
Editorial Notes.
Artificial Pneumomediastinum.

Since the time of Hippocrates generation after generation of medical students
have been impressed by generation after generation of wise and learned physicianD
that rest for a diseased or injured member is an essential and basic principle. This
principle has been employed within the last 25 years in its most complete and
successful sense in chest medicine.

Artificial pneumothorax was introduced into practical medicine just before the
Great War, but it is no exaggeration to say that the profession did not realise its
great advantages for a considerable period. When, however, its real value was
appreciated the pendulum overswung, as so often happens, and the method suffered
further criticism. It would probably be true to say that a correct assessment has
only been reached within the last ten years.

The same stability has not yet been reached in the case of phrenic avulsion,
and there is still a good deal of uncertainty as to what its eventual position will be
in the treatment of lung diseases.

Thoracoplasty, either complete or partial, has undoubtedly saved lives which
could have been saved in no other way, but there is still a feeling that the operation
has a mutilating character which is not quite offset by the results it produces.

Recently a method of stripping the pleura from the inner aspect of the chest
wall and filling the space thus created with air has been advocated-extra-pleural
pneumothorax. So far the advantages and disadvantages of this procedure have
not been fully assessed, but at first glance it appears to represent the middle way
between the relatively simple artificial pneumothorax and the mutilating operation
of thoracoplasty. We must, however, reserve judgment until more experience has
been gained.

In the meantime we publish this month an account of a comparatively new
method-artificial pneumomediastinum.

The lax cellular and connective tissues of the mediastinum have long been
regarded by surgeons as a potential source of danger, for mediastinitis comes into
the clinical picture in the most unexpected way. For this reason there has been
a tendency to leave the mediastinum, so far as is possible, severely alone, and it
is therefore of the greater interest that Professor Condorelli of the University of
Bari should have found himself able to fill the lax tissue of the anterior mediastinum
with air, especially as the original attempts to fill it with a radiopaque substance
such as abrodil was not very successful on account of sclerosis and retraction of
the tissues.

Dr. Montuschi sets forth clearly the steps by which the present situation has
been reached and gives a fair commentary on the possibilities of the procedure.

It is unlikely, so far as can be judged at present, that it will replace artificial
pneumothorax, but the fact hhat complications are very are and that the remethod
has possibly a diagnostic and a therapeutic aspect, makes it one that should be
given a fair and extensive trial. The great disadvantage appears to be that it can
only be continued for a limited period, as after this time sclerosis takes place in the
tissues and it is impossible to introduce further air.

We shall watch with interest the efforts which will doubtless be made to assess
this method in the future.
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Surgery in the Treatment of Hypertension.
Criteria for classifying patients with essential hypertension vary consider-

ably and it appears necessary to establish a classification in order to evaluate
correctly the results obtained after surgical operations. It is also essential to form
some clear conception of the type of case which is suitable for surgical treatment.
It seems that our knowledge is scanty concerning the standards by which the
types and degrees of severity of the disease can be classified in order that a com-
parison can be made between the results of surgery in the clinics in which these
operations are performed. It is possible that many of the favourable results
reported in this disease could have been obtained by medical treatment alone.
Before any marked advance can be expected in the surgical treatment of hyper-
tension these problems must be settled.

The surgical procedures proposed for the treatment of hypertension are based
on the assumption that the vasoconstrictor innervation and control of the blood
vessels of the splanchnic area, or of the kidney alone, can be removed. The
following operations have been carried out:-I. Bilateral lumbar ganglionectomy
and trunk resection. This procedure failed because only the vessels of the lower
extremity were dilated. 2. Section of the anterior roots between the sixth thoracic
and second lumbar segments. In this operation all the efferent vasoconstrictor
nerves to the kidneys and adrenals are interrupted and the vessels in the splan-
chnic area dilate, but the magnitude of the operation has proved to be a deterrent.
3. Section of the splanchnic nerves above the diaphragm designed to remove the
vasoconstrictor nerves from the renal vessels has been carried out. 4. The adrenal
glands have been denervated and the coeliac ganglion has been removed.
5. Resection of the three splanchnic nerves on each side, removal of the
first and second lumbar ganglia and removal of one-third to one-half of each
adrenal gland has been performed. 6. Partial removal of the adrenal glands has
been performed. The results obtained by these surgical operations have not been
conclusive. Davis and Barker(" have published a preliminary report concerning
the approach which is being made to this important problem. Careful criteria are
formulated in order to select patients for the operation of splanchinectomy and the
patients are admitted to hospital for a period of four or more weeks in order to
allow a critical study to be made and blood pressure observations tabulated.
Careful study is also made on the same lines after operation has been performed.
The final results of these clinical investigations will be awaited with considerable
interest. Crile'(2 has performed 39I operations on the adrenal sympathetic system
in 230 patients suffering from essential hypertension. He has set out the standards
by which the clinical results of these operations are judged. As a result of coeliac
ganglionectomy Crile states that subjective symptoms have been relieved in 78 per
cent. of patients over a period of one year. Even though the blood pressure has
been reduced only from 280/I50 to I80/I20 or 200/I30 the subjective improve-
ment may be marked. The mortality from operation in the last I23 cases is 2.4
per cent. Important observations made by Crile are that coeliac ganglionectomy
does not interfere with metabolism; it does not interfere with the digestive tract or
the genito-urinary tract; there are no orthostatic effects; there are no abnormal
changes in the daily blood pressure; there are no changes in the skin; there has
been no instance of adrenal insufficiency; there is no change in the rate of activity
of the heart.

(1) Davis, Loyd and Barker, M. Herbert. "The Surgical Problem of Hypertension." Annals of Surgery,
June 1938.

(2) Crile, George. "The Clinical Results of Coeliac Ganglionectomy in the Treatment of Essential Hyper-
tension." Annals of Surgery, June 1938.
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Rheumatism and Hydrotherapy.
We would like to draw the attention of our readers to the addition of three

week-end Courses in the above subjects which have been arranged since the
publication of the List of Special Courses for the year. The first will take place
at the Devonshire Royal Hospital, Buxton, on July gth and loth; the second at
the Royal Bath Hospital, Harrogate, on September I6th, I7th, and I8th; and the
third at the Royal National Hospital for Rheumatic Diseases, Bath, on November
I2th and I3th. Detailed syllabuses of the first two courses are already in print,
and full particulars may be obtained from the Fellowship of Medicine, I, Wimpole
Street, W.I.

General Post-Graduate News.
It should be noted that instruction arranged by the Fellowship of Medicine is open only to
Members and Associates unless otherwise stated. A copy of each detailed syllabus is sent to
every Member and Associate. Information regarding the various Courses can always be
obtained from the Office daily between 10 a.m. and 5.30 p.m. and on Saturdays between 10 a.m.
and 12.30 p.m. (Telephone: Langham 4266.)

To ensure admission or to avoid cancellation of the Courses application must be made by the
date given on each syllabus.

POST-GRADUATE COURSES, 1938.
Urology: July 11 to July 30. All Saints' Hospital. Afternoons. Fee £2 12s. 6d.
Dermatology: July 11 to July 23. Hospital for Diseases of the Skin, Blackfriars. Afternoons.

Fee £1 ls. Od.
Rheumatic Disorders and Applied Hydrotherapy (week-end): July 9 and July 10. Devonshire

Royal Hospital, Buxton. All day Saturday and Sunday. Fee £1 Ils. 6d.
Heart and Lungs (week-end) : July 16 and 17. London Chest Hospital. All day Saturday

and Sunday. Fee £1 11s. 6d.
M.R.C.P.: Sept. 6 to Sept. 22. National Temperance Hospital, Tuesday and Thursday

at 8.0 p.m. Clinical and Pathological. Fee £6 6s. Od. (Maximum of 24).
M.R.C.P. (Chest) : Sept. 5 to Oct. 1. Brompton Hospital. Two afternoons weekly. 5.15 to

6.15 p.m. Fee £3 13s. 6d. (Maximum of 6 per class).
M.R.C.P. (Chest and Heart): Sept. 12 to Sept. 30. Royal Chest Hospital. Mondays,

Wednesdays and Fridays, 8 p.m. to 10 p.m. Fee £4 14s. 6d. (Open to non-
Members. Fee £5 15s. 6d.).

M.R.C.P. (Neurology): Sept. 19 to Oct. 1. West End Hospital for Nervous Diseases.
Afternoons. Fee £3 10s. Od. (Maximum of 10).

M.R.C.P. (Tuberculosis): Oct. 1. Preston Hall, Maidstone. All day, 11.0a.m. to 5.0 p.m.
Fee 10s. 6d. (Maximum of 8). If sufficient demand, demonstration will be
repeated on Oct. 8.

Fundus Oculi Demonstration: Oct. 4. West End Hospital for Nervous Diseases. 8.30 p.m.
Fee 15s. 6d. (Maximum of 12).

Plastic Surgery: Sept. 14 and 15. All day. Fee £2 2s. Od. (Limited to 8).
Rheumatism and Hydrotherapy (week-end): Sept. 16 to Sept. 18. Royal Bath Hospital,

Harrogate. All day. Fee £1 ls. Od.
Children's Diseases (D.C.H.): Sept. 19 to Sept. 24. The Infants' Hospital. All day.

Fee £3 3s. Od. (Limited to 18).
Ophthalmology (week-end): Sept. 24 and 25. Royal Westminster Ophthalmic Hospital. All

day Saturday and Sunday. Fee £1 lls. 6d.
Proctology: Sept. 26 to Oct. 1. Gordon Hospital. All day. Fee £2 2s. Od.
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STANDING ARRANGEMENTS.

Anaesthetics: Practical tuition for a fortnight or a month can be arranged. Limited to two
Post-Graduates at a time.

Children's Diseases: The Hospitalfor Sick Children, Great Ormond Street. Three terms of ten
to twelve Weeks Instruction consists of out-patient work every morning in general
medicine and surgery, and in the special skin, ophthalmic, and ear, nose and throat
departments Ward Visits in the afternoons, and on Thursday a special lecture
from 2.0 to 3.0 p.m., followed by clinical pathology from 3.0 to 4.0 p.m. Fees:
One week, £1 lls. 6d.; two weeks, £3 3s.; one month, £5 5s.; two months,
£7 17s. 6d.; three months or the full term, £10 10s. Special courses in Practical
Pathology, consisting of six demonstrations, fee £3 3s. Tickets and full informa-
tion may be obtained from the Fellowship of Medicine. (Open to non-Members).
Term began April 19th.

Chest: CLINICAL ASSISTANTSHIPS: Brompton Hospital. Tenable for 3 months; eligible
for re-appointment. Candidates (men or women) will be attached to an
In-Patient Physician and the corresponding Out-Patient Physician, to a Surgeon
and/or to a Member of the Staff in charge of any Special Dept. They will be
responsible for the performance of their duties to the Members of the Hon. Staff to
whom they are attached, and may be required to undertake any special work
which is considered desirable. Fees £5 5s. per 3 months or portion thereof. (Open
to non-Members).

ARTIFICIAL PNEUMO-THORAX COURSE. Brompton Hospital. A Practical Course of
twelve lessons, covering two to three weeks. Certificates will be given on
completion of Course. Fee £5 5s. Od. Limited to 3 per class. (Open to
non-Members).

Venereal Disease: London Lock Hospital, 91, Dean Street, W.1. Clinical instruction is
available throughout the year. Fee £2 2s. Od. per month. Application should
be made to the Dean of the Hospital.

Wellcome Museum of Medical Science: 183, Euston Road, N.W.1. Open daily 10.0 a.m. to
5.30 p.m. (Saturdays 10.0 to 12.30 p.m.) The whole range of medicine is set out
in this museum, illustrated by drawings, charts and specimens. A copy of the
guide-book and an introduction card may be obtained from the Fellowship
of Medicine.

Panel of Teachers: Details of the daily clinics may be obtained from the Fellowship of
Medicine. Fee 5/- per clinic.

Ships Surgeons: Residential facilities available between voyages for those serving, or who
have served, as Ship Surgeon to observe daily practice in wards and special
departments of " Dreadnought " Hospital, Greenwich. No fees, nominal charge
for board-residence. Apply the Secretary, Seamen's Hospital Society, Green-
wich, S.E.10.

A new and enlarged edition of the Guide Book, giving details of how to reach the various
London Hospitals by tube, tram, or 'bus can now be obtained from the Fellowship. Price 6d.
(Members and Associates, 3d.).
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THE ROLE OF 'ENDRINE' IN RHINO-PHARYNGEAL AFFECTIONS

In the treatment of affections of the
nasal sinuses, eustachian tube and middle
ear, ' Endrine' plays a useful role. The
application of ' Endrine ' directly to the
nares reduces congestion, opens the sinuses
and restores free breathing.
' Endrine ' combines the vaso-constrictive
action of ephedrine alkaloid with the
stimulating and mildly antiseptic properties
of camphor, menthol and eucalyptol in an
oily base.
'Endrine ' Mild is a modified formula for
children or adults where long standing
nasal disorders have rendered the mucous
membrane oversensitive to more active
medication.

4
I

NASAL COMPOUND
Clinical specimens gladly sent on request to

JOHN WYETH & BROTHER LTD., 25, Oldhill Place, LONDON, N.16.

Forthcoming Medical Books.
H. K. LEWIS & CO., LTD.,
136, Gower Street, London, W.C.1.

" Reports on Chronic Rheumatic Diseases.
IV." Being the Annual Report of the
British Committee on Chronic Rheumatic
Diseases appointed by The Royal Col-
lege of Physicians. Edited by C. W.
Buckley, M.D., F.R.C.P. Royal 8vo.

" Fibrositis, Arthritis and Gout," by C.
W. Buckley, M.D., F.R.C.P., Hon.
Physician, Devonshire Royal Hospital,
Buxton. Lecturer on Arthritis and
Chronic Rheumatism, British Post-
Graduate Medical School. Demy 8vo.
7s. 6d. net.

" Treatment in General Practice." Second
Edition. Vlols. I. and II. The Manage-
ment of Some Major Medical Disorders.
Articles republished from the British
Medical Journal. Vol. I. with illustra-

tions. Demy 8vo. 8s. 6d. net. Vol.
II. with illustrations. Demy 8vo.
10s. 6d. net.

A Guide to Anatomy." Fourth Edition.
For Students of Medical Gymnastics,
Massage and Medical Electricity. By
E. D. Ewart, Certified Teacher and
Examiner, Chartered Society of Massage
and Medical Gymnastics: Lecturer on
Anatomy, Bergman Osterberg Physical
Training College. With 102 illustrations,
including 39 plates. Demy 8vo. 12s. 6d.
net.

A Guide to Human Parasitology."
Third Edition. By D. B. Blacklock,
M.D. (Edin.), D.P.H. (Lond.), Pro-
fessor of Tropical Hygiene in the Liver-
pool School of Tropical Medicine, etc.,
and T. Southwell, D.Sc., Ph.D., Walter
Myers Lecturer in Parasitology, Liver-
pool School of Tropical Medicine. Fully
illustrated. Royal 8vo. 12s. 6d. net.
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HENRY KIMPTON,
263, High Holbon, London, W.C.1.

" A Textbook of Pathology," edited by
E. T. Bell, M.D. Third Edition, Enlarged
and Thoroughly Revised. In one royal
octavo volume of 894 pages, illustrated
with 412 engravings and 2 coloured
plates. Cloth. Price 42s. net.

"Pediatric Surgery," by Edward C.
Brenner, A.B., M.D., F.A.C.S. In one
royal octavo volume of 843 pages, illus-
trated with 293 engravings. Cloth. 45s.
net.

"Diseases of the Thyroid, Parathyroids
and Thymus," by Andre Crotti, M.D.,
F.A.C.S., LL.D., R.I.C.S. Third
edition, thoroughly revised and enlarged.
In one imperial octavo volume of 1229
pages, with 262 illustrations and 39
plates in colour. Cloth. Price £4 10s.
net.

"Essentials of Obstetrical and Gynceco-
logical Pathology: With Clinical Corre-
lation," by Marion Douglass, M.D.,
F.A.C.S., and Robert L. Faulkner, M.D.
In one large octavo volume of 187 pages,
with 148 illustrations. Cloth. Price 21s.
net.

"A Textbook of Dental Histology and
Embryology Including Laboratory
Directions,' by Frederick Bogue Noyes,
B.A., D.D.S., Sc.D., F.A.C.D. Fifth
edition, revised and largely rewritten by
Isaac Schour, B.S., D.D.S., M.S., Ph.D.
and Harold Judd Noyes, B.S., D.D.S.,
M.D. In one royal octavo of 445 pages,
with 284 illustrations and 15 plates.
Cloth. Price 30s. net.

"Physiological and Clinical Chemistry,"
by William A. Pearson, Ph.C., M.D.,
Ph.D. and Joseph S. Hepburn, M.S.,
M.D., Ph.D. Second edition, enlarged
and revised. In one royal octavo
volume of 467 pages, illustrated with
46 engravings. Cloth. Price 25s. net.

Miscellaneous.
This Section deals with New Drugs, Preparations, Surgical Instruments, etc. The description of each article is
supplied by the Producer. Particulars regarding insertions, which are free of cost, may be obtained from the

Business Manager, Fellowship of Medicine and Post-Graduate Journal, 404, Grand Buildings, W.C.2.

The long-recognised need for a natural
non-toxic medicament, easily assimilated

and suitable for administra-
Tie tion over lengthy periods, for

Alo-French the treatment of Asthenia,
Drug Co. Ltd. appears to have been met by

the introduction of Pantavene.
Pantavene is a total extract of Oats (Avena

Sativa), embodying in a concentrated form
all the excito-tonic principles of the uncooked
cereal. The therapeutic properties of Pan-
tavene result from its physiological action
and it has been determined that this elective
action is due to a lipido-protein compound,
the constituents of which are an aromatic
essential oil, lipides, a hormone, similar in
formula to that of the sex hormones, and
alkaloids which have an action on neuro-
muscular excitability.

Pantavene may be regarded as specific in
Asthenia, muscular, nervous and psychic,
and is a valuable medicament in all cases of
adynamia. Those who derive most benefit
from its use are the over-worked-mentally

or physically, hypotensive subjects, old men,
the sexually apathetic, the debilitated and de-
pressed.
The average dosage is six tablets daily in

doses of two tablets before meals but in
serious cases the dosage may be increased up
to twelve tablets daily.

Pantavene is supplied in boxes of 60 tablets
by The Anglo-French Drug Co. Ltd., 11-12,
Guilford Street, London, W.C.1.

Instead of glass bottles with printed labels
for the packaging of their products, Messrs.

Pharmaceutical Products (MayPharmaceils and Baker) Ltd. have now
(May &Ber) adopted a new and improved

Ltd. style for the marketing of their
tablet products.

Now attractive aluminium containers are
used and as a further aid to both the pharma-
cist and physician, general directions regard-
ing the dosage to be employed appear on the
container.
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LIST OF OVERSEAS MEMBERS OF THE FELLOWSHIP OF
MEDICINE AT PRESENT IN ENGLAND.

CANADA:
Dr. B. M. E. ALLAN, C/o Canadian Bank of Commerce, 2, Lombard Street, E.C.3.
Dr. H. J. ANDERSON, London House, Guilford Street, W.C.1.
Dr. S. G. BALDWIN, C/o Canada House, Trafalgar Square, S.W.1.
Dr. G. S. BARBER, c/o Fellowship of Medicine.
Dr. A. P. C. CLARK, C/o Fellowship of Medicine.
Dr. H. M. COLEMAN, c/o Royal Bank of Canada, Cockspur Street S.W.1.
Dr. E. G. HARKNESS, c/o Canada House, Trafalgar Square, S.W.1.
Dr. G. KENT HARRISON, London House, Caroline Place, W.C.
Dr. E. S. JAMES, c/o Fellowship of Medicine.
Dr. A. R. MCPHERSON, c/o Canada House, Trafalgar Square, S.W.1.
Dr. B. T. H. MARTEINSSON, c/o Canada House, Trafalgar Square, S.W1.
Dr. J. P. MIDDLEBRO', London House, Caroline Place, W.C.1.
Dr. T. T. MONAGHAN, C/o Fellowship of Medicine.
Dr. HUGH NORMAN, C/o London House, Caroline Place, W.C.1.
Dr. S. S. PEIKOFF, C/o Fellowship of Medicine.
Dr. C. R. RAPP, 40, Queensborough Terrace, W.2.
Dr. M. S. K. RUDD, Earl's Colne, St. Albans Road, Reigate, Surrey.
Dr. E. J. SKAFEL, C/o Canada House, Trafalgar Square, S.W.1.
Dr. 0. R. STONE, 16, Carlton Mansions, Maida Vale, W.9.
Dr. S. ADRIAN YAFFE, C/o Canada House, Trafalgar Square, S.W.1.

NEW ZEALAND:
Dr. A. C. BELFIELD, C/o 415, Strand, W.C.2.
Dr. MARGARET A. BIRKS, c/o Bank of Australasia, 17, Northumberland Avenue, W.C.2.
Dr. J. MCMURRAY COLE, C/o Bank of New Zealand, 1, Queen Victoria Street, E.C.
Dr. H. J. GAUDIN, C/o Commercial Bank of Australia, 17, Moorgate, E.C.2.
Dr. D. W. GUTHRIE, c/o 415, Strand, W.C.2.
Dr. C. B. INNES, C/o 415, Strand, W.C.2.
Dr. L. M. KING, C/o Bank of New Zealand, 1, Queen Victoria Street, E.C.4.
Dr. D. G. PHILLIPS, C/o 415, Strand, W.C.2.
Dr. R. R. TALBOT, c/o National Bank of Australasia, Australia House, Strand, W.C.2.
Dr. R. F. THOMAS, cdo 415, Strand, W.C.2.
Dr. A. K. TULLOCH, C/o 415, Strand, W.C.2.
Dr. MARY WATSON, Princess Elizabeth of York Hospital, Shadwell, E.1.

SOUTH AFRICA:
Dr. PHILIP BEINART, 5, Hatherley Court, Westbourne Grove, W.2.
Dr. J. H. DOMMISSE, London House, Caroline Place, W.C.1.
Dr. H. M. GRIFFITHS, Riversdale House, Grassendale Park, Liverpool.
Dr. W. HERSCHELL, C/o Fellowship of Medicine.
Dr. J. HESELSON, C/o Standard Bank of South Africa, Northumberland Avenue, W.C.2.
Dr. S. N. JAVETT, 75, Holland Road, W.14.
Dr. J. LANNON, C/o London House, Caroline Place, W.C.1.
Dr. W. A. M. MILLER, C/o Standard Bank of South Africa, Ltd., 9, Northumberland Avenue, W.C.2.
Dr. I. NORWICH, C/o Fellowship of Medicine.
Dr. L. M. RODGER, c/o Fellowship of Medicine.
Dr. H. L. RUBIN, 21, Acol Road, N.W.6.
Dr. J. RUBIN, C/o Barclays Bank, 1, Cockspur Street, S.W.1.
Dr. H. D. RUSKIN, Hammersmith Hospital, Ducane Road, W.12.

INDIA:
Dr. H. R. RISHWORTH, c/o Fellowship of Medicine

CONNUGHTCLUB75, SEYMOUR STREET,
A UB, RBLE ARCH, W. 2.

The Club provides comfortable Head- The rooms are of many types and vary in
quarters in London for Medical Men at- price according to size.
tending Courses, Medical School Dinners,
or who come to London from time to There are the usual amenities of a West
time; or those who are obliged to spend End Club in the way of public rooms, etc.time in London.
The Club is especially for Professional men The subscription is nominal and accord-
and its services have been built up to . .provide for their needs. ng to the length of visit.

Further information can be obtained from the Secretary, or from the Office of the FELLOWSHIP OF MEDICINE at 1, WIMPOLE STREET, W.L


