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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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