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PHYSlOLOGICAL S RGERY

The po ition of the surgeon ha altered con iderably in the
la t century. One has only to recall the heroic days before
anae the ia, just 100 years ago, to understand that the
urgeon of those days had to keep before him the ideal of

Paracelsus, 'the eye of an eagle, the heart of a lion, the hand
of a woman', 0 as 'not to be impressed by the cries of his
patient, and not to cut le s than be necessary'. In those days,
when every surgical manoeuvre meant peine forte et dure,

only the bravest heart could tand up to the terrible ordeal
of operating. Tt is said of Cheselden, whose metier wa
cutting for stone, and who used to do thi complicated peri­
neal operation in 51 seconds, that he could not sleep the
night before operating, and that he sweated profusely in the
theatre before he started work. The tension on the surgeon,
the patient and the onlooker wa great and, since pain was
maximal, the aim of 'the surgeon was to complete his opera­
tion as soon as possible. Liston held the incredible record of
di articulating at the hip joint in 17 seconds, and in hjm
operating dexterity probably reached its zenith.

The age of anaesthesia brought relief, and not only to the
suffering of the patient. The surgeon also now had time to
think while he was operating. He became an anatomist, and
not a few succumbed to the temptation to make an anatomical
di section rather than functional results their immediate
goal. It required considerable judgment to tread the narrow
path between making a beautiful anatomical job of every
operation and performing the slap-dash hearty kind of
operation which persisted from the bad old days and which
omehow often gave better result than the meticulous worker

achieved. oynihan aptly referred to the three kinds of
operators as 'the scratchers, the sla hers and the surgeon .,
and liked to think of himself as an 'operating physician'.
With the urgent pressure on operating time relieved, there
came a tendency to undervalue surgical dexterity as mere
showman hip; but even the howman with hi boldne sand
skill till had a place in the treatment of the difficult case and
in the bad anae thetic risk. In the e case') a hort operating
time wa till vital, and the rapid surgical prestidigitator
again came into his own. The more quickly he worked and
the more gently he handled the ti ue, the le the operating
wound wa expo ed to bacterial contamination and the better
the results. The era of the anatomical surgeon wa a vital
and important one in the development of the art.
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V T DIE REDAKSIE

FlSlOLOGIESE CHIR RGIE

Die pOSlSle van rue chirurg het aansienlik verander in die
afgelope eeu. n Mens ho~fmaar n~t te ilink aan die heldedae
voordat verdowing y ver kyning gemaak het-maar net 'n
honderd jaar gelede-om te verstaan dat die chirurg van
daardie dae gedurig die ideaal van Paracel us voor oe moes
hou: ,die oog van 'n arend, die hart van '0 leeu, en die hand
van 'n vrou' sodat hy ,nje bewoe word deur die skreeue van
sy pasient en minder as wat nodig is sny nje'. In daardje dae,
toe elke snykundige operasie peine forte et dure beteken bet,
kon slegs die dapperstes die verskriklike vuurproef van
opereer deurmaak. Dit word beweer dat Che elden, wie se­
metier steenoperasies was, en wat hjerdie ingewikkelde
perineum-opera ie in 51 sekondes afgehandel het, nooit die
nag voor 'n operasie kon slaap rue, en dat die sweet born
afgetap het in rue operasiesaal voordat hy begirr werk bet.
Die chirurg, die pasient en die toeskouer moes die grootste
spanning verduur, en omdat dje pyo ontsettend was, het die
chirurg horn dit ten doel ge tel om die operasie so gou moont­
lik klaar te maak. Liston het 'n ongelooflike rekord opgestel:
gewrigsafsetting by die heup in 17 sekondes. In horn het
chirurgiese knaphandigheid seker dje hoogtepunt bereik.

Die eeu van verdowing het verligting gebring, en nie alleen
van die Iyding van die pasient nie. Die chirurg het nou kans
gekry om te dink terwyl hy opereer. Hy het 'n anatomi
geword, en 'n hele paar het voor die versoeking geswig om
anatomiese ontledjng eerder as funksionele ukses hul on­
middeJlike doel te maak. Dit het aansienlik baie oordeel­
kundigheid geverg om dje smalle paadjie te betree tussen 'n
pragtige stukkie anatomiese werk aan die een kant en dje
halsoorkop, haastige soort operasie wat 'n oorJewering van
die slegte ou dae was aan die ander kant; laasgenoemde was
op die een of ander manier dikwels nog meer suksesvol as
die werk van die noukeurige chirurg. Moynihan het die drie
soorte snydokters raak be kryf as ,rue krappers, die kappers
en die chirurge', en hy het homself graag beskryf as n
,opererende internjs'. Toe die chirurgie nie meer onderworpe
was aan die drang van beknopte duur rue, het daar 'n neiging
ontstaan om snykundige knaphandigbeid te onderskat en a
blote spoggery te bestempel, maar selfs rue pronker met sy
vrymoedigheid en vaardjgheid het nog 'n waardevolle plek
beklee by moeiUke gevalle en gevalJe waar verdowing gevaarlik
was vir die pasient. By sulke gevalle was 'n kort operasi -tyd
nog lewen belangrik, en hier het die vinnige chirurgiese goelaar
weer bobaa ge peel. Hoe vinniger hy geopereer het en hoe
agter hy met die weefsels gewerk het, hoe korter was die
nywond blootgestel aan bakterie e besmetting en hoe beter

die resultate. Die tydperk van die anatomie e chirurg wa 'n
nood aaklike en belangrike een in die ontwikkeUng van dje
kuns.
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Surgery, however, has taken another change in direction
in the la t 30 years. The conquest of infection, the control
of urgical shock, and improvements in anaesthesia and in
pre- and post-operative metabolic control have permitted
lei urely, precise and planned operations to be performed
hitherto beyond the urgeon' imagination. The operator
of today, while retaining many of the characteri tics of hi
urgical ancestor is now al 0 an applied ph. iologi t. Hi

operation are based on the knowledge of physicians and
phy iologi t and more and more he him elf i approaching
Moynihan's ideal of the 'operating phy ician'. During this
era of phy iological surgery the operator has penetrated
ever deeper and more widely into the organ and cavities
of the body, until even the interior of the cardiac chambers,
the latest bastion to fall, are now subjected to urgical
enterprise.

Eiselsberg, Paget and Sauerbruch at one time or another
during the last fifty years have asserted that the limits of
surgical progress had been reached. Nevertheless, while
anyone can see and all are aware of the great advances
recently made, it remains a fact that modern surgery is a
young science barely a century old; we are in reality only at
the 'end of the beginning'.

Die chirurgie het egter in die laa te 30 jaar n ander wending
geneem. Die oorwinning an besmetting, die beheer van
nykundige kok, en erbetering in erdo ing en in meta­

boliese beheer v66r en na die operasie het tydsame nou­
keurige en beplande opera ies moontlik gemaak wat oorheen
die verbeelding an die nydokter te bo\ e gegaan het.
Die modeme nydokter, hoe\ el hy nog baie an y chirurgiese
voorganger e kenmerke behou, i andag ook 'n toepa ende
fi ioloog. Syopera ie i gegrond op die kenni van interni te
en fi ioloe en h ontwikkel al meer in die rigting van Moynihan
e ,opererende interni '. In hierdie tyd an fi iologiese chirurgie

dring die nydokter a1 meer en al dieper in die organe en
holles an die liggaam in, en elf die binnekant van die
hartkamer , die laa te fort wat oorwin moe word, i vandag
die onderwerp van chirurgie e onderneming.

Ei el berg, Paget en Sauerbruch het almal by die een of
ander geleentheid in die afgelope 50 jaar beweer dat ons die
perke van vooruitgang op gebied van die nykunde bereik het.
Hoewel enigeen kan sien en almal bewu i van die geweldige
vooruitgang wat onlangs gemaak i ,i d.it nogtans 'n feit dat
die moderne chirurgie 'n jong wetenskap van nouliks honderd
jaar oud i. Ons is in werklikheid nog maar aan die ,einde
van die begin'.
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Radiogold has the advantage over most other sources of
ionizing radiation in that it can be used either as a solid
gamma-ray emitter (radiogold seeds) or as a liquid beta-ray
emitter (colloidal radiogold). Radiogold seeds can be used
as substitutes for radon seeds. During the past decade
colloidal radiogold has emerged as a therapeutic agent of
great promise in certain malignant conditions. Owing to its
short half-life, its chemical inertness and its availability in a
chemically pure state, colloidal radiogold can be used intra­
venously, interstitially and intracavitarily.

Recurrent malignant fluid formation in the pleural or peri­
toneal cavities in advanced malignant disease is a troublesome
problem requiring frequent paracentesis to relieve the embar­
rassed patient, but since the advent of colloidal radiogold a
method of treatment is available that is simple and effective
in controlling these recurrent effusions in the vast majority
of cases. In using colloidal radiogold, however, strict pre­
cautions must be taken to protect the nursing staff and
visitors from stray gamma radiation emitted by the radio­
active patient.

We have used colloidal radiogold essentially as a palliative
measure to control recurrent pleural and peritoneal effusions
in advanced malignant disease. Recently, however, one of us
(E.L.J.) has used colloidal radiogold intraperitoneally as a
curative measure for early ovarian cancer and some other
malignant abdominal lesions following radical surgery.

This article reviews the value of colloidal radiogold as
used in intracavitary radiotherapy during the past 5 year
(1953-57), (I) as a palliative measure in the treatment of
38 cases of advanced malignancy in which different primary
cancers presented with recurrent troublesome malignant
pleural or peritoneal effusions, (2) a a curative measure in
6 cases of early ovarian cancer following radical surgery,
and (3) as a curative measure in 3 miscellaneous ca es. We
have treated in all 47 cases with colloidal radiogold.

REVIEW OF THE LITERATURE

MUller' of ZUrich (1945) was the fir t to use u pensions of radio­
isotopes in the control of malignant ascite . He first used radiozinc
prepared in a cyclotron, which he injected into the abdominal
cavity of a patient uffering from advanced malignancy with
ascites, and wa able to keep the patient free of fluid for 3 years.
Later' he u ed colloidal radiogold prepared in a nuclear reactor
and by 1950 he was able to report encouraging results in ~ cases
following the intraperitoneal admini tration of colloidal radlOgol~.

Since 1950 numerous reports have att ted to the value of thl
radio-i otope in the control of malignant effu ion. Kent er al."
in an analysis of 51 cases of malignant ascites treated with colloidal
radiogold reported improvement in 60% of their cases. WaIter'
was able to control malignant ascites effectively in 7 out of 15
patients, while Storaasli et al." found a good response in 7 out of 13
cases. Simon et al.' obtained favourable results in 7 out of 14 cases
of malignant pleural effusions. Colby7 admini tered colloidal




