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The best subsequent treatment is to wait for a
day or two till the more acute symptoms have
passed off, and then to operate and remove the
piles and cut away some of the swollen external
parts and shell out the clots. This wants doing
carefully as, owing to the swelling of all the tissues,
it is difficult to gauge the amount of tissue to
remove. The advantages of immediate operation
are that the patient is saved a considerable amount
of time, and is up and about again much sooner
than would be the case if one waited to remove
the piles till all the swelling had subsided.

Lastly, let me give a word of advice. Never treat
a case of piles without first examining the patient
both visually and with your finger. More medical
reputations have been made and jeopardised by
cases of piles than by appendicitis!

WEST LONDON HOSPITAL POST-GRADUATE
COLLEGE.

THE monthly staff consultation was held at the
Hospital on Monday, Oct. 12th, at 4.30 P.M.
Thirty-eight post-graduates and general practi-
tioners were present, and among the cases were
the following, which showed points of considerable
interest.

1. A boy of 4 years of age had been brought up to
the hospital by his mother because she had noticed that
he had been limping for a week or two. The boy com-
plained of no pain and there was no history of any injury.
On cross-examination it was found that he had had a
bad sore-throat rather more than two months before.
On examination a swelling was found on the upper third
of the right femur. It was slightlv tender and quite hard.
The X ray examination showed an area of localised rare-
faction about the size of a small walnut, surrounded by
a considerable amount of sclerosed bone. The diagnosis
made was chronic abscess and treatment advised was
operative.

2. A boy of 12 years of age who complained of pain
over the left internal femoral condyle. The duration in
this case was also about three weeks and there was no
definite history of injury, but tenderness was com-
plained of. On examination the end of the femur was
found to be definitely enlarged and the X ray photograph
showed a certain amount of spiculation, especially con-
centrated in a small area which seemed to be about an
inch outside the internal condyle. There was also some
periosteal thickening and sclerosis round the diaphysis.
The differential diagnosis in this case lay between a
sarcoma and syphilis. As the child had only been in the
out-patients' department a few hours before, a Wasser-
mann reaction had not been taken. The child was admitted
for further investigation.

3. A boy of 8 years of age had been brought up to
the hospital by his mother with a history that he had bad
a fall three days before, and she had noticed a tender
swelling on the outside of his left knee. On examination
a hard, fixed nodule was felt about the epiphyseal line on
the outer side of the left tibia. There was bruising on
the skin over it and it was tender. Further examination,
however, showed similar masses in the head of the opposite
tibia and also in the shoulder and elbow-joints. X ray
photographs were shown of these and a diagnosis of
multiple familial exostosis was made. No special treatment
was advised, as it was pointed out by the surgeon showing
the case that these exostoses seldom require removal,

unless by their position they interfered with tendons or
nerves in their neighbourhood.

4. A boy of 6 years old was shown with a fracture of the
lower end of the humerus. The fracture had taken place
three weeks before and the X rays showed considerable
malunion with forward displacement of the upper end,
which was almost ulcerating through the skin of the front
of the arm. The point of interest in this case was that
complete flexion was rendered almost impossible by the
projection forward of the lower end of the upper fragment,
and the discussion on the case centred round the problem
as to whether it would be better to operate immediately
in order to deal with the lower end of the upper fragment,
or whether, in consequence of the nearly ulcerated con-
dition of the skin in this situation, it would not be wiser
to leave things as they were.

5. A very rare case of blastomycosis was shown. It
was pointed out that this disease is practically unknown
in England, but the patient had lived all his life within
two miles of the hospital and followed the occupation of
a wood-chopper. He lived in a very damp room near the
river. The occupation and the surroundings are those
which are practically always found in the history of those
suffering from this disease. The patient was being
treated with large doses of potassium iodide and deep
X ray treatment for the ulcers.

6. A man, aged 22 years, was shown with a painless
swelling about the size of half a walnut two inches behind
the left ear. There was a history of having been hit
with a cricket hall several years ago, and also a blow
while boxing two years previously. The swelling was
gradually increasing in size, and the patient had come
up to the hospital complaining of the constant swishing
or buzzing noise which it made in his head. On examina-
tion it was obvious that the swelling was composed of
dilated blood-spaces, and the differential diagnosis lay
between cirsoid aneurysm and an arterio-venous aneurysm
between the occipital artery and the lateral sinus.
The pros and cons were very fully discussed by the

members of the staff present, but no doubt was expressed
as to the treatment. The position of the swelling rendered
the patient liable to severe haemorrhage from any slight
accident, and the amount of inconvenience caused by the
noises in the head clearly indicated removal.

Reviews
ABDOMINAL AND PELVIC SURGERY FOR PRACTITIONERS.

By RUTHERFORD MORTSON, M.A., D.C.L., LL.D.,
F.R.C.S. London: Oxford University Press. 1925.
With 9 illustrations. Pp. 212. 8s. 6d.
NOTHING so disconcerts a doctor as a serious abdominal

case, especially if it is acute, for he has to decide whether
or not prompt operation is essential. Mr. Rutherford
Morison truily says: " The fate of a patient, the victim of
an abdominal emergency, depends chiefly upon the skill and
promptitude of his doctor." Teachers have, over and over
again, preached this, and the mortality among such victims
cannot be lowered unless more and more doctors act as did
the writer of the letter given by the author on p. 61.
We agree with Mr. Morison that this letter should be pasted
up in a prominent position in the consulting room of every
doctor in the Empire.

This book is purely clinical; it relates almost entirely to
diagnosis, no operation is described, most instructive cases
are given, we are told when to operate and when not to do
so, it is brief and yet not a mere catalogue of facts. All the
sections show that the author has soundly and judiciously
gathered together the lessons of an immense experience.
This he gives to the profession in clear language; each page
is interesting, and if everyone engaged in the practice of
medicine would spend one evening, once a year, in reading
through this small but delightful work, the gain to himself
and the community would be great.

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://pm

j.bm
j.com

/
P

ostgrad M
ed J: first published as 10.1136/pgm

j.1.2.27 on 1 N
ovem

ber 1925. D
ow

nloaded from
 

http://pmj.bmj.com/

