2 v

N

r

Staif Meeting Bulletin

; Hospitals of the » » »

- University of Minnesota
NEOPLASTIC BILIARY
OBSTRUCTION




STAFF MEETING BULLETIN
HOSPITALS OF THE ., . .
UNIVERSITY OF MINNESOTA

Volume XVII Friday, October 26, 1945 Kurber 4
INDEX
PAGE
I- CAwI‘IDAR OF I'JVEIITS e ¢ & ¢ o ® o o @ « o ¢ e e @ ¢ o 55 - 5’+
ITI. NEOPLASTIC BILIARY OBSTRUCTION . . « & & « 4 « & .
.+ . .. Clarence Dennis and R. L. Varco . . . . . . 55 = €3
III. GOSSIP L] . . L] L) L] . L . L4 . L L] . L] . L - L ] L] L] C)i# aad 65

Published for the General Staff Meeting each week

during the school year, October to June.

Financed by the Cltizens Ald Society,
Alwmi and Friends.

William A. O'Brien, M.D.




I. UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
'CATENDAR OF EVENTS
Oct. 29 - Nov. 2, 1945
No. 87 Medical Visitors Welcore

Satur@ay, Oct. 27

9:00 - 9:50 Pedilatrics Grand Rounds, I. McQuarrie and Staff; W-205, U. H.

9:15 - 10:20 Swurgery-Roentgenology Conference; 0. H. Wangensteen, L. G. Rigler,
and Staff; Todd Armphitheater, U. H.

9:00 - 9:50 Medicinc Caso Presentation; C. J. Watson and Staff; M-515 U. H.

10:00 -~ 11:50 Medicine Ward Rounds; C. J. Watson and Staff; E-221 U. H.

11:30 - 12:20 Anatory geminar; History of Anatomical Bibliography, S. R, Miller;
I. A. 2206,

Sunday, Oct. 28

11:00 - 1:50 Obstotrics and Gynccology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U. H. .

Monday, Oct., 29

9:00 9:50 Roontgenology-Mcdicine Conference; L. G. Rigler, C. J. Watson end

Staff; Todd Arphltheater, U. H.

9:00 - 10:50 Obstetrics and Gynccology Conference; J. L. McKelvey and Staff;
Interns Quarters, U. H.

12:15 - 1:05 Pedlatrics Seminar; I. A. McQuarrie and Staff; 6th Floor Eustis.

12:30 - 1:20 Pathology Senilnar; Hodgkin's Discasce of the Breast, D. H. Peterson;

10k I. A.
12:30 - 1:20 Physioclogy Serinar; Disusc Atrophy of Bone, W. D. Armstrong, 214 M.H.
4:00 - School of Public Health Seriinar: The Rochester Child Health Project;

C. Anderson Aldrich; Women's Lounge, 5th Floor Students' Health
Service.

Tuesday, Oct., 30

9:00 - 9:50 Roentgenology-Pediatrics Conference; L. G. Rigler, I. McQuarrie and
Staff; Eustis Amphitheater, U. H.

12:30 - 1:20 Pathology Conforence; Autopsies; Pathology Staff; 104 I. A.

4:00 - 5:20 Obstetrics and Gynecology Conforence; J. L. McKelvey and Staff;
“Station 54, U. H.
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4:00 -

4:30 -

5:00 -

k50

5:20
5:50

5k

Surgical-Physiology Conference; Amputations and Prosthetics,
H. Hall and H., Wells; Eustis Amphitheater.

Ophthalmology Ward Rounds; Erling Hansen and Staff; E-534, U. H.

Roentgen Diagnosis Conference; W. K. Stenstrom, Harry Mixer.

Wednesday, Oct. 31

8:00 -
9:00 -

9:00 -

11:00 -

12:30 -

k30

8:50
10:30

10:50

11:50

1:20

5:20

Thursday, Nov.

Surgory Journel Club, 0. H. Wangenstcon and Staff; M-515 U. H.
Pediatrice Staff Rounds; W-205 U, H.

Nouropsychiatry Seminar; J, C. McKinley and Staff; Station 60,
Lounge, U. H.

Pathology-Medicine-Surgery Conforence; Chronic Ulcerative Colitis,
Cirrhosis of Liver, and Carcinoma of Colon; E, T. Boll, C, J. Watson,
0. H. Wangonsteen end Staff; Todd Amphitheater, U, H.

Physiolegy Chenistry Jowrnal Club; Staff; 116 M, H.

Neurophysiology Scminar; Spinal Irradiation, Ernst Gellhorn;

113 MeS.
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9:00 -

12:30 -

4:30 _,

5:00 -

Frlday,

9:50
1:20

5:20

5:50

Nov,

2

9:00 -
10:00 =

10:30 -

11:50 -

2:00 -

1:30 -

9:50
11:50

12:20

1:15

3:15

2:20

Medicine Case Presentation; C. J. Watson and Staff; Todd Arphithoater,

Physiological Cherdstry; Biochomistry of Nuclelc Acid; Cyrus P.
Barnury 116 M, H.

Ophthalmology Ward Rounds; Erling Hansen and Staff; E-53k, U. H.

Roentgenology Scrinar; Review of Recent Radiological Literature,
Radlology Staff; M~-515 U, H.

Modicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U.H,
Medicine Ward Roundg; C. J. Watson and Staff; E-221, U, H.

Otolaryngology Case Studlcs; L. R. Boles and Staff; Out-Patient Oto-
laryngology Department; U. H.

University of Mimncsotz Hospitels Gencral Staff Meeting; Schiiller-
Christians Discase, Solveilg Bergh; New Powell Hall Addition Arphi.

Derratology and Syphilology; Presentation of Selected Cases of the
Week; H. E. Michelson and Staff; w-312, U, H.

Roontgenology-Neurosurzory Conference; H. O, Poterson, W. T. Peyton,
and Staff; Todd Arphitheater, U. H. »




II. NEOPLASTIC BILIARY OBSTRUCTION

Clarenco Deonnis
R. L. Varco

Neoplastic biliary obstruction was
generally a hopeless ailment until the
introduction of a successful radical
operation by Whipple and his associates
in 1935~., When these workers showed
that the pancreatic duct could be occlud-
ed without fatal results in rescctions
of the ampulla of Vater, interest was at
once aroused in an attack not only on
carcinoma of the ampulla dbut on cancer
of the head of the pancreas as well. The
irmpulse of this discovery was porhaps
fortuitous in that later exporimental
work has shown the advisability of re-
anastomosis of the pancreatic ducts to
the intestine.2

Diagnosis

This presentation is not prirmarily
concerned with dlsgnostic considerations.
About one third of thesc cases suwrmarizod
in this report have presented histories
not of classical painloss progrossive
Jaundica, but of Jaundice prececdecd or ac-
corpenied by bouts of "biliary pain”.

The disgnostic_sgtudles of Dr. Watson and
his associates> have offored an almost
perfect rocord in this group of casos.

The Developmont of Radical
Pancreatic Duodenectory

Prior to 1941, Whipple's original plan
of porforming pancreatico~-duodonectoryy in
two stagos was goncrally followed. The
first was primorily for creation of a now

pessago by which blle could entor tho in.. -

testine and thus control the abnormal
bleeding tendency assoclated with biliary
obstruction. Usually a gastyoenterostory
was done at this flrst sitting also to
facilitate both preoperative feeding and
the performance of the resection of the
tumor at a second stage sorne weeks later.

With the introduction of vitanin K, it
becane possible to control this blecding
tendency without relief of the biliary
obstruction, and thus, in 1941, Whippleu
and Trirble and associates- independently
roported a one-stage operation for the
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renoval of cancers of the head of the
pancreas or arpulla of Vater. Aside
from the lessencd risk of one operation
as opposed to two, frcedom fron the ad-
hesiong of & prior stage mado cormlote
block resection of these lesions noro
frequently possible.

Although Whipple has shown that pa-
tients usually have good fat digestion -
after exclusion of pancreatlc Juice
from thoe intestine, yet somo of his
pationts suffored stoatorrhea.6 Drag-
stodt noted in animnleg that a rmuch bot-
tor nutritive staote oxiste after parital
pancreatic roscction when a rermant of
the pancreoas with a duct is left on the
duodenun, and suggested irplantation of
the pancreatic duct Into the stomach or
intestine as a part of the Whipple
procodure.2 Hunt atterpted to anasto-
roge the pancreas Into tho cut end of
tho severed jejumun in 19417, and a
variety of plans for achieving this re-
sult has boon described by othor workers
during the past four years.

In line with these findings, the now
generally accepted repairs after radical
resection of cancer of the head of the
pancreas include not only reconstruction
of a bpiliary-intestinal fistula and a
gagtroenterostomy, but also a pancrea-
ticoenterosbory. The exact types of
Procedure employed by wvarious authors
are of considerable interest, and the
most important ones will be briefly
sketched later.

Considerations in the
Radical Resoction

Blliary anastomosis. Upon review
.of the pertinent literature, scveral
considerations become apparent with re-
grd to the porformance of a satisfac-
tory operation. Tho first of thesc 1is
the prevention of ascending cholangitis
following anastomosie botween the bil-
iary and intestinal tracts, a complica-
tion of considerable frequency in the
best of hands.  Trautmann, Robbins, and
Stewart showed in experimontal astudies
in doges that simple side-to-slde anas-
tormonsis of bowel to gall bladder uni-
formly is followed by passege of in-
tostingl centont into the blliary
tract. Cole and Roynolds roport the




devolopment of suppurative cholangitis
In two cascs of radical pancroatico-
duodencctomy in whori the billary anas-
tomosis was mado distal to the gastric
enastomosis.? In both "the chills and
fever stopped abruptly when we Inter-
rupted the loop of JeJunum which had
allowed reflux of food into the intra-
hepatic ducts". We have adopted the
plan here of placing the gastric anas-
tomosis well below the biliary one.

Wangensteen made a rather exhaustive
study into the literature in connection
wlth the reporting of a case of ascend-
ing cholangitis after cholecystentero-
stomy; his review of all studies on the
subJect up to 1928 indicates that the a-
voldance of stenosis at the site of
anastomosis is at least as important as
the prevention of reflux from the intes-
tine into the biliary tract.+0

Pancreatic anastomosis. Another con-
gideration of some importance in the radi-
cal resection of the duodenum and the
head of the pancreas is that of the hand-
ling of the pancreatic duct. In Whipple's
first cases and in those of most other
authors until 1942, including that pro-
viously reported from the Univ. of Minne-
sota the pancreatic duct was simply 1i-
gated and the cut end of the gland care-
fully closed with fine silk. The end re-
sult of this was usually degeneration of
the acingr portion of the remsining pan-
creas.220s1l  The experimental work of
Whipple indicated that most of these pa-
tients suffered no ﬂegious interference
with fat metabolism™’®; this was perheps
due to the leaving of portions of the
duodenum containing small accessory pan-
creatic ducts., In the case reported from
herel? and equivocally in some of those
of Brunschwig,l? instances of stestor-
rhea were obsorved, with impaired nutri-
tion, Dragstedt has shown that complete
blockage of the pancreatic Juice from the
intestine of the dog results not only in
degeneration of the acini, but interfores
with the internal secretion, lipocalc,

In halfl the animals, leading to tho for-
mation of fatty changes in tho livers of
these subjects.? These findings have led
most surgeons to attempt to reanastomose
the pancreatic and inteostinal lumina in
the radical operations,

e
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Simplicity of procedurec. A further
consideration is the development of the
simplest procedure possidle, one with a
minimum of anastomoses, etc., a factor
demanded by the usual poor condition of
these patients,

Pre-oporative preparation. The pre-
operative preparation of these poor-rigk
pationts must follow the lines that
have already beon stressed &n gublica-
tions from the department,l,sl

Representative Procedures

Cancer of the head of the pancreas
or of the ampulla with extension into
the duodenumy common duct, or pancreas.
The original operation of Whipple, Par-
gons, and Mullins* was done in two
stages, the first of which was composed
of cholecystogastrostomy and gastro-
enterostonmy, and the second of which
vas rcgection of the head of the pan-
creap and much of the duocdenum, with
inversion of all cut ends (seec figure).

A socigd type is Whipple's procedure
of 1938,%° in which a wider resection
end a Roux Y-plasty permitted him to use
the cut ond of the JeJunum to make an
end-to-end anastomosis to the gall
bladder.

Hunt (19%1)7 first attempted to
anastomose the pancreas to the JeJunum .
in this type of case. An end-to-ond pans
creatico-Jjejunostomy was made, and the
common bile duct was implanted into the
glde of the bowel. He suffored from
pancreatic fistulae., ITwmplantation of
the common bile duct Instead of the gall
bladder was adopted by Hunt and others
becausce 1t had been found that the closed
oend of the duct was pronc to blow out,
no matter how carefully closed.

The operatign of Timblo, Parsons, and
Sherman (1941)” introduced the use of
the cut end of the stomach directly for
the gastrojojunostomy, rather than the
more clumsy closurc of the ond of the
ptomach and side-to-slde gastroenteros-
tomy, as proviously.

The operation of Demnis (1942)12
strossed for the first time the use of
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a long jJeJunal loop (40 em.) between the
end-to-end blliary snastomosis and the
gastroenterostomy as a moans of preventing
reflux of intestinal content into the
biliary tract. Gastrointestinal studios

on these patients falled at any time to
show reflux for more than a fraction of the
distance from the stomach to the gall
bladdor. Likelihood of ascending cholangi-
tis was further reduced by use of the end-
to-end cholocystojeJunostomy, adopted be-
causo 1t was thought to minimize the
likelihood of stenosis. This operation
was dosigned to be as simple as possidle;
whereas all previous operations had
involved a minimm of four suture lines,
and several as many as six, this required
but three. Trouble was encountered with
blow-out of the cormon duct closure.

Whipplo's operation of 1943 17 incorpor-
ates this general plan of simplification,
but includes a pancreatic anastomosis, Be-
cause of the short loop between the cormon
bile duct anastomosis and the gastric
anastomosis, it soems to us that 1t fails
adequately to insure against reflux fron
the stomach into the biliary tract.

Numerous other procedures have been
published, but they seenm not to be crucial
in the development of the ideal operation.
An gicellent summary of them 1s glvon by
Orre—.

The Univ. of Minn. operation. The opera-
tion which we have now gradually developed
as standard at this clinic has resulted
from our own experionces as much as fron
porusal of ideas expressod in the litera-
ture, A radlcal resection is performed,
with removal of the bottom third of the
stomach, all the duodonum, the first 15 cnm.
of Jejuium, about 2/3 of the cormon bile
duct, and the head, uncinate process, and
neck of the pancreas in one block of tisaua.
The cut end of the remaining Jejunum is
temporarily closed and brought through the
right side of the transverse mesocolon, An
end-to-ond anastomosis is made with the

.cormon bile duct, and the gall bladdor is

romoved,  As the Jejunum passos the cut end
of tho pancreas, an anastormosis of the
pancreatic duct to this viscus 1s nade.

At a point 40 cm, down the Jojunum, a vetro-
collc Polya gastroentercstory 1s performed.
Penrose drains are placed edjecent to the

o1

pancreatic and biliary anastomoses, and
the abdomen 1s closed.

Anastorosis of the pancroas has been
attermpted by various manouvers in the
past. Coffey atterpted it by rathor
corplicated plastic proceduros on the
bowel prior to implantation gf the entlro
heed, or tail, or the organl . He found
the difficulty to be that tissue Juices
activate the proteolytic enzyrws of the
pancreatic Julce, with resultant diges-
tion of the vulnerable suture line.

Poth devised a silver button over which
anastorosis. could be madeld, Varco's
nothod conslsts in insertion of a cathe-
ter into the pancreatic duct, ligating
it secureoly, and inscrting it through a
smnll stad wound into the intestine for
8 or 10 cm 20, The anterior and post-
erior capsules of tho pancreas are then
sutured accurately to tho serosa of the
intostine about & cm. fron the catheter
entrance into the bowel. Such a scheme
assures healing by delivering the pro-
teolytic Juice into the intestino at a
distance from the hoaling suture line.

This final radlcal oporation has been
orployed in four cases:

Cage 1. »3 & TH=-year-old woman
entered the Minnegpolis General Hospital
with o story of progressive painless
Joundice and cardlac failure, which
proved to be on an arteriosclerotic
bagls, Watson tests showod carclnoma-
tous Dbilliary obstruction. Following
digitalization and cholecystostomy her
condition very slowly irproved on owr
usual precperative regimenl¥, on 2/18/45
she was explored (Dernis), A well-
localized lesion in the head of the
pencreas was romoved by the radical pro-
codyre described, dut the gallbladder
was left dospite the presence of stones
because it had beon nocessary to awalt
return of the pulse and blood pressure
to normal levels repeatedly, and gross
transfusion had been beared because of
hor cardiac status. Her postoperative
course was surprisingly smooth, although
she vas slow to gain weight.

She returned to M,G.H. late in Septen-
bor with right upper quadrant pain in
attacks, Passage of a gallstone into




the common bile duct with impaction at the
anastomosis was diagnosed and verified at
operation, 10/10/45. The abdomen was free
of evidences of tumor: The gall bladder

was removed and the stone pushed into the
JeJunum: The postoperative course has been
merred by some purulent drainage around a
wick left in the operative site, but the
iIncision healed nicely, and the patient
remains well, afebrile, and free of Jaundice.

Cage 2. .» & Th-year-old man, came to
the Univ. of Minn, Hoep. 4/3/45 with
Jaundice of 6 months' duration associated
at the onset with pain. He had had 3
previous operations on the biliary tract,
the last in 1940. Watson tests 4 months
earlier had indicated hepatitis, but on
this admission extrahepatic obstruction
vas indicated. Exploration 4/17/45 re-
vealed a cancer of the common duct invol-
ving the duodenum (Dennis). Radical re-
section was done. The patient died suddenly
in 48 hours of pulmonary cmbolism, proven
at autopsy. (N.B.This had been feared be-
cause of extreme preoperative lethargy. On
another occasion the vena cava will be
ligated).

Cage 3. _._., a 66-year-old man, came to
the Univ, of Minn. Hospitals 8/29/45 with a
2-month history of painless Jaundice.
Studles indicated carcinomatous obstruction
and radicel rcsection was done 9/13/L45
(Dennis). The postoperative course was
complicated by a biliary fistula which
closed in a few days. He went home feeling
well 10/6/45,

Case L. y a 66-year-old woman came to
the Univ. of Minn. Hospitals 10/10/45 with
a b-month story of painless Jaundice. Wat-
son tests Indlcated a cancerous obstruction
and at operation 10/19/45, a radical re-
gection was done for carcinoma apparently
of the intramural common duct. Drainage was
onitted. The postoperative course has been
uneventful to date (10/23/45).

The difficulties inherent in such radical
procedures are many, but the ones which have
bothered most are:

1) Exposure. We have come to use a long
transverse incision plus a vertical upward
extension from the center (Brunschwig inci-
sion), This is adequate and minimizes the
need for retraction. All havo healed
primarily.
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2) Establishment of operability.
Aftor exposure of the lesion, it is
often lmpossible to determine whether
1t involves the wall of the portal
veln or the superior mesenteric vein
until the operator has been committed
to resection by division of the pan-
creas or the stomach. Involvement of
other vessels, as the hepatic artery
or splenic veln occurs only a little
less frequently, but 1s less difficult
to determine,

3) Dissection of the portal vein and
superlor mescnteric veln from the
pancreas. These vessels are friable
and are Jolned to the pancreas, which
partially surrounds them, by numerous
fine tributaries which bleed profusely
if torn. Adoption of the coagulating
current to control these vessels has
facilitated this dessection enormously.
Dissection is also rendered difficult
by the frequency of neoplastic or
inflammatory adhesion to the walls of
these veins.

4) Vascular anomalies. These are
apparently frequent. We have done one
procedure in which the celiac axis was
absent and the hepatic artery arose
from the superior mesenteric artery and
traversed the head of the pancreas; in
enother the portal vein crossed
entirely in front of the neck of the
pancreas.,

Other phases of the operatlion are
straightforward, but timeconsuming.

Carcinomn of the ampulla of Vater

In 1899 Halsted reported a case of
succesaful excision of a carcinoma of
the ampulla of Vater by a trans-duodenal
approach, utllizing local excision of
the lesion and reimplantation of the
ducts into the resulting defect in the
mucosa of the posterior duodenal wa112l,
To date, this procedure has not been
supercoded. The single difficulty
lics in failurc to remove a wide block
of tissue surrounding the lesion., A
further practical difficulty sometimes
has arisen here, namely that more than
the mucosa of the posterior duodenal
wall may have to be romoved, leaving a
dofect which is difficult of closure.




Report of Cascs

In the period from Jan. 1, 1937, to date,

we have becon oble to find 41 cases of
biliary tract obstruction due to cancer
which havo passed through the Main Opera-

1)

2)
3)

4)
5)

6)
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ting Room at the University of Minn.
Hospitals and the Minneapolis General
Hospital. Several other caeges which
have arrived in terminal condltion, or
have not been subjected to surgery for
other reasons arc not included. Date
are presented in Table I.

Table I
IMMEDIATE RESULTS

of Surgical Procedures for
Neoplastic Biliary Obstruction

No. Surg. deaths
Non-resecctable lesions
Exploration only
Ca, of Pancreas 5 21
Ca. of uncertain origin 2 0
Palliative procodures 13 3
Total 202 5
Local resections
Ca. of common bile duct b 1
Ca. of ampulla of Vater 2 0
Total | 93 1
Radical Pancreaticoduodcnectony
Ca. of common bile duct 1 14
Ca. of arpulle of Vater 2 12
Ca. of head of pancreas S _gé
Totel 127 4
Grand total 41 10

One dicd on Induction of ancsthesis

.alone,

17 Dennis,; 1 Donnis and Varco, 2 others.
4 Dennis, 3 Varco, 1 J.R.Palne,

1 O0.H.Wangensteen.

Pulmonary embolus 2 days p.o.
Inexperience (Dennis). Suporior mosen-
teric artory cut.

One casc of vascular anomaly: hepatic
aﬁtory travorsed head of pancrcas (D and
V).

One case hed heavy involvement of portal
veln found only after cormitment to
exclision; seguent rcsected and vascular
anagtorosla attempted; anacstomosis
functioned and remoined patont (proved
at Post mortem), but patient died of
hepatorenal syndrome. (Dennis).

Follow-up of cases has becn good only
in those subJected to resectlon; it is
belng pursucd in the others, but is not
yet complete. Insofar as tho date sre
now avallable, thoy are prescanted in
Table II.

Corment

Review of our results will raise
guestions as to the value of radical
resections for carcinomn of the billary
tract. This quostion has been studled
in some detail by T.G. orrel in a surmary
of all cases reported in the literature
up to Dec. 9, 1944, 104 such radical
regections had been reported ot that
time. Our report concerns 12 cases, one




;“

60

Table IT
Follow-up data on cages of
Neoplastic Biliary Obstruction

Local excisions
Cormon bille duct

AN

Arpulla

Radical exclsions
Arpulla
Pancreas

Non-resecteble coses with
follow-up

of which is included in the 104 mentionod
by Orr.

The surgical nmortality incurred in the
geries of cases reported in primarily of
a type which should not again occur, now
that further experlence has been gained.
It secens probable that the risk in the
future should fall to about 10 per cent.

The follow-up data on the radical re-
sections will further tend to ralse doubts
about the advisability of the procedure.
Here agaln, the aquisition of experience
will improve our results. Our longest
survival was subJected to operatlion in
February, 1945, and, save for two
avoldable surgical accidents*, all cases
done since that time are now living and
apparently free of tumor.

The most promising group of patients,
both from thoe point of view of surgical

¥Section of the sup. nmesenteric artery,
and anticipated pulmonary embolus; this
was feored because of mnrked lethargy pre-
operatively. The vena cave should have
heon ligated at operation.

No. surviv-

ing surgery

Survivel &
status

3 L1lyr.
I&W 1 mo.

D1 yr.
5 1&W 33 mo.
24 mo,
19 mo,
5 mo.

L 12 no.

D 8 ro.
189 8 mo.
2 no.
4 ga.
D 6 o,
5 mo.
33r0.
3 mo, (Not of tumor)

~

5 D 3 at 4 mo.
2 at 2 mo.

rortality and of postoperative suwrvival
1s that corprising local excisions for
carcinomns of tho armpulla of Vater.
Thero have been no surglcal destiis in
thls group, and all patients are living,
although one has evidencos now, after a
year, of recurrence., Radical rescctions
for this group may prove to be in order;
those two here reported were disappoint-
ing, but both were extensive tumors not
amenable to local excislon.

Thore seems no doubt about the advis-
ability of resection for common bile
duct carcinoras.

Conclusions

1) The development of operations for
neoplagtic billaxry obstructions hasg
been outlined.

2) A procedure which we have evelved
has been presented. TFor several reasons,
we consider it superior to any heretofore
reported. The rwst irportant is the
gimplicity of the plan.

3) Eleven new radical pancreaticoduo-




denectories arc added to the 104 cases
already in the literature, one of which
also cone from this group.

L) Our experiences with 4l cases of neo-
plastic biliary obstruction have been
pregented,

5) Sirple exploration carried a 25%
nortallty in the non-resectable cases, and
the swrvivors of surgery lasted on the
average only a little over 3 months.

6) Radical pancreaticoducdenectomy carried
a 33% nortality, mostly due to now-
avoidable factors. Of the 8 survivors, 5
dled in an average of a little over 5
nonths, and three ore living and well at
periods up to & months.

7) Local resections of lestions of the
cormon duct or arpulla of Vater incurred
a mortality rate of only 11%. The arpull-
ary local rosections cases are all living,
and 2 of 3 common duct rosections to sur-
vive surgery are still living,

8) With the experience which has now beon
gained, tho mortality rate of surgery in
these cascs as a whole is expected to drop
to less than 10%.
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GOSSIP

The Midwest Section of the
American Federation for Clinical Research
meets In the Drake Hotel Chicago, Thursday
November 1, 10 A.M, and 2 P.M, Twenty
vapers will be presented by representatives
from Chicaego, Madison, Ann Arbor, Indlana-
polls, Detroit, Great Falls, Cleveland,
Rochester, Minneapolls, Boston, Salt Lake
City and Colurmbus; Minnesota names on the
progran include E. H. Lambert, C. F. Code,
Ivan D. Baronofsky, Richard L, Varco and
Charles E, McLemman. This organization
represents our Junion group who last met a
fev years ago in conncction with the meet-
ing of the American College of Physiclans
in St. Paul. BSecretary ig F, W. Hoffbauer,
----Returning medical officers vislt the
Department of Postgraduate Medical Education
daily. The majority are on terminal leave
which extonds to the end of December or the
first part of January; as they cannot start
their cducational program during this
period, they are advisod to first become
acquainted with their family, to adjust .
themselves to civilian ways of living, and
later to assist a physlclan in practice, or
take a part-time position. Largest num-
ber who reported during the past few wecks
are from the class of 1939 and most of them
have not had much clinical experience bo-
yond their interneship, as they have been
in service for four and one half years.
During their leisure hours they had an
opportunity to think about the futurc and
many are asking for special training in
surgery. Can 1t be that the surgilcal
treatment of disecase 1s so much more inter-
esting than the other branches of medicine
or is it a question of taking care of your
own surgery in general practice? Many
general practitioners insist that unless you
do your own swrgery you lose caste which is
in sharp contrest to the old ldea that it
was entirely an economic factor. The Ameri-
can Spoclalty Boards have been accepted asg
the objective by the majority of roturning
service men who want more training, and
only an occasional man asko how much credit
he will recelve for hils army time. The
Journal of the American Medical Association
published & list of residencies for the
entire country in the October 1 1lssue.
of the returning medical officers have
visited many of these spots only to be told
that the places are filled. Others have
applied by mall and received the same
Information. Thore is a well-founded rumor

IIT,

Some

o

inactive resorve officers of the Army
and Navy now occupying thesc resil-
dencles will vacatc them April 1 and
July 1, 1946, Hospitals mny then £111
thelr vacancies with retwning nedical
officers, U4fs or women. In addition
many institutions will increasce the
number of resgidoncies and noew places
will be created.....Alan Gregy, Rocke-
feller Foundation, in discussing
"Treonds in Medical Education" wonders
what is to be done with a man whose
training was packed in 36 hurried
nonths in schools and hospitaly obvi-
ously under stoffed. The physician
knows that he has forgotten much and
migsed more of all that goes to make

up a good doctor's education. As
American medlcal schools have graduated
betwoen five and six thousand doctors
each year from these programs, it will
be necessary to reprocess between
fifteen and twenty-five thougand
physiclans who will nced and woant post-
graduate training. The American Medical
Association survey indicates that 80%
of the graduates of the last five years
arc asking for such opportunitics.
These men want rosidencies that will
guarantee them first rate teaching and
guldance. They are in a hurry because
they have been in the service a long
time and they are anxious to get
started. Like most retuwrned soldiers
gecking further education, they will be
eager to work, critical of poor toaching,
and terrlibly in carnest. Our medical
schools and toaching hospitals do not
have the space, staffs or teaching
material to meet the expected derand,
The answer 1s to convert non-teaching
hospitals into teaching institutions.
Dr. Gregg points out that the public can
expect the best care in those hospitals
vhich give closest attention to teaching.
Instead of hospltals rewarding the men
who cen bdring the most patients, hospi-
tal staffe should appoint mombers for
their ability to teach, This helps the
teachers as woll as the students and
the patients. But hospltals are only
one means of furthering medical educa-
tion. Trained men should take on
associates in their private practice
for the same purpose. Dr. Gregg is
0lso a believer in the'"autopsy. rwihod"
of working up a patient. He once sald
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that 1f he were token to a hospital which
was wknown to him, ho would ask for their
postmortem percentages., If it was high,

he would know that the whole system revol-
ved around completo work-ups, so that if
the case came to post no one would be
bawled out and all would be pralsed for
their efforts--and strangely cnough under
such a systom the recovery rato would be
higher. Dr. Gregg urges hospitals to
affiliatc with medical schools even at a
distance. Tho teaching hospital 1s the
focal point in all trends in medical
education; it is not Just a postwar measure
a8 1t represents a forceful, permanent type
of medical training, The tide of medical
education 1s turned in the direction of

the teaching hospital and the facilities

- must be developed,-~~--Wo have sent noarly

400 roquests for informntion concerning our
poctwar plans. This does not include the
letters which have been held in depart-
mental offices, Large number of requests
come from our own rmen and others from
those outside the district. The following
suggestions are mnde to those agking for
informatlion. BSccure a residency if poss-
ible and come back for your basic training
later. Only a limited number can do this,
80 to the balance we suggest that they
start thelr review courses at the Center
for Continuation Study now and tako their
resldency later, They will have 2 choices
of cowrses. A, Clinical review course in
medlcine and modical speclaltics one quar-
ter, followed by clinical review course in
surgery and surgical gpeclalties one
quarter. B. Pre-clinical (basic scionce)
review courses and attendance at depart-
mental senminars, confercnces, two quarters.
In both cases the student will have his
tultion pald by the Vetorans Administration
and will receive books and maintenance

($50 or $75 a month). A student could )
spend four quarters in this way in prepsra-
tion for the future. If the rosidencies
opon up July 1, 1946, those men would be

in a good position to qualify for them.

In our plans for the future every effort
should be made to increase our staff ond
facilities to the point where we can handle
undergraduate, graduate, and continuation
study students at the same time. A dls-
tinction is made between a graduate student
who receives a regular appointment as
modical fellow and whose program is plan-
ned and arranged entirely by us and one
that we assist in planning by offering re-
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view courges in clinical branches and
basic sclences and help in securing a
residency in another institution. Fellow-
ships are primarily for those interested
in teaching and research and resldencles
for those who will engage in clinical
practice. Some of our clinical depart-
ments are arranging programs which will
include a rotatlng schedule between
Minneapolils General, Ancker Hospitals,
and University Hospltals. The question
of integrating rosldencics in private
hospitals and fellowships in our Hos-
pitals has also been discusscd...Staff
meetings are off to a good start and
the return of many former staff men from
the scrvice makes it look like old times
.+..The Center for Continuation study
will presont a spccial continuation
course for pediatricians November 7, 8,
9 and 10, DNov. 7 will feature a sympos-
iuwm on convulsiyc  dlsorders by Irvine -
McQuarrie, Max Scham, Forrest H. Adams,
Mildred Ziegler, John M. Adams, R. A.
Jengen, and H. M. Keith. In the after-
noon the relationshilp botween child psy-
chiatry and teaching, community, and
gchool service will be discussed; also
speech problems and the relationship be-
twecn mental development and clinical
problems, Participants, R. A. Jcnsen,
H. 5. Lippman, Harold B, Hanson, Starke
R. Hathawwy, and Bryng Bryngolson.

Nov. 8 will be devoted to psychosomatic
pediatrice with Dr. Milton J. E. Scnn
of Cornecll as tho lcader., Thursday
afternoon Dr. C. A. Aldrich will present
his findings on development in the first
two years of 1life. Novcmber 9 there
will bo a symposium on congenital and
acquired heart disease in children.

Dr. Helen B. Taussig, Baltimore and Dr.
Hugh McCulloch, St. Louis will be the
discussion leaders. Participants will
be Leo G. Rigler, Gecrge E. Fahr, M. J.
Shapiro, 0., H. Vangensteen, Paul F, Dwan,
W. W. Spink, B. J., Clawson, J. M. Adams
and othors. On Saturday, November 10,
Chronic Constrictive Pericarditis will
be presented.eves.s




