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CANCER
AND ITS TREATMENT

MR. PRESIDENT AND GENTLEMEN,—

My response to your kind invitation to deliver
the Bradshaw Lecture was prompted by a profound
sense of the honour conferred on me ; but as I began to
realize the full responsibility of the step, my difficulties
as to the choice of a subject sufficiently important have
given me many anxious moments. In selecting the
treatment of cancer I offer no apology, for no one can
question the importance of the subject, or that it holds
a most prominent position in the thoughts both of the
medical profession and the public; moreover, I felt
that such an opportunity as the present might be
utilized to offer a protest both against the fatalistic
tendency to delay and the senseless running after false
gods in the treatment of thijs fell disease. I cannot lay
claim to being alone in my advocacy of these views,
for several of my colleagues on the Council of this
College, and many other workers, have also urged
them ; but as a practical surgeon I can contribute facts
both from my own experience and from that of others
which will, I hope, help to carry the conviction that
cancer, if it be discovered early and thoroughly re-
moved, is by no means so hopeless a disease as is
usually thought.
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CANCER AND ITS TREATMENT 2

still in almost total ignorance of some of the lowest
forms of life and of their biological peculiarities, nor
are we sure that Koch’s laws will be valid for them.

Until recently our ideas of the infinitely small were
limited to the atom; but the atom has been split up,
and the bombardments witnessed within a Crookes
tube are said to be due to the broken-up particles
termed ‘ electrons,” which in size are reputed to present
as great a contrast to an ordinary bacterium as a
bacillus does to the human body. Have we any proof
that there are not organisms infinitely smaller than the
smallest known micrococcus—organisms which may
be ultra-microscopic, and which may be contained
within the cells known as cancer cells, and be the true
cause of their eccentricities? I had the privilege of
seeing a microscope at the Royal Institution in April
of this year which bids fair to give us a range of vision
far beyond anything that Helmholtz conceived possible
when he argued that from physical reasons it was
impossible to construct a microscope which would give
a large scale image ; and experience has so far justified
his conclusions that the best work has been done with
magnification of from 400 to 500 diameters, yet I saw
distinctly there objects under a magnifying power of
10,000 diameters. It will help the appreciation of this
point to say that the eye of the house-fly, if depicted on
the same scale as shown by the microscope in question,
would be an object 24 feet long by 13 feet broad. This
discovery will doubtless reveal much that was previously
unknown, and possibly bring into view our quest, though
as yet this is a mere anticipation.

Even of the predisposing causes of cancer we know
next to nothing, though of theories there are many.
My friend the late Sir William Mitchell Banks and
others thought overfeeding might afford an explana-
tion; one physician asserts that it is uric acid, and
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arises in an animal from the transplantation of a portion
of a growth arises by cell division from the tumour
cells introduced, and presents in all stages of its
increase the same minute structure; further, growth
can apparently only take place in animals of the same
species, and fails in even nearly related animals. Any
agency which destroys the vitality of the cell renders
the results of transplantation completely negative,
showing that the virus is a living one.

One exciting cause only we are certain of, and that is
irritation in a variety of forms. Another fact we can
absolutely prove is that cancer is at first a local disease,
and only later a constitutional malady. Mr. Jonathan
Hutchinson insisted on this thirty years ago, and it has
been confirmed by modern research, as the following
statement by Dr. Bashford will show :

“Our observations on animals show that malignant
growths are always local in origin, and of themselves
produce no evident constitutional disturbance whatever.
These facts are in full accord with accumulated clinical
experience in man.’

The question of infectivity is of such importance that
I cannot pass over it without expressing my views on
the subject. 2

INFECTIVITY.

Although cancer is not infectious in the ordinarily
accepted sense of infection, there is a very large
accumulation of facts which seem to prove that it
is locally infective and capable of distribution by
contact and inoculation. Bosc*® has given a number of
examples of transference of cancer from man to animals
and wice versd, as well as from animals of one species to
those of other species; but further researches must be
made and the results verified before these can be

* * Le Cancer Maladie Infectieuse et Sporozoaire.’
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an infected pipe, and Bosc quotes the cases of three
children who developed cancer of the breast after
having slept for a long time with their mother, who was
afflicted with mammary cancer.

The possibility of conveyance of contagion by insects
has apparently been experimentally proved by Moran,
who showed that by introducing fleas which had
occupied the cages of cancerous mice into cages
occupied by healthy mice, the latter, with few exceptions,
developed cancer within a few months. Bosc relates a
case, on the authority of Forgue, where a man was
bitten on the cheek by a large fly, which he crushed
i situ, and in which exact spot there developed in a
short time a rapidly-growing epithelioma.

Cancer is undoubtedly auto-infective ; hence the
danger of an imperfect operation, which, by distributing
the cancer cells, implants numerous foci of disease. [
recently saw a marked example of such a condition in
a patient who consulted me with a view to operation.
She gave the history of having had a cancer removed
from the breast over three years previously by a radical
operation ; at the end of that period a small lump was
noticed in the clavicular portion of the pectoral muscle,
the skin being healthy and non-adherent. A surgeon
removed the muscle, including the lump; but finding
enlarged glands at the top of the axilla, he attempted to
get them away by digital enucleation, with the result
that they burst and infected the whole of the wound,
which, however, healed by first intention. Within two
months every needle puncture was the site of a small
cancerous nodule, and numerous other nodules appeared
over the chest-wall and over the clavicle and shoulder,
leading to a rapidly fatal termination. We must all
have seen similar cases, and the lesson conveyed is
that, if possible, cancerous tumours should be removed
without preliminary incision, leaving a wide area of
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of ulcerated cancer. Williams* relates a case of an
ulcerating cancer of one thigh infecting the opposite
thigh by contact. Cripps reported a case of ulcerating
cancer of the breast infecting the skin of the inner
side of the arm where it had come in contact with the
growth. Roswell Park, Waldegar, Quincke, myself,
and others, have seen cancer to involve the whole
length of the trocar puncture after tapping for ascites
due to abdominal cancer. I have seen the needle
punctures and the adjoining skin, previously healthy,
to become infected after the removal of cancer of the
ovary, and Sippal has quoted some similar cases. I
have seen and others have reported cases of a supra-
pubic drainage opening becoming infected after the
removal of epithelioma of the bladder. Hurry Fenwick
has noted its transmission from one surface to another
in the bladder, an observation which I can also con-
firm. I have heard of a case where an epithelioma of
a projecting lower lip, which could just touch the tip
of the nose in an edentulous old man, gave rise to a
similar growth on the tip of the nose, and I have seen
a second epithelioma to arise on the upper lip opposite
to an epithelioma of the lower lip, and a growth to
arise inside the cheek opposite to an epithelioma of the
jaw, and also opposite to one of the tongue. Schim-
melbusch has reported cancerous infection of the lip
through the finger nails of a patient who was handling
his cancerous ear.

It would form an interesting subject for inquiry, to
ascertain how often cancer of the stomach follows on,
or accompanies, cancer of the cesophagus and cancer
of the tongue and mouth, owing to the swallowing of
cancerous particles. Such cases have been reported
by Cornil, Klebs, Lurcke, and Menetrier. That the
two are often associated is recognised, but I suspect

* British Medical Journal, 1887, p. 1369.
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limited time; but it ought to be made known that one
and all have been found wanting except in rodent
ulcer, and, so far as our present knowledge is con-
cerned, in the early diagnosis and immediate, complete,
and wide removal lies the only hope of cure in malig-
nant disease. In considering the surgical treatment of
cancer I propose to treat of preventive, curative, and
palliative operations.

PREVENTIVE TREATMENT.

Until the true and ultimate causative factor in the
life-history of the cancer cell is discovered a preventive
treatment generally applicable is unlikely to be arrived
at; but I think that the ultimate discovery of a pro-
phylactic is very hopeful, for it seems likely that,
whether the cellular theory or the parasitic theory be
the correct one, the biological problem of altering the
life-cycles of the cells in the former case or of forming
an antiserum in the latter will be surmounted. Hitherto,
however, no serum has been found that in any way
limits or benefits the disease; and my experience
coincides with that of other observers as to the worth-
lessness of the serum treatment now being employed
and advocated by certain so-called cancer specialists.

PREVENTIVE OPERATIONS.

Precancerous Conditions. — The so-called pre-can-
cerous stage of malignant disease may be due to dis-
turbances of nutrition, to previous injury, to congenital
defect, or to other departures from the normal condi-
tions. Senility and decadence of tissues which have
passed the period of their usefulness, and are about to
undergo physiological rest, are predisposing factors.
Predisposing conditions also exist in certain parts of the
body where embryological vestiges or rests are found,
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as well as the abolition of discoverable precancerous
conditions, whenever or however cccurring, constitute
true preventive treatment. I will give some examples.
Cancer of the mouth, and especially of the tongue and
lips, occurs very much more frequently in man than in
woman, the increased frequency in the male sex being
probably due in a great measure to the abuse of tobacco
—a well-known source of irritation if used in excess,
and which should be stopped as soon as it begins
to irritate. M. Tillmann states that of seventy-seven
cases of cancer of the lip only seven occurred in
females, and of these three were smokers. A moderate
use of tobacco may not be injurious, and the employ-
ment of holders to cigars or cigarettes, and the use of
non-irritant mouthpieces to pipes, will be likely to
lessen the mechanical irritation as well as the irritative
effect of nicotine. Since the clay pipe has in a great
measure been given up, epithelioma of the lip has
diminished very materially. I remember well how
frequently the disease was seen in my early hospital
experience thirty years ago, as compared with the few
affected with smoker’s lip at the present time.

As showing the effect of irritation from another cause,
Helferich * saw a cancer of the lip in a fisherman who
constantly held some of his tackle in his lips, as fisher-
men, both amateur and professional, so constantly do.
Sharp edges of teeth or rough plates on artificial teeth
are well-known causes of irritation, which frequently
set up chronic ulcers ending in epithelioma of the cheek
or of the tongue. The removal of such sources of
irritation, though obviously wise, is frequently not
attended to until a cancerous ulcer is initiated. Need-
less to say, a more frequent resort to the dentist would
obviate this cause.

Mr. H. T. Butlin, in speaking of ulcers of the tongue,

* Deutsche Medicinische Wockenschrift, 1890.
2
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by the irritative effects of petroleum among those work-
ing in the paraffin factories, the effect showing itself as
epithelioma of the forearm. This is surely a prevent-
able cause. While the prevention of chimney-sweeper’s
cancer has been the result of a legislative act, the pre-
vention of penile cancer among the Jewish persuasion
is the result of a religious rite ; for phimosis is the chief
predisposing cause of cancer of the penis, and if cir-
cumcision were carried out among the Gentile popula-
tion, it would doubtless have the same beneficial effect.

Precancerous Skin Conditions.—It is well known that
moles and warts on various parts of the body are
frequently the starting-point of malignant growths.
Nearly all cases of cancer of the skin occur on parts
of the body open to irritation—face, hands, genitals,
or nipples—and on surfaces where there has been some
lesion, such as warts, eczema, sebaceous tumours,
ulcers, scars, etc. Where such tumours or spots are
in a position that renders them liable to irritation, they
should be excised ; but whenever they begin to enlarge
in any position it is certainly wise to remove them
before the onset of malignant disease, to which they
are so prone.

As exemplifying the successful results of treatment in
these cases (even if the precancerous stage has passed),
which, above all others, can be caught at an early stage ;
at the International Congress on Dermatology at Berlin,
in 1904, Dr. Schlesinger said that between 1894 and
19goI, in Professor Bergmann's clinic, 171 patients were
operated on for cancer of the skin, and of these 76 per
cent. had had no recurrence or had died from other
causes than cancer.

Precancerous Conditions in the Gall-Bladder and Liver.—
In considering preventive treatment, cancer of the gall-
bladder, and by continuity of the liver, is of great
interest on account of its relationship to gall-stones.

2—2
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and 4 were females, and gall-stones were present in
7, being absent in 1 male and 1 female. These facts
support the theory of irritation, as does also the fact
that the. disease occurs much more frequently in
women than in men, and in much the same relative,
proportion as gall-stones. Musser's cases included
75 females and 25 males, while Siegert found that, of
93 cases, 79 were females. Dr. H. D. Rolleston has
drawn attention to the fact that out of 36 cases of
cancer of the bile-ducts, gall-stones were present in half
the number.

These facts establish an undoubted relationship
between cholelithiasis and cancer of the gall-bladder
and ducts; and as gall-stones produce characteristic
symptoms, and are therefore, as a rule, early diagnosed,
and since they can be removed in the early stages before
serious complications have supervened with extremely
little risk (in my experience, extending over some
hundreds of operations, less than 1 per cent.), the
preventive treatment for cancer of the gall-bladder is
obviously removal of the source of irritation. So
impressed am I with the importance of this view that
although I know the symptoms of gall-stones, which
frequently depend on the associated catarrh, can often
be relieved for a time by general treatment (though the
gall-stones producing the catarrh cannot be removed
by medicine), yet I consider it wise to recommend their
early removal, not only because it can safely be done,
but also because the symptoms are likely to recur and
to lead to other complications, and, not least important,
because in a considerable percentage of such cases
malignant disease will be likely to supervene if the
irritation be not removed.

Precancerous Conditions in the Mammary Glands.—In
the breast there are certain well-known precancerous
conditions, such as eczema of the nipple (first described
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Precancerous Conditions of the Stomach. — Precan-
cerous conditions of the stomach are in certain cases
distinctly recognisable, and if diagnosed and treated
might save many patients from carcinoma. As the
stomach is one of the commonest sites of cancer, if
even a percentage of casescan be saved from malignant
disease by timely treatment, a great advantage will have
been gained.

The question of the cancerous transformation of an
ulcer of the stomach was first discussed by Cruveilhier
in 1839. Rokitansky, in 1840, also recognised the
difference between ulcer and cancer, and said that the
latter might be implanted upon the former. To
Dittrich, writing in 1848, belongs the chief credit for
drawing attention to the subject. He described in 160
cases of new growth 6 cases of cancer developing in
the immediate vicinity of active or healed ulcers,
2 cases of the association of cancer and ulcer, and 2
cases in which the cancer was limited to a certain part
of the margin of the ulcer, the rest remaining sound.
Brinton, in 1856, recognised the possibility of the
grafting of cancer upon long-standing ulcer.

Lebert, in 1878, considered that the cancerous trans-
formation occurred in g per cent. of ulcers ; but Zenker,
in 1882, expressed a strong opinion that all cases of
cancer of the stomach were secondary to ulceration.
In the same year Hauser, assistant to Zenker, examined
minutely a case of malignant growth in the stomach
secondary to ulcer in a patient who had died from
pneumonia, and from whom, or of whom, no clinical
history could be obtained. In the following year he
devoted his inangural thesis to a further consideration
of this and other cases. He attributed the cancerous
degeneration in an ulcer to glandular changes caused
by inflammation and cicatrization exciting and favouring
epithelial proliferation. He called attention for the
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point of a cancerous growth, a condition of things
which appears to be not infrequent. (2) This malignant
degeneration affects, as a rule, the chronic ulcers,
especially in the prepyloric region. The change begins
in the mucous membrane at the margin of the ulcer.
(3) The transformed ulcer presents for a long time almost
the same symptoms as a simple ulcer; the differential
diagnosis is therefore very difficult. (4) Nevertheless,
the diagnosis can be made by noting the persistence of
the symptoms, the resistance to treatment, the wasting,
and the progressive anzmia. The pain, as a rule, 1s
more severe than in cases of simple ulcer, (5) In cases
of cancer, apparently primary, the origin in an ulcer
may ve suspected if the pain is unusually severe and
paroxysmal, if hyperchlorhydria is pronounced, or if
hamatemesis or perforation occurs. The prognosis is
decidedly more grave, for the progress of cancer grafted
upon an ulcer is more rapid, and bleeding or perforation
is liable to occur.

If these conclusions are correct, and my experience
tells me they are, then it is quite clear that we must
in all cases in which an ulcer of the stomach resists
treatment, or its scar narrows the pylorus, recommend
an early gastro-enterostomy or excision of the ulcer, in
order to prevent the development of carcinoma. If
a gastro-enterostomy has been performed, then the
mechanical irritation of the ulcer in the pyloric region
by food is reduced, and the friction necessary to produce
a carcinoma will probably not occur. The estimates
of the frequency of this malignant implantation upon
a chronic ulcer vary greatly. The number of carcino-
mata beginning in chronic ulcer is reckoned at 3 per
cent. by Haberlin, Fenwick, Plange, and Berthold;
4 per cent. by Wollmans; 6 per cent. by Rosenheim
and Hauser; g per cent. by Lebert; and 14 per cent.
by Sonicksen. Zenker, as already mentioned, believes
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advent of cancer on old scars is well known in various
parts of the body, especially in those placed where
their nutrition is liable to disturbance, as in the scars
of burns. Now, in the cervix uteri we see the scars
of old ulcers, the result of laceration in childbed, often
remaining untreated for years, and leading to constant
distress, with backache, leucorrhcea, and other well-
known symptoms. Only a few months ago I saw a
case of this kind pass from the simple to the malignant
stage ; an operation which was declined on both occa-
sions when I saw the patient was only consented to
six months later, after epithelioma had developed.

It is interesting to note that cancer of the cervix
uteri is infrequent in sterile women whose cervical
canal has not been subjected to the lacerations which
often occur in parturition, whereas cancer of the body
of the uterus is of equal frequency in those who have
and have not borne children. More careful attention
to post-puerperal conditions and the performance of
the simple operation described by Emmett would
remove this source of danger in a great number of
cases. Bernard* has reported six cases of cancer of
the uterus, apparently due to the irritation of pessaries
injudiciously used. Uterine adenomata doubtless pre-
dispose to cancer of the uterus,and the coexistence of
mucous polypi and epithelioma is not without its
significance, as early operation in such cases would
probably prevent the onset of malignant disease. The
malignant degeneration of uterine myomata is probably
commoner than is generally thought, and on several
occasions I have removed what was supposed to be a
simple myoma of the uterus, and found a sarcomatous
change going on. Pilliet and Costest state that they
saw this occurrence eleven times in twenty-one cases.
Now, seeing that myoma of the uterus can be removed

* Thise de Paris, 1895, t Société de Biologie, 1894.
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both cases an examination had not been submitted to
until the presence of ascites and secondary tumour
demanded attention, though in each case the symptoms
had been noticed for quite six months. Had they been
operated on when pain and pressure first drew attention
to something being wrong, a cure could probably have
been effected in both. Seeing that ovarian tumours have
frequently long pedicles, and that early removal means
a very complete and perfect operation, almost devoid of
risk, it is surely better to take these cases at the earliest
possible moment, and as soon as the diagnosis is made
to remove them, thus saving the patient the sufferings
incident to a growing abdominal tumour, and at the
same time removing the dangers of the supervention of
more serious malignant disease.

Precancerous Conditions in the Intestines.—Though on
account of its inaccessibility to direct examination a
precancerous condition is difficult to diagnose in the
upper intestines generally, it will be found in many cases
that there have been premonitory symptoms pointing to
ulcer or colitis. Irregular pains, the passage of mucus
or blood, and constipation possibly alternating with
diarrhcea, should rouse the suspicion of organic disease,
and lead to a careful physical investigation that may
reveal irregular peristalsis or possibly a tumour, which,
even if not caught in the precancerous stage, will be
recognised and treated in the incipient and curable
stage of cancer.

Any disease high up in the rectum, or in the lower
loop of the sigmoid flexure, is quite out of reach of the
finger, and cannot be palpated through the abdominal
wall unless of considerable size ; here, as a rule, disease
has had to be diagnosed by symptoms alone, and
symptoms sufficiently definite to warrant exploration
only come on when the disease has passed the most
favourable time for radical treatment. Fortunately,
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the disease where the cancer had been freely and widely
excised. Nor do I think it fair to surgery to average
the statistics of all surgeons, or even of all hospitals,
but rather to select the statistics of operators interested
in special lines of work, who can show what is capable
of being done in their own particular region. The
levelling process should, from my point of view, be a
levelling up to the best, and not an averaging down to
the worst.

May I give anexample? In estimating the mortality
of gastro-enterostomy for a work on which I have been
recently engaged, I had occasion to examine the
statistics of a large number of hospitals and of many
individuals, with the result that I found the mortality
varying in different hands from 3 to 50 per cent.; and
almost exactly similar observations were made with
regard to the operation of cholecystotomy, the mortality
varying between 1 and 3o per cent. Now, it would be
manifestly unfair to say that the mortality of gastro-
enterostomy is 50 per cent., and of cholecystotomy
30 per cent., because certain surgeons have been unfor-
tunate, when other experienced operators in England,
America, and the continent of Europe can show in some
hundreds of cases that gastro-enterostomy can be done
with less than 5 per cent. mortality, and cholecystotomy
with only 1 per cent.

Cancer of the Breast—The radical treatment of cancer
of the breast may be conveniently taken first, as the
subject has been considered from the statistical point of
view more carefully and completely than have operations
for cancer in any other part of the body. Personally, in
my experience in hospital and in private practice, I can
point to a very large number of radical mammary
operations, and I have been astonished to find how
many, especially of the private cases, where, through
the kindness of the family physicians, I have been able
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periods up to twelve years after operation (others
operated on within a year are not included in the
statistics); 5 died from other diseases without re-
currence of cancer, I twenty years after the major
operation ; 29 had recurrence, though in 8 it was
over three years subsequently to operation; 8 could
not be traced.

My early operations were not so thorough as those
done in later years, otherwise I feel sure that the recur-
rences would have been fewer. The successful removal
of recurrent growths was well shown in a case in which
a patient survived over twenty years after her first
operation, during which time she underwent more than
20 minor operations for the removal of small recurrent
nodules as soon as they made their appearance. She
ultimately died from chronic bronchitis at an advanced
age. My recollection as a student of operations for
cancer of the breast was that they consisted of local
removals of the tumour of the most imperfect descrip-
tion, and the presence of glands in the axilla was by
some surgeons considered a bar to interference, for to
open up the axilla in those days was no trifling matter.
Following on Moore's work at the Middlesex Hospital
came an important paper by my old friend and colleague
Sir William Mitchell Banks, whose recent death we all
sincerely lament. This paper, advocating early and
free removal, and the clearing out of the axilla in all
cases, gave a great impetus to the radical treatment of
mammary cancer. In 1830 Samuel W. Gross wrote :
‘The wiser course is to explore the axilla, even if its
glands cannot be detected from without '—a view which
is now universal among surgeons. In the Lettsomian
Lectures for 1goo Banks gave the results of 175 patients
operated on for cancer of the breast, of whom 108 had
remained free from local recurrence. Of the 108, 73
lived over three years, as follows : Cases that lived between

3
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tumours were admitted to the clinic, and of these it is
worth noting that 83, or 27°2 per cent., were inoperable
owing to delay in seeking surgical assistance. It is also
of interest to note that in no case was local recurrence
or internal metastasis observed after three years.

Mr. T. Bryant has recorded from his own experience
46 cases of amputation of the breast for cancer in
which the patients survived the primary operation from
five to thirty-two years. In 17 cases there had been no
recurrence. Of these, 13 were alive and well 5, 6, 8, §,
8, g, 9, 9, 10, 10, 14, I4, and 16 years later respectively,
and 4 had died from other causes without recurrence
after 5, 13, 14, and 20 years. In 3 recurrence took
place in the scar of the primary operation, and a
secondary operation was performed a year later; 2
of these were alive and well 5 years, and one 10 years
after the primary operation. In 16 other cases there
was recurrence at the site of the primary operation,
and in all but 3 a secondary operation was per-
formed. These survived the primary operation 6, 7,
12, 12, 30, 10, 16, 13, 30, 10, 32, 12, Q, I2, I2,and .10
years respectively. A number of these patients were
living and well at these periods subsequently to opera-
tion. In 10 cases recurrence took place in the second
breast, but the patients were living 10, 24, 2, 23, 7, 10,
4» 4, 13, and 2 years respectively after the first operation,
and 4 of them were in good health and free from
recurrence after the removal of both breasts at 10, 7,
4, and 13 years respectively.

My friend Mr. Pridgin Teale has told me of seventeen
instances in which his patients have survived from eight
to twenty-six years. Mr. Marmaduke Sheild, in a paper
read before the Royal Medical and Chirurgical Society
in 1897, collected forty-four cases from various sources
where no recurrence took place after the primary opera-
tion for periods varying from six to twenty years. Some

3—2
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mencement, and if it can be radically removed there is
no reason for any further development from the primary
focus.

RADICAL TREATMENT OF CANCER OF THE STOMACH.

The stomach is one of the most frequent sites of
cancer, and it is interesting to note that in spite of the
frequency of carcinoma of the breast and the uterus in
women, cancer of the stomach carries off a greater
number of victims even among women than either.
It was only in 1879 that Péan performed his first
pylorectomy for cancer of the stomach, and in 1881
when Billroth did the first successful operation, up to
which time and long after the disease was held by
many to be incurable.

At first sight it would appear to be hopeless to expect
that eradication of the disease could be performed in an
organ situated as the stomach is, and so freely supplied
with bloodvessels and lymphatics, yet a careful study
of its anatomy shows it to be fixed only at the cardiac
extremity, and with the exception of that part the
remainder is as freely accessible for operative purposes
as are the intestines; moreover, the disease, if caught
early, can be as completely removed as cancer of the
colon. I can point to a number of patients in good
health on whom 1 performed partial removal of the
stomach years ago, and to one especially, a man, aged
forty-two years, from whom I removed the whole stomach
except a small portion of the dome and the cardiac
orifice four years ago. He was reported last month to
be robust and well, to be able to take quite ordinary
diet, and to have followed his business without any
disability from within two months of his operation up
to the present time.

In another case, that of a woman, aged fifty-four
years, a partial gastrectomy was performed at the same
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a digital examination, which may be effected through
a small incision that can, if needful, be made under
cocaine anzsthesia with little, if any, risk. It may be
discovered that the disease is manifestly not malignant,
and that some curative operation can be done, as in
cases I have reported in * Diseases of the Stomach ’ and
in various published lectures. Or it may be discovered
that the disease resembles malignancy both in its history
and naked-eye appearance, and is yet, if we may judge
from results, apparently not malignant, as in a number
of cases treated by gastro-enterostomy that I have
reported, which were at the time of operation extremely
ill, and supposed to be suffering from cancer of the
stomach, but who, as the result of surgical treatment,
are now in good health.

I would lay particular stress on this class of cases, for.
I think it serves to explain some misconception about
cancer generally. It would be easy to raise a claim to
having cured cancer of the stomach by gastro-enteros-
tomy, but I do not for one moment believe that any of
these cases were more than inflammatory tumours
formed around chronic ulcers ; nevertheless, [ have no
doubt that they would have proved fatal just as
certainly as if they had been cancer had no operation
been done. Or it may be found that the disease is
cancer in an early stage, and that a radical removal is
possible.

The cases which I have mentioned are sufficient to
show that removal at an early stage offers good
prospects of immediate recovery and a fair probability
of cure, and they further show that excision of even a
considerable portion of the stomach may be something
more than a palliative operation. I think it justifies me
in saying that, although it is better to have cancer
diagnosed and operated on early, yet we need not take
the pessimistic view which has been adopted by some
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cases have given a radical cure. All of the cases living
except one have been operated on by our method of
resection with gastro-duodenostomy. This method,
applied in 71 of the cases, has also given the best
result as to immediate mortality, that 1s to say ; 1679 per
cent. of deaths, and 83'1 per cent. of recoveries.’

Dr. W. H. Mayo and Dr. C. Mayo* have performed
43 radical operations for malignant disease of the
stomach, with 7 deaths—i.c., 16°2 per cent.; all but
2 of those who recovered lived over a year, 1 lived three
years and seven months, and several are well more than
two years after operation. McDonald, quoted by Mayo,
was able to collect 43 cases definitely cured by opera-
tion. Murphy collected 18¢ cases, with 28 deaths, of
which 17 survived over three years. Of the partial
castrectomies performed by myself and Mr. B. G. A,
Moynihan before 18g7, the mortality was 75 per cent.,
whereas since 1896 it has only been 125 per cent.

Removal of Cancer of the Tongue.—I remember, as a
student, seeing a number of removals of the tongue by
the écraseur, there being no question of removal of the
glands or of the floor of the mouth. In nearly every
case recurrence took place within a few months and
the operation was falling into disfavour, when White-
head invented his operation of removing the tongue,
widely with scissors, and Kocher's operation of clearing
out the tongue, floor of the mouth, and the submaxillary
and lymphatic glands also came to be practised. These
operations brought a marked change, and it was soon
found that a good percentage of patients operated on
remained free from disease for some time and others
were really cured. I can point to a case well seven
years after operation, to another five years, and to
others over three years, and it is of interest to
note that in these cases very good power of speech

* Medical! News, April 16, 1904.
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My friend Sir Felix Semon has been kind enough
to give me the statistics of his thyrotomy operations,
the results of which are remarkable, and which prove
up to the hilt the special point which I want to insist
on in this lecture, that if we get cancer cases sent to us
sufficiently early, operation is not merely palliative, but
curative. Sir Felix Semon says: ‘I can now sum-
marize my results to the effect that out of 18 cases
of undoubted malignant disease of the larynx which I
have operated upon by thyrotomy between June 2, 1891,
and July 29, 1902, 15—that is, 85 per cent.—were per-
manently cured. Three of these patients died several
years after the operation from affections altogether
unconnected with the original disease—one, six years
after the operation from an acute abdominal affection,
the second three and a quarter years after the operation
from embolism of the heart or lungs, the third four years
after the operation from pneumonia. The remaining
twelve are now alive and well, whilst the vocal results,
with the exception of a few cases in which it was neces-
sary to remove both’ vocal cords, are surprisingly good.’

My personal experience of the disease in this situation
is necessarily small, but I venture to relate the following
interesting case: In July of this year a gentleman of
fifty, from whom I removed a cancer of the tongue
five years ago and a cancer of the vocal cord by thy-
rotomy three years ago, came to see me, and although
he had only half a tongue, half an epiglottis, and one
vocal cord, he could speak perfectly well. He said that
his health was very good, and that he was able to carry
on his professional work without any disability. Mr.
Sheild tells me that he has 4 cases under observation of
epithelioma of the vocal cord freely removed in an
early stage by thyrotomy, all in men over forty years of
age. Of these, 1 is well six years, 1 four years, I
nearly four years, and 1 two years later.
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on early. It should also be borne in mind that even if
enlarged glands be present it does not necessarily mean
that they are cancerous, for both clinical and patho-
logical experience have shown the contrary. In some
of my own cases enterectomy, despite the presence of
enlarged glands, has resulted in cure.

Formerly palliative procedures, such as colotomy,
marked the limits of surgical work, and operation was
deferred as long as possible, for the obvious reason that
at best the old procedure of lumbar colotomy was only
to be endured as a last resort. Contrary to what used
to be thought, the intestines present conditions very
favourable to curative operations, and I think I shall
be able to show from my own experience, as well as
from the experience of others, that in enterectomy or
colectomy performed at an early stage, when the disease
is limited to the bowel, we have a most satisfactory
operation, both as to immediate and ultimate results.

I have performed enterectomy on over 40 occa-
sions. Of these, 31 have been for growth, of which
6 died. As to the ultimate issue, it is almost im-
possible to trace the hospital cases, though 2 were
heard of as being well four and a half and two vears
later. Of 21 operations for tumour done in private
there were 17 recoveries, Of these, 1 is alive and
well ten years later, after excision of the sigmoid
flexure, and she has had two children since her opera-
tion; 1 is alive and well four and a half years, 3 are
well three and a half years, 2 three years, and T one
yvear after operation, without sign of recurrence.
Others lived, 1 for three years, 3 for two years, and
5 for lesser periods, and died from recurrence.

It cannot be too strongly insisted on that in all chronic
allments associated with dyspepsia or constipation
or abdominal pain a careful examination of the abdo-
men should be made in order to discover disease at
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colectomies with ten recoveries, several of the patients
being well three or more years later. Von Mikulicz
has written : ¢ In my experience the present results after
operations for malignant tumours of the large intestine
are very favourable—more so than is generally supposed.
I think we should point out this fact to physicians, who
are still very sceptical about this operation.” The
conjoint statistics of Mikulicz and Korte show that of
twenty-four cases nine were under observation for four
vears after operation, and some much longer; one
seventeen years without recurrence.

Cancer of the Rectum.—This is a disease that of all
others lends itself to a radical cure, for it can be
recognised early. It is safe to say now, that there is no
part of the alimentary canal that cannot be reached for
a radical operation, for even in the rectum that part
which cannot be reached from the perineum can be got
at from above by opening the abdomen with the patient
in the Trendelenburg position, as was so ably demon-
strated by my friend Sir Charles Ball from this chair
last year ; and fortunately there need be no doubt about
the nature and extent of the disease in this region, for
the electric proctoscope enables the lower bowel to be
examined by the eye without difficulty to a height of
30 centimetres.

Among other notable examples of radical cure, I can
point to one patient living in perfect health, and with
good control of the bowel, from whom I removed a
cancer of the rectum by proctectomy twelve years ago,
to another eight years, and to others who are well and
enjoying life several years after operation. My col-
league, Mr, Clinton T. Dent, has recently recorded the
case of a patient who died from recurrence in the liver
twenty-one years after removal of a cancer of the
rectum.

Delay in recommending operation in these cases is
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The patient died last year at the age of eighty-one years,
without recurrence.

Cancer of the Penis.—In epithelioma of the penis it
is satisfactory to know that amputation yields a cure of
one-third of the cases operated on. Mr. Butlin gives
cases under his own observation living and well from six
to ten years later, and of some collected cases well for
nearly twenty years. Mr. Sheild has told me of four
cases of his well after g, 7, 61, and 3 years respec-
tively, and I can point to one case well after 15 years,
and to others at lesser periods.

Cancer of the Uterus.—As cancer of the uterus is one
of the most distressing manifestations of malignant
disease, it is a comfort to know that the pessimistic
views advanced by a prominent gynzcologist about
three years ago need to be taken with considerable
modification. I have already said that much may be
done to prevent this dread disease by careful surgical
treatment, and that without risk. Ewven when the pre-
cancerous stage is passed, if women could be educated
to the fact that were they to seek advice earlier, and, in
fact, whenever an abnormal sanguineous discharge
appears apart from a menstrual period, in a very large
percentage of cases the cancer would be recognised in
its incipient condition when the disease is local, and
removal could be carried out and cure effected. In
order to prove these statements I wrote to the medical
attendants of all the private patients on whom I had
operated, and was much gratified to find many not only
living but in robust health, from whom I had removed
cancer of the uterus by complete or partial hysterectomy
years ago. I made an attempt to get the statistics of
my hospital patients, but found it absolutely imprace
ticable, as nearly all the letters were returned on account
of change of address; so that the statistics are limited
to private patients, and as these cases were nearly all




CANCER AND ITS TREATMENT 51

seen at an early stage of the disease, and the grm-r'th
was examined microscopically after removal, I think
they form a valuable addition to the statistics of uterine
cancer, for every case can be verified. They are twenty-
six in number. Twelve were total hysterectomies with-
out a death, of which the following is an analysis:

r patient is alive and well 8} years after operation.

L 13 11 33 ? L +3
I %5 13 13 E' LE ] k]
2 patients are ,, T » ”
2 11 H] 1" 3 LE L
1 patient is ,, a0 B S ”

From 4 no answers were received.

Fourteen were very free supravaginal amputations of
the cervix without a death, of which the following is an
analysis :

1 is alive and well 11} years after operation.

I 1} 1y Iﬂ% n 1
I 13 11 ID 12 313
I n k] 'g 1 i3
I ¥ 1 6 EE »n
1 lived for 5 years, and died from heart disease

without recurrence of cancer.
From 2 no answers were received.
1 lived 4 years and the disease recurred.
5 lived 1 year or less, and recurrence took place.

Mr. F. B. Jessett has been so good as to furnish me
with his statistics. He has performed hysterectomy
180 times, with 1o deaths, but of the last 73 cases only
I died. Of the first series of 107 cases, very many
being hospital cases were lost sight of, but 5 are living
and well 11, 10, 9, 9, and 8 years later respectively. Of
the last series of 73 cases, 12 are known to be well from
two to five years after operation. Professor Olshausen’s
experience in vaginal hysterectomy extends to 808 cases :
up to 1go3 he had performed 671 operations, with a
mortality of 6 per cent.; since 1go3 he has done 137

i—=
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patients can only be written in large letters, Too LATE !
Can surgery, however, do anything for them ? I think
it can do much, not only to prolong life, but to prolong
it in greater comfort. When operations per se were
attended with a large mortality, palliative procedures
were, as a rule, indefensible ; but now that an=sthesia,
asepsis, and improved technique do away with the pain
and many of the dangers of operative work, there is a
large field open to the surgeon to attempt to give relief
to those sufferers from malignant disease who have
come too late for a radical cure. What can be more
distressing than to see a patient slowly starving to death
from a cancer of the esophagus or of the cardiac orifice
of the stomach? And yet this is constantly being
seen, for there is still an idea abroad that the operation
of gastrostomy is a very fatal one, and that the condi-
tion of the patient subsequently is unsatisfactory.

What is the true state of affairs? My own experi-
ence may be divided into two periods: one where the
patients were never handed over to the surgeon until
nearly moribund, and then the mortality of gastrostomy
was probably all round from 70 to 8o per cent.; and a
later period, during which I have personally performed
twenty-four operations with only one death—4'1 per
cent. Many of these patients lived for months, and
some of them for considerably over a year, and were
able to keep up their nutrition and to follow their work.
There is always a possibility in such cases that the
obstruction may be simple, and that after the parts
have been set at rest by the gastrostomy, nature may
bring about a cure, or that when starvation has been
arrested, medical treatment, previously futile, may be
successfully adopted. In two cases I have seen this
occur, one in a woman, well three years later, and the
other in a man, who some years after came to see me
and showed me the dimple in the skin, through which
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he said that he occasionally passed a catheter so as to
keep the opening patent in case he ever needed it again.
What the obstruction had been was a mystery, for at
the time of operating the symptoms and physical signs
distinctly pointed to cancer, and for six months he lived
on food introduced through the gastrostomy opening.
In cancer too extensive for removal, where the pylorus
is stenosed, a gastro-enterostomy often gives the patient
the greatest relief, as I can prove by a large number of
patients now living in comfort.

I was astonished some time ago to read a statement
made by an eminent surgeon, that as the relief after
gastro-enterostomy for cancer was so short-lived it
was not worth doing. Did time permit I could give
examples of patients living in ease and comfort for
many months, and in several cases for over a year, after
operation, the vomiting and pain, which were persistent
before, having entirely disappeared, and the other
symptoms having improved so much that the question
of a mistaken diagnosis arose in several cases.

It must not be lost sight of, that in some cases of
chronic ulcer a large tumour forms and simulates cancer
so closely that even when the abdomen is opened the
difference cannot be made out. This experience has
happened in my practice on several occasions, the first
being in the case of a medical man who was worn out
with pain and vomiting of coffee-ground material, and
was in the last stage of exhaustion. On opening his
abdomen to remove the tumour that I thought was
cancer, I found the swelling so extensive and the glands
to be so markedly involved that I simply performed a
gastro-enterostomy, with the result that nearly seven
years later he is in excellent health and carrying on his
practice as usual. This is not a solitary case, for I
have had several quite as startling, and a number of
these patients are at the present time living and well.
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In one case of cancer of the stomach too ill to bear
gastrectomy a gastro-enterostomy gave so much relief
that in six weeks the patient was in a condition to bear
the major operation, from which he recovered, and
when heard of a year later he was well.

When gastro-enterostomy involved a great risk to
life, such operations could not be strongly urged, but
after a personal experience of over 200 cases of posterior
gastro-enterostomy, with only a 3°6 per cent. mortality,
I have no hesitation in advising this very beneficent
and efficient operation as a means of relief. Even if
the whole stomach be involved, so that a gastro-
enterostomy is impracticable, the jejunum may be
brought to the surface, and through this the patient
may be nourished, as in gastrostomy. Eight months
ago I operated on a woman who was vomiting several
times a day, the vomit being mixed with blood. -Her
pain was very great every time food entered the
stomach, which was forming a perceptible tumour, and
she was rapidly going downhill. On opening the
abdomen there was no part of the stomach free from
disease ; a gastro-enterostomy was therefore impractic-
able, and a loop of the jejunum was brought to the
surface, and a catheter fixed in it. The patient was
immediately fed, and within a few days was taking milk
very freely. She rapidly put on flesh, and returned
home in a fortnight. I hear that she is still living in
comfort, and that she can now take a little food by the
mouth. She has lost her pain and vomiting, and the
tumour has diminished, though I fear there can be no
doubt about its cancerous nature. In gastric cancer,
therefore, at every stage, surgery offers the possibility of
cure by removal if caught early, and of great relief if
seen too late for a radical operation.

I have spoken at some length concerning the radical
cure of cancer of the intestine by enterectomy when
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happen on three occasions, and in two patients I was
able, after a year, to close the colotomy opening.

In cancer of the pancreas compressing the bile-duets,
although unable to remove the disease, we can short-
circuit the gall-bladder into the intestine or drain
the bile-ducts on to the surface and so relieve the
jaundice. Now, although when the disease is really
cancer of the pancreas, the relief is only for a short
time—a few months at the outside—yet there are
certain cases of inflammatory swelling of the pancreas
producing all the symptoms of cancer, which at one
time used to die unrelieved under the idea that the
disease was malignant. After operating on several of
these cases and finding the patients whom I expected
only to relieve, ultimately to get quite well, it was my.
good fortune to recognise the condition of chronic
pancreatitis. This has proved of great clinical value,
for whereas in cancer of the pancreas a fatal termination
occurs within a few months, in chronic pancreatitis and
in pancreatic catarrh the results of treatment are most
successful, and in an experience of over fifty cases g5
per cent. have recovered, and in nearly all the cases
perfect health has been regained.

The spontanecus retrocession of apparently malignant
tumours after mere exploratory operations must not
be lost sight of when considering the advisability of
palliative procedures. Some of the cases of the kind
that I have seen I will not pretend to explain, but will
briefly mention. About twelve years ago I explored
a tumour of the gall-bladder and liver, hoping to find
gall-stones in the centre of an inflamed mass. On
exposure of the growth I found it nodular and hard,
and to be involving the liver, gall-bladder, omentum,
stomach, and colon; a hollow needle introduced in
various directions showed it to be like cartilage in
hardness, and no fluid could be obtained. The abdomen
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In 3 cases the pectoral muscles were not removed. These
operations were performed between 1889 and 18go.

In 2 cases the breast only was removed, and in 2 cases
the tumour only was removed. The patients refused further
operation.

Group 11,

Secondary neck operations—16.

Among the 115 cases of Group III in which the supra-
clavicular glands were not removed at the first operation, a
second operation has been performed at various intervals after
the first, for the removal of these glands.

The fnoperable primary tumours have been classified as
follows :

Growp V.

In these cases, before the operation the disease was
considered operable, but during the operation it was demon-
strated without a shadow of a doubt that the disease had
infiltrated beyond operative interference. This infiltration
was either of the chest-wall, in the axilla, or in the neck;
and although we attempted a complete operation, we felt
convinced that the disease was incompletely removed, and
the prognosis was hopeless. This has been noted at the
operation in every instance, and was confirmed by the further
course of the disease,

Number of cases in Group V.—28. g1 per cent. of primary
cases, 32 per cent. of inoperable cases.

Group VI,

In these cases the disease was considered inoperable
before operation. The incomplete operation was performed
with the hope of alleviating pain or removing a disagree-
able tumour.

Number of casesin Group VI.—26. 85 per cent. of primary
cases, 31 per cent. of inoperable cases.

Group ViDL

In these cases no operation whatever was performed,
either because the disease was inoperable, and we considered
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Secondary neck operations, 16 operations, 1 death =62 per
cent.

The death in this case took place ten days after the neck
operation, which was performed five years after the primary
breast operation. The patient died suddenly on the tenth day.
The symptoms were dyspncea and cyanosis of a few hours’
duration. She had suffered from asthmatic attacks for a
number of years. No autopsy allowed ; no infection of wound;
no signs of pneumonia.

(6) For recurrent tumours. Complete operations in fngper-
able cases : Group I, 2 cases; Group III., 14 cases. 'Total,
16 cases, 1 death=6-2 per cent.

Secondary neck operations (Group IL.), 2 cases, no deaths.

These figures demonstrate that the mortality for complete
operation for operable primary and secondary carcinoma of
the breast was: 231 operations, 5 deaths=2'1 per cent.
mortality.

(¢} For grimary tumours. Incomplete operations for inaper-
able tumours: Group V. (attempted complete operation),
28 operations, 2 deaths=7'1r per cent. mortality ; Group VI.
(no attempt at operation), 26 operations, 2z deaths=7'6 per
cent. mortality. Total, 54 operations, 4 deaths =74 per cent.
mortality. -

The Cause of Death.—In the cases of Group V. one died
of pneumonia on the twenty-third day. The autopsy demon-
strated extensive lung metastasis. The second died on the
thirty-second day from secondary hemorrhage (continuous
oozing) from the huge granulating wound. Autopsy demon-
strated extensive internal metastasis.

In the cases of Group VI. one died of pneumonia on the
twenty-eighth day ; the autopsy demonstrated extensive internal
metastasis. The second died on the forty-eighth day from
general carcinosis. It is a question whether this should be
considered an operation death.

(&) For recurrent tumours. Incomplete operations for in-
operable tumours: Group V., 1 case, no deaths ; Group VI,

i1 cases, 1 death, Total, 12 cases, 1 death=28'3 per cent.
mortality.
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favour of its not developing. Only 1 patient with local recur
rence has lived three years after operation.

Regionary Recurrence.

Ten of the 17 cases of local recurrence had, in addition to
the local recurrence, regionary multiple skin metastasis. By
regionary recurrence we designate an external recurrence of the
tumour in the neighbourhood, but not in the scar of operation.
We have classified them as follows :

(@) A single nodule in the skin in neighbourhood of scar,
6 cases.

In 3 of these 6 cases the regionary nodule was observed
from three to six months after operation. These 3 patients
are recorded as cured. One patient is living four years after
operation (August, 1go2) ; one died eight months after opera-
tion (age seventy-two; autopsy: no recurrence); the third
died in the Johns Hopkins Hospital one year and seven months
after an operation for sloughing myoma (autopsy : no evidence
of cancer).

These 3 operations for recurrent tumour, after our own
complete operation, represent the only cures.

The remaining 3 cases are dead. In 1 the single nodule
was noticed five months after operation. The patient died one
month later. In the remaining 2z cases the nodule developed
about two years after operation ; one patient lived two and a
half years, the other three years.

(4) A single nodule in the muscle, 2 cases,

In one patient a small nodule was noticed in the latissimus
dorsi muscle one year and five months after operation. It was
partially excised. Patient died three months later of internal
metastasis.

In the second case the nodule was noted in the intercostal
muscle seven months after operation. At the second operation
it was demonstrated that the lung was involved. Patient died
three months later.

We have therefore observed in 8 instances single regionary

nodules, of which we have saved 3 by operation=37 per

S—%
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cent. This demonstrates the justifiability of secondary opera-
tions and the possibility of a cure.

(¢) Multiple skin metastases, g cases.

All of these cases are dead. In 8 cases the multiple skin
metastasis developed from three weeks to one year after opera-
tion, and the patient died in 7 instances within two years
after operation, and in 1 case two years and nine months
after operation. In only 1 case were these skin metastases
observed after three years. This patient lived five years and
five months. Between three years and nine moenths and the
time of her death she was subjected four times to operations
which consisted in the excision of areas of skin containing two
or more nodules.

Multiple skin metastases, in our experience, are practically
a fatal prognostic sign. When present previous to operation
(93 cases) the ultimate result has also been rapidly fatal. With
one exception these multiple skin metastases have appeared
within one year after operation.

(4) Regionary recurrences in the neck after the complete
excision of the glands in the supraclavicular fossa, 6 cases.

In 4 cases the involvement of the higher glands of the neck
was observed within one year after operation, and the patient
died within two years. In 2 cases the recurrence was not
noted until three years, Both were subjected to second opera-
tions, and lived four years and one month and four years and
eight months respectively.

Regionary recurrences in the higher glands of the neck,
therefore, have a fatal prognostic significance.

(¢) Mediastinal metastases, 7 cases.

In 4 cases the symptoms developed between five months to
two years, and all the patients died within three years after the
operation ; in 3 cases the signs of mediastinal recurrence were
not observed until three years, three years and six months, and
eight years, the patients dying four years and five months,
four years, and nine years and nine months respectively after
operation.

A mediastinal recurrence is therefore usually a late re-
CUrrence,
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Conclustons as fo Lale Kecwprences.

We have never observed a patient to develop signs of
internal metastases after three years. We have never observed
loeal recurrences after three years. We have observed 7 cases
of regionary recurrence after three years, z in the higher
glands of the neck a little over three years after operation ;
1 multiple skin metastasis ; 1 pleural metastasis (protruding
externally); 2 mediastinal metastases about four years after
operation ; and 1 mediastinal metastasis, which exhibited no
symptoms until three years after operation.

Ture UrtimMaTE RESULTS AFTER OPERATION FOR (OPERABLE
EECURRENT TUMOUR.

We have for observation 1o complete operations for appar-
ently operable recurrent tumours of the breast. We have
cured 1 case=10 per cent. The remainder are dead. One
died after operation, from infection; z died within one year
of internal metastasis ; 3 died of regionary and internal metas-
tasis, 2 of them within one year after operation, the third
showed signs of recurrence in one year and six months, but
lived three years and six months after the operation; one
patient has been lost sight of.

These figures demonstrate the bad results for secondary
operations after incomplete operations for carcinoma of the
breast. In all of these 10 cases, as far as we could ascertain
from the history, incomplete operations were performed,

Bailiiére, Tindall & Cox, 8, Henvietta Street, Covent Garden, W.C.
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