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drop out, thus preventing any bubbles from entering the
system. Films are then taken after 5 mJ., 7· 5 ml. and 10 mJ.
have been injected and serial films of the differential filling
of the ducts are obtained. The catheter is then withdrawn
and the cholecystectomy proceeds; the films are developed
and are available for inspection immediately (Figs. 6 and 7).
When the gall-bladder has been removed and the cystic
duct is not available, the bile-ducts are filled by inserting
directly into the common duct a needle connected via a
polythene catheter to the syringe. The insertion of the
flexible tube between the penetrating needle and the syringe
enables the surgeon's hands to be well outside the range
of radiation and also greatly minimizes the risks of the
spill of dye which so frequently Q!X:urs from a fixed needle
and syringe.

No claim for originality is made for the method of using
a polythene catheter to inject dye into the cystic duct, but
we believe that the method of keeping a system free of air
bubbles and the method of obtaining serial films of the
filled duct are original in operative cholangiography.

Difficulties have been encountered in the canalization
of the cystic duct, and the spiral valve frequently causes
unexpected difficulties in inserting the catheter. Neverthe-

less, in a vast majority of cases a satisfactory canalization
can be obtained.

SUMMARY

1. A simple apparatus for the performance of operative
cholangiography is described.

2. The apparatus is easy to make, is 'inexpensive, and
allows the taking of serial films of the various phases of
filling of the bile-ducts.

3. The apparatus is so designed that no interference with
the accepted technique of cholecystectomy occurs.

4. The safeguards from radiation hazards and the pro­
duction of artefacts on the radiographs are considered.

5. The essential radiographic criteria for the adequate
performance of operative cholangiography are discussed
and the manner .by which they can be obtained is indicated.

6. On an average the performance of a complete cho­
langiogram by this method adds 5 minutes to the operating
time.
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PRESIDENTIAL ADDRESS, NATIONAL CANCER ASSOCIATION OF SOUTH AFRICA·
LEWIS S. ROBERTSON

After referring to the recent death of Dr. C. P. Themn and Mr.
Kurt Colsen, who had been actively connected with the National
Cancer Association for a number of years, Dr. Robertson said:

Turning now to the Annual Report for the year 1957, we are
greatly encouraged to note the progress of the Association.

Finance. The final acc()unts reveal that the National Cancer
Fund subsidized the Association to the extent of £61,560 during
the year under review, whereas total receipts of tbe Fund amounted
to £23,786. During the same period·the National Cancer Associa­
tion received an income of approximately £12,000. Viewing
the position as a whole, it would be observed that payments
exceeded income for the year to the extent of approximately
£26,000. Notwithstanding the excess of expenditure over income,
the financial situation fortunately remains satisfactory, thanks to
the substantial amount previously collected by the National
Cancer Appeal Committee. It must be borne in mind that the
Association made no special effort during the past year to raise
funds. ] have no doubt that the public will respond generously
when a further appeal for funds has to be launched.

Research. The Annual Report reveals that great progress has
been made in its various fields of activity. It is necessary, however,
to caution against over optimism in regard to cancer research.
Research into cancer is time-consuming and expensive, and no
one can guarantee that research will provide the answer to this
problem in the foreseeable future. More money is being spent
on cancer research in the 'world today than ever before, and
South Africa's contribution, although small, is by no means
insignificant.

Cancer Bulletin. Until the cause of cancer or a cure for cancer
has been discovered in research laboratories, it is of prime im­
portance for the Association to leave no stone unturned in its
efforts to save the Jives of those who can be saved by means of
early diagnosis and treatment. The Association strives to achieve
this object in various ways. ]n the first place every endeavour
is being made to bring to the notice of the medical profession
the latest information available on the diagnosis and treatment
of cancer. The Sollth African Cancer Bl/lIetin, which focuses
the attention of the medical profession on problems of diagnosis
and treatment, commenced publication during 1957, and the
first four quarterly issues have been well received by the medical
profession in South Africa and elicited high praise from cancer
associations overseas.
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Films. Valuable additions have been made to the Association's
professional film library, and films are becoming more and more
in demand by both the medical and nursing professions. There
has also been an active interest in these films by medical auxiliaries.

Early Diagnosis and Treatment. However great the efforts of
the medical profession may be, these will be of little avail unless
individual sU~iers from cancer seek early diagnosis and treat­
ment. The A ociation therefore regards its Public Education
programme as.' prime importance, and it is in this field of activity
tbat probably tIit: most gratifying progress has been made. Many
tbousands of patnphlets for the lay public have been distributed
and a message of hope has been brought to thousands more by
means of personal contact through the Association's exhibit and
mobile unit. It has been particularly gratifying to observe how
the women of South Africa have cooperated, especially in regard
to breast cancer. A matter of the gravest cpncem to the Associa­
tion, however, is the apathetic attitude of the male population.
For some reason or other, men seem to regard cancer as a women's
disease. A warning is issued that such a supposition is entirely
erroneous. The misconception is probably due to the frequency
of cancer of the breast and cancer of the reproductive organs in
women in comparison with the more scattered occurrences of
cancer in men. As many males die of cancer as females, and most
of the cancers that affect men are more difficult to detect. Common
types are cancer of the digestive and respiratory systems. Males
also frequently develop cancer of the skin and lip, which are easy
to treat,. as well as of the prostate gland and the mouth. During
1958 the existing programme of public education will be expanded
and additional ways and means of public education will be in­
vest igated.

Care of the Cancer Patient. The Cape Western Branch of the
Cancer Association has been authorized t-o conduct a pilot ex­
periment to determine how best the Association can' assist the
cancer patient. There appears to be every indication that this
experiment will be crowned with success and result eventually
ijl rendering worth-while humanitarian services to cancer patients
and their dependants.

Cancer of the Skin. Attention is directed to some aspects of
cancer which are of public concern. We are apt to forget that
cancer of the skin is still the most frequent form of the dise-ase
in the world today, because fear has so concentrated our attention
on those forms which more often lead to death. We hear little
about the triumph of medicine in the cure of skin cancer.
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Lung Cancer. Most popular, or p.rbaps most unpopular,
has been the work on smoking and lung cancer. The practical
application we look for here is of course the opportunity for
prevention. In tbe last 50 years the insults to wbich our respiratory
systems bave been exposed have been increasing, and in conse­
quence tbe death rate from cancer of the lung has been rising.
The recognition that cigarette smoking is an important, probably
tbe most important of the insults responsible, provides an oppor­
tunity for those who wish to do so to reduce their lung-cancer
risk. This is now clear and should be stated clearly. Th.is does not,
however, mean tbat we should allow our civic authorities to
think that we shall relax our efforts to make tbem do their duty
and clean our city air. No one needs to smoke, but we all have
to breathe tbe air around us.

Radiation. A great deal of investigation is proceeding in several
countries overseas in regard to radiation therapy, and new im-

proved radiation therapy machines are constantly being con­
tructed. Great strides have been made in radiation therapy,

and the justifiable demand for the provision of facilities for ade­
quate radiation therapy must be met by the hospital authoritie .
Radiation can produce cancer, as well as cure cancer, and in an
age in whicH we are moving over to an economy based on nuclear
power, tbe fear that we may thereby be adding to the cancer
burden is ever present in the minds of those responsible for the
vast new enterprises.

Conclusion. Let us hope that the research efforts that are being
undertaken in many parts of the world will soon throw Light on
all the dark secrets of cancer, so that the fear and dread which
it has inspired in the past may be banished from our lives, as
medical science has already banished the fear and dread of 0

many other diseases.

SOUTH AFRICAN ORTHOPAEDIC ASSOCIATIO CLINICAL MEETI G

The following cases were presented at a clinical meeting of the
S.A. Orthopaedic Association held at Germiston Hospital, Ger­
miston, Transvaal, on 28 February 1958:

I. A Case of Oilier's Disease of the Forearm, presented by Mr.
W. T. Ross

The patient was first seen at the age of 13 years. For 3 months
before, the wrist had started to become crooked. At the time of
the first examination there was I inch shortening of the forearm
witb ulnar deviation of the hand. The rest of the skeleton was
normal. X-ray examination revealed marked bowing of the
radius and a short ulna.

Mr. Ross said that according to Fairbanks this was a typical
case of OUier's disease. It was shown at the meeting of the Associa­
tion a year previously, when it was suggested (I) that a portion
of the fibula should be substituted for tbe distal end of the ulna,
and (2) that an osteotomy of the radius should be performed.
Mr. Ross, however, performed an epiphyseodesis of the distal
end of the radius by the stapling method. The arm is naturally
still shorter than the normal, but the patient, mother and surgeon
are satisfied that the forearm is straighter. _

Mr. J. Edelsrein said: 'Though prepared to accept the picture
in Fairbanks' book, I don't see how this can be called a case of
Oilier's disease, because there is no evidence of chondro-osteo­
dystrophy. This is the typical deformity that one gets with failure
of development of the distal end of the ulna.'

Mr. C. T: Moller said: 'If one examines the distal end of the
ulna closely, there is a lack of tubulation which puts the condition
into the metaphyseal aclasis (OUier's disease) group of dyscrasias'.

2. Two Cases of Osteoclastoma of the Radius presented by Mr.
W. T. Ross

The first patient was first seen in 1951 with a pathological
fracture through an osteoclastoma of the distal end of the radius.
Mr. Ross treated the condition by excising the affected end of
the radius and substituted the upper end of the fibula, which on
X-ray at the time simulated almost exactly the morphology of
the discarded bone. X-rays taken 6 years later show that the
articular cartilage in the reconstituted wrist joint has largely
disappeared. Clinically there is some limitation of wrist move­
ment and the patient states that she experiences some pain in
the wrist wben doing her work.

The second patient, who also had an osteoclastoma of the
distal end of the radius, was treated initially by a general surgeon,
who prescribed deep X-ray therapy. The tumour progressed in
spite of this. Thereafter, this patient was treated by Mr. Ross
by the method of fibular substitution.

Biopsy reports on both tumou.rs sbowed them to be typical
giant-cell tumours.

A step in the technique, is tbe drilling of a hole through the
substituted fibula for the reattachment of tbe brachioradialis
tendon.

Mr. J. J. G. Craig said: 'I agree with the method used as applied
to the second case, where it can be regarded a~ an interim sub­
stitution of a bone graft for the length of affected bone with the
ultimate object of performing an arthrodesis of the wrist. Tumours
of the size encountered in the first case can in the vast majority

of cases be cured by the method of meticulous curettage of the
cavity followed by the filling of the cavity with cancellous bone
chips, and I believe this to be the treatment of choice in cases
such as this. The small irregularity of the articular surface of a
mal-united fracture of the carpal scaphoid almost inevitably
results in a degenerative arthritis of the radiocarpal compartment
of the wrist joint. How much more certainly will the incongruity
of the opposed surfaces of the head of fibula and carpus produce
such degeneration in spite of the pleasing X-ray appearances in
these casesl'

Mr. B. Polonsky and Mr. Edelstein spoke in favour of curettage
and filling the cavity with bone chips, but Mr. G. D. du Toit
said he had found that treatment disappointing and expressed
the opinion that osteo-arthritis of the wrist was a small price to
pay for the cure of an osteoclastoma. Mr. J. Henkel suggested
that the measure of success achieved in the treatment of these
cases had little to do with the technique employed, the important
thing being the type of tumour concerned.

Mr. G. F. Dommisse, in reply to a question on the use made of
the bone bank in Pretoria, stated that it had been established
that in bone grafting the efficiency of autogenous bone was only
slightly superior to that of homogenous bone. He felt that the
indications for the use of bone-bank bone were threefold: (I) In
the grafting of an extensive area, where it had its place as an arl­
juvent to the use of autogenous bone; (2) in those cases where
one wished to avoid the mutilation of an already shocked patient;
and (3) in children.
3. A Case of Foot Disability presented by Mr. S. Sacks

In December 1956 tbe patient sustained a fracture of the ankle
in Rhodesia. Three days later the distal end of the fibula was
screwed to the tibia and the Limb was immobilized in plaster for
4 months. She now has considerable pain in the ankle and the
case is presented for suggestions on treatment. X-ray examination
showed a medial displacement of the medial malleolus with
increase of the space between the talus and the malleolus on
that side.

Mr. van Reenen stated that it was probable that tbere was
non-union of the fracture of the medial malleolus and suggested
freshening of the fracture site and screwing of the fragments.

Mr. Klein was of the opinion that recon tructive surgery was
not warranted. If the symptoms were sufficiently severe, he
recommenderl arthrodesis, probably of the Charnley type.

Mr. C. Morris suggested that the original operation had been
technically unsound in that the adjoining surface of the di tal
ends of the tibia and fibula had not been freshened up, and recom­
mended that this should now be done and that the bone ends
should be approximated with a lag screw. Mr. L. H. Muller
raised the point that it had been e tabli hed that movement
normally takes pLace at the distal tibio-fibular joint and that
this should be retained if po ible. He was therefore not in agree­
ment with the fixation of this joint by tran fixion with a crew.
Mr. Ross concurred in the fact that movement is normal at thi
joint, but felt that the best result could now probably be obtained
by arthrodesis. Mr. de Jager said that degenerative changes in
the ankle joint were probably advanced and recommended arthro­
desis. Mr. Edelstein was of the opinion that after only 15 month


