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AMERICAN SURGEONS IN LONDON
THREE-DAY SECTIONAL MEETING AT

ROYAL COLLEGE
The American College of Surgeons came to London this
week as a body for the first time to hold a three-day
sectional meeting at the Royal College of Surgeons. More
than 500 members attended (including about 50 Canadians),
and were reinforced by a large contingent of British sur-

geons. The meeting was the first to be held in the spacious

new hall of the Royal College, which has a seating capacity
of 700. The meeting in London was only a portion of
the American itinerary. The members had already attended
the annual meeting of the Association of Surgeons of Great
Britain and Ireland, held at Harrogate, and were going on

to further meetings in Paris and Brussels.
The papers, which numbered between 60 and 70, followed

one another according to a strict schedule, and even at the
luncheon tables informal discussions were held, including,
on the first day, one on intestinal obstruction, with Mr. A.
DICKSON WRIGHT as "moderator." In the course of the
meeting the president of the American College, Dr. F. W.
RANKIN, conferred its honorary fellowship on Sir HENRY
SESSIONS SOUTTAR, Sir CLEMENT PRICE THOMAS, and (in
absentia) Sir ARTHUR KEITH.

Sir CECIL WAKELEY, P.R.C.S., presided over the first
session on the morning of May 17, and the first event was

the showing of a film, made chiefly at the Royal National
Orthopaedic Hospital and designed for postgraduate instruc-
tion, on the reduction of surgical haemorrhage by con-
trolled hypotension. Sir ARCHIBALD MCINDOE, in a brief
commentary, spoke of the effects of posture and also of
neuromuscular blocking agents.
Two papers were next given on abdomninal emergencies

in infancy, the first by Professor C. W. McLAUGHLIN
(Omaha), who discussed duodenal and small bowel obstruc-
tion, and the other by Mr. G. H. MAcNAB (Westminster
Hospital), who confined his remarks to intestinal atresia.
He described the treatment of jejuno-ileal atresia by re-

section and end-to-back anastomosis.

Internal Fixation of Fractures
Sir REGINALD WATSON-JONES (London Hospital) introduced

the subject of internal fixation of fractures. He urged that
no surgeon should undertake internal fixation until he was

fully trained and experienced in every other method of
fracture treatment. He showed a specimen from the
College museum of a fracture sustained 5,000 years ago and
treated by external splinting and bandaging, a method which
was used to-day in a very large number of fractures and
which, he had no doubt, would still be used 5,000 years
hence. Internal fixation was needed in only a very small
proportion of fractures. It was important that the metal
used should be non-toxic and of sufficient strength, and that
recognized physiological principles should obtain, for it
was not with metal they were dealing but with living bone,
and the less metal used the better. This matter must not
be interpreted in terms of engineering but in terms of
physiology.

Professor E. F. CAVE (Boston) said that the use of metals
for internal fixation still evoked controversy in the United
States. A joint committee was now sitting for the standard-
ization of the most suitable materials. There were, for
example, more than fifty grades of stainless steel.

Professor I. S. RAVDIN (Philadelphia) read the first of
two papers on operative cholangiography. He pleaded
that surgeons should be more sure of the absence of stones
in the common duct. At present many such stones were
not removed at primary operation. It was now generally
agreed that cholangiography represented a distinct advance
in the diagnosis of biliary abnormalities. It was-of value
pre- and post-operatively as well as at the operation itself.

Mr. R. J. MCNEILL LOVE (Royal Northern -Hospital)
said that cholangiographv served a dual purpose. A normal
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cholangiogram rendered exploration unnecessary in other-
wise doubtful cases, and on the other hand the information
obtained sometimes prevented the surgeon from overlooking
a duct which demanded exploration or some other operative
interference. He had used cholangiography in over 500
cases.

Vascular Spasm
Sir JAMES PATERSON Ross (St. Bartholomew's) chose to

speak on arterial spasm because it had so much to do
with trauma, and he hoped that some of their American
friends would relate their experiences of Korean casualties.
The time had come to review what was known-and not
merely suspected-about the part played by arterial spasm
in organic disease. He indicated some reasons for doubt
about the meaning or importance of the presence of spasm
in organic arterial diseases. Dr. F. W. COOPER (Emory
University, Georgia) followed with a paper on the same

subject.
Dr. LESTER DRAGSTEDT (Chicago) closed the morning

session with a discussion on physiological principles in
surgical treatment of duodenal and gastric ulcers. He
described some animal experiments as well as clinical
observations which suggested that hypersecretion in duo-
denal ulcer patients was largely of nervous origin, confirmed
by the evidence that such patients usually show a certain
amount of nervous tension; whereas in gastric ulcer
patients the hypersecretion was of humoral origin. In these
latter vagotomy ought not to be performed; hypersecretion
would be abolished by removal of the antrum.

Gynaecological Symposium
At the second session, with Dr. G. GAVIN MILLER

(Montreal) presiding, a symposium on gynaecology was

opened by Mr. DOUGLAS MAcLEOD (St. Mary's), who read
a comprehensive paper on endometriosis and its treatment
in relation alike to patients in whom it was important to

preserve fertility and in older patients after the menopause.
Professor D. G. TOLLEFSON (Los Angeles) said that external
endometriosis, next to malignant disease, was the most
crippling condition with which gynaecologists had to deal.
In a series of -600 gynaecological laparotomies for mis-
cellaneous conditions the incidence of endometriosis was

nearly 10%. He believed that the tension of modern living
was causing an increased incidence. The greatest service
to be rendered to a patient, once the diagnosis had been
established, was early surgery.

Professor G. 1. STRACHAN (Cardiff) discussed the diagnosis
of carcinoma of the cervix. Duration of bleeding, he said,
was no index to the extent of the condition likely to be
found. There was no reliable early symptom. Any symp-
tom found might be associated with it. Therefore clinical
examination was of first importance, and once the diagnosis
was established by such examination the case should be put
back for investigation under anaesthesia.

Pre- and Post-operative Care
A panel discussion on various aspects of pre- and post-

operative care was conducted by Dr. W. G. MADDOCK
(Chicago), who himself brought forward the question of
gastro-intestinal distension. He pointed out how exceed-
ingly quickly air passed through the intestine. For treat-
ment of intestinal distension any air already present should
be removed and air should be prevented from entering the
intestines by continuous aspiration of air from the stomach.
Moderate to severe distension at operation could be relieved
by not closing the incision over the distended intestine.

Professor F. A. R. STAMMERS (Birmingham) said that the
dramatic leap forward of surgical progress had brought
into prominence four special requirements: readily avail-
able compatible blood, refined anaesthesia, chemotherapy
(including antibiotics), and the understanding of fluid and
crystalloid balance. He discussed the last of these. In the
immediate post-war period younger surgeons were inclined
to forget the difference between the trauma of warfare and
the conditions seen in civil practice, especially in older
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people, in whom the question of phvsiological balance was
of fundamental importance. Every patient undergoing more
than slight operative interference should first be brought
into physiological balance.

Professor J. GARROTT ALLEN (Chicago) discussed the
advantages and disadvantages of the storage of pooled
plasma at room temperature. In his view the advantages
outweighed the disadvantages. Finally, Professor D.
MACLEOD DOUGLAS (St. Andrews) discussed the manage-
ment of operaiive incisions.
The concluding scientific event of the day was a

Hunterian Lecture on progressive exophthalmos by Dr.
HOWARD C. NAFFZIGER (San Francisco). It was delivered
before the President and the full Council of the Royal
College. The later proceedings of the Sectional Meeting
will be reported in our next issue.
On the evening of Monday, May 17, the President and

Council of the Royal College of Surgeons held a reception
(through the generosity of Ethicon Suture Laboratories
Ltd.) at the College. The Great Hall was filled with guests
of mrany nationalities, and special displays were on view in
the museum and library.

Reports of Societies

THE ANAESTHETIST AND THE MANAGEMENT
OF PAIN

At a meeting of the Anaesthetic Section of the Royal Society
of Medicine on May 7, with Professor R. R. MACINTOSH
presiding, Dr. J. J. BONICA read a short paper on "The
Role of the Anaesthetist in the Management of Pain."
Dr. Bonica began by emphasizing the important part the
anaesthetist could play if he was prepared to assume the
responsibilities of a physician and also to devote sufficient
time to a study of this subject. The management of cases
of intractable pain had taxed the skill of the greatest
physicians, and it still remained one of our most difficult
problems. If the anaesthetist was to be adept at the
various complicated techniques of local anaesthesia it was
most important that he should use these methods in his
everyday practice in surgical anaesthesia.
At the outset the diagnosis must be confirmed by a full

history and a thorough physical examination performed.
Once this had been achieved, taken against a background
of the knowledge of the various pathways of pain, the
anaesthetist must determine whether a nerve-block was
indicated. It was important to recognize the predominant
psychological element of pain, particularly in the intract-
able variety, and the anaesthetist must always exhibit to
the patient full confidence in his methods.
The indications for analgesic injections or nerve-blocks

fell into three main clinical categories-namely, diagnosis,
prognosis, and therapy. Diagnostic blocks could be used
to determine the pathways of the pain and to aid in the
differential diagnosis of diseases with confusing sig,ns
and symptoms, such as coronary occlusion, pancreatitis,
cholecystitis, renal colic, and ruptured peptic ulcer. Prog-
nostic blocks were frequently performed to afford the
patient the opportunity of temporarily experiencing the
effects of interruption of a nerve-block before the inter-
ruption was made permanent and at the same time to allow
the neurosurgeon to prognosticate on the possible value
of a surgical operation. This type of block was of
particular value in such conditions as tic douloureux,
angina pectoris, causalgia, and other reflex sympathetic
dystrophies. Therapeutic nerve-blocks might be usefully
employed in a wide variety of pain syndromes, such as
thrombophlebitis, post-operative pain, herpes zoster, and
various types of visceral pain.
The proper choice of solution for injection was important.

For diagnostic and prognostic blocks a 1-2% solution
of lignocaine hydrochloride was the most satisfactory. For

'Beard, R. L., Bulletin 562, Connecticut Agricultural Experi-
ment Station, New Haven. 1952.

prolonged blocking various local analgesic agents in oily
solution had been advocated, but these had not been found
satisfactory, for the blocks were often incomplete and
unpredictable. Recently a solution of procaine base and
hydrochloride in polyethylene and propylene glycol, called
" efocaine," had been introduced for the purpose of pro-
ducing analgesic blocks of several days' duration. Recent
reports indicated that it was not an innocuous drug.

Benzyl alcohol in 0.75-2.0%° concentration was a satis-
factory agent for prolonged blocking, and although
neuritis was occasionally seen after its use it was mild
and of short duration. Absolute alcohol remained one
of the most effective drugs for prolonged interruption of
nerve impulses. Unfortunately, its use was frequently
followed by post-injection neuritis, but this was usually
mild and lasted only a few weeks. It remained, however,
the method of choice in the treatment of intractable pain
from an inoperable malignant condition. Disturbance in
function of the bladder and rectum might be experienced,
but Dr. Bonica felt that the benefits usually obtained
were sufficient to justify the risk of this complication. In
conclusion, Dr. Bonica emphasized the importance of a
nerve-block clinic, run by an anaesthetist as part of the
activities of a pain clinic.

Wasp Venom and Anaesthesia
Dr. E. H. SEWARD, in a paper entitled "Wasp Venom

and Anaesthesia," pointed out that there were two types
of wasp, the social wasp and the solitary or hunting typ2.
The social wasps were so called because they lived in
communities, and were familiar by virtue of their anti-
social behaviour. Their sting was purely defensive and
they usually killed o:her insects by biting them. The
solitary wasps were less well known, for they rarely came
in contact with man. There were many hundreds of
varieties, and peculiar to them all was the power of para-
lysing certain other insects by stinging them. Only the
female could sting; she selected her prey and then s.ung
it when she was ready to lay her eggs. The prey was
almost instantly paralysed and was then taken by the
wasp to a safe place, where she laid her eggs around
it. When in due course the grubs hatched out, the victim
was still alive but unable to move, so that it supplied a
ready source of fresh meat on which the grubs could
prosper.
Though the behaviour of solitary wasps had been quite

extensively studied, the toxicology and pharmacology of
their venom had received little attention. However, Beard'
in America had recently shown that one type of solitary
wasp-the Habrobracon-possessed a very powerful sting
and was able to paralyse its prey almost instantly by a
single sting. The injected venom, which was capable of
producing a permanent paralysis in larvae in a concentra-
tion of one part in 200 million, was carried by the blood
stream.
The evidence available at present suggested that, in this

one solitary wasp at least, the paralysis produced by its
venom was due to an action at the neuromuscular junc-
tion; and in all probability the venom of other wasps
ac;ed in a similar way. Curare, however, did not produce
paralysis in those insects which had so far been tested,
but the effect of depolarizing drugs which produced para-
lysis in vertebrates had not yet been studied. The venom
was either a protein or a protein-like material, water-
soluble, and was carried in the plasma portion of the
blood.

THE OPHTHALMOLOGICAL SOCIETY OF THE
UNITED KINGDOM

ANNUAL CONGRESS AT NEWCASTLE

The Ophthalmological Society of the United Kingdom held
its seventy-fourth annual Congress at Newcastle-upon-Tyne
from April 22 to 24, under the presidency of Mr. ALEXANDER
MACRAE. The main discussion this year was on "Inflam-
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