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*WENTY-SEVENTH ALL-UNION CONFERENCE OF SURCEONS
o “USSR~ L
,,Z?blloﬁingvisfé.transiatidh"of an unsigned report in Hedit- -
- sinskiy Rabotnik (Wodical Viorker) Vol. 23, Nose 43«44, Nay
73T, 1960, pp 23, 347 o

" The first day of the conference was devotod to the problem of
"Burns,® a problem which is of particular interest from the position
of the practice of surgery as well as from the point of view of path-
ogenesis, L : L . o

The delegates listoned with great attention to reports on the
‘problems of pathogenesis, and in particular to the characteristics of
the course of burn sickness in children, the methods of the contrcl of
_burn shock, causes of léthality, and other variols aspects of this

problem, oo [
. Professors A, A, Vishnevskiy, Ge De Vilyavain, and the Doctor
of Medical Sciences M, I, Shraibe (Moscow) read the main report on
thermal burns. In speaking of the pathogenesis of burn sickness, the
authors emphasized the fact that the reaction of the organism to b
troumas develops in man somewhat differently than it does in animais.
This is due not so much to the anatomical peculiarities of the strv.ture
of the human skin, but moinly to the high organization of the nerwvous
system which in man performs a considerably greater intimate regula-
tion of all the functions of the organism than it does in animals,
 The suporpowerful thermal irritant in large area burns produses
sharp modifications of the condition of the nervous systems the nerveus
and endocrine rogulation ¢f the activity of all the orgens and sysion
of the organism is disturbed. This fact must be teken into considera-
tion when methods of the therapy of burns are being chosen, .

 The majority of the patients, as is knovm, die from burn shooi,
The course of burn sickness depends on the depth and duration of bur.
shock., The more severe the state of shock, the stronger is the phase
of toxemia which Ffollows shock, The only correct method of therapy of
burri shock is the complex method which includes elements of pathoge-
notic therapy. It reduces Capillary permeability, reduces the losz of
" plasma and hemoconcentration, and makes it possible to prevent the -
dahger of overloading the organism of the patlent with large quantitias
of fluids, L S . T '

‘ The authors of the report think that the initial treatment of a
burn surface by the Viltbushevich method is highly damaging and should
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be substituted by a method which is less injurious. The open and closed
methods of the therapy of burn wounds should be applied according to
definite indications. The cpen method should be mainly applied in burns
of the face, the perineum, and the external sex organs of adults, ard in
burns of various locelizations in children, The authors recommend the
early excision of the necrotic tissue in deep burns and the covering of
the defects which have besn formed by cutansous transplants in thoss
cases in which this operation is practically safe. It should be utilized
in burns limited in depth, with an affected area not exceeding 10 per
2ent of the body surface, and then only in patients adsquately strong,
In large and deep burns ‘the less injuriocus method of necrotomy and pro=
gressive necrectomies during planned dressings is recommended. Among
“he different variants of plastic surgery in cases of large area and
icep burns in patients considerably weakened, the combined auto- and
nomo-plastical surgery with small transplants transplanted on the grai-
uiated surface merits consideration.

Those were the main premlses presented in the report, They were
supplemented and made more precise by other scientists who addressad
the conference,

Functional disturbances and morphological modlfacatlons of the
internal organs in burn sickness was the topic of a report by Profecsirs
J, S. Molchanov, V. P, Kuznetsova, I, N. Katrushenko, L. M. Klyachiiz,

o Vo Pinchuk (Leningrad). The character and course of burn sickness
oepends on the phase and development of the pathological process (shouk,
oxemia, infection, septic complications)., During the early periods
following the trauma, functional disturbances predominate ymorphological
modifications develop later., The intensity of these modifications de-
pends on the area of injury and the reactivity of the organism. The
greatest modifications are manifested by ths cax ~dio~vascular syste:m,
the digestive organs, renal organs, and the lungs, The eariy'meﬁla
festation of these modifications is of great significances it mekes 4
possible to adopt the recessary therapeutic and prophylactic measurs
and consequently to influence the outcome of the disease,

Ye, A. Kruglova (City of Frunze) in her report cited exnerlmFAm
tal data on the pathophysiology and pathomorphology of burn shocka N
She declared that burns of the abdomen by chemical substances d*ff?r :
from thermal burn by the absence of manifestations of the erectile ph e
The assumption is confirmed ‘shat this phase is reflected not only U
arterial preéssure. Orientation in this respect oniy on arterial pwe%—
sure means to overlook the presence of the erectile phase in burn ukonno

Morphological data indiczate that in exteroreceptive as well a
interoreceptive burn shock the modifications are of a monotypical ﬂHar
acter reflected in an increase in the permeability of the vascular walls,
Perivascular hemorrhages oceur with greater rarity. Modifications cf
+the liver, lungs, and suprarenal glands are expressed with greater
strength.

Burn shock, its prophylax1s and therapy was the theme of a re=
port read by professors I, S. Kolesnikova and T, Ya, Artyeva (Ieningradjs

K
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Burn shock, accoralng +o the authors in one or anovher degree is ob=
served in 30 to 40 per cent of patients in whom the area of burn wounds
exceeds 10 per cent of the body surfase. The division of burn shock
into primary, secondary, teruzary and toxic is in clinical practice re=

alized with difficulty and is therefore hardly justified. In severe feum

of burns shock pain is not characteristic. Infusion therapy and partic.-

‘ularly hemotransfusion and all types of novocaine blocks are the mos™

affective methods of therapy of burn shock, in the opinion of the epaalk-
ers, The primsry surgical. processing of burn wounds by the Vil.!bue
shevich method intensifies shock and contributes to its relapse, -
Trachsoctomy is evident in all cases of severe burn shoclk, partjculewﬁy
“n burns of the body, face, and upper reSpl”utOfy organs,

Professor S, D Tarnovskiy and S. V. Shishanova (Hoscow) spok
burns in children. The course of burns sickness in children is: con,ﬂi
erably more serious than in adults, Shock develops and frequently leads
to a lethal outcome if the burn area excseds 10 to 15 per cent of th2
bedy surface, A complex of measures including the sdministration of
anesthetics and pain relieving drugs is necessary for the control of
shocks ~ The authors- of the reports think that the ceagulating methos
of Nikol'skly-Betmen is the best method for the therapy of burns of ps"-
ticvlarly large areas. A berieficial effect is obtained by the applica

‘tion of paraffin dressings when used in the therapy of burns of the ox-

tremeties, These methods relieve pding secure healing, and are mOuu’
convenlent for the appiieation to children.

Reports on the therapy of burns were presanted by Profe sors La
i, Khromov, Docent L, I. Garvin, Wo D, Kazantsev, Ye, A. Khodneva, Nn’
Lo Svistunov, K. N. Lazareva, S, Y. Fedorovskiy (Ieningrad), Doctor =

Medical Sciences R, L. Gingburg (loscow), Profe M, V. Mukhin (Leninz ed},

Profe N. &. Topchibashev and K. Aliyev (Baku), and Docent Me Go Lewanor
{Zaporozhiye), =
Ro Lo Ginzburg reported that the intravenohs adm*nistration c.
morphine; novocaine,’ the’ bilateral peranéphral novocaine blockade, ti-zus
Jasion of blood and its substitutes and oxygen therapy- made it pOS‘lFTJ
to reduce lethality from burn shocke The parenteral administration of
antibiotics, in the opinion of the authors, is indicated in-all cares

.of burn sickness, The control of toxemia and infections is pos51b7e by

means of early necrectomy, homoplasty, followed by autoplasty. The
closing of a large burn wound during the first stages of therapy are

accompliched by the application of biological materials, homot;anf plensay,

heterotransplants, and a fibrin membrane,

: - Prof, M. V, Mukhin spoke on his experience in the therapy of
facial burns. During the first ten to twelve days after the burn, ii
is not possible to determine the difference between second and third
degree burns., For this reason the excision of the necrotic tissue in
carried out only after this periode The primary treatment is limited
o the processing of ths burned surface, The open method of therapy -
ic used, the wounds are daily irrigated with solutions of antitiotice
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are Jubricated with synthomycin emilsion. The free transplastation

or
of skin in taxrd degree facial burns may be carried out no sooner than
15 to 18 days after the trauma.

Profe Mo Ao Topchibashev and K. Aliyer (Baku) spoke on the ex=
periment of therapy with paraffin dressings. hfter reomoving the sepa-
rated flaps of the epidermis and dirt, the burned surface was treazted
with a physiological solution or benzene, Paraffin was then apollei
(thickness of the layer one to two millimeters) and sterile gauze aiso
saturated with paraffln'was placed on the wound, The dressing was changed
svery three to five days, and therapy continued un®il the complete epl-
helizion of the wound, This method made it possible to reduce the
neriod of therapy by an average of ten and more days. L

Experiments with skin iransplantation in cases of extensive burns
ware conducted at the Moscow Lnsultufe of First Aid imeni Sklifosovskiye.
Yeo Vo Bonch-Bruyevich told of these experiments. The early free trans-
lantation of skin (as soon as the body cools) was highly effective in
third degree burns, Considerable successes have been achieved with
auboplasty, Body skin transplanted before autoplasty served well as a
temporary blologlnaW cressing. . Massive transfusions of protein flvids,
blood, electrolytes and the administration of adrenocoriicotropic hovJ
mene are used for the prevention of anemia and bypopronenemla' a Prow-
tein diet was prescribed,

A similar report was made by Doecent Vo Do Bratas' {(Kiev)o He
said that plastic surgery carried out three days after a burn is Justi=
fied only in cases with very limited burns and therefore is of no par-
ticular prachical significance. The author spoke of an experlment in
which early cutaneous autoplasty which is usually carried out 2 to 2
weeks after a burn was performed. Satlsfactory functional and cosmvi
results were obtained. :

P, M. Medvedev (Leningrad) spoke on.the prepara+1on and conser-
vation of human skin to be used for the closing of burned surfasess

Profe. Do M, Grozdov (Moscow) spoke cn the indications for the
application of blood and blood substitutes in burn sickness, The inve
tigation of the comparative effectiveness of different transfusion
preparations when used in burn sickness disclosed that the transfusion
of polyglucin is mostly justified for the prophylaxis and therapy of
burn shock, The blood and blood plasma obtained from burn convales—
cenuog or low molecular fractions of polyvynilpyrrolidine are recomne:.i-
ed for the control of severe intoxication. The wide application of ‘
protein hydrolysates and heteroprotein flu¢ds are 1ndlcated in hypom
protenemia and hypoalbunemia, g

Profe Po V. Bogoslovskiy, I Zn Belik, and Zu I. Stukalo (Sta-
linn) presented an analysis in burn sickness based on data from severDL
‘therapeutic establishments in Stalinsk Oblast's

Scientists from abroad read reports at the conLerenuen »Profg 2o

rtiva (Belgium) spoke on the results of the investigations of the
pathomorphology and therapy of burns. In speaking of the pathomorpholegy
of burns, Prof, P. Lortiua paid attention to two particuiar character-

—,{.,-




istics. First, the rapid diminution of the blood content of chlorine
and potassiume~to 20 per cent of the normal content. Serious disturb-
ances of.cardiac activity are caused by the decrease in the blood con-
tent of potassium, while a decrease in the quantity of chlorine in the
blood Seriously disturbs diuresis. Sodium is maintained at a more
constant level in the blood during the first eight days. The second
important characteristic is the increase in the nonprotein nitrogen.

On the basis 'of histological investigationg and experiments carried cut
on animals, the scientiSt came to thé conclusion that burns-do not
cause. any Serious histological modifications in the renal organs. Th?
intravenous administration of plasma, even isotonic, at a dose excecdiug
60 grams per kilogram body weight of the patient causes the developuen':
of nephrotic changes in the kidneys.. The same plasma intravenously &ie
ministered in a similar dose to burned animels produces similar changes
in the kidneys; when intraperitoneally administered, however, these
modifications do not develop,  The -author of the report thinks also that
renal modifications are cuased not by the burns, but to a large degree
by the large quantities of the liquids introduced into the organism of
the patient. It is, therefore advisable to put a halt to the introduse
tion of physiological salt solution into the organism for it leads to
the rapid increase of sodium in the blood and tigsues, and to the In-
crease of edemas. -The decrease in chlorine, in the author!s opinion,
should be compensated by the administration.(by mouth) of potassium
-8, Liltyedal' (Sweden) spoke of his experiences in the therapy
of burns. .In most cases he applied the open method of therapy, withcut
the use of dressings. Antishock therapy by the intravenous infusion of
‘blood, plasma; albumin, and dextran was begun from the moment of tho.
arrival of the .patient at the hospital, hntibiotics were not useds

The participants in the conference heard with interest the paper
read by Dr. &, Ionescu (Rumania)s Oral feeding and the infusion of
large quantities of fluids is prohibited in order to prevent the imbei=
sification of gastro-intestinal stress in patients who are in a staie
of shock, or who. suffer from burns of more than 25 per cent .of the sur.
face of the bodys. In third degrée burns, the crusta which are formed
are removed on the 10th day, and either auto- or homotransplantation
of skin is begun on the 24th to 28th day. Tracheotomy is undertaken ia
case of deep burns of the face and neck, The administration of the
adrenocorticotropic hormone, in the author's opinion, does not impruve
" the patient's general condition; neither does he recommend the applica-

ion of neuroplegic preparations, as they tend to complicate the clin-
ical picture of the disease,

Prof, Chou Tse-chu (China) spoke of the three stages of burn
therapys the shock stage, the stage of infections and complications
which develop after the healing of the wound, and the stage of skin
transplantation. Drugs which produce a condition similar to that of
trinter hibernation®" are prescribed to all patients in addition to the
administration of fluids and plasma during the shock period. This is
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followed by the application of all pogsible means to control seps:u.so

It is known that in later periods, complications in the form of scars
as well as functional disturbances develop and all measures should be
taken to prevent their development. -

Papers were read also by Docent ShG Bem'yen and Drc P. Steynet
(Czechoslovakia), Prof. V. Stoyvanovich (Yugoslavia), Dr. P. Raynov
(Bulgaria);, Prof. Re Shtaba and Dre. V. Nasilovskiy (Poland). Profes
Kostich (Yugoslavia) warmly greeted the participants in the conferencso

. Discussions followed the reading of the reports.  Professor k.
A, Fedorovskiy (Kiev) thought that the term "Pathogenetic therapy of
burns® was ‘incorrect, as there are no specific characteristics which
are inherert in this therapy. The speaker assumed that the flooding
- of the organism with fluids is dangerous; however, he did not knew what
represents a large or small quantity of the introduced iluld, thls
problems in his opiniong was still open to argument,

Ao F. Dvoyshenkova, a p,y31c1an, (Magnitogorsk) spoke’ of
oxperiences in the therapy of burnse M. I. Slllna, a phy81c1an (Sta~
lino) spoke on the therapy of chemical burns.

To this date, there is no single method of therapy of burns
stated S. S, Melik-Tsayelyan (Yereva), and this makes difficult the ther-
apy of the’infection, 'Reflecting the strongly 1rr1tat1ng and toxie
preparations (tannin, silver nitrate, etc.), "we began to’ apply novu
caine~penicillin which does not irritate the wound, improves tissue
trophism, and provides an effective control of infection." Ointmsnt
dressings are the best means of improving heat retention and reduﬂlng
the loss of plasma, in the opinion of the authore

. Prof. I. S. Ginzburg (Baku) expressed his regret that not one
of the speakers at the conference mentiohed the necessity of intra-
osseous administration of different shock-arresting drugss neither wa
there any mention made of such preparations as hydrolysin with alcou
and ascorbic acid, magngsium sulfate and caleium chloride in combinaticn
with erythrocyte mass, although they ‘secure beneficial results. '

Prof, N, N. Yelanskly (MboCOW) and others took pa rt in the dis-
cussions,

In conclusion B. A Petrov, the chairman of the conference,
thanked the speakers and the partlclpants 1n the" dlscu331ons, 1nclu ing
the fbrelgn guestse

3
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- Diseases aﬂd'Ihjufies of'the'Eéophaéﬁé

_ The problem of the péfhoibéybof the_eSéphégﬁs;'a highly impor-

tant problem from the point of view of clinical practice, was discussed

on the basis of three basic directions at the conferences cicatriclal

. esophagostenosis of ‘differert eticlogy and the restorative surgery for

the ereation of the entire crgan or its replacement; cardiospasm anc
its therapy; extraneous substances of the esophagus, The considerable
and interesting results of the experiences accumulated by contempor2ry
medicine were presented in the reports to the conference. g
Special observations said Profe Be fi. Petrov in his report, en-

titled “"Artificial Esophagus in Cicatricial Esophagostenosis " revesled
‘that an artificial e sophagus wholly “eonstructed” from the intestiuc
is functionally the most useful, Such total intestinal plastic suigery

is accomplished through the mobilization of a transplant of such longiz
that the upper end of the intestine can emerge through the cervix and
if necessary externd to the pharynx, For many years surgeons have coi-
structed an artificial esophagus from the initial sections of the ‘omall
intestine (by the method of Rue--Hertcen=-Yudin). ' The suturing; how-

“ever, of the mesentery vessels carried out for the purpose of the utiliz.-

ing of the upyper loop occasionally threatens it with either partial or

_ complete necrosis. The method of the supplementary mobilization of the

mesentery root of the small intestins developed by Professors Bs &,
Petrov and G, R. Khundadze made this operation considerably easies’s By
utilizing this method it is possible without risk to bring out the So0}
of the small intestine above the clavicle, Total plastic surgery i=

‘made easier also by the application of reconstruction surgery. Wif

the small intestine loop situated low under the skin, a eutaneous .unal
1s opened within oné to 1.5 months, and the loop is replaced to &

higher point making it unnecessary to extend the cutansous tubcs

~ Prof. B. A. Petrov emphasiZed that the longer the loop the
greater is the danger of necrosis of ‘the small intestine, Becausc ot
this, surgeons in the past 5 to 7 years havs begun to surgically’ con=-
striict the esophagus from the large intestines Either the transver:s
colon, or the right or left half of the large intes*ins, depending on
the disposition of the vessels which feed it, are used for that pure
pose. ‘The mobilization of the right half of the large intestine togeti:-

‘er with the cecum and with a section of the small intestine which i~

comes ‘the cecum, proved to be the more simple and safe method, ,
The method of passing the intestine under the skin does fiot now

_satisfy the surgeons. Of greater advantage from a functional and i
‘metic points of view are the intrathoracic methods; intrapleural,

retrosternal, and posterior mediastinal. . The intrasternal method
proved to ‘be the more simple and safe method; this is borne out by

‘more than 100 operations in which an intrasternal esophagus was coi-

~ structed from the small and large intestines, -

Prof. V. I Popov (leningrad) in a report entitled "Restoration
of the Esophagus in Cass of Cicatricial Stenosis," emphasized that it
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is advisable to utilize the large intestine, for its anatomical char-
acteristics are conducive to its use for this purpose. The speake:r
cited an operation in which an artificial esophagus was “constructed®
from the large intestine, "He cited as complications the formation cf
fistulas on the cervix, and the obstruction in the intestine and the
 artificial esophagus at the level of-the manubrlum of the sternum in

'retrostornal plastic surgery. -
Ao Ao Polyantsev Stallngrad) suoke on- hlS experlence w1th

restorative surgery by using the stomach in high cicatricial esopha~
gostenosis, Upon the localization of the stenosis, or the complete
-obstruction of the esophagus at a level higher of the 7th veretebra

the stomach was' connected with the esophagus at a level higher than

the area of obstruction. The method of intrathoracic plastic surgery
with the help of the stomach has the advantage over the other welle -
known methods of plastic surgery in that the vagus nerves are not .
bisected and the digestive functions are not disturbed. ' Plastic sur-
gery of the esophagus has been carried out in cases of sten081s 1owcL
than the 3rd thoracic wertebra, -

- To Go Skvortsov (Chelyabinsk) told of the results of 60 opc¢a-
tions in which posteromediastinal artificial esophagi were  constructed
from the jejunum. An analysis of the results of the therapy indicates
that the posteromedlastlnal method of plastic surgery makes it pcse
sible to construct an artificial esophagus from jejunum. - The method
of constructing an artificial esophagus in the posterior mediastinum
from the jejunum (without removing the esophagus) may be recommended
mainly for. adults; .children tolerate such an operatlon with greater

dlfflcultyo—
Thé ‘remote results of the therapy of 01catr101al stenosiq of

the esophagus were traced by F. M, Doronin (Saratov), a Candidate of
Medlcal 801ences, who had under observation 217 patients in the suv-
ical wards of two clinical hospitals., The period of observations
varled from.5 to 17 years. An analysis of: the remote results of'mm
therapy makes it p0351ble 4o deduce that the introduction of bougiss
with elastic dilators is the basic. method of therapy of cicatricial
stenosis of the esophagus, Surgeny for the construction of an arti-
ficial esophagus is indicated only in those patients in whom it is
‘not p0581b1e to draw a thread through the stonosed esophagus by any

means and to apply the method of retrograde bougie method.
Profe Ao Ge Savinykh (ionsk) presented a paper on the method of

 total plastic surgery on the’ euophagus .through the thoracic ‘cavity. Ia
" 1954, Prof. Savinykh developed a new intrap;eural channel=~the restr-
sternal anterior fascia—-for plastic surgery on the esophaguso Anstom-
ical condltions of the formation of the retrosternal-fascia tunnel
makes it possible to avoid the operatlonal pneumcthorax. The new
method has ‘been successfully applled in the Fospltal Surglna* Clun3~
of the Tomsk Medical Instltuteo o

The method of retrosternal total plastlc surgery of the esophagus
from the large intestine is being practlcally applied by Profy Ao No
Machabeli (Riga). A tunnel dlrectly behind the sternum is formed with-
out the section of the diarhragme - t 18 always etralghu regavc¢eos of

8.




the oblique p081t*on oi the pleural fbllaov This methoi is devoid of:
those shortcomings which are characteristic of esophagus psastlo sur -
gery carried out in the anterior mediastimum. Improved surgical tech-
. nique and the. application of intratracheal -anesthesia made possible a
31ngle-stage operation, and reduced the tiume necessary for the surgery.
All operations were carrled out w1bhout the formatlon of a gastric :
fistula,

- A number of reports were on the suoject of the therapy cf caru*om
Spasm. Profs Be V. Petrovskiy (ifoscow) who read a paper on this prob-
lem emphasized that cardiospasm is encountered in five percent of -
esophagus affections. The etiology and pathogenesis of the disease have
not as yet been fully clarified. ' Prof. Petrovskly adheres to the nat.-
“rogenic theory of the pathogenesis of cardiospasm, and distinguishec
four phases of the diseaser functiohal spasm of an alternating character
without the dilation of the esophagus; the stable cardicspasm with a
8light dilation of the esophagus; ‘cicatricial modifications of the
cardiac muscular layers and the expressed dilaticn of the’ esophagu
sharply expressed stenosis of the cardia with & large dilation of 1e
' esophagus, and esophagitis, These phases may pdss from one form to an-
other. Under favorable conditions, the condition of patients suffering
from the first or second phases of the disease’ frequentlf remains utaale
for yearse.

In choosing +the method of therapy, Prof. Petrovskiy said, iu is

necessary to take into consideration the phase of the disease, uhe c.ge
of the patient, the accompanying disease, etc. . The dilation of. the

esophagus with a caerdiowdilator in addition 4o drug therapy is indicated
in the first and second phases of the disease; if this therapy is unsic-
cessful in the second phase of the disease, surgery ls recommended. .
Cardiospasm in the third and fourth phases. calls for surgical 1ntewie e
- BIICB o
- In the opinion of T. 4, Suvorova (Moscow), the term caralosyaam

denotes a neuro-muscular disease, which should be more correctly callod
cardial achalasia, At the basis of this disease is a disturbance of
the nervous systerm, - Conservmtlve therapy is not suocessful an tbe Gt~
diac achasia..- :

Profe Ve Ao Ivanov (Moscow) 6n’ the basis of data obtained in
experimental and clinical observations, eardiospasm is a gastric dystro~
. phy caused by modification of imnervation, This intensified reactic::.
of the gastric nervous system of the stomach to a normal natural irrita-
tion--the passage of a chunk of food through the cardia. The nodifica-
tions of the esophagus which take place in a cardiospasm are basically
a compensatory phenomenon, This point of view, according to the. speak~ .
er, makes it possible to explain the unsuccessful therapy of cardiospasm
by the application of anastomosis. ‘The resection of the focus of the
acute dystrophy as a method of wide denervation 1s, apparently a radi
cal method of the therapy of the disease.

Are there, however, at the present time adequately dependable
and basic methods of cardiospasm therapy? Profs. M. I. Kolomiyshenko
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(Kiev), basing his opinion on literary data and personal observations,
rejects this fact. OSurgery carried out by the Geyrovskiy method is
frequently ineffective, and its application” should be limited to a maz-
imal degree. The application of the dilation of the Stenosed part of
the esophagus with the Shtark dilator is hecessary in the first and
second phases of the disease; if this is unsuccessful, one of the meth~
ods of surgical therapy may be applied. The impcrtance of the simii-
taneous utilization of generally strengthening therapy and of measures

acting on the nervous system should not be forgotten.

~ That cardlonasm, as a neurogenic dlsease can be cured by con-

servative methods in most patients, is the point of view of A, A. Shale
imov (Kharkov), a doctor of medical sciences., In scme patients, how-

ever, consevvatlve therapy is unsuccessfuly and it is necessary to re-
sort to surgical ‘interference, The speaker thought that it is more
advisable to apply cardioplastic surgery by the Geller method; the util-
ization of this method (in its modlficatlon) produues immedlate as well
as remote results, ,

In an analysis of the results of cardlospdsm therapy by the ap=~
plication of esophagofunda anastomosis carried out at the Institute of
First Aid imeni Skliposofskiy, V,_Vb‘Umanskaya {(Moscow) said that the
remote results (from six months to 13.years) proved to be unsatisfaciory.
One to ten years after the cperation most of the patients developed come=
plications: peptic esophogitis, Beneficial results were obtained when
the bloodless mechanical dilation of the cardia with a Shtark dilator
was applied in the first and second phases of the disease.

. Several reports on chemical burns of the esophagus were read, -
Prof, fi. P, Biyezin (Riga) spoke on his experiences with the therapy of
such burns in children. - An atterpt to neutralize the caustic substanse
and to wash the stomach by means of a soft gastric catheter were
carried out-in the early stage of the trauma. ‘The quiescence of the -
esophagus was assured, a corresponding dist with the application of vig
etable oils was prescribed,

The application of antibiotics was found to be useful.  The
elastic bougies were introduced at the end of the first ‘or the begin-
ning of the second week after the relief of the acute inflammation &ad
the beginning of the scabbings The bougies were applied every other
day, remaining in the esophagus for periods of one to two mirutes. A&
escphagoscope for introducing the bougies was used in cases of the
eccentric disposition of the aperture of the sienosis, Indicaticns for
plastic surgery on the esophagus were carried out with cauticn in chii-
dren; and only after adequately prolonged attempts of sys ematlf corm
servative therapy.

- M Go Zagarskirkh (Klshlnev), a candidate of medlcal sciences,
devoted his report to the problem of the therapy of burns and cicatxi-
cial stenosis of the ssophagus with peritonial tubes,  Special tubes
prepared from the perltonlum of cattle by the N. N. Kuznetsov method
were used for this purpose., A special method for the preparation of
these tubes and methods for their introduction into the esophagus were
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developed. Before thelr 1ntroductlon, the tubes were treated w1th a
‘solution of antiblotics and antiseptics. - Seventy-nine patients suffers
ing from fresh burns of the esophagus, the speaker said, were cured by
this method since 1956. No complications were noted ir these cases ard
. -the period of treatment (compared with the bougie method). was considei—
ably reduced, The remote results indicate that in all patients who wers
cured by this method the esophagus is freely passable, :Completely s
isfactory results were obtained also in: the therapy of patients with
stable cicatricial stenosis of the esophagus by means of draining its
lumen with peritonial tubes ahd a gradusl increase of their diasmeter,

+ The attention of the delegates to the conferéncé was attzacteﬂ
by the report on foreign bodies in the esophagus and complications ..
caused by them, read by Prof. B. S. Rozanov (Moscow).. The speaker gave
an analysis of 10,000 personal. observations conducted for a period of
30 years and offered concrete recommendations for the diagnosis and-
therapy of such affections. The application of esophagoscopy is always
preferred in cases of foreign bodies in the esophagus; it is best o
remove the foreign body through esophagoscopy and the establishment of
complete external drainagée in the area of the cellular tissue of the -
esophagus. ' Only when esophagoscopy fails should serious operative ine
terference be resorted to, best of all to the external section of the
esophaguse The rationality of these tactics is practically confirmed;
in recent years, lethality of cases with foreign substancés in the .
osophagus  fluctuated within the limits of tenths of a per eert.: This
is due to tlmely surgical interference in cases of complications; .im=
provement in the post operative care of the pat;ents, and the obllga~
tory ‘application of antibioticss :

Complaints alone by the patient in regard to fbrelgn substancou
in the esophagus are not indications for surgical interfererce: a cor-
rect diagnosis is essential, : The speaker is critical of the wide appiiw-
catlon of diagnostic esophagoscopy; it is useless in 75 péer cent of Tha
patients. .The roentgenological method of diagnostics is far more use~
ful, The Trusso catheter and bougles should be utlllzed fbr the irve°w
tigation of the esophaguse "/, - -

411 complications caused by forelgn bodies 1n the esophagus are .
connected with trauma of its walls and the subsequent spréad of the
infections - In cases of perforation and still more in cases of ernu“o
it is necessary immediately.to expose it, establish good drainage in
" the cellular tissue near the esophagus, and to completely ‘excluds" ihe
esophagus by -introducing a permanent thin ecatheter through the nasal
passage for feeding, or to perform a gastrotomy. It is possible to -

" delay surgery for one to two days in cases of traumas of the wall of
the esophagus and limited inflamation of the surrounding tissues, If .
no improvement takes place;- operatlve interference for the introduction
1of drainage is indicated. - p

Benign tumors of the esophagus are comparatlvely rare. Howevwr,
as was emphasized by H, L. Oukasyan (Moscow), a candidate of medical
sciences, they should be surgically treated, for first, the possibility
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of them becoming malignant cannot be excluded, and second, because the
progressive enlargement of the tumor may cause a number of complluatlcns
depending on the compression of the surrounding organs .

: Yuo N» Shanin (Ieningrad) spoke on the investigations of a group
of scientists—-anesthetists and surgeons—who had studied the problens
of pain relief in intrathoracic operations on the esophagus. The - -
speaker emphasized the fact that the possibilities of modern ‘anesthesio~
logy and surgical technique make it possible to reduce the periods of
the most complex operations to 2.5 to 3 hours. This is highly Important
e} the surgical therapy of the diseases and traumas of the esophagus,

‘Reports were also read by the Candidates of Medical Sciences Z.
Ne Vantsyan and T T. Daurova (Moscow), who spoke on the ‘alloplasty of

“he esophagus; Profe Ke Ne Zivert (Tomsk)~-On the connection between a
spasm and stenosis of the cardia with the inflamatory process of the
rediatinums M. K. -Shcherbatenko (ioscow)--on the significance of roent.-
penodiagnostics of esophagus perforations; and Prof. 4. I. Fudeman
{Moscow)-~on the diagnestics and therapy of leiomyoma of the esophagus,

The delegates hedard the reports by the foreign scientists who
participated in the conference with considerable interest. Profe Zo

Yusfeld (Denmark) spoke on the surgical therapy of a sliding hernia of
ihe ‘esophageal hiatus of the diaphragm in.adults., He emphasized the
¢ifficulty of the diagnostics of this disease and spoke on the stager
of the surgical: interference method which he applied; an approach through
the thoracic cavity; mobilization of  the esophagus; the section and re--
moval of the hernia sacky the removal of the peritonium of the lower
surface of the lower part of the diaphragm. The posterior wall of the
stomach is then sutured to the esophagus, and the adjoining part of the
wall is then fastened on the exposed lower surface of the diaphragm.:
Recently ; Prof. Husfel'd has changed this method hav1ng included Fuadsl
application -of the stomach, -

Profs, V. Rapant (Czeuhoslovqkla) told about surg:Lca1 interferer.

in cases of wvaricose dilation of the wveins of esophaguso It is his
opinion that if portocaval anastomosis is not possible in this disease,
an exomucous membrane suture should be made or a resection of the mem-
brane with succeedlng restoration should be carried out. In case of
severe hemorrhage in conservntlve therapy dlrect interference on the
esophagus is necessary. = -

-Prof, V, Shmitt (German Democratlc Republic) con31ders it neces=

sary to carry out a resection of ‘the cardial sections of the stomach = .
and esophagus in nursing and young children. He analyzed in detail ths
results of operation of intrathoracic esophﬂ@dgastroatomy and came to
the conclusion that it prodaces a beneflclal result in’ nur81ng and
young children, :

" . Profes P, .Rubani (Hungary) spoke on: the therapy of benign sten-
osis of the ‘6sophagus, - A report on injuries‘of the esophagus was

given by Docent M. Minchev (Hungary). The report by Docent Ya. Lgotka,
X. Khmela, and Z, Borek (Czechoslovakia) dealt with the problem of
traumatic perforation of the esophaguse Pn R4ynov (Bulgarla) spoke on
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the p;oblemo of the surgical L¢eatmen of stencsis of the esophagus and
cardiospasm. V. Mikhale and N, Dembets (Poland) spoke of. their obser-
vations of foreign bodies in the esophagus.. G. ‘Popov (Bulvarla) spoke
‘about the surgical technique in the joining of the esophagus with the
jejunum, . Prof's. h. Nana, K. Mirchoyn, K. Toader, and T. Kanuchi
(Rumania) spoke on experiences with the therapy of stenosis of the es
cphagus. Prof. K, Stoyanov (Bulgaria) spoke on the conservative meLhﬂd
of treatment of cardiospasm.

: ‘The problem of plastic surgery of an artlficial esophagus was
‘the main topic of the discussions which followed. It was noted that at
- the present time the methods of intrathoracic surgery which providem
the best results is preferred at this time. Prof., P. I. Androsov {Mcs
cow), Prof. P. N. Napalkov (Leningrad), ke I. Osipov (Tomsk), and oxher,
spoke on this subject. .

- The large intestine, partlcularly the right helf of it, is the
more suitable for the creation of an artiflcial.esophagus, it was empha»
sized in the talks. Prof. D. A. Arapov (Moscow) emphasized that the
choice and the consequences of the operation {in one or several stages)
depends on the condition of the patient; if the left half of the large
intestine is to be used for the construction of the esophagus, it is
then necessary to 1soperlstalt1cally place the intestinal tube.

In the opinion of Prof. M. L. Topchibashev it should not be for-
gotten that the small intestine can also be used as material for the
building of an artificial esophagis. It is simpler to operate on the
small intestine, while the section of the small intestine used is in
the structure oi its wall and its dynamics is close to a normal esoph-
agus. Prof. G. G. Karabanov (Lvov) also thought that the method of
plastie surgery for the forming of an artificial esophagus from the
small intestine cannot be dismissed, it should keep its place (limited
it is true) in the reconstructive operntlons of the esophagus,

In a presternal plastic operation on the esophagus the danger
exists of an insufficient intestinal loop. In the development of such
insufficiency, Profe L. Ya, Shostak (Tallin) said, a definite part is
played by the trauma of the vascular network durlng the operation when
the intestine is passed through the subcutaneous tunnel., He therefore
proposed to cover the loop of the intestine with an oil skin and then
pass it through the subcutaneous tunnel, -

Prof, A, Rusanov (Leningrad) spoke with disapproval of the oner-
ation for the fomation of esophagogastroanastomosis described by Froi,
A+ A. Polyantsev., This operation, in the opinion of Prof. Rusanov, is
the most difficult and dangerous of all operations of this type. Mure
simple and rational methods of esophago-surgery are available. I. D.
Kerpatovskiy (Moscow) thinks that the method of esophagus alloplasty
with the application of synthetic plastics is more advantageous.

Prof. 4, L. Busalov (Moscow) did not agree with the report on the
pathogenesis of the cardiospasm read by Prof. V. L. Ivanov. On the
basis of the results obtained in investigations which were carried out
jointly with neuropathologists, he came to the conclusion that the
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pathological picture of this disease indicates a disturbance of the
automatic nervous system, the cardia and the entire esophagus which

" develops on the background of disturbed cortical neurodynamics. &
cardiospasm (achalasia of the cardia) has a complex pathogenesise As
regards of etiological factor, the presence of a neurotropic infection
or neurotropic viruses may be assumed. 1 '

A1l the speakers were unanumous in their opinion in regard to the
Geyrovskiy operation in cases of cardiospasri. It is far more advisable,
thought F. F, Saks (Tomsk), to utilize such methods in which the reflex
zone of the mucous membrane and the cardia sphincter are preserved, L.
0. Levin {Leningrad) stated that beneficial results are obtained when
the new modification of the Geller operation in which the omentum is
used; the omentum is an excellent plastic material when surgical treai—
ment of cardiospasm is performed. Methods of treatment of cardiospasm
described by Prof. Petrovskiy were also highly praised.

Prof, S. M. Buachidze (Tbilisi), Prof. Ne Z. Monakov (Stalina-
bad), Profs P« M. Kovalevskiy (Stavropol), Prof, N. I. Yeremeyev (Omsk) g
Prof. h. I. Serzhanin (Voronezh), Prof. I, V. Danilov (City of Kalinin),
M. ke Podgorbunskiy (Kemerovo), also took part in the discussions. A
summation of the problem under di.scussion was made by Prof. P. ho Kup-
riyanove SR i o '

The participants in the conference heard an account of the activ=-
ity of the administration and the auditing commission of the L11l~Unicn
Society of Surgeons. ' . ' : :

Fifteen reports on the “Conservative and Surgical Treatment of
Endartiritis" were heard. The conference continued its work.




Conservatlve and SLrp-ca1 hc*a;y of'~pd'w'e"1tls_““‘”

The problem of thc therupy ‘of endarteritls was dlscussed W1th
great interest. The problems ‘of* “the etlology, dlagnostics, therapy and
prophylaxis of the disease’ were ‘taken up in'detail in the reports which
were presented, A4ll the' speakers emphasized the fact that zan orlginal

theory of the etlology and pathogene81s of the disease was created in
our countryo '

Obllterating endarterltls, Prof. Le e bhabanov (Mbscow) sta*oi
in his report, is a systemic vascular disease at the basis of which &
modifications of the central and peripheral nervous systems. The f:rsu
stage of the disease is marked by vascular spasms. . &s & result of thece
'Spasms, deeper modlflcatlons develop with- the. éredtest -changes’ taklnr
place in the distal parts of the basic arterial trunks. -

. The early diagnosis-of -the disease and prompt- hospltalizatlon of
the patlents is one of the main conditions of rational therapy of the
disease, = In speaking about conservative therapy, Profs Shabanov emrha.

“sized the necessity for the application of a complex number of measuress
prophylaxis, diet, out-patient observation, medicinal therapy as well
as physio-therapeutlc and resort therapy.  Conservative therapy should
be widely utilized in addition to surgical interference. hs to the in-
traarterial 1njectlons of novocaine, their effectlveness is- highly '
doubtful, - - ,

, Operatrve therapy of endarterltls 1n recent years has been car—
ried out by the method of surgical interference on the sympathetic ner— .
vous system. Surgery on the marginal trunk as performed at the present
time presents no danger whatsoever to the patients; the extraperitoneal
approach to the. lumbar ganglla reduces the surgical trauma:to a minirmam.
Sympathectomy, as compared writh other conservative methods of therapye
provides a longer and more stable improvenent of the cireulation in the
extremeties. This was confirmed by the personal experiences of ths
speaker: of the 225 patlents vho suffered from endarteritis 79. percarJ
improved and exhibited satisfactory results.

. Prof, G, P. Zaytsev (Mbscow) spoke in detail on the problems of
the etiology and pathogenesis of endarteritis. Lndarterltis, in his
opinion, is a neurosis of the arterial system occurring in young people,
predominantly in males. - Etiologically it is linked:with chronic over-
tension .of the nerwvous system, primarily. the central branch of the sys-—
tem. Disturbed function of the automatic nervous system and therefcis
"disorganization® of endocrine activity plays a significant part in =
the pcthogen381s of . endarterltis. Different irritating factors or &
combination of . such factors produce a constant and prolonged irritalicon
of the nervous system,V They'cause corresponding changes in the vascular
.system'whlch continually grow in intensity and evcke response reactions
in the organism,. . These disturbances are ekpreased first of all by
spasm of the arterlal systeme i

~ On the basis of clinieal observatlons of endartarltls, Prof. Zayb
sev reported that he classifies the disease by the following stages:
first--angiospastic; second-~thrombotic; third--necrotic; and fourth—-



the gangrenous stage. Therapy is a complex process and must be strict-
iy differentiated, OSurgery on the nervous and vascular systems are
pathogenet 1cally not justified, and prov1de little successy it must of
necessity be limited. Surgical nethods in. general should not be re-
.sorted to in the first and second stages .of the dlsease. ‘ e

A mamber of surgeons regard obllteratlnv endartevltls as an .3
¢nflammatory dystrophlc neuro-vascular process which beglns with dis~
turbed vascular tonus, and is followed by the progressive development
of disturbed metabolism and nerwvous trophﬂsm of the tissues and a

tethal oub s This concept of the pathogenesis of the disease was
oipressgd %§m%ro olﬁm Vg %1§hnevsk1y E% 19%99 On the basis of this .

concept the method of nonsp601flc pathogenetlc therapy of endaruerltl~

- developed,

' This" method, Profc Ve L. Puhenlchnlkova (Moscow) said, incluces

*he application of a novocaine blockade, oil-balsam dressings, drug-
wherapy which seeks to 1mprovm the general condition of the patient

" {cardiac’ drugs, v1tam1nu, paln rellev1ng drugs, and Ouhers), and a
atriet regimen, -

The overwhelming majority of Teasures Mo belng applied in the
therapy of endarteritis aim at the removal of Spasms and ‘the hastenlng
>f the development of collaterals, "Profs V. I. Struchkov (Moscow),
In speaking on the principal problens of the therapy of obllterating

»fndarterltlo, said that he regards the methods used ‘as correct. Many
of them, however, fail to have an adequate effect on ‘the general con-
dition of the organism of the patient, on the functions of the cardio-
vaseular system, amd thls plays an: enormous role in “the deve¢opment of
collaterals, : ‘
o Prof, B. V. Ognev (Moqcaw) thinks that the appllcatlon of reg-
ulay novocaine blockades to the thoracic sympathetic ganglia is essen-
tial in cases in which the conservative therapy of spastic and scle~
rotic forms of endarteritis is little effective, If this is ineffec~
‘tive, the “exclusion" of the thoracic sympathetlc ganglia by cnemlcal
means (novocaine and alcohol) should be résorted to; as an extireme
meagure, thé removal of the thxrd left thora01c sympatheblc gaﬂglion
is indicated,

Profe N. N. Yelanskly (Mochw), in Speakwng of the therapy of
patients suffering from angiospdstic and thrombotic forms of encar
teritis, emphasized the importance of complex therapy. It is necessary
to remove all irritants which are capable of inducing vascular spasm
(ehilling, smoking, physical stress, nervous excitation); carry out
the blockade of the vasoreceptor appdratus by 1ntraarter1al ingectLO
of noveccaine; in the presence of an infection, the intraarterial ine
jection of antibiotics is indicated. - If hyperthrombinemia (Burger
form) is present, the application of spasnolytic and ganglloblocklrv',
drugs is indicateds Prof. Yelanskiy thinks that Prof, Shabanov is ‘
in error in'rejecting the effectivéness of the intraarterial ;ngecuio'
of novocaine which seemingly iriduce spasms of the arteries and other
complications, If such injections are not effectlve, then lumba'a
’sym.pathectomy'w:n.l'I also prove to be 1neff3011veo '

R
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The method of intraarterial infusion of drugs and blood in the
second stage of the disease produced beneficial results in 90 percent
of the patients, according to Docent G. N. Zakharova (Sarastov). In -
severe disturbances of trophism, occurring in the third stage of the
disease, surgical ganglioectonmy is definitely indicated. .. .= .

What tactics should & surgeon pursue in cases of acute endar-
teritis? Strict hospitelization with a strict bed regimen, intra-
arterial injections of novocaine (occasionally with the addition of
morphine), and the administration of bromides are the measures recom-
mended by Prof. A. T. Lidskiy (Sverdlovsk). Repeated paranephral
blockades and the utilization of ganglioblocking preparations are ..
essential. Intraarterial infusions of blood into the vessels .of the
affected extremity have a beneficial effect, ILumbar sympathechomy .
provides good results. . cere : , S

 Sympathectomy in combination with intraarterial infusions pro-
duce a stable improvement is the opinion of Professors B. M, Makhmud--
bekov and L. S, Gutyrya (Beku). Professors Z. M. Mamedov, She Mo~ .
Gasanov, and M. G. Gusseynov, their compatriots, hold-a different poinb
of view, = R o PR R ; -
Their observations indicate that good results are obtained by .
combined therapy which includes the utilization of mastic; such masbic

contains naphthalene, camphor, paraffin, ceresine and wax, Mastic

therapy is combined with a lumbar novocaine blockade, according to the
Vishnevskily method, and alcoholigation of the femoral artery by the
Rezumovskly method, . s e ST
Profs I. Kk, Govorkyan (Yerevan) spoke about the new method of
the therapy of endarteritis obliterans used by him, At the basie of
this method is arterial osmotherapy-~the intraarterial administratioa
of a hypertonic solution utilized in'a conplex with other therapeutic
measures, : S R : :

- The importance of an early diagnosis of endarteritis obliteranc
has been emphasized in all reports. In this connection; the report
read by Docent M. P. Vilyanskiy (Moscow), who spoke on the method of
arteriography attracted considerable attention. This method makes it
possible to note the différent phases of modifications in the main
arterial trunks of an extremity and provide adequate collateral circu-
lation. The use of roentgenocontrast preparations (trifodotrast, dic=
don, cardiotrast) and the strict observation of the technique of arter-
lographic investigation make this method completely safe for the =~
patients, A4t the same time, Prof. N. I. Kradovskiy (Moscow) noted that

-the Impassability and segmeutary stenosis of a vessel which provides

nutrition to an extremity as it appears on arteriograms, is a clear
indication to the surgeon for surgical interference, o -

} Prof, B. V. Petrovskiy, V. S. Krylovs and D, D Vensdiktov
{lloscow) in-their reports pointed out the inportance of the restoravive
surgery.in cases of obstructions in the large arteries. - Transplanta-
tion of vessels and suturless plastic protheses have been utilized of
late, The restoration of the permeability of large arteries affected
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by atherosclerosis is possible by means of throuboendarterioectomy (re-
moval of the modified intima), arterioectoryy with the subsequent trans-
plantation of homotransplants or protheses, and the shunting and by=-
passing of the obliterated part of the artery with the help of a transe
lant, R S : ' B
i " Profs, Ae No Filatov (Ieningrad) highly evaluated surgery cn ar=
teries in cases with thromboobliterating diseases of the lower extrem-
" Foreign surgeons who were present as guests of the conference
took an active part in the discussion of the problems of conservative
and surgical therapy of endarteritis. Prof, Che Rob (hmstria) spoke
on the direct surgical treatment of arterial thrombosis in athero-
selerotic cases, He emphasized the well~known priority of Soviet sur-
geons in the operative therapy of vascular diseases, and told of the
restoration of circulation in a blocked artery. The best results in
this case--—immediate and remote-—are obtained by operations of the
direct suture method and thrombendarterioectomy. Surgical treatment
of arterial thrombosis is highly promising. In eddition to the aorta
and arteries of the extremeties, good results may be obtained by the
surgical treatment of the carotid, vertebrate, renal, and mesenteric
arteries, It will be possible to carry out similar surgery on the
coronary vessels as welle = S S
- Prof, Knoblokh (Czechoslovaskia) spoke on the characteristics of
diabetic gangrene, It is necessary to carefully differentiate between
the arteriosclerotic modifications of the large arteries and the
changes which take place in the peripheral vessels, and to take into
consideration the significance of the toxicoinfectious element in the
etiology of the diabetic gangrene. , :

Prof. G. Sven (United States) said that it gives him great
pleasure to be able to participate in the sessions of the conference
and to be able to carry out a free and friendly exchange of opinions
with Soviet surgeons. His paper dealt with the problem of the applii-
cation of hypothermy and perfusion of an organ, a part, or the entire
body during vascular surgery. 0411 of these are being applied at the
medical school of the University of Colorado. The efforts of Soviel
Scientists to improve the technique of arterial anastomoses in the
transplantation of arteries is a great contribution to the solution
to the problem of arterial diseases, Prof, Sven said, : '

" Prof. P. Deterling (United States) spoke on the contemporary
stake of the problem of the transplantation of blood vessels. Arti-
ficial artery substitutes are now given recognition by American sur.-
geons, It is advisable also to utilize the latest synthetic materials
for this purpose. . Thrombendarterioectomy is a suitable method of ther-
apy in cases of slight obstructions of the common iliac artery and
aorta; however, it is of little benefit in severe obstructions of uhe
peripheral vessels. The continuous daily administration of anticoag-
ulates to patients with arterial transplants is nect indicated.

The method of the transplantation of vessels is utilized by Prof.
V, Rapent, :I. Fisher and M. Tomishu, Czechoslovak surgeons, in the -
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therapy of obliterating atherosclerosis. The participants in the con-
- ference with considerable interest heard their report. The Czech sur-
geons considered that this method of interference is indicated in cases
with positive clinical symptomatology, segmentary type of obliteration,
adequate passability of the channel below the anastomosis, and the - .
absence of symptoms of acute thrombosis, Beneficial resultsvcan.be
obtained by the application of a wenous transplant and alloplastic )
prosthesis from dacron and particularly from tephlon; sympathectomy is
not supplementary in these reconstruction operations. Hemorrhage and
early thrombosis are indicators for repeated surgery., = . = .

.. The conference was addressed also by Prof. R. Fonten (France)
who spoke on the subject of surgical therapy of enderteritis obliterans.,
- Tsen Hsiang-chin (China) spoke on the investigations of the
therapy of vascular diseases conducted by & group of Chinese physicians.,

N. Tabakova (Bulgaria) spoke on the conservative therapy of endarter-
itis, -Prof. V. Mekkay (England) told of the therapy of occlusion dis-
eases, o e SRR

- .- Ls Gruyev (Bulgaria) told of his experiences with the therapy
“of endarteritis, ~Interesting data on the surgical therapy of the same
disease were cited in the reports by L. Sholtes (Hungary) and D, E. »
Bak (United States)e - - . S

' Ya, Lgotka and I, Budinova (Czechoslovakia)’spoke“oq“Surgiéal
therapy of occlusions of the carotid arterys’ Prof. Ya. Navratil, I. .
Podloga, and N, Dvorzhak spoke on protheses of the arteries carried
out in Czechoslovakiao-,The'report'by Re Ranov (Bulgaria) was devoted
to the etiology and therapy of the Burger diseases Prof. N. Hard -
(Rumania) spoke on surgery performed by Rumanian surgeons, ;

Prof. V. Stoyanovich (Yugoslavia) reviewed the methods of ther-
apy of endarteritis obliterans., Prof. B. Bigelow (Canada) spoke on
the conservative therapy of this disease. »

Many delegates took part in the discussion of the problem of
conservative and surgical methods of therapy of endarteritis, The
rroblems as to which of the methods of therapy of this disease--con~
servative or surgical--is preferable were discussed,

Prof, V. N, Shamov (leningrad) thinks that both methods should
be carefully considered. Iumbar sympathectomy which removes wvascular
Spasms is one of the more significant of operations, However, the
method of by-passing, the ereation of indirect circulation, is being
more and more widely utilized. This is particularly important in
cases of segmentary spasmodic disturbances of circulation in the upper
branches of the vascular Bystem,

Prof. R. P, hskerkhyanov (Mekhach-Kala) claimed that one should
not narrow down the indices to sympathectony, as sometimes it is pos=
sible to avoid the amputation of the affected extremity, He thinks,
that the methods proposed by Professors Gevorkyan and Mamedov, that ic
“he introduction of a 25 percent solution of magnesium sulfate into
the affected arteries or the application, or the method of alcoholiza~
tion of the femoral artery are not effective,
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Prof. No Ye. Dudko (Kiev) emphasized the advisability of the
wtilization of conservative methods of therapy. He reported that sat-
isfactory results have been obtained by the intravenous administration
of physiological salt solution. Profe Ke Do Eristavi (Toilisi) also-
spoke approvingly of the conservative methods of therapy:; he emphasized
the advisability of resort therapy of erdarteritis. R o

' hn original point of view was presented by Profe M. Po Sokolov-
skiy (Odessa). In his opinion endarteritis obliterans is an artero-
sclerosis of the vessels of the lower extremities, He proposes to
utilize intravenous infusion of distilled water for the therapy of the
disease, and in case of pain--to block the sciatic nerve, o

A different method of surgical treatment was proposed by Dozent
T. M, Topchibashev (Baku), He thinks, that it is essential to remove
not only the first ganglion, but also the entire "chain"-the second
third, and fourth as well, This operation rust be widely utilized for
the therapy of the spastic form of endarteritis obliteranse

‘The problem of plastic surgery of the vessels was discussed with
particular interest. The speakers noted that to their regret the re«
ports failed to provide clear recommendations when to use alloplastic
materials and when--biological transplants. The opinion that it is
possible to use in all cases either of the materials is hardly correct.

On the basis of a large number of observations, Prof, Vo Va ' .
Kovanov (Moscow) recommended that preference be given to alloplastics
in cases where operations on the large arterial trunks are required,
and the use of hemotransplants in surgery on small vessels. -

. Prof. G. A. Orlov (Arkhangelsk) and Physician V., V. Ivanov

(Prel) took part in the discussion of this problem, = SR
. Profs A. Ae Vishnevskiy who presided over the session made some

conclusive remarks giving a sunmation of the discussion. ‘
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- Bone Tumors

A series of reports dealt with this urgent problemo Among the
speakers were representatives of aifferent branches of medicine: ‘
oncologists, traumctologists, Roentgeno og:.sts 5 and spec:Lallsts in +hc=
Surgery of childrens .

Prof, No Ne Priorov’ (Mosccw), in characterlz:ng the’ contempoﬁw .
ary state of the problem, empha51zed +that the thorough investigation
of osteoarticular tumors carried out in recent years made it possible
to ‘identify such new forms as fibromas, chondrofibromas, synoviomas,
and others, The necessity, therefore, arises to reaxamine the exist-
ing classification of bone tumors.  Due to the fact that the elinical
picture of such tumors is devoid of symptoms, an early diagnosis pré-
sents considerable difficulties. Of great 81gnif1cance for the estac»
lishment of a diagnosis is either open or puncuure biOpSYu '

‘ The large amount of clinical experience accumulated at the Cenm
tral Institute of Traumatology and Orthopedics proves the n909351ty of
radieal operations in cases of bone tumors, even if they are of &
benign nature. In cases of malignant necplashs it is riecessary to
carry out an amputation or an exarticulation; in benign cases~-differ~
ent resections. The latter method is'preferable to the method of
curettage of tumors for the latter is 1nsuff1c1ent1y radical and the
tumor frequently recurss -However, even the most radical operatlons
fail to cure malignant tumors. Complex methods of therapy are more
promising in such cases: chemical and hormonotherapy, irradiation,
antibiotics, etc, Complex methods must be developed and perfect bed,
For the purpose -of ‘the successful study of the prob;em of turiors, ths
spesker said in conclusion, it is necessary to organize a single cen-
ter on bone pathology, unite the efforts of scientists of different
specialties, and to concentrate patients w1th tumors in the Instltatr¢
of Traumatology and Orthopedics.

Prof, T. P. Vinogradova (Moscow) spoke on the prlnciples of Whn
classification of bone tumors and characterized in detail a-clinico-
anatomical piecture of the basic forms of tumors. The spesker emphasited
that she considers the histological principle of classification to be
most suitable and that classification should irclude all the basic
forms of bone tumors if it is to serve as a reliable guide for the "
practicing physician. In its compilation should participate not only
clinicians, but Roentgernologists and pathoanatomlsts as well,  The gd-
vocates of short and simple: classifications are in error§ what is
necessary is not to simplify but to raise to & hlgher level the once~
loglcal knowledge of the practicing physician. -

Considerable attention was given by the particlpants in the
conference to the problem of methods of surglcal treatment of tumors.
These methods were desctribed in detail by Prof. V. D¢ Chaklin (Moscow
who spoke on the tactics used by the surgeon in the treatment of dif=-
ferent osteoarticular tumors.

The method of surgery to be used, Profe V., D, Chaklin said,
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deperds to a large degree on the localization and phase of the develop-
ment of the tumor and the presence of metastases. Osteogenic sarcoma
requires the most radical type of surgical interference, In such forms
of tumors as chondromas, osteochondramas, lytic forms of gigantic celiu-
lar tumor, which. frequently take on a malignant character, a sparing
operation of a type in which a wide resection of a part of the segment
of an extremity with bone plastic surgery is fully justified. Sparing
operations in which the functions of the joint are preserved are poS=.
sible even in cases of osteochondrous tumors of the joints. Such
“preservative,™ according to N. I. Pirogov's terminology, operations
are possible even in cases of tumors of the pelvic bones; it is pos—

- sible to limit the operation to the wide resection of the pelvis and
preserve the lower extremi%ys . . . .+ o R :

The speaker warned against to great dependence on Roentgeno-
“herapy of bone tumors, for in a mumber of cases 1t only serves to de-
iay the period of surgical interference or even makes it impossible.
4t the same time it is the bone tumors (particularly those of the
pelvis) which require the earliest diagnosis and prompt radical inber-
ferenece, - . , - S ,

Prof. M. I. Kuslik (Leningrad) told of his experiences with the
surgical treatment of gigantocellular tumors, These benign formation:
with their slow growth and typical nuclear structure are frequently
zimilar to bone sarcomas in their clinical course and Roentgenological
picture. However, they seldom become malignant and apparently only
under the influence of such irritants as Roentgenotherapy, infections
and surgery. The distinguishing characteristic of osteoblastoclas—
tomas is the cessation of pain and a condition of tranguility, while
in sarcoma the pain continues, , R - :

- Professors L. M. @ol'dshteyn, A, 8. OLtshantskiy, and Ye. I,
Prokof'yeva, (Leningrad) read a report on the remote results of the
therapy of 352 patients suffering from osteogenic sarcomas. Even the
most radical methods of the therapy of osteogenic sarcomas does not
ensure recovery, according to data of the Institute of Oncology, Acad~
emy of Medical Sciences USSR, The overwhelming majority of the patienis
die in the first 2 to 3 years from metastases. Our main task is to -
search for methods of control of metastvases, particularly of new
chemico-therapeutical ‘drugs which will prevent their development.

Prof. Ne N. Blokhin {(Moscow) spoke in his report on the resear:h
work in the field of chemo—- and hormonotherapy of bone tumors being
carried oub by the scientists. Sarcolysing the best known of the anbie
tumor drugs is effective (and then only temporarily) only in cases of
Jung's sarcoma or myeloma, The application of hormones in cases of
metastatic bone tumors which result from cancer of the mammary gland
provides a temporary delay in the develomment of metastases. In these
sases young women should be prescribed large doses of preparations cf
msle sex hormones with the simultaneous removal of the ovaries, while
older women--large doses of the female sex hormone, .. .
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Oeneralizations based on considerable clinical experience were
made by Prof. V. R. Braytsev (Moscow) in his veport entitled "Fibrous
Cysts and Gigantocellular Formations of the Boues, Their Pathogenesis,
and Thefapy.® = =~ = o o S

" Prof. S. A. Reynberg (Moscow) spoke cn the Roentgenological
principles of the ¢linical treatment of bone tumors. = Little change
“has taken place in the incidence of the disease. Among bone diseasst
tumors are in the second place. Metastatic penetration into the bone
system takes place with considerabls intensity. The problem of the-

" early diagnosis of bone tumors still remains unsolved, it must be said
with regret. A Roentgenological examination of the patient as soon as
" possible is the main task, As it is, the patient suffering from'a bone
tumor is usually late in appearing before a Roentgenologist, ‘The =~
speéaker was critical of the fact that patients were subjected to mas-~
sive doses of X-rays for the purposes of diagnostics; it is his opin-
ion that they are harmful and have no scientific basis. = =~ = =

. A report entitled "Significance of Anglography for the Diagnos-
tics of Bone Tumors," by Profs, M. G. Ruditskiy and A. V. Volchkov
(Kursk) also dealt with the problems of diagnostics. Another reporh
dealing with the problem of diagnosties and entitled "Errors of Diag-
nostics and their Consequences to the Clinical Treatment of Bone -
Tumors," was read by Prof. D. K. Yazykov (Moscow)e . =~ = =

~ The unique course of bone tumors in children and the principles
of ‘their therapy were the subject of the reports read by S, D. Ternov-
skiy and M, V. Volkov (Moseow). =~ . . . .

" Profs. P. G. Kornev and D, G. Kovalenko (Leningrad) clarified

~ some of the tumors of the bone system observed in the c¢linic of ostec=
articular tuberculosis, in their report. H. Re Novacherko (Kharkov)
spoke of his experiences with the therapy of patients suffering from
benign tumors. o e

‘ Interesting papers were presénted also by the foreign guests to
the conference. . _ .. . .0 L 0o T
. Dre A. Balinga (India) spokeé of his observations on the course
of osteoblastomas, Thesé, for most part benign tumors, were found Tc
be localized at the upper end of the tibia, in his clinical experiencs.
Resection was found to be the most dependable method of therapy. In
conclusion, he cited several cases of rare localizations as, for ine-
stance, in the patella area, and told of the remote results achieved.

" "Docent I. Sava, and Doctors T. Marosh and K. Chuguden (Rumania)
advocated radical surgical therapy in their reports, . Doctor of Medi-
cine 0, Lindbum (Sweden) deslt in detail with the problem of arteric- -
graphy of bone tumors as a promising method of investigation. .°

" Prof. B, Boychev (Bulgaria) spoke on the'theﬁe‘ﬂRecurraﬁéé”df

Appearance of New Gigantocellular Tumor on a Grafted Bone." =
" M, Yanechek (Czechoslovakia) spoke of his experiénce with osteo~
plastic bone resections in the area of the knee joint.
Participants in the discussions argued against some of the pre-
mises which were advanced in the reports. Thus, Prof, D. Ge Mamamtave
rishvili (Tbilisi) thought that Prof. M. T. Kuslik's opinion that
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gigantocellular tumors do not produce metastases is erroneous, Clini-
cal data established that these neoplasms can become malignani, and
reversely, can develop a tendency towards self-cure.

Prof, I. T. Shevehenko (AleV}, arguing from a qul tion of a
confirmed advocate of radiation therapy, did not agree with Prof. V.
. D, Chaklin's opinion that radlatlon therapy is not justified in cases
of pelvic tumors. Citing his own observations of remote results of
therapy, Prof, Shevcherko, countering Prof, Kuslik's opinion, ¢ claimed
that gigantocellular tumors are sensitive to the action of radiation.
A number of speakers argued against the wide application of the method
of curretage. of bone tumors clalmlng that it leads to the recurrence
of the dissase,

. Vo Pe Sellranova (Stallnsk) called the attentﬂon of the partice
ipants in the conference to the fact that an absence of pain does no%
necessarily indicate a benign tumor and may occur in cases with sarcoras.
This must be taken into consideration in diagnostics of the disease. .

Prof. P. G. Kornev (leningrad) expressed his regret that the -
conference gave little attention to tumors of the spine. Early diag-
nosis is particularly 1mportant in cases of this disease, It is there-
fore necessary to increase the oneologlcal knowledge of the physician.
This is a most important task, Greater attention should be paid to
pretumor conditions, the so-called Upresarcomas" said Profe I. Go -
lagunova (Moscow). She emphasized the particular importance of the
bone tumor classification problem and presented her own principles on
classification. '

... Profs V. Ya. Shlapobersk:y (Hoscow) spoke on the problem of
diagnostics and the.great 1nportance of open and puncture biopsies
which are widely resorted to in the Central Institute of Traumatolﬂgy
and Orthopsdics. Biopsy must recessarlly ‘precede Roen bgenotherapy
of tumors in the speakers' opinione

Prof. T. E. Gniloribov (Dnepropetrovsk) and Prof, V. Go Vainsh-
tein (Leningrad) also ‘took part in the discussion.

4L resume of the proceedings was given by Prof. N No Priorov,
the Chairman of the conference, who emphasized the correctiiess of the
trend in the therapy of bone tumors. It is first of all, he said, a
spering therapy, and a widely applied restoration surgery. “More em-
phesis should be given to chemico- and hormonotherapy. In conclusion,
Prof. Priorov Tecommended that the method of bone tumor c13551flcatle‘
proposed by. Prof, Vinogradova be used,

: P. A. Kupriyanov gave an accountlng report of the activity of
the ndmlnlstratlon of the All-Union Scientific Society of Surgeons.

‘ In the period accounted for, the fdministration of the Society
dealt with problems of the further development of the country'!s sur-
gery, with' partlcular attention to surgery of the thoracic cav1ty or-
gans, Considerable successes have been attained in the area. Ah In-
stitute ‘of Thoracic Surgery, a new 801entlflc center, was formed in
the system of the hAcademy of Medi.cal Sciences USSR. Organized also
were Chalrs of Thoracic Surgery at a number of Instltutes fbr the
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Advancéd Training of Physiciaris, and special depsriments for the sur—
glcal therapy of patients with affsctions of the thoracic cavity or=

- gans. Forty-five departments of Thoracic Surgery, are now in operavion.
A new journal “Thoracic Surgery" is being published in accordance with
the decisions adopted at.the 26th Conference of Surgeonss. - '

'~ An important task of the administration was the preparation for
and the corduct of the Sixth Plenary Session of the Administration in
Lehingrad, Problems of the surgical therapy of cancer of the esophagrs
and cardia, and acute cholycestitis were discussed, More than 1,000
persons took part in the session. The All-Union Conference of Sur=
geons, Traumatologists and Anesthelogists held in Kazan was also suc-
cessfully conducted., The works of proceedingsof the session and con-
ference were published. A : L

The activitises of the Scientific Societies were activated through--
out the country. Good work was done by the Administration of the All-
Russian Society of Surgeons which at its sessions and conference dis-
cussed urgent problems of contemporary surgery: therapy of thromboph-
lebitis, strangulated hernias, pelvic fractures, diseases of the thore
acic and abdominal cavities, Reports on surgery on lungs, the appli~
cation of antiblotics in surgery, blood transfusions, and other probw
lems were read at the Latvian SSR Republican Conference of Surgeons.
Speakers at the conference noted the positive aotivities of the Sociely.
4t the same time they criticized the iAdministration of the Society anc
the Ministry of Health USSR for their failure to give adequate attern-~
tion to problems of anesthesiology, the supply of new equipment and
instruments to therapeutic establishments, This was the topic of talks
made by Prof. T. P, Makarenko, I. S. Zhorovy and A.A. Somov-~the Chief
Surgeon of Arkhangelsk Oblast. The conference heard and confirmed the
report of the Executive Committee. '

The participants in the conference unanimously elected as honcr-
ary members of the All-Union Society of Surgeons the following: ficade-
mician A. N. Bakulev; Professors i. Ge Brozhozovskiy, M. I, Kolomiy-
chernko, P. G. Kornev, P, I, Kupriyanov, Be E. Linberg, N. N. Priorovs
Lo Ge Savinykh, A. I. Savitskiy, he. V. Smirnov, M. &, Topchibashev,
and K, Do Eristavi. ‘ _

&t the end of the evening session a talk by Prof. I. G Rufanov,
an honorary member of the society, dedicated to the 150th anniversary
of the birth of N. I. Pirogov, was heard with attention by the partici~
rants in the conference. :

The partiecipants in the conference elected 83 members of the Ad.-
ministration of the Society. Prof. P. A. Kupriyanov was elected to
the post of Chairman of the Administration of the All-Union Society of
Surgeons, '

The conference heard with considerable interest a number of
talks which were not on the program. Dr. U. Walters (United States)
told of his experiences with the surgieal treatment of gastric ulcers.
Docent M, Herbst (German Democratic Republic) presented a report on
the effect of the duration and stage of the diseases on the results of



mitral comissurotomy.

Prof, Ya. Navratil (Czechoslovakia) spoke on the subject of the
application of hypothermy and artificial circulation in the surgical
therapy of cardiac affections. Prof, B, Khusfel'd (Demmark) read a
report entitled tDefects of Interatrial Septum." Ahcademician K, Shish-
ka (Czechoslovakla) Spoke on surge,x'y of m.x.tra" stenoses on an open
hearto

Following the d:.scussions s ‘the 27th All—Un:Lon Gonference of
Surgeons adopted resolutions on the problems of the program, . An ex-
vanded decision on the report presented by the Administration of 411~
Union’ Sc:1en’o1flc Society of Surgeons was alec adopted, In closing the
conference, Prof. Kuprlyanov note,d with sa’olsfactlon the satlsf'lctory
wrork Whlch wa.s completed ' '
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