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CHEMIC SURGERY OF THE CANCEROUS BREAST.

The operation here indicated proceeds upon the
general assumption that at least until the border
line separating regional from general dissemination
is reached all carcinomata of the breast are oper-

Fig. 4.

able, i. e., curable. Further observation must de-
termine the limitations of chemic surgery in the so-
called “hopeless” cases, in view of the glandular
phenomena observed in the progress of the work.
OBJECT, TO INSURE AGAINST RECURRENCE.
The object of chemic surgery is to painlessly yet
with the full consciousness of the patient remove
the entire affected breast, including sufficient of the

‘surrounding healthy tissue to insure agaimnst re-

currence. (Figs. 4, 5.)
PERFECTLY UNDER CONTROL.
This chemical dissection is accurately guided and
absolutely under control at all times. It may be
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SAFETY OF THE METHOD.

The chemic method of removal requires no gen-
eral anesthetic such as ether or chloroform. It
opens no fresh avenues of infection. The opera-
tion is more scientific and more certain than the ex-

Fig. 7.

cision method, though not so brilliant in point of
rapidity of execution. At its finish, however, the
beautiful platter-like granulating surface, inviting
to a skin graft, would enthuse the most skeptical.
There is also, let me repeat, no danger from the
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operation in the hands of a competent surgeon—no
sepsis, no hemorrhage, neither any actual pain—
considerable discomfort especially in neurasthenics,
there will be necessarily, the same as under the
classical operation. Sleep is usually not disturbed,
nor is the appetite. During the removal the patient
almost invariably is in condition to participate in

|

Fig. B.
cheerful conversation, on topics entirely foreign to
the work being done, being usually meanwhile a
most interested observer of the operation itself.
Skin grafting after Ochsner is done painlessly, and
under the full consciousness and observation of the
patient. The grafts all “take” and the new skin
becomes soft, pliable and freely movable upen the
underlying chest wall. The chest wall is not
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does a secondary operation, in the great majority
of cases there follows a fresh recurrence; a third
excision is followed by a third recurrence. and so
on, until the patient dies. Why is this? I think
because each fresh excision invites fresh infection.

TECHNICS.

(General Precautions.
First and foremost the patient should be cared

Fig. 10,

for by a trained surgical nurse exactly as in any
surgical case, keeping accurate records of tempera-
ture, pulse, respiration and the functionating of the
eliminating organs. The nurse should be.exceed-
ingly careful to confine the action of the chemic
agent to within the limits so carefully set for it.
This will require vigilance and the sufficiently fre-
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quent change of fresh dry absorbent cotton—
mainly below the breast—to prevent the freely
draining fluids from coming in contact with the
skin, or even to moisten the cotton strips placed
there for its protection. Should the strips become
moistened with the fluids much pain will result
which would not be due to the operation but to
defective. techmnic. She should always prepare

Fig. 11.

aseptically for the surgeon’s visit the same as for
any surgical dressing, having in readiness sterile
cotton gloves, gown, instruments, hand solution,
towels, gauzes, cotton, etc.,, and where the house
is electrically lighted a “drop” light should be at
hand. The patient should be placed in a good,
strong light,

1. Cocaine, 40 per cent. solution, is driven into the
segregated area by phoresis, the anode of the gal-
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fascia underneath, The tumor was hard and con-

tracted, lymphatic glands considerably enlarged.
Diagnosis, carcinoma of the breast. Post-operative
mx. diagnosis by the Bender Laboratory, Albany,
confirmed my findings. The entire breast, includ-
ing a half inch layer of the pectoralis major muscle,
was removed. (Figs. 8 9.) Much nervousness
and restlessness was present throughout the treat-
ment. Chronic insomnia also helped to add to her
discomfort, but on the whole everything went along

Fig. 13.

well. On the twenty-first day under cocaine
anesthesia skin grafting modified after Ochsner
was done, painlessly and with perfect success—
every graft “taking.” Photograph taken three
months thereafter shows a most beautiful result,
(Figs. 12, 13.) Patient seems perfectly well. No
limitation of arm motion, nor disability whatsoever.,
Enlargement of axillary glands totally disappeared.
Weight of tissue removed, 12 ounces. Specimen

REPORT OF FOUR PALLIATIVE CASES.

Cask I.—January 1, 1907, Mrs. G., aged 74 years,
American, multipara, weighing 275 pounds, bed rid-
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den, chronic invalid from an old fractured hip. The
left breast was a great ulcerous, foul-smelling mass.
Axillary glands very greatly enlarged—one node
especially so. The palliative operation was offered
and accepted. After removal of the breast, the
process was extended to include the large lymph
node, which was accomplished without much dif-
ficulty. Healing advanced smoothly and the
woman regained as good a degree of health and
comfort as was. possible under the circumstances
She lived six months thereafter in great comfort,

J"

Fig. 14.

but was finally taken with static pneumonia, and
died in less than three days. There was abso-
lutely no sign of a recurrence, either at the site of
the operation or anywhere else. Nor was there
any indication that death was due in any way to
metastasis. Awxillary glands had completely dis-
appeared. _

Case I1.—July 13, 1910. Mrs, P., American, 64
years of age, multipara. Came a long distance,
and had to be carried from the depot to the office.
Subject to severe attacks of sciatic rheumatism.
Defective heart valves, pulse 120, temperature 9972,
severe pain in both hips. Slight chills. Darting
pains in the left breast. Left breast side of a large,
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