarely suffer from numbness, tingling, "pins
and needles," sensations of heat, etc., in the hands (fingers)
and feet, in fact from acroparaesthesia, which in such
cases might perhaps justly be called mild chronic inter-
mittent " sensory tetany."

* F. Langmead. Trans. Clin. Soc. of London, 1906, vol. xxxix, p. 48;
also Proc. Roy. Soc. Med. (Section for Disease in Children), 1909, vol. ii,
p. 218. This chronic tetany is apparently not met with in cases of
congenital dilatation of the colon of the Hirschsprung type (megalo-
colon), nor in cases of so-called "intestinal infantilism." I think, by
the way, that I have once seen a very severe tremulous spastic
condition of the extremities allied to acute tetany in a fatal case of
acute or subacute ulcerative colitis in an adult.
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I wish to suggest that the motor, sensory, and vaso.
motor disorders of the extremities to which I have
alluded are symptom-groups, which clinically overlap, and
etiologically more than overlap, one another; that
possibly the causes (as yet very imperfectly known) of
these different symptom-groups are similar in kind, the
difference in the manifestations being due to age, sex,
individual peculiarities, and intensity of exciting action.
The motor phenomena occur especially in early childhood
and in females of the child-bearing period, the sensory
,phenomena in middle and old age, and the vasomotor
phenomena in later childhood and the first half of
adult life.
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A REVIEW OF THE OPERATIONS FOR STONE
IN THE MIALE BLADDER.

DELIVERED BBFORE THE MEDICAL SOCIETY OF LONDON.
BY

WILLIAM F. HASLAM, M.B., F.R.C.S.,
SURGEON, BIRMINGHAM GENERAL HOSPITAL.

LECTURE IT.
MR. PRESIDENT AND GBNTLEMEN,-From Frere Jaques we
now turn to Joannes Jacobus Raw, who became the most
fatous lithotomist in his day. He was born in 1668, and
at the age of 14 was apprenticed to a surgeon in Strassburg,
where he lived three years. At the end of that time he
appears to have been cast off by his parents, and to have
in consequence known the pinch of poverty. For some
years he travelled about Germany, Norway, Holland, and
:Spain. Unlike most men of those times, he hoarded what
wages he earned, and after a time went to Leyden and
eommenced the study of medicine in the medical school.
Then he visited Paris, and studied anatomy and surgery
under the best masters, coming under the influence of
Du Verney, Mery, Petit, and Marechal. He next returned
to Amsterdam, where he taught anatomy and practised
surgery. It was at this time that Frere Jaques appeared in
the city and performed his new operation, which Raw saw
and strongly condemned. Soon after this he was appointed
lithotomist to the city of Leyden, where he made a great
reputation. He was invited to teach anatomy in the
public theatre at Leyden, and, on the death of Bidloo, was
elected to his chair, and finally became Regent in the
university in the year 1713. He died in 1719. When he
first began to cut for stone, he performed the Marian
operation. When, however, Frere Jaques appeared in
Holland, Raw was allowed to examine the bodies of those
who died after being operated on by him, and from Jaques
he learnt the operation he was then performing. This
he practised, though he was probably well aware, both
from the opportunities he had of exam'ining such cases
as died, and from his knowledge of anatomy, of its
dangers and defects. After a time Jaques appeared
again, and performed his second and improved operation-
that which he had formulated as the result of much dis-
section and observation under the hands of Fagon and
Da Verney, and this operation Raw learned and adopted
with great success. At the death of Jaques it was be-
lieved that Raw was the only surgeon in Europe who
knew his true method. This was generally believed to be
the cutting into the bladder behind the prostate, which was,
however, his first and imperfect operation. Raw, from
motives of his own, was mean enough to delude the pro-
fession into the idea that he continued to make that
incision, while all the time he was incising the prostate
aocording to the method adopted by Jaques in his improved
operation. Nothing would induce him to impart to his
greatest friends or papils the way in which he made his
deep incision. He told his pupils that he had to gain his
bread by the operation, and would never -say one word
about it as long as he lived. He forgot that he was bound,
by the position he held, to make.known for the good of
suffering humanity the nature of the operation he per.
formed; and we can only look with contempt on a man
who, for personal gain, kept to himself a knowledge of the

steps necessary to ensure success in an operation for the
relief of such a terrible condition, and who allowed sur-
geons to blunder on in the dark and patients to suffer as
the result of his meanness.
That such an example should be followed was but

natural, and Dennis, a surgeon in Holland, let it be
understood that Raw had told him on his death-bed the
full and true account of his operation, and that he was
therefore competent to perform it. Considering the care
with which Raw kept his secret, and the fact that for the
last few years of his life he was in a state of melancholy
and finally died delirious and insane, there was little to
support this claim of Dennis, and we may fairly hope that
he did not benefit by exploiting this fabrication. Even
Albinus, the favourite pupil and assistant of Raw, who had
had far more opportunities of watching him than had
Dennis, was quite ignorant of the nature of his deep
incision. It is difficult to understand how he could have
been deceived, but that he was is evident; for he not only
believed he knew the exact method, but published an
account of the operation he supposed his master per.
formed, in which he said the bladder was opened behind
the prostate. This of course was his first operation,
which he gave up when Jaques showed him his improved
method.

Surgeons all over Europe, on reading this description by
Albinus, who had had such opportunities of seeing what
was really done, followed it, but with results equally
disastrous to their patients and to their reputations. Men
like Morand followed in every detail the description of
Albinus, and also experimented on the dead body, but
in spite of every care they found that the deep incisions
varied in almost every case. In some the prostate was
divided for the greater part of its lengtb, in others the
neck of the bladder, and in others the body of the
bladder. Cheselden, also following the description of
Albinus, met with disastrous results; and finally Morand
came to the conclusion that Raw did not cut behind the
prostate, but had cut the neck of the bladder only, and he
accused Albinus of having misled the profession by de-
scribing, with so much confidence, an operation that he
did not really understand. This seems to have opened the
eyes of Albinus to the fact that.he had been deceived by
Raw, and that his description of the operation was not in
accord with the practice of Raw; and he then became
conscious that he had unwittingly been the cause of
surgeons attempting a procedure that must have submitted
their patients to grave risks and much distress. There
can be no doubt whatever that the mean, selfisb, and
grasping nature of Raw, in prompting him to keep his true
operation a secret, was the cause of many deaths. When
surgeons had by experience found out that in spite of the
account given by Albinus of Raw's operation the secret of
it had died with him, they had to discover a safer method
than that attributed to him.

Cheselden's Lateral Opveration.
We in this country may feel proud that English surgeons

not only rose to the occasion, but that one of their number,
Cheselden, worked out and successfully practised an opera-
ation which became associated with his name; and that
he freely imparted a knowledge of its principles and
details to all anxious to learn. The report of his operation
rapidly spread, and Morand, then the most celebrated
surgeon in France, came over to England as a delegate
from the Royal Academy of F'rance, and at the public
expense, for the express purpose of acquiring a knowledge
of this operation, and in 1729 he saw the operation per-
formed in St. Thomas's Hospital by Cheselden and learnt
its details. He appears at first to have regarded its per.
formance as more difficult than the Marian, but in actual
practice he found, to his surprise, that it was infinitely
easier, and his praise of Cheselden and his operation was
very high. He often saw him extract the stone in twenty-
four seconds, and when there was a single stone he seldom
took more than one minute. Daring the time he was
attending his practice Cheselden cut twenty-seven patients
without losing one. On his return to Paris Morand pre-
sented a most favourable report to the Academy and
taught Cheselden's operation to all his pupils; and so
great was his reputation that almost all the younger
surgeons in the cities of France had been his pupils. Thus
before long the operation of Cheselden was widelyr knows
and practised on the Continent of Europe.
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