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ADDRESS AT THE AMALGAMATION OF THE RONTGEN
SOCIETY AND THE BRITISH INSTITUTE OF RADIOLOGY,
NOVEMBER 17th, 1927,

By Sir HumpHRrY RoLLEsTON, Bart, K.C.B,, M.D., Regius Professor of Physic in

the University of Cambridge, President of the British Institute of Radiology
Incorporated with the Réntgen Society.

V /HILE welcoming you here to celebrate the incorporation of the
British Institute of Radiology with the Rontgen Society, our

minds must naturally dwell on the memory of Sir Archibald Reid (1871-
'1924), who was so keenly interested in the establishment of this
Institute, and to whose personality, tact, and indefatigable energy the
Institute owes its present home. To the service of radiology, the future
of which he had so entirely at heart, Reid unselfishly gave the time he
should have devoted to the preservation of his impaired health. His
painful disabilities were hidden by a light-hearted and kindly humorous
manner, which made him a delightful companion, ever alert in mind and
body, and withal somewhat elusive, During the War he was President
of the War Office X-ray Committee (1914-19), responsible for the X-ray
arrangements for the British Forces at home and abroad, and evolved
out of chaos a most complete and satisfactory service for our armies on
every front—a problem of enormous importance, but sore let and
hindered by tiresome obstacles. He had vision, initiative, and “a way
with him"” of overcoming difficulties. To Archibald Reid British
radiology owes much, and to remind future generations of this debt the
British Institute of Radiology might well place his portrait, painted and
Presented by his attached friend, C. E. S. Phillips, in the Museum or the
£Hall to be called after him, the like of whom we shall not see again, but
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the memory of whose stimulating personality will long remain :
inspiration.

The conception of a Radiological Institute, first suggested by tl
foresight of the late Deane Butcher in 1906, was revived in 1917 by
Committee of which Sir James Mackenzie-Davidson was chairman, ar
Dr. R. Knox secretary, and emphasized in the Presidential Addresses
the Rontgen Society given by Dr. G. W. C. Kaye (1917), Dr. R. Knc
(1920), Professor J. W. Nicholson (1921), and then taken in hand wit
infectious enthusiasm by Sir Archibald Reid, and by other leaders
medical radiology. The aims and scope of the Institute are -exceedir
broad, namely, to further in all possible ways the progress of this your
but rapidly growing branch—really the Cinderella—of medicine; thu
it is to serve as a meeting place of all interested in the subject—medic
men of every department, radiologists, physicists, technicians or radi
graphers, instrument makers and manufacturers, so as to form a cent:
for consultation and co-ordination, and as a bureau to supply informatic
of all kinds at the service ‘of provincial, overseas, and foreign colleagu:
as well as of those in the Metropolis, and thus to have an internation
influence. Although the medical applications of radiology are mo
important, its broader bearing on industry, arts and sciences, especial
physics and biology in its widest sense, cannot be too much emphasizec
this shows the urgent need for the frequent association or team-work
workers in these various branches. Thus in medicine the clinician
pathologists, anatomists, physiologists, and biochemists have much
learn from radiologists, who in their turn will reap great advantage, ar
a scientific position from an insight into these kindred subjects and clo:
co-operation with their colleagues. Part of the important functic
of forming a home and centre for all interested in radiology is the exi
tence of a good reference library, which was started by Lady Mackenzi
Davidson's generosity in presenting the professional library of her la
husband, Sir James Mackenzie-Davidson (1858-1919), the recognisc
leader in radiology, in whose memory his family endowed the Mackenzi
Davidson Memorial Lectures under the Rontgen Society and tl
Electro-therapeutic Section of the Royal Society of Medicine. Equal
essential is a Museum containing a collection of radiographic films ai
lantern slides illustrating completely the normal and morbid anaton
and physiology of the human body, and also, though this is rather f
consummation in the future, of comparative radiology.

Just as the Institute helps individual workers, and brings them in
touch with each other, so should it unite for their mutual advantage ar
strength the various Societies concerned with the subject. This allians
will enable joint action to be taken in matters vitally affecting the positic
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adiology as a scientific profession, and the status and interests of the
vidual workers; thus by the formation of representative special
ommittees, on the lines of that on the Protection of X-ray and Radium
Workers, it would be able to express an authoritative opinion on various
: ue‘stions, such as the educational requirements to be required from those
ﬁﬁdertaking this work, and to consider delicate problems, such as the
* short-circuiting of radiologists when radiographers report direct to
medical men, and the provision of services by voluntary hospitals to
“persons outside the classification properly accepted as defining hospital
?‘fpatie'rfts. As a centre for teaching it is of great value, as has been
© abundantly proved by the instruction given to candidates for the
3 Diploma in Medical Radiology and Electrology of the University of
¢ Cambridge. Its central position renders it well adapted for its monthly
. and other meetings, conferences, and the organisation of congresses, as
* -indeed was shown by its share in the success of the arrangements made
¢ for the International Congress of Radiology, attended by five hundred
7'. members, held in London, in July, 1925, under the presidency of that
- pioneer, C. Thurstan Holland. Further, a most essential objective of the
¢ Institute, which is yet to be brought into activity, is research work in
f_-experimental laboratories, so that team-work may be undertaken, and the
. Institute may become the centre of a world-wide organisation for
systematic investigation of the numerous unsolved problems, which most
:_ urgently call for elucidation in the interests of mankind. For this
,_(purpose endowment to provide research fellowships and grants would
“ obviously be required.

History or THE PrESENT INSTITUTE

As already mentioned, those most keenly concerned in the future of
7'-*iradiol(:gy had for some years been anxious to establish a central institute,
and in the spring of 1923, a committee with representatives from the
_;.Electro-therapeutic Section of the Royal Society of Medicine, the
:.,Réntgen Society, and the British Association for the Advancement of
' Radiology and Physiotherapy, was formed under the chairmanship first
gof Dr. R. Knox, and then of the late Sir Archibald Reid with Dr. John
 Muir as Secretary ; acting with admirable promptitude it was decided to
;ound the British Institute of Radiology, and to issue a limited appeal for
tfunds. In April of that year the British Association for the Advance-
ent of Radiology and Physiotherapy became the British Institute of
iRadiology, and obtained the Board of Trade’s confirmation for its Articles
ot Association The British Association for the Advancement of Radiology
and Physiotherapy (B.A.R.P.), founded in 1917, with the late Sir James
ickenzie-Davidson as President, and Drs. R. Knox and E. P.
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Cumberbatch as Secretaries, had done much good service to radiolog
in its comparatively short life of seven years; thus it at once set to wor
on establishing a Diploma in Medical Radiology and Electrology, an
was instrumental in getting the University of Cambridge to initiate th
in 1920; for this new departure and great asset to the status of radiolog:
the British Association for the Advancement of Radiology and Physic
therapy worked out all the details of the course and undertook tt
teaching. It therefore formed a most suitable foundation and nuclet
for the British Institute of Radiology. Much help was given to the ne
project by the Trustees of the Mackenzie-Davidson Fund, who hande
over the money (£1,400) collected to the organising committee. As tt
result of Sir Archibald Reid’s keen enterprise a long lease was secure
of 32, Welbeck Street, two doors from his house, and in November, 192
a further and as it proved rather optimistic appeal for £6,000 was issue
to pay off the bank loan of £2,000, and to provide a nucleus for furth:
development.

The objectives of the Institute were set forth as follows :—

(2) to promote the advancement of radiology and physiotherapy on scienti
lines under the direct control of the medical profession, protecting in every w
possible the interests of those engaged in these subjects; (4) to secure legislative i
provements in this connection ; () to provide for the delivery of lectures, the holdi
of classes and examinations, the establishment of scholarships, and the granting
prizes, diplomas, and certificates ; () to arrange for the publication of papers, co
munications, or treatises ; (¢) to promote and provide for research in experimen
work, and to establish grants and rewards in connection therewith ; (f) to establ
and maintain a library and museum, and to organise exhibitions of apparatus ; (g)
establish charitable and benevolent funds for the benefit of persons engaged in radiolo
and physiotherapy.

The Institute opened its doors in January, 1924, almost at the tin
of Sir Archibald Reid’s tragic death : at any period this would have be:
a most serious blow, but at this critical juncture it might easily ha
been disastrous had it not been for the public spirit of the remaini
guarantors, A. E. Barclay, G. Harrison Orton and Stanley Melville, ai
for the self-sacrificing efforts of Robert Knox, G. W. C. Kaye, Gilbe
Scott (Hon. Treasurer), and others. The Institute weathered the stor
thanks to this help and to the devotion and skill of our Secretary, Jo
Muir, O.B.E., B.Sc.,, M.B,, who combines organising ability with t
knowledge of an expert radiologist. It is to be hoped that the Institu
which has been so successfully steered through its anxious periods of bir
infancy, and early growth, will continue to be equally fortunate; for t
numerous advances and its complicated circumstances must be sat
factorily consolidated in the near future. So many of the visitors seeki
information on radiological questions are medical men from the provinc
and overseas that obviously the ideal Secretary or Director should
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roughly conversant with these problems and always available. This
ar has seen the amalgamation of the Rontgen Society and the
liation of the Society of Radiographers to the British Institute of
diology.

The history of the present BriTisn Jour~yaL oF RabioLoGgy was given
by Dr. Barclay in his Presidential Address to the Rontgen Society (Bril.
* Journ. Radiol. (Rontgen Soc. Sect.) 1925, xxi, 13). Since 1924 it has
-ieally consisted of two journals, which are superficially alike and
" therefore likely to cause some confusion in the minds of the casual
" readers ; these are those of the Rontgen Society section, appearing
_"-‘quarterly, and the British Institute of Radiology section, coming out
- monthly, edited respectively by Drs. G. W. C. Kaye and Robert Knox,
. with a representative Editorial Board. Now that the amalgamation of
'.he Rontgen Society with the British Institute of Radiology has been
' happily accomplished, these two sections of the JourxaL will be merged
fin one Journal coming out monthly, so that there will be twelve instead
| of sixteen numbers annually. With these two experienced and enthusi-
?'astic Editors able to call the willing members of the Editorial Board to
;.-_-regular meetings for consultation, or for ready help at any*time', there
_ can be no doubt that the JournaL will reflect the combined strength of
?‘the amalgamated bodies.

REeLaTiONs oF MEDICAL AND NoON-MEDICAL MEMBERS.

The Rontgen Society, founded in 1897, with the late Professor
ilvanus P. Thompson as President and ““the oldest Society which has
- as its fundamental principle the study of the X rays in their relation to
Medicine, the Arts and Sciences,” has great traditions and played a
“notable part in the rise and development of radiology. In 1898 it founded
- the Silvanus Thompson Lectureship and Medal, its Rontgen Award was
' founded in 1924, and it is associated with the Electro-therapeutic section
" of the Royal Society of Medicine in the administration of the Mackenzie-
. Davidson Memorial Lectureship and Medal founded in 1920. The
| incorporation of the Rontgen Society with the British Institute of
fiRadiology is a great achievement and a tower of strength to the Institute,
E but it was no easy task; it took two years of negotiation to settle the
t financial considerations and the problems raised by the special interests
i of the members—medical and non-medical—of the Rontgen Society.
" But by patience and long drawn-out discussions between the Councils of
' the Society and the Institute agreement was ultimately reached, and a
‘revised form of Memorandum and Articles of Association have been
.j: anctioned by the Board of Trade for “ The British Institute of Radiology
Sincorporated with the Rontgen Society.” As a sign of their unity, peace,
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and wise provision for future prosperity the Councils of the Réntgen
Society and the Institute unanimously begged Mr. Geoffrey Pearce, the
successful Treasurer of the Rontgen Society since 1915, to continue his
valuable services to the Institute.

The Society of Radiographers, which became affilated to the
[nstitute in January, 1927, was formed in 1920 with the assistance of the
Institute of Electrical Engineers and the British Association for the
Advancement of Radiology and Physiotherapy in order “to give a
definite professional status to those certified non-medical assistants who
work in X-ray and Electro-therapeutic departments.” It grants a
certificate of Membership of the Society of Radiographers (M.S.R.) to
those who pass a satisfactory examination. As evidence of the interest
taken in the Society of Radiographers by medical men practising
radiology (radiologists), it may be mentioned that the late Sir Archibald
Reid and Dr. Stanley Melville were its first two Presidents, and Dr.
Robert Knox a Vice-President. Its Articles of Association laid down
that “no non-medical member (ie, no member who is without the
qualifications entitling him to practice in Great Britain and Ireland
as a physician or surgeon) shall accept patients for radiographic,
radioscopic, or therapeutic work except under the direction and super-
vision of a qualified medical practitioner, and any breach of this
regulation shall be deemed conduct unfitting the member guilty thereof
to remain a Member of the Society.” In 1924 an attempt was made to
modify the restriction relating to making diagnostic reports on patients,
but the General Medical Council vetoed the modification sent to them.
This thorny question has several times been discussed, but the Articles
of Association of the Institute of Radiology Incorporated with the
Rontgen Society, to which, as already mentioned, the Society of
Radiographers is now affiliated, provide that ‘“no member or associate
who 1s not a registered medical or dental practitioner shall accept
patients for diagnosis or treatment except under the personal super-
vision of a registered practitioner” (Article 12). Further, as the result
of the action of the General Medical Council, Section 3 of the Institute
of Radiology’s Memorandum of Association, which provides for granting
diplomas and certificates of merit and efficiency, has been amended by
the addition of the following words: “and that the holder of such
diploma or certificate is not thereby entitled to undertake the medical
diagnosis or treatment of patients except under the personal supervision
of a registered practitioner.” The medical members of the Institute of
Radiology incorporated with the Rontgen Society are bound by the
regulations of the General Medical Council, and the present policy of
the Institute, which is in accord with the directions of the General
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Medical Council, enables radiologists to be united with radiographers
for their mutual advantage. But any future change that would render
t impossible for medical men to remain members of the Institute would
sbviously wreck the scheme of the Institute which is remarkable for its
-xceptionally broad and democratic character. While there may not be
any reason to anticipate such a calamity it is perhaps well that all
hossible dangers should be clearly understood. _

The Institute is governed by a body representing ‘“the high con-
racting parties” equally, so that no one is paramount ; the interests of
sach must be respected and maintained, for example, purely medical
matters must, on account of the control exerted by the General Medical
Council and for reasons concerned with the educational activities of the
[nstitute as regards the Diploma in Medical Radiology and Electrology
»f Cambridge, be in the hands of medical members, and on this account
t is desirable that the Secretary or Director of the Institute should have
 wide knowledge of medical regulations.

The Institute now has a roll of more than three hundred active
nembers, and fortunately has the support of vigorous branches of the
[nstitute in the provinces; this isonly in keeping with the extraordinary
-onscientiousness with which country members, often from far distant’
-entres, have attended the meetings of the Council of the Institute.

RONTGEN SOCIETY AND BRITISH INSTITUTE OF
RADIOLOGY.

INAUGURAL MEETING.

Tue Inaugural Meeting of the Rontgen Society and the British Institute of Radiology took
olace at the Central Hall, Westminster, on November 17th and 18th. On the first day Sir
Humphry Rolleston delivered his Presidential Address, and on the second day there was a
Physics Meeting in the morning, a Medical Meeting in the afternoon, and a dinner in the
evening. At the Central Hall also an exhibition was held, to which some fourteen firms
contributed apparatus, and five others photographic materials.

PHYSICS MEETING.
X-ray axp Rapium ProTEecTiON.

Sir WiLLiam Bracc occupied the chair at the Physics Meeting on the morning of
November 18th, when the first event was a paper by Dr. G. W. C. Kave on ¢ X-Ray and
Radium Protection.” Dr. Kaye, after mentioning that it was estimated that well over one
hundred of the earlier workers in X rays had succumbed to their injuries, said that the
following countries had dealt with the question of protection : England, United States,
Germany, Norway, Russia, Holland, Austria—where certain protective measures had even
been legalised—Sweden, and other Scandinavian countries. Very largely the recom-
mendations worked out in England had been adopted. The Protection Committee was
confronted with the fact when it began its labours in 1921 that there was no generally
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accepted standard of X-ray intensity ; it was hoped, however, that this situation would be
met at the Stockholm International Congress next year. During the last few years hundreds
of hospitals had been tested by the National Physical Laboratory, whose reports had frequently
been instrumental in assisting the radiologist to obtain a new equipment or an added
protection, which on his own recommendations would not have been forthcoming. Dr. Kaye
went on to show that the figures recommended by the Protection Committee were not
impracticable, but had a considerable amount of reason in their favour. The last few years
had shown a steady rise in the protective value of lead glass, which in earlier years was little
better than soda glass. It had been possible to improve the protective quality of lead glass
while retaining transparency, and of lead rubber while retaining pliability. In view of the
accidents which had occurred in the past, the Protection Committee was led to stress the
danger of high voltages. The question of adequate: ventilation had assumed an importance
secondary only to protection. Large area rooms were not in themselves sufficient. The
high-tension discharge speedily vitiated the air to an extent which called for special ventilating
arrangements.  Ordinary ventilation was inadequate and was apt to be unsatisfactory on very
windy, stagnant, or very cold days. A general ventilating scheme was often liable to have its
even distribution disarranged by the untoward opening of doors and windows. If the
conditions permitted the windows to be opened widely, this was to be encouraged, but to
avoid the possibility of interfering with other rooms each room should be provided with its
own suction fan or fans, each fan to have its own outlet, while distributed inlets would be
placed near the floor. Dr. Kaye also stressed the point that the X-ray department should be
as bright and cheerful as any hospital ward in its scheme of decoration. Radiographic
screening and developing rooms should be opened out to sunlight and fresh air when not in
use. Dark rooms were too small. He described the X-ray department at the Royal
Infirmary, Edinburgh, as probably thz finest of its kind in Europe. 'The dangers of over-
exposure to X rays and radium, he concluded, could be avoided by the provision of efficient
protection and suitable working conditions. Radiology was in fact no more dangerous under
proper working conditions than scores of other professions. All honour to the pioneers for
taking the risks they did, but it was only too true that those risks need never have been taken
had the present knowledge been available.. It was not to the honour of radiology that any
cases of even minor casualties should be allowed to occur in future, yet within the last few
months instances had come to his knowledge of young physicists who had been badly burned
in X-ray spectroscopic work. These accidents were all avoidable with proper precautiens.

Dr. A. E. Barcray, in the course of some discussion, said that at Manchester the dose
which one of the workers in the department had received over a long period was measured
out., It proved to be o'co7 of the unit skin dose per working day, and the worker had
sustained no damage at all.  Observations on one or two people, however, were of little value ;
information should be obtained from as many workers as possible. It would be extremely
valuable if the physicists could go into some of the old disgraceful departments and measure
up the quantity of radiations which the workers tolerated for years. One point on which Dr,
Kaye had touched was fire danger and the use of film. It was worth noting that no fire
extinguisher would be of any use against celluloid once it was alight. In film fires the
brigade directed their efforts to preventing the fire from spreading, they could not hope to
quench the blaze.

Dr. T. A. Rowbex spoke as one of the “old contemptibles” who had started X-ray
work in 1898, and was still actively engaged in it. He had escaped all injury, and the sweat
glands in his hands were still in a healthy condition. He believed that the recommenda-
tions of the Protection Committee had done harm in certain directions, because they had
drawn attention to minor points while failing to stress sufficiently the main thing. All the
damage that had been done to X-ray workers had been done through the direct rays emerging
through the opening of the diaphragm. He believed that he himself was the first man who
ever enclosed completely the X-ray tube in a box completely surrounded by lead. All the
virulence of the X-ray would be harmless if workers would keep out of the direct fire and see
that all those under them were properly educated.

Professor SipNey Russ, in defence of the Protection Committee against Dr. Rowden’s
observations, said that the way in which the Committee’s reports had been received showed
that they were badly wanted, and Dr. Kave said that with regard to deep therapy outfits it
was probably better, on the whole, for the operator to be outside the room.



Rintgen Society and British Institute of Radz'o[ogy 9

X-Ray MEASUREMENT.

Several papers were read on this subject, but they were of a kind which does not lend
itself readily to summary. Professor Russ spoke on some points on gamma-ray doses. He
suggested that the questions which had arisen in the expression of dosage in gamma-ray
~ technique could be fairly well met from the physical point of view, but recently in the
. laboratory there had been some more definite attempt at expressing the doses at different points
~ of the body. He criticised the new departure in gamma-ray dosage by Dr. Mallet, who
E proposed a unit which he called “ D" in honour of the late Dr. Dominici, corresponding to

the energy of 100 mg. element-hour. This proposal was not considered by Professor Russ to
be entirely satisfactory. ‘

Professor E. A. Owgn dealt with X-ray ionisation measurements, and drew attention to
some points in the work which had been done on ionisation chambers. The construction of
the small chamber that was to be used in the clinics had first to be borne in mind ; special
attention must be paid to the material of its walls if consistent results were to be expected,

~ and then these small chambers would have to be compared with a standard chamber -
. constructed in the laboratory.

Mr. MavxeoRrD spoke at some length on the evaluation of the pastille dose in electrostatic

- units, and referred to the controversy which has recently come to a head in Straklentherapic.
The point of importance in the definition of the unit appeared to turn on where the ionisation
was being measured.

Major C. E. S. PuiLvips, in describing an experiment on selenium, said that he was glad
to have an opportunity of calling attention to the desirability of exploring as many avenues as
+ possible for a method of measurement other than by ionisation. He thought that everyone -
. who had had anything to do with that kind of work would realise how difficult it was to carrf
out investigations of that kind easily in an X-ray department. It was very desirable to try
and find some method which would bear the same relation to the ionisation method as the
ordinary foot-rule did to the official standards of length. Various experiments had been made
with selenium, and it was possible to make a very eftective selenium cell by putting a small
amount of selenium in between two blocks of aluminium, and then pressing them together
tightly. This was the merest film of selenium, but the resistance might be very high. Some
recent work on selenium had rather encouraged further efforts in the direction of applying it
in X-rays. By drying the selenium cell its consistency was enormously improved. A great
«deal of the polarisation found was very largely or almost entirely due to the presence of films
with moisture on the cell. A cell recently made in Vienna, known as the Thirring cell, was
most interesting from the X-ray point of view, and as far as he had gone with it he had found
it very useful. When the beam was shut off it went back immediately to nearly zero, and
~ within a very short time actually to zero. It was likely to make the measurements taken in
¢ the X-ray room a great deal easier.

Professor J. A. CrowrnEik said that in measuring a beam of X rays there were two
. things to consider—the wave-length or frequency of the radiation and the intensity of the
£. beam. There was no difficulty in measuring the first ; it was around the second that the
b discussion always centred. He thought that the question of X-ray measurement had been
& held up for 10 or 15 years by the unfortunate use of the term *intensity” instead of
- “ecnergy” properly defined. The need was now for the setting up of some generally
accepted standard ionisation chamber in which the quantities could be measured.

©  Sir WiLtiam Braca said that he could not help noticing how much work had been done
£ since the subject was approached in that hall at the International Congress of Radiology in
¢ London. It was obvious that all over the world the use of X rays and gamma rays was
‘proceeding, and yet comparison in different parts of the world was rendered difficult by want

f a proper standard ; this was one of the difficulties the physicists were trying to meet. The
papers read that morning showed that progress was being made towards the end in view.
Some of the work detailed appeared to be very valuable ; thanks were due to the various
- members who had put forward their observations, and it was to be hoped that at the meeting
£ 10 Sweden something very definite would result which would be to the great gain of
adiologists in all parts of the world.
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Mepicar. MEETING.

At the Medical Meeting, over which Sir Humpury RoLreston presided, the subject
discussed was the use of opaque substances as an aid to X-ray diagnosis. Dr. R. A. Gibbons
dealt with gynzcological conditions, Dr. L. §. T. Burrell with chest conditions, Sir John
Thomson-Walker with the urinary system, and Sir James Purves-Stewart with the nervous
system.

Dr. R. A. Gisgons said that X rays had practically revolutionised the means of diagnosis.
In gynzcology also they had the further possible use of bringing about sterility. What he
would like to know from the experts present was whether, working under definite standard
conditions, a dose could be estimated which, taking into consideration the age and natural
idiosyncracy of the patient, would ensure temporary sterilisation—a thing which was of vital
importance to many women on medical grounds. It would also be a matter of great
scientific interest, seeing that the question of the sterilisation of the unfit was becoming of
practical international importance, if it could be shown that sterilisation by the X rays was
efficient, permanent and harmless. It would certainly deprive many of the opponents of
sterilisation of the unfit of one of the arguments against it if it could be shown that no harm
was done. With regard to diagnosis, gynacologists of late years were cnormously indebted to
radiologists for knowledge gained concerning the Fallopian tubes and the size of the uterine
cavity as revealed by opaque injections. Since the method of insufflation had been introduced
it had been a matter of routine to investigate the condition of the tubes when necessary in
case of sterility. It was obvious that no such examination of the uterus and tubes became
necessary until all conditions likely to cause interference with conception had been eliminated.
It had been estimated that in 50 per cent. of women sterile in spite of curettage the cause
would be found in the tubes. His own method of procedure was to prepare the patient
exactly as for curetting, with antiseptic douches given beforehand, and the vagina and cervix
thoroughly painted with iodine. He used a mixture of sulphate of barium and bromide of
sodium with a mucilage. The bore of the syringe should be as wide as possible relative to
the size of the canal, and very little pressure in injection should be applied. He usually
injected the night before and examined next morning. No harm had resulted from the
injection of the mixture he had described but some interesting results had been shown with
regard to the size and condition of the uterine cavity in fibroid. Dr. Gibbons thought opaque
injections would be of more real service in the diagnosis of tubular causations of sterility than
anything else in the range of gynzcology.

Dr. L. S. T. BurreLr explained his method of using lipiodol in the diagnosis of
intra-pulmonary diseases. His practice was to inject the oil through the crico-thyroid
membrane, first of all anasthetising the skin with 2 per cent. novocaine and then injecting
into the trachea }cc. of 5 per cent. cocaine. As soon as the cocaine reached the mucous
membrane of the trachea the patient would cough for a few minutes, and it was that cough
which was liable to break the needle. He used a somewhat larger needle than would be used
for an ordinary hypodermic injection and in order to prevent risk of breaking, having made
certain that the needle was in the trachea, quickly plunged the piston and, instantaneously,
before the patient could cough, withdrew the needle. Having got the cocaine into the
trachea he put the needle connected with the lipiodol syringe through the crico-thyroid
membrane ; on turning the piston upwards bubbles came very rapidly and he knew the
needle was in the trachea. That method was better than the old way because it was simple ;
it did not make the patient cough ; there was no discomfort or inclination to vomit. The
total time occupied from the injection of the novocaine to the last drop of lipiodol was less
than two minutes and perfectly painless for the patient who, during injection, was arranged in
the position necessitated by the part of the bronchial tree it was wished to see. Dr. Burrell
did not advocate giving more than 14 or 15 c.cm. lipiodol in a normal chest case, otherwise
the oil tended to get into the smallest tubes, and perhaps also into the air-cells, and appear
under X-ray as an amorphous mass obscuring the picture. The value of lipiodol in diagnosis
was that it enabled one to detect an obstruction. In the case of carcinoma of the right or
left bronchus it was interesting to note how the bronchial tube was dilated and quite full of
lipiodol ; it was also possible to see whether a tumour was connected with the lung or outside,
the latter being indicated by the lipiodol passing the tumour. In a case of artificial pneumo-
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thorax lipiodol enabled one to see to what extent treatment was obliterating cavities or
lung-tissue, while in spontaneous pneumo-thorax it was possible to localise the rupture in the
lung. Ag'un in the diagnosis of bronchiectasis one could determine whether or not the
eccyesis was uni- or bi-lateral. Many cases had gross disease on one side or the other, so that
the speaker always put lipiodol into the trachea and determined the condition of the better
lung and by that means prevented many a patient undergoing an operation when the disease
was bi-lateral. While lipiodol was only interesting in many cases, in others it was essential ;
for instance, in cases of bronchiectasis when one was not quite certain how much the tubes
were dilated, one could prevent months, or even years, of unnecessary treatment by ascertaining
the site and, at the same time, choosing one’s treatment. In fact, Dr. Burrell failed to see
how it was possible to diagnose for certainty the degree of bronchiectasis without the help of
lipiodol.

Sir Joun THomsoN-Warker described the use of opaque fluids in the radiology of
diseases of the urinary system and selected cases necessitating examination of the renal pelvis
and ureter. The pyelographic method first successfully used by Voelcker and Lichtenberg in
1906 was now widely adopted, and was especially advantageous in aiding diagnosis of renal
growths in 9o per cent. of which h@maturia was an early symptom. At the outset, however,
there were no localised symptoms : hzmaturia had sometimes ceased and it was impossible for
the surgeon to decide what was the matter. At present no statistics were available as to the
number of cases of renal hamaturia without palpable tumour that gave a negative or positive
pyelogram. Although a normal pyelogram of good quality was not absolutely indicative of
the presence of growth, it was strong evidence that no growth was present. The changes
seen on the pyelogram indicative of renal growth were flattening and obliteration of one or
more of the renal calices ; exaggeration of the cupping of the calices ; clongation®of the neck
of the calices ; obliteration of a portion of the pelvis; elongation and attenuation of the
pelvis ; irregularity of the renal pelvis and displacement of the pelvis, the renal calices and
ureter. Moreover, the axis of the pelvis might be so altered as to lie transversely or obliquely ;
it might be displaced upws ards, downwards, inwards or outwards, though lateral displacement
was more significant, because in normal conditions the kidney could be displaced up or down.
It was necessary to bear in mind that the normal pelvis and calices showed variations in
structure which one might quite well take to be growths but which were really normal kidney.
Congenital malformation might also have a superficial resemblance to some of the filling defects
caused by growth, while there might be distortion owing to previous nephrectomy ; or
pressure from growth outside the urinary tract altogether might distort the renal pelvis and
displace the upper ureter. If a papilloma of the renal pelvis was modest in size the contour
remained unaltered ; if the papilloma was large the whole cavity might be filled with growth.
Dilatation of one or more calices was not unknown and the shadow of a dilated calix might be
separate from that of a distorted pelvis. Growth on the pelvic outlet might cause dilatation
of the pelvis and the pyelogram would show a hydro-nephrosis which it would be impossible
to distinguish from one from other quarters. In dealing with the application of the pyelograph
to the investigation of contractual power of the renal pelvis, Sir John Thomson-Walker pointed
out that it was important to have some method by which the power of the renal pelvis to
empty itself could be measured. When passing a ureteric catheter it was possible sometimes
to draw oft 2z or 3 ozs. of urine right away, and after an injection of opaque fluid it was
possible to see on the film the size of and the changes in the pelvis. When there were minor
degrees of hydronephrosis one sometimes doubted whether the changes in the contour of the
pelvis were really due to obstruction or disease and permanent, or whether there was not some
unusual form of calix, or the pelvis had been over-distended in injection of the fluid. There
were cases in which pyelitis had been present and led to weakening of the pelvic wall but in
which renal lethargy in emptying the renal pelvis might recover its power of expelling its
contents. After a plastic operation on the wall of the pelvis and the pelvic outlet it was
important to ascertain whether the renal pelvis had the power of completely evacuating its
_ contents.  For that purpose the speaker employed serial-pyelégraphy. After the first pyelogram
_ the catheter was withdrayn and a fresh radiogram taken at intervals until the renal pelvis
was completely emptied. In some cases the pelvis emptied rapidly, and no shadow was found
at the end of two minutes ; in others, without any appearance of 1bnormalit), the evacuation
- Was not completed until three or five minutes. Taking a considerable series, the longest time
- for emptying a normal pelvis proved to be five minutes or a little over. Factors quite apart











































































