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g IR T T . reconrir & l'ineision d’Alglave ou de Kocher. Li'inecision d’Ollier permet de
toyées of la fracture clonée, T.Jn mols aprés V'operation, le malade av

aif 1ecupe:e ioute
ses fonetions et il remportait nn championnat de natation deux moig

tion. (Fig. 43 .

reprendre les mouvements trés précocement, car la flexion aetive du genou, &

aprés son ropera

condition de ne pas tre pounssée & fond, a la tendance, par la contraction du

quadriceps, & Tapprocher les fragments ce la rotule.- -

Nous avong tenu & joindre antant gue possible 4 chacun de nos cas de

fragtures rvéecntes une fracture dn@lenne au su]et de 1ﬂquell

e 1’ opportumte'.
e 1‘educ,tmn sanglante ne peut etre dmcutee Dang ee cas-ci,

le s1mp,]e s

clouage nong a rendu des services enormes . L mtel"ventmn

a été beaucou)

plus facile & pratiquer qu’il nous avalt* bemble ar premler abord, parce gue lea

franments n’étaient pas =;0ude.s mdlwré ]d forma’tlon dl'an eal exhubérant,

I’ostéosynthose dans les fractures de la clavicule (notr statistique en'

comprend 15 dont 4 iraeuu'es ancl nhe est tellement encourageante et Ia'

ru@upurahon daus.ehaeun d_e"‘los A -a___'éj;é_:"si parfaite gue l'on se demahdé :

pourguol les chirurgiens n y ont.pa

plas: souvent recours, surtout chez les ™

accidentés du 4r vall

{1 otﬂtzon exagérée, mounvement de tu'oir'

' Figury, 5

lmmzu.lhlose Ineision 1’011191’ tlanm tuhenue longitudi-
moyen de elous en U. Recu])elatlon totale,

Avrachement de 17epine fzibiai'q_i_z_iﬁ
nale. Clouage do Vepine

6. — FRACTURE SOUS.CAPITALE RECENTF DU FEMCUR .

quinze ans, trés hien portente. Notre intention

Il Sapgit dune femme de _SOrlX?lhf:“

o .per Primaim. La malade reprend la mm‘_c_hé tait de faire la véseetion de'la' fﬁfe", ef ‘une opération de VVhitijJah.-_' B’[ais, devant, la
H N cL B : L o i - o o w .

i i, Ta v - : rons. pu qttemdr la
facilité de notre voie d’d])Old 1 avee laquelle mons av p

a8 w 'mms uhhse our
hanche el 1’em=dant état de Ia tete, nons avons Fixé celie el, NOL P

cette infervention gue deux dovs. La guerlsou tut obhtenue per prlmam' sans aucune
réaction et sans phénoménes de choe. La malade fut troés pmdermnent assise le guin-

sidme jour. Elle fat mobilisée & pfutn‘ (?e la trois’éme semaine ct commemga. 4 marcher

. . . ous avens hate la upns(, de
a’ e*s:plorer fes eotos de larhculatlon Dans de tels cas, il est pref erable 3 i la cinguisme semaine, C'est par suite de son fige que » a
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son aclivité. Neus venons de la reveir uprds denx ans. La flexion de la hanche est.:
presque parfaite; Pabdnetion ot la rotation soni limitdes A H0 p. 100. Il existe un léger .
raceourcissement. Mais nons insistons sur Vexecllence du vésultat fonctionnel eloigné,

sar le fait que, quoiqwelle boite, clle ne yessent avenne douleur et peut fairve des mar-

ches longnes, méme sans canne, et enfin qu d}e Lpl‘OﬂVL‘ une sengation do eontfiance enors’

e an nivean de la hanche opérée

Figurs 7 : _ '. L

|
|

PFracturs ancieime soung-eapitale du femur, datant de 18 mois avee psoudarthrose totale Inei- ;
slon d*OHier, Avivement des L\tlolmtes complétement eartilagineuses. Clouage au moyen |
de clous en T. Excellent résultai fonctionnel,

cais de chirurgie en ]‘)‘34

7. — FRACTURE ANCTENNESO PITALE DU FEMUR AVEC PSEUDARIHROSE -

La téte ODi]l])lLteanll

Nous réséquons a la goug__ lage recouvrant les deux extrémités ot fixons la téle '

par deux elouns en T. Gu 7 primam. Lever dés la sepiidme semaine. Marche:

sans eannes, sans douleu ¢ clandication modérément margquée. Ce cas date de

n sa et demi. (Figsn7
. Figure 8

L’inter TFracture réeente de Bennet du type classique. Hxteriorisation de la téte c[u metacarpien,

nous avons ufilisé Vineision ’Ollier.
Oloudg‘, Guerison integrale,

Dans ce cas- m cg T1E1

vention fut p]m Ea,borl us que dans Te cas précédent par suite de la dlspal

Ll
[533

et de_ Ta déformation de la région de la pseudarthrose.. :
S i L . Litra de Oro

fion particlle da c_ol
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8.

— FRACTURE RECENTE DE BENNET

Tl s’zgit d'un enfant de 12 ans atteint de fracturtl cxtra-articulaire trangversale de
Bennet, 4 la suite d'une chute sur le pouce en hypelexteusmn. Voiel leg temps opéra-

toires: Mise & nu du foyer de fracture par une 1nc151011 longitudinale longeant le ebté

interne du long extenseur du pouce; 1110151011 de lii capsule artienlaire et e-xtermrmatmu

die U'épiphyse inférieure du ler. metacal 161 uxta 09111011 au moyen d'une pinee i
pien; justap P

g‘l.ilfeh, clonage aprés forage mo\aﬂable (Dulee : 10 mm) Guérison intégrale ef resun-

pération totale. (Fig. 8).

SCIENNE DE BENNET

g. — FRACTURE

st envog ée par son médecin traitant 4

pal 1’ezxtumon continue, La delfornntfa du
_ d

biaction  dure o douloureuse de la grosseur

. Figure 0

folidée. Excision du eal. Juxtapoesition. Guel'lson ‘Llla—:.'
(L’1mpotnncc dtait compldte avant lVinterventiom}.

Fracture aucienne de Beinngt
tomigue et fonetionellg:int

d’ane noix sur-le doq ch metatalslen au nivean de la “f,a.bﬂtIEI'e anatomlque Son inea-

pacité fonetionuelle cst, absolinient, totalu Le eal est mis & nu, sectionné au  moyen

tres tranchante; puis exeisé & Ia pince coupante. Lcs. .

wd'ime petite gougé trés-_
“fragments sont 1‘em1a hms par un clon, {Dunrée: 20 \hn) (I‘lg 9)

(ruérison rmcuoml ue et iontlonneilc_ totale.
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1
Si nous obtenons la réduction intégrale par Ia m'éhipitl‘atidn nous fixons
la fracture par une toute petite atfelle platrée. Mais, s cette reductmn n’est

nas absolument pdrFalte OGS pa‘Pferons avoir recours syqtemqthuement i la

71'(;(111(31}1011 s,anglame qm si elle est bieh exécutée, conduit a nne recuperatzon

partaite,

11 est "tbso[ument 131L11~:1)em,db10 pour rendre l’interventimisimpl'e ot ef-_-

ficace d’extraire e fraﬂment épiphysaire avant de le replacer. 11 est redlement"::_ '

remarqus ahle 4’ obselvel Qomblen I articulation est pea touchee par cette ma-

nitre de faire. Toutes nog radloo'r aphiey nouns ont montré gu’elle récupérait sa

forme normale.

10. — FRACTURE RECENTE DE ’EXTREMITE INFERIEURE DU RADIUS

E‘iwmj(}- 10

e Vextremité mteucm'e du mdlm

déeidons d'intervenir; nous meffons le foyer de fracture & nu par e, nieision longiti-
dinale_dorso-latérale sur l’extrcnnte mfunemc du radius. Pn un mouvement de levier

au moyen de la spatule de Lﬂmbotte msmuee entre les denx f"lg‘ments, nous réduisons

le fracture avee beaucoup de faet'ité et en un geste. Nous mmntcnons cette réduction

par m ¢lou. {Fig. 10). " Gruérison per pmmc.m

st
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11,

— FRACTTURE RECENTE DE ]PHAL,J;\LNGE

s aglt d'un onvrier de L eute ans, atteint de Fracture diaphysairve de la phalange

115

(A méding droit. Réduction et clounage. (Fig:

- Cette intervention trés simp]e .précdhisée depuis des années par notre

Mmtle la Dr Lamhoﬁe ne semblp pfzc; ai\idi_iﬁ &6 trés en favenr, Hlle congiste

< dn deigt et sur la ligne médiane.

_10111 ¢ 11

Mracture récente de la phalun
R

Le tendon extengsur

1’artienlation phalang nite. La eapsule de celle-ci est ineisée. Une

fois la fracture réduite: ¢ temporairement an moyen d’une pinee de

Museuz, aprés forage T lont la dimension est mesurée exactement

tion assez mal'quee de I'

-datait de plus:luueq &emﬂmes et_n"*rnt pas eonsolidée. Llintervention, trés simple eon- " .

- Pseudarthrose de la diaphysa:du

g dr mt Clonage tlnnsaxtlculane Guérigon intégrale..

eotioiiné en son milicu jusque sur la téte de

Vous voyez pfu‘ 16 décalgue desla 1‘1d10g1'a,phlu que ceb ou\’rmr avait ung defomm- :

7"36 du premier métalarsien du pied droit. La fracture.

sista & nettoyer les d_eu_}g extremites et & leg juxtaposer par nn clou de menunisier. (Fig. 12).

LIBRODE ORO:: - - 1477

Le clouage peut encore &(re pratiqué au nivead de-la. téte humérale, de
In téte radiale, de 1'extiemité inférieure du cubitus, du scaphoide et de 1’arti-
culation sterno-clavieulaire. IL ne peut 8tre utilisé dang les fractures oft Ies

Torees tendeu’r 3 éearter les fragments les ung Jdes autre S" 'tél]és"- les ‘fractures

“de V’oléerane, celles de la rotule on les fractures 101}g1tudmales ue 1 ep]physo

inférieure de I’humerus. .

Figure 12

EL EMPLEO DEL CLAVO EN LAS FRACTURAS RECIENTES Y ANTIGUAS

RESUME N

Comienza el autor e\pomendo lag ventajas del clavo Sobre el tornillo, que,

sumariamente gon lag swulente

diametro igual, un clavo és ‘mAs resistente

gue un tornille. Puede 5{31 ente rado a ras del hueso es facﬂ de introdueir en

el tejide 6seo; facil de extra _er, Dot __costoso v sobre todeo adm1rablemente tole-

rado. Por etra parte, el tlempo opera’rono, ge reduce conslclerablemente

Pasa luego a eXponer. ]a tecmca empledua en log casos que van a con-

tinuacion :

1.—Iractura 1‘Lc1ente superawndﬂed de codo en ¢l muo
2 ——Fractura antigua Supemcondﬂea de codo.
3.—Fractora transversal recmnte de elavienia.
4, —Fractura transversal antmua de clavicula con %eudOaLthSlS

Métatarsien, Avivement des extremités, Clouage:




LIBRO DE ORO

5.—TFractura de la espina «de la tibia.

6.—Fractura reciente de cuello de fémur.

7.—Fractura antigua de c¢ucllo de fémur con seudoartrosis.
8. —Fractura reciente de Bennet. '

9, — Fractura -antigua de Bennet. :
10.—Practura reciente de la extrem__ad inferlol del racho

11.—Jractura reciente de falanﬂe ¥

12, —Fractura antigua del _pr-lme

afarsiano del pie- derécho,

Dedica. el autor este tr‘abé:j'o: feny ivmendje de respeto y profunda admiva-

cién al Profesor Roffo’’

UNIVERSITE DE STRASBOURG — FACULTE DI‘. MEDECINE INSTITUT DE
I’SYSIQUE BIOLOG—IQUE

Remarques sur les condltions ¢lectriques d apparitlon des-'_f.---:_

cancers Spontancs C‘ICS souris au SOI mFIuence des

dlﬂ:‘ere.nces de potentiel cage-terre

par le

Prof. K. Vies et le Dr. A. pe CoULoN .

A la suite de l’appar' jon, dans la Science, du probléme des modifications
de comportement qu App‘orte_a i &tre vivant le fait qu’il est électriguement

isolé de la ferre oun an cont ‘aire en connexion électrique avec celle-ei (1), novs

avions entrepris, depms_ 1

sur leffet que pourraient s de telles conditions dans 1’apparition du

cancer spontané de la Souris. On avait réalisé des lots de Souris dont les uns,

au moyen de suspension cuhures étaient privés de toute connexion élec-

trique avec le s0l, et d’autr 'ontran'e avaient 1e fond de leur cage veli?

voyer & celles-cl pour les*irés_ _

phenomenes en relation ave

(1% Voir: F. Vi — ]xevue des; donnees actuelles sur le compoztemeut des orga-
nismes ¢lectriquement L,onnec’tes ou non m sol ler, Congrés d’Elcmo Rca hobwlogw Venisa
10-15 Heptembre 19§54, - : :

(%) F. Viés et 4. Do Caulon
C. B. Ao, 8e. 1932, t. 194, p. 750,
C. R. Ae. Se. 1932, t. 195, p. 386, s
Aveh, Phys. biol. 1938, 14° partie, t. IX, N* 3-4, p. 257- '966'“"
Arch. Phys. biol;-1933, 16 paltlc t. X, \° 2, p. 119-126:
Sur les relations entre celt'unes €on (11t10}.1§> électiquey et le mncal cxpérimental
Congrés du Cancer, Madud 1933, . 392 399, .

it de 1931 une expérience de grande envergure’

P
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Pour étudier les modalités du processus par lesguelles la mise au sol
intervenail ainsl dang l'aceroissement de fréquence de la cancérisation, nous
avong donné a la différence de potentiel"cage-sol des valeurs détermindey

par intercalation de batteries d ’aceumulateﬁrs‘ 'én séric sur les fils de terre. On

a Instalié 19 lots de 6 ou 7 caO'es _dont ](.,S fonds étaient en bubstﬂnces dwer:aesl

conduc’rrlces {métaux, charbon, ele.); Ies dlffereuces de potentlel prises comme

.representatwes ont été; par mnventlon 'eelles. enire une soiution physiologigue
et la ferre. Lies statistiques ont

- “certaing lots de cages, jusqu’d

Or en comparant ce chlffre

potentiel réalisées entre les_ o

titions régulidres des pomt mentaix: ceux-ci, pour une méme nature

de fon{is de edges ont sembl ' de telle sorte que le nombrd moyen de

ticuliére a paru s exphque ]o¢

posmde en effet un pom

passe du territoire d’exi cation Zn -+ au territoire du Zn anion {oxy-

des, zincates, ete). I_J(__a_ Pot opotentiel (pH 5-6) tombe précisément au voi-

sinage du potentiel 1 anche négative le métal est done dissociable
& 1’é6tat de cantion Zit

de sorte gue vis-2-vis C

hil dans la hraneha positive il ’est & 1’état d’anion:
oani __nes placés swr la lame de métal, le Zn doit

(1) P. Vies gt A - Alth Phys. biol. 1929, VII, 3, p. 119,

les propriétés électrochimiques du Zn: celui-ci

Sopotentlel (1), région on dans l’ sehele des pH on -

se présenter effectivement sous deux formes 1101'1'(5(')'111'1)“%1'1‘313185' entre elles, et se
cotmportant en %omme domme deux métaux différents: '

Notens que: d autres métaux de fonds de cages’ (Cu Pb) on't aussi des

" points 1sop0tentlels snueg dans la méme région, mais 1& hasard experimental

fait que pour’ eu\ ont seu]es &té réalisées pratiquement leg branches negatwes--“” -

de sorte que Te probleme ne ge pose pas 4 leur point de vue dans 1es presentes St

'e\:pemenee st gu 011 devra “dams 'aveniy chercher de ce edté une oonf1r atlon_-f :

cde la maniére de vou precedente

0
30
Nonlblc mo;eu de uanﬂers'p'

“poar

des. 1a]eurs d].tfereu‘tc“ de différences de
g ciges du local B,

\ Juin 1934)

CANCERS SPONTANES DES SOURIES AU SOL- (de Janvier. 1931

E, différences de potentlel.em lesteages et le sol; m, 'néiﬁbie _]110)78115 de can-
cer par mols; ¢, nomhres de Mois pendant lesquc g les lots ont etc obecwes Ces cages
étalent placées dans denx locanx dszelents (4 ou B); quolqu on don'e en‘vlbdﬂ‘(ﬂ sépa-
vément les emges A on B dang les oompalamons, néanmoing les deux su’mefa sonf sensi-
blement concordantes entre. elles. Ncm‘s 111dlquong~. par (*) des e\penenees faites avee
o

7 cages, dont les nomhres ont ete, pour la, comparaison, smends 1)r0p01‘t101111eL1Lment

& G cages. -
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40 (A)

30¢(B) 0,23
30(B)

35(A)

35(A)

30(1)

30(})

30(R)

88(A)

70|

23 (A)

|Bo® Sites of cancer in mouth and throat in re|afio'nf:"'

30,01 40(A)

-ﬁ--_p:r'QF_GSSiO“S OE.{ the su”erers

30 (1)

by

W, ¥, Wassiog
Director of the Clinie.

menter (ou pour diminuer) 1'& ca

férences de potentiel entre’es
spontanées de la Souris,”est

tation. de nos recherches i

OBSERVACIONES SOBRE.: A
DE LOS CANCERES ESRONTANEO

de Cl Na al 7
mitido establecel

clal adquiere valores positivos..

La conclusion de ces obgervat

SUELO: INFLUENGIA :

”

Que el tefr‘*mi'no‘j; b

Ioo, colo ada e eI tondo de la jaula, y la herla les han per-

Tt was my nood for une: t:(') have at hand an as yet unpublished paper which

1 eould not possﬂi)ly hav' _é'dicatecl to any man more worthy of it. So it is &
- great hononr and pleas_ule ; j:ne to offer it to Dr. Roffo, who ranks among the
first to disclose the fleldo cancer-research on which the subject treated in this
article also bears. :

More than 10 yéa g6 ah‘_é’ady we had got the impression that amoeng the

men suffering from (,ane he oral and pharyngeal cavity the professions of

o i o e . . inmkeeper, barman and walter f10ured in percentage far surpaqqmg the frequency
Importance indiscutable pour 1’orien.

of the members of’ _th_@se fe_ssmn;, in relation to the total humber of the male

risation expérimentale.
o population.

Being. eonvmeed of the ru_.fs_tworthiness of clinical impressions im general

ONES ELECTRICAS DE I.A APARICION
‘LAS LAUCHAS EN CONTACTO CON EL
FERENCIAS DE POTENCIAIL ENTRE

so long as They are’ not PP ed'-‘_'b'y a solid ﬂounda.t:ion' of carefully gathered

was available,

ESUMEN

So the first que'sfi'o'n' :

Bucca (mueo‘aa of the cheuk) e
Fundus oris (mu{,osa of the bottom of the mouth}.

sa SRS i

Lingua (111 front of the papﬂlae elrulmvalatae).

. (1Y ‘In the moantime the clinieal. fmd hlstnlogledl dates were 1ev1ewed Cases of ade
nocarcinoma were discarded as a 1ule, as plobably most of them are of other origin.
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Bagis lingnae (base of tongne and valleculas epiglottidis and epiglottis).

=1

Tonsilla (region of the tousils and tonsiliar tissue).

8. Pharynx (taking together cro— and hypopharyvx, sinus pyriformis and

‘plica ary-epiglottica).

We got the following figures: table:_'i'

TABLE I

ALL PATIENTS WITH CARCINOMA B MOUTH AND PHARYNX

Nan aleolo- | ooy 51507

Jie”” profes- professions
si0ns

1. Palatum 43 3

¥, Pree. alv. o9 4

3. Buccd 61 3
4, Fundus oris 69 4

5, Lingua T 119 [

6. ﬂ.‘ousﬂla 49 3

7. Basis ling.

8,

Pharynx

“So to a total of 691 patient

occupied as innkeepers, barnig

these 80 persons may follow, he

lnnheep er ¥ A1 ....................

Barmen and W e

Brewers: an bs

o0

W memercha g rtlers L. L

Innservants i o . e

quuordlét ler -

[an]

Alcoholmei ch .........................

Henceforth in thispa will call this group of oceupation ‘‘alecholic

profegsions’’ without '\_x__sh mate thereby, that the mnmunptlon of aleohol

1s the only “a,e-tiologicai'f:ae: ‘ork in this group,

Looking at table
persons of the “° alcoho ¢ p;ofessmns in the totdls of the 8 sites we distin-

-compo‘red of urban ]abourers.

struek by the different parts taken by ’rhe=

LIBRO DE ORO: - 1485

ouished before. In ecnnection with the results of a.'fOI‘Dief'-'iﬁvéétiO'ation ot

this subjeet (1) (set down in a paper on the Lonsumptlon of aLohol and tobacen

with regard to the different ]Othsauons of cancer in the mouth and, throa’c}

induced us to dWlde these sites into 2 groups: the first comp' sm" basﬁe of

~-

tongue ‘and throat (localisations

6 first sites in omr list of eight (localisations 1, 2,.3, 4, 5 and 6).-_

‘Now we see, that to a number of 375 men, belonging to this rest-gronp;

22 werd emp]oycd in .’rhe alcololic professions. On the other hand, of the‘m'eﬁ_':._' R
suffering from cancer of hase of fongue and throat, (localisations 7 and 8) T

these figures were respt,etn ely 316 and 58, so that among this group, — the "

patients with eancer of ‘‘alecholic’’ ldcalisations — thé percentage of men,
working in the aleoholic professions amounts to 18 % against 6 % only in che
group of suffererg il*om cancer of ‘‘non-alecholic’’ Jocalisation.

So we also see that amonﬂ the group of men employed in the aleoholic pro-
fessions cancer of the base_of tongue and throat strongly pre-dominates. Thus
it seems probable ’c.}1at"jt.:is::t.he considerable consumption of alechol which as
a rule attends these prbféﬁib’ns that ‘ercates these special forms of cancer.

In order te increase our insight inte this matter we considered it worth

i

while to split up the 0""1:'”01111 of men employed in ‘nom-alecholie’” professions

into 2 sub-groups; one (‘,Olllp]"]blﬂg_, agricultural labourers, a part of our popu-

lation in which the consumphon of alechol is low, and the other sub-group

Doing this we get the oHowmg figures: table 1T.. ..

) TABLE I

ALL PATIENTS WITH CARC \0‘\{A DF MOUTH AND PHARVNX OLDD AND NEW
' R SERIE% COMBINED ’ ;

: N reohol: ofossio .Alcoholiﬁ.
.. Nou-aleoholic professions profossions
" Rural group | UTrban .gr.oup
1, Palatum ...... s 1 4 .
2. Proc. alv. sl 5 170 4
3. Bucca 10 ) EL. _ 3
4, Pondus ovis. .. 9 TR 4
5, Lingua ...... _ 3 - 118 6
G, Tousilla .......% 2 46 3
7. Basis Ling. _ 3 79 i L 11
8. Pharynx ...... RN 5 S 47
32. 579 80
!

{1y Viaamsch Geneeskandig tijdsehrift, 1925 W. F, Wassink. Obseivations eliniques
sr quelques faeteurs exogéunes d'une valeur possible, Lecuwenkoskvereinigung, 1930,

and 8) and a rest-group, composed of the-- o
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Taking together sites 1, 2, 3, 4, 5 and 6, called above ‘‘non-alecholie’” Tf now we take together the sites 1, 2, 3, 4, 5 and. 6, named *‘non-alcoholic

localisations and alse adding sites 7 and 8, the ‘‘alcoholic’’ professions, we localisaticns’ and the sites 7 and 8, the “alecholic ones’ we get the follow-

ing table for both parts of oufy material : table II]a,

will obtain the following table: table ITa. -0

TABLE iTa)

Nouraleoho- TABLE ITTa.
Jie loealisa-

tious (sites

 Aleohialic: o-

“ealisatigily FORMERLY (1915 - 1929)

ltES7 1) 2) 3; 4)_
5 and 6) Aleoholic lo- hTon a].C(.)ho-
_calisations h.e 106;11.1%- N
Rural group it _ tious (sites Proportion .
Trb roup . (sites 7 1, 2, 3, 4, "
_Urban group ... : and 8) : 5 and 6)
Alceholie professions .. .ip
Rural grounp 6 3 ©o-mx 6:18
Urban group 159 214 o= 0:8
Aleoholic professionsg 44 15 = 6:2
AN professions . 200 247 == 6:7

olic’’ localisations of oral carcinoma.

ara comsicerably in advanee o olic enes; the reverse is true for the

““alecholic” profession.group

As in my first note upo tion I had found a still more striking'

; ;"A.lcoholi_c lo- | Kon aleoholig

.f':.._late the conirasts ave getting loss ‘T ealisations localisations Froportion

he existense of our Institute. There-

part, consisting of patients seen in our Rural gromp 2 6 = (:18
A D ¢ 5 o - . - " )
}._C-l_.OL 1929) and in a second, consisting Urban group a1 115 — 6:7T%
ildivg’ (from 1929 until now). Doing this . e .
Aleoholie professions 14 7 — 6:3
107 128 = 6:7

ATl professions

Aleoholie
professions

lie professions

Urban group An inspeétiou of t]lis'-'fa_bl_e' "

vilk prove the rightness of this impression; al-

e the same, indeed the former part skiows

- : R though the principal featires
Sites Formerly| At present]! Formerly| At prosent] ' S

them somewhat more elearly.:

. 21 21 2 6 . P : .

; giiituﬁv """ 10 7 TR g The ecnelusion that the prevalence of cancer of base of tongue and throat

3. Bueea .......... : 35 16 3. e in the alecholic prqfessiéii—g‘fc)tll)_ is due to a greater exposure is very plau-

¢. Fundus -oris. .. 42 15 B S . i . .

5. Lingna B 8 g o S sible. Are there more arguments i favomr of thiy supposition ?

§. Tonsilla ........ : 4 28 18. 1 2 As a rule a greater exposure to & cancerogenic agent occasions an earlier

7. Basig Ling. ... 9 307" g 3 _ o

8. Pharynx ...:V 110 61 ‘36" 11 appearance of a carcinoma.

- N i S So if we could show that the cancer in the supposedly more-exposed al-
coholic group of persons developed at an earlier age than in the other groups
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and especially than in- the rural-group, this would plead in favour of this
assumption.
Fortunately we were able to make this caleniation.. The results are given

in-the next table: table IV, We fbam ;_hvl_ded our material in an old and

a4 new part..

Average

pal

Al present

=

59 years

At present
64,6 vears

ofeesions, divided according to sites:

" Averdge age in

At present
66,4 yvears
62  years

Sites 1, 2; 3.,
Sites 4, 5, 6...
Wites 7, B

)

65,1 vears

matcml cancer in the aleoholic group

It is now: clea
(65,3 years) (table:lL l: - ally 9 years earlicr than in the group

with the highé_st avi

namely sites 1, 2, 3, of the nen-aléoholic
group (tab'le' IV'a;'-')I_ ‘

'hole takes up a pogition between both

extremea (60,6 year%)
In both parts- pf'

thie difference in the average age between

ades, irrespective of the localisations, is about

verage age is £ 4 years hipher than formerly.

5 vears, although at presen
0 ook at the sites 7 and 8, that make up the ma-

This ig valid- also 1f

oliolic professions.
ilected strong evidence for the importance. of

posing factor for Careinoma of base of tongue

jority. of the Lancels 1)

Althoungh e had_-
the use of aleohol.dé a;
and throat we were ¢: 10t
Still we were a]:L
the ale’oholic bran'cli {1 1-_

‘ere the same. The only way to investigate

this matter was t6. ealculate W\hat proportion the group of men employcd in
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the aleoholic branch held in relation to the tota.l- male: population. For that
purpose it was neeessary to analyse the ocenpational statistics of the Nether-
lands, that appeared in 1925 as a result of the censug of lhe populatmn in 1920,

First of all the statistical groups connected with the produc"tlon and. trade
of aleohol were looked up. The groups XVII, consisting of all’ meri

ihploved
in the produection of aleohol {sub- -group 32), all men employed in the produe- .

_ tion and trade. of liqguors (subgroup 35) and all men oceupied in brewerles and
maltﬂoom (Subﬂl‘oup 33), as well as group XXI, sub-group 14, Goneer :

lll[l”'
hotels and 1e:stdurants and XXI sub-group 16, concerning coffee. houses andf ;

inns. The men employed in these groups were divided according to age and'

also to position. All these figures were na’thﬂed as well for the whole King- :

dom as for the city of Amsterdam. It is llPCBSHdl_} to make this distinction as
it is evident, that our patlents do not form. a sample taken at random from
the rural and u1ban pOpuldhon as a whole but that, our Institute being es-
tablished at Amsterdaln lié town- people might pre-dorinate. The tables addad
at the end of this artmle eontam the principle figures we will have to wuse. -

So the totals of the: meu working in inns and coffee-houses in all positions

a% well as all men emponerl on the prodaction and trade of beer, wine and

distilled beverages, d]stmbu_te,_d according to age are as follows:

In the age-g‘l‘oﬁpé

40-49 . 50-69 70 an older
In the Kingdom (1} A7RE 6229 552
At - Amsterdam ... 1080 - 859 36

In the same years the malepopulation in the same age-groups was :
In the Kingdom " 367.318 448.209 . 111.791

At Amsterdam 36409 42078 8.348

=
Conseguently in the above__ 1amed trades and prof essiong are working the
following percentages of thé

1ale population of these age-gl'oups:

- average of
50-69 70 an older these 3

. } _ : ) groups
In the Kingdom ... ;_ AR ) 57’/’( 1,384 0,536 '_ . 1,32¢%
At Amsterdam ......: L 2.99% 2,04 04366, 1,9 %

Now In our patients,'gz‘enerallv speaking belonging to these Same age-groups,
the proportion of men occupied in the alcoholic professions was 80 to
691 — 11,16 %.

(1)  Including Amsterdam, to be exact, this should be exeluded.

Libre

de Org
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If.we divide them ae.cordiug' to their wdwelling-places ~we see:’ that to
347 men living in Amstevdam 49 belong to the aleoholic professions = 14 7,
whereas of the 343 men livivig in the eountry 31 belong to. thls group = 9 %.

Consequently there ave found amonn"om 'patlents, 11vmg in Amsterdam,
mote ’rhan 7 tlmes as many employed in” the a]cohohc braneh as corresponds
with their frequency in the populahon whel ea.' m the COllDtl) there are found

apprommdtely 5 times as many.

If now we look at the sites where all A} e ﬁcers are situated we see that

ouf, of the so-called ‘‘aleoholic 10(33].1::3 um.bermg 302, 168 are found in

mhabltants of Amsterdam, while 134 Were_ iee 1' in people living in the country,

Wlneh is & ])1‘01301'11011 of nearly 4:3.

"On the other hand out of 367 ease of"rhe ‘11011—alcoholic 1ocahsat10ns”

178 were living in Amq’rerddm and 20"

¢ country, le. nearly 3:4, so the

1'eldt10ns are reversed.

It we ecombine these fa.ets m_t _the dates eoncerning the relative frequency

of alecholic professions in 0111' 1

pesult is’ as follows:

Now there are working in these professions

In Amste d 1.9 %
In the KmO‘dO ....... e 1,32 %

Thu.é th:a rate for 'c'é_ui:c hese par’uuﬂar sites 111 patients w 011{111 _
the aleoholic branch is :ne:a',i'l
tlmes too hloh Lor patlents

taLen 1:00 ether all qtatl
leOhOhC professions m-the ‘10111: Sense ot the word. So we ealeulated severa

not appear in the list of our OW]l table of':

.Tf' we would restrict our ca}culatlons -to""the'

groups and s‘ub-group
aleoholie '[Jl’OfeS‘lellb on
groups that really are'f und in"this profession among our pahents the a eunf__-_-_- i
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would be mich smaller, and therefore thH would result in a still hlgjhe) rate

for pharyngeal cancer in the alecholic oroup

SUMMARY

_ The figures above show elearly that the rate of eancer of mouth and throat

in men employﬁd in the qleoholic professions is & multiple of that encountered .

m the average men of the samv age. If we divide these cancers into two groups,
the first consisting of cancers of base of tongue and pharynx, the sccond con-
taining the 6 other sites, ‘that we distingnished before, the predilection in ths
aleoholic professions appears to be much more pronounced in the first group,
while it is geen in a far :'minor degree in eancerqr of the six other sites in the
motth aﬁﬂ at least in cemcers of the sites 1 and 3 {table I). "We may infer
ﬁ*om this-that espcmal]y cancers ot hase of tongue and pharynx are aectiologi-
edlIy clogel 1y related: to the eonsumptlon of aleohol.

In accordance with thls the towu-people show a muuh higher percentage

Qf these CANCers, especially 0'_ tne alcohohc sites, in (‘Ol]lpc'll]SOL} with the country-

people the aleohelic SLtes surpassmg mn peleentd,ge the non-alcoholic locali-

sations in the town, wlnle the 1'ever:se is troe In the eountry

¢ ' 'In this way the rela,tlve cquency of the fwo types of cancer in wouth

and “throat may be used as an mclleator for the importance of the consumption .

oi aleohol &s an [Le’rmlogmal fac 01'-111 a given group of men, On the other hand
an enqun‘y m’so the professzon 3 of the sufferers of any given type of cancer is
dble to 01\;6 important mformatlon Besmies it seems to us to be an interesting

fact that the average age Tor the: ‘different sites of cancer in the mouth and

throat is not the same and may’ _iffer-by 9 yvears 1n the mo'st 'contrasting groups.

i The appearance of cance amorm‘ mer, who are w orklng in the aleoholic

professions is more thau yea,l ' earher than in the non-alcoholie pro{’essmns

A faet not yet g]eaﬂy understood by us is the (*hanﬂlng of our material

during recent years, comlbtlno i -'the decrease in the number of men in the

aleoholic professions in- relatl 'to the number in the other professions.

At the same time the d1ffelences in the average ages in the above mentioned
groups and subgroups are Tess sharply defined.

All these facts seem exphedble by a decline -in the use of dleoholm heve-
rages, that without doubt has taken place. On the other hand the shifting of
gur material the fact that of later years more patients have come from thp

Lount1y than formerly would probably e the same effect.-
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TABLE V TABLE VI
- AT AMSTERDAM a0 | e | o =‘:7‘0‘ |
N ] ‘ AM T30 [ 4049 1 5064 | 6569 | 1N gy
IN THE KINGDOM 14-39 | 40-49 W30-59 G0-64 165-69 |70 and | Total ’ [ i older '
e P ’ Jer | . ' —
[ o “ l || soer XVII, 32, ][ o
v 39, P ! ’ L. = . Lo
XVII, & i i Hstilleries . ......... A 8. 2 4 9 o
A Distilleries and Licueur- A 94 47 13 1 | G 224 . B 1] 9 o 0 .
b : . digtilleries .. .......... B 22 G 4 ¢ 3 56 ¢ 5 ] 2 1 o
g . s} 5 1 20 Tiguor distillers ...... D 0 16 9 3 0
Liquor distiller ........ D Distillers-sorvants ) D 7 1 1 0 0
Distiller-servant  ...... ‘ ‘ _ |
Total ... ... . 76 ; 26 16 G 0 128
XVil, 83. |
[ 33, . . !
A¥IL, Breweries and malt- LA 0 0 0 0 0 0
Breweries-malt-tloors floors i B 3 0 2 1 a G
. _ il 1 9 G 0 0 16
Malt-laborers  ...... S De 8 3 1 1 0 15
Malt-laborers Brewers  ........... S v T 19 15 3 1 0 38
Brewaoers ; Yeastworkers D 15 8 2 0 0 25
Yeast-workers ........ . Y
................ 57 14 3 l 0 ’ 100
............ A
XVII, 35, |
Wine awd Bewery stores |- 26 18 7 0 G7
- S 7 4 10 0 14
o 3 311 ¢ 17
Winge and BE\VOlI;:j’: 51’01‘(.3.3' : 101 57 __]_7 : I} 1 175
139 8¢ | 25 0 273
......... 55 a7 : 8 200 .
il 1 . 0 23
35 17 . 0 65
21% . 174 T4 9 1358
_____ 101 50 |03 2 | 840
7 : i —_—
........................ 411 299 o4 19+ 2695
9036 \ Café’s ale-houses, ote. 226 241 31 10 geg
159 3 61 43 3 10 191
Bar and Kitchen-ser- 6d 53 17 7 403
Taltsy
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10§ SITIOS DEL CANCER DE LA BOCA Y GARGANTA EN RELACION CON LAS
PROFESIONES DE L0OS ENFERMOS

RESUL:[E N

Tias eifras observadas por el cmtor demuestran claramente gue el porcen-

taje de cancer de la boea ¥ garg auta en ])emonds empleadas en la industria ¥

venta de bebidas aleohdlicas es varias- veceg ayor gque aquel de las otras per-
gonas de la misma edacd. Divide estos ednceles en dos grupos. El primero se
faringe, gque llama ‘“sitios aleohd-

compone de log canceres de la hase lmgual V:

[

licos’” v el segundo de las otray loc _ ;las “no alcohélicas’. La predi-

leceion del cancer en las profesmnes eh relaeiéu con la claboracién y venta de

mm(-mdd en el primer grupo, mientras

bebidas alcohtlicas es mucho més p*
gue se lo observa en tn gmdo muy 1]_Lf81101 e los ofros Hltl()‘: bueales, por lo

menos en log sitios 1 y'3 d.e__l-. _cuad' o1 De esto se puede conclmr que Jog cAn-

ceres de la bage lingual y faringe etloloomamente en relacién estrecha con

el consuma de aleohol.
De acuerdo con e%to, 103 llabifaLte de la ciudad demmuestran un porcentaje
“aleohd-

mucho mas alto de eqtos (,rl_ eclahnente en las localizaciones

licas’’, en compalaemn con ] s_mos, sohrepasando en la ciudad los si-

rentes sitios de cAncer hues

d‘uda alguna. Por otra. p‘ar’ré

{itimos afios mAas pamenteg.ha 3 :
11 autor dice que es ar a' el un gre an Lonor ¥ ]_)LLCGI" el otrecer este tra-

bajo al Dr. Roffo qulen Elo ira entre los primeros en’ ac]a.rar-

1" campo de la

investigaeion del c:mcer

NATIONAL CANCER ASSOGIATION OF SOUTH AFRICA

A method of t-reating malignant grow.'t.h's
by

W. WencsMax M.B. ¥.R.C.8. (Eng.)

Honorary Smgeon Johanneshurg Hospital,
Viee- l’msmeut Nutional Cancer ASSD(‘l‘ltlUl! of South Afriea. Johdnneﬁsbmg

It is with great pléasure and a full apreciation of the honour ’t-liat T am.
privﬁef“ed on behalf of the National Cancer Asggociation of South Africa 'to’

add its tribute to the valuable and widely recogmﬂed services rendered bV
Professor Roffo to the catse of cancer vescarch.

There are others bet‘ter quahheu than T am to commmt on his numerons,
and masterly works, but I can ‘affirm without hesﬁatlon that his s*rrenuou
campaign against caneer m the Argentine will, alone, ‘De a lasting monument

to hig fame, and i an ObJ ect lesson which is truly the Envy of less iortuudtely

placed countries.

1 regret that the short mme at my disposal p]events me f1 om submlttmg
a coutrlbuuon mare Worthy of thlé; oceasion. Had it been possible it would

have been my choice io pre_ent the paper, which 13 now in the course of

preparation, and in Wlnch it 1s' proposed to ﬂhlstlate a method of treatmg

malignant growths that I have been advocating for qevu‘&i yeals As this
paper will unfortunately not be completed for a eonmderable time, I 'shall
have to conlent myself w1th a brief resume of the prm(,lples undellymg this-

treatment, and trust that it ma' evoke sufficient interest to lead to its extended:

application and development nra wider field,

For many years past 1t h been my belief that the'treatmant of cancer,

hased as it now is on a conceptlon. that the disease is entir ely loca] in its initial
stages, 1s madequate In fact: cmul limited treatment is almocst as illogical s
would be a similar limitation of one therapeutic attentions t_p the local mani-
festations of such diseases as diabetes, scurvy, rickets, tuberciilosis, ete.

‘With the scanty knowledge which has up to now beeti':'a:ﬁ” our disposal it
is.maturally very difficult {o prove such an assumption. IS it not probable,

however, that there may be some constitutional precancercus predisposition, be

™
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it lack of growth restraint or some other defensive mechanism which e‘nables
a malignant cell, however it be produced, once it has ohtained a footing to-
‘develop its eapacity for unlimited growth and its career of destructiveness?
In other words, may not caneer, as we see it clinically, be a local manifestation-
and not neeessarily early - of a general eondi't'iblij"?'

That there ig gome deviation from- the nounal in a cancercus individnak is
110 mere speculation, Biochemical and bzophysmal jnvestigations -have revealed
‘many such abnormalities; not the least__mte"estmg of which is the deficiency

or ahsence of certain defensive enayi' hich in normal individuals are

believed to be capable of oytolqug, cance eells
We have moreover many clinigal examples which point to varying resi-

. . o . 1.
stance to cancerous pro oéesses in different’individuals. Thus, we must have

all come across cases in which an’ appare tly-eal'ly cancer has been completely

ed: by surgieal or other means and

—and: as we hope sueeessfully—~ extl

yet rapid and d;eappomtmu dlsee_ml has subsequently occurred at an

eally date. The reversed 1)1etu_

carcinogenic agents in -experimental

me defective constitutional factor as the

thel same type' of cell, all; p’m e |
hinigm of the body ig impaired.. Whether

result of which the (:Lefen v

such a eonstitutienal deﬁect s ry or acguired and what such a defect

actually consists of, if 1S‘ a Ppres 11§t possible to decide, but there are many

Peatures which snggest th' may eventually have to be ranked amongst

‘the deficiency Jdiseases.

ion is T siginal and Tas been postulated iu
Such & cenception 18 NO te be original and lias been p

early indicates that in our present day attaci

many guises, but if corree y
Cmuch on the loeal mianifestation fo the

on c¢ancer we are eon_ce']_) .
exclusion of the equally it notmore, important general factor.
Tt was such an assumption: that indueed me some years ago to consicler

Il"{:iil'f".'iﬂi.@ local radiation of malignant growths,

the feasibility of %npple
whether combined. \\'1th opcratlon or not, with the internal seeretion of organs

- and now more than 10 years Tate

applied to many patlents afﬂlcte'
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whose mormal functions, amongst othel's, was believed=ito_".dire'etf'er-'- eontrul_

cell growth,

It appeared reasonable that such natural products would he ﬁr’efer'ef)le to
the pottntlally harmful heavy metals and other extraneous cvtolyemo agen‘[q
“which had previously, and stifl are bemg, recommended for a similar purpose

For various reasons, whick need not be diseussed now, it seemed to me that

the pancreas might satisty these requirements, Tt was not, ‘however; wntil the

discovery of insulin-thaf. a suitable extract became available for this purpose.

I hoped at thet't-ime,-' and still de, that insulin would prove to be a com-
posite extract which, 1]1 addltlon to its carbshydrate metabolizing funetion,
might also include some othe1 constituent which could either inhibit the growth
of the malignant cell, or by scine means render it more vnlnerable to radiation.
An interesting and possible significant bearing on such use of this internal
secretion wag the subsequent dlS(‘OV[—‘ly by other workers that cancerous tissue
cloes not contain msulm '

My first opportumty of. u’m izing this extract in this manuner was in 1923,
when at the urgeut 1‘equest ef the patient to do anything that might prove
helpful, T tried such preradmf' 3} thempy on a man who appeared to be dying

and was actually in extremlq from chorion epithelioma of the testis, associated
with a histologically confu'mele

CtaSTdHlS in the neck, and, clinical and radio.
logical evidence of mulhple m_ tastasee elsewhere, (4).

The nsulin, in this case-' was administered in 10 unit doses twice a day for

a few days prior to the proposed _:deep X ray therapy. Unfortunately for 1lie

patient but perhaps fe1umate] : for the subsequent evolution of the method,
such a severe hypoglyeaemla wa ndueed thereby that the immedinte adminis-

tration of glucose became 1 e SScU"y and was continued later i conjunction

with the insulin to pr event furthe nilshaps

The effect of this treatii

: was dramatic and exteeded my most sanguine
expeetations. In the eourse’ of

& fow weeks all {he metastases had disappeared

lié has remained free ‘Erom any recurrcnce
ess singe that time.

and has actually-not” had'a day |
This combined: method ofi treatment with later mochflca,tlons has been

th various types of mahouant disease,

“and although not ah\*aye equdily euceeeeiul has justified 1tselt so frequently

that a brief deserlphon of 1’[5 ratmnele may be worth re(,ordmﬂ‘

As has already been’ mentloned it was my earlier belief that the insulin
was the major factor in this preradiation therapy and that the glucose was
initiall