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ABSTRACTS
This section of THORAX is published in collaboration with the abstracting jourlnal, ABSTRACTS OF

WORLD MEDICINE, published by the British Medical Association. In this JOURNAL some of the more

important articles on subjects of interest to chest physicians and surgeons are selectedfor abstract, and these
are classified. No one section is necessarily represented in any one issue.

Emphysema
Mechanics of Airflow in Health and in Emphysema.
DAYMAN, H. (1951). J. clin. Invest., 30, 1175.

In emphysema inspiration is relatively unirrpeded,
whereas-not only is expiration impeded and incomplete,
but the obstruction is aggravated by increasing the
expulsive force, thus suggesting a check-valve type of
obstruction. The method of Neergaard and Wirz (Z.
klin. Med., 1927, 105, 51) was used to provide a con-

tinuous record of pleural pressure and rate of outflow.
From these lung tension and pulmonary pressure can be
estimated. Observations were made on 5 patients with
normally functioning lungs, 1 with chronic bronchitis,
I with isolated pulmonary bullae, and 4 with advanced
generalized obstructive emphysema.

Results showed that during expiration intrathoracic
airways behave as check valves, and that, although a

slight tendency in this direction is detected in health,
this remains small because the airways subjected to the
gieatest stress are protected from collapse by cartilage,
the resistance to airflow in the normal thoracic airways
is slight, and a healthy person ventilates the lung within
a range oflung tension which permits adequate expiratory
airflow without resort to positive pleural pressure. In-
trinsic obstruction of the airways produces a greater fall
than normal in pressure along the course ofthe obstructed
airway and the need for greater pulmonary pressure to
produce a given rate of outflow. Both these circum-
stances increase the tendency for the intrathoracic airways
to act as check valves, so producing expiratory impedance,
premature arrest of expiration, and an increased amount
of residual air. Loss of lung tension with only slight or

absent obstruction may occur as a sequel to bronchial
asthma where the bronchial factor has ceased but a

crippling emphysema remains. Although the bronchioles
are patent, their delicate stlucture and the gaping holes in
their circumference would result in a situation in which
expiratory air under low external pressure would be con-
ducted, but any attempt to increase airflow would
inevitably lead to narrowing. A second form of
emphysema in which the unsupported bronchiole plays
a part, regardless of intrinsic obstruction, is that com-
plicating fibrosis of the lung. R. Hodgkinson.

Adaptation to Anoxia in Chronic Pulmonary Emphysema.
WILSON, R. H., BORDEN, C. W., and EBERT, R. V.
(1951). Arch.intern.Med.,88,581.

Sufferers from severe pulmonary emphysema, in
contrast to residents at high altitudes and people with
cyanotic congenital heart disease, only rarely show an
increase in haemoglobin level or erythrocyte count; nor
is there any evidence of increased activity of their bone
marrow. In these cases the mean corpuscular volume
of the erythrocytes is, however, constantly increased.
The reason for this apparent failure of adaptation to
anoxia on the part of emphysematous subjects is not
clear, but the authors suggest that the almost invariable
accompaniment of chronic bronchial infection, which
sometimes may even produce mild anaemia, is the
explanation. Occasionally patients with emphysema do
in fact show a marked polycythaemia, but this seems to
occur only when there is right-sided cardiac failure.
Price-Jones (J. Path. Bact., 1921, 24, 326) suggested that
the observed increase in mean corpuscular volume of the
erythrocytes in emphysematous subjects was due to
retention of carbon dioxide. The present authors'
findings do not confirm this, and they suggest that this
effect is in fact a response to anoxia.
During the course of their researches the authors give

oxygen to their emphysematous patients and confirmed
the findings of other workers of a resultant increase in
the carbon dioxide tension and a lowered pH of the
arterial blood. They point out that this effect may lead
to an uncompensated respiratory acidosis, and empha-
size the need for caution in giving such oxygen therapy.
The symptoms of emphysema arise not so much from
anoxia as from the limitation of maximum breathing
capacity and from the increased work required to ventilate
the lungs. Oxygen therapy is therefore best kept for
temporary episodes of severe anoxia due to acute pul-
monary infections and for the treatment of patients with
complicating right-sided heart failure; it should not be
used as a regular thing for straightforward cases of
emphysema. Patients with emphysema may have a
normal or a raised cardiac output. There is no cor-
relation between the cardiac output and the degree of
anoxia present, and it seems more likely that a raised
cardiac output, when present, is the result of an increased
blood volume due to right-sided cardiac failure.

John Forbes.
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The Correlation between the Radiological Appearances
and the Clinical and Spirometric State in Emphysema.
WHITFIELD, A. G. W., SMITH, 0. E., RICHARDS,
D. G. B., WATERHOUSE, J. A. H., and ARNOTT, W. M.
(1951). Quart. J. Med., 20, 247.
At the Queen Elizabeth Hospital, University of Bir-

mingham, 52 cases ofemphysema were assessed clinically,
spirometrically, and radiologically, and an attempt was
made to correlate the radiological appearances with the
clinical state. The most constant radiological finding
was a depressed and flattened diaphragm, but this proved
to be a false impression, since the rib level of the dia-
phragm was the same as in healthy subjects. However,
restriction of respiratory excursion of the diaphragm was
found to be a useful indication of the degree of em-
physema, though the value of this finding was diminished
in the presence of bronchospasm. Generally increased
translucency of the lung fields was considered of doubt-
ful significance, but translucency localized to the bases
and behind and in front of the heart was regarded as more
significant. An extreme degree of translucency was con-
sidered to indicate an asthmatic origin. The heart shadow
was usually small, except in patients with pulmonary heart
failure. A gap between the diaphragm and the left ven-
tricle was often seen. Enlargement of the pulmonary
conus was detected on screening in two-thirds ofthe cases,
and of the right ventricle in one-fifth, but the presence of
these abnormalities bore no relation to the severity of
the emphysema. Kyphosis was some indication of the
severity of emphysema, and suggested a non-asthmatic
aetiology. The radiological chest Volume was of little
value as an index of severity. Premature calcification of
the costal cartilages was not found to be significant of
emphysema.
The general conclusion was that, although radiography

can give evidence of the presence ofemphysema and may
be valuable in ascertaining its cause, it gives a less
accurate assessment of severity than clinical and spiro-
metric examination. J. G. Scadding.

Tuberculosis
Cardiopulmonary Function in Hematogenous Pulmonary

Tuberculosis in Patients Receiving Streptomycin
Therapy. MCCLEMENT, J. H., RENZET-I, A. D.,
CARROLL, D., HIMMELSTEIN, A.. and COURNAND, A.
(1951). Amer. Rev. Tuberc., 64, 583.
The cardio-pulmonary function of 11 patients with

haematogenous miliary tuberculosis in the Bellevue
Hospital, New York, was studied before and during
streptomycin treatment and after clinical recovery. In
the early stage the disturbance of function was that of
" alveolar-capillary block," as shown by general reduc-
tion in all lung volumes, normal or slightly reduced
maximum breathing capacity, hyperventilation at rest
and on exercise, and during recovery from exercise, and
interference with the transfer of oxygen from the alveoli
to the arterial blood. Early in the course of treatment
the interference with oxygen diffusion improved, some-
times in as short a time as three weeks. At a late stage a
variable reduction in all lung volumes persisted; the

maximum breathing capacity was normal or only slightly
reduced; hyperventilation of mild degree and slight
reduction in oxygen diffusing capacity persisted in some
cases, and in others these functions returned to normal;
the physiological dead space was increased; and in one
case the pressure in the pulmonary artery was raised
during mild exercise. The pbysiological pattern found
in these late cases was like that seen in pulmonary fibrosis
with mild ventilatory insufficiency. J. G. Scadding.

An Evaluation of the Role of Serial Chest Roentgenograms
in Estimating the Progress of Disease in Patients with
Pulmonary Tuberculosis. YERUSHALMY, J., GARLAND,
L. H., HARKNESS, J. T., HINSHAW, H. C., MIILLER,
E. R., SHIPMAN, S. J., and ZWERLING, H. B. (1951).
Amer. Rev. Tuberc., 64, 225.
The authors, working in California, have endeavoured

to evaluate the reliability of the interpretation of serial
radiograph, of the chest in tuberculosis.
One hundred-and-fifty pairs of postero-anterior films

of the chest obtained at three-month intervals were
interpreted independently by three radiologists and three
tubercjlosis specialists. After a lapse of time the films
were re-interpreted by the same readers. The films were
obtained from: (1) patients under streptomycin treat-
ment; (2) a sanatorium dealing with chronic disease;
(3) a county hospital with an active tuberculosis unit;
(4) a private sanatorium. A preliminary trial showed
that the readers could not be expected to classify the:
changes more definitely than as " better," " no change,'"
" worse." This classification was used for the main
study. The criteria for estimating change were laid
down.

It was found that two readers were likely to disagree
with each other in nearly one-third of the cases, and
a single reader to disagree with himself in approximately
one-fifth of the pairs. In those cases in which the
readers noted differences in technique, the disagreement
was about 10% higher than on films where no such
comment was made. The greatest disagreement occurred
in the chronic cases and those under streptomycin treat-
ment. The tuberculosis specialists were more inclined to
observe improvement in two films than were the radio-
logists, while the latter were more likely to diagnose
stability in the film pair than were the former. When
the clinicians considered a film pair as exhibiting no
change the radiologists almost always agreed. The
tuberculosis specialists were somewhat less likely to
differ with each other than the radiologists, while the
disagreement of a reader with himself was smaller among
the radiologists. Disagreement was only slightly less
when only one lung field had to be assessed. The likeli-
hood of complete disagreement, that is, one reader
interpreting a film as " worse," and another as " better,'"
was about one in ten cases. This occurred more fre-
quently among the chest physicians than the radiologists;
the former group were also more frequently in dis-
agreement witn themselves, though this could be partly
explained by the more frequent use of the assessment
" no change" by the radiologists.

John H. L. Conway-Hughes.
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Clinical Results and Physiological Effects of Immobilizing
Lung Chamber Therapy in Chronic Pulmonary Tuber-
culosis. BARACH, A. L., EASTLAKE, C., and BECK,
G. J. (1951). Dis. Chest, 20, 148,
The mechanism of normal pulmonary ventilation in

patients with pulmonary tuberculosis, without voluntary
breathing or movement of the chest wall, was described
in 1940 in a paper from the Presbyterian Hospital, New
York (Amer. Rev. Tuberc., 1940, 42, 586). The present
paper describes some of the physiological effects, and
presents the follow-up results of 19 out of 29 cases in
which the disease was arrested by enclosing the patient
in an equalizing alternating pressure chamber, with
immobilization of the lungs.
The circulatory effects included a decrease in pulse rate,

a fall in systolic and diastolic blood pressure, and in 40
electrocardiographic records an elevation in the T-1 and
T-2 waves. The cardiac impact recorded by the Dock
ballistocardiograph showed a sharp fall suggesting a
decrease in the work of the heart, probably due in some
part to a diminution in total oxygen consumption. An
increase in serum potassium was found in some cases, but
was not commonly observed if lung movement was
present. In 5 out of 6 cases a striking drop occurred in
urine potassium after immobilization. It is possible
that this may be the result of decreased stimulation of the
adrenal glands. The elevation of the T-wave may be
related to the rise in serum potassium. The treatment
by lung-immobilization was given to 29 cases ofadvanced
pulmonary tuberculosis; in 19 closure of the cavity and
negative sputum resulted for periods ofbetween 6 months
and 9 years. One case is described in detail. In almost
all cases the disease had been stationary or progressive,
and operative procedures were contraindicated. The
treatment should last for 10 hours each day and be
continued for 4 to 5 months. T. M. Pollock.

Pneumonia
Aureomycin, Chloramphenicol, and Penicillin in Treat-
ment of Bacterial Pneumonia. FLIPPIN, H. F., MAT-
TEUCCI, W. V., SCHIMMEL, N. H., and BOGER, W. P.
(1951). J. Amer. med. Ass., 147, 918.
A total of 93 patients with bacterial pneumonia,

admitted to the Philadelphia General Hospital during
the winter of 1949-50, were divided into 4 therapeutic
groups, which were treated with aureomycin (29 patients),
chloramphenicol (22 patients), oral penicillin (17 patients),
and intramuscular penicillin (25 patients). [The method
of allocation to the groups is not stated; the 4 groups
are said to have been comparable except that a larger
proportion of those treated with intramuscular penicillin
were over 60 years of age.] Pneumococci were isolated
from 60 of the 93 patients, blood culture being positive
in 8 cases. Aureomycin was given in an initial dose of
0.5 g. followed by 0.25 g. 6-hourly; chloramphenicol in
an initial dose of 1 g. followed by 0.5 g. 6-hourly; oral
penicillin in an initial dose of 500,000 units followed by
250,000 units every 12 hours. Those treated with intra-
muscular penicillin received daily 300,000 units of pro-
caine penicillin combined with 100,000 units of soluble

penicillin and followed by 300,000 units of procaine
penicillin. There were 9 deaths-6 among patients on
intramuscular penicillin (3 in moribund patients within
a few hours of admission), 2 among those on oral peni-
cillin, and 1 among those given chloramphenicol.
Tempetature response was more rapid with penicillin
given by either route than with aureomycin or chloram-
phenicol, and secondary rises in temperature were not
uncommon in the last 2 groups. Serum levels of aureo-
mycin and chloramphenicol were well above the con-
centrations necessary to inhibit pneumococci in vitro;
with oral penicillin detectable levels were present for
10 to 12 hours each day.
The authors regard the response to all four forms of

therapy as adequate, but suggest that penicillin is the
best drug owing to the more rapid response of the
fever.

[The mortality appears unfavourable to penicillin
treatment, but this is not commented upon. Is this
because, in fact, the more severe cases were given
penicillin?71
Bronchiectatic Aspergilloma. MONOD, O., PESLE, G.,
and ScGRtrAIN, -. (1951). Pr. mid., 59, 1557.
A series of 9 cases of intrabronchial mycetoma, to

which the authors have given the name " bronchiectatic
aspergilloma," provides the basis of a description of the
pathology, clinical picture, and treatment of this con-
dition.
The lesion is solitary and always in the apex of a lobe,

usually the upper. The containing bronchus is greatly
dilated, but not invaded and not completely occluded.
Repeated haemoptysis is the only symptom, and infection
distal to the mass does not occur. Possibly an antibiotic
is secreted. Radiography shows a round or almond-
shaped opacity which is surmounted by a thin crescent
of air. Aspergilli may be found in the sputum. Treat-
ment is by lobectomy or segmental resection.

S. F. Stephenson.

Friedlinder Pneumonia. A Report of Eight Cases
Treated by Chemotherapy. OGILVIE, A. G. (1951).
Brit. J. Tuberc., 45, 165.
During a period of 13 months in 1949 and 1950, 8

patients suffering from Friedl&inder pneumonia were
admitted to the Royal Victoria Infirmary at Newcastle-
on-Tyne. There were 2 deaths, and of the 6 patients
who recovered 5 did so only after streptomycin had been
substituted for penicillin, while the sixth recovered after
28 mega units of penicillin and 30 g. of sulphamezathine
had been given over 2 weeks. The serious nature of this
infection is again well shown; the 2 deaths occurred
quite suddenly and unexpectedly on the 24th and 28th
days of illness respectively, after a satisfactory response
to streptomycin had apparently been obtained.
The author discusses the literature briefly and stresses

the importance of early treatment; he suggests that
initial sulphonamide therapy given before admission to
hospital may have favourably influenced the course of
the disease in his patients. Maxwell Telling.

')AAJ.-r-r
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Antibiotic Therapy of Friedlander Pneumonia. KIRBY,
W. M. M., and COLEMAN, D. H. (1951). Amer. J. Med.,
11, 179.
Pneumonia due to Klebsiella pneumoniae formerly had

a mortality of 70 to 80%., but of 14 cases reported since
the advent of streptomycin, only 3 have died. Little
information is available about the effectiveness in vivo of
the newer antibiotics, although the organism is susceptible
to aureomycin, chloramphenicol, and terramycin in vitro.
The present paper records the results of treatment with
sulphonamides, streptomycin, aureomycin, and chloram-
phenicol of 11 further cases at the King County Hospital,
Seattle, Washington.
Of the 11 patients, 9 were males and 8 chronic alco-

holics. Of the 6 who died 4 were severe chronic alco-
holics and the other 2 poorly nourished; 4 died within
16 hours in spite of treatment with sulphonamides and
streptomycin in 3 cases and aureomycin in the fourth;
the fifth responded to streptomycin and sulphadiazine,
but later developed lower nephron nephrosis and died;
and the sixth had a mixed infection with Streptococcus
pneumoniae (Type 18) which resolved with chloram-
phenicol treatment (2 g. daily), but later succumbed to
empyema due to K. pneumoniae, despite being given 300
mg. of aureomycin at 12-hourly intervals.
Of the 5 patients who survived 2 responded well to

chloramphenicol (6 g. and 1 g. daily), and the third to
2 g. of streptomycin, 300,000 units of procaine penicillin
and 6 g. of sulphadiazine daily for 10, 13, and 18 days
respectively. The fourth had pneumococci and K. pneu-
moniae in the sputum and pneumococci in the cerebro-
spinal fluid, but both the meningitis and the pneumonia
cleared up rapidly with 10 mega units of penicillin and
3 g. of streptomycin daily (intramuscularly). The fifth
patient's pneumonia was complicated by a broncho-
pleural fistula and empyema, and little improvement
resulted from treatment with aureomycin and repeated
aspiration. After rib resection and open drainage, how-
ever, the infection resolved with 6 g. of sulphadiazine
and 1 g. of streptomycin daily for 3 weeks.

Malcolm Woodbine.

Asthma
Pulmonary Function Studies in 20 Asthmatic Patients in

the Symptom-free Interval. BEALE, H. D., FOWLER,
W. S., and COMROE, J. H. (1952). J. Allergy, 23, 1.

All of 20 patients studied at the University of Penn-
sylvania had a history of asthma extending over several
years, and in more than half of them attacks occurred
daily or at 2- to 3-day intervals. That they were
symptom-free was assumed from the fact that they did
not complain of respiratory symptoms at the time of
study. Vital capacity, residual air, maximum breathing
capacity, pulmonary mixing before and after adrenaline
injection, arterial oxygen saturation, and plasma levels of
carbon dioxide and other constituents were studied.
The vital capacity was reduced in 12 patients, and the

ratio of residual air to total capacity was lowered in all

but 4. The maximum breathing capacity was decreased
out ofproportion to the decrease in vital capacity. After
administration of adrenaline there was considerable
improvement in the results of all the tests, but none of
them reached a normal level, although some came very
near it. The arterial oxygen content was in some cases
below normal.
The authors conclude that many of the changes found

in asthmatics during the symptom-free interval are at
least partly reversible. [The main objection to this con-
clusion is that most of the patients-for instance, those
with daily or nightly attacks-were not free from symp-
toms, even if they did not complain. It is well known
that chronic asthmatics have their own standard of
dyspnoea, and complain only if it is severe.]

H. Herxheimer.

Bronchography
Evaluation of loduron B in Bronchography.-I. A Pre-

liminary Study on Animal Tissues. HENTEL, W.,
COHEN, M. B., and BRANDENSTEIN, L. C. (1952). Dis.
Chest, 21, 280.

To study the effect of a water-soluble contrast medium
on the body tissues, 0.3 ml. of " ioduron B " was injected
directly into the trachea of 20 guinea-pigs under ether
anaesthesia, the trachea being subsequently exposed.
A control group of 10 animals were anaesthetized with
ether, but did not receive an injection. The test animals
were divided into 5 groups, the first group being killed
48 hours after injection, the second 2 weeks after injec-
tion, the third at the end of 3 weeks, the fourth 6 weeks
after the injection, and the fifth at 12 weeks. In every
case sections were made of the trachea, both lungs, heart,
liver, both kidneys, and the bladder.

In the first group there was a distinct perivascular and
peribronchial round-cell infiltration, and the peritracheal
lymph nodes showed slight hyperplasia; all other organs
of the animals were microscopically within normal limits.
No changes were observed in 2 control animals. In the
second group the lungs and tracheal lymph nodes showed
no abnormality; indeed, the rest of the organs were
normal with the exception of the kidneys, in which there
were small scattered isolated foci of lymphocytes in the
cortical zone. No such abnormality was noted in the
control animals. In the remaining groups no change
was seen in any of the organs on microscopical examina-
tion. Six animals died during the investigation, 4 from
known causes unrelated to ioduron B; in the other 2
there was evidence of an attack by other guinea-pigs, but
the actual cause of death could not be ascertained.
Pathological study of the tissues showed no variation
from the normal. All these deaths occurred within 48
hours of the injection. The authors conclude that in-
flammatory reactions occur in the lungs and kidneys of
test animals, that these are transitory and disappear com-
pletely within a short time, and that ioduron B is not
permanently damaging to the tissues of test animals.

L. G. Blair.
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Evaluation of loduron B in Bronchography. II. A Pre-
liminary Study in Man. COHEN, M. B., HENTEL, W.,
and BRANDENSTEIN, L. C. (1952). Dis. Chest, 21, 286.
"loduron B," which has the chemical formula of a

diiodopyridon compound dissolved in the sodium salt of
a cellulose glycolic acid ether, was used for broncho-
graphy in 10 patients. The following laboratory investi-
gations were first carried out: complete blood count
with haemoglobin determination; urine analysis;
phenolsulphonephthalein excretion test; estimation of
blood urea and blood cholesterol and ester levels; and
bromsulphalein, cephalin flocculation, and thymol
turbidity tests. Each patient was examined 24 to 48
hours before bronchography, 24 to 48 hours after
bronchography, and then at 2-week intervals, for as
long as 5 months in some cases.

In 6 patients there was somechange in hepatic function;
in 3 there: was change in renal function; and in 2 patients
there was a change in both renal and hepatic function.
All the changes were moderate and transitory, and had
no apparent permanent effect.
The authors conclude that the use of ioduron B should,

at least for the present, be carefully controlled. It is
possible, they state, that some of the effects noted in
this small group of patients " may well prove permanent
in a larger series. Perhaps, if these paticnts are followed
for a longer period, permanent changes may appear.
Thus far, there is no reason to suppose that this new
contrast medium is more toxic than lipiodol and similar
substances now in wide use." L. G. Blair.

Elimination of the Water-soluble Contrast Medium in
Bronchography. "' Functional Bronchogaphy." [In
English.] LENZI, M. (1952). Acta radiol., Stockh.,
37, 103.
The author, who is Director of the Institute of Radio-

logy of the University of Modena, Italy, claims that by
studying the rate of absorption of water-soluble contrast
media from the bronchial tree information may be
obtained regarding function as well as anatomy. Ab-
sorption normally takes place from both bronchi and
alveoli and is usually complete between 30 and 45
minutes after introduction. When iodized oil is used,
two stages in bronchography may be recognized-
bronchial filling and alveolar filling. With water-soluble
media a third stage-of absorption is present, in which
the lymphatic and venous return vessels are outlined.
The rate of absorption is slowed by processes affecting
the normal permeability and function of bronchial and
alveolar walls, a typical example being bronchiectasis, in
which there may be a delay of many hours; the delay is
not dependent on the degree of dilatation, and is less in
cases associated with growths. Absorption is slow from
neoplastic cavities, but is more rapid from acute infective
cavities.
The author has used this medium in the examination

of 300 patients without complication. [Complications
may, however, occur-for example, formation of a jelly-
like substance requiring bronchoscopic removal, as
reported by Parchet.] Sydney J. Hinds.

A New Type of Complication in the Use of Water-soluble
Contrast Media for Bronchography. PARCHET, V.
(1952). J. Radiol. Electrol, 33, 27.
The author observed severe cyanosis and dyspnoea in

a patient aged 50 during bronchography with the water-
soluble contrast medium " ioduron B." An emergency
bronchoscopy was immediately performed and the con-
dition was at once relieved; a viscous jelly-like substance
was seen to be adherent to the walls of the trachea and
main bronchi. Macroscopical examination of this jelly
showed that it consisted of ioduron B and bronchial
secretions. No microscopical examination was made.
The author stresses the importance of aspirating the
secretions before and after bronchography.

B. Green.

Bronchography in Tuberculosis. IBERs, G., VIETEN, H.,
and WILLMANN, K. H. (1951). Fortschr. Rontgenstr.,
74, 667.
The authors discuss the value of spot-film broncho-

graphy with water-soluble, viscous " perabrodilM " 60 %.
No ill effects were observed; in particular there was no
activation of the tuberculous process and no broncho-
genic or haematogenic spread of the infection. Never-
theless the authors believe that the method should be
employed only in those cases where all other methods of
investigation have failed to locate tuberculous bronchial
changes, bronchiectasis, and bronchostenosis; the
method is also useful for checking the results of thora-
coplasty. A. Orley.

Clinical and Experimental Studies in the Use of a Water-
soluble Agent for Bronchography. PECK, M. E.,
NEERKEN, A. J., and SALZMAN, E. (1951). Surg.
Gynec. Obstet., 92, 685.
The authors review the disadvantages of " lipiodol"

as an asset for bronchography. These are in relation to
its retention in the alveoli and the dangers associated
with reactions to the injected material. The Swedish
work on " umbradil " made up in an aqueous solution
of sodium carboxymethyl cellulose and the Swiss work
with glycolmethyl cellulose as a base are noted.
The authors have used diodone in association with

pectin, but found that on account of its low pH there was
a tendency to liberate free iodine. Following on the
studies made with pure methylcellulose as a blood sub-
stitute during the war, they used a 1.75% solution of this
substance in 50% diodone. Details of the chemical
process are given. Initial experiments were carried out
upon guinea-pigs. The material was injected intra-
tracheally and the animals were killed at intervals of
from 3 hours to 4 weeks. No abnormality was found at
necropsy beyond an occasional small area of focal atel-
ectasis. Subsequent experiments were carried out on
dogs, in which a high incidence of bronchopneumonia
was found; but as there was a similar occurrence after
the use of iodochloral it was felt safe to proceed with a
clinical investigation. No allergic reactions have as yet
been observed. A skin sensitivity test was carried out
before the injection. The authors report that the
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material tends to adhere to the bronchial mucosa, result-
ing in a mucosal relief picture. It mixes readily with
bronchial secretions, so that partially filled bronchiectatic
areas are outlined. Droplet formation does not occur.

They consider that radiographs should be taken within
2 to 3 minutes after instillation, and experienced no

difficulty in this regard. Three illustrative cases are

described. John H. L. Conway-Hughes.

Neoplasm

Primary Carcinoma of the Bronchus: Prognosis following
Surgical Resection. (A Clinico-pathological Study of
200 Patients.) BORRIE, J. (1952). Ann. roy. Coll.
Surg. Engl., 10, 165.

[The following conclusions are drawn by the author
from an exhaustive statistical analysis of 1,800 cases of
primary carcinoma of the lung investigated at the North
Regional Chest Surgery Centre, Shotley Bridge Hospital,
Newcastle-upon-Tyne, during the period 1933-51, in 45%
of which thoracotomy, and in 19% resection, was

performed. They are quoted in full from the original.-
Editor.]

(1) That surgery in the treatment ofprimary carcinoma
of lung, successfully commenced in 1933, is still in its
earlier years. Surgical technique is now standardized;
but time must elapse before final evaluation of results
can be made. (2) That resection for lung cancer, though
possible in only 19% of these 1,800 patients, should be
continued with increased intensity. (3) That " cures "
can be obtained; but that extent of lymph node invasion
in the operation specimen cannot yet be taken as a

certain criterion for assessing progaosis except to say
that: (a) 20% of resections are likely to be alive 3 years
or more after operation; (b) few with several lymph
nodes invaded survive long beyond a year; (c) where
one node only is invaded, or none, and the growth is
epidermoid in type, early deaths or late survivals may be
found-a problem answered only by time. (4) That the
lymphatic system offers an important path for dissemina-
tion of growth; and, therefore, until more is known
about the nature of carcinoma of lung at the time when
it can be resected, thorough mediastinal block dissection,
as advocated by Brock (Brit. med. J., 1948, 2, 737) is
worthwhile. But lymphatic spread is not the only
spread. (5) That due regard must also be paid to the
important early bloodstream spread; and, therefore,
when resecting lungs for carcinoma, there appears to be
every good reason for ligiting the pulmonary veins before
the pulmonary artery, as advocated by Allison (Brit. J.
Surg., 1949, 37, 1) and Aylwin (Thorax, 1951, 6, 250)
ofLeeds, in order to prevent further spread from operative
handling. (6) That, in the present state ofour knowledge,
even when surgery is possible, the chance of a cure is
still unpredictable. Every patient presenting with pri-
mary carcinoma of lung must therefore continue to be
viewed as an individual problem, and treated accordingly.

If investigation shows that surgery is indicated and
possible, then the operation most suited to the particular

needs of that patient at that time should be done, be it
radical or palliative to relieve symptoms; careful follow-
up of all patients should be rigorously pursued, and
further impartial surveys of this vast field of surgery be
regularly made in true Hunterian spirit.

Carcinoma of the Lung: Duration of Life of Individuals
not Treated Surgically. BUCHBERG, A., LUBLINER, R.,
and RUBIN, E. H. (1951). Dis. Chest, 20, 257.

The fate of433 patients with bronchiogenic carcinoma,
not treated surgically, has been studied. As in previous
surveys of this type it was found that only 16% survived
for 2 years or longer, and that anaplastic tumours carried
a worse prognosis than epidermoid carcinoma. Just
under 2% of patients survived 5 years or more without
surgical treatment. Paradoxically, those with symptoms
for a greater period than 6 months before diagnosis live
longer than those with an abrupt succession of symptoms
leading to early diagnosis. It is therefore suggested that
the most favourable cases for operative treatment are
those in whom symptoms have existed for 6 months to
1 year and in whom there has been no evidence of
metastatic spread. J. Naish.

The Increase in Bronchial Carcinoma (1895-1950).
LESCHKE, H. (1952). Virchows Arch., 321, 101.
A statistical analysis is presented of necropsies per-

formed at a 900-bed Berlin municipal general hospital
serving an area of 200,000 inhabitants. Among 37,000
necropsies performed between 1895 and 1950 on subjects
over the age of 20, cancer was present in 3,266 males and
2,680 females. Since 90% of all patients dying came to
necropsy, the results are considered to represent fairly
accurately the incidence in various organs at different
ages in the whole population.

Since 1920 there has been a statistically significant
increase in incidence of bronchial carcinoma in men,
with a corresponding reduction in the incidence of
oesophageal and gastric carcinoma. This increase is
attributed to the action of an exogenous carcinogenic
substance.
The author suggests that the exogenous factor for

cancer of the lung operates with equal intensity in both
sexes, but that the absence of a corresponding increase
in cancer of the lung in women is due to the high incidence
of carcinoma of the uterus in the younger age group,.

Bernard Freedman.

Carcinoma of the Esophagus or Cardia of the Stomach.
An Analysis of 172 Cases with 81 Resections. Wu,
Y. K., and LouCKS, H. H. (1951). Ann.Surg., 134,946.
A series of 172 cases of carcinoma of the oesophagus

is reported from Peking, together with an account of
the 10-year follow-up of 12 other patients previously
described.

In 44 patients no operation was possible, for the usual
reasons. Of the 128 (74.7%) who were explored, 81
underwent resection (47.1 % of patients seen and 63.8 %
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of explorations). As noted by Garlock, by Sweet, and
by Strieder, the operability rate is thus better than in
cancer of the stomach or lung. Death resulted from
17.3% of the resections (a very low figure, excelled only
by Sweet's 15.9 %), and only 7.7% (2 out of 26) during
the most recent year of the series. Of 13 patients who
underwent transthoracic gastrectomy with lower oeso-
phageal resection, only one of them died before leaving
hospital.

It was found desirable always to drain the pleural
cavity, and both sides were drained, by a single tube,
when both sides were known to have been opened. The
causes of death are analysed, and it is suggested that
many deaths could be avoided with improvements in
technique.
The ages of the patients were between 33 and 75 years,

half of them being in the 51-60 decade. Only one of
those under 40 had a resectable tumour. The average
lengthofhistory in the patients withnon-resectable lesions
was 2 months longer than in those with resectable lesions.
In nearly 50% ofthe cases ofcancer the growth was in the
lowest third of the gullet, and in half of these was con-
sidered to have been of gastric origin. Only in 4%
was the tumour above the arch of the aorta, and these
cases, as usual, gave lower operability and higher
mortality rates.
There is an interesting section on aetiology, in which

the high incidence of malignant oesophageal disease in
China, Japan, Russia, and Scotland is mentioned and
dietetic factors are discussed. Of the patients in the
present series, 50% were discovered to be heavy drinkers
of pai kan, a strongly alcoholic distillate of kaoliang,
whereas only 12% of 200 controls could be so defined.
The proportion of these controls with a family history
of death from dysphagia was 5.5%, whereas in the 172
patients with cancer it was 22.1%. "If this means no
more," write the authors, " it suggests that individuals
with family histories of carcinoma of the oesophagus
should refrain from drinking pai kan."

In the follow-up of 7 patients who had survived
resection of growth which had been performed 10 years
previously it was found that 2 had died during the first
year after operation, 2 in the second year, 1 in the third
year, 1 later than the fifth year, probably from some-
thing other than cancer, and the remaining one was still
alive and well. The fate of those in the more recent
series is as follows:

Patients Treated by Resection

Died in hospital
Died after discharge:

Less than 6 months after operation
6 months to I year after operation
1 to 2 years after operation

Still living:
Less than 6 months after operation
6 months to 1 year after operation
I to 3 years after operation
Over 3 years after operation

Not followed up

Total

Patients Not Treated Surgically
Died in hospital
Died after discharge:

Less than 3 months after..
3 to 6 months after
Over 6 months after

Still living
Less than 3 months after discharge
3 to 6 months after discharge
Over 6 months after discharge

7

39
8
5

13
3

52

- 17
Not followed up.15

Total.91

The paper closes with an appeal for earlier investiga-
tion, preferably at the stage of " occasional choking on
food or transient difficulty in swallowing," and accept-
ance of Garlock's aphorism that any disturbance of
swallowing in a male over 35 must be regarded as due to
carcinoma until proved otherwise.

(This is an excellent paper describing work of the
highest order.] H. Daintree Johnson.

The Results of Radical Surgical Extirpation in the Treat-
ment of Carcinoma of the Esophagus and Cardia.
With Five Year Survival Statistics. SWEET, R. H.
(1952). Surg. Gynec. Obstet., 94, 46.

This report from the Massachusetts General Hospital
on the results of operations performed up to Jan. 1,
1952, for radical cure of carcinoma of the oesophagus
and cardia covers 254 cases and extends back 12 years,
when the first resection was carried out by the author.
[This must form the largest and most comprehensive
series available.] They are analysed from the point
of view of (a) cure, and (b) as palliative treatment.
The operative mortality for resection of the lower oeso-
phagus or upper part of the stomach was just under
12%; for mid-thoracic growths just under 25 %. (These
figures include early cases treated before standardiza-
tion of the author's technique and without antibiotics.)
The effect of age on operative mortality is considered.
The cure rate is based on those who survived operation
[in Great Britain it is usual to include the operative
deaths], and 17.5% of such patients with tumours of
the lower oesophagus or upper part of the stomach,
and 4% with mid-oesophageal lesions, were alive after
5 years.
An analysis of the prognosis is made in relation to:

(1) site of growth; (2) involvement of lymph nodes;
and (3) histological type of the tumour. As a method
of palliation resection is considered to be superior to

14 bouginage, the effect of which is very transient, and to
7 x-ray therapy, the results of which have been dis-
10 appointing.
5
- 22 [This article should be read in full by those interested
18 in diseases of the oesophagus. One of the figures is a
9 little misleading; the expectation of life of a group of
12 patients whose ages vary from under 45 to 75 cannot be
2
- 41 compared with the expectation of life for the average age

4 of the whole group-53 years in this case-as mortality
81 increases for each decade.] J. E. Richardson.
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Morphological and Functional Aspects of Intra-thoracic
Oesophagogastrostomy. BABAIANTZ, L., and ANEX, P.
(1952). J. Radiol. Eiectrol, 33, 22.
The authors, from the Institute of Radiology, Laus-

anne, briefly discuss the surgical procedure for treatment
of malignant tumours of the oesophagus. They then
describe, with illustrations, the radiological appearances
ofthe oesophagus and stomach on barium-meal examina-
tion after oesophago-gastrostomy, and divide them into
two categories as follows: (1) The palliative operation,
in wbich oesophago-gastric anastomosis without oeso-
phagectomy is performed; this shows a reverse " Y "
consisting of the oesophagus and anastomosis to stomach
above the growth. (2) Partial resection ofthe oesophagus
with thoracic transposition of the stomach.
The authors then discuss actual cases. (1) This

shows an oesophago-gastrostomy at the level of the
aortic arch. The plain film shows a pyramid-like opacity
superimposed on the heart shadow. After a barium meal
the pyloric antrum is seen to lie in a vertical position
owing to the stomach being transposed. (2) This shows
an oesophago-gastrostomy above the arch of the aorta.
At the level of the anastomosis the long axis of the oeso-
phago-gastrostomy is curved. In the antero-posterior
view the stomach lies on the left side of the vertebral
column. In the lateral view the stomach lies posteriorly
and sometimes shows a saccular effect at the level of the
diaphragm, where it is surgically attached. (3) A case
of cervical oesophago-gastrostomy, in which the radio-
logical appearances resemble those in (2), except that the
anastomosis is at a higher level.
The authors state that the functional disturbance of

the stomach is very marked following the operation when
both vagi are sectioned, but that eventually gastric
function becomes quite normal. B. Green.

Hiatal Hernia, Brachy-oesophagus and Incompetence of
the Cardia in Children. [In English.] PErrERSSON, G.
(1952). Acta chir. scand., 102, 321.
This short report is based on 8 cases of children who

had been vomiting from birth or shortly after on account
of an abnormality of the cardia. Three factors are said
to be responsible for the normal closure of the cardia:
(1) the intrinsic muscle; (2) the oblique entrance of the
oesophagus into the stomach; and (3) the diaphragmatic
crura, especially the right, which bound the hiatus. If
these fail, reflux of gastric contents may occur and
eventually lead to oesophagitis and peptic ulceration,
and the resulting scarring to stricture and shortening,
so that haematemesis and dysphagia may develop as
added symptoms.

In 2 of the patients no anatomical disturbance of the
cardia was present, but an insufficientia cardiae simplex
or cardio-oesophageal relaxation, presumed to be due to
a neurological imbalance. The other 6 patients had a
hiatal hernia, with the upper part of the stomach in the
chest and the oesophagus shortened. In such cases the
hemia does not exactly resemble the sliding hiatal hernia
of adults, as there is no peritoneal sac; it is probably

congenital, but the inflammatory changes in the oeso-
phagus occur after birth.
Three of the patients with hernia were successfully

treated by a left phrenic crush. This was intended as a
preliminary to thoracotomy, but it immediately relieved
the vomiting; in one case, although the function of the
diaphragm recovered there was no further vomiting for
18 months. In 3 other patients the hernia was repaired
by thoracotomy and suture of the hiatus. This treat-
ment was also effective in the case of the 2 children with
insufficientia cardiae. M. Meredith Brown.

On the Treatment of Congenital Atresia of the Esophagus.
Principles of a New Method, with Preliminary Case-
reports. [In English.] PETrERsSON, G., and HAGLUND,
G. (1952). Acta chir. scand., 102, 327.
In the normal baby the lung is partially atelectatic at

birth; full expansion is achieved within about 2 weeks,
and is brought about by the diaphragm reducing the
intrapleural pressure. An intact chest wall is thus
important, and it is desirable to avoid an operation
which severely damages it-such as the extrapleural
anastomosis advised for congenital atresia of the oeso-
phagus-until full expansion has occurred. The res-
piration of babies with atresia is nearly always further
impaired by aspiration pneumonia, which has already
occurred when the surgeon first sees them. The authors
have therefore devised the following regimen, which has
been used successfully at Gothenburg, Sweden, in 2 cases.
As soon as possible tracheotomy and gastrostomy are

performed. Two catheters are introduced through the
latter-one for aspiration of the stomach to avoid reflux
through the tracheal fistula from the lower oesophageal
segment usually present, and the other into the duodenum
for feeding. Tracheobronchial toilet can be carried
out through the tracheotomy; antibiotics and trans-
fusions are given, so that the baby's respiration and
nutrition are as efficient as possible. After about 14
days a transpleural oesophageal anastomosis and repair
of the fistula are carried out, with pleural drainage for
2 days. A week later oral feeding is started, and shortly
afterwards the tracheotomy and gastrostomy tubes are
removed. M. Meredith Brown.

Thoracic Surgery
Asphyxia by Tracheobronchial Secretions. ENDE, N.,
and ZISKIND, J. (1952). Surg. Gynec. Obstet., 94, 57.
Among 137 consecutive necropsies, death in 6 instances

had been due to asphyxia following blockage ofthe whole
tracheo-bronchial tree by thick tenacious mucus. In 5
out of the 6 there was diminished lung function due to
chronic lung disease or following pneumonectomy, and
absence of an adequate cough reflex was believed to be
the most important precipitating factor. Atelectasis was
obvious in only one case clinically, and obstructive
emphysema was a more prominent pathological finding.
An unproductive cough was one of the earliest signs,
accompanied by rhonchi and diminished breath sounds.
On the basis of these findings the authors consider
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that in addition to the standard methods of treatment by
frequent change in position and postural drainage there
should be an early recourse to catheter aspiration, and
bronchoscopy without hesitation if there is no imme-
diate improvement. M. R. Ewing.

Pulmonary Function in Traumatic Hemothorax Treated
by Decortication. FORSEE, J. H., KYLAR, S. L., and
BLAKE, H. A. (1951). J. thorac. Surg., 22, 35.
Lung function was investigated before and after

operation in 19 patients suffering from haemothorax due
to war injuries and treated by pulmonary decortication.
Readings were made approximately 60 days after opera-
tion, and again after a longer post-operative period to
detect any change that might have occurred. The most
uniform findings were an improvement in the percentage
of ventilation on the operated side; that oxygen con-
sumption, vital capacity, and maximum breathing
capacity showed a trend towards restoration of normal
function on the injured side; and that in certain patients
the results were often unpredictable. Re-expansion
permits increased ventilation, but this does not necessarily
follow. The over-all increase of the 16 patients was only
9 %. Increase in vital capacity averaging 11 % occurred
on the operated side in 11 patients, while 4 showed a
decrease of 8% and in 2 there was no change. This may
be due to the relatively early period after operation that
determinations were made, and further increase may
develop later. The increase in oxygen consumption on
the operated side averaged 17% in 14 patients; a decrease
averaging 9% occurred in 5 patients. All patients had
constant physiotherapy. John Borrie.

Constrictive Pericarditis and Constrictive Pleuritis Treated
by Pericardiectomy and Pulmonary Decortication.
OVERHOLT, R. H., BURWELL, C. S., WOODBURY, J. W.,
and WALKER, J. H. (1952). J. thorac. Surg., 23, 1.
The authors report the case of a man who suffered a

severe crushing injury in February, 1945, producing
multiple bilateral fractured ribs, bilateral haemothorax,
and haemopericardium. During the next 5 years he
slowly developed increasing dyspnoea on exertion, with
repeated attacks of respiratory infection and pain, later
developing progressive oedema, ascites, and engorgement.
On admission to hospital he showed the classical signs of
constrictive pericarditis, with engorgement of the jugular
veins, ascites, oedema, and a large liver. A radiograph
of his chest showed bilateral pleural thickening with
obliteration of the costo-phrenic angles: the heart was
notenlarged, but itspulsationsweremarkedly diminished:
there was no pericardial calcification. In July, 1950,
decortication of the left lung and pericardium was
performed with considerable improvement, and in
December, 1950, right decortication was carried out.

Extensive physiological studies were carried out before,
between, and after the two operations. Before the first
operation cardiac catheterization revealed considerably
elevated pressures in the vena cava, right auricle, right
ventricle, and pulmonary artery, while after pericardec-
tomy all these pressures were markedly reduced, although
still somewhat above normal. Considerable restriction
of ventilatory function was demonstrated before, and
marked improvement after operation, but the readings
were still not normal.
The case is ofinterest because ofthe unusual occurrence

of constrictive pericarditis following trauma, and par-
ticularly its combination with bilateral pleural con-
striction. It is also of some interest in that the prone
operating position was employed for both procedures,
which gave extremely good access to the pericardium.
This approach is considered to have the following
advantages: (1) that it gives good access to the posterior
aspect of the left ventricle with a very wide exposure of
the operative field; and (2) that in the prone position
the physiological disturbances associated with anaes-
thesia are reduced to a minimum and respiratory acidosis
is less likely to develop. W. P. Cleland.

Fifty Cases of Extraperiosteal Thoracoplasty with
Acrylic-resin Plombage. ROUGEMONT, J. DE, and
MEYER, L. (1951). Poumon, 7, 101.

In a series of 50 patients in 1948-50, most of whom
were between 20 and 40 years of age (5 were over 50
and one was 68), extraperiosteal plombage with acrylic-
resin balls was carried out. In only 5 was the disease
unilateral, and 15 had complications which aggravated
surgical risks.
Enough balls were placed (outside the collapsed

intercostals and periosteum) to maintain the cavity
formed after apicolysis, but allowing gentle movement
between them. Only one ball became displaced, none
ulcerating into the lung, being extruded, or causing
symptoms of mediastinal obstruction; although two
transitory instances of intercostal and brachial-plexus
neuritis occurred, 5 cases of wound infection and 2 of
tubercle bacilli in the cavity effusion were successfully
overcome with antibiotics. The method is employed in
patients where the need for solid collapse exists but
conventional means are contraindicated; in bilateral
disease; in cases of low vital capacity; after intra- or
extra-pleural collapse fails; in the old who would not
tolerate thoracoplasty; or in the young who would be
mutilated by it. Cavities were closed and sputum
rendered negative in 29 cases; in 10 the condition was
improved, but bacilli were still present occasionally in
the sputum; in 4 the operation was a failure; 4 patients
died post-operatively and 3 later. Geoffrey Flavell.
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