
164 POST GRADUATE MEDICAL JOURNAL March i948

First day after operation: Induce patient to
drink two to three pints of clear fluids and weak
tea; stomach aspirations two-hourly; continue
stir-up treatment. Omnopon gr. J p.r.n. for pain,
if required. Ensure sound sleep at night by means
of Soneryl, Seconal, Amytal or Medinal. Recom-
mence vitamin treatment and continue for ten
days. Get patient out of bed for short time.

Second day after operation: Ryle tube removed
about 36-48 hours after operation; after removal
of Ryle tube patient has only sips of clear fluid for
first six hours, and after that 4 oz. hourly. Con-
tinue deep breathing exercises.

Third day after operation: Give 4 oz. hourly of
water, barley water, glucose water, Bovril, weak
tea, fruit juices, etc.; sweets; paraffin I oz.. b.d.
by mouth; continue vitamins and sedative drugs
for a few more days. Allow patient out of bed for
a short while every day.

Fourth day after operation: Increased feeds;
jellies, junkets, custards, blancmanges, eggs,
paraffin i oz. b.d. Insert two glycerine sup-
positories; if no result give soap or olive oil and
paraffin enema.

Fifth and sixth days after operation: Meulen-
gracht I diet. Skin stitches removed. Paraffin
i oz. b.d.; glycerine suppositories or enema if
required.

Seventh to tenth day after operation: Meulen-
gracht II or III according to condition of patient.
After the tenth day the patient is put on full diet
and given a tonic mixture containing iron and
arsenic.

Meulengracht Diets
Weak tea, fruit juice, glucose water or barley

water may be substituted for milk drinks in the
Meulengracht I Diet Scheme.

BOOK REVIEWS

CANCER OF THE BREAST

By D. C. L. FITZWILLIAMS, C.M.G., M.D., Ch.M.,
F.R.C.S. William Heinemann Medical Books
Ltd. I947. Pp. i99 with zo plates. Price 25s.
This book appears opportunely when consider-

able interest is being revived in more conservative
operative procedures, assofiated with radiotherapy,
for the treatment of carcinoma of the breast. The
author has spent much of his life treating this
disease and he illustrates his text with a great
number of case records which add weight to his
argument.
He divides the disease into the four stages,

primary growth, lymphatic spread, floating cell
and metastasis. He proceeds to discuss the spread
of the tumour laying stress on the blood stream as a
vehicle for carcinoma cells. The chapter devoted to
early diagnosis is excellent and the case histories
appended, illustrating the mistakes made by the
practitioner and surgeon, are very instructive. The
use of transillumination in investigating a tumour in
the breast is described as the surest and earliest
method in the hands of those who are familiar with
it.

Treatment by local removal, radical operation
and radium is described in detail and illustrated by
photographs. Stress is laid on the value of radio-
therapy and much valuable information is provided
as to what can and cannot be expected from radium
and X-rays.

There is an additional chapter by Miss Alice
Ross on the principles of X-ray therapy in both
operable and inoperable mammary carcinomi. The
index is deplorable and quite unworthy of the book.
This is a valuable and stimulating addition to the

surgeon's library on carcinoma of the breast.
S.F.T.

THE TREATMENT OF SOME CHRONIC AND
INCURABLE DISEASES

By A. T. TODD, O.B.E., M.B., Ch.B., M.R.C.P.
2nd Edition. John Wright & Sons, Ltd. Pp.
324. 1947. Price 25s.
The reviewer finds himself in disagreement with

many of the author's views. Dr. Todd believes that
'duodenitis 'produces poor respiratory m:vements
and thus inadequate return of blood to the heart;
the inadequate venous return leads, we are told
(p. 145), to inadequate aortic pressure-coronary
disease and myocardial degeneration. Later (p. I 56)
however, he tells us that inadequate venous return
leads to hyperpiesia. His explanation of dysmenor-
rhoea on the basis of faulty fat metabolism pro-
ducing faulty sterols and so faulty oestrins and
luteins (p. 136) is typical of the hypotheses with
which the book abounds.

Dr. Todd's theory of diabetes is that the disease
(like many others) is due to hepatic dysfunction,
and that insulin is to be avoided except to rescue the
patient from the diabetic coma into which he has
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been allowed to fall. Such statements as' as these'
(fructoses and pentoses) . . . ' do not need to be
phosphorylated some easement of diabetic meta-
bolism occurs ' may impress the reader but it can
be seen that Dr. Todd's main concern is to advocate
a line of treatment which is not the orthodox one.
Later in the book when writing about such con-
ditions as ' False Phthisis ' and ' False Heart
Disease ' he states that the offending demon lies in
the duodenum.
A large number of Dr. Todd's patients seem to

be treated on a ' Fat-Low Diet.' Many others re-
ceive injections of colloidal sulphur and hexamine.
The diabetics get synthalin and mist. diabetica.
Asthmatics are given morphia and heroin. Morning
exercises, both inside and outside the lavatory,
are prescribed for the costive. Dr. Todd's cancer
patients receive radio-active selenide.
The appendices to this book contain specimen

diet sheets. Such instructions as: ' In cooking
use butter only, not lard, dripping, oil, suet or
margarine' should make Mr. Strachey weep
crocodile tears. There is also a list of prescriptions
and formulae at the end of the book, one such
prescription contains i i separate ingredients.

This book can only be recommended to the post
graduate with a critical mind.

J.M.N.

THE STORY OF ST. THOMAS'S, 1106-1947

By CHARLES GRAvES. Distributed by Faber &
Faber Ltd. for St. Thomas's Hospital. I947.
Pp. 72 with 8 plates in colour and 41 illustrations
in black and white. Price 8s. 6d.
As nationalization of the Nation's medical ser-

vices draws closer, many institutions with long and
distinguished histories are wondering how far they
will be allowed to retain their individual charac-
teristics. St. Thomas's Hospital has produced a
brief but liberally illustrated history, having en-
trusted the writing of the text to Charles Graves.
This book is charmingly designed and will delight
the heart of Thomas's men and women wherever
they may be.
The numerous illustrations, many of which are

in colour, are finely reproduced and it is noted that
the book was printed in Czechoslovakia. St.
Thomas's was founded in i io6 and as this volume is
dedicated to the Hospital of the future, we wish
them another 8oo years as distinguished and
successful as the last.

S.H.T.

THE PARATHYROID GLANDS AND
SKELETON IN RENAL DISEASE

By J. R. GILMOUR, M.R.C.P. Geoffrey Cumber-
lege, Oxford University Press. 1947. PP. 157.
Price i 8s.
In this short monograph the author has collected

together part of his work on the pathology of the
parathyroid glands on which he has been engaged
for a number of years. It is based on ah investiga-

tion of ninety cases of renal disease of all kinds
except ischaemic atrophy. The parathyroid glands
were studied in all these cases; the skeleton was
studied in thirty-three, including seven cases of
renal rickets, and the author gives very detailed
histological descriptions of the skeleton in
five of these cases. There is a chapter on metastatic
calcification and calcinosis and the book ends with
an appendix in which the individual cases are
summarized. Each chapter includes a critical sur-
vey of the literature.

This book will be invaluable to all workers in
this field of morbid anatomy, but it is for the
specialist only and contains little which will be of
interest to the clinician.

H.A.M.

THE SECRET INSTRUMENT (the birth of the
Midwifery Forceps)

By WALTER RADCLIFFE. William Heinemann
Medical Books, Ltd. I947. Pp. 83. Price IOs. 6d.
Although this small book retells a well-known

story, it adds some new details, and has the great
merit of relating the events of obstetric history to
the background of general history. Dr. Radcliffe
does not shirk the recording of dull facts whenever
necessary, but the continuity of the various episodes
is never lost and some excellent illustrations are
added to a very readable text.

S.G.C.

GARDINER'S HANDBOOK OF SKIN DISEASES
Revised by JOHN KINNEAR, O.B.E., T.D., M.D.,

M.R.C.P.Ed., D.L. Fifth Edition. E. & S.
Livingstone, Ltd. I948. Pp. 250. Price i5s.
It is always difficult to know what book on diseases

of the skin to advise students to read. The standard
volumes on the subject are too full and too frighten-
ing. Equally the practitioner who wishes to learn
about a subject he probably neglected as a student
can easily get lost in a maze of rare and unfamiliar
diseases. A handbook of this size and at this very
reasonable price is the ideal. What not to include
must be a personal, and difficult decision and
criticism on that score would be unfair. Suffice it
to say that it is eminently readable, well produced
on good paper, and the illustrations, except for
some of those in colour, are good. It is so readable
that a charge can be raised of a certain looseness
and vagueness of expression. The section on
syphilis is sketchy and untidy; perhaps it would
be better left to larger books or to books on venere-
ology. It is perhaps a little surprising to find
squamous epithelioma dismissed in a few lines;
maybe this has been left to the books on surgery.
The classification of ' rodent ulcers ' into three
types is a little arbitrary and few would agree that
senile keratoses develop into basal-celled epithelio-
mata: they are precursors of the squamous-celled
type. The section on naevi and angiomata also
needs clarification. In a short book for students
a certain amount of dogmatism is inevitable and
permissible, even if the views expressed are not
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