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should be complementary. Unfortunately, perhaps, each
expert involved is apt to expatiate on the advantages of
the method in which he is primarily interested and with
which he is familiar. When skin cancers are considered
by a team it will be found that the method of choice
largely depends on the site, size, and other factors in the
lesion under review. Success depends more on the skill
with which surgery or radiotherapy is employed than on
the exclusive choice of one of the two methods.

Surgery

To be effective this necessitates a wide and deep
excision, for depth recurrence is nearly as frequent as
edge recurrence. The great advantage of surgery in
small lesions is that only one sitting is required, with a
subsequent reattendance for the removal of stitches. Its
disadvantage is that so many rodent ulcers occur at
awkward sites, such as the angles of the nose and eyes,
and that a sufficiently, wide excision necessitates quite
extensive grafting. In lesions of the ear and lip particu-
larly, the cosmetic result of excision and grafting does
not compare with that of, radiotherapy (Fig. 4).

Surgery is without question the method of choice when
cartilage and bone are involved, and in melanocarcino-
mata, which are practically always radio-resistant. The
surgical procedure in melanocarcinoma must be drastic.
R. W. Raven recommends an incision at least 5 cm. from
the primary lesion and removal of the fascia 10 cm. away
from the edge of the tumour, which must not be touched
by scalpel or forceps during the operation. Radical
excision of the regional lymph nodes must be performed
in every case of melanocarcinoma.

Radiotherapy

This includes a wide range of methods, including
x rays of short to long wavelengths and radium used as
a plaque (beta rays) or as applicators and implants
(gamma rays). The details of radiotherapeutic treatment
are outside the scope of this article. Many variants of
available techniques give equally good results in expert
hands. The chief advantage of radiotherapy is that it
does not necessitate loss of tissue, owing to the selective
action of irradiation on cancer cells. Consequently scar-
ring is minimal. It has the disadvantage of requiring a
necessary period of reaction, which starts about ten days
after completion of treatment and may last up to a
month. During this time the lesion discharges and forms
repeated scabs which may become secondarily infected.
The normal irradiated skin surrounding the lesion pro-
ceeds to an erythematous reaction which may for a few
days be moist.

Suitable applications during the reaction are:
Calamine B.P.C. .. .. .. .. 1 dr. (4 g.)
Zinc oxide I.. .. .. .. .. dr. (2 g.)
Glycerin l.. .. .. .. *- 2 f. dr. (1.75 ml.)
Spirits of camphor .. .. .. 4 fl. dr. (1.75 ml.)
Distilled water .. .. .. .. 1 fl. oz. (28.4 ml.)

or

Zinc peroxide .. .. .. .. 1 dr. (4 g.)
Zinc oxide .. .. .. .. .. 4 dr. (16 g.)
Lanolin .. .. .. .. .. 2 dr. (8 g.)
Lime water I.. .. . .. .. 1 fl. dr. (3.5 ml.)
Olive oil .. .. .. .. .. 1 fl. oz. (28.4 ml.)
Colouring matter .. .. .. .. q.s.

The treated lesion heals more quickly if not covered
with a dressing except for the shortest periods, which

may be necessary for cosmetic reasons. It must be
remembered that treated lesions should be regarded with
more respect than normal skin, and should not be sub-
jected to trauma or extreme exposure to sunlight.

Research still continues in order to find the optimum
dosage and method of treatment.

Correction.-Dr. Gilbert Forbes writes: " In my article
'Blood Groups and Disputed Paternity' (July 28, p. 227)
the first sentence of the section Source of Antisera should
read, 'As group A blood serum naturally has the antibody
,8 (anti-B), and group B blood serum naturally contains the
antibody a (anti-A) . . .

CONFERENCE ON INFECTIOUS DISEASES
The first British-Danish Conference on Infectious Diseases
was held in Copenhagen during the week July 2 to 6.
Although the meetings were of an informal character,
arranged mutually by Professor H. C. A. LASSEN, of Copen-
hagen, and Dr. T. ANDERSON, of Glasgow, much original
work was reported and a valuable exchange of views took
place on problems common to the infectious diseases in
both countries.

Anterior Poliomyelitis
At the first session, with Dr. T. ANDERSON in the chair,

Dr. IAN B. L. WEIR (Glasgow) gave an account of the
epidemiology of this infection in the City of Glasgow. On
three occasions in the last 25 years the attack rate had
exceeded 100 per million-in 1928 (101), 1947 (297), and in
1950 (255). The last two epidemics had many contrasting
features, which are shown below:

1947 1950
Case rate per million .. 297 255
Main period of epidemic .. July-Sept. April-Oct.
Peak notifications per week 70 30
Proportion in 0-4 age group 53% 73%
Respirator cases .. .. 24 12
Mortality rate .. .. 12% 4%

A curious feature which required further study was that,
in both epidemics, an excess of bulbar cases had been
observed among persons whose tonsils had been removed
at some time in their lives. A follow-up study in 1951 of the
1947 cases had shown that, of 72 in which the paralysis had
been severe, 20 had made an excellent recovery; of 88 in
which paralysis had been moderate, 62 had recovered com-
pletely; and all of those in which the paralysis had been
originally minimal (48) were now free from any disabling
effect. Thirty children required to attend special schools and
four were still in the orthopaedic hospital.

Prognosis of the Paralytic Case
Professor H. C. A. LASSEN (Copenhagen) had studied the

early and late prognosis of the cases seen at Blegdams
Hospital during the 1944 epidemic. Particular attention had
been paid to the early progression of the paralysis. It was
found that in 83% of the paralysed cases the paresis had
started within five days of the onset of illness. In about half
of the patients further progress of the paralysis ceased
within 24 hours of its inception, and in only 14% did
paralysis continue to progress for more than 72 hours.
.Although prolongation of fever was usually an excellent
guide to the possible extension of paralysis, in 5%/o of the
paralysed patients there was further involvement after fever
had ceased; and a similar proportion which showed no
paralysis while febrile went on to develop paralysis after
the temperature had become normal. Muscle recovery had
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