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be most carefully guarded against intercurrent infections
like enteritis.

I agree with the authors that the outstanding features
in all cases are the projectile vomiting, visible peristalsis,
and constipation, and that the presence of a tumour which
can be felt is of little significance. Breast-feeding is
always of great value, and arrangements should be made
for the mother to continue this, although the baby is in
hospital.-I am, etc.,

HUGH T. ASHBY, M.D., F.R.C.P.
Mlanchester, July. 1st.

SIR,-In the excellent article by Dr. H. L. Wallace
and Mr. L. B. Wevill, analysing 145 cases of, pyloric
stenosis (Journal, June 30th, p. 1153), there are three
striking features* (1) the high mortality (2) the small
percentage of cases in which the tumour was felt; an(d
(3) the lack of information' about the feeding methods
employed.

With' regard to the first point, pyloric stenosis is
essentially a 'condition to be 'teated by "team work."
The pre-operative and post-operative technique are the
paediatrician's special care, and on him should rest the
onus of deciding when to get the surgeon to perform the
operation of- mechanical relief,' so that the infant's '" poor
general condition " should never enter the statistics as an
operative mortality factor. Pre-operative transfusion,
intravenous and subcutaneous dextrose, or Hartmann's
so'lution can in almost every case give the' sur'geon a fair
task. The post-operative technique is just as important,
and includes further transfusion or intravenous and sub-
cutaneous fluids and a routine feeding schedule. 'While
working in America some six years ago I had the oppor-
tunity of seeing Hartmann and Clopton's pyloric stenosis
team work, and their results were most impressive (fifty-
two cases with a 4 per cent. mortality). Later, in Stock-
holm, I found that Ernberg, at the Sachska Barnsjukhuset,
had a similar mortality figure treating all his cases
medically-with the advantage of a resident wet-nurse
staff.
As to the palpability of the tumour, the oftener the

itnfants are- examined the higher the percentage of cases
in which the pylorus is felt. In some infants it can only
be felt when the stomach is empty, in others only when
the stomach is full, but 60 to 70 per cent. is a more usual
figure than the 24 per-cent. quoted.

Finally, the problem of how to feed these infants after
operation: whether they be weaned or still on the breast
the adoption of a routine technique will go far towards
dIminishing enteritis. Such a schedule as advocated by
Clopton and Hartmann (Surg., Gynecol. and Obstet., 1928,
xlvii, 527) gives excellent results.-I am, etc.,

Liverpool, July 2nd. WILFRID F. GAISFORD.

Ligature of the Innominate Artery
SIR,-Mr. Souttaes interesting description of a carefully

planned and successful procedure. for the cure of
innominate aneurysm (June 16th, p. 1066) will be read
with interest, especially by those surgeons who have had
the opportunity of ligaturing the innominate artery. Such
opportunities are few and far between. In the future
they will be still less frequent, for medicine has obtained
the mastery over syphilis, and early attention is given
by physicians to other predisposing causes. Traumatic
subclavian aneurysm is a rarity. From time to time
instances of ligature of- the innominate- artery have been
carefully tabulated. Up to and including the year 1922
approximately fifty-seven cases, with nineteen recoveries,
had been recorded. Mr. Granville Chapman, in the current

number of the Journal, adds- another case to the list given
by Mr. Souttar. He recalls his successful ligation of the
innominate artery in 1928 (British Medical Journal, 1929,
ii, 49). Two additional cases are, I think, worthy of
mention.
The first patient was presented by the late Mr. Coppinger,

surgeon to the Mater Hospital, Dublin, at a meeting of -the
Royal A:cademy of Medicine in Ireland on February 22nd,
1893. The record states that this was the first successful
case of ligature of the innominate artery ever exhibited at
any me'dical society in Europe.
The second -case was under my own care at the Ministry of

Pensions Hospital near Dublin. The innominate was ligatured
in 1932 for aneurysm of the subclavian artery involving, the
first and second stages. The aneurysm was the result of. a
bullet wound received in 1915. The artery was exposed
by division of the clavicle and the reflection of the inp,er
extremity of that bone upwards, together with a portion bf
the manubrium sterni. Two years after operation. it was
reported, that the patient was cured. -The details of the
case and the operative procedure. were published in Surgery,
Gynecology and Obstetrics- (February, 1933, lvi, 257 ;- Murphy
Oration).

It is freely stated in the literature that the common
carotid artery should bi ligated simultaneously'with the
innominate in the treatment of subclavian and innominate
aneurysm. But why? All admit that there is 'grave
danger'to the cerebral circulation if the double ligation is
performed. Furthermore, it is difficult to understand why
an additional procedure in a somewhat 'dan gerous under-
taking lowers the mortality; yet this reduction in mor-
tality is repeatedly' claimed. Is there not some fallacy in
su'ch beliefs?' Could 'it be that 'operations performed in
pre-aseptic days are classed together with those under-
taken with- mbdern technique? Conclusions drawn
from such data are obviously fallacious. Is it not -more
reasonable to 'advocate proximal ligature of the innominate
artery alone, followed by distal ligature of its braxicies if
the primary operation fails?
On careful study of the published reports I decided, in

the case of my own patient,'to ligature the innominate
alone. The final result justified the decision. Mr. Souttar
contemplated ligature of the carotid, but abandoned his
intention. He completed his operation by distal ligature
of the subclavian-a-far- more' rational procedure when
conditions permit.-I am, etc.,

London, W.1, July 2nd. W. I. DE C. WHEELER.

Cervical Cancer after -Artificial Menopaluse
by Radium

SIR,-I noted with great interest the report in your
issue of June 16th (p. 1089), by Mr. Maslen, Jones, of a
case of carcinoma of the cervix following, on production
of artificial- menopause by radium. I have been looking
for such cases for some time, and hoped that none would
ever occur, as there is such strong evidence that radium
will, to a large extent, prevent cancer. developing in a
pre-carcinomatous condition. It will be many years yet
before there are a sufficient,number of patients on whom
an artificial menopause-has been- performed to see whether
statistically there is any evidence of this prophylactic
effect.
When Mr. Maslen Jones goes on to say that he does

-not think it always possible to exclude carcinoma of the
cervix by histological examination, one is left in. doubt
as to whether he thinks that in this particular case the
growth was already present; Although he may be corrert
in saying that there have been and will be cases in which
such' efforts at diagnosis have failed, yet I cannot agree
with him that on account of these possible failures in
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