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wants the doctor to tell him that he had not got a carcinoma, but at times the physician will see
that the pqtiet re.ally, wishes to know for various reasons, such as "putting his house in order,"
6tc. In such a case without doubt the patient has a right to know the truth. Whether or not
the patient himself is told, it is imperative that his relatives should understand everything so
that there is no doubt in their minds as to the diagnosis on the one hand, and the prognosis on
the other. They must be told, unfortunately, that this is a cancer and that, although we can
relieve the pain, and so on, we cannot cure the patient. It is important that one should not lie
directly to the patient; otherwise he may lose confidence in his medical adviser at a later stage
when this confidence is all important. It is not, however, very difficult to explain his symptoms
to him. For example, one can say that he has some "proud flesh" which is blocking a
bronchus, which is perfectly true, without mentioning that this is a malignant condition for
which nothing curative can be done.

The use of morphia and its derivatives has been stressed considerably, and I do feel it is of
the utmost importance. It is, as we know, the best pain reliever available, it controls the
cough, and also gives great mental relief. Its only disadvantage is that it is a habit-forming
drug. If a patient has a disease for which we can do nothing and the duration of his life is to
be reckoned in months or weeks, the question of drug addiction does not arise; thus these drugs
should be started early and should be used boldly in increasing doses regardless of the official
dose in the pharmacopoea. It is our duty to relieve pain where we cannot cure.

BOOK REVIEWS
PYE'S SURGICAL HANDICRAFT

(13th Edition)
Edited by HAMILTON BAILEY, F.R.C.S. John
Wright and Sons, Bristol, I942. Price 25s. net.
This book was out of print last year. It was

destroyed by enemy action. The opportunity
which adversity provided was seized by the editor,
and the book has been re-cast in parts and addi-
tional matter included. New illustrations have
appeared and new contributors, drawn, wisely,
from all over England, have added to its value.
The whole book is of very high standard indeed.
It is up to date in many sections, and may be said
to be ahead of current practice, in a number of
hospitals. For instance, the Miller-Abbott tube is
described and illustrated, but not all institutions
possess one. The sooner this is remedied the
better. The illustrations in the anaesthetic section
are below the standard set by the rest of the work.
Fig. I49 shows a hospital radiator and the anaes-
thetist, uncomfortable and standing at the head of
the table. What point is it intended to drive home?
Fig. I52 is too small to show the contents of the
trolley especially the lower shelf. And Fig. I6I,
if meant to be a demonstration of how to give an
anaesthetic, is in effect the reverse. The patient is
sitting fully dressed with collar and tie on and is
being anaesthetised with ethy chloride by the
closed method!
Many patients are killed with carbon dioxide.

This is such a common occurrence that in some
institutions, the CO2 cylinders have been removed
from the anaesthetist's trolley. Should not the
dangers of this gas be stressed?
The book is written for the inexperienced. The

section on impending death under anaesthesia
has been written more from the standpoint of the
operating surgeon than that of the H.S. giving
his first anaesthetic. Definite instructions to be
followed by the anaesthetist should be laid down
here. Many young men are frightened that the
patient will come round and that the surgeon will
curse them because of it. The anaesthetic is thus
administered for many minutes after the unrecog-

nised warning signs of impending death have
passed. The cardinal rule for all young anaes-
thetists should be that at the first sign of distress
on the part of the patient stop the anaesthetic at
once, remove all face pieces, drop the patient's
head and pull the tongue out to free the air way.
Although these directions are to be found in the
anaesthetic section, on page I28, it is too far away
and they would bear repetition on page 9 under the
heading to be found there on "Impending death
under anaesthesia."
The chapter on assessment of incapacity is a

valuable addition as is that on hospital adminis-
tration. Is it necessary to devote a whole chapter
to the House surgeon and the nursing staff? Could
not this form part of the succeeding section?
Not even bombs have stopped Mr. McNeill

Love advocating a bottle of port a day for debili-
tated patients suffering from carbuncles.

Disparaging remarks are made about rectal
salines administered by means of tube and funnel,
or by the Murphy drip method. If the author
prescribed water instead of saline and followed the
Murphy technique accurately, he would probably
change his views on this subject.
The book needs no recommendation and justly

deserves its wide popularity.

AMPUTATIONS AND ARTIFICIAL LIMBS
By R. D. LANGDALE-KELMAN and G. PERKINS.

Oxford University Press, 1942. 5S.
This valuable little book is one of a collection

covering a host of practical subjects, and intended
for the large number of medical personnel drawn into
the fighting services. It can be said without ques-
tion that, if the full series maintains the standard
of this volume, both the authors and the publishers
deserve the highest praise.
The size of the book makes it easy to carry about,

a necessary point in war medical publications, and,
in spite of the difficulty in obtaining good paper,
the print is legible and the diagrams, well drawn,
give point to the text more effectively than photo-
graphs.
The contents have been carefully written and

arranged, one part dealing with the surgical aspect
of amputations and the other with artificial limbs.
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The balance between these all-important aspects
of an amputation has been well maintained and,
on the whole, it has been made clear that present-
day surgeons and limb-fitters must work together
in the closest manner, if permanent success is to be
achieved. There should usually be little excuse
for surgeons to produce stumps which do not comply
with the conditions so carefully and clearly laid
down in this volume. Every step in an amputation
is important and each one is here put down con-
cisely and the reasons for taking it explained.
Moreover, each section is arranged so that easy
reference is assured.

It is apparent that the best results can only be
attained when all concerned understand the various
stages of treatment as clearly as the surgeon, and,
both the nurse and the masseuse will find they are
well repaid for studying this book.
The authors stress that an open operation, with

skin flaps, should always be done in the presence
of certain or probable sepsis, when the bone cannot
be divided lower than the point of election. This
includes open injuries, not seen within six hours
of the accident. There is no indication for the
old guillotine amputation, but an open amputation,
without skin flaps (the sleeve amputation) is now
performed.

It is also pointed out that the avoidence of a
haematoma is of the greatest importance, as is also
the attainment of a scar without folds or puckers.
The preparation of the patient and the stump for

the artificial limb are carefully described, and it is
emphasized that walking should not be permitted
until a forward swing, without abduction, has been
achieved. The same rule might be applied to the
use of a plaster with walking-iron attachment, as

a circumduction gait once acquired is hard to
correct.
The section on "When to Sit a Limb" is important

and possibly deserved more prominence.
With regard to finger amputations, the following

sentences are significant: "We have often seen
trouble for leaving too little skin, never from leaving
too .much," and "To retain the maximum strength of
the hand, the inner-three metacarpal heads should
be retained. These are facts that could do with
more general appreciation."
Many who do not usually practise limb surgery

may be helped in difficulties by remembering that
"No matter how severe the destruction of skin,
the cominution of bone, or the contamination of
tissues if the main vessels are not destroyed the limb
can usually be saved," and it might be added, can
usually become eminently useful.

HEIGHAM HALL,
NORWICH

PRIVATE MENTAL HOME for Nervous
and Mental illness. All forms of treatment
available. Fees from 4 gns. per week up-
wards, according to requirements. Vacancies
occasionally exist at reduced fees on the re-
commendation ofthe patient's own physician.

Apply to Dr. J. A. SMALL
Telephone: Norwich 20080

Safer Pregnancy and Puerperium!
Investigations carried out in London1, involving

a study of the records of over 5,000 pregnant
women, showed that there was a dietary deficency
of Vitamins A, B1 and C in about so per cent. of
cases, of calcum in 70 per cent., and of iron in
98 per cent.

After the provision of supplements containing
adequate amounts of Vitamins A, B complex,
C and D, with calcium, iron, iodine, manganese
and copper, the following significant results were
noted:
Among I,530 primigravidae the toxwemia rate was

27.1 per cent. as compared with the rate of i.-7per cent.
in a controlgroup of I,5I2 pnrmigravidae not receiving

the supplement. Based on an annual birthrate of
6oo,ooo, this represents a possible reduction of I,o000
cases of toxamia per annum by the use of a pre-natal
diet adequate in vitamins and mineral elements. Note-
worthy., too, was the effect on the new-born infant as
shown by a definite reduction in the number ofpremature
births.

Confirmatory results obtained by investigations
at the Toronto General Hospital2 showed that a
good, or supplemented, pre-natal dietary resulted
in better health for the mother, a lower incidence
of toxgmias, miscarriages, premature births, or
still births, with a decrease in the morbidity and
mortality of the infant during the early months of
life.

A COMPREHENSIVE SUPPLEMENT
Pregnavite, the first preparation to contain

vitamins and mineral salts in correct amounts and
proportions to meet the requirements of pregnancy,
is the most convenient and economical means of
supplementing the dietary of the expectant and
nursing mother.
i. B-s. ed. J., I1, W.

Pregnavite in recommended doses supplies, at time of
manufacture, approximately:

Vitamin A 4,000 i.u. Vitamin E 2 mg.
Vitamin B1 zoo i.u. Calcium 350 mg.
Vitamin C 400 i.u. Phosphorus S 50 mg.
Vitamin D 300 i.u. Available Iron iz mg.
2. J. iVutri-. 1 41. 22 21. Oanad. Med. Ass. J.- 1942. 4ff 1 and .

Fur/herparticulars ofPregnavite Tabletsgladly sent on request. Vitamins Ltd. (Dept. G.P.N.), 23, Upper Mall, W.6
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