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be the Gasserian ganglion that is affected by the trichlorethylene.
I have used trilene for the past twelve months in a variety of
cases. Apparently the trigeminal anaesthesia bears no relation
to the dose of trilene administered, and there is no method of
testing the susceptibility of a patient.

J. McAULEY, L.R.C.P.,
Senior Hon. Anaesthetist, Victoria Hospital, Blackpool.

Intraperitoneal Rupture of a Wilms Tumour
The interest of the case described below is the rapid and unusual
course following the first symptoms and the spontaneous rup-
ture into the peritoneal cavity, probably caused by haemor-
rhagic disruptions. Prof. Grey Turner (North Eng.. clin. J.,
1912, p. 49) reported the case of a woman aged 49 who on the
evening before consultation was seized with severe abdominal
pain while walking. The next morning the pain was unabated
and she had a temperature of 103°. On examination a swelling
in the position of the gall-bladder was found. A diagnosis of
impacted calculus in the cystic duct was made. At the opera-
tion the lump proved to be a growth in the upper pole of the
right kidney. The kidney was removed; it contained an encap-
suled soft tumour, like brain tissue, which was very vascular
and was largely occupied by blood-clot, the result of recent
haemorrhage into its substance.

In the case which I describe, one concludes that the
spontaneous rupture, while the child was asleep, was due to the
very rapid growth and haemorrhage into its substance.

CASE REPORT
A girl aged 6 was admitted to hospital as an emergency case.

She had been awakened the previous night by an attack of pain inthe right side which made her scream out. She vomited once and
had an action of the bowels Her mother noticed that her abdomen
was distended. She had complained of pain in the right side on
one occasion two months previously, otherwise she had been quitehealthy.
Examination on admission revealed marked pallor of the skin

and mucous membranes, and the child was restless, thirsty, and com-
plained of pain in the right side. The pulse rate was 148, the
respirations 44, and the temperature 97.6° F. The abdomen was
distended and tender all over, and contained a large quantity of
free fluid. A mass dull to percussion and fixed was vaguely palpable
in the right loin. The liver was not palpable, neither was the
spleen. There was no lymph-gland enlargement. The chest movedwell on respiration and the breath sounds were normal. There was
no murmur in the heart sounds. A catheter specimen of urine was
normal. The blood count was as follows: R.B.C., 3,010,000;Hb (7.0 g. %), 48% ; C.I. 0.8 ; W.B.C., 22,700: polymorph.
neutrophils 90%, lymphocytes 7.5%, monocytes -2.5%. Blood
group, 0 (IV).
A diagnosis of intraperitoneal haemorrhage was made, and whilepreparing for a laparotomy a blood transfusion was started.
Operation.-The abdomen was opened by a right paramedianincision. As soon as the peritoneum was reached the free fluid inthe peritoneal cavity was seen to be dark in colour. When' theperitoneum was opened copious quantities of blood-stained fluid,blood, and blood-clots escaped. Mixed with this was material whichhad the colour and consistency of very soft brain tissue. A veryfriable tumour the size of a large orange was found in the positionof the right kidney, and it had ruptured into the peritoneal cavity.The child's condition had deteriorated rapidly when the peritoneumwas opened, and owing to the hopeless local condition the abdomenwas closed. The patient died an hour after returning from the

theatre.
Necropsy.-The laparotomy findings were confirmed. There' was

a soft necrotic mass, of the size stated above, projecting from the
upper pole of the right kidney, haemorrhagic and extremely friable.It had not invaded the renal pelvis. The suprarenal glands wereboth normal. No other lesion was found, and there was no evidenceof metastases. Microscopical section of the tumour showed thetypical Wilms tumour structure-a combination of undeveloped
renal tubules with a matrix of embryonic spindle and round cells.A number of undeveloped glomeruli were also present.

I am indebted to Dr. A. G. Watkins. paediatrician to the CardiffRoyal Infirmary, for permission to publish this case.
CLIVE H. TANNER, F.R.C.S.,

Surgical First Assistant, London Hospital.

H. H. Ash and J. L. Arbogart (J. Indiana St. med. Ass., 1942,35, 562) record 'their observations on 21 cases of infectious mono-
nucleosis seen within a two-year period at the Lafayette Home
Hospital. The commonest symptoms were sore throat, malaise,
adenitis, and fatigue. Leucocytic changes were charaeteristic in all
cases, the diagnosis being confirmed in 15 cases by the Paul-Bunnell
sheep-cell test. Only 3 mild cases of splenomegaly were found.
The authors emphasize the importance of conjunctivitis as a
symptom.

Reviews
WALTER REED AND YELLOW FEVER

Memoir of Walter Reed: the Yellow Fever Episode. By Albert E. Truby,
Brigadier-General, United States Army (ret.). (Pp. 239. $3.50.) New
York: Paul B. Hoeber, Inc. 1943.

The story of the United States Army Yellow Fever Board
under the leadership of Walter Reed, which began its work
in Cuba in June, 1900, and before the end of the year had
demonstrated conclusively the role of the mosquito A edes
aegypti in the transmission of the disease, has been told on
a number of occasions. The book under review gives another
account of this epoch-making discovery, but from the pen of
an onlooker who, though not actually taking part in the
investigations, was nevertheless closely associated with them
and intimately acquainted with the members of the Board
and the many others who made contributions in one way
or another to the success of the undertaking.
The author begins his story with an account of his experi-

ences before the Army Medical Examining Board in 1898, when
he was a candidate for the U.S. Army Medical Corps. This was
an ordeal well calculated to disconcert any but the toughest
and most self-reliant of aspirants. Soon after his admission
to the corps he was posted to the army of occupation in Cuba
when that country was formally handed over by the Spaniards
to the United States on Jan. 1, 1899. There he had ample
opportunity to observe the ravages of such diseases as typhoid
fever and malaria, and finally yellow fever, which broke out
in the following 'year. The veteran Carlos Finlay, who clung
tenaciously to his opinion that yellow fever was carried by
mosquitoes in 'spite of his own failure to transmit it experi-
mentally, was there and rendered signal service in diagnosis
and treatment. Other experts, including Gorgas, Agramonte,
Pinto, and Lazear, were also present, the majority of them
being confirmed disbelievers in Finlay's theory. Here there
was a great opportunity for the study of the aetiology of yellow
fever, and, influenced by Walter Reed, Surgeon-General
Sternberg persuaded the War Department to appoint the board
consisting of Walter Reed, Carroll, Agramonte, and Lazear.
which started its work at the Columbia Barracks, Quemados,
on June 25, 1900. Reed first directed his attention to the
claims of Sanarelli that his Bacillus icteroides was the cause
of yellow fever. These were quickly exploded, and the way
was then clear for the study of mosquito transmission. This
was first effected by Lazear, who produced the disease In
himself and two volunteers while Reed was temporarily absent
in Washington. The death of Lazear had a profound effect
on the other members of the board. On Reed's return he
found that though there was little doubt that mosquito trans-
mission had actually been effected there was the possibility
that, owing to incomplete isolation of those experimented upon,
other sources of infection had not been excluded. There were
loopholes upon which the critics of the theory, of which there
were many, were sure to seize. Reed quickly planned and
organized experiments which would be beyond criticism, and
established once for all the correctness of Carlos Finlay's
hypothesis. On Dec. 10, 1900, Reed wrote to the author
informing him of the success of his experiments, and making
the statement, "The theory is all right!"

This romantic story as told by General Truby in his Memoir
of Walter Reed makes fascinating reading, not only because
the author is a good story-teller but because he throws much
new light upon the great discovery of mosquito transmission
of yellow fever-a discovery which must ever rank in importance
with that of the mosquito transmission of malaria established
shortly before this.

FRACTURES AND JOINT INJURIES
Fractures and Joint Injuries. By R. Watson-Jones, M.Ch.Orth., F.R.C.S
Volume I; third editiop. (Pp. 407; illustrated. 75s. per set of two
volumes.) Edinburgh: E. and S. Livingstone. 1943.

A third edition in three years is evidence that this work has
received the appreciation which it fully deserves. Its division
into two volumes has been necessitated by the rapid develop-
ment of the subject. It has been brought fully up to date,
and the work which this has involved can be appreciated only
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by those who have followed the rapid advances in the treatment
of fractures which have resulted from war conditions.
The first two chapters are devoted to a general discussion

of the repair of fractures and to the causes of non-union,
and they state with great originality of outlook facts which
are far too little appreciated. Skeletal traction has placed
in the surgeon's hands a most useful method, but the author
shows only too clearly how its excessive use may entirely
prevent the union it is intended to achieve. Every surgeon
understands the importance of adequate immobilization, but
perhaps few realize how rotation may occur in an apparently
perfect splint, and still fewer how rotation may be overcome.
The chapter on avascular bone necrosis is a superb essay

on a subject which only recently saw the light of day, but
which explains many of the failures of the past in treating
such important fractures as those around the head of the
femur, as well as the disappointing results that have sometimes
followed the reduction of a simple dislocation. The author
explains on these grounds such varied conditions as Perthes's
disease of the hip, necrosis of the carpal bones, and osteo-
chondritis dissecans, and he clinches his argument with illus-
trations which leave no doubt whatever as to its validity.
The diagnosis of fractures is most ingeniously illustrated

by double x-rays, one of which is concealed by a paper flap
until the reader has fallen into the trap prepared by the other.
Each case is thus converted into a problem, and a lesson is
indelibly impressed upon the reader's mind. At the present
time the chapter on open and infected fractures has a very
special importance, and it is astonishing that the author has
compressed so much into so small a compass. It is profusely
illustmted with coloured photographs which give it a realism
otherwise unattainable.
The whole volume is a splendid achievement and a wonderful

tribute to the enterprise and resource of the author. It is a
fully documented account at first hand of the very latest
methods, and, while to those engaged in handling war injuries
it is indispensable, there are few surgeons who will not find
it full of interest.

REHABILITATION OF THE MAIMED
Rehabilitation of the War Injured: A Symposium. Edited by William
Brown Doherty, M.D.. and D. D. Runes. Ph.D. (Pp. 684; illustrated.
$10.00.) New York: Philosophical Library Inc.

Rehabilitation is neither a branch of medicine nor a method
of treatment: it is a new and enlarged conception of our duty
as doctors towards our patients, a shifting of the finishing-post
of treatment from one side to the other of that vague no-man's-
land called convalescence. How then can we write books about
it except in the most general terms, and then chiefly from the
point of view of social medicine? This book is an example
of what happens when the subject is treated otherwise. Indi-
vidually the papers comprising it are excellent-sound, first-rate,
up-to-date stuff by unquestioned authorities, and for the most
part well written. But what strange bedfellows! Speech
training, reconstruction of the tip of the nose, arthroplasty of
the hip, hydrotherapy, exercises for the tuberculous, immersion
foot, and workmen's compensation-to take a random few.
It needed real American breadth of vision and ingenuity to
find a reason for assembling such a mixed bag in one volume.

Nine-tenths of the book is highly specialized writing: over
200 pages (or nearly one-third of the whole) are concerned with
pure plastic surgery, and might have adorned any volume on
that subject. Where the book does deal with rehabilitation
in a general way it is excellent, as in head injuries and
orthopaedic injuries. It is a symposium of papers published in
this country and in America; the papers on rehabilitation are
nearly all from here and those on plastic surgery mostly
American.

Notes on Books
Through the courtesy of Dr. J. Tylor Fox, medical superintendent
of the Lingfield Epileptic Colony, who collaborates in England with
the International League against Epilepsy, we have received a copy
of the issue dated December, 1942, of Epilepsia, the official journal
of the League, which is printed in America by the George Banta
Publishing Company of Menasha, Wisconsin. The bulk of this
number is given up to a record, by Dr. William G. Lennox of
Boston, of contributions to epilepsy in 1940. His list includes 221

publications and 260 authors. The bibliography contains 25 titles
dealing with the clinical use of sodium diphenylhydantoinate (trade
names: dilantin sodium in the U.S.A., and epanutin in Europe); the
great majority of these reports are favourable. Electroencephalo-
graphy appears in 18 articles listed.

The Board of Education has issued a revised edition of Dr. ANNA
BROMAN'S Simple Health Hints (H.M. Stationery Office; 3d.). It
comprises sensible notes for Youth Group Leaders wishing to give
short talks on practical health education to members of Youth
Groups. As Dr. G. A. Aude'n points out in a brief foreword, these
notes, condensed to bring together as many facts as possible within
small compass, point the way to health; but facts, however interest-
ing in themselves, are but the dry bones. The real function of the
teacher is so to clothe them, with example and illustration, that they
may live. Dr. Broman has handled her material with great discretion.

Preparations and Appliances

A SIMPLE METHOD FOR CONTINUOUS
INTRAVENOUS ANAESTHESIA

Major R. SHAW, R.A.M.C., India Command, writes:
The difficulties in giving continuous intravenous anaesthesia

have been as follows: (1) The elaborate apparatus required,
such as continuous drop or special syringes; (2) blocking of
the needle with blood; (3) difficulties in refilling the syringe.
For over two years I have used the following simple appara-
tus, which can be found in a doctor's surgery. The idea is not
mine, but seems to be little known, and it should be of use to
doctors generally.

Apparattus consists of a syringe, narrow-bore rubber tubing.
a glass viewer, a needle, and, most important of all, a small
spring paper-clip. A 20-c.cm. syringe is used. The rubber
tubing is found in a No. 3 soft rubber catheter with the ends
cut off, the bell end being useful to fit over the butt of the
needle. The glass viewer is drawn from a piece of glass tubing

PAPER CLIP

SYRiME
WIRE FR VE

'NEEDLE

eLASS VIEWER

CATHETER

BANDACE

to the smallest size convenient to fit the catheter. Thus we
have: needle, bell end of catheter, glass viewer, the catheter, then
the syringe, connected in that order. A piece of stout wire, bent
into a rectangle 5 in. by 3 in. with the short sides bent up,
put under the arm provides a rack and prevents the syringe
rolling off the table or pillow.
Method of Use.-The needle is inserted into the vein and

steadied with a piece of adhesive tape, and the arm is secured
by a bandage around the wrist and tied below to the table.
The needle is known to be in the vein by withdrawing a little
blood into the viewer. Then the injection is commenced until
the required depth of anaesthesia is obtained. Then, while still
injecting the paper-clip is applied to the tubing, thus ensuring
that blood does not enter the needle and obstruct it by clotting.
With the clip in place the syringe may be removed for refilling.
Any slight movement of the arm is not likely to disturb the
needle.

Since using the paper-clip I have had no trouble with blocked
needles. I strongly recommend pentothal for continuous anaes-
thesia, as the hexobarbitones do not give such a quiet and deep
anaesthesia. It is important to premedicate adequately with
morphine and hyoscine, or omnopon and scopolamine if avail-
able. Using the above method appendicectomies, partial
thyroidectomies, plastic work generally, and peripheral neuro-
surgery have been done: operations lasting 2 to 3 hours and
sometimes longer have been performed without any troubles,
and with every satisfaction to the patient.
My thanks are due to Major C. L. Heanley for his help and

permission to submit this article.
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