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Letter to the Dean o7 the Faculty of Medieins of the

University of Glasgow.

. The Surgery,
Messrs Pilkington Bros.,Limited,
St. Helens. Lancs.

31lst May. 1910.

To
The Dean of the Faculty of Medicine of the University of
Glasgow. .

sir,

‘I, James Rutherford Kerr, desire rsspsctfully to present to
the Paculty of Medicins of ths University of Glasgow, an account of
gsome work done by ms in the course of my duty as surgeon to the Glass
Works of Méssrs Pilkington Bros., with a view to being desmed worthy
of tha Mastsr of Surgerv dsgres of my Alma Mater.

My training for surgery was got in Glasgow. The accompanying
testimonials rafsr to my experience in the Wastern Infirmarv, the
Roval Hogpital for Sick children, and the Ophthalmic Institution. This
hospital work occupied the thres years between my graduating M.B.,Ch.R.,
(31asg.,) and my sntering upon my present cffice.

The special‘character of the processsss in which my patients
are engaged gives rises to the frequent occurrence of aceidznts invclving
extensive incised wounds in addition to theose that are common in an
industrial comrmunity.

Tha first saven cases described, viz -

_aguture of flexor tsndons and median nervs,

(sontinued)



- suture of single tendon of specialised function,,
- suture of tendo Achillis*
- extensive, incised wound (forearm) with charring of
tissues”
- extensive muscle suture (neck)*
- cosmetic result (nose) >
- neurasthenia after amputation of finger,,
are essentially associated with glass making.

The eighth case is a penetrating wound of the eye-ball in a
deaf-mute who was also blind of the other eye. Suture of a fractured
patella is ijillustrated in the ninth example, and the tenth is a case of
paralysis of the serratus magnus.

In general surgery I have had to perform operations for
inguinal hernia, umbilical hernia, varicocele, hydrocele, appendicitis,
osteomyelitis of tibia, tubercular disease of the knee, acute empyema,
chronic empyema, etc. I select for the purposes of this application

two cases of thoracoplasty.

I hereby declare that the foregoing is an accurate
statement and that the work has been done and the Thesis composed by me.
I have the honour to be,

Your Obedient Servant,

Accompanying this letter and the statement of cases is a set of
photographs arranged to illustrate the various points brought out in

the Thesis.
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‘OERTIFICATES — "of having been engaged, subsequsntly to having
"received the degrees of M.B., Ch.B., for at least oné year
"in attendance in the Surgical Wards of an Hospital." -

viz:-

IN-PATIDNT DEPARTMENTS.

House - Surgéon, western Infirmary,

Sir william Macewen.

House - Surgeon, Royal Hospital for Sick Childrsn,
Dr. T. K. Dalgiel.

Mr. R. H. Parry.

QUT-PATIENT DEPARTMENTS.

Dispensary Assistant, Royal Hogpital for Siek Children,
br. Henry Rutherfurd.

Outndpor‘ciinic, Ophthalmic Institution,

Dr. John Rowan.
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From Sir William MacEwen, M.D., Hon. F,Re0.S., LL.D.,F,R.S,,
Professor of Surgery in the University of Glasgow.

I have known Dr. James R. Kerr for three years, first as a
student of surgery, and afterwards as a prominent graduate of the
University of Glasgow. He has acted for two years in my wards,
first as Clihical Registrar and than as House Surgeon. He has
performed all the funqtions of the O0ffice entirely to my satisfact-
ion, and I have no hesitancy in stating that he is thoroughly qual-
ified to perform all the duties of a House Surgeon in any hospital.

(Signed) WILLIAM MACEWEN.

The University,
Glasgow, lst. March,l19065.

Since I wrote the sbove Dr. Kerr has had eighteen months
experience in the Royal Hospital for Sick Children and I am of
opinlon that h? is thoroughly sequipped for the practice of his
profession.

(signed) WILLIAM MACEWEN.

lst. March, 1907.
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From T. Kennedy Delziel, Esq., M.B., Surgeon Western
Infirmary, Glasgow; Surgeon koyal Hospital for Sick
Children, Glasgow.

Dr. J. Re. Korr has been known to me for many years especially
as my House Surgeon in the Royal Hospital for Sick Children whers
in Medical and Surgical work he proved himself a thoroughly capable
and efficient assistant. He 1s very strenuous in his work; court-
eous to all ﬁith whom he comes in contact and has a thoroughly good
knowledge of diseases peculiar to children.

1 anticipate for Dr. Kerr a very successful career in his
profession and have every confidence in recommending him for a

position of trust.
(Signed) T. KENNEDY DALZIEL.

196 Bath Street,
Glasgow,

March, 6th. 1907.
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From R. H. Parry, Esq., F.R.C.S., (Edin.) Surgeon to the
Viectoria Infirmary; & Surgeon to the Royal Hospital for

‘Siek Children,‘GIQSgow.

I can speak in the highest terms of the character and profess-
lonal attainments of Dr. Kerr, who was for a period of 12 months
resident asslstant in the Koyal Hospital for Sick Children, Glasgos.

He ceme to us with an excellent reputation, so that we expected
mucﬁ good work from him.

In thils respect, we were not disappointed, and I am pleesed to
have this opportunity of acknowledging hils invaluable services to
the Hospital.

He has, I know, the best wishes of the staff for his success
in the practice of his profession.

(Signed) R. H. PARRY.

26, Blythswood Square,
Glasgow,

March, 1907.
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From Henry Rutherford, M.B., C.M., Fellow of the Faculty
of Physiclans & Surgeons, Surgeon Glasgow Royal Infirmary.
Extra Surgeon Royal Hospital for Sick Children.

. L]
Examiner in Surgery for the License of the Scottish Triple

Board.

Dr. James R. Kerr has been well known to me during the time
of his appointment at the Royal Hospital for Sick Children, now
gspecially during the last six months when I have had his asslistance
in the outdoor department. )

I consider him a man who has made excellent use of his time
both as an undergraduate and as a House Surgeon; I have always
found him well informed in professional matters and sober in the
exercise of his judgement: while his methodical habits, good sense

and agreeable disposition as I have known them give me confidencs

in recommending him for a position of independent responsibility.

(signed) HENRY RUTHERFORD.

3 Royal Terrace,

Glasgow, W.. 8th. March 1907.
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From John Rowan, Esq., M.B., E.F.P.S.G.; Assistant
Surgeon, Glasgow Ophthalmic Institution; Ophthalmic
Surgeon, Glasgow Royal Infirmary; Ophthalmic Surgeon
Dispensary, koyal Hospital for Sick Children,Glasgow.

- - ——— - — "y -

Dr. James R. Kerr has been Assistant at the Dispensary of
the hoyal Hospital for Sick Children here for the last six months,
during which time he attended my clinic there and in my absence
took charge.

During the same time, he regularly attended my outdoor Dis-
pensary at the Ophthalmic Institution, where there are from a hun-
dred to a hundred and fifty patients twice a wesk. He thus
had opportunities of gaining a knowledge of Eye Work enjoyed by
few young men. Of these opportunities he took full advantage
and gained a knowledge of Diseaées of the Eye which will I am sure
prove of great service to him in hils future career.

I formed a very high opinion of his character, and abilities,
and am sure he will prove & credit to himself and his school
wherever he decides to practice.

(Signed) JOHN ROWAN,
10 Woodside Crescent,
Charing Cross,
Glasgow,

5th. March 1907.



s o i i EIE

During the past thres years I have besn spscially engaged
, 'Twith thess accidents "arising out of and in the course of" thsir occupa-
'ﬁtion which have befallen the 3.000 employées in the great shaet glass

iworks of England, and in particular with incissd wounds from shset glass.
‘?The possibility of extensive injury from shset glass is obvious from a
{glance at the process of manufacture. A "blower" produces a hollow

x&ube 5% feat long, and 4% fest in circumfercence of say "window-glass!

ithickness. Whan cocl this is tsplit® longitudinally, ana thsn having

T@een re-heated is "flattened" into a "shset". The cylinder accordin, 1y
%as to be carried from ths "blower' to the "splitter", and from ths
%plitter" tc the "flattener", who transforms it into a "sheet". Ths
3sheet" has then to ba "sorted","cut" and "packed, etc, in the warshouss.
-ihere are thsr=fors multipls handlings of a large plece of glass, with

BS a natural sequel numerous accidsnts. But there is ths additional
danger attributable to the phsnomenon of "flying" which is liable tc

bs exhibited at any stage pricr to annealing - e.g, a "cylinder"

@ust blown may "fly", and the glass being thsn almost molten, ths

@ivided tissues are at the same time charred.

% While the photographs submitted show that ths anatomical
' éistribution of tha injuries is widespread, nsverthelsss by far the

LOSt common site is ths wrist, especially the flexor aspsct, a part
;Xpoéed in carrying, ths palms being turnsd upwards.
% within an excsptional 24 hours lately I ligatured 3 radial
Erteries, but as a rough average a case of division of tendons occurs
gWice a week, giving 300 casas in my 2 years' experience.

In the subjsct of photographs 1 and IT a very typical group

(continuad)
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?%of injuriss was revealad, ths structures severed being ths flsxor carpi
gradialis, and palmaris longus tendons; the tendons of the flexor sublinmis;

E‘the mesdian nerve; and the flexor longus pollicis tendon. 1In addition

Ejthere was some laceration of ths bundles of the flexor prcfundus tendons.
. rgﬁDespite a littls supsrficial suppuration a complste recovery was obtainad
rggwith all movemsnts restored and no sensory ioss. The serviceability of

fgtthe union of ths flexor longus pollicis is manifest in 1; yet the

,évcomplete range of extension is shown in 1I, with ths hand opsn. In this
gé case the result dspendsd critically on the success of the treatmant
f%of the median nsrve and the tendon of th: long flexor of the thumb,
_kébecause while ths flexor profundus is functioning the loss of the other
‘ Jgflexors is only a relative one, whsereas with the flsxor longus pollicis

,{éout of action the skillsd workman suffers an absolute loss, and is
..+ handicapped thersby.

| Similarly with the extsnsor secundi interncdii, a tendon with
_mga specialisad function, failure in repair means loss of dexterity to
.ithe patient. An exampls of division of this tendon is shown in I11.
- The tenden baing subcutansous and prominent lends itsslf to dstailed
,@photographic demonstration of its efficisncy. Immediate sutures of ths
,ggtendon and its sheath wés performed, and ths patient, a wflattener®
,;éreturned to work within a month. The photograph is taksn (a year later)
‘%With the muscls tense, .and the transmission of its pull right up to
kféthe bass of the terminal phalanx of the thwib 1s shown by ths uniform
”ggand thong-like prominenee from ths insertion to the wrist where it
0§passes from view.

’ Anothsr case of suture of a tendon of individual function is
Méseen in:ij, whers the patient has a thoroughly efficient tendo Achillis
‘jafter complate division by glass falling from his shoulder on to ths

leg as tha latter was extendsd backwards in walking. The photograpn is

taken with all the boy's waight on the united tendon.
: ( Centinuad)
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{ As an exampls of ancther typs of injury, photograph V shows
éan extensive wound of the forsarm caused by falling fragments of a
Ecylinder of rad-hot glass. The supinator longus and the extensors
iarising From the external condylar region were raissd backwards and
gupwards, exposing in ths depths of ths wound ths radial nerve and ths
gdivided radial artery. The biceps tendon was partially ssvered and
étha supinator longus was wounded again at ths proximal extrasmity of ths
Eincision. The cauterising effect on the cut surfaces was marked and
jthere was considerabls destruction along the skin margins. In 8 weeks
‘this man was back doing his former, heavy and highly skilled, manipulatory
gwork as a glass-maker, with complsts rscovery of his capability, excspt
%as r=gards endurance, i.e; hes very naturally could not at first work
ég full 8 hours' turn.
f In VI is ssen a sinuous cicatrix extending from 1" bsyond ths
}{middle lins on the right to ths posteriocr border of the 1laft sterno-
§mastoid, the site of a desp wound a year ago from & falling cylindsr
?of glass. In the anterior part of the wound the spinal accessory nsrve

- was recognised as it left the sternc-mastoid to enter ths posterior

_triangle, sc the problem became raduced to ons of muscle-suture,
- fastidious regard being paid the respective fascial planes. Uninterrupted
‘ healing took place, the patient lsaving hospital in fourteen days. The

* contour of the neck remains sym-:etrical, thers is no loss of power or

i funetion, and the scar is minimal. The patient's escape from a more

¢ serious injury may in some measure be attributed to the automatic wave

i of muscular%ontraction cons=quent on the skin stimulus, having helped

} 1o deflect the cutting edge as it procesdsd from the surface through the
E Successive muscle planss.

7 In the preceding instances wounds with glass hava thresatened

j to seriously handicap the wage-earning capacity of ths patient, or even

(continuad)
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1t6 assail the regions of vital structures, but to both of these considera-
:Gregarding cosmetié result. Tha flving fragment of glass all but sheared
toff the lower porticn of this girl's nose, including the alar cartilages -
@the ineision being practically a vertical ssction by a transverée plane,
‘ﬁa narrow band of skin of the left nostril baing iaft attached. Timediate
frepair cof ths ragged edges, replacenment, and suturs was followed by

brapid healing.

Another phase of ths results of industrial accidents is

[¢)

illustrated in photograph V111l. This man received an accidsnt to his
hand resulting in the loss of a finger,(which I had to amputate)
followed by a vary marksd neurasthenic condition. Hs pressnted the
charactaristics of advanced nesurasthania as sezen tvpically in ths workman
whe is ths subje-t of a "compensated" injury. There were no signs of
crganic dissase, tut it was observed that ths pupils whils active to
light and in aocoﬁﬁdation remained unequal. Whan . after much persuasion,
‘ tha patient re-started his former work as a glass packer, it became
iobvious to him that his earnings even at "pisce-work" would not suffer
}30 mich, if at all, as he had anticipated, and only the unequal pupils
gremained t0 recall the period of extreme nervous instabilitv through

éwhich he had passed. Repeated examinations sinece then have failed to

ddiscover anv organic lesion.
The last case brings me towards the subject of "traumatic .
‘{"hysteria" or vlitigation neurasthenia', but I do not propose to deal

ftwith it here, although it is inseparably associated with ths surgery of

jindustrial accidents. A somewhat analogous consideraticon is ths attitude

‘jof the injured workman towards ths proposal of operative procedurse.
The skillad artisan who finds that the gash in his arm has left his
wrist drooping and incapabls of extension, fesls at onece an ovsrwhaliing

(fontinued)
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i sengs of loss and halplsssnass and, in my experience he gladly accepts
. the belief that operativs repair holds out the best chance. It behoves
1 the surgeon to consider in each case how ths operation will affect the

.iafter daily 1life of the patisent, who has to be made as fit as possible

4 for the discharge of his normal work. The proposed operation must bs

ia means to ‘an end -~ not an end in itself.

Thres cases occeurring in the Works, but not specifically

rzlated 16 glass making.

As being illustrative to some extent of such restraining

‘aonsiderations, I might instance this crate-maker (photograph IX).

A wire nail struck faultily by his hammer failed to enter the wood

sand ricochetted upwards striking his laft eye. I saw him within a few
minutes of ths aceident, and found prolapse of ths iris from a radially
"gituated wound at ths Jjunction of cornea and sclera, with a shallow
.anterior chamber, and the escaps of some globuless of vitrsous presenting
éat the selaral portion of the ruptured coats. Eserinse was applied
iforthwith, and considerable reduction of ths prolapse was obtained
;thereéy, but-instrumental replacement or anything but the minirmum of
;intarference was negatived by the personal factor supvlied by the patient.
:for he was a deaf mute, and had not even perception of light in the
tothar eye. The injursd eye thersfore was almost his secle link with the
-fworld around him. By using ths "dzaf and dwnb"code, with his left hand
‘tas the receiver, and my right hand as the indicator it was possibls for

ime to transmit questions to him when his eye was bandaged. His repliss

gwere always of favourables significance, and the appearance of thes eve
‘never suggeested infection, nor ths substituticn of atropine for its

therapsutic effects. Unintsrrupted rscoverv followed, and ha returned

(continued)
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6
ito work having visual acuitv 8. /

Wwith the same important purpose of rastoring the subject of
ian industrial acecident to his former employment with a maximum of
iefficiency, and a minimum chance of permanent disability, the operation
of wiring a fractured patella sesms to rsecommend itself. The period in
bed is much reducsd, and the loss of muscular tone is correspongingly
Little.

The patient (photograrhs X. ¥I1. ¥IT) fell on the flexed knee
and sustainad a simple transvarse fracturs of the patella with 2" of
saparation of the fragments. The hasmarthrosis fcund at the operation
threse davs later was trsated by fres exposurse and lavags of the joint.
One silver suture was inserted in a longitgdinal dirzction, its twisted
pnds shearsd close and hammersd into a rscess in ths bone cut by the
point of a strong scalpel. After the first 24 hours no splint was usead,
‘the 1imb resting on a pillow and no restriction to movemsnt bsing mads
mxcept by the bulky first dressings. 1In a wa3k the volume of dressings
ras much rsduced and considerable flexion of the joint was indulged in
by the patisnt. The skin sutures were removsd on ths tenth dey, no
dressing was applied after the 14th day; the patient got up on the 17th
ﬁay and was walking freely with a stick in three weeks. The degrss of
'%lexion and ths power of extension inereased gradually and thers has
f$ot been pain or discomfort since the opsration. The views ars taken 9
#Weeks aftser the accident. Union sssms perfect, and no tendsncy to

Boparation is suggestsd. The scar is well abovs the kneeling surfacs

©of the leg, and the presencs of the wire is not felt by ths patient who
ds unabie to locats it or the twisted ends, by experimental pressurss.
ci method without restraining splints in the treatment of this lesion has
obvicusly the advantage of minimising the likelihood of stiffness in the
‘Joint, or ths loss of muscularpowsr from disuse, to rscommsnd its

( continued)
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adoption when the conditions permit.

In contrast to all ths prscesding cases, the patisnt shown in

photographs X111 and X1V, although the subject of a very wsll-marked

pathological condition, suffsared noc loss to his wage-sarning capacity.
Hs presontsd himself on account of the dsformity. The projection of
ths shiculdsr-blades, ths inability to fix its posterior edge arainst
the chest, and the consequent failurs to raise ths arm abovs the
.horizontal, pointed tc paralysis of the serratus magnus, from a lasion
of ths posterior thoracic nerve. This nsrve is usually injured by
what might bs termed "dirset" violence, e.g: a blow on the side of ths
neexk; or by Yindirect" violsancs, s.g: from a fall on ths shoulder,
causing sxtrems extsnsion of ths hsad; or"from ths effort ¢f swinging
"a hammer". In this patisnt thsre had bsan nc known violsenes, and nc
pain, but rswinging a harmmer" had beasn a fz2ature of his occupation as

a cass-makar, whienn hs had continuously pursusd for thirty yesars, and

" in whieh ha was still engagad. The disability did not producse a

reduction of his "pises-work" sarnings, and hs tharefore continuead at

. his employmesnt, and made no change in his habits as rsgards foocd or

. drink. whon ssen two months later, improvsmsnt was marked, and within

81x months complets recovery had been attained.
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TWC THORACOPLASTIC OPERATIONS.
Ths problem of the unhsaled empyema of long-standing, whers
one has to deal with a largse cavity with rigid walls, scarcely permits

of that delicacy of solution which characterises ths most rscent advancss

"in the surgery of the thorax. Yet these cases are far from uncormmon,

and thavy dsman<d radical measurss if ths patient is to bs libsratsd from
a dstraction ﬁbmhis expectation of 1life, and a barrier to his presence
as a purposive unit in the social economy.

Opsrative procedurses have besen devised, elaborated, and brought
nsarer to psrfection, yst ws find that results are extremely variable.

The consequence is that the sufferer from chronic empyema is liable to

‘be permitted to glide to a "natural" termination. Yot it is difficult

to sss how tha recsnt methods - 8.&: the nagative prasssurs chamber of

‘Sausrbruch, or the positivs pressure arrangsmants of Brauer, c¢=n
materially aid thasa cases of large cavity of long-standing, with as a
zconsequence very complete and psrmanant collapse of lung rendering
‘dscortication impracticabla. In considering this new technique with
resard to its applicability to the trsatment of chronic empysma, tha

‘two purposes which it effects havs to bz thought ¢f - viz: the prsvantion
f(a) of pneumo-thorax, and (b) of ths "shock" which follows pnesumc-thorax.
iThese apparsntly cognate conditions are in fact quits distinet. The
édoctrine that pneumo-thorax with collapse of the lung always followad

;the opening of ths splsural cavity when thers were no organié adhesions

{present, has long sincs bean disproved by actual cases in which the

Edesired intra-plsural manipulations were carrisd out with absoluts

‘rsturn of full sxpansion, and coalescence bstwean ths plsural surfacss.

:0n ths other hand, in extensivs interfersnce, e.g: total pnsumonsctol.
tlie extrasnz pneumo-thcrax necsessarily producad is attsndsd bv prefounda

(continusd)
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R,"shock". Here the msdiastin-al ssptum - as pocinted out by Sir Wwillian
Macewen in the Cavendish Lscture, 1906 - has lost its steadying
support on ons side, is unbalancad, and thus the heart and grsat
5 thoracic vessels swing unccntrcollisd and ths immediate and sevsre sympicms
i naturally follow. Ths steadying of the msdiastinum by air prsssurs
, cbviates this dangsr. But in ths case of the chronic empysma this
danger 1s not prssant for the mediastinal ssptum is alrsady firmly
- fixed with dsnss, fibrous, connsctive tissus layers. For these reasons
it appsars to bs, as has bsan said,'nesdful to continue the rough msans
"that havs basn long in uss for thse curs of chronic ampysmata

If ths msthods suggsst crudsness thay have at least rsachad
a stags in improved tschniqus when tha term “radical" can bs applied.
:The complats exposurs of ths visceral plesura wherever it is nct in
~apposition with the parietal marks a stags in'the surgery of ths
unhealed smpyema, and puts ths treatment at once on a radical basis.
The visceral plesura having bzen brought fully into view, chcics is laft
between decortication, or thoracoplasty, or a combination of the two.
In neither of the two following cases did the operation of decortication
ccrmmend itsslf.

In ths first patient, who suffered from pulmonary tuberculosis
with empysma - thoracoplasty was ths only solution.
i In ths other patient, the long duration, ths extrsme degree
Abf collapss of lung, the large size of ths cavitv thus left, and ths
 bachectk3condition of tha subject - a girl of 7 ysars - dsmanded inter-
&erenee which while being radical woul:dl make ths minimum call, after
Eoparation, on ths already much raduced vitality.
:é Casa. 1 - girl_agedl? - the subjsct of phthisis pulmonalis
lof the right lung was first ssen by me when mors urgent conditions had

developad. Examination of ths chest elicitad physical signs of a larg

1«

plsural effusion on ths right sids, and morsover a purulant dischargs
(continuad)
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%was oozing through at the usual site for the spontansous opening of an
‘éempyema_— viz: in the fifth interspace, Just sxternal to the nipple

giine. A portion of the ssventh rib in the mid-axillary lins having

beaen removed by the subperiosteal method, frse exit was given by
srupturing ths wall of psricstewn and plsura. After ths libsration of
the purulent fluid, fibrinous masses, and shrasddy dsbris, respiratory
embarrassmant passed off, and with the establishmsnt of ampls drainags
improvement in the gensral and local condition of ths patisnt followed.
‘But, thers remainsd ths problam of ths very large cavity lsft by ths
completgly collspsed lung. The condition of the othsr lung remained
good, and in view of the gensral satisfactory progress ths patient was
.making it sssmed not unreasonable to infer that the original tubercular
Focus in ths right lung wag at lsast in absyvance. Accordingly ths
»pliteration of this cavity was undertaken in two opsrations, an interval
°>f some months intervening. On the first occasion ths lowsr portion
»f ths largs plsural space was dealt with, by rsmoving the rocofing ribs
jubperiosteally, and, having excised thsair periosteum, and ths inter-
r:;ostal tissues in a piecs, replacing the skin-muscls flap. Ths patient
jade a good recovery from ths opsration. There remained a fistula
ram whiech a much diminishad discharge proceeded, and which 224 to a
.jpace under ths second and third.fibs. The general haalth of the patisnt
gaving baen in the intervening months restorsd almost to normal, the
jext operation was planned against ths apical focus, which was exposed

'éy dividing the second, third and fcourth ribs posteriorly and anteriorly

S e

B

through an incision carried from batween the scapula and the spine at

)
e

ihe level of the second rib downwards, forwards and upwards to the

ﬁorresponding lsvel in front, and raising the included osteo-plastic

3

A

{lap, which contained the scapula and the arm. The remnant of lung

yigsue was now seen tc be a disintegrating mass with apical and parietal

(continuad)
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attachments, portions of which wers removed distally to strong clamp

foreseps which were laft "in situ" 24 hours. The sacond,third and fourth

"? ribs were excissd from the plsural surfacs of the flap, and the greatly
”ﬁ thickensd pleura dissected off. The flap on being replaced was sntirsly

o in contact with the remnant of lung and wag sutured in position with the

foreeps! handles projescting from ths original spontaneous apsrturse.

“,Symptoms of bronchc-pnsumonia of the other side manifested themssalves

" and a fatal issue had to be rscorded on.ths tenth day.

In reviewing the stages of this girl's case it is clear that

 the prelininary exeision of rib was an urgent necessity, and that the

first thoracovlastic ovperation followed in natural sequence. Thess
brought her to a vsry satisfactory statz of hsalth and activity - she
‘even indulged in "cake-walk" and "skipping-rope". The presence of a
discharging sinus, howsver, was a complete barrier to her obtaining any
sort of employment, and in ths absence of any indication of invasidn
f+om the original tubercular lesion to the othsr side, further operativ:
measures were indicated.

Cass 2. The patient, a girl of 7 ysars presesnted herself
8 months after excision of a portion of rib for empyema. An aperture
at the site of the excised portion of the seventh rib provided exit
ifor a thin purulent fluid which escaped in no great amount. Ths general

icondition had bsen going steadily down, and she appeared languid and

Eanaemic. Some degrese of falling in of the chest had occurred, but o

&assing a flexibls probe, I found the sinus to lead to a cavity with
&1de limits in all directions. The method involving least post-
%operative disturbance to ths patient, while at the same tims besing

;adical, was judged to be in this case thorax reseetion, which was

.e&arried cut by raising a skin-muscls flap with its convexityv downwards,

and removing those portions of ribs whieh roofed ths gavityvy. This wasq

(continusd)

.
|




(12)

-% found to involve from the ninth to the fourth rib inelusivs. Ths

'§ periostsum, intercostal sfructures, and paristal plesura wers cut away
,; in a piece. Ths rigid structurss roofing ths cavity throughout its

g extensive limits were thus removed, viz., the ribs and the thickened
n{and’unyielding parietal plsura. Accordingly when the skin-muscle flép
v;was replaced it quite filled up all spacses. Hasmorrhags had not bsen
~execessive; ths intercostal arteriss apparently having diminished calibrs
:in such cases, for only occasionally a vesssl spurted as ths intercostal
;tissues wara dividsd with ths scissors. The patient stood ths oper-tion
.wall, and made a good rscovery.
Th= photographs Nos: iﬁ:and.ZEi'takan six months after complate

bsaling had been effected, show a well-nourished child. There is good
, ?se of the right arm, and a hardly noticeable lateral curvature, the

%irl being quite rsstored in hsalth and vigour.

!

In presenting tha forsgoing illustrative cases from my
igrsénal experiencse, no claim to originality of method, or special

ifficieney in rssults is made. Regarding technique - I have always

gfpt befors ms ths precepts of my teachers to whom I have now the hcnour
: submitting these samplss of my work. I have only endeavoured to

Prly the ideals of general surgery as I have learnsd them.
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