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Reports of Societies
NORTH OF ENGLAND OBSTETRICAL AND

GYNAECOLOGICAL SOCIETY
A meeting of this society was held on May 22nd with the
president, Dr. RUTH NICHOLSON, in the chair.

Intractable Dysmenorrhoea
Mr. HARVEY EVERS (Newcastle) gave the history of a

patient, a single girl aged 26, who began to menstruate at
the age of 14i, and who had spasmodic pain during the
first few hours of each period from the age'of 17j. The
dysmenorrhoea gradually increased in severity so that she
eventually had to give up work. Treatment of various
kinds had been carried out, both medicinal and operative,
including dilatation of the cervix on two occasions, once
with laminaria tents. Finally the superior hypogastric
plexus was divided and an absolute cure resulted. He
also referred to four other patients, three of whom were
relieved of pain and one who was not. There were no
complications after the operation.

Professor FARQUHAR MURRAY pointed out that most
cases of dysmenorrhoea were cured by proper dilatation.
He treated his cases by dilatation of the cervix followed
by the insertion of laminaria tents. He also described a
patient in whom dilatation had failed but who had
obtained complete relief following the administration of
compral (Bayer). He did not like to attempt an
abdominal operation for dysmenorrhoea. Professor MILES
PHILLIPS said that he had no experience of presacral
neurectomy for dysmenorrhoea, and referred to the late
Professor Leith Murray's method of dividing the internal
os by means of a bistoury, and then dilating the cervix
iurtner. By an illustrative case he pointed out that
prolapse of an ovary and retroversion could be a possible
cause of dysmenorrhoea.
Mr. DATNOW said that he had seen three patients with

intractable dysmenorrhoea who had received complete
relief from presacral neurectomy, but thought that the
operation was rather drastic when it was known that
simpler methods were very frequently effective. He
advised dilatation of the cervix with the insertion of a'
flavine pack into the uterus and the subsequent adminis-
tration of 1/2 c.cm. doses of pituitrin intramuscularly
every six hours for twenty-four hours, after which the
pack was removed. This produced uterine contraction,
and tended to stimulate the muscle. Mr. T. F. TODD
thought that certain reported failures following presacral
sympathectomy were due to incomplete divisioin of the
nerve, but that in the majority of cases it was more likely
that the afferent nerve supply to the uterus passing by
way of the nervi erigentes was not interrupted. It seemed
more thorouglh to try to block the whole of the afferent
supply by injecting absolute alcohol into the pelvic plexus
on each side, a procedure which could be carried out quite
easily through the lateral fornices. He considered that a
far more serious criticism of an operation such as the one
under consideration was that it was completely unscien-
tific when applied for the relief of dysmenorrhoea. He
drew attention to the fact that during the great war
dysmenorrhoea practically disappeared, and thought that
the problem should be approached more scientifically and
from a psychological aspect.

Blood Replacement
Dr. WILLIAM HUNTER (Newcastle) described his routine

for treating patients who had suffered blood loss. After
a trial of several alternatives he had found the most satis-
factory solution to be ephedrine hydrochloride 1 grain,
glucose 440 grains, gum acacia 525 grains, water to one

pint. He related the history, and showed a patient who
had been treated in December, 1935, for excessive blood
loss after an incomplete abortion. The case was an

apt illustration of the advantage of an immediate saline
even when arrangements were being made for a blood
transfusion. Mr. M. DATNOW referred to the very efficient

blood transfusion service in Liverpool, and drew attention
to the portable apparatus which he had been using for
some time. It consisted of a vacuum flask in which blood
could be stored for twenty-four hours and warmed up
again as it passed out, by immersing the tube in a basin
of warm water.

A Surgical Mistake
Mr. FRANK STABLER described a married woman aged 42,

who had had six children, the youngest being 11 years old.
For six months she had complained of pain in the left
lower abdomen with exacerbations at the menstrual
periods, which were becoming prolonged and excessive.
On examination she was found to have a left-sided tubo-
ovarian inflammatory mass, and was treated at home
for some weeks to allow subsidence to occur. On her
return the mass was larger and the symptoms more
urgent. She was admitted and the abdomen was opened
on March 29th this year.

OPERATION

The omentum and many coils of large and small intestine
were matted to the bladder fundus and over the rest of the
pelvis. After careful dissection for three-quarters of an hour
it was possible to define the fundus of the uterus, the rectum,
and a left-sided ovarian abscess, around which coiled a dis-
tended Fallopian tube, which was adherent at its tip to the
rectum. The whole was set in a " plaster-of-Paris " mass of
cellulitis. Not wishing to remove a portion of the rectum
with the tube, he divided the tube and left its tip attached
to the rectal wall, and then proceeded to enucleate the tube
from the surrounding cellulitic mass. He followed it up for
six inches; it then appeared to become much thicker in
diameter and, freeing a further two inches, it suddenly became
obvious that what had been dissected out was six inches of
mucous membrane of colon and two inches of all the coats of
the colon. The " rectum " previously defined was a double
loop of small intestine, adherent in the depths of the pouch
of Douglas and showing such a degree of cellulitis in its wall
as to make it mimic large intestine. He was faced with a
free end of large intestine from which dangled a tubular piece
of mucous membrane, and, at the bottom of a cellulitic cave,
a hole like the hole of a bath plug. While enucleating the
ovarian abscess, he thought of the best lines of treatment.
His first idea was to bring the loop out on the surface as
a permanent colostomy, but he reflected thaf there would
never again be a possibility of anastomosis and he decided to
attempt this. Dr. Mabel Campbell passed a Bozeman's douche
nozzle up the anus until it appeared in the abdomen, and by
withdrawing it brought out a piece of silk which, in turn,
was attached to the tube of mucous membrane. He then
encircled the butt end of the divided bowel by many inter-
locking mattress sutures, pulled on the silk until the butt end
came into contact with the hole at the bottom of the pelvis
and then attached the mattress stitches to the mass of cellu-
litic tissues surrounding the hole. An imperfect attempt was
made to put a continuous stitch around the anastomosis. He
had considered doing a temporary colostomy, but decided
against it and closed the abdomen with a drain down to the
site of anastomosis. For eight days she was given nothing
but milk diet; then her diet was increased and she was given
liquid paraffin, and on the tenth day, after a dose of castor
oil, her bowels moved naturally. She had made a straight-
forward recovery, and was now getting up. An x-ray film
showed the site of the anastomosis, which allowed the barium
to pass freely, but did not remain filled, probably owing to
some still existing cellulitis.
The patient was under the care of Mr. H. Harvey Evers,-

and Mr. Stabler thanked him for permission to quote this case.
Professor MILES PHILLIPS congratulated Mr. Stabler on

his report and thought that very few people would have
got out of the difficulty so well. He inquired as to the
nature and origin of the infection. Professor GOUGH said
that the operation which Mr. Stabler had carried out was
the Rutherford Morison operation on the rectum. Pro-
fessor FARQUHAR M-URRAYsaid that it was diffcult to
make out tissue planes in cases of pelvic infection and
that naked-eye appearances did not help very much. He
considered it to be a good plan to instil saline into the
rectum in difficult cases to make sure there was no leak.
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CALCIUM METABOLISM-
At the last meeting of the Section of Anatomy and
Physiology of the Royal Academy of Medicine in Ireland,
with the president, Professor J. M. O'CONNOR, in the
chair, Dr. ELLA G. A. WEBB read a paper on " Calcium
Metabolism in Relation to Disease."
The recent work on this subject was reviewed. Dr.

Webb dealt with the estimation of calcium in blood, the
form in which it is present, and its absorption and excre-
tion from the alimentary tract. She described the
relationship of calcium to diseases of bone, jaundice,
tetany and spasmophilia, nephritis, lead poisoning,
urticaria, and erythema pernio.

Professor W. FEARON said that the calcium question
seemed to him to be at the moment in the state of a
jigsaw puzzle in which there were still a certain number
of pieces lacking. The mystery at present was, in what
form was calcium present in the blood? Apparently it
was all precipitated as an oxalate. He had once hoped
that it would be possible to estimate the calcium ion in
the blood, but this had not yet been done. The most
remarkable thing about the application of calcium in
therapeutics was its effect on blood calcium.

Professor W. J. JESsoP referred to the relationship of
the various fractions of calcium in the serum to clinical
conditions. It was possible to separate dialysed calcium
from ordinary calcium, and if the process was continued
for long enough practically all the calcium was dialysed.
The more complex protein combinations acted as a sort
of storehouse from which the more easily diffusible
elements drew their calcium. In a normal person about
one-half the total surplus calcium was diffusible.

Vitamin Relations
Dr. E. HARVEY wondered whether vitamin C might

play a part in the problem of chilblains and urticaria.
Vitamins C and D were intimately concerned with calcium
metabolism. He referred to the American view that
pregnant women should diminish their calcium intake
during the last months of pregnancy so that the child
might have less bone and therefore the birth would
be much easier. It should be remembered that in
thyrotoxicosis there was a great deficiency of calcium
in the system.

Dr. D. M. MITCHELL wondered if calcium was kept
within certain limits because its most immediate function
was to maintain the irritability of the nerve junctions.
Dr. E. J. CONWAY did not think that determining the
calcium ion in the blood was really such a problem as it
was imagined to be, and referred to a method by which
he thought that such a determination might be possible.
Dr. J. C. FLOOD agreed with Dr. Webb that calcium was
not a very valuable blood coagulant. He had seen two
cases of lead poisoning in a late stage in which colloidal
caklium had been injected while parathyroid extract was
being waited for, and both the patients had died of heart
failure. In his opinion calcium was a cardiac depressant.
HBe thought the importance of calcium had been grossly
overestimated in textbooks. There was danger in -inject-
ing calcium promiscuously, but, on the other hand, the
possibilities of using calcium in certain therapeutic con-
ditions had not been given a sufficient trial. Enough
attention had not been paid to the excretion of calcium
by the kidneys.

Dr. ELLA WEBB, in replying, said she had not taken up
the subject of cerebro-spinal fluid at all. Normal serum
protein was not saturated with calcium, even though the
total serum calcium might be normal. Referring to the
constant level of the serum calcium she said that she
thought it was the change in the form of the calcium in
the blood, even though the level was the sanme, that really
mattered. In her opinion the therapeutic results obtained
by the giving of calcium were quite certain and sometimes
very dramatic. She had seen cases of tetany practically
cured by a large dose of calcium lactate. She had never
hea^rd o£ an injection of calcium causing heart failure.

England and Wales
National Baby Week

The twentie th National Baby Week, celebrated from
July 1st to 7th, was the occasion of an intensive propa-
ganda campaign by the National Baby Week Council on
behalf of the pre-school child. The emphasis of the
council's propaganda has been shif-ting during the last
few years from the infant under 1 year to the child
between infancy and 5 years, for whom the preventive
health services still make inadequate provision. During
1934 16.36 per cent. of the 577,443 school entrants medically
examined in England and XVales were found to require
treatment for physical defects. This percentage excluded
cases of uncleanliness and dental disease ; had these been-
included the figure would have been much higher, for over
95 per cent. of elementaly school children suffer from
dental defects. The National Baby Week Council con-
siders that the statistics indicate a serious gap in the
system of health supervision, and argues that economic
considerations are by themselves sufficient to justify its
closure. The council has assumed responsibility for
another piece of propaganda of considerable delicacy-
namely, to counteract the effect of the scare concerning
maternal mortality which has been caused by the publicity
given to this subject by irresponsible comment in the
Press during the last few years. It is attempting to
persuade women of the importance of securing skilled
supervision during pregnancy, childbirth, and the post-
na-tal period, and at the same time to establish in the
popular mind the idea that pregnancy is a normal physio-
logical process, that it is not a pathological state, and
that it does not involve undue risk if sensibly safeguarded.
The chief single event of National Baby Week was the
National Conference on Maternity and Child WN'elfare, held
this year at Liverpool and attended by some 800 delegates.

West London Medico-Chirurgical Society
The fifty-fourth annual dinner of the WVest London

Medico-Chirurgical Society was held at the Trocadero
Restaurant on July 8th under the presidency of Dr.
Bernard Myers. Dr. Cyril Norwood, in proposing the
toast of " The Society," commented upon the term

medico-chirurgical" in its title. It was an irregular
connexion between two different languages: " iatro-
chirurgical" would have been more " mnoral " on ctymo-
logical grounds. No doubt two Latin words would have
been chosen if the Romans had had a word for " surgeon "

at all. It was interesting to speculate why they had not.
Was the opinion generally held in Rome which was voiced
by Brutus to Cassius in Julius Caesar, "Let us be
sacrificers, but not butchers "-meaning, " Let us be
physicians, but not surgeons " ? Very possibly it was due
to that old classical prejudice that a man was of no
intellect who worked with his hands. Dr. Norwood con-
fessed that while he had always been able to see in the
naval lieutenant the future admiral, and in the theo-
logical student the future bishop, he could never under-
stand how the young and apparently hopeless " tough "
who was a medical student developed into the doctor who
was the guide, philosopher, and friend of many a family.
But those were the roles of innumerable general practi-
tioners. Mr. Bernard Shaw had pronounced the revolu-
tionary slogan, " Municipalize Harley Street." There could
be no more short-sighted policy than to seek to destroy
private practice. Dr. Bernard Myers, in responding to- the
toast, sketched briefly the origins of the society and its
various activities, including its Cavendish Lecture, its
scientific and clinical meetings, and its journal. He also
spoke of the excellent way in which the society was served
by its officers, especially its honorary secretaries, Mr.
James Kemble and Dr. W. K. McKinstry. The toast of
"The Guests and Sister Societies " was proposed by Mr.
W. McAdam Eccles. He mentionedH that armong the
societies represented by their presidents were the Royal

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.3941.147 on 18 July 1936. D
ow

nloaded from
 

http://www.bmj.com/

