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SURGICAL ERRORS AND SAFEGUARDS
Surgical Errors and Safeguards. By Max Thorek, M.D., LL.D., F.I.C.S.
With foreword by Sir Hugh Devine, M.S. And a chapter on Legal
Responsibility -in Surgical Practice by Hubert Winston Smith, M.D. Fourth
edition, completely revised. (Pp. 1,085; illustrated. 90s.) London:
J. B. Lippincott Company.

This book by Max Thorek is now very widely known; the
present, fourth, edition is enlarged to well over a thousand
pages, and, as the author says, is a " compendium of the experi-
ences of surgeons throughout the world " instead of being in
the main a guide derived from personal experiences. As a
result the work is more valuable and considerably expanded.
To those who are not acquainted with the scope of this work

it should be pointed out that the title is a little misleading in
that it is much more than a mere recital of the pitfalls of
operative surgery; many operative procedures are fairly fully
described, and there is an abundance of information upon the
value of diagnostic signs and symptoms. Indeed it might almost
be considered to be a textbook of surgery, laying emphasis upon
the mistakes which may be made.
The book is well produced, and the illustrations, nearly 800

in number, are of the excellence usually associated with
Thorek's writings. When reviewing the original edition we
drew attention to the unfortunate use of certain expressions
which, while probably well recognized in the United States,
are not understood elsewhere. The particular instance which
we then picked upon-" Do not operate upon cases of frozen
pelvis "-still remains in the text, and although thirteen- years
have elapsed we still do not know what it means. The volume,
however, is one which can be strongly recommended for the
perusal of the surgeon, be he young or old, about to deal with
a type of case in which he is not as yet very experienced; it
can be relied upon to have the chastening effect which is the
author's aim.

Notes on Books
Welfare in ihe British Colonies, by L. P. MAIR, is published at 5s.
by the Royal Institute of International Affairs (Chatham House,
St. James's Square, London, S.W.1). This study of our various
Colonial welfare services describes how the aims of social policy
are put into practice. Education, labour, and health are the three
subjects for which the Colonial Office employs specialist depart-
ments. Africa, Malaya, Hong Kong, the West Indies, and the
Western Pacific Islands are the far-flung spheres, and the work done
in one reacts upon that in every other. Great problems have had
t3 be faced. This booklet shows that none are insoluble and that
wonderful work is being done to- adjust vast native populations to
modem conditions. An all-round increase of welfare must greatly.
depend on improvement of health conditions, especially in the
Tropics, where parasitic infections are much more prevalent than
in Europe and have widespread debilitating effects. It is now
recognized thaf the apathy and lack of initiative of Colonial peoples
are much more likely to be due to their physical condition than to
any quality inherent in their character, and emphasis is now shifting
from the curative to the preventive aspects of tropical medicine.
This calls for the co-operation of all experts in the tropical field.
Mr. Mair has compressed into small compass a great deal of useful
information that will give good guidance to intending Colonial
medical officers.

Convalescence often passes through two phases; the first is
pleasant to the patient, who daily feels progress is being made with-
out effort or responsibility on his part. But as this rate of progress
slows down, and the patient becomes less " interesting " to his
attendants while having to revive his own resources, a period of
disappointment is apt to ensue. It is with the treatment of this
second phase that Miss SHEILA PIM'S perceptive little book Getting
Better (Faber and Faber; 6s.) deals; it is mostly addressed to the
convalescent himself, and is full of useful hints of methods to avoid,
boredom and facilitate recovery, adapted to all grades of intelligence.

The shortage of nursing and domestic staff in tuberculosis institu-
tions has prompted the Ministry of Labour and National Service to
reissue for general circulation a small pamphlet, The Healing Touch,
originally compiled by the National Association for the Prevention
of Tuberculosis. This is designed to encourage recruitment for'
sanatorium nursing.

Correction.-Two mistakes appeared last week in the notice of
the fourth edition of Dr. W. GORDON SEARS'S Medicine for Nurses.
The publishers are Messrs. Edward Arnold and Co., and the price
is lOs.

Preparations and. Appliances

APPARATUS TO ELEVATE A FRACTURE CASE
FOR APPLICATION OF PLASTER

Fl. Lieut. J. NOEL-JACKSON, M.B., B.S., writes:
During the snowstorm in March, a man aged 76 fell near his

home in an isolated village. On examination there was deformity
of the left thigh and marked shortening. His condition of grave
shock precluded the uncertain journey to hospital. The village was
virtually cut off by the appalling weather and no appliances were
available.
A Thomas splint was fashioned from steel rod and welded in a

garage near by. Skin traction was applied and the patient put to
bed. The general condition did not improve, and it was apparent
that he required a more comfortable extension. A form .of ice-tong
calliper was designed. This had to be extremely simple because it
had to be made without special skill. It consists of two pieces of
5/16-in. section steel rod tapered to a point at one end, flattened
for 1 in. at the middle and at the other end, where a hole was
drilled through it. Both were then bent to form a modified " S"
as in the diagram. The two halves were then bolted together.
A Braun frame was made from steel strip, and skeletal traction

fitted up. Application of a plaster cast without releasing the exten-
sion was the next problem.
A Morison gas-pipe frame was made up of 1+-in. steel tubes.

Two inverted " V " brackets were made. These were to fit over the
overhead beam of the frame suspending the patient clear of the
bed. The brackets supported a board slipped under the patient's
back. Horizontal cross-pieces were bracketed to the upright of
Morison's frame to take pulleys for extension. When it was decided
to apply a plaster cast the first
step was to slip a flat board - Padded steel rod
under the patient's back. This el pl a
extended from the head to the Nfeta ate Board
level of the second lumbar
vertebra. A metal plate was - m
bolted to the lower end of this Nutiselded to plate Point for detachment of plate

1-Horizontal strut--,

,Pin to secure bracket

,,Pulley fro
skeletal traction

Pulleys to extension to feetJ

Steel rods supporting board

- Upright of Ntorison's frame

board. This plate could be detached from the board by unscrewing
four nuts.
The " V " brackets were then fitted to the overhead beam. Two

steel rods were slipped under the board and through holes drilled
through the lower end of the brackets. The extension was transferred
from the Braun frame to a pulley on the upper horizontal cross-
piece. The Braun frame was then removed and traction applied
to both feet over pulleys at each end of the lower horizontal cross-
piece.
A padded steel rod threaded at the lower end was screwed into

the metal plate to provide counter-extension in the groin. The
upper ends of the brackets were connected by a horizontal strut.
A lever applied near the middle of this lifted the patient clear of
the bed.
As the application of the cast proceeded the skeletal traction was

removed. It should be observed that without the support of the
Braun frame the leg took up an attitude of extension at the knee-
joint due to the weight of the leg. Finally the patient was lowered,
the board was detached from the metal plate by unscrewing four
nuts, and the board slipped out sideways. The metal vertical rod
was unscrewed from the metal plate and the latter withdrawn by
pulling it upwards. Extension to the feet was removed.
The entire apparatus was designed to meet a novel and un-

foreseen emergency, and it is worth recording only because the
entire apparatus was made with materials available almost any-
where. A skiagram taken some weeks after the injury shows
an oblique fracture through the greater trochanter of the femur.
Union is poor but apposition is excellent. The poor bony
union vindicates the precautions taken to ensure continuity of
extension, but the position achieved at least favours union and
avoids shortening, and the patient is now walking about.

I am indebted to Mr. Exton, of Wheatcroft, for the incredible
promptness with which the apparatus was reproduced from my
brief drawings.
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