
BRITISH ASSOCIATION OF PAEDIATRIC SURGEONS

The eighth Annual Meeting of the British Association
of Paediatric Surgeons was held in Stockholm on
September 12, 13 and 14, 1961, under the patronage of
Her Majesty the Queen Louise of Sweden and the
Presidency of Mr. David Waterston. It was attended by
140 members and guests from 26 countries.
The scientific session opened with the presentation

of the medal of the Karolinska Institute to the President,
whose lecture was on 'Techniques in Paediatric Surgery'.
The second Liverpool Lecture was given by G. Pettersson,
Goteborg, on 'Experiences in Oesophageal Recon-
struction'.
Two themes were tackled in panel discussions. In the

first-'Postoperative respiratory distress in infancy'-
considerable attention was given by contributors from
England and Sweden to the indications for tracheotomy.
The Swedish authors described the use of the Engstrom
respirator which was later seen in action in the Karolinska
and also at Uppsala.
The second topic for panel discussion was 'Lower

urinary tract obstruction', with a further nine contribu-
tions on urological problems in childhood from Sweden,
Norway, Scotland, France and U.S.A.
Among the many other papers presented, two deserve

special mention: the report by Ehrenpreis and his col-
leagues on their experiences with ulcerative colitis, and the
paper by Bettex and Kaser of Bern on vanillyl-mandelic
acid excretion in the diagnosis of neuroblastoma.
The social programme included a performance of

classical opera at the Drottningholm Royal Palace
Theatre by special invitation and an instructive and
fascinating two-hour study of the work of Carl Milles in
Millesgarden, in pouring rain.
At the Annual Dinner, a token of appreciation of the

work of the Swedish Committee was presented to
Dr. Ehrenpreis by the President a baby's rattle from
the mid-19th century.
The President for the years 1962 and 1963 will be

Mr. R. B. Zachary, and the offices of Secretary and
Treasurer have been combined in the hands of Mr.
P. P. Rickham, to whom correspondence should be
addressed at Alder Hey Children's Hospital, Liverpool 12.
The ninth Annual Meeting will be held in London

in the first week of September 1962, the week before
the International Congress of Paediatrics in Lisbon.

The following are abstracts of papers read at the
meeting in Stockholm and not published in full:

HUGH B. LYNN (Rochester, Minnesota). 'Tracheo-
oesophageal Fistula Without Atresia of the Oesophagus.'
A review of the literature revealed only 69 cases of what
appeared to be true tracheo-oesophageal fistula without
atresia of the oesophagus; to these, the author has added

five cases from his own series. The symptomatology,
diagnostic procedures and results of treatment are
reviewed. It is concluded that tracheo-oesophageal
fistula without oesophageal atresia is less rare than is
generally believed; many children have probably died
without the diagnosis having been made. Choking on
taking liquids, abdominal distension during crying, and
recurrent pneumonitis were the almost constant and
highly incriminating signs.

Detection of the lesion, even at autopsy, requires
diligent search. Radiological examination has been the
single most reliable and universal examination available.
Emphasis is placed on the fact that the fistulous tract
occurs at a much higher level in the trachea than is
usually found when oesophageal atresia is an associated
abnormality. Early detection can lead to prompt
surgical correction, and failure to see a fistula should
never be accepted as proof of its absence. Occasionally,
clinical conviction and judgement may dictate operative
intervention even without laboratory confirmation.

H. H. NIXON (London). 'Megacolon and Mega-
rectum, other than Hirschsprung's Disease.' The
clinical course of 46 cases of non-Hirschsprung mega-
colon and megarectum is contrasted with that of 68
cases of Hirschsprung's disease treated during the past
five years. The majority fell into the group of 'rectal
inertia' in which overflow soiling is common but serious
illness rare. Most are thought to arise from manage-
ment troubles in the training period, others from organic
and psychological causes. They respond to medical
treatment consisting of complete and continued emptying
of the rectum, followed by habit training. A longer
term follow-up of a smaller group is given. Sensation
tests suggested no primary abnormality. A small group
of early onset is mentioned. some of which clinically
resemble Hirschsprung's disease and others the inertia
syndrome.
A similar paper is to be published in full in the Pro-

ceedings of the Royal Society of Medicine (Section of
Proctology).

G. ABRAMI and W. M. DENNISON (Glasgow).
'Duplication of the Stomach.' Duplications of the
alimentary tract have received wide literary notice in
recent years. The most commonly reported site is the
ileum. The least common is duplication of the stomach,
and in the literature the suggested methods of treatment
are based on theory rather than on practical experience.

Five cases were presented (all occurring in young
females) and the speaker demonstrated that there were
various methods of presentation and that different
methods of treatment must be improvised. The term
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duplication does not cover all aspects of accessory
remnants and a new terminology should be devised.

This paper has been published in full (Abrami, G.
and Dennison, W. M. (1961). Duplication of the
stomach. Surgery,, 49, 794).

FRANK G. DFLuCA and JOHN E. S. ScoTT (Boston,
Mass., and Newcastle upon Tyne). 'The Effects of
Prolonged Vesico-ureteric Reflux in the Dog.' The
ureteric flap valve on one or both ureteric orifices was
resected in 23 dogs after pre-operative cystography had
shown that reflux was not present. Postoperative
cystography, blood urea estimations, urine cultures
and cinecystography was done at intervals.

Ureteric peristaltic studies were performed eight
months postoperatively in 12 dogs. Reflux was present
in one of these. Peristaltic activity was normal in all
dogs except in the one with reflux. Peristalsis in this
dog was unable to prevent reflux. Following sacrifice,
reflux appeared in all the dogs.
Four dogs are still alive one year postoperatively.

Cinecystographic studies show that reflux is present,
but that peristaltic activity is becoming less active in
some ureters.
There has been no urinary infection or upper urinary

tract dilatation in any dog.

D. VERVAT (Rotterdam). 'A Discussion of the
Rabdomyo-sarcoma or Sarcoma Botryoides of the
Genito-urinary System.' Between 1947 and 1961,
10 children with sarcoma botryoides were admitted to
the Children's Hospital, Rotterdam. In one child
treatment was refused, one has not been treated as yet,
and in one the follow-up period was very short. Of the
remaining seven children operated upon between 14 and
one year and three months ago, two had radiation
treatment only and died shortly afterwards, two were
submitted to local excision followed by radiation, one
died and one is still alive and well two years later.

In three children a radical excision of the pelvic
organs, followed in one case by irradiation, was per-
formed. These three children are alive and well eight,
two and one year and three months respectively after
cessation of treatment. Eight of the 10 children in the
series were girls. One of the long-term survivors is
a boy.

C. G. BERGSTRAND and 0. QVIST (Stockholm).
'Late Prognosis in Patients Operated Upon for Bilateral
Cryptorchism.' During the 12-year period from 1934
to 1945, 45 boys with bilateral cryptorchism were
admitted to the Kronprinsessan Lovisa Barnsjukhus,
Stockholm, and 44 were operated upon. The technique
of operation varied, but this did not influence the results
in later years.

In the follow-up study of 39 of these patients operated
upon between the ages of 3 and 14 years, and examined
between 14 and 25 years after operation, 14 patients
were found to be fertile, six patients were probably
fertile but did not submit to a sperm count, 13 patients
showed a severe impairment of fertility or were considered
sterile, and a further six patients were considered to be

probably sterile as palpatory findings were abnormal
on both sides, but sperm counts could not be performed.

A. LIVADITIs and N. 0. EIuCSSON (Stockholm).
'Essential Haematuria in Children-Prognostic Aspects.'
Between 1952 and 1960, 30 boys and 20 girls with
essential haematuria were admitted to the Karolinska
Sjukhuset, Stockholm. Their ages ranged from 1 to 15
years. Laboratory and urographic studies showed no
marked abnormality, but in nine patients the side of
bleeding was determined.

In the follow-up examination, no information was
available for four patients. In the remaining 46 patients
the follow-up time varied from four months to nine
years; 36 were well and had no further haematuria; two
had one attack and six had several attacks of macroscopic
haematuria since discharge. No case of serious renal
disease was discovered.

COLIN C. FERGUSON and DWIGH1 PARKINSON (Winni-
peg). 'The Surgical Management of Parasitic Twins'
(Summary of motion picture film). This presentation
consists primarily of a motion picture film showing the
surgical management of two infants born with parasitic
twins attached at the lumbar-sacral areas.
The first baby, except for the presence of the parasite,

appeared normal in all other respects (Fig. 1)- The para-
site consisted of a large mass of soft tissue, a complete leg,
several digits, a penis, a scrotum and an opening which
had the appearance of an anus (Fig. 2). Radiographs
revealed several bony structures in the parasite, and in
addition, some widening of the spinal canal in the host
(Fig. 3).
The operative management is shown in the film, and

a diagram explains the nature of the communication
which existed between the spinal cord of the host and the
parasite.

Gross pathological examination of the parasite is
included, and upon opening the 'abdomen' of the parasite,
loops of colon were found (Fig. 4). The parasite had an
imperforate anus with a recto-vesicle fistula (Fig. 5).
The child made a good recovery following the opera-

tion, and has nlow been followed up for two years. His
only residual symptom is a slight weakness of the right
lower leg.
The second child had, in addition to the parasite,

several other abnormalities of upper and lower extre-
mities. The parasite consisted of a soft tissue mass and
several attached rudimentary digits. Following excision
of the parasite, the child made a good recovery, but will
still have to undergo fui ther operations to correct the other
deformities.

Microscopic examination of the tissues of both para-
sites showed no evidence of malignancy.

G. HOFMANN (Bremen). 'Severe Respiratory Distress
due to Phrenic Nerve Paralysis.' Case history of a
newborn infant with cyanosis and dyspnoea and flaccid
paralysis of both arms. Radiography revealed a high
position of the right diaphragm reaching up to the
third rib. At laparotomy the musculo-aponeurotic
sheet of the right diaphragm was of normal appearance.

199

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.37.192.198 on 1 A

pril 1962. D
ow

nloaded from
 

http://adc.bmj.com/


200 ARCHIVES OF DISEASE IN CHILDHOOD

FIG. I.-Picture of infant showing parasite arising from the lumbo-
sacral area.

FIG. 4.-Picture of the pathological specimen, showing a 'peritoneal
cavity' and loops of colon.

FIG. 2.-Another view of the parasite with a malformed le,, rudi- FIG. 5.-A probe passed down the lumen of colon entered bladder
mentary scrotum, penis, 'anal' sinus and attached digit. and went out through the urethra of the penis. The parasite had an

'imperforate anus with a recto-vesicle fistula'.

FIG. 3.-Lateral and antero-posterior radiographs of the infant with parasite. A fairly well-formed femur is present in the parasite.
Excretory urogram showed normal kidneys. ureters and bladder in the host. No radio-opaque material was seen in the parasite.
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The diaphragm was plicated. The dyspnoea disappeared
immediately and the child made an uneventful recovery.

B. FRETHEIM (Oslo). '"Rectal Bladder" as a Sub-
stitute for Urinary Bladder.' In four children urinary
diversion after extirpation of the urinary bladder was
carried out by performing a Duhamel's operation. The
incision for the recto-sigmoid anastomosis was carried
out above the internal sphincter. A greater part of the
rectum than is usual had to be left to get a rectal bladder
of sufficient size. As far as possible no crushing of the
dividing wall between rectum and sigmoid loop was
carried out. One of the patients had trouble with the
anastomosis of the left ureter. The follow-up varied
between four and 10 months after the operation and
showed that all the patients were well with normal blood
chemistry.

C. F. BAXTER, E. W. JOHNSON and H. W. CLATWORTHY,
JR. (Columbus, Ohio). 'Electromyography in Evalua-
tion of Congenital Torticollis.' The selection of the
patients with congenital muscular torticollis for early
surgical treatment is of paramount importance, since in
severe cases the deformity is progressive and surgical
treatment produces the best results when the diseased
and restraining muscle is removed in early infancy.
Electromyography appears to be of some value as an
adjunct to clinical evaluation in determining which
patient should have early surgical treatment. The
electromyogram allows the physician to obtain an
objective estimate of the amount of destruction present
in any given muscle. If few muscle fibres are working,
he may conclude that the muscle has been replaced by
fibrous tissue and that structural deformities are likely
to progress owing to the disproportionate growth of the
diseased area in comparison to the surrounding normal
bony and soft tissues. Conversely, if there are many
normal muscle fibres functioning within the mass, he may
predict a more favourable outcome in terms of muscle
length and function and consequently less deformity
in the future.
The observations to date suggest that if there is minimal

or moderate reduction in electrical activity, conservative
management with physical therapy and repeated obser-
vation is the treatment of choice. If there is marked
reduction in electrical activity of the involved sterno-
cleidomastoid muscle as indicated by the electromyogram,
the histological studies will show evidence of extensive
destruction of normal muscle and replacement with
scar tissue. In such a patient early surgical excision is
indicated.

F. H. ROBARTS (Edinburgh). 'An Alternative Method
of Urinary Diversion.' In two boys suffering from
ectopia vesicae a uretero-rectal anastomosis with rectal
exclusion coupled with the provision of a perineal
sigmoidostomy within an intact anal sphincter (Lowsley
procedure) was carried out. The first boy was operated
upon at the age of 1 year, over three years ago; the other
at the age of 1 year, over two years ago. Neither has, as
yet, full faecal or urinary control, but both show some

sign of improvement. In both, renal function and blood
chemistry are normal. The sigmoid colon lies pre-
rectally, but in girls it could be placed behind the rectum.

N. 0. ERICSSON and U. RUDHE (Stockholm). 'Con-
genital Valve Obstruction of the Posterior Urethra.'
During 1952-1960, 71 children were operated upon for
valve obstruction of the posterior urethra. In 38
patients hydronephrosis was present. Severe obstruction
before admission was only observed in three cases. Of
38 severely obstructed cases, nine were operated upon
between the ages of 3 weeks and 6 months, and 20 before
the age of 3 years. The transurethral operation is
preferred, even in infants.
Two patients died of renal insufficiency. Of 36 sur-

viving patients with hydronephrosis, two are debilitated
and uraemic, and 21 have shown regression of the
hydronephrosis. About half of the patients with infec-
tion before operation are postoperatively free from
infection.

A. J. MICHIE and J. W. HOPE (Philadelphia, Pa).
'Anomalies of Renal Function Created by Ureteral
Catheterization.' Forty-two ureteral catheterizations
were performed. The blood concentrations of inulin
and p-aminohippurate were kept fairly constant, and
the urinary concentrations of these substances were
estimated.
The insertion of a ureteral catheter can cause the

contiguous kidney to form more diluted urine. This
change is more obvious when a wire stylet is necessary
to insert the ureteral catheter. This dilution of the urine
may be explained, in part, by assuming that traumatic
ureteral catheterization caused a partial and temporary
obstruction to urine flow.

P. KARLBERG (Stockholm), E. ABERDEEN (London),
R. E. BONHAM CARTER (London), H. FEYCHTING
(Stockholm), G. HAGLUND (Gothenburg), L. OKMAIN
(Stockholm), A. STEAD (Liverpool), A. SWENSSON
(Stockholm), and D. WATERSTON (London). 'Panel
discussion: Postoperative Respiratory Distress in In-
fancy.' In a synopsis of a three-hour discussion it is
only possible to summarize the panel's views and to
express the opinion of the majority.
Physiological and clinical aspects of respiratory in-

sufficiency:
Consideration of the anatomical and physiological

differences between the infant and adult lung revealed
the lower lung compliance and increased airway resistance
of the former. The infant, therefore, has greater
difficulty in overcoming respiratory problems and may
easily develop respiratory insufficiency.
The physician can anticipate the type of respiratory

difficulty and either alleviate or prevent it by controlling
hydration, drug therapy and humidity of inspired air.
The main groups of congenital abnormalities amenable

to surgery but causing pre- and postoperative respiratory
distress are diaphragmatic herniae, large left-to-right
intracardiac shunts, vascular rings and cases of oeso-
phageal atresia.
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The prevention and treatment of respiratory distress:
General: There was emphasis on the necessity for

a high staff-patient ratio, specially trained personnel, and
for adequate equipment.

During Operation: Although no particular anaesthetic
agent was used, intubation, before induction in neonatal
cases, and controlled respiration were preferred.

Postoperatively: Incubators were suggested to control
humidity, oxygen tension, temperature and to provide
facilities for alteration of position and observation.

Bronchoscopy: An angulated catheter passed through
an endotracheal tube enables both bronchi to be cleared
of secretions without resort to bronchoscopy.

Tracheostomy: This operation should be performed
under general anaesthesia. Three important technical
points emerged:

(1) The tracheostomy should be high and the integrity
of the tracheal rings preserved.

(2) The inspired air must be humidified. Distilled
water should be instilled, via a catheter, into the
tracheostomy initially at 15-minute intervals to
prevent crusting.

(3) Plastic tubes were considered less traumatic than
other types.

Decannulation: This can present difficulty and various
schemes were advocated. A preliminary bronchoscopy
to eliminate tracheal stenosis and granulations was
advised, and the use of the normal air passages
encouraged either by reduction in cannula size or by
periodic occlusion of its lumen.
Methods and experiences of artificial respiration:
Three different approaches were apparent:
(1) The Stockholm group preferred to start early and

to give prolonged 'respirator treatment'.
(2) The Gothenburg group believed that this method of

treatment should be used only when other thera-
peutic measures had become inadequate.

(3) The Liverpool group followed the Gothenburg
pattern but, until a suitable infant respirator had
been developed, preferred manual ventilation.

Summary:
As a result of this panel discussion, it was felt that the

treatment of respiratory insufficiency in infancy could be
improved (1) by a greater use of tracheotomies, and
(2) by the assistance of respiration, either mechanically
or manually.
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