
BRITISH ASSOCIATION OF PAEDIATRIC SURGEONS

The 1th Annual Meeting of The British Associa-
tion of Paediatric Surgeons took place in Rotterdam
from August 31 to September 4, 1964, under the
patronage of Her Majesty Queen Juliana of the
Netherlands.
The sudden death of J. J. Mason Brown, O.B.E.,

P.R.C.S. (Ed.), left the Association without a
President, and Dr. D. Vervat, of Rotterdam, acted as
Chairman of the Meeting.
Over 230 surgeons from 40 countries attended the

Meeting, which was inaugurated by a reception given
by Her Majesty Queen Juliana to the officers of the
Association and the chairmen of the various sections
of the Meeting. The Congress was opened by His
Excellency Sir Peter Garran, K.C.M.G., Ambassador
to the Netherlands, and the Meeting was opened by
Miss Isabella Forshall giving the 4th Liverpool
Lecture on 'Necrotizing Entero-colitis in Infants'.
During the next three days 47 papers were given;
some of them are reported in this Surgical Issue of
the Archives and the others appear in abstract form
below. There were three guest lectures: Sir Russell
Brock, M.S., P.R.C.S. (England), lectured on the
development of heart surgery in children; Professor
A. G. Brom (Leyden) on the treatment of trans-
position of the great vessels, and Professor M.
E. Muller (St. Gall) on hip surgery in children.
On Tuesday, September 1, the members of the

Association were received in the Town Hall by the
Burgomaster of Rotterdam, and on Wednesday,
September 2, they were guests at a scientific session
and social programme arranged by Philips Electrical
Works at Eindhoven. The official part of the
meeting closed with the Annual Dinner at the
Rotterdam Hilton Hotel on the evening of Thursday,
September 3.

Mr. Wallace Dennison, F.R.C.S., has been elected
President of the Association for 1965/66.
The 12th Annual Meeting of the Association will

take place in Edinburgh from July 27 to 30, 1965.
It will be a combined meeting with the Surgical
Section of the American Academy of Pediatrics
(President-Dr. L. K. Pickett).
The following are abstracts of papers read at the

meeting.

K. DEVENS (Munich, Germany). 'Atresia of the defer-
ent duct (vas deferens).' Three boys with atresia of the
spermatic duct are described. The macroscopic findings
were similar in all three: atresia of the vas deferens with
separation of testis and epididymis. This separation was
present in all three, as was a patent processus vaginalis.
There were no malformations of the kidneys. The first
two boys also had an undescended testicle, as well as an
incomplete descent of the deferent duct, whereas in the
third boy the deferent duct had completed its descent
leading to an atresia in the proximal part of the vas.
We have found 20 reported cases where there was a

lack of fusion between the testis and epididymis. There
were reports of about 45 cases of atresia of the spermatic
duct, and in 7 of these an undescended testicle was
described.
HERBERT B. ECKSTEIN (Carshalton, Surrey). 'Urethral

Valves: A Review of 104 Cases.' A review of the clinical
features, initial definitive treatment, and follow-up of 104
consecutive cases of obstructive valves of the posterior
urethra admitted between 1951 and 1963 under the care of
Mr. D. Innes Williams, at The Hospital for Sick Children,
Great Ormond Street. Primary endoscopic section was
possible in 35% of children under the age of 3 months and
67% of children over 3 months: 5 patients had a retro-
pubic resection and 14 died before definitive treatment
could be instituted.

Urinary control is normal in 30 patients; 25 are too
young or too recent to be assessed; 4 have permanent skin
diversion. Of 27 children that died, 21 did so because of
renal failure.

J. H. FISHER, FRANK G. DELuCA, and ORVAR SWENSON
(Boston, Mass., U.S.A.). 'Rectal Biopsy in Hirschsprung's
Disease.' The technique for rectal biopsy as an aid in
the diagnosis of Hirschsprung's disease is described.
The results during a 13-year period are reviewed. The
procedure is a safe and reliable test.
The most frequent indication is to rule out

Hirschsprung's disease in those patients suspected of
having chronic constipation. The biopsy is performed in
infants having symptoms suggestive of Hirschsprung's
disease regardless of the findings by barium enema. The
biopsy is also valuable in patients with short aganglionic
lesions and in those with previous colostomies or
inadequate resections.

V. KAFKA, M. KROLUPPER, and L. PALECEK (Prague,
Czechoslovakia). 'Rhabdomyosarcoma of the Bladder
in Childhood.' A report is given of a boy of 2 years who

227

 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.40.210.227 on 1 A

pril 1965. D
ow

nloaded from
 

http://adc.bmj.com/


ARCHIVES OF DISEASE IN CHILDHOOD
survived for more than 11 years after combined surgical
and radiological therapy for rhabdomyosarcoma of the
bladder.
The diagnostic and therapeutic principles recommended

by the authors are described.

A. H. LOUTFI, I. MEHREZ, and I. KAMEL (Cairo,
U.A.R.). 'Masses in the Spermatic Cord in Children.'
Three different varieties of spermatic cord solitary masses
are presented: a fibrosarcoma, a bilharzial mass, and a
tuberculous mass. In all, the testis and epididymis have
been unaffected.
The rarity of tumours of the cord compared with

testicular tumours is emphasized. The bilharzial mass of
the cord occurs because bilharzia is endemic in Egypt.
It does not regress with anti-bilharzial treatment and
surgery may be indicated. Histology of bilharzia is
classically demonstrated. The tuberculous mass of the
cord is unassociated with tuberculous epididymitis.

ANT6NIO GENTIL MARTIN (Lisbon, Portugal). 'The
Challenge of Xeroderma Pigmentosum.' Xeroderma
pigmentosum is a rare disease due to congenital abnorm-
ality of the ectodermal elements of the body, which react
in a hypersensitive way to any form of radiant energy.
This report is based on 4 patients suffering from this
condition. The first 3 patients had localized squamous
cell carcinomata which were excised and the resulting
defect repaired. The fourth patient had disseminated
facial cancer. A one stage monoblock total excision of
the facial skin and total facial skin replacement were
carried out with good final result.

J. C. H. M. VAN DER MEULEN and J. C. RAADSVELD
(Rotterdam, Netherlands). 'Hypospadias.' The mor-
phology of hypospadias was discussed with special
reference to the urethral delta and the oblique raphe
associated with this condition. Treatment consisted in a
Y-V rotation procedure.

A. OBERNIEDERMAYR (Munich, Germany). 'Adrenal
Surgery.' A survey of adrenal surgery for Cushing's
syndrome, the adreno-genital syndrome, and phaeochro-
mocytoma.
The diagnosis, pre- and post-operative treatment are

outlined in 11 cases.

J. E. S. SCOTT (Newcastle upon Tyne, England).
'Upper Ureteric Obstruction in Childhood.' A series of
children with obstructive lesions of the upper ureter and
pelvi-ureteric junction is described. There were 41
affected kidneys in 36 children.
Nephrectomy was performed on 12 children and

conservative operations on the remainder with the
exception of one baby who was left untreated. The
radiological result ofconservative surgery was satisfactory
in all the cases on which this was carried out.
The incidence of post-operative urinary infection in

those subjected to conservative surgery was high, and a
method of detecting which kidneys are affected by
chronic pyelonephritis is described.

V. A. J. SWAIN, L. STIMMLER, N. E. FRANCE, and
S. TUCKER (London, England). 'Perinatal Ascites with
Extravasation of Urine from the Kidneys.' Two infants
with ascites at birth and two developing ascites at 3 and 4
weeks respectively are described. All four were males
with posterior urethral valves.

Extravasation of urine from the urinary tract into the
perirenal or subcapsular tissue was demonstrated radio-
logically, operatively, or at necropsy. Drainage of the
subcapsular space in one case prevented further recurrence
of ascites.
Two cases survived after cauterization of the urethral

valves.

E. TSAKAYANNIS, CHR. MOUTSOURIS, and T. VALAES
(Athens, Greece). 'Divided Liver: Twisted Pediculated
Left Half.' An infant born with exomphalos was
admitted in profound oligaemic shock at the age of 8
months. At operation the liver was found to be divided
completely in two halves and the left lobe was twisted
through about 270°. Cardiac arrest, which occurred
both before and after the operation, led to the death of the
infant.

A. W. WILKINSON (London, England). 'Biochemical
Aspects of Neonatal Surgery.' The body composition
and daily intakes and outputs of an adult, a boy of 10
years of age, a baby of 1 year, and a newborn infant are
compared. The differences in the proportions of the
intakes which are retained or excreted at different ages
are described, and their significance in relation to
metabolism at these various ages is discussed to emphasize
the important differences in scale, both of total body
content and daily turnover in the design of post-operative
treatment in the newborn. The effects of deviation in the
newborn from the normal range of intake as exemplified
by human breast milk are illustrated.

W. VAN ZEBEN (The Hague, Holland). 'Cervical
Lymph Node Tuberculosis Caused by Atypical Myco-
bacteria.' Eleven cases with enlarged cervical lymph
nodes due to atypical mycobacteria are described. The
clinical course and the bacteriology are discussed. The
special tuberculin tests which are diagnostic for these
mycobacteria are described.

EOIN ABERDEEN and DAVID WATERSTON (London,
England). 'Preductal Coarctation of the Aorta.' The
experience of the operation for coarctation of the aorta in
over 200 cases in the 11-year period 1953-63 are discussed.
More than half these cases were infants.
The results of operation have varied with age. Patients

over 1 year have nearly all done well, but the younger the
infant the higher the mortality rate: this is mainly the
result of additional cardiovascular defects, and is not
explained by the age of the patient. The severest cardiac
deformities would be expected to present first. Time is a
filter that selects the severe cases, and they present in early
infancy. Preductal coarctation of the aorta is one of the
severe deformities that commonly present in infancy.
Survival after surgical correction of this lesion has
improved in recent years and the reasons for this are
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discussed. Some details of management of respiratory
insufficiency are given, since this is such an important
part of the management of these infants.

G. BELLMANN (Dresden, D.D.R.). 'Congenital Dia-
phragmatic Hernia.' Four cases with congenital
diaphragmatic hernia are described. The diagnosis and
treatment is discussed. There was one death.

S. J. COHEN (Manchester, Great Britain). 'Diagnostic
Aids for the Unusual Types of Oesophageal Atresia and
Tracheo-oesophageal Fistulae.' The diagnosis of the
unusual varieties of oesophageal atresia and tracheo-
oesophageal fistula is discussed. Techniques that assist
in the diagnosis are described.

FRANCIS DANIEL, TIVADAR ADLER, and GEORGE
KOTELES (Budapest, Hungary). 'Surgical Complications
of Staphylococcal Pneumonia in Infants.' Infants with
the diagnosis of staphylococcal pneumonia are examined
first by the paediatrician. The course may change very
rapidly, and complications necessitating the surgeon's
intervention, such as abscess, pneumothorax, pyopneu-
mothorax, pneumocele with or without tension, may be
very sudden in onset.

Before starting treatment, bacterial cultures and
antibiotic sensitivity tests are carried out.

Forty-three infants with staphylococcal pneumonia and
its complications have been treated surgically in hospital,
and 4 of them died. In 3 patients puncture, and in 40
patients continuous closed thoracotomy drainage have
been performed, with good therapeutic effects in most
cases. Surgical intervention has been carried out in 6
patients because of bilateral, and in 34 patients because of
unilateral process.

EDWARD DRESCHER (Szczecin, Poland). 'Some
Remarks on Congenital Atresia of the Oesophagus.'
Tracheo-oesophageal fistula can be diagnosed by noticing
a blowing murmur over the left side of the hypogastric
region. Phonographic records of this murmur have been
made.
An uncommon anatomical variety of congenital atresia

of the oesophagus, where both the proximal and the distal
segments are joined together by longitudinal muscle fibres,
is described.
The treatment of secondary narrowing at the site of

anastomosis after a successful operation for oesophageal
atresia is discussed.

WERNER VON EKESPARRE (Hamburg-Duvenstedt,
Germany). 'The Operative Treatment of Diaphragmatic
Hernia and Relaxation.' During the past 5 years the
author has operated on 19 children with diaphragmatic
hernia or relaxation. Twelve had hernias, 4 had a relaxa-
tion, and 3 had a para-oesophageal hernia. Two children
died after operation: the first who was premature with a
diaphragmatic hernia and also extreme hypoplasia of the
left lung, ventricular septal defect, etc., died 3 days after
operation because of pneumonia due to aspiration. The
second child had a diaphragmatic hernia and extreme
hypoplasia of the left lung: after operation an ileus
occurred due to adhesions on two occasions, making a

further operation necessary. 17 children have developed
normally after operation. One child had whooping-
cough 2 years after operation; radiographs showed the
diaphragm unchanged.

In the author's experience special plastic procedures
such as a handled flap ofthe quadratus lumborum muscle,
the psoas muscle, or the anterior abdominal wall, or even
the use of alloplastic material can be avoided in the
newborn and during the first year of life.

These methods should be employed only in the rare
instances of extremely large diaphragmatic defects or the
total aplasia of one side of the diaphragm.

H. HARTL (Linz, Austria). 'Intrathoracic Duplications
of the Gastro-intestinal Tract and their Complications.'
Four cases of intrathoracic duplications in the gastro-
intestinal tract are reported. Two of these duplications
were cystic and corresponded to a duplication of stomach.
One of them was supplied by an artery arising from the
abdominal aorta and perforating the diaphragm. One
6-week-old infant was lost. Two tubular forms of
duplications were reported, one of them being a duplicate
stomach; an ulcer of this duplicate stomach perforated
into the right lower lobe and the chronic haemorrhage of
this ulcer caused expectoration of haematin-acid gastric
juice. The infant was operated on at the age of 16
months, weighing 4,400 g.; within a few weeks the infant
had regained its normal weight. Another case with a
duplication of oesophagus, a pseudo-stomach, and a
duplicate duodenum was successfully operated upon.
The rarity of these malformations, the puzzling symp-

toms, and possible aetiological explanations are discussed.

VLADISLAV RAPANT, ZDENEK SERY, and VLADIMR
VOmK (Olomouc, Czechoslovakia). 'Indications and
Results of Pulmonary Resections in Children.' An
analysis of 260 resections of the lung performed on 251
children under the age of 16 is presented. The mortality
rate was 3 %, and there were 31 major and 31 minor
complications. The highest rate of complications was
encountered in the group of 17 resections performed for
chronic lung abscess. Most complications occurred
during or after pneumonectomies. A definite relation
was found between the type of the primary disease, the
extent and difficulty of the resection, and the number of
severe complications.
During the follow-up period of 204 patients who could

be examined or questioned 3 died, the cause of death
being decompensated cor pulmonale. In all 3 patients
extensive resections had been performed. The late
results of pulmonary resections in the four groups of
patients described above were satisfactory, especially in
those where lobectomy or segmentectomy was performed.

STEFANIA REszKE, ZDZISLAW RONDIO, and STANISLAW
KuBIcz (Warsaw, Poland). 'Suppurative Lesions of the
Pulmonary Tissue in Children due to the Presence of
Foreign Body in the Bronchus.' In severe pneumonia or
pleurisy in a previously healthy child, or in any prolonged
suppurative disease of the lung and pleura resistant to
conservative treatment, the presence of a foreign body in
the bronchus ought to be suspected.
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Prolonged suppuration of the lung due to the presence
of a foreign body, especially of vegetable origin, leads to
an irreversible destruction of the bronchial wall and lung
tissue.

Resection of the affected pulmonary tissue allows full
recovery.
The sojourn of the foreign bodies in the bronchial tree

in our series was prolonged (3 to 20 months). Much
earlier recovery could have been obtained if the presence
of the foreign body had been suspected earlier.

I. SzOTS and J. GULYAS (Budapest, Hungary).
'Bronchial Adenoma in Childhood.' Bronchial adenoma
is a semi-malignant disease. Its treatment has undergone
changes in recent years. At first, the tumour, believed to
be benign, was excised via bronchoscopy. In our first
case we found that two excisions still failed to produce
the desired result, and lobectomy had to be performed.
We no longer believe bronchoscopic excision of the

tumour to be sufficient and adequate. The method of
choice is resection of the bronchus, at least 10 mm. above
the tumour, and the removal of the usually secondarily
affected parenchyma. When the parenchyma belonging
to the bronchus is intact, reconstruction of the wall may
be undertaken in some cases.
Owing to the possibility of late recurrence, evaluation

of the results of treatment requires at least 10 years.

KRYSTYNA WYSOCKA (Warsaw, Poland). 'Some
Remarks Concerning the Surgical Palliative Treatment of
Tetralogy of Fallot in Children.' A Blalock-Taussig
type of anastomosis is the best palliative surgical proce-
dure in children with tetralogy of Fallot and can be
performed even in the youngest patients.

Mobilization of the aortic arch and carotid artery may
be very helpful when the subclavian artery is too short.

Glenn's anastomosis is indicated in cases with total
atresia of tricuspid valve.

Moderate hypothermia decreases the risk of operation
in patients who are critically ill.
Omentopexy of lung hilus is recommended in cases

with total or partial aplasia of pulmonary artery.

G. BRANDESKY (Vienna, Austria). 'On Treatment and
Prognosis of Severe Head Injuries in Children.' Children
have a much better chance of survival after a severe
cranio-cerebral injury than adults. The younger the
child the better the chance of complete recovery. Perma-
nent disability occurs only seldom in childhood.

DENIS BROWNE (London, Great Britain). 'Ortho-
paedics of the Foetus.' The foetus in utero is exposed to
certain forces of a mechanical (including hydraulic)
nature, and these forces can act upon it in a way that can
be deduced. The assumption is made that the developing
body reacts to forces in much the same way before birth
as afterwards. These hypothetical effects may be divided
into: (1) differences between the newborn baby and the
slightly older child; (2) increased mechanical pressure;
(3) malposition; (4) increased hydraulic pressure; and
(5) membranous perforation.

ANDREW P. LAIRD (Glasgow, Scotland). 'Operative
Treatment for Failed Cases of Talipes Equinovarus.' A
detailed description is given of the author's operative
methods for failed cases of talipes equinovarus.

0. E. RAISCH (Stuttgart, Germany). 'Treatment of
Fractures of the Head of the Radius in Childhood.'
Fractures of the head of the radius showing slight luxation
require no special treatment: immobilization in plaster
bandage can be expected to lead to bony union without
functional impairment.

In the case of more pronounced luxation an attempt
can be made at atraumatic reposition under fluoroscopic
control. If this fails, open reposition must be carried
out; the operative technique is described. The results
have been good.

In childhood, removal of the head of the radius is
ill advised in view of the risk of disturbing the growth of
the radius.

In the treatment of obsolete fractures of the head of the
radius, which have healed with deformity and impairment
of function in the elbow-joint, osteotomy with wire
fixation is a promising procedure.

NORMAN SHAW (London, England). 'The Primary
Treatment of Congenital Talipes Equinovarus.' In the
past 10 years three principal methods have been used for
the treatment of talipes equinovarus at The Hospital for
Sick Children. None has proved entirely satisfactory.
The three techniques of primary correction used have

been (i) serial or kite plasters; (ii) Denis Browne splints;
and (iii) Robert Jones' strapping and stretching. Over
100 cases have been reviewed.
The author recommends gentle passive stretching and

Robert Jones strapping in the corrected position; this
has the merit of simplicity.
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