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Dr. J. E. AYRE (National Cancer Cytology
Centre, New York, U.S.A.) had been asso-
ciated with work using coupled tumour pro-
tein antigen to produce active immunity in
seven volunteers with cervical carcinoma in
situ or dysplasia. Serial cytology had shown
that two regressed to a benign smear and
five to less malignant smears.

Cancer of Penis and Vulva

In the final symposium, devoted to cancer
of the penis and cancer of the vulva, Pro-
fessor Sir H. ANNAMUNTHODO (University of
the West Indies, Kingston, Jamaica) reviewed
293 cases of carcinoma of the penis seen in

the last 15 years. Of these 85% were
unskilled workers with poor standards of
hygiene, while 31% had had symptoms for
more than a year before presentation. All
benign ulcers of the penis healed within four
weeks if treated, and if they failed to do this
biopsy should be performed. All patients
were uncircumcised prior to the onset of the
disease; lymphogranuloma venereum was
implicated serologically and granuloma in-
guinale was present on depigmented scarring
in many cases. Syphilis and gonorrhoea were
also frequently present. Surgery even merely
of the infected masses was the treatment of
choice, and results in early cases were excel-
lent. In all 47 patients had died of their
tumour.
Among the miscellaneous papers was one

by Dr. I. ARIEL (Pack Medical Group, New
York, U.S.A.), who described the value of
endolymphatic administration of radioactive
isotopes in the treatment of malignant
melanoma. When regional nodes were not
involved (or when they were involved but
amputation was refused) wide local excision
was done and then combined lymphangio-
graphy and isotope therapy was performed.
If nodes were shown to be involved they were
excised as a second operation. Only one
patient out of 70 without regional node
involvement had subsequently developed
metastases in the nodes, and the development
of satellite tumours-which often occurred
in lymphatics blocked by discontinuous sur-
gery to regional nodes-was prevented by the
radiation therapy.

NEW APPLIANCES

Shoe T-Strap for Ankle and Foot Control
Mr. C. C. SLACK, consultant orthopaedic
surgeon, W. J. Sanderson Orthopaedic Hos-
pital and School for Children, Newcastle
upon Tyne, writes: The traditional T-strap
(Fig. 1) is chiefly of value to control a varus
or valgus ankle by pulling the ankle over to
an iron on the opposite side. It has four
unsatisfactory features. (1) It has very dis-
appointing control over a twist inwards or
outwards of the foot itself (inversion and
eversion respectively). This kind of weakness
or deformity is more common than the simple
varus or valgus ankle. (2) Once made it is
almost impossible to adjust, and if unsatis-
factory has to be remade. (3) As the leather
strap softens it tends to slide down and form
a bulge just above its attachment to the shoe.

(4) If worn tight enough to be effective the
strap requires to be attached to a boot, so
that it does not press direct on the skin.
Patients nowadays prefer to wear shoes rather
than boots.
The T-strap which overcomes the first

three problems (Fig. 2) has a broad attach-
ment to the boot extending forward almost
to the metatarsal head. By moving the
buckle, which can be done in the outpatient
department, the pull can be adjusted to act
on the ankle or on the foot at the point of
maximum efficiency. This T-strap can be
scaled down to be used on a shoe (Fig. 3).
It is stitched into the welt of the shoe, and
is prevented from slipping off the back by
nylon hook pads, if necessary supplemented

by a loop of leather. This strap is as efficient
as the one fitted to the boot, but is rather.
less strong, so that rough patients require
more supervision.

These designs are so simple that other
surgeons must have used them. Extensive
search of the literature, however, has failed
to reveal any description of a similar
apparatus.

It is submitted that this T-strap is superior
to the traditional T-strap for all conditions
in which an iron and T-strap is needed, and
that it has a wider range of usefulness.

I wish to acknowledge the assistance given by
Messrs. J. C. Peacock & Sons, the Newcastle
upon Tyne surgical fitters, in helping with the
design of these T-straps.
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FIG. 3.-Improved T-strap in use
on a shoe.
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FIG. 2.-Improved T-strap on a boot.
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