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and presumably remain alive and able to swallow. There
appears to be no reason why the FPT should not allow
satisfactory swallowing until the patient dies from extension,
or other effects, of the growth. Some of the advantages
enumerated in Table I are very striking. The most useful of
these advantages appears to be the choice of length and
size of the tube, the superiority of the flange in maintaining
the position of the tube, and its ready avaiIablity in any
operating theatre. _

In cases of carcinomatous stricture where surgery is
contemplated, pre-operative positioning of a FPT may offer a
decided advance in improving the patient's general condition
pre-operatively-always so urgently necessary, an.d usually so
inadequate by the intravenous route and not entirely satis­
factory by gastrostomy or jejunostomy. Further work may
also be considered regarding the use of a flanged portex or
plastic tube as an applicator for direct radiation of the oeso­
phageal growth.

SUMMARY

1. A simple method of making a flanged portex tube is
described.

2. The insertion of this tube into benign and malignant
strictures of the oesophagus for purposes of prolonged
canalization is described.

3. The results obtained in a series of cases of caustic
stricturing and neoplastic disease are discussed from represen­
tative case reports.

4. X-ray views of cases are shown before and after canaliza­
tion.

5. The advantages of a Souttar~s metal tube in the treatment
of cases of carcinoma of the oesophagus are compared with
the apparent advantages of the new flanged portex tube.
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1. Preliminary results reported 2 years ago' showed that, under
certain conditions, rats behaved similarly to humans regarding
the serum cholesterol regulating effect of dietary coconut fat and
sunflower seed oil. These studies have now been substantiated by
numerous experiments and extended to other fats and oils. Thus
in one experiment butter, tallow, peanut oil and pilchard oil,
when fed as 20 % of the diet, produced serum cholesterol levels in
decending order of. magnitude \vith butter as the highest and fish
oil the lowest. These differences were sustained for 3 weeks with
all oils. The butter and fish oil groups were kept on their diet for a
further 7 months, without significant change in serum cholesterol

, concentration.

2. The chemically separated non-saponifiable fraction of sun­
flower seed oil, which had been reponed earlier to have cholesterol­
lowering properties, was further investigated. Different fractions
obtained by the physical fr\lctionation (liquid propane segregation
process) of the whole oil were tested. It was found, that the heaviest
fractien was the most, and the lightest the least potent. These
fractions showed quantitative and qualitative differences in the
composition of the unsaponifiable matter. The cholesterol-lowering
action was unrelated to the fatty acid content and composition,
since this was much the same in all of these fractions.

3. The various components of the unsaponifiable portion were
next tested in amounts far in excess of those naturally occurring
in sunflower seed oil. Fed as pure compounds dissolved in the
coconut fat of the standard diet, f3 sitosterol had little effect, while
squalene had a slight cholesterol-lowering effect. Combinations
of these with f3 carotene and a tocopherol (vitamin E) produced a
significant effect.

The conclusion was drawn that although substances which are
present in the unsaponifiable fraction have been shown to have a
certain serum cholesterol lowering effect, this could not be shown
to be responsible for the action of the oil as a whole. Thus it
appears possible that the effects of different oils can only be ex­
plained in tenns of some property of the oil as a whole.
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4. The effect on the serumcholesterol ofrats offeedingcholesterol
was next investigated. It was found that large doses of cholesterol
fed with a virtually fat-free diet did not raise the serum-cholesterol
levels. If it was fed dissolved in oil the serum cholesterol level
became elevated. Dietary cholesterol apparently exerts little
effect on the serum cholesterol levels in the absence of dietary fat.

5. The solubility of cholesterol in a variety of fats and oils at
37°C as detennined in vitro was next compared with the serum
cholesterol level produced when these oils were fed to rats. There
was a good correlation. Thus the high serum cholesterol produced
by coconut fat, for example, was reflected in a comparatively high
solubility in this fat. The reverse was found in fish oil which had the
lowest solvent capacity.

6. The hypothesis was advanced that the proporties of different
fats to raise or lowel the serum cholesterol levels may be due to
their different capacities to dissolve cholesterol, both dietary or
endogenous. The different cholesterol-raising properties of fats
originally free from cholesterol, viz. coconut oil, may thus find an
explanation through their ability to cause the intestinal re-absorp­
tion of biliary cholesterol.

7. On the above hypothesis there should be a certain amount of
cholesterol, when fed with a given quantity of fat, above which no ­
further rise in serum cholesterol is observed. This amount of
cholesterol would correspond to the quantity necessary to saturate
the fat with cholesterol. This appeared to be the case. In a direct
experiment, increasing percentages of cholesterol in sunflower
seed oil were fed to rats. Above 4 - 6% no further rise in serum
cholesterol was observed. .

8. Evidence was presented in support of the view that under
certain conditions man can absorb dietary cholesterol, and the
application of the solubility hypothesis to man was discussed.
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