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rare disease, although not quite so rare as primary
carcinoma of the urethra. As with this latter
disease it is impossible to give a generally applic-
able treatment policy owing to lack of opportunity
of acquiring experience. The problem of treat-
ment method, however, is simplified in the case of
primary vaginal cancer since there is virtually no
satisfactory surgical procedure available. Local
excision cannot be regarded as adequate except for
the very rare early lesion and more radical surgery
is both excessively mutilating and does not give
encouraging results. Radiotherapy must, there-
fore, be regarded as the treatment of choice for
most cases.
The advanced case should be treated by

external X-radiation supplemented, if possible,
by local radium to the primary site ; for the
earlier cases, local radium treatment should
be followed by X-ray therapy to the inguinal and
intra-pelvic lymph node areas.
The local radium methods used depend on the

part of the vagina affected. For the upper third of
the vagina, the technique is the same as for the
cervix uteri; for the middle third, treatment by

radium applicator should be used, and for the
lower third, radium implantation. If the whole
vaginal canal is invaded a central intracavitary
source of radium should be em'loyed.

Acknowledgments
I am deeply indebted to Sir Stanford Cade,

K.B.E., F.R.C.S., for permission to draw upon
material included in his book' Malignant Disease
and its Treatment by Radium.' 2nd Edition.
Vol. III. Bristol: John Wright and Son, Ltd.
(in press).

BIBLIOGRAPHY
RICHARDS, G. E. (I947), Proc. Roy. Soc. Med., 40, 912.
GLUCKSMANN, A., and SPEAR, F. G. (I945), Brit. J3. Radiol.,

I8, 313.

GLUCKSMANN, A., and WAY, S. (1948), J. Obst. and Gyn. Brit.
Emp., 55, 573.-

GRAHAM, R. (947), Surg., Gyn. and Obst., 84, I66.
HULTBERG, S. (I944), Act. Radiol., 25, 59.
HEYMAN, J. (I943), Act. Obst. et Gyn. Scand., 23, 177.
HEYMAN, J. (i944), Act. Radiol., 25, 55I.
TAUSSIG, F. J. (I943), Am. J3. Obst. and Gyn., 45, 733.
HEYMAN, J., REUTERWALL, O., and BENNER, S. (I941),

Act. Radiol., 22, I I.
HEYMAN, J. (I947), Brit. J. Radiol., 20, 85.
BERVEN, E. (I941), Act. Radiol., 22, I00.

ROBERT LAWSON TAIT

Robert Lawson Tait was born in Edinburgh in I845. His medical education under Simpson,
Syme and Mathew Duncan resulted in his appointment as house surgeon after qualifying in
i866. He had enormous energy and courage which, with great technical ability, marked
him out from his contemporaries. He set up practice in Birmingham and, by publishing his
results, became known throughout Europe and America as the first founder of the principles
of the surgery of the female pelvis, and the use of exploratory incisions in the abdomen. He
used Syme's technique of scrupulous cleanliness without the use of boiled water, and can there-
fore not be credited with the introduction of aseptic technique. He died in I895 with a reputa-
tion greater abroad than in this country because of the virulence with which he attacked Lister's

principle; and their protagonists.
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