
PEISCOPE.

Fi rst.-That cancerous affections, particularly those of the mnammary
glands, have always, with a few rare exceptions, been rcgarded by prao-
titioners as incuruble by the kiiife and eschnrotics. This opinion, com-
mencing with Hippocrates, the ilther of medicino, has prevailed from
the earliest records of the proféssion, to the present moment.-Nature
never cures a disease of the kind, nor can this be effected by any medi-
cine, or internal remedies, known to the profession.

Secoidly.-That excision, however early and thoroughly exacuted,
is nearly avays, iri genuine cancer, followed by relapse, at a period va-
rying from a few weeks te several months from the time of the opera-
tion.

Thirdly, that nearly all practitioners, from tho time of Hippocrates to
the present day, have been, and are still averse to any operation for the
removal of cancerous tumors, after the establishment of ulceration, rapid
growth, firm adhpsion, organic change in the skin, lymphatic invasion,
the cancerous dyscmsy, or serious constitutional derangenents ; on the
ground that, if had recourse te, under these circumstances, the malady
almost inevitably recurs in a very short time, and frequently destroys
the patient more rapidly than when it is permitted to pursue its owa
course.

Fourthly.-That in al cases of acute carcinoma, or, in other words,
in al cases of this disease attended witb very rapid development and
great bulk of the tumeur, extirpation is unproper and nnjustifiable, in-
asmuch as it will only tend to expedite the fatal result, which, under
such circunstances, always takes place in a very short time.

Fifthly.-.That all operations performed for the removal of encepha-
loid cancer and its different varieties, are more certainly fullowed by
rapid relapse than operations performed upon schirrus or bard cancer.

Sixthly.--That in nearly ail the oprations for cancerous diseases,
hitherto reported, the history has been imperfectly presented, being de-
ficient i the details which are necessary te a complete and thorough
understanding ofthe subject in each case. This remark is particularly
true ini reference to the diagnosis of the miry, the minute examinatiou
of the morbid structure, and the history of the case after the operation,
as te the period of relapse, the time and nature of the patient's death,
and the result of the post mortem exarnmination.

Seventhly.-That cancerous affections of the lip and' skin, now
usualy described under the name of cancroid diseases, are less liable to
relapse after extirpation than genuine cancerous maladies, or those
which are characterized by the existence of the true cancer cell and
cancer puce.

Eighthly.-,,That although practitioners have always been aware,fùom tha earliest professional records, of the great liability of cancer to
relapse afler extirpation, a great majority of thera have awayl been, and
still are m &vor of operation in the early stage of the disease, especially
in schirrus, before the turnor has made much progress, or before there is
any disease of the lymphatic ganglions, or evidence of the cancerous
cachexy.

Ninthly.-That many cases of tumeurs, especially, tumfous of the
breast and testicle, supposed to be cancerous, axe in reality notancer-
ous, but of a be * n character, and consequently readily ourable by
ablation, whether e cted by the knife or by escharotics. . It is to thia


