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of the prostate is in the same unenviable position, being
diagnose(d late, and being inaccessible.

Sometimies a carcinom}a in its primary form readily
reacts to riadium, but the glanids wheln infected miiay not
react at all; block dissection of the glands still seems the
best treatnienit in carcinoma of the tongue. Some carcino-
mata, such as that of the body of the uterus, are resistant
and not apparently affected by rtadiuLmii. Accuriacy of dose
in all cases is essential, and that is the great difficulty at
the plreseint imiomelnt.
Cure is a term we hardly like to use in connexion with

carchinoma, for though a rounid-celled sarcom£a may dis-
appeai in a few weeks, the patient will pr-obably div from
secondary infectioni in the lunigs, jusit as after an amputa-
tion. Delay, however, is less likely with radium, for there
should be less slhrinkinig fromi riladium treatnment thant from
amputatioli. If it can be impre.s,sed uipeO-i the public that
early diagnosis will r-emoove the diseas.e without a mutilating,
operation a bigger step forwvard will res`ult than has ever
been na(le inl the history of this db_see.

ThE FUTURE OF RAIIDIUM TREATMENT.
It miust be clearly understood that the treatment of

carcinoma by radium) requires the k-nowledge anid the
experienc of a specialist. Haphazard .administration must
intvolve disal)p)ointment and briilng the m-lethod into com-
tempt. It is a regrettable thing to have to say that radiumi
treatment in this emu-itry has survived iii spite of, rather
than becauise of, inistitutions which lhave loaned radiuin to
people totally ignoraiat of the subject; tlhe indliscriiniioate

distribution of radon about thle country miiust cepse, and
radium centres are now being established to supply tlhe
nieeds of different areas. Ftraiice has already formed a large
number of such areas; an expert visits the centres and
eNven subeentres at regular intervals.

Post-graduate teaching is now available at the Mount
Vernion Hospital, wlichl, it is hoped, will become the canieer
ceiitre of the Emipire, and attract research stu(leiits to it
from all part.s. This institution has lin-ked itself with the
Radium Institute, and a school will be opened in the
autumn for the instruction of post-graduates in radium
treatment. Very close co-operation is nieeded between the
different branches of the profession, intcuding sulrgeons,
laboratory workers, biologists, an.d physicists; this has been
broug,ht to a highl sta-te of efficiency i-n Paris, Brussels,
anid Stockholm, and the resuilts there are coaresponclingly
goo(l.
No carcinoma investigation is worth ainythbing unless a

really goo(d follow-utp dlepartment is in use. A patienit miiay
be reliev-edl for a time, and a secondary mass apipear, which
can be dealt with efficiently if seen and recognized at once;
pati,ents must therefore be examined at all oentres periodic-
ally. It is hoped that special travelling facilities by rail
may be arranged so that they can come for examiination at
the London centre of the liospital at a redtuced fee. In
Sweden all. carcinloma patients can travel to the centres
free of charge. Restults cannot be expected unltil five
years have elapsed, so patience is needed, but it is hoped
that organi7iation will soonl place London in the forefront
of the battle against malignant disease.
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RECENT commnunicaItions to the British Medi(cal Journal by
3. P. Scatchard (June 28th, p. 1203) and bv A. S. Morley
(July 12th, p. 79) inidicate that the treatment of anal
pruTitus anid fissure by the method which 1 described a
year ago' is proving successful. The methotl recomimended
was the suibcutaneous injection of a solution conmposed of
anaesthesin 3 pci. cenlt., benzyl alcohol 5 per cent., and ethem
10 per cent., ill sterilize(l oil, and termed " A.B.A."
Si,nce the pinbhication of that paper I have had a large
experience of this miiethod, and thte pregoit -i -esurm-.n
favourable for the elaboration of certain points in the
indications anid techniique which I have foundI of value.

Prr,..itus d,in.
Ii pruritus amni it is only the intractable cases wlhich

need treatmiient by injection of A.B.A.; the majority of
cases w ill clear utp by sinmple attenmtion to cleanliness, by
the use of lotions land powders rsathler tlhani ointmllenlts, and
by carieftil search for anid tre.latinent of ano loc.al cause of
the prurittis. The attention wuhich has recently been draw-n.

bv Coloniel W. P. Mac Yrthiur
2.5cCm (Jourital, Junie 28tl, p. 1195)

2sOZC z _ to thLe inmportanice of thread-2 r.---.C .wormiis in this connexion. is
A.B.A. \ vey opportune. In cases of

/pm9,}l1uritlus ani of long standingr
256cC.CmT. iRWwhiel no local cause can

be founi1d, I believe the in-
2-c.cm. jection of A.B.A. to be the

Fd8. 1.-Showinfl inJection of
10 conm. of A.B.A. inito thte two mcth,od of choilce, and superior
posterior quiadlranits at the first in every wiay to uinder-cutting
trcatmenert. t.Zoperations. WVith increasing
confidenece in thie use of this soluition, I have found that
10 c.cm. mnay safely be eniployetl at tlle first treatment.
This amount is injecied ill relation to tile posteiior half
of the perianal legion tlhr ouglh fur piiiunctur es, 2 c.cm.
being injected at each point indloiated in the accompanying
diagram (Fig. 1). 'lhe reason for- -selettiig this paI-t for
the first inijectioin is aii anatomical one. The sensory nierve
supply to tlle anus amnd anal canal is supplied by the

inferior haemorrhoidal nerve, and by the perineal braneh
of the fourth sacral nerve; these, nierv-es approaeh fiomii the
posterior and postero-lateral aspects of the anus. An
injection of 10 c.er. of A.B.A. as described above eives
tho pr-uritus, so to speak, an immediate kniock-out blow,
and verv little more has to be done. A week later 5 c.cm.
of A.B.A. are inj-ected by two punctures into the right
an-terior anal quadranit (Fig. 2), and the left anterior anal
*quadrant is (lealt with similarlly
duiring the followinig week.
Perianal dermatitis is treated 41 2sc cm
on the. acc.epted l,Inc: (rac"ks O N
and fissures are swabbed withl
silver iiiitrate soluition, iodine,
or friiar-'s balsamn, and the patient
ap)llies as1iimple lead or)m1ag- FiG. 2.-Showing injection
-eSia lotion. Re,lief of irrita- of the rigriht anterior quatidrant
tion is exlperiencsdl within a lat the seconid treatmenit. Attiotiis witin he thirdI session the left

few h1our11s aftor the first ill- atiterior quiadiranit is injected
jection. A feelinig of numbness in a 8imilar way.
develo)ps and lasts for imiany weeks, so that amuple time
is afforded for treatment of th-e dermatitis, and for the
patieilt to forget lhis anial troubles.
In the average case, therefore, I find that the injection

of three doses-10, 5, and 5 ccm.-of A.B.A. is sufficienit
for cure. I halve givecn this large dose many times anid
halve had no coimplications. The solution must be injecteed
leel)ly in a fain-like nanner as describd'- in my original
paper, with strict attention to asepsis, and the injectioni
should be made so deeply that nlo superficial swelling is
noticeable afterwards. I might add that A.B.A. is now
dispensed by Messrs. Allen and H;aniburys in 5 cer.c.
.aimpoules, which is a more effective amountt for use than
the original 2 c.eni. ampoules.

As an alternative to A.B.A., I lhave for somlle monlths; been
tr-ying a soluti-on of percainie in oil; the remarkable anaes-
tlhetic prloperties of this substan-ce in regard to duirlation of
anaesthesia are well known. The new solution has been
prepared for me by Allen and Hanlburys, anid is corin-
posed ais follows: percaine 0.5 per cent., benzyl alcohol
10 per cenAt., pleliol 1 pel cient., in 5 c.xin. of steriili'ed
oil. The l)leiiol was added in order to assist the solution
of percai-le, alkalis having to be avoided, anid also on
accoullt of its antiseptic effect. GoldbacherO has showni
that 5 per cenlt. plhenol in oil can safely be inijected sub-
cutaineously in priur'ituis cases. T-hi-s niew solutioln prod0.uctCes
a miore rapid effect thani A.B.A., an(l the duration of the
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hvpo-acsthesia in cases of pruritus is very satisfactory. The
pelcailne contenit in 10 c.cm. of this soltution (0.05 gram) is
well within the limits of safety for adults, and I hav-e only
once had any general reaction: this was in the case of a
man with pIrurl'itus, who, on a. hot su-mmer's day recently,
hecame slightly- pale a,nd fainit after the injection, but
quickly recovered.

.4 nal Fissures.
In the case of anal fissures, A.B.A., or the percainie in oil

solution, can be trusted to produce sphincteric relax-ation,
5 c.cm. being the usual amoun-t which I now inject inito the
sphincter. A suiperficial fissure will heal readily: a fissure
with a sentinel tag will heal when the ta(r has been snipped
off, but it is not possible to secure healing of a deeply
unilermined fissure wit-hout a drainage operation. A
fissure of this last type is really a submuicouts pocket or a
blind internial fistula, anid must be drained back by a
surgical operation. Injection of A.B.A. in sueh a case
may relieve tlhe symptoms, and will permit -a thorougch
examination to be made, but it will niot cure the coniditioni.
The operation for drainage, of a deep underminied fissure

is best performe(l under a low spinial anaesthesia by the
techlnique described bv mv colleatne at St. Mark's Hospital,

A M. J. K. Hasler.3 WVith the patient
in a sittin l)position 0.4 oi- 0.5 c.cm.

i of stovaine billoni in saline solutioni is
injected intradurally tlhiough anV con-

/y^#-enient lumbar interspace. The patient
remains sittinlg for a few minutes

/O hbefore being lplaced in the litliotoiimy
position; hie is theni fouindI to lhave a

/WX// \ saddle-shaped area, of anaesthesia in the
\\ 7///',\ perinLeum corresponding to the distribni-
/\\\'// tion to the skin of the fifth, fourth,

FIG. 3.-Tndicating third, and sometimes the seconid sacralincision 'with square nervTes. The opzerationi is perforiied as
ends, recommended by f 1the author for drain- s. The sphlincter iS graduallyage of a deeply under- stretched until five or six fingers canmined fissure. be admitted readily. The, uindermlined
pocket is theni drainied posteriorlv, anid the senltinel tag is
excise(l. Instead of the usual " lozeng,e " or diamion-d-
shaped incision which has hitlher-to been recommended, I
now make an incisioni with square ends, which has great
advanitages; it gives better drainage, andI reniders healing
of the wound in the anal canial quite inevitable (Fig. 3).
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Two cases of alleged explosio'n of clhloroform vapour lhave
recently come to my notice. Chloroform is not inflam-
mable; in fact, it cannot be made to burn by itself.
A mixture of 2 parts of chloroform with 1 part of ether,
or a miiixture of chloroform, alcolhol, and ether will, how-
ever, burn, givinig off strong acrid fumes containiing
chlorine.

I have tried to discover whether in favourable circum-
stances the vapour of chloroform can he caused to ignite,
for in one case tlhere was ani explosion when an electric
cautery (Cameron's " cauterodyne ") was being used in the
moutlh. I first passed a streamii of oxygen through chloro-
forn- in a Junker's bottle, and failed to ignite the vapour
issuing from it. I thought that the extremely higlh tem-
perature of the electric spark mlight in some way render tlhe
oxygenated vapour combustible, so I prepared abn experi-
menit in which chloroformll was boiled in a tin canister
with a streamii of oxygen bubbling thlrouigh. The flamiie of

an oxy-acetylcne blowpipe was applied to the vapour, andd,
subsequ-ently, a fragm-lent of steel was kindled in the
vapoIur' with the aid of a jet of oxygen. This procedurO
resulted in stuchl brilliant scintillations being giveni off that
the heat must have been well over 4,0000 C.--the temnpera-
ture of the flame-and at lea'st as bigli as the sparks from
the electric cauter-y.
In botlh cases the chloroformii vapour decomposed at onee

into billows of puncgent anid acrid black fumes; these did
not catch fire, and the decomllposition did not conitinluo
wlhen the flame was removed, indicating that it was not the
chloroform vapouir ihat became ignited in the two cases.
Since there is n-o doubt at all about the facts in the two
cases of explosions at operations, I can only say that the
occurrences must have beeni caused either by the inadvertent
addition of ether, or by the burning of combustiblle gases
arisitng from hlot and clharred tissues in such a confined
space as the mouith. This is a probable explanation in
the seconid case, and accounts, of course, for the-flickering
always !seen wlhen using such cauteries.
At least a hlunidred explosions probably occur every year

with etlher in this country, causing trifling or severe lbu1rn1s
of the eyebrows, lips, anid pharynx, butt not extending iilto
the lunigs, because the mixture is too weak to burn- there.
The explosions are caused by the i'tion of the r-icher
miNture introducied into the mouth byaibeIoering
in the imnmnedia,,te proximity of the soaked coverings of the
mask. I feel sure that two or three minutes after stopPiMY,
the admninistration of ether the expired air containis too
little of the gas to igniite.
For several years I have continually used tbe ether

bomb apparatus, often within two or six feet of anl open
fire, and frequently much nearer a cautery, without any
ignition taking place. The quantity of ether is too small,
or too quickly diluted, although, wbhere there is an electric
radiator in the room, the pungent fuimes of slow com-
btistion can always be smelt above it witlhin a few iminutes,
of the vaporization of even a smyiall quantity. An explosion
was reported to have occurred fromii the intr oductioni of
the apparently sound lamp of an oesophagoscope inito the
phlarvn:x; it miust be concluided that the coinnexioni in tli
laml) socket w-as sufficiently im11perfect to cause miiinuite
sparkings, becausc I have found that a needle intr-oduced
into an air-ether mixture lhas to be at least red-lhot to
ignite it.
The ordiniary optimum miiixture of petrol vapour anid air

in a motor cCa'r enginie is 1 in 13; in the case of alcolol
it is, I believe, 1 in 14, anld in that of ether the proportion
is probablv thle same. A weaker mixturee would, lhowever,
iglnite, ancd so w-ould a stronger, but thle limits (without
compression) are niot wide andI the igIlitioll point is con-
siderablv raised. Wlhen a combustible gaseous mixtulre is
raised to a certaini temperature it " fires "; this is it's

ignition point." Tlhe termi flash loiat refers to a
liquid, being that temperature at whiicl it gives off in-.
flammable vapour. The temiiperature at which a lhot body
introdueed into an inflammable miiixture will cause iginitioIl
depen(ds partly upon the natur e of the bodiy.

In this connexion a case was recorded in the Brifi.sh
Mledical Jouirnal of October 17th, 1925, where a delntal
warm air svringe set fire to ether vapour in the monitlh
of a patient and resulted in fatal haemorrhage. Thle
nearest flame was said to lhave been six feet away, and time
nozzle of the syrince was certainly not ried-lhot. In the
correspondence which followed this repoort the possibility
of catalytic action, similar to that induceed by spolngy
platinum, was mooted, and also the chance of burning
spirit being carrie(d on to time nozzle from the lamip
eiimployed to lheat it. I can find very few references to
explosions.
Bv far the most serious fires with ether lhave been caused

by bottles being droppeed in rooms with open fires or
electric radiators. Ethvl chloride will not ignite in air,
but it burns with an a4ple-green flame on the addition of
a little extra lheat, and more frcely with oxygen; curiously
enough, however, the condensed substance burns freely with
a luminous and smoky flame, which is coloured greenl near
the liquid surface. Thle ex;planation of thlis may be that
the jet of gas becomes too rapidly dilulted with air, partly
owring to tIme velocity at w-hichl it peasses Oult of the nlozzle.


