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PREFACE.

IT has been a painful task to me to write the following
pages, not because there is anything in the charges
recently brought against me by some of my German
cotleagues, which I have the slightest difficulty in
meeting, but because I feel most keenly the unscem-
liness of a controversy which must neccssarily cause
additional suffering to hearts which have already
been tried beyond the common lot. Although the
pamphlat issued from the Imperial Press at Berlin
embodies accusations which amount to a charge of
malpraxis, I should have been content, so far as I am
personally concerned, to leave my professional reputa-
tion to the judgment of impartial men. Under the
special circumstances of the case, however, 1 feel it to
be a duty which I owe to those cxalted persons who
honoured me with their fullest confidence through
thirteen months of terrible anxiety, to justify the trust
which they placed in me. My position, as will easily
be understood, was one of the greatest difficulty,
owing not only to the overwhelming responsibility of
the case itself, but to what I may call its external
complications. 1 know of no instance in history in
B2



4 Preface.

which a physician, who simply tried to do his duty
to his patient to the best of his ability, has had to
endure so0 much calumny and misrepresentation.
I say nothing of the abuse and even threats which
were liberally showered on me, for to these things
1 was utterly indifferent, and I can, therefore, claim
no credit for despising them. But one must be
more—or less—than man to bear deliberate and
persistent  distortion of his words and acts and
motives with equanimity, It is true that the accusa-
tions were in many instances absurd, and even self-
contradictory, but my assailants evidently acted -on
the cynical maxim attributed to Voltaire, “ Throw
mud cnough and some of it is sure to stick;" and
from the nature of the case there were few, cven
among professional men, who could form a correct
judgment on the facts as presented to tham. Two
things supported me in what would otherwise have
been an intolerable position, First, my own con-
sciousncss of perfect integrity of purpose ; secondly,
the absolute trust and delicate consideration with
which from first to last I was trusted by my noble-
hearted patient. No physician could wish for 2
patient more obedient to his injunctions, more
ful of “sweet reasonableness,” than the ruler of
the mighty Empire of Germany.

As there is a good deal of plain speaking in the
following pages, and as the conduct of some of my
German colleagues is discnssed with a freedom which
may seem unprofessional to those who have not read
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the attack which these gentlemen have made on me,
I take this opportunity of saying that I have
advanced nothing here with respect to my hostile
colleagues which has nat been publicly stated already,
nor have \I made any allegations except in self-
defence in reply to charges against mysell. I regret
extremely that the controversy should have assumed
such a tone, but I may remind my readers that 1 am
in no way responsible for it.

In conclusion I may be allowed to refer to some of
the difficulties under which I have laboured in
dfawing up this vindication of my professional
character. I have been unable for obvious rcasons to
allude to several points, which, though not bearing on
the purely medical aspect of the case, were yet most
important factors in determining the course which
was pureued. I think I have also some grounds of
complaint against the Prussian Government, which,
whilst allowing my adversaries free access to the
State Archives, refuscd me the same privilege. As I
have shown in the bedy of this little work (p. 207),
these “official sources” are of a very miscellancous
character ; But among them there arc important decu-
ments relating to the case of the late Emperor which,
in justice to me, should not have been kept from the
public Amongst others may be mentioned the
protocols of Professor von Schritter, Dr. Krause, and
myself, drawn up in November 1887, and more espc-
cially the written refusal of the Empceror (then Crown
Prince) to submit to any other external operation
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than tracheotomy. ﬁepmtocolswhii:hit Is proved
that Professors Gerhardt and von Bergmann seat in
to the Haus-Ministerium would also fumish inter-
esting reading, and would show what really were
the views of these gentlenten before I was summoned
to Berlin. The first Report of Professor Virchow
would also be highly instructive. I can only hope
that thesc documents and other matters bearing on
this historical case will some day be made public.
1 at least have no rcason to fear the full light of
day.

19, Farley Streck, 1V,
Ortvder, 1888,
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THE FATAL ILLNESS

or

FREDERICK THE NOBLE.

SECTION IL-—HISTORICAL.

.

CHAPTER L
MY FIRST VISIT TO BEKLIN AND PUTSDAM.

Reception by the Crown Prince—On the evening of
Wednesday, May 18, 1887, as I was about to rctire to
rest after a day of hard professional work T reecived
a message requesting me to proceed to Berlin to
see His Imperial Highness, tlin: Crown Prince of
Germany. No hint was given as to the nature of the
case, about which I had only heard vague rumours to
which I had paid no particular attention, There was
no train that night, but I started the next morning,
and rcached the German Capital on the afterncon
of Friday, May 20th, being mct by Dr. Wegner,
Physictan-in-Ordinary to Ilis Imperial Highness, and
Deputy Medical Director-General in the German
Army. We drove at once to the Kronprinz Palais,
where I found rooms prepared for me. I had
scarcely time to change my travelling clothes before
the Hof-Marschall, Count Radolinsky, came to con-
duct me to the Crown Prince. His Imperial High-
ness received me most graciously, apologising with
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the charming Jonfomie which endeared him to all
who knew him, {gr all thll: tro:.;ble which his fottraﬁ
was causing to other people, and in particular
long and fgtiguing journey which it had cntailed on
me, He spoke in English with scarcely a trace of
foreign accent, but his voice, though ectly intelii-
ible, was little better than a gruff whisper. His
mperial Highness offered to submit himself to
examination there and then, but on my venturing to
sugpest that it would be better that I should first
confer with the doctors alrcady in attendance, he
at once acceded to my request,

Iutroduction to my Colleagnes—Thereupon 1 was
taken to another reom, where I found the following
physicians and surgeons assembled : Professors
Gerhardt, von Bergmann and Tobold, Pr. ven Lauer,
Physician-in-Ordinary to the aged Emperor, and
Medical Director-General in the German army, Dr.
Wegner, whom I have already mentioned, and Dr.
Schrader, another military surgeon, who occasionally
acted as Dr. Wegner's deputy in attending the
Imperial family. With Professor Gerhardt I was
already personally acquainted, and he was known to
me professionally as a physician who, in the midst of
his labours in other departments of medical science,
had found time to give some attention to diseases of
the throat. Professor von Bergmann I had heard of
in connection with the Servian and Russo-Turkish
wars, and I knew that he had been called from
St. Petersbury to take the Chair of § at Berdin
after it had been declined by Professor Billroth, of
Vienna, and Professor Volkmann, of Halle, to whom
it had previously been offered. I had never, how-
ever, scen him mentioned in laryngological literature,
save as a somewhat unfortunate operator in a few
cases of extirpation of the larynx.  Professor
Tobold's name had at one time been familiar to me
as that of one of the carliest throat physicians in
Germany : but in the development of the speciality
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he had dropped almost entircly out of notice, and
had grown to be little more than a wominis wmbra
nt gencration of practitioncrs. I confesa
tha.t I feit some surprise that amony those with whom
I was invited to take counscl in a case of such import-
ance there was not at least one of the leading German
specialists in throat discascs. Every laryngologist
could, without any d:ﬂiculty. name scveral men in
Germany whose reputation is not confined to their own
country ; their absence here seemced to me so aignifi-
cant that I rather hastily concluded that the Crown
Prince must be suffering from some obscure discase
of which the laryngeal affection was only an acci-
dental complication,
* The first Consultation—After I had been intro-
duced to my collcagues, the consultation began.
Dr. Wegner rcad a report of the case from the
beginning up to the time that Professor Gerhardt was
called In. It appeared that the Crown Prince had suf-
fered from what was supposed to be catarrhal inflam-
matign of the larynx, with great hoarsencss, in the
previous January, and that he had been treated with
the ordinary remedics without result. I may here
mention that, as I afterwards learned, the Crown Prince
himseilf always attributed the origin of his illness to a
severe cold which he caught in the auturmn of 1886,
‘Whilst in the north of Italy, the Crown Princess and
he had taken a drive one evening with the King and
Queen of Italy. The coachman lost his way; it
became dark and chilly, and the Crown Prince,
who had no great-coat with him, felt as if he had
taken cold. He told me that his throat had never
been quite well since that evening. Dr.
Wegner had conclnded his w?ar:, Professor Gerhardt
described the condition he Prince’s throat
when he first saw it, and gave a general sketch
of. the treatment which he had adopted, without
entering into details. I merely gathered that there
was a small growth on the left vocal cord, which
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Dr. Gerhardt had tried to destroy with the galvano-
cautery, and that the Crown Prince had then been
seht to Ems, where he had spent some weeks without
deriving any benefit,

My first Examination—After hearing these state-
ments, I to examine the case for my-
self,. For this purpose we went into a darkened
room, where I made a careful inspection of the
Crown Prince’s throat with the laryngoscopic mirror.
I saw a growth abocut the size olg a split pea at
the erior part of the left vocal cord; it was of
a pale pink colour, slightly rough on the surface, but
not lobulated. The little tumour lay over the e{l::-
cessus vocalis, but extended also a little way behind
and below that point. In deep inspiration, the sharp*
receding angle formed by the junction of the mem-
brancus with the cartilaginous part of the cord was
scen to be obliterated, its place being taken by a
rounded prominence. On phonation a portion of the
growth disappeared from view—a fact which showed
that it was partly attached to the under surface as
well as the side of the cord; in other word$, the
neoplasm was partly subglottic in situation. The
mucous membrane covering the vocal cord was red
in the neighbourheod of the growth, but at the front
part, for about one-fourth of its length, the cord was
perfectly natural in appearance, There was no trace
of ulceration on the growth, which, to the naked eye,
bore the look of a simple wart or papilioma (as seen
in Fig. 1). The affected cord did not move with the
same freedom as its fellow on the right side, the play
of its fibres being hindered by the excrescence at-
tached to it, which also prevented the two cords from
coming together in the way required to produce clear
vocal sound. The mucous membrane in other
of the larynx was slightly congested and relaxed.
Except for the loss of his voice, however, the throat
gave His Imperial Highness no trouble ; there was no
pain, no difficulty of breathing, no hindrance to swal-
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lov:cil:f. The Crown Prince was in every other respecta
m of stalwart health, far stronger to all appearance
than the avetage even of strong men. Hecame of a
healthy-stock, and had not impaired his fine consti-
tution by excesses of any kind. He had, however,
been subject to occasional attacks of relaxed throat,
and he had neccessarily led a life of considerable
exposure. He had had to use his voice a good deal

Fig. 3.—8ketch of 1he prowth as firt scen,  OF coure the drawi
ocs not show the Jower, or rather under, part of the growth, whic
‘was the portion that was specially difficuit to seize and take away,
The following explanativns may, perhapa, be aneful to thost unaccus-
tomed 1o examime the e
In speaking of “right™ and * lefi,” it must not be forgniten that &
luy:f:wopic shetch represents the throat of @ person placal opposite
e rzer.  In the cave of an ordinary familiar view, the relation
of the twa sides is at once epparent ; besitdles which, certain festures
;ﬁo ﬂ‘“ make lit ciepr which side of gle b“d,hii‘l on m 5 but, l;n
ng at a mgoseopic pacture, the two sides actus
identical, conf arises, It should therefore be bome in min
that the righi side of the larynx i opposite the Ieft wikde of the
observer, just s the right hand of a pervon would e opposite the
y hand of & fcnou:h st:l:g!i u:}'r?hn: ;:I' him, un’;_l the same renm::-.,
course, & to the Jeft s aryna.  'To get & proper iden
of the s pictures in this hmz‘n“ :Mfgel held im _fromt
of, and er above, the veader, the wpper part of the book being
inclined forwards at an angle of 437

both in the open air and indoors. This was the case
as it presented itsclf to me.

The Question of Diagnosis—When 1 had made
my examination the other doctors and I withdrew in
the ordinary way to discuss the matter.  Professors
Gerhardt and Tobold gave a positive opinion that
the discase was cancerous, and Professor von Berg-
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mann, though ex ing himself more y,
substantially u'.ﬂzed with them.* Al were
unanimous in thinking that a cutting operation from

the outside would be necessary for the removal of
the growth ; the nature of the surgical- pro-
cedure that would be required was never, however,
digcussed in my presence. In fact our cons

never reached the stage at which that question would
have come up for consideration. When it came to
my turn to speak, I said that “there was nothing
characteristic in the appearance of the Emwth; and
that it was quite impossible to give 2 definite opinion
as to its nature, without a morc searching examina-
tion.” I pointed out that the opinion expressed by
my colleagues had been come to on what scemed tq
me to be insufficient grounds, and that they had
omitted the most essential, and at the same time,
the most obvious, means of arriving at a correct
diagnosis. The first thing to be done was to pick
off a piece of the growth through the natural passage
and have it examined microscopically by an expert
Professor Gerhardt said it would be difficult, if not im-
possible to do this on account of the awkward situa-
tion of the ; and Prolessor Tobold expressed
a similar opinion, Whilst freely admitting that the
operation in this case presented exceptional difficulties,
1 said that I thought it could be done, and that at
any rate it should bc attempted. I then turned to
Professor Gerhardt and said to him, “ Will you try? "
He replied “I cannot operate with forceps.” I-next
asked Professor Tobold if he wonld make the attempt,
but he also declined, saying, “1 no longer operate”
These replies increased the surptise which I already
felt at a case of such a nature baving been entrusted
to the hands of these gentlemen, for a throat-specialist

* I waa afterwards informed by Dr. W that watil 1
arrived Professor von Bergmann had declined to take any
responsibility with regard to the dilfnmis. He had a.llra.rs
smr?‘ Gerhardt makes the diagnosis, 1 am only the operator.”
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who cannot use the forceps is like a physician who
cannot use the stethoscope, or a carpenter who cannot
handle a saw. I then expressed my readiness to
attempt the operation, and it was umnim :E;ced
hat, if I suooeeded, the fmgment d
be sent to Professor Virchow, who is universali
adnutted ta be the greatest living authorlty on
g to morbid anatomy. h
anxmus to lme{:\l clear of controversial l.oplcs in
place, I must herc interrupt my narrative for a
moment to call attention to the eminently disin-
genuous manner in which this subject is dealt with
by Professof Gerhardt. He makes no allusion to the
conversation given above, but contents himself with
saying, “ Mackenzic was enfrusted (!} with the removal
of portions of the tumour,” * as if my colleagues had
graciously waived their rights in my favour, or as if 1
were the handicraftsman to carry out the behests of
my scientific supecriors, The insinuation thus subtly
conveyed has absolutcly no foundation in fact. My
colleagues had not taken the very first step towards
establishing their diagnosis on a scientific basis, nor
apparently had they cven thought of so doing.t The
mosa came from me, and it was only after they
acknowledged their inability to carry it out, that
1 undertook to make the attempt. 1 must be excused
for dwelling a little on this point, for it was from
this circumstance that the jealousy of my German
colieagues, which subscquently led to so much
nnpleasantness, first took origin.
My First Operation—Having, as [ have already
said, no knowledge of the nature of the case before |

* Dig Krankheil Kaiser Fricdrick des Dritten, p.
t+ It was only on rcading the German pam hﬁ.-'tthall
Jearned that Dr. Gerbardt bad, as a matter ol' fact, made
several ineffectual attempts to remove a portion of the growth
"with snares a2nd sharp spoons. This is admitted in the docu-
ment in question (p. 2), but Professor Gerhardt carefully
reﬁ'linedgommenhumngnmmenttheume.
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arrived in Berlin, I had Jeft home unprovided with
any instmments beyond those required for a simple
laryn pic examination. After the consultation,
thcreg::ol visited the shop of the principal surgical
instrument maker in Berlin ; but, although he had sold
many of my own laryngeal foreeps, he did not happen
to have any in stock, This was a great diu'?pmnt-
ment to me, for every surgeon knows what a difference
there is between operating with an instrument familiar
to his hand and cne to which he is wnaccustomed.
I found a forceps, hawever, of a French pattern with
which I determined to make the attempt. Mean-
while the Prince and Princess had returned to Pots-
dam, and I was left alone in the Kronprinz Palais
with lefsure to think over the whole situation, and in
particular of the operation which I was to perform the
next morning. It was trifling enough in itself, and I
had dene it with success on several hundred patients,
but never in a case so fraught with momentous jssues.
1 had an instrument the blades of which were only
half the size of mine; besides, only the front blade
moved, whereas 1 was accustomed to a forceps in
which both blades opencd. If I failed—and failure
was not unlikely—my colleagues, whose jcalousy was
already alarmed, would be sure te make the most of
it, and what was far worse, the illustrious patient
would be subjected to a grave operation, which was
possibly unnecessary. If, on the other hand, I suc-
ceeded, what would Professor Virchow’s report be as
to the nature of the growth removed ?

It must be borne in mind that the extraction of a
growth from the larynx with forceps is an altogether
different matter from attempting to burn it away with
the cautery. In the former case the operator either
succecds or he fails, and his success or failure is at
ofice evident not only to the bystanders bat to the
patient. The manipulation is one which requires no
ordinary degree of skill, and the operator's movements
are guided, not by direct vision, mzbyan image of
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the parts he is attacking reflected on a little mirror
he has to bold in the throat with one hand
whﬂsthewieldstheforocpswiththcothe;; w&
cautery a great motal impression may
without any corrcxgcnding physical execution, or the
burning may be effected in the wrong place without
the patient being aware of the fact. I was, therefore,
about to attempt an operation of extreme delicacy
uvnder circumstances calculated to tax my nerve to
the utmost ; and there would be no possibility of
concealing or explaining away a failure.

Early on the following morning (May 21st) all the
doctors assembled again in the palace. As the room
in which the opecration was to take placc was rather
smpall, Dr. Wegner suggested that, besides himsell,
oﬁy the two physicians (Gerhardt and Tobold) who
could use the laryngoscope, should be present, Co-
everythuh”“ then app:it;c:' ta ‘%1;; Imen Prince and

ing was got y. ilst we were waitin
till the tocal anzsthetic had produced its effect, somg
oniec knocked at the door. Dr. Wegner left the room
and almost immediately returned, bringing Professor
von Bergmann with him. He observed that he was
not previously aware that the Professor was a laryngo-
scopist, but as he now claimed to be so he was
admitted into the somewhat crowded room. When
the cocaine had taken effect, I introduced the forceps
into the larynx, but failed to seize the growth. As a
rule I do not introduce the forceps more than once at
the same sitting, but in this instance, as I was work-
ing at some disadvantage with an unfamiliar inatru-
ment, I determined to again. I did so, and this
time was more s ul. On withdrawing the
forceps and opening the blades (which are hollow on
the inside like s ), there was a fragment of
growth in one of them, which I showed to those look-
ing on. ot‘l saw a jook of ;u;;emmt, quickly followed
one of annoyance an: ppointment, come over
faces of Professors Gerhardt and Tobold; Dr.
C



18  Tihe Fatal Thiwess of Frederick the Noble,

waraly congratulated me, After the operation, Pro-
fessor Gerhardt made & exalnination,
and said he could see that the fragment which I had
removed had been taken from the posterior and under

of the growth.® It was at once placed in gpid

Dr. W T, and given by him into the hands
Professor Virchow. appearance of the growth
after my operation is shown in Fig. 2,

%

Fig. 2.—8ketch of growth alter finst cpemtion. Skebch mada
% *May aand, (Soo Explastions, Fig. 1, p. 13)

At Poisdam with my Imperial Hos the
operation the Prince re{urned to Potsd:n_:l:gﬁ:e he
graciously invited me to stay with him, adding “ You
can go into Betin evelrﬁg:yfor some hours if

find it dull” In the oon I went to P y
where I had the honour of driving out with their
Imperial Highnesses and the three Princesses in a
wagonette. On the following day 1 accompanied
the Imperial family to Bomnstadt, where I was abown
the model farm which sppplied them with milk,
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butter and Whilst sta at the Neue Palais
(mFﬂdmm Iviﬁte’:ligepiaumsquechurch
and chuschyaed, of which gave evidence,
by thelr condition, of the interest in them

mperial Highnesses. 1 was particulardy

I
ém
¥
;
;%
:
a

ranging from a few months to five or six years in age,
looked healthy and happy, and the whole appearance
of the glwe and its inmates bore eloquent testimony
to the fostering care of the Princess,

The Prince and Dr. Gevkardt.—The Princesses drove
home, but I had the privilege of walking back to
Potsdam with the Crown Prince, who took the oppor-
tunity to speak to me very seriously s to his condition,
He told me that a friend (he did not mention whether
it was a lady or a pgentleman) met him at Ems and
said to him, # I was going to call on you, for Iam
ﬂ'leved' to hear that (rerhardt says you have cancer.”

is Imperial Highness asked me if I did not think
Professor Gerhardt had done wrong in sending him
to Ems if he believed him to be snffering from cancer

wassuﬂ'eringﬁumcancer” to outsid e"’“‘:‘;’
expressed it, to “ other people,” * when the patient's
Wherty of poiating out that Professor Corbarde suighe
of pointing out eszor Ge t t
bme to give a satisfactory cxplanation of the
matter if it were brought under notice. His
w Highness seemed extremely dissatisfied
Gerhardt, not only for his indiscretion in talking
about the case, :ul;wbl;a i sentfhiln to Ems
though believing him to ing from malignant
diseasé, He then changed the squect, and among
C2
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other things we talked of the . 1 expressed
admiration of the landacape at which,
said reminded me of an Engiish park.
Torvea Engiarg, and especialy Scotiand o scenery,
ngd, at (]
He spoke with the keenest gelight of the beauties
of nature, for which he evidentlﬁ had a most appre-
clative More than once, however, during our
walk, e Crown Prince reverted to the Emas
incident, and though naturally reserved about him-
sclf, he could not heclp showing that Professor
Gerhardt's indiscretion, even more than his want of
medical judgment, rankled in his mind. In the
course of our conversation, I asked the Prince if it
was true as commonly reported that he had been a
great smoker. He told me éh:l':: li%e many other
re it was quite untrue, an at for man
hep(;lrﬁ hardlyqsmoked at all. He said tha)t’m
campaigning he had sometimes solaced himself on a
fatiguing march, or after a hard-fought battle with a
pipe, and he had been seen doing this by aﬁ
number of his troops, who probably afterwards
about it. In this way the Prince said he supposed
that his perfectly undeserved reputation as a devotee
of tobacco had become established.

The Crown Prince, though hardly ever ocut of uni.
form in Berlin, was often in plain clothes whilst staying
at his palace at Wildpark. I was greatly struck by
the genial courtesy of his bearing to the pcasants whom
he met ; instead of a perfunctory nod or a carsless
wave of the hand, he returned their salute by taking
off his hat, as an ordinary Englishman does in saluting
& lady. It was casy to see that the stately Kron-
prinz was “ Unser Fritz” in the hearts of the lowliest

his future subjects,

What I had prevented —1In the course of a walk, in
which the Crown Princess was good enough to invite
me to accompany her, she informed me that before
my arrival it had been determined to perform an
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external tion on the Crown Prince. This was
fixed to place at 7 AM. on Saturday, May 215t
Wg tabie had been browght from the

ité hospital, and two nurses were already in the
palace. Her Imperial Highness said that it had
beecn mann's intention to open the larynx in
the mi line in front,® so as to see the extent
and connections of the growth with a view to its
oon'lﬁ:ete removal if feasible. In fact, as Her Imperial
Hig observed, “It was to be an exploratory
operation ; but when once begun, it was quite uncer-
tain where it would end.” These statements are
confirmed by Professor von Bergpmann himself,t who
uffirms, moreover, that he had all the risks of the
mposed operation and its probable rcsults clearly

id before the Prince. From what he says, how-
ever,} it is easy to gather that he gave the Prince a
highly optimistic view of his prospects, especially in
the matter of voice. I have the best rcason for be-
lieving that it was not till several months Jater, when
the Crown Prince was at Braemar, that he leamed
quite accidentally from one of his gentlemen-in-
waiting the formidable nature of the operation which
had becn almost forced on him in May.

It has often been privately insinuated, If not openly
stated, that the illustrious patient was never informed
as to the true nature of his disease—that, in fact,
he was buoyed up with false , The truth, how-
ever, is that Gerhardt’s goasip about the case brought
a knowledge of its seriox;s nature to the FPrince's
cognizance at a very eatly period. Although, for
the sake of his family, he manfully assumed a.gchcer-
ful demeatiour, the hortible idea that he was the
subject of cancer must have frequently occurred
to him.

Virchow's First Report—Professor Virchow’s report

* An operation called by the Germans Zarysgofsinr, and in
this y A .
twmmﬂyﬁﬂm) s
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He stated that the epithelial cells were increased in
number and size, and added, that as the sectient hed
penetrated through the whole thickness of the gfowth
down to the tissue of the vocal cord (se shown by the
presence of longitudinal elastic fibres), there was no
msmmsuppmemathemainaerdtheﬂﬂx
was different in structure from the portion which he
had examined. This report is unfortunately not
published in the German phist, it is
deposited among the “ official sources” on w that
document professes to be based, I may here mention

that 1 applied to the Haus-Ministeriom, through
Count insky, in December, 1887, for of
the various documents relating to the Crown (]

iliness which had been deposited in. the
Archives, but my request was positively refused..for
what reason I am at a loss to conjecture, A

to Professor Gerhardt, however, who has had access to
all the papers, Virchow’s examination showed only
“an irritative process ; bt there was an isolated nest
of concentric epithelial cells (a cell-pest in fact) in the
midst of proliferating epithelium.”®* Virchow declared
verbaily at the time that the affection might be a

sackydermia & ? thickened it
ofthelmynxmult!n?fmchronicw

* Opcil,p. t Jhia, . N

£



man. should,
lent himself to uldeoeﬁlon.

My n—On May 22nd I found the
el fo]dmdthelc&vocaloord,tofctbu
with the of the ¢ one, a good deal con-

gested, The woice was slightly hoarse, During the
day it became clear, but mlgﬂlrlargs night’ it was lul8 A
In the evening I observed that though the anterior half

‘the right vocal cord had become almost normal in
colonr, middie third was bright red ; there was
m&memﬁ@t congestion of :.lhe left ary-

j ) congestion appeared to me to
g?li catarrhal nature, and as thg Crown Prnce at
that time did not take much care of himself, it was
suppoepd that he had caught cold. I should menticn
that this tendency to sudden development of
hwhdw%uﬁmmthel was subsequently
noticed by Dr. Wolfenden, Mr. Mark Homl, and
Professor Krause, as -well as m’yself, as a peculiar
feature® in the Crown Prince's case. On May
23rd, in tha presence of Professor Gerhardt and Dr.
W , 1 made a second attempt to remove a piece
of the growth from the larynx. Before introducing
the forceps 1 examined the throat, and found the
larynx in much the same state as on the previous

This time T did not succeed in bringing anything

away with the forceps. I did not pass the instry-

ment far encugh down, and the blades closed before
Vas n

trurnt the Iarynx.  {Ser page 40.)
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they were in contact with the growth. In this kind
of work the operater knows when he has seized what
he is aiming at, just as an angler feels when he has

“bite.” There was no resistance, and I was sure
bcfore I withdrew the forceps that the blades would
come up empty. In view, however, of the congestion
to whlcﬁ I have alluded, I thought it well not to run
the risk of irritating the larynx by any further
manipulation on that day.

G‘erl}a:gt': .IF{'aL:; Acmattbu.«l—An o;:casionalo{ fail-
ure o is kind, as cvery laryngologist any
experience knows, is so common that I attached
no importance whatever to the incident, and should
certainly not have thought it worth mentioni
had it not been for somec remarkable events whi
followed. When I had laid aside the forceps, say-
ing I would not apgain usec them at that sitting,
Professor Gerhardt asked to be allowed to examine
the larynx. He had scarcely put the mirror in posi-
tion when he withdrew it with a highly artistic ex
sion of horror and alarm. He asked me to
which I did, but without sceing anything more than
the congestion of which I have spoken, which was
perhaps rather more marked on the right vocal cord.
Gerhardt then asked Wegner to look, but that gentle-
man did not sce anything in particular.* e then
retired to my room, when Dr. Gerhardt said that I
had wounded the right vocal cord. He was con-
siderate enouph to add that if symptoms of suffocation
should follow this injury, there was a clever surgeon
in Potsdam who would be able to perform tracheo-
tomy. I assured the Professor that his fears were quite
groundless, and showed him that with my 1 forceps

* ‘This, though I might claim it as testimony in my favour,
ldonotat mu:ilmportanceto,asn Wegner was
seldom able to obtain a good view of the interice of the

? I had by this time had my own instrument brought over
10 me.
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it would be difficult, if not impossible, to wound a
hmy cord, even ;:'mone tried to do so* th‘l'h:ml_a:lam
would cut away anything projecting from the cord,
not a smooth lzrface likns that of’;:healthy vocal cord.
My famcﬂdact very much like the shears used for
clipping hedges, supposing them to be blunt-pointed.
ith such an instrument a man standing sideways at
a walt might cut off twigs or weeds projectingr from it,
but it would be impossible for him to shear off any-
thing that did not stick out from the flat surface. As
a matter of fact, so incapable is my instrument of
seizing anything that docs not project, that in the
case of very small growths I do not attempt their
removal, 1 never try to remove a growth smaller
than a split tare from the vocal cord because my
instrument docs not act unless there 3 a certain
amount of projection to come between the blades,
Had Professor Gerhardt said ] had wounded the
epiglottis, or one of the rapitula Santorini, which
present projections and edges, so placed that they
could be seized, the accusation would have been less
improbable--that is to say, an exceptionally clumsy
person might accomplish the injury attributed to
me. A wound of such severity as that described by
Professor Gerhardt could hardly have been inflicted
without the patient’s suffering some inconvenicnce
from it afterwards. -After the effect of the cocaine
had passed off there would have been smarting at
the seat of injury, a very uncomfortable feeling in
the throat gencrally, great irritation in the larynx,
leading to coughing, and perhaps even a tendency to
spasm of the glottis. Not one of these symptoms

* Professor Gerhardt states, op. o, p. 10, that on hi. men-

ioning the matter to me, 1 expressed myself in the following

terms, “ J7 cam #e." 1 do not pretend to know what

these words may mean, but English readers will have no difi-

cuity in believing that I never could have used them. The

matter is trivial i itself, but affords a usefnl gauge of my
accuser’s accuracy in more serious things,
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was present Abov:‘allthu:eiwouldhavebmthe
ob;ﬁve ptoms of biood coughed a
Pf’oy!l:aswtdbusofaﬁmm&blood

sticking out of the wound into the is. How was
it that none of the fresh had been expector-
ated? Ferhaps it is as well to remind my readers

that I was now operating with my own forceps, and
that zwmamrﬁwgwmmndm
tight vocal cord. Although, according to Professor
Gerhardt, Dr. Landgraf reported that this supposed
wound did not hcal until June zgth, the young
Stabsgarzt was no doubt on the alert for the

lesion about which his Chief had given him nseful
hints ([nformationen).® The description of
healing of the imaginary wound gives a touch of local
colour, no doubt highly gratifying to the Professor.
Dt. Wolfenden reported on june 15th that “the right
vocal cord is healthy,” Dr. Wolfenden’s testimony is
all the more valuable, because 1 had given him no
“hints,” Indeed, so little thought had I given to this
childish complaint of Gerhardt's, that after mentioning
it to one or two friends on returning from Potsdam,
I had never thought of it again. 1 had never for a
moment dreamt of its being made a serious charge
derived from “official sources!” I have rated
many thousandst of times, and many of theof:ading
laryngoscopists of this country and of America have
at one time or another seen me operate, Not one
of them, I am sure, can say he has ever witnessed
any accident of the kind befall me. More than
this. When [ gave more time to teaching than I

§

* These “hints® ceased, it seems, as soon as w'u
appointed my *“controller,” but as they had y been
gtven, there was no occasion for their continuance (see footnote,

B 57)-

f‘f!:;venomofom.qoocas&,mdmnga these
would be operated on, successfully or otherwise, at I
times each, so that, at the lowest computation, ] muest have in-
troduced the forceps 4000 times.
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can do now, I used to allow m to operate
with m when they had wmﬂi& mep?ora
year. I have, of course, often seen them fail
to get away, 1 have never once heard of an
injury being inflicted, even by the rawest hand.
pointed out, moreover, to Professor Gerhardt that if
by some quite jonal stroké of ill-luck such an
out-of-the-way accident had occurred, it was really
not a matter of the slightest consequence, as it was
wel known that wounds of the vocal cords healed in
a few days. This is secn after the removal of growths,
when In order to extirpatc the new-formation
thoroughly, it is often necessary to cut into the
heatthy substance below it, No ill cffect of any kind
is qver kmown to follow.
can be no difficulty in understanding Pro-

fessor (zerhardt’s motive in the affair. My success on
the first occasion had mortificd him, and he was glad
of an opportunity to find fault. Operations on small
scssile growths, such as I had to deal with in the
ﬁresent case, are often unsuccessful, and I should not

ave been surprised if I had had to make a dozen
attempts before succeeding, As a matter of fact
my operations on the Crown Prince were quite ex-
ceptionally successful, for in four attempts there
was only one failure. This proportion of successes
is quite outside the ordinary cxperience of the
deftest operators, and I cannot help feeling that
good Juck played as important a part as :fill on
these occasions. But whether I had failed or suce-
ceeded, it was hardly professional on the part of a
colleague to endeavour to damage me in the eycs of
my patient by a carefully prepared cowp de théatre
such as I have described. Even if I had inflicted the
injury imputed to me, I say the conduct of Professor
Gerhardt on that occasion would have been unfair
both to the patient and to me. Half an hour after
Dr, Gerhardt had left, the Crown Prince sent for me,
and said, “Did any accident occur during your opera-



28 The Fatal Iiiness of Frederick the Noble.

tion, as Prcfessor Gerhardt looked so very much
alarmed ?"” The Prince added, “My throat fecls
uite comfortable” I replied that 1 thought Pro-
essor Gerhardt was under some misa ton,
and that in any cas:l tll'lle matter w;s no conse-
uence. His Imperi ighness said nothing morc,
gnd I clearly saw that the plot.-had failed so far as
the patient was concemed.

G'l::&ardt keeps up the Fasve—Two days later we
had another general consultation at Berhn, and here
again Professor Gerhardt’s dramatic talent displayed
itself. Lowering his voice to a tragic whisper, he
asked me whether he might be permitted to com-
municate “ a certain event ” to the assembled doctors,
adding significantly, “ We are among colleagues, and
with closed doors” Guessing that his mysterions
allusion had reference to my supposed accident, I
begrged him to be under no restraint, and he then
proceeded to explain, in an artless, pitying sort of
way, that I had injured the right cord. Professor
von Bergmann was then invited to use the laryngeal
mirror, and Professor Tobold followed. They both said
that they believed the right vocal cord was injured.
As Professor von Bergmann had not posed as
a laryngoscopist until I arrived in Berlin, and as
Tobold showed an obsequious willingness to re-echo
every remark made by Gerhardt, I did not attach any
importance to their statements. I now made a very
carefu] examination in order to be quite sure as to
how the case stood, but could see absolutely nothing
beyond the congestion previously described,
fessor Gerhardt looked again, and said he could see
a vepetation already sprouting from the wounded
spot, adding, with an amiable intention for which
Ib was duly gratt%ful, “It will be interesting to
observe whether the new growth () will prove to
be malignant.” I ventured to point out that the
development of cancer in a wound supposed to
have been made only two days before would in-
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decd be an event of the greatest interest, as
such an occurrence would revolutionize everything
that was thought to be known in pa . Dr.
‘Wegner hereupon interfered with the remark the
discussion was assuming an academic character, and
suggesting that we should turn our attention to
matters of more practical importance. Before leaving
the subject I may remark that, if there had really been
any injury, Bergmann and Gerhardt would certainly
have insisted on another laryngoscopist being called
to bear witness to the mischief ; but they, no doubt,
had reagons for not taking this course, I was asked
what mode of treatment I proposed to adopt in case 1
should be unable to remove the growth with forceps.
T replied that I should then endeavour to destroy the
growth by applying electric cautery from time to
time. On the 25th another consultation was held,
and it was decided that [ should cndeavour to
remove the growth through the mouth, every portion
of tissue thus taken away being immediately sent to
Profeasor Virchow., It had previously been agreed
that in the mcantime an astringent and sedative
powder should be applied by Dr. Wegner, in order
to get rid of the congestion and relaxation of the
farynx, These conditions, however, proving rather
obstinate, I did not consider it advisable to make any
further attemnpt at that time, I accordingly started
for England on May 29th.

Statement of my Position—Before concluding this
chapter, I think it well to define, with the utmost
possible clearness, the exact position which I took up
with reference to this most difficult case. This is the
more pecessary inasmuch as my attitude has been
misunderstood and misr¢presented to an extent
almost without precedent in medical practice. I
repeat that I gave no opinion one way or the other
as to the nature of the disease. I did not say that
it was not cancer; I only said that that opinion was
“ not proven ;” and in the absence of positive proof
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I refused to sanction surgical procedures which at
present are at the best more or of the nature of
experiments, which are always dangerous to life,
nearly always destructive to the woice, and which,
even when “successful,” too often leave the patient
unfit for the business of life, or even sometimes In a
condition vworse ﬁu death itself. Till the nature of
the case should be clearly proved, it scemed to me to
be my duty, not merely as a physician, but as a man,
to oppose the application of a remedy which the
patient might justly think worse than the disease.
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CHAPTER IL
MY SECOND VISIT TO POTSDAM.

My Third Operation—On June 7th T again arrived
at Potsdam, in obedience to a summons from the
Crown Prince, On the following morning 1 cx-
amined his throat in the presence of Dr. Wegner,
when I found that the congestion formetly present
had, entirely disappeared. I had not proposed to
operate till arrangements could be made for some of
my colleagues to be present, but finding the occasion
particularly favourable, 1 did not care to let it slip. |
accordingly had my forceps brought to me from my

, 3.—Sketeh of growth after the third operation, (For
Fe- 3 explanations, se¢ Fig. 1, p. 13.) '

room at the fop of the palace, and after applying
cocaine, succeeded in getting away more than haﬁ' of
the growth. The tissue removed was at once con-
veyed by Dr. Wegner to Professor Virchow, and after
waiting & ]‘::15 or two for his report, a grand consulta:
tion was , in which all the gentlemen who were
preseat on the previous occasions took part.  The
following report was read :—
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PROFESSOR VIRCHOW'S REPORT ON THE PORTION

OF GROWTH REMOVED FROM THE LARYNX OF
H.ILH, THE CROWN PRINCE OF GERMANY, ON
JurNe 8TH, BY DR. MORELL MACKENZIE.

“ The two specimens delivered yesterday by
Director - General Dr. Wegner, exhibit, on
microscopic examination, the appearance of a
coarscly granular papillated tumour. Their
convex surface had a granular, bluish-white,
slightly transparent glistening aspect, in so
far as they retained their natural conditions :
large portions, indeed, which had been acted
upon by catechu showed a dull, brownigh,
somewhat crumbling character. The cut
surfaces were somewhat retracted, and con-
cealed by the turning up of the margins:
they consisted of a soft, slightly fibrillated
tissue, from which projected some shreds of
vatious lengths, The larger of the two por-
tions was 3 millimetres in height and had a
diameter of 2'5 millimetres ; the smaller was
about 2 millimetres in diameter. However,
these measurements could not have quite cor-
responded to the conditions during life, for by
the retraction and infolding of the cut surfaces
after extirpation, they must have undergone a
diminution. Microscopical examination con-
firmed the diagnosis made by the naked cye
inspection :—1, The surface everywhere con-
sisted of a very firm and thick layer of stratified
squamous cpithelium. Large colloid granules
appeared in many of the cells, Here and there
lay a nest of concentrically laminated cells,
Intemnally there occurred a similar stratified
layer of cylindrical cells (without cilia), which
were seated directly on the connective
tissue, 2. The connective tissue layer of the
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mucous mcmbraitlle was fumim on Ii:is d:urfncc
with | ary outgro w con-
tained (l,:éeprgcular loops besides the connee-
tive tissue clements. Each such papilla corre-
aandcd to a granulation omn the surfacc.

herwise the mucous membrane showed
scarcely any changes; cvven proliferation of
nuclei and cells was oniy sparscly detected.
‘The blood-vesscls were moderately  dilated.
Both sections have been made decply into the
mucous membrane and through this into the
submucosa. Ilence there are found, besides
connective tissuc with numerous fine clastic
fibres, a jarge number of small nerve trunks
{from four to six fibres) and their branches, as
well as small arteries and veins ; in some places
arc seen also collections of lobules of the
mucous glands. Although #¢ is thereby proved
that the operation had reacked the docp paris®
underlying the mucous membrane, yut in spite
of the most careful examination of these decper
parts, capecially at the cut surfaces, no single
portion could be found altered in an appreci-
able degree. All such changes were confined
to the surface. They characterise the lesivn
as an cpithelial growth, combined with papil-
lary offshoots {misnamed papilloma), packy-
dermia verricosa. In no part conld an ingrowth
of this epithelial jformation into the sincous
mtembrane be detected*

The forepoing statement is an important
advance upon the statement of the 215t May.
In the specimen then examined changes re-
sembling those now present were only very
scanty in comparison with irritative changes;
but all such appearances were limited to the
periphery of the lesion, Now, on the other

* None of the italics arc in the original,
D
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hand, 2 more caniral portion of the growth kas
beex obtained, this portion
iz very muck diseased® yet the condition
ol'theh";;ueon thecu;'s}r{ama]lowscw
avoura inion Io ormed ar fs
icm'.f.‘ W;’ether such an opinion mm
{u:tiﬁed in respect to the w disease cannot
ascertained with certainty from the two
portions removed. However, there is motking
present in them which wonld be likely to exvite
the suspicion of wider and graver disease” t
(Signed) Prof. Dr. RUD. VIRCHOW.
“ Berlin Pathological Institute, i
Fune gtk, 1887.7

It must be borme in mind that Virchow, know-
ing that his report would come under the eyes

the patient, was naturally anxious to it
favourable as he could consistently with truth.
will be observed, moreover, that he was careful
limit his remarks to the portions of tissue actual
examined by him. Nevertheless, when discounted
to the fullest extent, the rt could not fail to be
highly encouraging. The fragment had been taken
more from the centre of the growth than the one first
removed, and the section had been made quite through
the diseased structure into the heaithy parts bencath
it; it might therefore fairly be accepted as a repre-
sentative specimen of the whole. The essential
anatomical feature of cancer, viz,, the penetration of
the epithelinm into the underlying structures was con-

] 4

<8

* None of the italics are in the original,

t Before leaving Berlin, I suggested to their Imperisl High-
nesses thal n order to allay the great anxiety narun!ar m
the publlcb:‘. wol:lﬂdhbeide%gablg to allow Professor Vi
report to be publis! e Crown Prince accordingly gave
arders that it should be communicated ta the Berlin neﬁra.l
; The translation given above is that which was pub-

shed in the Lawcef of June 25th, 1387 (p. 1303), of the German
text which appeared in the Beriiner xa.mf Worhemachrift,
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spicuous by its absence. Cancer has been not inaptly
defined as an ingrering wart However thickened or
otherwise diseased the superficial covering may be—
however much it may prow oxfoards—sc loog as it
does not foree its way into the deeper parts, there is
no cancer. It is truc that the cvidence here was
merely negative, and did not positively disprove
the existence of malignancy, but it made it very
improbable. As if to emphasise this Profeasor
Virchow went a little beyond his strict province
(which was simply to rccord what he saw), and said
that there was nothing in the portion of growth which
had been submitted to him that gave grounds for
suspicion as to the naturc of the remaining part.
ke Case is handed over to Me—After the reading of
Virchow's re a consultation took place among us,
the result which was that, with the unanimnous
consent of these present, the casc was handed over to
me for treatment in the manner I had proposed,
My plan, as I have alrcady stated, was to attempt
or destroy the prowth by what is known
as the emdolaryngeal method ; that is to say, by instru-
ments passed into the lary-nx through the mouth,  If
after a fair trial this linc of treatment was not found
to answay, it would have to be considercd whether an
external operation should be performed, and if so
what kind of operation should be done. On May 25th
it had been agreed that all portions of growth removed
should be submitted to Professor Virchow, and that,
in the event of my treatment not proving successful,
further deliberations should take place with the
view of considering subsequent procedures. The exact
ment arrived at in the consultations of May 25th,
and confirmed on June 1oth, between the German
doctors and myself, has been absuruly misreprescnted,
All that I ¢ agreed to"—I may even go further and
y *advocated "—was first, that portions of
which' I might remove should be sent to
Professor Virchow for his report, and secondly, that
D2
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in the event of my failing, other measures should be
concerted. It was subsequently pretended, thowgh
this haz not been embodied in German pamphiet
that 1 had promised to send reports to my collcagues
from time to time, and von Bergmann gocs so far as
to say * that I agreed, if the tumour increased in size,
to alﬁ;w thyrotomy (Laryngofissur) to be performed.
As the exact nature of any geroposed future operation
was never discussed, it will be seen that there cannot
be any grounds for von Bergmann's contention.
That there is great confusion in the minds of my
German colleagucs, as to the arrangements made
between us, is shown by the fact that Gerhardt states
that the conditions under which 1 was to take charge
of the case were agreed to on the Ist of Junet ata
consulitation held at the residence of Dr. Wegner, at
a time when I was not present in Berlin. The con-
ditions agreed to were rigidly adhered to by me,
The final portion of growth which 1 removed was
submitted te Virchow, and when, in November, my
treatment proved unavailing, I invited two cminent
laryngoscopists to meet me in consultation to decide
what further steps should be taken.

Under the circumstances no other decision could
possibly have been come to than that which was come
to on May 25th. In the face of such a report as had
been received from the man whose supreme authority
on such matters is recognised by the whole medical
world, no doctor would have thought for a moment of
submitting to a serious operation if the case had been
his own. I can certainly answer for mysell that, if
I had been the patient, I should have had serions
doubts as to the sanity of a surgeon who proposed
such a thing.

My Colleagues shave my Responsibility —From what
has been stated it will be seen that it is quite ontrue
that I took the case ocut of the hands of the German

* Op. ot . 28, t 1id., p. 15,
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doctors. They had called me in, and T had given my
opinion, to which, ontwardly at least, they had sub-
scribed. They distinctly sanctioned the course of
treatment which I had laid before them, and, if I may
so express it, 1 received a mandate from them to
carry it out. Had the case turned out well these
gentlemen would no doubt have been ready enough
to claim their share of the triumph on the ground
that they had “entrusted” me with the operation
It is absurd, thercfore, to thrust on me the whole
responsibility for a decision to which they were all
consenting patties, simply because the event belicd
the hopes that were not unrcasonably entettained,
If, in spite of Professor Virchow's report, Bergmann
and Gerhardt were convinced at that period that the
disease was canicer, and at the same time had no
confidence in me, either as an observer or an operator,
the only honourable conrse towoards the paticnt for these
praclitioners to have purswed was to have openly
withdrawn from me, and to have issucd a separate
report. Instead of this they endorsed the rewolution
which was come to with regard to the conduct of the
case, i# Joro cxterno at least, and therchy contracted
a solidarity of responsibility witlh me. The only
passible explanation of their conduct, supposing them
to be honourable mcn, is that they did not feel at ali
sure about the diagnosis. Further on (p. 202} it will
be shown that at the end of September or beginning
of October, von Bergmann actually admitted that
I had been right in the course 1 had recommended
in the early summer.  In showing that the German
doctors are equally answerable with me, I am not
trying to remove any part of the responsibility from
my cwn shoulders; I only wish to show the shifty
character of the men with whom 1 had to deal.

The Croun Prince vesolves o come fo England,—
Anocther point on which there has been much mis-
representation is the choice of London as the place
where the treatment should be carried out.  When it
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was settled that T should try to get rid of the disease

ing through the natursi passages I was
A if[mgcouldsﬁat!‘otsdamforthewrpme,and
1 pointed out that there were many objections to this,

menthePS:ae w?s bflxee,m,f anxious -to be
present at cen's Jubilee, and I need handly
E:;dit was hﬁ-?e: ome:ilemthfor me to treat hm‘g
on, w | the necessary appliznees
ready to my hand, than in the somewhat halplmu:d
way I had been doing in the Palace. His Imperial
Highness's visit to England had been arranged several
months before, and, therefore, the s ion that the
treatment should be carried out in harmonized
with his own plans. I agreed, however, to go to
Potsdam if circumstances should (as was not impro-
‘bable) arise which would make it difficult for him to
leave Germany.

More Gerhardtian Amenities—I have already men-
tioned n}y cxperience of Professor Gerhardt as a
“candid friend”; I had now to learn his powers as an
unsctupulous foe. Before I left Potsdam, the Crown
Princess told me that Professor Gerhardt had said to
her, that even if I did succced in cutting away the
growth with forceps, the healing or cicatrisation of
the wound would so interfere with the working of the
vocal cord that, as far as the voice was concerned, the
last state of the illustrious patient would be worse
than the first The Professor also gave her to under-
stand that the right vocal cord was in a festering
condition owing to the injury I had caused! I assured
the Princess that these alarming statements were
absolutely unfounded. With regard to the cicatrix,
1 said 1 had cured hundreds of cases without
any such ill consequence as Professor Gerhardt
professed to fear in the present instance. As for the
alleged “ suppuration” of the right cord, I was obliged
to confess that T had no idea what was meant, After

- this illustration of Professor Gerhardt's peculiar notions
of professional ethics, I was compelled to inform the
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qgal;n- in m?:It v mmthsinnlgh 1 hagdm
i tation, nowish to in-
with his enmininﬁthe Crown Prince'n throat
as His Imperial cghne&s might desire.
Gerkardt appoints a * Controller.”—What finally
%;yu to the kind of trcatment I had to
wy German colleagues was the under-
y in which, on pretence of providing the
rince with surgical help in case of emergency,
be watched, or as Gerhardt 'now says, * con-
** -The Professor had hoped to accompany
is Imperial Highness to England; but as there
seemed to be no neocessity for this under the circum.
stances, it was arranged that Dr. Wegner should look
after the illustrious patient's gencral health whilst-I
conducted the special treatment.  Had it been openly
intimated to me that it would be mwore satisfactory to
the German Court, if the Crown Prince were also
accompanied by a competent German laryngoscopist
to report from time to time on the progress of the
case, I should not have raised any objection. Instead
of this, I was informed by Dr. Wegner, that by desire
of the Emperor William, a young army surgean
(Stabsars) would go to England as ks (Dr. Wegner's)
assistant. His words were: “My eyes are not so
good as they were, and it would be convenient to have
a young surgcon with me in case trachcotomy should
become necessary.” It was only by accident that I
discovered that Dr, Landgraf—the Stabsarzt in ques-
tion—was one of Professor Gerhardt's assistants. This
fact I learned from a well-known throat-specialist in
Berlin, on whom I happened to call before leaving
Berlin. This gentleman, moreover, told me that Dr.
Landgraf was anything but a skilful larynguscopist,
and had, only a fcw weeks before, been unable to dis-
tinguish the true from the false vocal cords, I after-
wands had ample opportunities of secing for mysell

H{EHeshs

F

* Op.atypeas.
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how thorcughly the young Stabsarzt deserved his
reputation in this icular. I shall deal with Dr.
Landgraf's so-called “ ohservations * further on.,

The Artificial Production of Cancer—I must here
make a few remarks on a subject which I should have
been glad to avoid, viz, the influence of Professor
Gerhardt's treatment on the nature of the malady
from which the illustrious patient suffered. The fact

- however, that Professor Gerhardt has himself raised
the question in his recent publication as to how far
his own treatment was responsible for the unfawvour-
abie course of the illness, makes it impossible for me
to pass over this subject.

Before returning to England I lcarned, on unim-
peachable aunthority, certain facts as to Professor
Gerhardt’'s previous treatment of the case, which
made me feel more anxious about the future than
I had up till then seen any reason to be. 1 have
already said that the Professor himself had touched on
the matter very lightly in my presence, and when he
mentioned in gencral terms that he had used the
galvanc-cautery, I naturally understood him to mean
that hc had employed this powerful agent according
to the recognized rules of surgical practice. When,
therefore, I was informed that he had applied the red-
hot point to the interior of the larynx cvery day for
nearly a fortnight I could bardly bring myseif to
believe it.  In all my experience I had never heard of
any enc applying the cautery to a patient’s larynx
oftencr than once, or at most twice a weck, and I hardly
know which to be most astonished at in the present
instance, the therapeutic cnergy of the ?hysician or
the endurance of the paticnt. Lest any of my readers
should supposc that I had been misinformed, or at
any rate that the statcment just made was exag-
gerated, I may say that it is now confirmed by Pro-
fessor Gerhardt himself in his recent deliverance®

* Dic Krankheit Kaiser Fricdrick des Dritles, p. 3
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Now no special knowledge is required to under-
stand that a delicate organ ]5:; the larynx cannot be
drutalisé in this manner with impunity, The fact
that the Crown Prince had been subjected to such
barbarous usage at once explained the proncness of
the parts to become congested without any apparent
cause, which had previously rather puzzled me.
Every one knows that local inflammation follows an
accidental burn, and there is no special sanctity shout
a similar injury inflicted by a surgcon which prevents
its being followed by the natural consequences. It is
for this very reason, that a sufficicnt interval should
always be allowed to clapse between the applications
of the galvano-cautery, No point in pathology is
betfer established than the connection between local
frritation, or chronic structural changes induced
thereby, and the development of cancer. Whether
this terrible divcase be constitutional or not in jts
origin, there can be no question that the determining
cause of its appearance is in very many cases an
injury (as a blow), or a condition resulting from an
injury (as a scar), or the persistent application to a
particular spot of somcthing that keeps the tissue
inflamed and “angry * (such as a jagged tooth which
chafes the tonguc). Workers in paraffin and petroleum
are liarly liable to cancer of the parts which are
habitually exposed to the action of these substances,
It is well known that a particular form of cancer,
which formerly was common enough in lingland, is
now almost extinct,® simply because, owing to the fa:é
that the cause which produccd it has ceased to exi
When soot commanded a good price, it had to be
sifted; this operation necessarily involved a great
deal of friction against the skin, whercby irritating
particles were, as it were, rubbed into it, and
“chimney sweep’s cancer” was a frequent result.

* Erichsen : Science and Arl of Sur; oth edition,
London, 1888, voL. L, p. 1048. e ’
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Nowadmltdoelmtpayﬂ:mthemt.mdthe

disease to which it o%a
causes of local irritation, is cestainly
one of most active, By far the mgsk common
eeatofmahg'nantttlillseasem men is the m&m
is more exposcd than bﬁg
to irritation by hot sumnces. Every
familiar with this fact Whether it be a lower iip on
which the hot stem of a ¢lay pipe or the
paper of a cigarette has rested day after day; or a
tongue exasperated by the froquent contact of acrid
tobacco-smoke or the mouthpiece of a foul pipe, or
made raw by ardent liquors, or stung and blistered
fiery condiments, the cause is essentially the same,
\l;;::., thclsemg gr irritation of the superficial oown;g
olon, eat or ngent im ions, . In
Lashmipr r, where hot bramef: a%eg:;-&cn g:;fied to the
abdomen and thigh, cancer of these parts is not
uncommon,* though all but unknown in cither of
these situations elsewhere.

It is highly probable that in addition to the local
irritation some particular predisposition must exist in
the patient, though in what this consists we do not
know, That in a large number of cases the tendency
te cancer is hereditary there can be no question ; and
the truth of this would, I am convinced, be m
more evident than it now is if the medical histories of
families, as well as of individuals, were carefully
inquired into and accurately recorded-. Most men
know what their father and mother died of ; a large
number are acquainted with the cause of the death
of their grandfathers and grandmothers, but how few
have any accurate knowledge as to the nature of the
discase which carried off their great-uncles and great-
aunts, This important and interesting subject cannot
be pursued here, but it may be remarked that we

* 5ir James Paget: on Lecture on Cancer nd
Cancercus Diseases,” .Brftf.rj Jﬁdim Fournal, Nov. 19, 1887,
P 1093,
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know enough of the subject to enable us to m
that w there is a hi afmcerinaman’;
family, it would be well for him to avoid all causes of
local frritation with es care. Such a history
existed in the case of the Crown Prince on the
materbal side, for his mother's sister died of cancer,
and his cousin, Prince Frederick Charles, had a
malignant tumour removed from his fice a year
before his death, which did not recur but might very
likely have done so had he lived longer.

Now Professor Gerhardt himsclf tclls us that at a
very early period of his connection with the case he sus-
pected that the affection was malignant.  This makes
the manner in which he proceeded to deal with it
silpplilineomprehcnsible, except on the supposition
that his very anxicty madc him reckless. It is
certain that if the growth was not malignant from the
first, Gerhardt, by his unmerciful use of the galvano-
cantery, weat the surcst way to work to make it
so0, Ido'not say that he actually caused the cancer ;
no one has the right to dogmatise in medicine, which
is still an inexact science in which ncarly every fact
is open to more than onec interpretation. I do not
hesitate, however, to say that the treatment adopted
by Professor Gerhardt was at once unscientific and
injudicions. He cannot escape from this dilemma:
Either his treatment was too thorough, or it was not
thorough enough. If he belicved the growth to be
benign, the repeated burning to which he subjected ft
was barbarous ; if, as he says, he was doubtful as to
its nature, that very doubt should have stayed his
hand, and have.led him to invoke surgical aid much
sooner than he did. On twelve consecutive days,
according to hif own admission, did this physician
burn the Crown Prince’s larynx with a red-hot wire,
w on four subsequent occasions at short
inf Finally, as if all this were not enough, he
thought it- necessary to scar the cdge of the vocal
cord with a flat bumer! There is no record in
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medical literature, so far a5 I am aware, in which the
cautery, a most valuable agent if properly handled,
was so terribly misused.

Some statistics have lately been collected which
clearly prova® how rarely a benipn growth becomes
malignant, either spontaneously or when the ordinary
rocognized methods of treatment are pursued. What
different statistical results wounld be forthcoming, if
the method of treatment pursued by Gerhardt were
widely practised! Whether his ruthless cauterisa-
tion actually caused the development of the cances
or not, there can be little doubt that he is largely
responsible for the perichondritis which played %o
im&)ortant a part in this sad case. Although the
inflammation of the cartilage did not show itself il
some time afterwards, it is well known that the course
of this affection is very slow, and at first extremely
insidious. The processus vocalis, which was the first
seat of the perichondritis in this case, is a point where
the mucous membrane itself forms almost the sole
covering of the cartilage, Hence the spot which was
the object of Gerhanlt's misdirected energy is one
that is peculiarly vulnerable,

To sum sup: If the growth was benign in the first
fnstance, there is, tn wiy opinion, only loo mick reason
to Heink that Gerliardl's burnings musi be held answer-
able for its subscquenl transformation into cancer ;) if
it was malignant from the first, the discase was wn-
donbtedly aggravated by the treatment.

* Ceniraldiail fiir Laryngologie, ¢, Juli, 1888, _
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CHAPTER I
THE CROWN PRINCE IN ENGLAND,

The Crown Prince in the [wbilce Procession.—On
une 14th their Imperial Highnesses ardved in
land. With the view of sparing the itlustrious
patient the fatigue of talking more than was prudent
in his condition, it had been arranged that he should
stay at some %uict place cutside London, and take
no part in the Court festivitics beyond appearing on
a few of the more important ccremonial occastons.
Accordingly he took up his residence at Upper
Norwood. I need not recall the impression made
by his splendid appearance as hc rode through the
streets of London on June 21Ist in the Qucen's
body-guard of Princes; he was the most striking
figure in that historic pageant, and was hailed by the
enthusiastic crowd as a King of men by gift of nature
as well as by right of birth. Few could have thoupht,
on secing him then, in the very prime of his magnifi-
cent manhood, that behind the hero of Konigpriitz,
Worth and Sedan, there rede on that day of triumph
a grimmer conqueror, who, before another year had
passed, would have laid that stately form in the dust.
On the day of His Imperial Highness's arrival at
Norwood 1 made a careful examination of his throat,
and found that only a small portion of the growth,
not more than one-third of its original bulk, now
remained. The little tumour itself was red, but the
mucous membrane immediatcly surrounding its base
was almost natural in colour; there were, however,
scattered patches of hyperamia in different parts of
the larynx. This slightly unhealthy condition of the
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lining membrane of the | which, as I have
already pointed out, was pmyﬂnmltdthe
gevere burnings Gerhardt, caused the Prince to
catch cold on the slightest exposure.

Dr. Norris Wolfenden—~Before the Crown-
i.r{::iv;\l, I hadéqformed Coun:nléad i

is Imperial Highness came under
trcat:;:fent \;ould have to be camercll: ix;u i
m or by some competent specialist

ysucaint.ed with my methods. To this the il}

t at once consented, but considerable
was raised by Dr. Wegner, who said that, Dr.
had accompanied His Imperial Highness for
ve?r purpose. I reminded Dr. Wegner that he him-
scif had told me that Landgraf was sent expregsly
that he might be at hand if tracheotomy became
suddenly necessary ; that the young man had been
described to me simply as 2 military surgeon, and
that 1 knew nothing of his ability as a laryn,
Under these circumstances, I said it would be im-
pos?ible for me to acc:hpt (tihfemsassisrtance of Dr, Lalnd-
in carrying out the ils of my proposed line

g?treatrilgt. iud I requested thatymy colleague,
Dr, Norris Wolfenden, one of the Physicians to the
Hospital for Diseases of the Throat, should be asso-
ciated with'me in the capacity of resident medical
attendant on the Crown Prince. This was agreed to,
and Dr, Wolfenden accordingly took up his residence
?tnNorwood. On Jun?l';: slzhl I received from ah;)i;l 't:ﬁ
ollowing report: — “ The x is large
formed, %ut,l::ving to the slggen of the epiglottis, the
view of the interior of the laryngeal cavity is not so
casy {o obtain as it is in an average case.” The wnder
surface of the epiglottis is slightly on the
right side, and the cushion is rather fufll, The left
ary-cpiglottic fold is a little puffy at its lower and
posterior part. The left ventricular band is very
slightly swollen anteriorly so that the outer border of
thelel{vocal cord in this situation i3 just covered ;

Frince’
when
local

i
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left vocal cord is of a pale pink colour. At its
posterior extremity there is a roundish growth about
three millimetres in diameter and two in height. On

ing, both the ab- and the ad- ductive action of
tha vocal cord is seen to be fechle, but o loud
phosation the latter movement shows no defect.  The
right voeal cord is healthy. In the subglottic region
there is alight congestion, but no thickening i visible.”

Fig. 4.—~-Sketch made Junc 28th, showing the laryns sfter complete
removal of the growth, Mi:averyﬂa%h' t thickening near
the parletior extremity of the left voml cord.  (For further explana.
tions, sea Fig. 1, p. 13.)

It will be secnm, both from Dr. Wolfenden's very
careful réport and from my notes, that His Imperial
Highness's throat was still somewhat congested, and 1
thought it necessary to get rid of thiy condition before
further” active mceasures. were employed,  With this
object sedative and astringent powders were biown
into the wind-pipe, and after a fcw days the parts
were brushed with a solution of perchloride of iron.
His Imperial Highness came to my house nearly
every for treatment, and in the evening he was
seen by Dr. Wolfeaden, On June zsth Prince
had « rathér sharp attack of catarrhai inflammation
involving nearly the whole of the throat, causing
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swelling and tenderness of the uvula, and giving rise
to slight difficulty in swallowing.

My Fourth Operation—These symptoms, however,
speedily subsided, and as nearly three weeks had
passed since the previous operation, 1 t it time
to make another attack on the growth. On June 28th,
in the presence of Drs. Wegner and Wi en, 1
succeeded in bringing away with the forceps what
appearcd to be all that was left of it. Dr. Wegner at
once took posscssion of the substance which had been
removed, and packed it up carefully with his own
hands, declining even the assistance of my secretary.
He then sealed the little packet, which was conveyed
by one of the Royal messengers to Berlin, and handed
to Professor Virchow for examination. The following
is a translation of that gentleman’s report 1—

PROFESSOR VIRCiIOW'S REFORT* ON THE PORTION
OF GROWTII REMQOVED FROM THE LARYNX OF
H.LH. THE CROWN PRINCE OF GERMANY, BY
Da. MORELL MACKENZIE, ON JUNE 28TH.

“ At midday this day 1 reccived by special
messenger from General-Arzt Dr. Wegner, a
sealed flask containing the small portion of
the pathological growth just removed from the
larynx of H.I. and R.H. the Crown Prince.
The object was in absolute alcohol in one
picce, and though somewhat shrivelled was
well preserved, It had 2 flat base of longish
oval form, 5 millimetres long and 3 millimetres
broad, upon which was a small semi-spherical
granular surface, about 2 millimetres high.
The latter surface had a grey colour, with a
faintly ruddy tint; but the base was almost
black. This was evidently from the action'of
some preparation of iron, for when moistened
with hydrochloric acid the dark hue gave place

* Brit, Med, Fonwrn., vol. i, 1887, p. 195,
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to a faintly yellowish tint, which changed to
mttlem bh:_e colour on %:: a.diiitlon of a
little cyanide of potassium. ¢ paler portions
of the growth also showed this ?eaactig in a
higher degree. We must assume, therefore,
that the iron preparation affected the whole
surface, but that only the underlying portions
the blue black tint, the superficial
having become decolorised : further, that
the flattish base represented the site of attach-
ment of the portion in question, although its
‘black colour might at first give the idca that
it had been superficial (in the larynx), and
therefore morc exposed to the action of external
operations,

Further examination showed that the flat-
tened base consisted of club-shaped, rounded
papillary outgrowths lying in juxtaposition ;
moreover, that a whitish incision-wound, hardly
one millimetre wide, ran nearly across the
middle of the base, following the long axis
pretty closely, and almost wholly concealed by
the surrounding papillary outgrowths.

Microscopical examination showed still more
decisively than on the previous occasion that
thessurface of the excised portion was almost
wholly occupied by papillary outgrowths of
various size. Only in the immediatc ncigh-
bourhood of the surface of cxcision was there
found a small zonc of perfectly smooth super-
ficial tissuc; within the papillx the large and
hard epithelial cells, in layers and fAattened
towards the outer parts, represented by far
the chief portion of the new formation; the
connective - tissue framework was thin, soft,
and vascular. No peculiar cell-formation was

‘The incised surface afforded an jrregular
soft and slightly vascularised tissue. No deegp
E
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ers of lissie, as after the and still mere
ﬁzw m&"m The
section had made very near thi syrface,
so that only mucous mewmbrane was vemwed,
Thus only a little tissne, and that difficult to
handle, was afforded for the purpose of an
opinion on the structure of the undeslying

parts,
No alveolar structure, or deposition, or fewe-
tration of epithelial masses could an de
perceived in this Hissue. It consisted of
conncctive tissue, which had increased pot to-
wazrds the deeper part, but towards the surface,
and contained elements some of which were
proliferating. Nowherc did this proliferation
reach the character of an independent centre
of formation, Thus this excised portiom, in a
stll kigher degree than was the case with the
portions oblained by the previous operations, as «
slown itself fo bz a hard, compressed warty
growth, that has started, from a moderately
irritated and #hickencd swrface, and the exami-
nation of its base has not aflorded 2he Jost
support for the idea of a new formation pens-
trating snwards.” *

(Signed; RUDOLF VIRCHOW.

* Pathological Institule, Berlin,
Fuly 1, 18877

It will be scen that this report, so far as it wgnt, was
as satisfactory as those which had preceded #t. As
only tissue belonging strictly to the growth had been
removed this time, no opinion as to the underlying

* Tt has already been pointed out (p. 34) thati & the
ingrowih of epithelial tissue, here once more stated to
have been absent, which 1s the distinctive feature of capcer as
comparable with other new growths. The italics in the above
report are not in the original, -
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Vizit to the Throat Hespital 5t
structures could, of be given. On both the
wm::ammbue&l’tdmr

former occasions, jt
Virchow bad dwelt with some emphasia on the fact
that the forceps had brought away not anly a complete
scction of the tumour, but portions of structures
on which it was seated, which couldlttl;‘uskbe segelt: to
present 90 suspicious appearance. ink it right to
insist on tlus.smuse h Gerhardt and Bergmann
speak as if only shreds from the surface of the tumour
—~ithe cuter husk, as it were-—had been submitted to
Professor Virchow. The eminent pathologist's own
wopds, in.the rerort just quoted, as well as in the two
ing ones, jcave no shadow of doubt on this point.
t is impoasible to get over his testimony, unless it be
suppesed that the creator of scientific pathology could
not distinguish healthy from discased tissue in a case
where the merest beginner in microscopic work could
do so withount trouble, ‘The notion is as preposterous
as it would be to say that Gounod or Verdi could
not distinguish a true note from a false one.

Visit to the Throat Hospital —-This sccus the most
ap) jate placc to mention a pleasant cpisode
belonging to this l1;»::1-&":1, though it has nothing to do
with the medical history of the case. On July, 15th,
the Crown Prince paid a visit to the Hospital for
Diseases of the Throat, Golden Square, an institution
which, since T founded it in 1863, has relieved more
than 108,000 patients. I was vnfortunately too ill to
be present on the occasion, but 1 was informed by the
members of the Committce who had the honour of

the illustrigul; v]i?it.or t}hat] Hisd Imperia;.
Highneas expressed himself greatly pleased with al
he‘gnw. He showed the greatest interest in the
to each of whom he spoke a few words of
i encouragement. A little girl who had under-
gone the operation of tracheotomy was sitting up in
bed a doll. On being asked by the Crown
Prince, ' Which is the patient, you or the doll?" the
fittle mite answered, “ Sure I don't know which it is,
E2
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my dear1” which delighted His Imperial Highness,
Tﬂm happened to be three German paﬁut?inthe
hoapital at the time, and of them the Crown
Prince took special notice, asking each of them what
part of Germany he belonged to, and a number of
other questions. In the crowded out-patient room
again he spoke to several of the sufferers waiting their
turns to be attended to. '

The Isle of Wight—Very little reaction followed
the removal of the last portion of the growth, and the
august patient procecded to the Isle of Wight, where
Norris Castle had been placed at his disposal by the
Duke of Bedford.  For reasons which will subsequently
appeat (see p. 211), I think it well to mention here that
it was the Crown Prince himself who chose the Isle of
Wight as a place of residence. He was very fond ol
the island, and he liked Norris Castle, where he had
stayed before, and which had the advantage of being
close to Osborne. Dr. Wolfenden continued in at-
tendance, and it was arranged that [ should go down
once:a weck.

A New Symipton—His Imperial Highness much
enjoyed his stay in the Isle of Wight, and although
I thought the climnate scemed to have a relaxing effect,
he said he fclt well, and was not tired after taking
exercise. On the day of the great Naval Review
(July 23rd) the Crown I'rince talked :;Eood deal, and
was very hoarse for a day or two afterwards. On
July 21st Dr. Wolfenden first noticed a slight
swclling on the posterior surface of the arytenoid
cartilages ; this observation I confirmed at next
visit. The thickening was in the form of a yﬂoﬂsh
ridge ; it projected to the extent of about one mitli-
metre, and extended across from the outer border of
one cartilage to the corresponding part of the other.

The appearance of this new feature in the case
caused me considerable anxiety, for I could not help
fcaring that it indicated inflammation of the perichon-
drium, if not disease of the cartilages themselves, 1
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therefore wamned the Crown Princess and other
cxalted that the possibility of the occur-
rence of serious perichondritis at some future date
must be taken into account.

Galvame-Cautery as it showuld be wsed —Towards the
end of July there was some appearance of recurrence
at the seat of the growth which I had removed. It
did not project sufficiently for the blades of the forceps
to catch it; I therefore determined to destroy it with
electric cantery. This I did in a very carcful manner,
using an instrumient specially constructed for the
purpose my assistant, Dr. Robert C. Myles, now
of New York. The clectrode, the tip of which was
bent at a right angle so as to reach under an over-
hanging ledge, was guarded by two ivory plates
fastened on with silk-thread covered with hardened
gum-arabic, a substance which has heen found to be an
excellent non-conductor of heat.  In this way only the
tiny point remained free to touch the part to which
it was applied, It was thus impossible to burn‘any
part of t.ll:e larynx except the spot which it was desired
to reach, nor could the heat of the incandescent point
be felt by the parts which it did not actually touch,
as Is often the case with the ordinary instruments,
Every provision against all conceivable accidents
having thus been made, on August 2nd I applied the
cautery, using the utmost gentleness in manipulation
and merely touching the site of the growth with
the point. The Crown Prince felt hardly any in-
convenience from the a })Iication, which was nnt
followed by an appreciag e reaction. The next day
a small flat eschar was visible at the spot which the
cautery had touched, but Dr. Wolfenden informed me
that there was no appearance of inflammation round
it Six days later I again applied the galvano—cautery
with the zame precautions as before, in the presence
of Drs. Wegner and R. C. Myles,

Scotland. — On August oth the Crown Prince
started for Scotland, accompanied by Dr. Wegner, Dr.
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Lmdgﬁ and Mr. Mark Hovell, Surgeon to the Hos-
Discases of the Throat, who had apccecded

., Notris Wolfenden as Resident Physiclen”domestic
circumstances preventing the latter from
continuing his services. The Crown Prince went on
to Bracmar, attended by Mr. Hovell; whilst Dre,
Wegner and Landgraf remained at Edin 20 as
to be within rcach in case of emergency. there
has, I believe, been a good deal of-comment oh this
arrangement, I may here take the of
stating that I had nothing whatever to do it.
My advice on the subject was not asked, and was
therefore not given. The Crown Prince simply
acquainted me from time to time with the arrange-
ments which had been made. Whilst informing me
that Wegner and Landgraf were to stay at Edinburgh,
he told me that it had been settled that they should
both pay him a visit at Braemar. -

Op August rrth, Mr. Hovell wrote to me that a
amall slough, caused by the cautery, had come away,
and two days later he informed me that the d‘lgzt
wound had healed. The growth thus destroyed never
" Buring His Imperial High B

i mperi ighness's stay at Braemar a
mark:;g:mpm\rement tooll:gpla.ce in the condition of
the larynk The lining membrane was much less
congested, and his voice became strong and almost
natural in tone. The Queen expressed fo Mr. Hovell
the pleasure she felt at hearing the Crown Prince
?ea.k once more in his own voice, I visited the

rince at Braemar on August 2oth, and found that
the ridge on the posterior surface of the
cartilages had almost disappeared. I saw him ggain
in London on August jist, when I noticed that the
left cord moved more freely than before, though its
action was still imperfect, His general health st this

Plans for Autumn—As His Imperial Hi; had
expressed a wish to go for some weeks to Tobladh, in
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the Tyrol, of which place he had very pleasant
reminiscences frocn a previous visit, and as I saw no
objectigh to his gratifying his wish in thet respect, it
mmﬁthatheshouldgotothc.hustﬁm
1 advised him, however, if he found the climate of
Tyrol at all cold to go further south. He determined
not to pass through Berlin, greatly as he should have
liked to see the aged Emperor. As the Crown
Prince himaelf pointed out, however, if he went to
Bedhhhf:ewouldzlfv? had 1;0 rr.:m.-.ivt;Ii visits 12*0::; a
very num of people, and this wou' ve
nvolved an enormous amount of talking, which he
would hurt his throat. In this decision there
can be no doubt that from a medical point of view
His Imperial Highness was entirely right; a visit to
upder such circumstances would have been
only too likely to do him tnuch harm. The Prince
also told me that Dr. Wegner's place would be taken
for a time by Dr. Schmader, as the health of the
former was not quite satisfactory, and His lm})erial
Highneas said that he himself was now so well that
he did not require any other doctor with him but
Mr. Hovell, with whom he expressed himself highly
satisfed, For this rcason, he added, Dr. Landgraf
would be relieved of further attendance on reaching

Germany.

Gerkardt's Assistant as a Laryngoscopist.—With
the disappearance of the young Stabsarzt from the
sccoe I feel It necessary to say a few words on a
subject I would have gladly refrained from touching
on. The importance attached by my German critics,
however, to what I may call Dr, Landgraf’s evidence,
Ieaves me no alternative but to speak quite plainly
on this matter, After Dr, Landgraf’s first examina-
tion, the Crown Prince complained to me of his
roughness and want of skill, and on many subsequent
occasions "His Imperial Highness assured me that
after the young German surgeon had used the
laryngeacope, his throat felt sore and tired for several

i
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hours. The Crown Prince, whose consideration for
the feelings of others was of the most chivalrous
description, bore with the infliction as long as he
possibly could; but after a time he asked me if I
could not give Landgraf a hint to be more gentle and
to take less time in making his examinations. I
ventured, however, to represent to His Im
Highness that this would place me in a very in
position, and that it would be said in Germany that I
did not wish Landgraf to get a proper view of the
laryux. I had two or threc times the opportunity of
seeing him cxamine the Crown I'rince’s throat, and
his performance was almost as painful for me to
witness as it was for the august patient to undergo.
{[ust before his departure for Scotland His Imperial
ighness again complained to me about Landgfaf’s
clumsiness, and I felt it necessary to tell Dr. Wegner
that if the young surgeon did not mitigate his style
of examination, I was sure¢ that the Crown Prince
would send to Berlin for some less inexperienced
laryngoscopist to replace him. Dr. Wegner
me to use my influence with His Imperial Hi
to prevent a stcp being taken which would have a
most injurious effect on Landgraf’s career, while he
promised to warn the young surgcon to he more
careful in future.

I confess after seeing how little familiar Dr. Land-
graf was with the laryngoscope I did not attach any
importance whatever to his observations. And it
would seem as if Landgraf was regarded at Beddin
vety much as he was by me, for though this gentlemean
every few days sent from the Isle of Wight and elise-
where most alarming reports to the Prussian capi
no more notice was taken of them than-if they had
been drawn up by a n who had never used the
laryngoscope. 1 shall refer to this matter agmin in
dealing with Dr. Landgraf's separate report.

When the Crown Prince was staying In the Tsle of
Wight, Landgraf, who had then been some weeks in
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attendance, seems to have suddenly become distinct
aware that the left vocal cord did not move quite as it
should do. This startling. discovery he with
communicated to some of His Imperial Highness's
suite, and it finally came to the cars of the Crown
Prince, who was rather alarmed about the matter,
When, however, I explained to him that the condition
which I.md%nf had just noticed for the first time®
had existed from the date of my first visit to Berlin,
he was perfectly satisficed! Again Landgraf appears to
have mistaken the ridge outside the larynx behind the

cartilages which I have described (p. 52)
for a swelling on the posterior wall, that iz to say,
inside the larynx below the level of these cartilages.
On this, as I afterwards learned, he founded most
alaﬁnil:%ereports of cancerous infiltration spreading
round orifice of the windpipe, which, as we now
see, have been duly deposited in the archives of the
Prussian Kingdom !

I found that Dr. Wollenden entirely agreed with me
as to Dr. Landgraf's want of laryngoscopic skill. To
him also the Crown Prince repeatedly complained of
the German surgeon’s examinations, and my colleague
expressed to me his surprisc that if it was thought

* At the time [ was under the impression that Land had
recognized the imperfect action of the left vocal cord fur the
firm time, and [ am still unable to account for his extraordina
excitement on any other ground. [ was very much surprised,

on looking over Dr. Landgraf's Report, to find that
this ition i3 moentioned in his first letter to Berline The
only fon 1 am able to offer now is that, a]thmgh he
deniey if, Dr. Landgraf must have received some uscful ¥ bints
irom Professor Gerbardt® It would appear, therefore, that

in his earlier reports embodied the hints, whilst on a
certain date he actually saw what he had previously described
frorn the “Informationen” of Profcssor Gerhardt {(Of. oif}
which the FProfessor evidently gave to his assistant before he
heard that ﬂteymngsmonkadbaenafpinmdm"mu’ol"
me, Afier that t;l;:neDGerhardt says, ‘;l: m.r;d h:”h(ao\: ﬁ
Cﬂ!m L ! T. Landgnl on 15 SUbjec
E:gk As all the instructions were widcnﬂyal{'eadygivu,n;

correspondence was required,
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W any one from Berlin, a, more com-
petent wasa not chosent - e
When, in November, a report basedonWs
observations was drawn up at Berlin, X requested
Dr. Wolfenden to give me his views on the subject in
writing. The following is his statement :— _

#1 never considered Landgraf g person to be
treated ;crifo:l;_ly.r hWha.tev;::r lu:1 ::l:dy l?:i:s # wur-

n, and of this I have no knowle certainl
ﬁg;:hiug of a laryngoscopist. is laryngnmpi{
examinations of the Crown Prince were pmlmﬁ
unskilful, and exceedingly tiresome, so much 20
the Crown Prince made a complaint after the second
examination at Norwood, and asked me whether he
should not speak to Landgraf and request him, to
desist from examining his throat daily. The Crown
Prince stated also that Dr. Landgraf’s examinations
were painful to him, and his manner objectionable, 1
had not the slightest confidence in the accuracy of
Dy, Landgraf’s observations, as he constantly i
he saw things which were not present, and at the
same time overlooked the most obvious
Notwithstanding this, I never stood in his way, and
whenever he expressed a desire to examine the Erown
Prince’s throat, 1 always permitted him to do so before
I myself agplied any medicament.”

It is with the preatest reluctance I have had to deal
thus frankly with Dr. Landgraf, but so much has been
made by my opponents of his testimony, that I am
compclied in self-defence to show y what value
should be attached to it.

Posssbilities of the Case,— Shortly before their
Imperial Highnesses left England, I thought it my
duty to lay before the Crown Princess my views as
to the prospects of the Prince. I told the Princeas
frankly that although at that time the affection
did not seem to me to be of a malignant nature,
it might nevertheless turn out to be so, I fully ex-
plained to her what in my opinion the four poasible
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developments of the case might be: 1. The tumour
baving been destroyed might not grow again, the
being thus ically cured. 2. The tumour
might sprout up again, and require to be removed or
deatroyed perhaps more than once. 3 A condition
known as “multiple papilloma” might result, which
was dangerous il not properly treated, but not
necessatily fatal, 4. The discase might be cancerous
, of cancer might develop lateron. 1im
upon Her Imperial Highness that although at that
moment everything locked most promising, the
of an eventual unfavourable development
must not be ignored. That I laid my views before
the Princess in the frankest and most unreserved way
I bave documentary evidence to .and I am quite
to place this evidence before the President of
the College of Physicians and the German Ambassa-
dor dcting together.  With the Crown Prinee himsel(
I of course could not discuss the situation with the
same freedom ; but whilst encouraging him as to his
condition, I was carcful not to say anything of a
misleading character.
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CHAPTER 1V.
TOBLACH—VENICE-~BAVENO.

The Case enters on @ New Phase—The Crown
Prince lcft London on September 3rd, and travelled
by Frankfort and Munich to Toblach, which he
reached on the 7th,

In Mr. Hovell's note-book, under the date of
tember oth, I find the following note: “ During
journey the Crown Prince's throat has certainly been
more rclaxed ; on the Gth I noticed that the cushion
of the epiglottis was congested and slightly swollen ;
on the 7th, on arriving at Toblach, this feature had

Fig. §.—~Sketch showing Mr, Hovell’s observations on September gth.

almost entirely disappeared, but the right ary-epi-
glottic fold was slipghtly inflamed, just at the point
where it joins the arytenoid cartilage, and the ﬁ-
lage of Wrisberg was more prominent on this side;
the inter-arytenoid fold was also slightly puffy,
though of normal colour, On the 8th the congestion
of the right side had entirely disappeared, but there
was a small hypersmic spot just below the inter
arytenoid fold. There was no swelling whatever,
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however, in the situation. I observed slight thicken-
mgatthe hinder part of the lcft vocal cord, rather
farther hack than the site of the growth which Sir
Moretl had destroyed. There was increased hoarse-
pess, with somc congestion of the Jarynx, which,
however, soon subsided. On the 14th, an oblong
swelling, about 5 millimetres in length and 3 in
width, was noticed half an inch below the middle of
the left cord and parallel with its margin. On the
18th the tumefaction at the posterior part of the cord
had disappeared, but the new subglottic tumour was
still visible.”
On the 20th, when I ardved at Toblach, the
swelling was necarly round, and measured more than
a centimetre in diameter, but projected very
slightly from the side of the larynx., The Crown
Prince looked well, and Dr. Schrader gave me a
very satisfactory report as to his general health.
When out walking, however, he secined to get tired
sooner than the rest of the party. Two days after
my arrival he caught celd, and on the following day
he was laanguid, had no appetite, whilst his tempera-
ture was 101° F, and the left ary-cpiglottic fold
suddenly became cedematous; but this condition,
together with the foverish symptoms, disappeared in
twenty-four hours.  Although the cedema was ap-
parently duc to inflammation from taking cold, the
possibility of its being caused by limited perichondritis
was discussed at the time. It should be noted that
the acute cedematous swelling just referred to scemed
to be altogether independent of the little tumounr
beneath the edge of the vocal cord, which became
grad.ually smaller but did not cntm:ly disappear.
Luil—It had already been arranged
that the Crown Prince shonld spend the winter in
Italy, and San Remo was now decided on as the
most syitable place for him. As the weather was
becoming rather cold at Toblach, I advised His
Imperial Highaess to spend a week or two previowmly
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at Venice, of which he was very fond. He accord-
ingly went there on September 28th, and gtayed till
Qctober Gth, the condition of his larynx mesnwhile
stcadilyimﬁrwi.ng. On the 7th he went to Baveno,
where Mr, Henfrey had placed his beautifl yilla at
his disposal l?;re I found the Crown Prince’s
throat in a very satisfactory state, except thap the
left cord did not move quite freely, and its
extremity was on a somewhat higher level than the
corresponding portion of the right. I judged that
some perichondrial inflammation had taken place
about the anterior spur of the left arytenold cartilage,
and that this bad pushed the vocal cord a little
upwards in that situation. There was no redness,
however, at that spot, and I therefore hoped that
the morbid process had been arrested.  In the laffmx
itself there was at this time nothing beyond
general congestion and the remains of the subglottic
;v:rcllinig] which had becen discovered on Septem-
14th,

Hqtes and Fears—1I then took leave of His Imperial
Highness, not expecting to sec him again for many
months. That I did not, however, even at that time
take an entirely optimistic view of the situation is
cleatly shown in the following passages of a letter
which I wrote to Professor Ocrtel of Munich on
Oct. 21 in reply to one which I received from him
soon after my return to London :—

“With regard to your inquiries about the Crown
Prince, T am happy to tell you that when I saw him
at Baveno he was going on very well. There has
never been anything at all characteristic of malignant
disease as far as (the naked eye} appearance 50
that my treatment has throughout %een on the
observations of your great pathologist. Valusble,
howcver, as Preofessor Virchow’s investigations have
been, they of course only furnish negative evidemece,
and T shall not feel quite safe from anxiety until six
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months have elapsed since the ication of electro-
mhm peed scarcely assure who know me
thaté ntever been in the least unwilling to mect
my- confréves, and shonld any unfavounrable
unfortunately develop, I shouid be the first
to ask for the co-operation of onc of your countgymen.
“With regard to the publication of bffetins, I
quife agree with you that frequent afficial communi-
cations are desirable, as they often allay anxicty, and
prevent the sprcad of false news. In the casc of a
private person, however, this question always rests
with the. patient, and it does not seem right that
because the sufferer is of the highest rank his own
feelings in the matter should be disregarded.
“Yours truly,
{Signed) “ MORELL MACKENZIE"

Clends Gathering.—Things went on well ill about
the middle of October, when Mr. Hovell's reports
to be fess favourable. On the 17th the Jarynx
became "acutely congested, and ten days later the
subglottic swelling was seen to be increasing in size,
and the whole of the left side of the larynx was some-
what enlarged.  On October 28th the surface of the
tumour became slightly ulcerated, and the vocal cord
above §t was slightly swollen along its free cdge, In
spite of this, the illustriops paticnt's voice was quite
clear, and in the opinion of the Crown Princess per-
fectly natural. A mournful intcrest attaches to this
remark of Her Imperial Highness, for this was the
last time she was ever to hear the true sound of that
beloved voice, The next day the Crown Prince
became hoarse again, and on October 30th a new
swalling was noticed bencath the righs vocal cord,
whilst -the one on the other side was seen to be
m out off-shoots. Nevertheless, except the
hoarseness, there was little to indicate, cither
to the fllustrious sufferer himsell or to others, that a
change for the worse had occurred.

i
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On November 3rd the Crown Prince proceeded
to San Remo, where a snitable residence, the Villa
Zirio, had been prepared for” him. On that day
Mr. Hovell perccived that the subglottic tumour had
grown considerably, being then rather more than one
centimetre in diameter, and raised to the extent of
about four millimetres. The extension of the growth
since it was first observed had always been in an
upward direction. On the morning of the 4th some
cedema was secn at the base of the left arytenoid
cartilage ; this disappeared in the evening, but was
ggain present on the following moming. As the
symptoms now presented a decidedly ominous appear-
ance, an urgent message was sent to me, on receipt

* of which I at once started for San Remo, which 1
reached on the evening of the 5th,
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CHAPTER V.
SAN REMO—TIIL WORST FIARS CONFIRMID,

A weww Grwoth appears. — On the morning of
Nav. 6th I examined the Crown Urince’s throat,
which I found in exactly the condition described in
the reports,.  The mucons membiane over the left
arytenoid cartilage was moderately edematous, and
of a bright pink colour. The new growth was bright
red In colour, rather more prominent in the centre
than elsewhere, and uleerated on the surfuce,  Its
appearance was altogether unlibe that of the one

Fig, 6.—Sketch made Now. 6ih, vhowing o Lobre now growth Aalf an
ek befors the 1o dt vical cond, and a ~maller ene fuvar Wie nght conl,

which T had destroyed, and the other swellings
which had from time to time -hown themsclves in the
larynx ; it had in fact a dislinctly malignant look.
Without rising from my chair I informed His
Imperial Highness thai a very unfavourable change
had taken place in his throat. He said, “Is it
cancer ! " to which 1 replicd, “ I am sorry to say, Sir,
it looks very much like it, but it is impossible to be
certain,” 1 felt that evasive answers, which for the
F
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patient’s own sake medical men are often compelled
to give under similar cireumstances, wonld in the
ent instance have been out of place. The Crown
mm received the communication with perfect calm-
ness. After a moment of silence he grasped my
hand and said, with that smile of ullar sweetness,
which 50 well expressed the mingled gentleness and
strength of his character, “I have lately been fearing
something of this sort. I thank you, Sir Morell, for
being so frank with me.” In all my long experience
I have ncver scen a man bear himself under similar
circumstances with such unaffected heroism. He
showed not the lcast sign of depression, but spent
the day in his ordinary occupations; and at dinner
time that cvening he was cheerful without apparent
cffort, and chatted freely in his usual manner. Arda
or two afterwards, in reply to a question as to his
neral health, the Crown DPrince said he had never
%c‘it better in his life, adding, with a smile, “Under
the circumstances, 1 really must apologise for feeling
so well!” To appreciate the extraordinary forti-
tude displaycd by this magnanimous man, it must
be remembered that what he had heard was some-
thing much worsc than a mere sentence of death.
He belicved at that moment that he was doomed
only too surcly to a lingering agony worse than
death, There is nothing mere terrible than the
struggle of a powerful constitution with the slow
but relentless advance of malignant disease, when
the life is as it were caten out of a man bit by
bit, and cach day's sufferings are made worze by
the anticipation of those that arc to come. This
was the prospect which the Crown Prince “looked
forward to without fear, placing his tiust in God,” to
use his own words; it was one which would have
struck dismay into the heart of many a brave man
who has never felt fear on the battlefield.
With the view of having the diagnosis confirmed
by the evidence of the microscope, it would have
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been more satisfactory to have removed a portion of
the with forceps, and to have submitted it to
P Virchow. buch a procedure, however, was
clearly cut of the question whilst the larynx was in 20
m;‘ a condition as it then was; any additional
i would have certainly made matters worse,
It was fortunate for me that I did not attempt any-
thing of the kind, for two days later, acute azdema of
the upper epening of the larynx on both sides set in
spontancously ; this condition would inevitably have
been attributed to my operation had I ventured to
perforin one.

A Comsultation callrd—In such a nerious state of
affairs it was of coursc desirable to have further
advice, not that much could be hoped for from
medical skiil in such a case, but that no opportunity
of ible help, however slight, should be neglected.

mqucstion was : \Where should it be sought for?
It was before cverything casential to have the assist-
ance of men who would bring absulutely unbiassed
judgments to the case. At Berlin, to which my
thoughts naturally first turned, there was no one
(scttmf aside Gerhardt and Tobold, who had already
strongly committcd themselves to an opinion on
the matter) but Professor Bernhardt Fraenkel and
Dr. Hermann Krause. Professor Lewin, who had
formerly been a distinguished laryngologist, had lotg
since given up the speciality, which has for some
reason or other never flourished very vigorously in
the Prussian capital. The want of official recopnition
by the University, from which it suffered till com-
paratively recent times, has probably been the chief
cause of its feeble vitality in that city, At Vienna,on
the other hand, which was the cradle of this depart-
ment of medical science, the tradition has been kept
up, and laryngology has always becn well represented
in the professorial body.

The Counsellors chosen—1 now carefully welghed
the respective merits of the three leading throat-

F 2
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specialists in the Imperial City, If I had been
selecting an eperafor, I probably should have chesen
Professor Stoerk ; and if I had been dealing with a
disease of such obscurity that the widest experi-
cnce was required, I should have invited Profcssor
Schnitzler, but at that moment the diagnosis a:
only too clear. In the end I sclected Professor von
Schrotter, mainly in the hope that his cxtensive
knowledge of respiratory affections would enable him
to make somc practical suggestions in connection
with freatmeni.  Of the two available laryngologists
at Berlin I chose Dr. Krause, with whose know-
ledge and ability I had been greatly struck at the
International Medical Congress held at Copenhagen
in 1884 On that occasion I was President of the
Section of Laryngology, a dignity which was confeired
on me as a special honour, contrary to the almost
invariablc custom at these gatherings where the presi-
dential chairs are filled by local men of “light and
leading.” In that position I had an excellent oppor-
tunity of forming a judgment as to the abilities and
attainments of the principal European and American
specialists,  Amongst them all no one made his mark
more decisively than Krause, who at once took his
lace as onc of the lcading laryngologists in Germany.
he distinction which he carnced at Copenhagen has
been more than sustained by his subsequent work, of
which 1 shall speak more in detail further on (sce
page 225). ,

The Consnftation.—At my rcquest, therefore, Pro-
fessor von Schritter and Dr. Krause were summoned
to San Remo. On November gth a preliminary
meeting took place in my room at the Hotel Médi-
terranée, Professor Von Schritter, Dr. Schrader, Dr.
Krause, Mr. Ilovell, and myself being present. [
gave an account of the case from the time I first had
scep the Crown Prince in May till the day I took leave
of His Imperial Highness at Baveno in October. Mr.
Hovell then related the subscquent pregress of the
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case from that time up to the date of our meeting,
I then described the apprarance of the new growth as
I had first seen it on November 6th, and concluded
by saying, * This growth looks like cancer” Pro-
fessor von Schrotter therenpon said that, after my
very clear statement, he had no hesitation in pro-
nouncing the discase to be cancer; he was so sure of
it that he felt there was no need for him to see the
patient. Whilst thanking the Professor for this
flattering testimony to iy deseriplive powers, [
ventured to point out that it was hardly worth his
while to have come all the way from Vienna to give
it, and I hinted that it would scarcely be treating the
illustrious paticent with proper consideration to offer
hirg a second-hand diagnosis.  Professor von Schrétter
then consented to go with us to the Villa Zirio, where
the Crown Prince’s throat was duly examined.

Upon retuming to the hotel to continue the con-
sultation, Professor von Schrotter wished to dictate a
rcrpcrrt ex cathedrd, but as there was suine divergence
of opinien between him, Dr, Krawse and myself, it
was agreed that each should give his opinion scpa-
rately in writing, Schrotter affirmed that the disease
was cancer, and recommended excision of the entire
larynx, Dr. Krause remarked that it appeared to
him that it was highly probable that the discase was
a “malignant ncoplasm,” but as the view of the
interior of the larynx was almost completely shut out
by cedema, he would be glad to know whether iodide of
potassium had been administered with the object of
clearing up the diagnosis by the exclusion of the
presence of any chronic contagious disease.,* In my
protocol I stated that in my opinion the discasc was
cancer, pointing out, however, that in the absence of
microscopic evidence such a diagnosis could not be
made with certainty. I therefore recommended that as
soon as the cedema had disappeared, a small picece of

* On the princi expressed in the old axiom MNaiwram
wumﬁrﬂpﬁ B
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the new growth should bere through the mouth
and submitted to Professor Virchow, on whose report
as to its nature any future course of action should
be based,

Conference withk Prince William —Whilst we, were
discussing the case from every side, we learned that
Dr. Moritz Schmidt had come to San Remo with
instructions from the Emperor to draw up a report on
the case of the Crown Prince. We accordingly
invited him to be present at the remainder of the
consultation. In the cvening Prince William, who
had by this time arrived, desired that all the physicians
and surgeons in attendance should be present at a
conference in his room in the hotel. We had only
been there a few minutes when the Crown Prince sent
for me. I am not thercfore in a position to say
what passcd at this meeting, but I understand that
the chicf subject of discussion was who should per-
form tracheotomy if that operation became necessary.

Dr. Sclmides Opinion—The next day a further
consultation took place at the Villa Zirio, in which
Dr. Schmidt, by permission of His Imperial Highness,
took part. On this occasion Professor von Schriitter,
without explaining why he did so, receded from his
former position and advised against any external
operation being undertaken, except tracheotomy,
when the necessity for it should arise. Dr. Krause
and mysclf adhcred to the views we had zlready
expressed. Dr. Schmidt put forward very strongly
the idea that the discase might be the result of an
infection c11|t'hi<:h cgatclixa rcnlmincddin the lgy(!:‘t;:crin fo; many

ears, and u t la oscs of iodide of potas-
zium shouldrtg)e given, E‘gfessor von Schritter here
intetrupted Dr. Schmidt rather warmly, saying, that
such a notion was “ an old wife’s tale " (altes Weiber-
geschwiitz),  Dr. Krause, whilst allowing that the
balance of evidence was altogether against Dr.
Schmidt's view, said there could be no harm in try-
ing the effect of the drug which had been proposed.
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To this Schriitter and 1 assented, though neither of
us had the least beliel i the theory on which the
saggestion was based. I may mestion here that
before Professor von Schrotter Ieft San Remo, I
again spoke to him on this subject, and he told me
that he had only agreed to iodide of potassium being
iven, because no cxternal operation way going to be
e. Had such a measurc been contemplated he
assured me that he would not have sanctioned the
administration of that remedy.

At this consultation it was agreed that a statement,
setting forth the advantages and disadvantages of
excision of the larynx, both partial and complete,
shouid be drawn up and submitted to the Crown
Prigce, to whom the decision as to the course to be
adopted should be left. I thought it better that the
statement should be drawn up by a physician abso-
lutely free from bias in the matter than by one who
like myself had throughout the case shown himself

;ppoeed to severe measures, and at my request
rofessor vorr Schrotter was good cnough to under-
take the preparation of this document. The results
of these operations will be found 4ct forth in
Section 11T, Tables IT and III in this work. A short
bulletin was next drawn up, which it was understood
was exclusively for the information of the Lmperor,
In this we expressed the belief that the discase from
which the Crown Prince was suffering was cancer.
In sisni this document both Mr. Iovell and 1
considered that we did so subject to the reservation
indicated in my special protocol of November gth.
At this meeling it was also agreed that we should
formally make the Crown Prince acquainted with our
views at a personal interview., I requested Professor
von Schritter to be our spokesman on the occasion,
because where a communication of such importance
had to be made, and a definitc meaning bad to be
conveﬁed in carcfully chosen words, it scemed best
that His Imperial Highness should be addressed in
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his native language. I was afraid that if I myself
undertook this delicate task it might afterwards be
said that I had not made the full gravity of his
position clear to the illustrious patient, and had
in this way influenced his decision as to future
treatment.

The Diagnosis Communicated fo the Crown Prince.
—Professor von Schrotter discharged his unpleasant
duty with great tact and judgment in the presence
of the Crown Princess and all the doctors. His
Imperial Highness remained standing while the
Professor was speaking, and reccived the terrible
communication without any cmotion. He was the
calmest person in the room. Though Schrotter did
not usc the word * cancer,” he made it perfectly cleac
to the Crown Prince that that was what we belidved
him to be suffering from. 1 am absolutely sure that
His Imperial 11ighness was under ne misapprehension
on the subject,

The Crowon Prineds Decision—We then withdrew,
after placing the statcment as to the operations on
the larynx in the hands of the Crown Prince, In the
course of a few minutes we received a communication
from His Imperial Highness, written with a perfectly
steady hand, stating that he declined to have his
Iarynx excised, but would submit to tracheotomy
should it become nccessary. It was then agreed
that this operation should, when the time came, be
entrusted to Professor von Bergmann, unless difficulty
of breathing came on suddenly, when it would have
to be done by some one on the spot.  Bergmann was
selected, not because tracheotomy in a grown-up
person suffering from intrinsic disease of the larynx
is an operation of any particular difficulty, but
because, as he had already been in attendance on the
illustrious paticnt, it seemed right that he should do
whatever had to be done in the way of surgery.

Publication of our Sccret Report.~-Before separating,
we reccived the most solemn injunctions not to
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divulge our opinions as to the nature of the case
or the practical results of our deliberations. The
necessity of absolute scerecy on these points was
impressed on us both by Dr. Schrader, and by Count
Radolinsky. We were given 1o understand that the
German public was to be gradually prepared by a
series of cautiously worded bulleting which should
make the rcal state of the case generally known
without shocking the feclings of the Crown Prince.
This humane intcntion was, however, frustrated by
the immediate publication of our private bulletin to
the Emperor in the Official Gazette (Rvivhsanzeiger),
Not only those of the doctors who were still at San
Remo, but the officials of the Crown Prince's Court,
were amazed on learning this cvent by telegraph.
Whether the occurrence was simply due to a mistake,
or whether there was some State reason for publishing
the bullctin, 1 do not profess to know, but it seemed
nio less strange than unfortunate that so important a
statement, made under the scal of the strictest secreey,
should have been at once publi-hed with the apparent
sanction of the supreme authority, and should thus
have been, so to speak, thrust without any disguise
or palliation under the eyes of the person chiefly
concerned.

I left San Remo on November 18th, and at my last
interview I made a careful examination of the Crown
Prince’s throat. The following are my notesi—
“The growth bencath the left vocal cord is smaller
and less prominent, and the ulcer on its surface
appears also slightly diminished. The wdema on
the right side of the larynx has almost disappeared.
There is scarcely any movement of the left vocal
cord, which is congested and swollen. The right
voeal cord is red, and is slightly thickened at its
posterior extremity. The small growth below the
right vocal cord remains unchanged.”

From this date till the middle of December I
received a series of reports signed by Dr. Krause and
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Mr. Hovell; the latter gentleman also sent me
private letters containing references to the case, for
which of course he is solely responsible.

Reports from San Remo~~November 18th.—# Congestion
of the mucous membrape, It is easy to sec the apifulum
Santorini at the apex of the left arytenoid cartilage ; swelling
less, xight side free,”

November zoth.—* The ulcerating surface bemeath the
left vocal cord is less prominent, and the uleer situated at
the posterior part of the left ventricular band is smaller in
gize. There is slight movement of the left arytenoid cartilage.
In other respects the appearance is the same, The voice is
still rough, but clearer.”

Mr. Hovell further reported to me that Dr. Bramgann,
Chief Assistant to Professor von Bergmann, had been
sent to San Remo by desire of the Emperor in order
te be in readiness to perform tracheotomy, should it
be necessary to do it suddenly.

November 28th.—* There is now no ulceration to be
seen,  The part of the growth which first appeared is
smaller and smoother, There is now a cicattix on the
portion of the ventricular band formerly occupied by an
ulcer. The congestion of the larynx and the swelling of
the left side are less, The right vocal cord is less
but still congested, cspecially on the precessus vocslis, in
which portion it is a little more swollen.”

November zgth.—* During the last week or ten days the
enlargement of the submoxillary glands has materially
diminished, especially on the left side, and these glands are
now hardly to be feit.”

On December 1st Mr. Hovell wrote t¢ me as
follows ;:—

“ All the local symptoms ameliorated. Dr. Bramann,
who was very anxious to make a laryngoscopi¢ examination,
was allowed by His Imperial Highness to do sg. He has
evidently not had any practice in the use of the instrament,
and certainly did not see much, if he saw anything at all.”
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The joint reports of Krause and Hovell then
continue ;—

December 4th.— Doring the last week the swelling of
the left side of the larynx has diminished to such a degree
that the left ventricular band is seen at times to vibrate,
The yellowish prominent ridge on the margin of the left
ventnicalar band has now again diminished, although it was
tather more prominent a fow days ago. The congestion of
the haa, on the whole, been less.”

December rith—* A few days ago two small nodules
appeared on the edge of the leit ventricular band, near its
anterior part. They have increased in size, and have united
to form one growth, which has been increasing rapidly, and
now occupies the posterior three-fourths of the left ventri-
cular band.”

Bramann as a Laryygoscopist—On this subject
Mr. Hovell wrote to me as follows :—*Thrce days
ago Bramann again tried to use the laryngoscope,
and caused the Crown Prince a good deal of an-
noyance, He introduced the mirror into the throat
very fairly, but had very great difficulty in focussing
the light. The luminous disc was scen to be bobbing
about everywhere except on the laryngeal mirror.
At last, however, he did get it on, but then he
seemed to forget that the mirror was in the patient’s
throat, and kept it there exactly as he might have
done on a papizr mbché model. I am sure, however,
he did not see much, as, afier he had got the light,
he slanted the mirror in such a way that it only
reflected the back of the tongue. 1 had taken the
precaution beforehand to tell Schrader what really
was present, as [ knew he would ‘coach’ Bramann
on the subject, The latter, however, thought that he
would make some discoveries for himself, and I
understood from Krause, that he (Bramann) said
that the tumour extended above Mg;roid carti-
lage!! After Bramann's attempted investigation I
told the Crown Prince that I thought it was not only
useless for him to have his throat examined by that
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surgeon, but that it might give rise to erroneous
statements being circulated respecting his condition.
I reminded His Imperial Highness that Dr.

had sent most ridiculous statements to Beslin, and I
said Bramann might do the same, I finally observed
to the Crown Prince, ‘I can see that Dr. Bramann is
not accustomed to use the laryngoscope! *Ves
said His Imperial Highness, ‘you can see it, and I
can feel it1'”

The following is the report of Dr. Krause and Mr.
Hovell on December 13 :—" The growth has increased
during the last two days, especizlly on its inner sur-
face, which now forms an irregular projection towards
the mesial line. This morning the left ventricular
band is slightly swollen at its anterior part _The
general congestion of the larynx has increased.”

About this time 1 pointed out in England that the
treatment which I had carricd out had been unani-
mously agreed vpon by all the physicians and sur-
geons in attendance on His Imperial Highness, after
Virchow had published his report, and that it was
not merely based on my own diagnosis. The cir-
cumstances which called forth this definition of my
position, was an annotation in the British Medical
Fonrnal of Decernber 10th, 1887, The following is
an extract from a letter which I published in the
same journal on December 17th :—

“When 1 arrived in Berlin, I gave it as my
opinicn that the appearances were negative; that
is, that they were compatible with the growth being
either malignant or benign. I therefore suggested
that a portion should be removed per vias naturales,
for microscopical examination, and the treatment
which I finally recommended was based on the
clinical aspects of the case, plus the results of Professor
Virchow's microscopical examination.

“I may add that, as after Dr, Virchow had made his
report, the proposed line of treatment was unanimously
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agreed to by those present at the consultation, all my
collcagues were cqually responsible for the views
entertained at that period. Thereis no reason, there-
fore, why I should ﬁ singled out as having formed 'a
*clinical opinion,’ or indeed as having arrived at any
opinion different from that of my German collcagues,
The only difference which existed was the different
opinion ﬁeld by my cenfrives before my removal of a
portion of the growth, and [that which they enter-
tained after]® the rcception of Dr. Virchow's repart
thereon.—I am, ctc,

* December 127k

“ MORELL MACKENZIE"

* This sentence, though in the original, was accidentatly
omitted by the printer,
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A Change for the Worse—Almost immediately
after this one of those sudden exacerbations of the
symptoms occurred which formed so remarkable a
feature of the case. I give below the detailed reports
which 1 received from Dr. Krause and Mr. Hovell, as
they supply an accurate picture of the clinical inci-
dents from day to day, and show in a very striking
manner the suddenness of the change which took
place between January 13th and 14th :—

January 13th, 1888.,—* The thickemng on the left
ventricniar hand, which marks the seat of the last
growth, has almost disappeared. The swelling of
both ventricular bands is decidedly less, and that
beneath the right vocal cord has disappeared, except
at its anterior part, where it still remains to a slight
extent. The congestion of the latynx and trachea is
less, ‘There is no glandular enlargement.”

January 14th. 8,30 A.31,—** This morning a whitish-
grey prominence has been observed beneath the left
vocal cord, narrowing the lumen of the airpassage
and producing slight stridor. Tempemture, gg9'8°
Fahrenheit.  Pulse, g4.”

January 14th, o P.m.—* During the day there has
been a hoarse cough, but unaccompanied with much
expectoration. Dreath fetid. Temperature, 101°8°
Fahrenheit, Pulse, 96.”

January rsth, 10 ax— This morning the whitish
prominence is seen to have increased in size since
last night, and to now extend two-thirds across the
lumen of the air-passage. The glands on the right
sifle, beneath the jaw, are enlarged. Temperature,
100°8° Fahrenheit. Pulse, 78.”

January 1sth, 9 B.a——“This evening the whitish-
grey substance above referzed to is seen to be com-

of some soft substance, which moves to and
fro with forcible inspiration and expiration. Respi-
ration less interfered with than in the morning,
Glandulsr enlargement somewhat inereased  Cough
Yess frequent, but more expectoration. Temperature,
102° Fahrenheit,”
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Jmnngﬁ:éth, 8.30 AM—% Has passed a guiet
night. piration free. Membrane stili adhering
to Ieft side, but projecting less into lumen of nir-
passage, Less ketor, Temperature, go°8° Fahren-
heit”

January 16th, 9 P.M.—* Condition much the same.
Temperature, 100 Fahrenheit,”

Janusary 17th, g Pa.—* About five o'clock this
morning, after a violent fit of coughing, a slough,
about three and a half centimetres in length and one
centimetre wide, came out. Temperature, gg° Fahren-
heit.”

Janvary 18th, g P.y.—%The expectoration, since
the slough came away, has been tinged with blood.
‘Temperature, 99°4° Fahrenheit.,”

The slough was sent to Professor Virchow for
examination, and the following is that distinguished
pathologist’s report thercon,

REPORT OF THE EXAMINATION OF TIIE SLouGH
FROM THE LARYNX OF IIIs IMPLRIAL HIGHNESS
THE CrowxN DPRINCE OF GERMAXNY., By Pro-
FESS50R RUDOLF VIRCHOW.*

“QOn the morning of January 26th, 1888, Dr.
Wegner brought me a sealed box, with a
letter dated January 23rd, from Dr. Schrader
from San Remeo. It was accompanied by a
report dated January 17th, from Dr. Krause,
respecting a large picce of tissue which had
been expectorated on the same day from the
larynx of His Imperial Highness the Crown
Prince,

“The portion scnt was the whole of the
matter expectorated, with the exception of six
small particles removed by Dr, Krause for
examination [by Dr. Heryng of Warsaw, then

* The above is taken from the LZgncef, February 18th, 1888,
G
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staying at San Remo]® in the fresh state

piece of tissue was in a scaled bottle con-
taining absolute alcohol. In addition to the
large portion referred to, there were also two
other separate and somewhat harder pieces—a
larger and a smaller, The former, according
to Dr. Krause, was originally a part of the
princi;lml mass, Theexamination offered g&t
difficulties, the nature of which could not have
been anticipated cither from the form or the
appecarance of the picces submitted for invest-
gation. The large mass greatly resembled
certain portions of imperfectly masticated
pieces of meat, which are somctimes rejected
in vomiting after being swallowed. This view
scemed to derive support from the presence
hete and there of small yellow and brownish
particles of fine cellular vegetable structure,
and from the existence in the innermost lpor-
tion of the large piece (expectorated) of an
abundance of elastic fibres,

“In consideration, however, of the very pre-
cise information conveyed by Dr. Krause to the
effect that the substance had been observed
before its separation {from the la.rrnx) extend-
ing from bencath the left ventricular band from
the middle to the anterior angle, and also
below the glottis, and even round below the
anterior part of the right vocal cord, there
could be no doubt, on further examination, that
we had to deal with a large slongh sponta-
neously separated from the inner surface of the
larynx, and not with a purely exudative
{(fibrinous) mass. In the substance, which,
according to the report of Dr. Krause, when
first expcctorated, measured three and a -half
centimetres in width, whilst at the thinner end

* The sentence between brackets was not contained in the
original report.
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it was half a centimetre in width (its thickness
being four millimetres), and at the thicker end
one centimetre wide, a small smooth semi-
circular spot in its long diameter could be seen.
Al the rest of the surface was occuflcd b
long and very closely arranged fibres. A thoug
there was no epithclium on the smooth &
and no glands beneath it, it cannot be dou tcd
that this was the free surface of the mucous
membrane. For bencath it could be secn
microscopically a thin layer of almost homo-
geneous connective tissuc and a great mass of
elastic fibres, Beneath this there was decper
down a vory thick layer, consisting cspecially
_of tubules with granular amorphous contents,
“From this thick layer originated the long fibres
observed with the naked eye. Tt was not once
possible to recognise in thesc tubular Iaycrs
and transverse stripes, but they scemed to
contain only amorphous matter, in which, on
motre minute examination, numerous micrococci
were found. Here and there numerous, but
very small, clear blown bodies or crystal-like
deposits were observed. Nevertheless, I have
no doubt that these tubular Jayers and fibres
are primitive muscular fasciculi, which through
a necrotic process have been destroyed. The
slough must therefore be regarded as a necrotic
and decomposed part of the larynx, which in
parts has been separated from the surface to a
depth of four millimetres. The very rich
muscular structure could only be attributed to
the thyro-arytenoid muscle,

“1I could not determine what kind of morbid
g:oess had caused the gangrcne, nor what

ind of process had produced the demarcation
and exfoliation of the substance. Neither

es nor g'ranulatlon—cells could be
distmgulshed, and, in fact, in most places there
G2
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was nothing of a heterogeneous nature to be
discovered. Only in the larger (of the two
smalier pieces), which had been cut off the
main mass by Dr. Krause from a somewhat
bard spot, and which had the form of a flat
wart on section with the naked eye, a central
whiter and an external and opaque rather
thick covering could be distinguished. In
every microscopic section so-called nests
(Zwiebeln)y of epidermoidal cells, for the most
part of a homogeneous character, were seen.
As a rule, these nest-cells were in the most
external layer or in that lying immediately
beneath it. The external layer had also most
likely consisted of an epidermoidal formation,
though these cells could only be here and there
partizlly distinguished. I could not find
cpidermoidal cells in the deep parts, and dis-
tinctly isolated alveoli were nowhere to be dis-
covered, in spite of assiduous rescarches,

“These examinations will be continued,
and if any further result is obtained I will send
a report instantly,

(Signed) “ RUDOLF VIRCHOW,
“ Direclor of the Pathological Institute,

" Xamuary 20th, 18887 Bertin.

Professor Virchow subsequently sent several private

letters, in which, however, he did not add anything
to the original report as given above, but he stated
that he had not been able to find cartilage in any
portion of the siough. The notes of Dr. Krause and
Mr, Hovell continue as follows :—

January 22nd.—* During the last few days the
swelling beneath the right vocal cord has reappeared,
but the respiration is not interfered with. There has
been but little expectoration during the last twenty-
four hours, and no Dllood is now mixed with the
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mucus expelled.  The glands are still en.la.rg‘ed; the
temperature has been normal since Iast note,

January z5th.—* Since the last feverish attack some
general swelling has remained beneath the vocal
cords, and this has caused the voice to be less clear
than it was previously. The upper part of the
larynx has heen only slightly congestud for some
time past, and a very slight thickening now only
remains to show the seat of the Iast growth.”

The Cause of the Trouble—This attack was due to
the local irritation set up by the presence of the slough
which was practically a foreign body in the larynx,
and to the systemic disturbance associated with the
cfforts of the part toget rid of the offending substance,
After the extrusion of the fragment of dead tissue
the feverish symptoms subsided, and the condition of
the larynx became comparatwcly comfortable. It
was obvious, however, that the local disease was
entering on a phase of fresh activity, and this naturally
made the watchful observers in attendance on the
Crown Prince semewhat anxious as to the future.
It was therefore decided on Januvary 27th to summon
me again.
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CHAPTER VII
$AN REMO—THE TRACHEOQTOMY,

Further Develppments—On arriving at San Remo
on the afternoon of January 29th, I found the Crown
Prince looking fairly well, but much thinner. I made
a laryngoscopic examination in the presence of Dr.
Krause and Mr, Hovell. The growth at the posterior
cxtremity of the left ventricular band had disap-
peared ; but lower down I saw a red, slightly raised
scar, extending parallel with but below the left vocal
cord along its whole length. Towards the middle of
the cord there was a small patch about three milli-
metres in length, and one millimetre in depth, which
did not appear to be complctely healed. Bencath the
right vocal cord there was a swelling occupying the
middle and anterior portion of the subglottic region.

After the consultation, Dr. Schrader represented to
me that Dr. Bramann was anxious to examine the
illustrious patient for himself, and asked me to invite
him to talxc‘e part in our consuitation the next day.
‘Whilst pointing out that Dr. Bramann was at San
Remo, not as one of the attending physicians, but
solely for the purpose of performing tracheotomy,
should the necessity for that operation arise too
suddenly to allow Professor von Bergmann to be sent
for, I said that I was perfectly willing that he should
see the Crown Prince if His Imperial Highness did
not object. Later in the day, having obtained the
consent of the august patient, I called on Dr. Bra-
mann and invited him to be present at the consnlta~
tion on the following morning. He accordingly came,
and I watched him make his examination, It was
obvious that he had had little or no experience in the
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use of the laryngoscope ; but he tried to supplement his
imperfect observations with the mirror by percsssion
of the larynx—a mode of examination which has beent
abandoned by modern physicians as utterly useless,
TInexperienced Laryngoscopists—1 may here take the
opportunity of saying, that as nothing is more irri-
tating, even to a healthy throat, than attempts at
pic examination made by a 'prentice hand,
I consider that I should have been amply justified in
declining to allow the Crown Prince to be made the
subject of such rudimentary cflorts. Dr. Landgraf's
examipations, as has been said, were sufficiently
trying to the illustrions patient, but the throat at that
time was comparatively well. Whea Dr. Bramann
used the laryngoscope on the Crown Prince, matters
were very different, and it was cssential that cvery
cause of irritation to the swollen and uleerated
patts should be as far as possible avoided. It can
casily be imagined that the coughing and rctching
produced by awkward haadling of the mirror would
be in the highest degree mischievous to the discased
larynx. This is so true that I myself have been,
although quite unjustly, blamed for making too fre-
quent examinations, Vet it is now actually made a
ground of serious complaint against me, that I tried
to prevent the future Emperor of Germany from being
made a subject for the experiments of beginners! It
was one of the most distressing features in this case
that the patient’s very importance, from a political
?oint of view, tended to make regard for his personal
eclings an altogether secondary consideration with
many people. Had he been a private gentleman, I
shouid never have allowed him to be subjected to ex-
aminations which could be of no earthly use, and which
there is too much reason to fear did positive harm.
I may add, that no private patient I have ever met
with would have submitted to them.
As according to the reports of Dr. Krause and
Mr. Hovell there had not been much change in the
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local symptoms during the previous two or three
days, I took the opportunity of going to Barcelona to
see a patient from whom I had received several
urgent messages. On my return to San Remo on
February 7th [ found that the affection had made
rapid progress in the interval, The swelling of the
left side of the larynx had increased, and there was also
marked tumcfaction below the right vocal cord. There
was now very slight but distinct noise in inspiration,
especially when the august paticnt was talking. In
quict respiration, however, when he was silent, there
was no audible sound. On going upstairs to his room
in the evening I noticed that he went quite as quickly
as formerly, that is to say quicker than most people,
but he was slightly out of breath when he reached, the
top landing, and 1 advised him to walk up mwore
slowly in future. T should mention that the rcoms
on the ground floor were very lofty, so that the ascent
up the stairs was considerable. On enquiry, T found
that the Prince was still sleeping with only one
pillow under his head, and I recommended him to
use one or two more pillows. This will show how
very slight the difficulty of breathing was. The
illustrious patient complained of headache, which
Dr. Schrader attributed to want of oxygen—com-
mencing asphyxia in fact! 1 prescribed a nerve
sedative which quickly relieved the neuralgia,

Urgenr Sﬂnﬁtom:.—On the momning of the 8th
we found that His Imperial Highness had not had a
very good night; the breathing was about the same.
At the evening visit the illustrious patient said he
felt very well. I sent word to Dr, Bramann that I
should be glad if he would take part in the consultation
the next morning. On the gth we found that the
Crown Prince’s rest had been much broken by fits
of coughing, but he said he felt very well in spite
of having bad a bad nightt On making a laryngo-
scopic examination, I found that the whole of the left
side of the larynx down to the level of the left vocal
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cord below the epiglottis was very much swollen and
inflamed. During decp inspiration the sub-glottic
region on the right side was scen to be very red and
swollen ; in fact the mucous membranc in this
sitvation formed a distinct broad-based tumour about
five-eighths of an inch in diameter, which considerably
diminished the lumen of the lower part of the larynx,
After we left, the illustrious patient had breakfast,
and ordered the carriage for a drive at ten o'clock,
He stepped briskly into his carriage, and was much
disappointed when he heard that a mistake had been
made in bringing it round, and that I had left direc-
tions that it would be better for him not to go out,
Tracheolomy decided on—-After sceing the Crown
Pringe we proceeded to discuss the situation, The
disease had burst into renewed activity so suddenly,
and the swelling had encroached on the breath-way
to 50 great an extent in the course of a single night,
that I thought there would be the gravest risk in
postponing the establishment of an artificial passage
even for twenty-four hours. I thercfore urged that
trachectomy should be performed at once. In this 1
was supported by Dr. Krause and Mr. Hovell, who
of course were in a position to estimate the pressing
nature of the case. Dr. Bramann, who from incxperi-
ence in this particular department could not realize
the condition, was strongly in favour of postponing
the operation till Professor von Bergmann could arrive,
Dr., Schrader, who, even before I left for Spain, was
anxious that tracheotomy should be done, and who
on my return from that country pressed for the per-
formance of the operation without delay, now most
anxiously pleaded that we should wait till Bergmann
arrived. He said, “It would make a very bad im-
pression at Berlin if the operation were done by any
one else than Bergmann,” and scemed to fear that he
would get into disgrace if the arrival of that surgeon
was not awaited, So strong a sense, however, had I
of the danger of delay that I felt compelled to say
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plainly that if the operation were postponed 1 should
declm’v.: all further responsibility, and that those who
opposed its performance would be answerable for the
Crown Prince’s life.  On this Schrader and Bramann
gave way, begging, however, that ice compresses
should be applied to the neck for three or four hours
in order to see if the inflammation showed any ten-
dency ‘to subside. I consented to this, and imme-
diately after our consultation I paid a visit to the
Crown Prince, and ordered the ice-compresses, but
told him that I was afraid that trachectomy would
have to be performed in a few hours. He said,
“I feel perfectly well, if it were not for the slight
difficulty in breathing ; but if you say the opera-
tion must be done, [ have no objection.” Soon after
twelve o'clock, having noticed that the difficulty of
breathing was increasing, 1 informed Dr. Bramann
tha.t T thought it would not be safe to put off the

ration much longer, and advised him to visit the
11 ustrious patient again. Afier he had done so he
ptoceeded to make arrangements for the operation,
which was fixed for 3 B.M.

Shortly before that hour we all assembled at the
Villa Zmo, and there was some debate as to whether
chloroformt should be administered. I am myself
opposed to the use of this ansthetic in such cases, as
I think it incrcases the danger of the operation, and
the pain of the inciston can be almost ent:rely
deadened by freezing the skin, ¥ Occasionally, in the
case of a very nervous patient, I have found it neces-
sary to administer laughing-gas, followed by ether,
but I never use chloroform, Dr. Schrader, however,
explained to me that as Bramann had never performed
tracheotomy without chloroform, it would try his nerve
very severely to dispense with it in such a case as the
present. I therefore urged the Crown Prince to con-
seat to be an®sthetized, and, after discussing the matter
_at some length, His Impenal Highness said, = If you
approve of it, Sir Morell, T will chiaroform.”
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The for.—When everything was ready, the
Crown mpassed through;yn a:;)goining roou,; into
his ordinary sitting room, where it was arranged that
the amﬂc:mtim:l should be performed. The bed was
P opposite one of the windows, so that there
was an excellent light. Bramann proceeded to give
_chloroform, but as soon as the Crown Prince %w.d
become unconscious, the administration was continued
by Dr. Krause, whilst I kept my finger on the pulse
at the left wrist. Shortly after Dr. Bramann had
made hig first incision, I noticed that the pulse had
become very weak, and that the face was blanched ;
in fact there were evident signs of cardiac weakness,
On raising the eyelid the pupil was scen to be widely
dilated, The chloroform was suspended for a minute
ot two, when the pulse became fairly good again,
and the operation was procesded wit{ After this
incident Dr. Bramann secmed to become a little
flurried, though not to such an extent as to prevent
him from operating with skill. In opening the wind-
pipe, however, I noticed that he made his incision a
little to the right instead of in the middle line. The
deviation appeared to me so slight at the time that
I attached no importance to it. After opening the
trachea, instead of at once plunging in the canula as
is usually done by English surgeons, Bramann held
aside the two sides of the wound for a minute or two
unti] the bleeding had ceased, and then inserted a
very large and long tube, 1 will frankly own that-
the delay in introducing the canula seemed to me an
im ent on the ordinary plan of plunging the
tube into the windpipe as soon as it is opened—a pro-
ceeding which usually sets up severe spasm and cough.

‘When the operation was completed I congratulated
Dr. Bramann on his success. I have already said that
in a case like that of the Crown Prince trachcotomy
is mpt, as a rule, a matter of any difficulty, but con-
sidering that the young surgeon was operating on his
future Sovereign, and that he was not unnaturally
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somewhat unnerved by the catastrophe sc nearly
causcd by the chloroform, ¥ think he did his work
verywell.  On leaving the room, I said to Mr. Hovell,
“Did you notice that the trachea was opened a little
to the right of the middle line,” and that gentleman
replied, “ I did ; but I should say considerably, rather
than a fiftle”* QOn coming to himself the illustrious
paticnt shook hands warmly with Dr. Bramann,
myself, and, I belicve, the other doctors.

As the case here cnters on a phasc of the highest
importance, and as the various episodes must be
related in detail in order to make the genceral situation
intclligible, I propose to continue the narrative in the
form of a daily record. The facts were all duly re-
corded in my note-book at the time, and the following
pages arc little more than a reproduction of my notes,
with a running commentary to make their purport
clear to ordinary readers, From the day of operation
till the Emperor’s death I was ncver away from him
for more than a few hours.

Dr. Bramani's Canula—February gth—TI was
anxious when I saw the kind of canula that Dr.
Bramann had inserted into the trachea; it was very
large, and also the longest tube I had ever seen

* 1 should have been glad to have avoided this subject,
had it been possible, but unfortunately soon after the operation
took place, the fact that the opening was made to the right
of the median line was mentioned in the Britisk Medical
Fournel, and is referred to at considerable length by the
writers of the pamphlet entitled ¢ Die Krankheit der Kaiser
Friedrich des Dritten.' When 1 first saw the statement in the
Britisk Medical Fournal, both 1 and my colleague, M. Mark
Hovell, were much surprised, and greatly vegretted that the facts
had lﬁt into print, I am permitted by Mr, Hovell to state that,
on sifting the matter, he ascertained that the account got inserted
in the following way : Mr. Mark Hovell wrote a description of
the operation to his lamented father, not intending it to be made
use of in the press. Unfortunately My, Hovell, sen., described
the details to a gentleman connected with the Britick Madical
z-mryal, but 1 am quite sure that he had no idea that the facts

hed by him would be published.
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inserted, immediately after the pcrformance of tra-
cheotomy. It is true that in certain cases where
disease creeps down the trachea longer tubes have to
be inserted from time to time, but I have never scen
a case in which so long a tube was used from the
first. Besides its unusual size and length, its upﬁcr
orifice was considerably larger than the lower, so that

Fig. 7.—Pramana’s canula ; from a tracing of the original instrument.
On ing it with Fig. 8, which is the duwinF of an ordinary
full-iized canula, the extraurdinnry size and curve of Bramann's (ube
will be at once evident.

it had somewhat the shape of a funnel. Any prac-
tical surgeon looking at the annexed drawing (Fig. 7),
which was actually traced from the tube used, will see
that the instrument was exceptional in every respect,
and, widely differing from the ordinary full-sized
canula (Fig. 8), was eminently calculated to cause
irritation of the trachea; and it will be seen how
the lower and hack part of the instrument caused a
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wound in the posterior wall of the trachea by pressing
on that point,

February 1oth.—The Crown Prince had a disturbed
night, and there was a small amount of mucus with
cough about every two hours, sometimes oftencr. The
mucus was thin and pink, as is generally the case
directly after tracheotomy. This results from a little
blood oozing from the wound trickling down into
the windpipe, from which it is ultimately coughed
up. Considering that the operation had only been

Iig 8 —An ordsnany full swed cwul, frem a f1acing.

performed the day before, 1 thought the illustrious
patient’s appetite tolerably good.

There weie now six medical attendants to look
after the Ciown Prince, and for some time after the
operation each of us took his turn at the Prince's
bedside. 1 came on duty at six o'clock every evening
and remained until ten; and though ¥ was not now
in charge of the case I paid frequent visits to His
Imperial Highness during the day,

Report on the Case —COn February 1oth-—This
evening the illustrious patient expressed a wish that I
should issue another official report on his case, 1at
once set about drawing it up, end two days later for-
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warded it to the principal German and English medical
papers. It will be seen that it is a precir of much that
has been stated in these pages, but it may perhaps be
considered to have a certain historic value. From my

1'ig. .—Dk showing Bramanon s canula (half wre) e sl g, e
gullet; &, ﬂ l, 1Y w:ﬁ the traches belw. ‘lhe canula v seun cutling
mto the back wall of the trachea as occurred in life.

own point of view, it is of some importance, inasmuch
as some months before the fatal issue of the case, it
clearly defined my position in the spring and summer
of 1887.

THE CasE oF His ITMPERIAL HIGHNFSS THE
CrowN PRINCE OF GERMAKY.* By SIR MORELL
MACKENZIE.

“His Imperial Highness the Crown Prince
of Germany having expressed his wish that
I ehould now place on record my opinion of
his case, the opportunity is afforded of cor-
recting some of the statements which from time
to time have been inaccurately attributed to me.

This report is taken from the Lames/, Febmuary 18, 1888,



96 The Fatal Tilnsss of Frederick the Noble,

The general idea is that I am of opinion
that the disease from which His Imperial
Highness is suffering is not cancer ;* the view,
on the other hand, which I have copsistently
maintained, is that there never has been any
proof of the existence of cancer. To enter
more into detail : When I arrived in Berlin
last May I stated to my colleagues that, in
my opinion, the appearances seen in the
throat were of a negative character—that is
to say, that the disease might be either beni
or malignant, and that its nature could only
be determined by microscopical examination,
A portion of the diseased tissuc having been
taken away by me from the throat of His
Imperial Highness, it was submitted to Pro-
fessor Virchow, who could not detect in it
anything of a malignant nature, Repeated
examinations by Professor Virchow of other
portions removed by me yielded similar results,

- In the month of July, whilst His Imperial
Iighness was staying in the Isle of Wight,
I pointed out to more than one of his august
relatives that the danger that I most dreaded
was the occurrence of perichondritis at a future
date, and thrce months later this fear was
proved to be well grounded. At the end
of QOctober and early part of November
entircly fresh symptoms appeared, and at that
time the local disease presented an appearance
which was consistent with the diagnosis of
cancer, It was then impossible to obtain any
fresh microscopical evidence in the matter, and
I considered it safer accordingly to treat
case as one of a malignant nature. At the
same time, however, | drew up and submitted
to my colleagues a protocol, in which I stated

* In this statement the words **cancer,” © cancerous,” and
“ malignant,” are used synonymously.
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that although the discase at that moment
looked like cancer, I could not agreec that the
malady was proved to be malignant until a
further microscopical examination had been
made, The document in which I set forth
my views was forwarded to Lierlin to be placed
in the State Archives. Although the unfavour-
able symptoms then present were explicable
on the ground of the existence of cancer, yet
it was clear to the majority of the physicians
at that time in attendance that perichondritis
had supervened.

In the middle of December, however, the
unfavourable signs had passed away, and
there were no longer any clinical symptoms of
“cancer. Microscopical evidence on the subject
was, however, stilt wanting. This was fur-
nished at the end of January, when a slough
was expectorated from the very spot which
had presented such a highly suspicious ap-
pearance in November. This slough was most
carefully and repeatedly examined by Professor
Virchow, and the result (which is now pub-
lished) again shows that cancer could not be
detected.

To recapitulate. In my opinion, the clinical
symptoms have always been centirely com-
patible with non-malignant disease, and the
microscopical signs have been in harmony with
this view. I nced only add that, although in
nearly cvery case of laryngeal discase it is
possible at the first inspection to form an
accurate opinion as to the nature of the discase
presenting itsclf, yet in a few rare instances
the progress of the complaint alone permits its
character to be determined. Unfortunately,
the case of His Imperial Highness is amon
the latter number, and at this moment medic
science does not permit me to affirm that any

b1
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other discase is present than chronic inter-
stitial inflammation of the larynx -combined
with perichondritis.

« San Remo, Febrwary 12t5, 1883."

At the date of that report there was still no con-
clusive cvidence of cancer, but the microscopic proof,
that had hitherto been wanting, was only too soon to be
supplied. This, however, will be told in its proper place,

The Canula gives trouble—February 11th-—The
Crown Prince, who had at first been pleased with the
results of the operation, now began to show signs of
disappointment that he had not derived more benefit
from it, Hc had scveral very violent fits of coughing,
especially whilst trying to drink, I explained to him
that this was a common symptom immediately after
tracheotomy, which I hoped would disappear in a day
or two, There was now a large amount of slimy
expectoration streaked with blood.  Professor von
Bergmann arrived this morning, and immediately
presented himsell to the Crown Prince. The Pro-
fessor joined usin a general consultation in the evening.
At this time the illustrious patient’s temperature was
100° Fahrenheit and the pulse g4, that is to say, there
was slight fever, due, no doubt, to the tracheal inflam-
mation sct up by the canula. My German colleagues,
however, would not allow that a temperature of 100°
Fahrenheit indicated fever. His Imperial Highniess
sat up for three hours,

February 12th.—The Crown Prince complained
very much of irritation in the windpipe, and asked if
a different tube could not be inserted. The fits of
coughing were much more frequent and severe, and
prolonged paroxysms occurred even when no fgod or
drink had been taken.

I Explate my Views fo Bramann—During the
morning Dr. Bramann paid me a visit at my hotel,
and showed me two other tubes, both curved, and
more or less resembling the one already im use. I
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told him that I thought neither of these tubes would
answer, and I pointed out to him that the large orifice
of his cantlas would be likely to crush the rings of
the trachea with which it would come in contact, and
in this way in course of time cause destructive action
of a serious nature. Dr, Bramann said that the orifice
of the tube was made large in order to facilitate the
expulsion of the mucus. To this I replied that as
regards coughing, the power of expulsion would be
diminished by having the tube much larger at one
end the other, as the draught would thereby be
diminished. Finmally, I said that I considered his
instruments antiquated (wralf), whercupon Dr. Bra-
mann left the room, apparently much offended,
When I subsequently went to Berlin and visited
the instrument makers' shops, I found that the
tubes which I had supposcd to be antiquated had
been specially made for the august patient; that
the large curve, the big instrument, and the large
orifice were all specially designed for the benefit of
His Imperial Highness. Whilst 1 regretied very
much having regarded Dr. Bramann’s instruments as
antiquated, I could not help feeling that this was
scarcely a case in which it was desirable to try an
experiment with a new kind of canuls, and it would
bhave been better for Dr. Bramann, though he had,
no doubt, acted with the best intentions, to have used
a tube which experience had proved to be useful,
Swuggestions from the Outside World—At this time
the immense interest taken in the case throughont the
civitised world led to my receiving innumerable letters
recommending all sorts of remedies, For weeks after
the trachectomy they continued to pour in from all
parts gf Enrope, and also from America. A kind of
compress of live worms in a muslin bag was, according
ta many of these good people, the sov'ran’st thing on
ecarth in such a case as that of the Crown Prince.
A great variety of prepared foods, peptonised pre-
parations, essence of beef, and zyminised nutriments,
H 2
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were brought under my notice, Cocoa pure and tocoa
modified, peptonised and converted info an “elect
extract” was cnthusiastically recommended. Malt
extracts under various names, and in combination
with both meat and cocoa, were much vaunted, whilst
my friends in Scotland gravely assured me that if
Highland whisky and oatmecal did not actually effect
a cure, they would at any rate prolong life to its
utmost limit. Mineral waters of every kind and from
every place were sent in large quantities, and medicines
of every description constantly reached me, Medical
practitioners in different parts of Europe were also
good cnough to advise particular remedies. From
England calcined oyster-shells had the most con-
vincing vouchers ; and, if human testimony is ta be
accepted, this remedy must have cured several cases
of undoubted cancer. From France carbolic acid
was the remedy most strongly urged upon me, both
as a local injection and as an internal remedy ; whilst
Dr. Bergeon’s treatment was pressed upon me by
several French physicians of eminence, who assured
me that they had known cases exactly like that of
the Crown Prince which had been cured by this
method. The remedy meost persistently recom-
mended to me, however, was the quack medicine
of Count Mattei, whose nostrums many persons in a
high position of life most carnestly begged me to try.
Dr. Schrader received from Germany large quantities
of similar advertisements, which he informed me he
forwarded regularly to Berlin, in order that they
might be placed in the State Archives of the Haus-
Ministerium. I was besought to use massage by
dozens of pecople, and enterprising professors of that
art offered to come at once from London, Paris, and
even St. Petersburg, to exercisc their skill.

Turkish baths were pressed on my attention by
philanthropic proprietors as an infallible means of
purifying the body of every species of germs. Miracu-
lous waters werc sent by devout Catholics; even
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magic was recommended. A lady carnestly entreated
me to sct on a table at the foot of the Crown Prince’s
bed “an oil lamp in which some water and salt had
been placed,” This lamp was to be lighted when the
illustrious patient was asicep, and a small talisman
(which was obligingly forwarded to mc) was to be
gleaoed on His Imperial Highness's breast-bone when

was asleep. I was assured that if this was done
the Prince would immediately begin to speak in his
sleep, and would not only explain the nature of his
malady but indicate the mcans of curing it The
talisman consisted of two circular picces of linen
stitched together round the edges ; on cutting it open
the precious phylactery was found to be nothing more
than a piecc of common flannel! On my mentioning
thie thaumaturgic suggestion to the Crown I'rince he
smiled and said, * It 15 very kind of the lady, but 1
prefer to do without it.” I may here say that even
strong-minded persons, who know that they are suf-
fering from hopeless diseases, often surprise their
physicians by secking help from the most stupid
quackery as a drowning maa grasps at a straw. e
absolute freedom of the Crown Prince from weakness
or superstition of this kind was not the least remark-
able of his many admirable qualities.

I am Prevented from Giving Religf —Fob, 14th.—
Thongh my colleagues thought the discharge from
the trachea * moderate,” it was morc abundant than I
liked to see, and it was much streaked with bleod, I
was now convinced that the lower end of the canula
was pressing on the back wall of the windpipe and
giving rise to tracheitis, and I asked to be allowed to
introduce a short rectangular tube, I pointed out
that when the trachectomy wound healed it would be
difficuit to wse my tube, as owing 10 the very Jong
cirve of the German tube mine would probably mot
adapt itself to the track made by that instrument, and
in this way if the insertion of the rectangular tube
were delayed too long it would itsell cause similar
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JArritation in a different part of the windpipe. Pro-
fessor von Bergmann would not, however, agres to
my proposition.

Feb, 15th—The Crown Prince had a bad night,
coughing almost incessantly ; the discharge was more
copious, and contained blood, matter and mucus, with
here and there small black shreds of tissue under-
going decomposition. It appeared as if the viglent
coughing was beginning to break down the diseased
mass within the larynx. I was now gctting very
anxious, not so much about the progress of the
disease, as about the way in which the after-treatment
of the operation was being mismanaged, and again
begged to be allowed to insert a rectangular tube,

My Expertence sn Swmilar Cases—It certainly
appeared to me that neither Professor von Be
nor Dr, Bramann, well-informed surgeons though they
doubtless were in many matters, had had much ex-
perience in the sort of work they had now taken
upon themselves to do  Dr. Schrader told me that
Bramann had performed tracheotomy four hundred
times, but all these operations wete cases so utterly
unlike the present one that it would be simply
misleading to class them together. Bramann's pre-
vious tracheotommes had nearly all been performed
on infants and young children for acute obstruction
of the larynx, as in diphtheria. The large majority
of these cases die socon after the operation, many
indeed under the knife ; whilst in those who survive
the tube is dispensed with after a short time. The
case is altogether different in an adult, whose larynx
is blocked up by new growth, which has a tendency to
spread in the direction of greatest irritation. Here the
parts require the most careful handling, and it is of the
utmost importance to avoid anything that may lead
to the larynx being shaken by coughing.
my own experience of tracheotomy had not been so
extensive as that of Dr. Bramann, yet my expericnce
of the particular kind of case with which we were now
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dealing was far larger than his. Up to the year 1880
1 had pedmmedug;emhcotomy scventy-three times,
mfcur of these operations having been done on
and mine on children. In addition te this
personal experience I had also been present at many
i performed on my patients by cminent
surgeons, and I had often assisted my- colleagues at
the Throat Hospital in their operations.  Since 1880
Mr. Hovell has performed most of my operations in
ivate practice, and has also attended the patients
or a week or two after the opcration under my
general superintendence. At the very lowest compu-
tation I have certainly been present at 120 operations,
In the bulk of these cases the patients were adults
suffering from diseases of a chronic nature. Many of
theln were cured, and the rest nearly all survived for
some months, Thus, with a much smaller total of
operations than Dr. Bramann, I had had a far greater
number in which carcful after-treatment was required.
Professor von Bergmann does not, I helieve, profesa
to have any very large cxperience as regards the
operation of tracheotomy in adults.

The Crown Prince attended to business to-day and
walked up and down his room for a considerable time,
both in the moming and the afterncon. He com-
Plained, however, of a neuralgic headache.

February 16th.—The condition was still most un-
satisfactory ; the bloody mucus was more abundant
than ever, His Imperial Highness scarcely slept at
ail, either day or night, being awakened cvery half
hour by fits of coughing. In spite of this, he was
gaining strength a little,

On this day Dr, Krause called on me, and invited
me on behalf of Von Bergmann to lack at some mi-
croscopic preparations of minute sloughs thrown out
in the expectoration. Dr, Krause said that he himself
.had examined them, and was satisfied they were of
a cancerous nature, owing to the very large number
of nest-cells which they contained. I told Dr. Krause
that I did not profess to be a microscopist, and that
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so much depended on the situation of the “nests,”
and their relation to other tissues, that I did not feel
mfysclf competent fo judge in the matter., In a case
of such vast importance, I thought the decision ought
to be left to a pathologist of the first rank.

My Examinations Objected to.—Febmaty 17th.—
The Crown Prince again had a disturbed night;
the cough was very harassing, and the bloody secre-
tion abundant. I made a laryngoscopic examination,
and found that the laryngeal canal was more open,
and on closing the tube His Imperial Highness was
able to sound his voice very fairly. He did not,
however, at all like the tone of it. There was not a
trace of blood in the larynx, which proved that the
blood in the expectoration came from elsewhere.

February 18th.—Another very bad night. *“The
headache, however, had yielded to the remedy which
usually gave relief. I announced to my colleagues
that I found the condition of the larynx, relatively
speaking, very satisfactory, In the evening, Pro-
fessor von Bergmana stated at our consultation that
my laryngoscopic examination on the previous day
had been the subject of serious consideration by
himself, Dr. Bramann, and Dr. Schrader, and these
gentlemen had requested him to say that they con-
sidered my having made such an examination in
their absence a breach of professional etiquette. I
answered that I did not think examining the throat
any more of an operation than feeling the pulse or
looking at the tongue, both of which I presumed
they occasionally did when they were on duty;
and I added that I should not have the slightest
objection to either of those gentlemen making a
laryngoscopic e¢xamination, if he could do so with-
out inconvenience to the Crown Prince. As the
matter was not worth making a fuss about, however,
I promised for the future to give each of my col-
leagues formal notice whenever I proposed to make a
laryngoscopic examination.

Bergmnann suspects Concer of the Lungs —Although
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the illustrious patient’s temperature was never
much above the normal standard, we frequently
examined the lungs, and on this day (lgtlcb Pro-
fessor von Bergmann, after carcfully percussing the
right side of the back over the lower ribs, said he
feared there was a secondary development of cancer
in the base of the right lung, and that this was the
cause of the hemorrhage. The Professor did not scem
to be aware that the dulncss on which this diagnosis
was founded was caused by the liver which occupied
its ordinary situation over which he had been percus-
sing. I pointed cut to him, moreover, that such a con-
dition as he belicved to exist was most unlikely to occur
under the circumstances without some accompanying
pneumonia, of which there was no trace. In thus
seeking another cause for the haemorrhage Professor
von Bergmann showed that he had abandoncd his
previous theory that the bloody discharge sll came
from the larynx. The position which I maintained
at this time was as follows: The trachcotomy tube
had caused great irritation as shown by muco-
purulent and bleody discharge, and by frequent and
viclent coughing. This coughing after a time caused
ulceration and disintegration of the morbid formation
in the larynx, and the bloed which at first had
come solely from the trachea, rasped and wounded by
the ill-fitting tube, now came from both trachca and
larynx.

My Tube is Tvied Too Late—Fcbruary 20th—On
thiz day Professor von Bergmann permitted me to
insert a right-angle tube. Unfortunately, however,
owing to the shape of the wound which the other
instrument had made, it could not rest in a horizontal
position, but was considerably lower at the inner end
where it passed into the trachea than at the outer
orifice. (See Fig. 10) Although there was no longer
any pressure from the posterior wall, I was sure that
my tube would irritate the front part of the windpipe.
This is what actually occurred, as indeed I had pre-
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dicted on th€ 14th February would be the case, if I
was preven m inserting the tube for some days.
February z1st—The Crown Prince was exceed-
ingly comfortable in the morning. He had slept well
during the night, but towards the afterncon the tube
was already beginning to chafe the anterior wall, and
in the evening 1 found it causing almost as much frri-
tation as the one it had replaced. During the day the
Crown Prince had rather a long conversation with the
Prince of Wales, who had arrived the day previoualy.

Fig. 10—Tiamam showing Duham's fube introdnced too late, and not able
to adapt itself 1o the track of the long German canula. Later on s tnbe
was worn (see Fig, 16} with comfort, It can be seen that the front part of
(bt e Loat soaghing if would be sure 1o b sgainks the dlimte
Lining of that tube. ¢ "

In the evening the Crown Prince also had an inter-
view with the Grand Duke and Duchess of Baden;
notwithstanding that the Prince had done mote talking
than usual he did not seem at all tired in the evening,

Professor Kussmani summoned.~—February 220d.—
The Crown Princess informed me that Professor ven
Bergmann had told her that he was guite sure the
Crown Prince had cancer of the lungs, and that he
should like to have the opinion of Professor Kussmant
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of Strasburg. 1" =aid I thought this was quite un-~
necessary, as I had exami:egd the lungs qcarefully
myself, agd I was quite sure that there was no
deposit in either of them. Two days later Her
Imperial Highness again mentioned the subject to
me, apd said she thought it would do no harm for
Kussmaul to see the Prince.  OF course I replicd that
if Her Imperial Highness wished it, I had nothing
further to say. Subsequently, Professor von Bergmann
the matter forward at a consultation.  § then
said that I should have ne objection Lo 1'rofesser
Kussman!l examining the Crown Princce's lungs, but
as that gentleman was neither a laryngoscopist nor
a microscopist, I could not consent to receive hia
opinion as to the nature of the laryngeal affection.

Oathis day von Bergmantn told the Crown Prin-
cegs and Count Radolinsky that the hmmorrhage
from which the Prince was suffering would never
cease—that it was in fact the beginning of the end,
The Crown Princess sent for me to tell me this. [
stated my belief that by proper management of the
tube, when the case was again placed entirely in my
hands, I should be able to stop the blecding, aithough
it had now become so considcrable that I fearcd that
under the most favourable circumstances it would
probably take several wecks to bring about the
healing of the ulcers which Bramann's canula had
caused, Bramann told me this morning in a trium-
phant Bort of way that he had found a great number of
cell-nests in the sputum, which could only come from
a canceroys growth. Schrader gave mc the same
information in the evening, but without the same
scientific enthusiasm.

Out for the First Time—Fcbruary 23rd.—The
Crown Prince had had a bad night, but in spite of
this he said he felt better, and the day being fine he

balf-an-hour out on the balcony, A large
number of people assembled opposite the villa, and
greeted the illustrious patient with cheers, salutations,
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waving of handkerchiefs, etc., which appeared to give
him much pleasure, It had been between
Professor von Bergmann and myself that I should
now resume charge of the case, but Bramann, having
requested me to leave the case in his hands a shott
timie, as he felt confident he could stop the hzmor-
thage if he were allowed to manage things in his own
way for a few days longer, I yielded to his request.
The right-angled tube which was irritating the an-
terior wall was taken out, and one of Von Bergmann's
was substituted for it It was subsequently proved
by measurements made by Mr. Hovell, that one of
the reasons, and perhaps the principal one, why the
right-angled tube could not be worn, was, that the
windpipe, as already said, had been opened to the
tight of the middle line. (See p. 117.) -

Schrader's Misadventure with the Tube—During
the previous night, Dr. Schrader, who was unfamiliar
with the construction of Durham’s tracheotomy canula,
which was then being tried, loosened the screw by
which the tube is fixed to its shield, thereby causing
great irritation in the trachea. After he had been
vainly trying for some time to put things right again
the Crown Prince wrote on a slip of paper, “ Send for
Hovell.,” That gentleman soon made the illustrious
patient comfortable.®

* This incident was mentioned in several of the French and
Italian papers a couple of days later, and Dr. Schrader was
very indignant with Mr. Hovell and myself for having, as he
thought, made the matter public. The fact was, however, that
the whole sto'rly was known throughout San Remo the very next
mormning. A lady confined to her bed in one of the hotels told
Dr. Freeman, the popular English physician at San Remo, all
about it a fcw hours after it happened. She had learn:i it
from a charwoman, whe, after doing some rough wotk at the
Villa 'Zirio early in the morning, used to spend the rest of
the day at the Hotel des Anglais. The news which this woman
learnt in the morning was all over the town in the afternoon.
In such ways many reports, some true and some false, got into
the newspapers, and thus the wrong persons were frequently
blamed for giving news te the Press.
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Hovell Threatened with Imprisonment.—1 may
mention bere that I constantly received m
from Professor Bergmann through Dr, Schrader as to
the necessity of carrying out the treatment anffsepli-
This meant dipping the inner canula into a
weak solution of carbelic acid and water instead of
cleaning it with plain water. On one occasion
Schrader asked me to tell Hovell (as the latter did
not speak German) that surgeons who did not carry
out treatment antiseptically were liable to serfous
punishment in Germany, and that recently a surgeon
had been sentenced to threce months’ imprisonment
for neglecting to use antiseptic treatment in a case
of compound fracture of the arm. I pointed out to
Schrager that in the after-treatment of tracheotomy
the use of antiseptics was of little importance, clean-
liness being all that was required. I said that of
course in the case of a wound from which, by the use
of antiseptics, germs could be excluded, that method
was of the utmost utility ; but in the case of a canuia
worn in the throat, and necessarily open to the air of
the room, the antiseptic method could not be applicd.
He answered that it was Professor von Bergmann's
wish that Mr, Hovell should have these directions.
It appeared to me that the Professor of Surgery, in
the matter of antisepticism, attended to the letter
rather than to the spirit, and whilst insisting on minute
cbservances connected with the instruments-—obser-
vances which had been discarded by the inventor of
the system himsclf—he did not always perhaps pay
sufficient regard to personal cleanliness. I afterwards
told the Crown Prince that I had been requested to
inform Hovell that he would run the risk of spending
three months in prison if he did not use carbolic acid
freely. His Imperial Highness answered with a.
smile, “ If Mr. Hovell is sent to prison, I shall have to
go there too."
February 24th—The Crown Prince had a fair
night, though the first part of it was disturbed by
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coughing, Thg removal of Dr. Bramamn’s tube for a
few days seemed to have relieved the inflanted part, so
that when it was introduced it did not at first ganse so
much irritation as before. His Imperial Highness
was much depressed during the day by the news of
the sudden death of his nephew, Prince Ludwig of
Baden, On this day I learned from two independent
sources in Berlin, that von Bergmann was sending
home most alarming letters announcing that the
Crown Prince could not live for more than a fortnight,
and that on the strength of these messages many
noble families connected with the Court were getting
mourning prepared. I was considerably surprised
that a surgeon of any experience should commit
himself to a gratuitous prophecy which there was
absolutely nothing in the aspect of the case af that
time to suggest.

The Crown Prince's dislike of Stimulants—1 now
used to have a good deal of conversation with the
illustrious patient. I always sat with him at his
dinner, or, as it was called, supper, and 1 genera]ly
spent half an hour with him whilst he was eating his
mid-day meal. I may here mention that the {llus-
trious patient's appetite was by no means good, and
that he had a great dislike of stimulants. He always
mixed his wine with water, and so little did he care
for the flavour of wine, that he always took a sip of
plain water after drinking it. In reply to a question
which I ventured to put to him on the subject, he
said that he preferred being talked to when he was
taking his meals, adding that he was sure he eat
much more heartily when I was with him than when
be was alone. After this I used to have most in-
teresting conversations with the Crown Prince, who
had travelled a great deal, and as I had dene the
same, we were able to compare our experiences, He
was always pleased, too, when I asked about events
in the history of the House of Hohenzollern, .and
especially about anything connected with Frederick
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the Great He was also good enough to answer
many questions as to his campaigns, and if I did not
understynd him quickly the Prince never minded
taking any trouble in writing what he wished to say.

Dr, Bramann told me to-night that nestcells had
again been found in the discharge.

February 25th—The angust patient passed a bad
night ; his digestion was also much disturbed, The
large Jong tube had again set up considerable inflam-
mation in the windpipe.

Different kinds of Canulas suggested—At about
this time I received numerous suggestions from sur-
geons in England with regard to tracheotomy tubes,
and, indeed, both at that time and later on at Char-
lottenburg, after the Bergmann catastrophe, many
members of the profession in different parts of the
world were kind enough to place the result of their
experience at my disposal, One of our greatest
English surgeons not only wrote to me, but most
kindly sent me apparatus to facilitate the after-
treatment of tracheotomy. The laity, cspecially
engineers, were fertile in suggestions for warming the
air before it passed through the canula. The number
of tracheotomy tubes that I received was quite re-
markable, many of them being from patients whe
had been operated on and who were themselves
wearing tubes. Here I may mention that while 1
was at Charlottenburg, a French gentleman took the
trouble to travel all the way from Paris to deliver a
canula to me personally, and to explain the special
advantages which it possessed.

Bergmann's Reports Again,—On this day I re-
ceived a letter from Berlin begging for my “candid
opinion” as to the condition of the Crown Prince
The writer gave as his reason for asking the question,
that Bergmann had sent word to Betlin that the
illustrious patient was not likely to live more than a
week, and might die “in four days”! When I went
to Berlin in March I found the statements of my
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correspondent confirmed from unimpeachable sources,
It is quite clear, therefore, that in the last week of
February Professor von Bergmann believed the end
to be very near. 'Whether this idea was based on
his erronecus supposition that the lungs had been
attacked by cancer, and that fatal hzmorrhage was
likely to take place suddenly, or whether he had any
other ground for the prediction, I cannct say.

I propose @ New ITube—February 26th—The
Crown Prince passed a bad night, and Bramann’s
efforts to stop the bleeding proving quite ineffectual,
I asked to be allowed to insert a new tube made
in San Remo of the same shape as the one then
in use, as far as regards the portion of the eanula
lying external to the trachea, but so constructed
that, instead of passing a long way down the tr¥tchea,
it would only just enter that tube, My colleagues,
however, would not consent to this; first, because
they considered the lumen of my new instrument
too small {though it was nine millimetres in diameter),
and sccondly, because it had not an inner tube.
This tube would have reiieved the august patient’s
sufferings at once, as it was too short to chafe the
back wall of the windpipe, which was the source of
all the trouble with the other. Even if a somewhat
smaller quantity of air had been supplied to the lungs,
would not the cessation of the coughing and bleed-
ing which prevented the Prince from sleeping have
been an ample compensation for such a drawback,
which after all was more or less theoretical ? With
regard to the absence of an inner tube, such an objec-
tion could have been inspired only by the narrowest
surgical pedantry or some less worthy feeling. My
improvised tube was of course only intended as a
temporary contrivance to be used till a more perfect
one could be obtained ; if it had been found to
answer, a double tube could then bave been made
to pattern. I may add, moreover, that as a matter of
fact double tubes are a comparatively modern inven-
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tion, and there are at the present moment hundreds
of persons wearing sinple tubes.

Professor Bergmann, however, went so far as to telt
the Crown Princess that with a single tube there
would be the greatest danger of the Prince being
suffocated when the tube was taken out for a few
seconds to be cleaned. With the most docile and
intelligent of patients, who had six medical men
about him, one or other of whom was always in
attendance, it is ridiculous to suppose that there
could have been any risk in using a single tube for a
few days. Such, however, were the grounds on which
I was prevented from affording much-needed relief to
the Crown Prince, whose strength was being worn
out by constant suffering.

On this day Professor Kussmaul arrived and took
part in the consultation this moming. T was not
present, as before meeting him, I wished to have his
position in the case clearly defined. I was willing, of
coutse, to receive his opinion on the state of the chest,
but not as to the latynx, as I did not know that he had
any cxperience in the affections of that organ, There
had, I considered, alrcady been more than enough of
such examinations by men whose observations could
be of no possible value. After making this protest
on the question of principle, I expressed my willing-
ness to meet Professor Kussmaul as a matter of
courtesy. Later in the day that distinguished phy-
siclan himself called on me, and whilst acknowledging
that he was not very skilful with the laryngoscope,
intimated a wish tosce what he could of the illustrioys
patient’s throat.

Kussmanl s Adventures as a Laryngoscopist.—Fcb-
ruary 27th—We all met together for the usual con-.
sultation in the morning, Professor Kussmaul being
present as arranged. After making a general ex-
amination, Dr. Kussmaul proceeded to inspect the
larynx. For this purpose he placed the Crown Prince
opposite the window (though far back in the room), a

1
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position in which, when artificial light is used; it is
_ very difficult to obtain a good view. Seceing that the
illlilastrious Profecilsor was quite uria.ccustome t]? ?;;ke
a laryngoscopical examination, I arran, e

in a suitab?g position, placed the chaig:d diﬂ'erenti)g
warmed the laryngeal mirror for him, and assisted
him as far as possible. After a long time he managed
to throw a feeble ray of light on to the mirror, but
evidently did not obtain any view of the interior of
the la . On returning into the next room Pro-
fessor Kussmaul observed that what he had seen
reminded him, not of any cases he had previously
examined, but of a picture of a case of cancer that
he had seen in von Burow's Atlas! As it was quite
impossible to see into the interior of the larynx, the
swelling of the ary-epiglottic folds completely ob-
structing the field of vision lower down, the value
of the Professor’s souvenirs may be gauged. 1 see
from Professor Kussmaul’s report in the German
pamphlet that he was subsequently instructed, and
now acknowledges that he only saw the swelling of
the arytenoid cartilages. It seemed to me strange
that a man justly distinguished for his great know-
ledge and experience as a general physician should
condescend to go through the form of making an
examination with the fainigue of which he was clegrly
quite unfamiliar. Such a proceeding hardly seem4 to
be in keeping with the recognised character of G
sclence, which is nothing if not earnest and thorou

Kussmaul contradicts Bergmann.—On his own

ground, however, the venerable Strasburg Professor
was much more edifying. He absolutely negatived
Bergmann’s notion declaring himself unable to find
the least evidence of cancer in the lungs, or indeed
of pulmonary disease of any kind. Bergmann, in fact,
had been entirely mistaken, and Professor Kussmaul’s
journey to San Remo had been quite useless.*

* 1 was always tly surprised that Professor von Bergmlnn
could have thougﬂeathat secondary cancer had formed in the
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I kave another Tube made—February 28th.—The
Crown Prince passed a faitly good day, but the
weather was cold, and he did not go out on the
balcony. 1 spent most of the day in getting another
tube made at a silversmith’s in San Remo, and
Dr. Evans of Patis gave me much valuable assistance.

Fig. 11.—The San Komo Canula shown in posilion.  Lhe letters & and 6
tefer to the gullet and Iarynx respectively.

It was made on the same lines as the one previously
constructed, that is to say, it had in part the shape
of the German tube, but was so short that it would
only reach just within the trachea, It was con-
structed so as not to pass down the windpipe at all
(See Fig. 11), the lower end being cut off in such a way
that it was parallel to the upper or outer opening,

and I was at a loss to understand why he should be so
spaxious that Professor Kussmaul should be seat for 1n order so
s extraordinary diagnosis, I was subsequently i~
however, that six previously von Bezgmann had

aﬁ::h ::lx ca;ee of cancer of thﬁ_eeiagnx with Professor Kussmaul,
m became a asa seuondary DOmMENon,
and he waa‘::ﬁntly of opimon that the sequu?cl; which he
had once ohgerved was invariable.

I2
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instead of being at right angles to it as is the case
with most instruments, Jf¢ was full-sized and was
provided with an inner tube,

February 29th.—During the early part of the night
the Crown Prince’s sleep was much disturbed, but
from four to eight o’'clock he slept fairly
. well. There is abundant discharge, and

k9™ it contains a good deal of blood. I

noticed that the track of the canula,
owing to the weight of Bramann’s in-
strument was lowering itsclf, so that the
San Remo canula bhad a slightly more
horizontal pesition than we had caleu-
lated upon obtaining. I inserted the
new tube just described.

March 1st—The Crown Prince~has
had a good night, and feels much
beiter. He looks stronger, and says
he feels refreshed. The expectoration
still contains a good deal of blood.
His Imperial Highness spent a consider-
able time on the balcony to-day.

March 2nd,—The Crown Prince had
a better night, the cough being much
less frequent. There was little or no
blood in the expectoration, except after

_ @ particularly violent fit of coughing.
Fig. 12—A sur- 1315 Imperial Highness spent a good
gicalprobebent part of the day, both morning and
st one end 8t afternoon, on the baleony, where he
fﬁ‘:ﬁ&m eat his lunch. At the morning cone
part, the bent Sultation we agreed that it was no
portion messur- longer necessary that one of the medical
e ¢ attendants should sit up at night, and
as the Crown Prince objected to having
a female nurse, Professor von Bergmann was re-
quested to get an orderly from Berlin. A day or
two later the man arrived, and afterwards took the
nursing at night,

T
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Bramans's Incision, and Hovell's Measuremenis—
March 3rd—The Crown Prince had a fairly good
night, and the local condition was better, Professor

aldeyer atrived to-day, in order to make a micro-
scopic examination of the material expectorated
through the tube,

Mr. Hovell asked me if he might make some
measurements, with the view of ascertaining how far
Bramann's incision was to the right of the middle
line, To this I saw no cbjection. Mr. Hovell’s in-
strument (See Fig. 12) consisted of an ordipary
surgical probe, bent at one end at right angles to
the remaining part, the bent portion measuring
just nine millimetres* The measurements were
made in two ways : first, through a straight silver tube,t
whichwas passed just to the middle of the trachea ;
and second, through the naked wound. On introduc-
ing the bent probe through the straight canula, and
turning it to the (patient's}rleft side, it entirely disap~
peared from view (See Fig. 13), its point barely
touching the left wall of the trachea, On turning
the probe to the (patient’s) right side, it imme-
diately struck against the right side of the trachea,
leaving two-thirds, that is, six millimetres of its

* Nine millimetres was chosen as the length of the arm
because the first canula used in making these measurements had
a diameter of only a centimetre {f.e. ten millimetres), and there-
fore a longer arm could not be employed. Though the actual
tube finally used was nearly 14 mm. in diameter, size of the
bent I;'.vorticm of the probe was not altered.

1 1 had this made for taking tracheoscopic observations.
The tube was passed just to the orifice of the trachea, and then
a minute murrer was passed through it, and views obtained
above and below the tracheal orifice. It need se be
pointed out that the rouglté examinations made by Von -
mann, and referved to in German pamphlet, when he ¥
reflected a ray of light into the trachea were utterly valueless,
The spot that he saw was simpl{ the posterior wall of the
trachea opposite the wound; the bleeding ulcers caused by his
long tube (See Fig. 7) were guite below the point of vision

witheut a mirror.
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length wisible (See Fig, 13) through the end of the
canula. Had Dr, Bramann made the incision in the
trachea in the middle line, an equal extent of the bent
portion of the probe (three millimetres) would have
Deen visible through the end of the canula (See
Fig. 14), whilst six millimetres would have disap-
peared at the side of the canula whichever way the

i
Fig. 13.—The probe foreshortened dnd introduced on the patient’s Ieft
nde (o}, where it disappears, and on the right side {), a large
portion of it remains visible throngh the cannla.  The ling & § repre-
sents the median line of the body, and should bisect the eircle formed
thgdcglieﬁoeofthetubeins of falling considerably to the left of
mil )

probe was turned. The diagram (Fig. 15) shows a
section of the trachea; the dark circle representing
the canula. It will be seen that the centre is nine
millimetres from the right side of the trachea and
fifteen millimetres from the left side, showing that
Bramann’s incision was three millimetres to the tight
side of the median line, The canula was in fact aine
millimetres from the left side of the trachea and only



Fig. 14—Dk showing how the piobe would have appeared on
each side if the incision In the trackea had been in the median hoe,

Fi?_.ls.-—Dhgrmwithhnlt’ofthe trachen suptieoscd to be removed,

#' represent the outer walls of the traches ; the other Ietters are the
same a3 in Fig. £3. It will be seen that Bramann's incision, instead
of being fn the median line, was three millimetres to the right of it.
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three millimetres from the right side. Measurements
made through the open wound yielded exactly the
same resulls, It may be interesting to observe that
other measurements showed that the transverse
diameter of the trachea was as nearly as possible one
inch (25 to 26 mm.). This slight deviation from the
middle line would be a matter of very little import-
ance, if a straight canula could be used, but secing
that for the sake of safety it is necessary to have
a descending arm, it will easily be understood thit
this descending portion, if introduced slightly on
one side of the trachea, is certain to come into
contact with its walls, and set up great irritation,
A moderate-sized tube would have been likely to
have wounded the walls of the trachea under the
circumstances, but an enormous tube, such as that-used
by Bramann, would have been sure fo have done so.
The Microscopic Proof at last—March 4th—The
Crown Prince had a good night, although there was
no decrease in the expectoration, which still contained
a good deal of blood. I covered the canula with a
piece of very tight-fitting india-rubber tubing, so as
to 1|;>re\art=.-nt the sharp edge accidentally touching the
wall of the trachea. Professor von Bergmann, who
attended the consultation in the morning for the first
time after several days, subsequently introduced me
to Professor Waldeyer, who was good enough to show
me several preparations which he had made. In
some of the specimens there was a large number of
cell-nests, but I did not perceive any alveolar structure.
Professor Waldeyer said that although there was
no alveolar structure, he considered that from the
relation of the nest-cells to one another, he thought
it almost certain they had come from an alveolar
structure. The nest-cells, moreover, were so abun-
dant that he thought they could not have been
produced superficially, but were evidently the result
of a deep-seated destructive process. As I had
always based my diagnosis largely on the micro-
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scopic character of the disease, I no longer had
reason to doubt that the mdrbid process was of a
cancerous nature, Subsequently Professor von Berg-
mann, who again came to the consultation and signed
bulleting, called on me and said that the Emperor was
very anxious that the Crown FPrince should return as
soon as possible to Berlin, I pointed out that for
the illustrious patient to return at that season of the
year would be likely to be injurious to him, but that
when the weather became warm I saw no objection
to his return, Professor von Bergmann afterwards
asked me to embody my views in a letter, which
1 accordingly did,

March 5th—The Crown Prince had a fairdy good
night, with much less cough and expectoration than
on #My night since the operation. His Imperial
Highness seemed in very good spirits, and his appetite
was excellent, He spent a good deal of time on the
balcony.

A Treaty of Peace—March 6th.—Professor von
Bergmann and Dr, Bramann again attended the con-
sultation, Professor von Betgmann brought with him
a docnment which, after undergoing slight modifica-
tion, was signed by all present. It ran as follows :—

“ Sam Remo, March 62k, 1888,

“In view of the rumours circulated in the Press
about differences of opinion among the physicians in
attendance on His Imperial and Royal Highness the
Crown Prince of the German Empire and of Prussia,
the undersigned declare that there are no differences
of opinion among them regarding the nature of the
disease. TJust as little have they maintained that the
malady is likely soon to take a dangerous turn. The
sole responsible treatment is now, as it was before
the operation, in the hands of Sir Morell Mackenzie,
To the newspapers of Germany, and othet countries,
the physicians, in the interest of the illustrions patient
and of the nations which love and revere him, once
more make the request that they will refrain from all



122 The Fatal Niness of Frederick the Noble,

discussion of the disease, or of the methods and
instroments uged in ils treatment.

“ The local affections in and near the larymx of
His Imperial and Royal Highness have not under-
gone any essential change. The wound has healed,
the tube is well placed, the lungs are healthy, the cough
and expectoration have diminished The patient's
strength is satisfactory; the appetite is increasing;
there is no disturbance of digestion, pain in swallow-
ing, or headache, Sleep lasts unbroken for hours.
As Geheimrath Von Bergmann’s mission is ended, he

will shortly leave San Remo,
(Signed) “MorELL MackENzIE. Marx HOVELL.
SCHRADER. VoN BrRnaMaNN,
KRrAUSE BRAMANN."

The Case is Restored to me—March 6th—The
morning being warm and pleasant, the Crown Prince
for the first time went into the garden. He came
downstairs at half-past eleven, took his lunch at one,
and returned to his room at about half-past two. It
was as warm out of doors, if not warmer, than in the
house, and the illustrious patient greatly enjoyed his
stay in the garden, where he nearly all the time
remained seated, occasionally, however, taking a short
turn up and down.

The case was now formally restored to me, but in
what & different condition was the illustrious patient
from what he had been when I had given him over to
the care of the German surgeons! On the day that he
was operated on he felt “perfectly well,” except that
his breathing was difficult: he was now a confirmed
invalid. Besides this the disease in the larynx which
had previously been progressing very slowly had,
through the coughing caused by ill-fitting trache-
otomy tubes, been stirred into extreme activity.
Greater destruction was probably occasioned in
three weeks in this way than would have occurred
in a year had the illustrous patient not been sub-
Jjected to such injudicious treatment,
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Marchk 7th—The Crown Prince has had a good
night, and the throat feels much more comfortable ;
lesa coughing,

Serious News from Berlin—March 8th—News
reached San Remo that the aged Emperor was in a
critical condition, and a despatch was received from
Prince Bismarck urging the immediate retum of the
Crown Prince, His Impetial Highness sent for me,
and asked : * Will there be any danger in my retuming
at once to Berlin?” I answered, *¥Yes, Sir; there
would be some danger;” he then said, “There ate
some occasions when it is the duty of a man to run
risks, and such an occasion is now before me, 1 shall
return the day after to-morrow. I shall be obliged to
you,to make whatever medical arrangements you
think necessary, and to confer with Count Radolinsky
on the subject. 1 look to you to take all steps

sible in order to reduce the danger of my journey
orth to a minimum.”

Death of the Emperor William—The next day
news atrived of the death of the Emperor William.
I was not with the avgust patient at the time, but
I was informed by an eye-witness that he was greatly
agitated on receiving the intelligence. When I had
the honour of seeing His Majesty he was still much
upset. He spoke little of the event, though it was
evident that he felt the loss of his aged father much
mote keenly than might have been anticipated con-
sidering that the death of a man of such advanced
age could hardly have been unexpected. Nothing
better shows how far the character of the Crown
Prince stood above the ordinary standard of mankind
than the fact that the shock of his venerable parent’s
death left no room for some time for any other
fecling. Private sorrow, however, had to give way to

blic duty ; the responsibilities of his new position

d to be faced, and Frederick the Third determined
to return at once to his own dominions,
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CHAPTER VIIL
CHARLOTTENBURG.

The New Kaiser's Fourncy Home—QOn March 10th,
after a fair night's rest, Frederick the Third left San
Remo at 9 AM. There was a slight drizzling rain as
we drove to the station, but the streets were crowded
with people who grested the new Emperor with
enthusiasm, During their stay at the Villa Zirio the
Imperial family had made themselves extrémely
popular in San Remo ; the grand equanimity of the
angust sufferer had excited universal admiration,
whilst the gamiéllessa of the Empress and the young
Princesses had captivated all hearts. At every station
we passed there was a vast concourse of people who
cheered with a heartiness that evidently gave His
Majesty the greatest pleasure. During the joutney
the Emperor very frequently invited me into his
saloon, and I had the opportunity of seeing the keen
interest he took in the scenery in the early part of
the journey, and the unspeakable delight which he
showed the next day when he was once more among
his own people. His Majesty bore the fatigue of
travelling very well, and coughed but little ; during
the later hours of the day, he occupied himseif in
writing and in arranging various matters with Count
Radolinsky. He finally retired to rest in his private
compartment about ten o'ciock at night. Mr. Hovell
and I slept in His Majesty's saloon. We reached
Munich at half-past eight on the morning of the 11th,
the Queen-Regent of Bavaria meeting His Majesty
at the station, and passing some time with the Em-
press and him in their saloon. The Queen then
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graciously expressed a wish that I might be presented
to her, and said to me that she was most agreeably
surprised to see the Emperor looking so well after all
he had lately gone through,

In the afternoon Count Radolinsky showed me an
autograph note from the Emperor in which His
Majesty intimated his wish that I should continue to
be the chief physician in attendance on his person as
I had been before he came to the throne, and that
Drs, Wegner and Krause should see him night and
morning, while Professor von Bergmann was to pay
him a visit once a week.

An Interview with Prince Bismarck.—At Leipzig,
Prince Bismarck and several of the great State
officials paid their respects to the new Emperor.
After~his audience with His Majesty, the Chancellor
expressed a desire to have some conversation with
me, and I accordingly travelled in the same carriage
with him to the next station, Prince Bismarck said
he was most anxious that the Emperor should be
spared all unnecessary fatigue, and requested me to
lay down rules as to the number of interviews which
His Majesty might safely grant each day, the dura-
tion of such interviews, &c. I informed the Chan-
cellor that I had already drawn up some rules of
the kind, which I had given to the Hof-Marschall
Prince Bismarck further said he would be glad to
assist me in every way to save the august patient all
worry and fatigue, adding, that until the foreign
Princes arrived to be present at the Emperor William's
funeral, His Majesty could remain perfectly quiet.

Arrival at Chaviottenburg—We reached Char-
lottenburg at eleven o'clock at night in a blinding
snowstorm. The Emperor was received by the
Crown Prince and other members of the Imperial
family, and drove at once to the Schloss. The intense
whiteness of the streets and houses, the brilliant
illuminations, and the enthusiastic crowds of people,
made a very striking picture, and as we drove up to
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* the Castle gates, the Garde du Cofps, with their eagle-
crested helmets, glittering cuirasses and drawn swords,
added to the imposing nature of the scene. His
Majesty alighted rom'%is carriage with a firm Bﬁ:&
and in passing through the hall, spoke to the Briti
Ambassador and several high officials who were there,
He very scon retired to his room, where I followed
him and found him rather fatigued by the j 4
The shaking of the railway carriage had slightly
increased the discharge from the canula, but on the
whole he had borne the excitement remarkably well.

His Majesty had a good night, and on the morning
of the 12th I was pleased to find that the journey lad
done him little or no harm. He was very slightly
feverish, the temperature being 99+2, and the pulse 76,
but otherwise his condition was relatively satisfactory.
I should mention here that His Majesty's natural
pulse was rather slow, its average number of beats
each minute being only 64. There was little or no
change during the next two (ka{ys.

Threatening Letters—On March 14th I received
several threatening letters, In one of them the writer
informed me that he was one of a band of ten who
had agreed to sacrifice their own lives in order totake
mine. They had drawn lots, and to my correspon-~
dent it had fallen to make the attempt first, and if he
failed, his companions would take his place one after
the other, till the deed was done. He added, that if
I did not leave Germany by March the 17th, my lifé
would not be worth an hour’s purchase. In two of
these interesting epistles, it was declared that a
German Emperor should be treated by none but
German doctors. These threats seemed to be the
direct result of the trueulent articles which appeared
day after day in certain newspapers which made it a
point of national honour to support the German
doctors through thick and thin, I believe it was
the Kolnische Zeitung that said that * Mackenzie
dared not let himself be seen in Unter-den-Linden,”
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the principal street in Berlin, “becanse if he
showed his face there the people would tear him
in pieces or stone him to death” This is the
paper whose Berlin representative—a certain Dr.
Fischer—for many months systematically supported
von Bergmann and vilified me. He made me the object
of these polite attentions as far back as May, 1887,
when he asserted that the operation I had succeeded
in doing, was really performed by Tobold, the
specialist who “no longer operated!” Some days
later (March 17th) I was oﬂ'gred police protection,
and subsequently 1 was frequently asked when I was
gohng out, whether I should like to be accompanicd
by a detective. This I invariably declined.

The Wz’m‘p%& Crumbling Away—On March 15th
a lawpe slough came away from the upper and
deeE::t part of the wound. It seemed to consist of
broken-down tissue—mainly minute pieces of cartilage
—from the trachea. This destructive process was no
doubt the consequence of the pressure of the large
and unsuitable tube which had been the source of so
much suffering to the august patient at San Renmo,
and which he had continued to wear till I was per-
mitted to introduce the roughly improvised Italian
canula. The effect of the separation of the slough was
considerably to enlarge the opening into the wind-
pipe, the vertical diameter of which was now rather
more than two centimetres (four-fifths of an inch).
The upper part of the tracheal orifice was nearly on
a level with the wound in the skin, instead of being a
good deal below it as before, .

Funeral of the Emperor William—On the morning
of the same day (March 15th) the Emperor had
received visits from the Kings and other royal

. personages who had come to attend his father's
funeral. His Majesty asked me if it would be
possible for him to take his place at the mournful
ceremony, but [ was obliged to inform him that in
the state of health he was in, the emotional excite-
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ment inseparable from the occasion, to say nothing of
expasure to the bitter weather which then prevailed,
would make such a step in the highest degree
dangerous. For once the Imperial sufferer appeared
to be unwilling to obey my injunctions; he begged
hard to be allowed to pay the last tribute of respect
to the venerable parent by whose deathbed he had
not been able to stand, and it required all the firmness
I could command to induce him to give way. The
funeral took place on the 16th, and His Majesty was

I'g. 16.,—Durham's tube 24 sf% and acting well,

more depressed than I had ever seen him. His
countenance expressed the deepest sorrow; he was
restless and agitated, and twice he pointed to a
window looking toward Berlin, saying, “f ought to
be there ("

A more comforiable Tube—On March 16th, finding
that the separation of the slough had not been
foliowed by any tendency to hzmorrhage, I deter-
mined once more to try the effect of 2 Durham’s tube,
which now passed easily, and could remain fixed in
a horizontal position (See Fig. 16), The canula intro-
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duced by Bramann having caunsed such extensive
ergsion of the mucous membrane of the windpipe with
so much local inflammation, I had not ventured before
this {0 use a tube which passed dowsn the trachea.
The insertion of the new instrument was borne very
wall E' the Emperor, the temperature remaining

The next day His Majesty was able to receive a
large number of distinguished personages who came
to pay their respects to him before leaving Berlin. [
found that the new tube had caused some bleeding,
which, as my note-hook states, was “more this morning
than it has been since leaving San Remo.” There is
no doubt that this was due to the softened and
itritable condition in which the lining membrane of
the Windpipe had been left by the first canula,

On.March 18th 1 was gratified to find there had
béen less bleeding., 1 shortened the horizontal por-
tion of the tube {by moving the shield) to the extent
of one centimetre, and fwisted ifs Jower end stightly to
the left so as lo remoue its edge from the vight wall or
the trackea (See Fig. 17). The Emperor attended
prayers in Chapel this morning, and it was noticed
that he did not cough once during the service.. His
Majesty received the special Envoys and the whole
Diplomatic Body, the audience lasting an hour and a
quarter. In the evening the Duke of Cambridge paid
a visit to the Emperor.

The imperial Invalids daily life—The weather was
stitl very severe, snow fallin%‘ almost continucusly.
At this time the illustrious patient's course of life was
as follows: He generally rose soon after eight, after
breakfasting in bed, and was dressed by half past
nine, He then went down to the Orahgery, where
the Empress accompanied him, whilst I remained
near at d. About ten o'clock His Majesty re-
turned to his study, where he gave audiences to his
ministers or other officials till npon.  Soon afterwards
he 'used fo go again to the Orangery, where he re-

K
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maised for an hour or so, sitting in-Yee eeniral
flion, or walking up and down the citider.
era alsd the Emperor often reccived & and
officials. Though the Orangery was bettes. dhan
nothing, it was a very depressing place aflie*sthe
bright sunshine and balmy air of San Retto4‘tliz
building had not originally been constructedsl’sa
Orangery, and the glass-work occupied only o side.
The orange trees were old, thick-sternmed, und

6]

Fig. 17.—Dutham’s tube (foll sze}, It is twisted shghily to tha
(patient’s) left mde, to avoud the right wall of the trachas, . Cem-
pare Figs. 13, 14, and 15, ..

covered with leaves, so that the interior was Wery
gloomy. After lunch the Emperor generally Saw
some members of his family, after which he rested for
an hour or two. Before, or after taking his vest, His
Majesty often received Prince Bismarck or the Crowm
Prince. After his sfesta the Etoperor geterally
attended to State business, signed papers, and wrobe
his diary. He dined at eigﬁ, and went to"bed
between half past nine and ten,
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| guestion 8F Operation in a new agpeci—As the
. kol the q:l”snﬂ'ererhadbythisﬂmame-
what seoovered from the effects of the rough handling
tofwhich his wounded throat had, in spite of my pro-
{eats, heen subjected at San Remo, the question arose
iqimy srnd whether a radical operation should be
aow to His Majesty. I had resolutely set
my against any such measure when there was
stll a doubt as to the nature of the disease ; but since
Professar Waldeyer had pronounced it to be cancer,
the situation was entirely changed. The enly hope of
cure lay in removal of the disease. It was a very for-
lom hope, no doubt, and ose more thap counter-
balanced, to my mind, by the immediate tisk of the
operation and the wretched condition in which those
whe Survive it are almost invariably left owing to the
dreadfil mutilation they have undergone, Lforeover
the chances are always enormously in favour of a re-
currence of the disease within a very few months.
The results of complete extirpation of the larynx have
hitherto been so bad {See Table IIL, p. 244), that
some practitioners are doubtful whether so deadly an
operation has any place in legitimate surgery. My own
opinion, however, is that, fatal as this operation has
proved to be, a greater number of patients are cured
?-itthan by what is miscalled “ simple thyrotomy.”
As smmediaie mortalfly from the operation is 36-23
pet cent, thirty-six patients dying within nine days!
S#ill 8 cases out of 138 are said to have been cured
by this operation! On the other hand, it is certain
that ‘ot a few of the fatal or msuccessful operations
caseni vale saero, and are not allowed to appear in
published statistics, If the record were complete, the
results wounld probably deter the boldest surgeon from
attempting a procedure in which, as Dr. Paul Koch*
has eald, it is a triumph for the operator if the patient
does not actually die under the knife,

. ‘Annaleldestadiesdel’Ordﬂe,&c.,’Margs,lwg.
2
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Nevertheless, as the operation does give the patient
a chance—infinitesimal though it be—and the disease
is absolutely incurable by any other kind of treatment,
I thought it right to discuss with Professor Krause
and Mr. Hovell the propriety of mentioning the matter
to the Emperor, These gentlemen fully agreed with
me that after all the august patient had gone through
since tracheotomy had been performed, any severe
surgical measure was out of the question, It is certain,
however, that even at that time the operation, gud
operation, would have been petfectly feasible, because
after death the anterior wall of the guilet was found
to be intact, and the ulcer could have been dissected
away from the posteror wall of the larynx, the
asophageal tube being still left in a state of integrity.
Or, if that had not been found feasible, 2 portio® of
the cesophagus could have been cut out, as is usually
done in these operations, I am far from saying that
even if the illustrious patient had been in a state of
health to admit of extirpation of the larynx I should
have urged him to submit to it, but I maintain that
had it not been for the unfortunate mismanagement
of the case by Drs. von Bergmann and Bramann in
February, the operation might possibly have been
undertaken when the nature of the disease had been
definitely established by Professor Waldeyer.

It is beyond all question that the disease made
much more rapid progress after the tracheotomy than
before. As a rule, that operation has quite the oppo-
site effect, for it gives the diseased parts comparative
rest, and so far saves them from irritation, y was
the result so woefully different in the present case?
Because the violent shaking of the larynx broke down
the tissues, and cansed as much destruction in & few
weeks as is ordinarily produced by the unassisted
action of -the disease in many months, What was
this shaking of the larynx due to? To the violent
and alimost continual coughing, set up by the chafing
of the delicate inner wall of the windpipe by ill-fitting
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tracheotomy tubes. Later on, as will be told in due
course, a further source of irritation was supplied by
the trickling into the windpipe of matter from an
ahscess caused by Professor von Bergmann’s blun-
dering efforts to make force supply the place of skill
in intraducing a canula.

The Bleeding Stopped at last—In the meantime,
as I have said, the ill-used trachea had, under more
intelligent management, had some chance of recovering
to a certain extent, From March 1gth to the 22nd
there was comparatively little coughing, and hardly
any-bleeding. His Majesty slept fairly well at night,
and the temperature remained almost normal. It was
only three weeks since I had been allowed to insert
the tube I had had made at San Remo, and the
bledding, which till then had been all but continuous,
had now almost ceased! It must be understood that
the loss of blood was much greater than would be
gathered from the euphemistic “blood-stained expec-
toration” of the bulletins. It was real hamorrhage,
slight, it is true, but almost constant, so that a2 cop-
siderable amount of blood was lost each day. After
March 22nd there was no further bleeding, except
once or twice after massage had been performed, and
a very slight attack on March 31st.  This gratifying
result was entirely due to the substitution of a proper
tube for the instrument of torture which had wrought
all the mischief, and is therefore a significant com-
mentary on the assertion repeatedly made by Von

ann, in the most emphatic terms, that no matter
what tube was used the bleeding would never cease
(See p. 107).

Another © Controller”—About this time I discovered
that I had again been placed under “control *—on this
occasion by Professor von Bergmann. I learned that
the orderly in attendance on the Emperor was in the
habvit of making daily reports to Bergmann, who had, -

*ag a matter of fact, engaged him, of everything that
took place whilst he was on duty. This arrangement




134  The Fatal lliness of Froderick the Noble.

was 1o doubt only an additional proof of tie Wkiors-
ingr interest which Professor von fn
the illustrious patient’s condition.

physicians in my place wounld no doubt have

objected to reports being made behind thelr backs

a servant to a colleague engaged in the casé, ¥

not think it worth while to take any notice o fief
matter, especially as the man did his work satikfge.
torily in other respects. On the whole I preferreli
his “ control * to Landgraf's ; his “ observations ” wéne
no doubt just as accurate, and he did not insiston
using the goscope. 1 cannot say, howevér,that
I admire the system of medical police supervision Ho-
which I was subjected ; it may be useful for ensuring
a copious supply of “official sources,” but it is sl
ing to the physician, and might easily be injurlous to
the patient, -

The Wiesbaden Project—DBefore the Emperor came
to Berlin, there had been some question of his going
to stay at Wiesbaden for a time, for the sake of qudet
and the comparative mildness of the climate
the first fortnight of His Majesty's residence at Char-
lottenburg this project was often discussed, but as at
the time the whole of Germany was deeply covered
with snow, there did not seem to be any ad
in his leaving Berlin, Indeed only the stermest
- necessity would have induced me to consent to the
Emperor’s undertaking any journey whatever at that
time, )

Further Disintegration of the Windpipe—On Merch
23rd fresh evidence was supplied of the havec which
had been wrought by Bramann's tube. During the
preceding night the Emperor had had several gnre
attacks of coughing, which came on at intervals of Jin
hour or two and lasted for a considerable time. ~{ht
removing the tube in the morning a flat qu
piece of cartilage about twelve millimetres
from six to seven millimetres wide, was found 1 in
the upper part of the tracheal opening. Professor
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Hostmann, to whom it was sent for- mi
examination, pronounced it to be a piece of hm
o which hadd no douht coll:ie fron;_: the ;r;:;l-

t represented about a sixt of one e
tnpgﬂl rings. part
Tried—At the general consultation on
the same day, it was agreed that as the Emperor was
confined to the house by the very severe weather, and
was suffering from want of exercise, massage should
be tried as the best available substitute. On the
recommendation of Professor von Bergmann it was

_desplded that the manipulations should be carried out
by Pr. Zebludowsky. As massage has not yet quite _
faund its level among our therapeutic resources, being
vaunted as a panacex by some and despised as

. quadkery by others, it may be right for me to point
out the precise object for which it was proposed to
aﬁ:’ly it in the present case. There was of course no

that it could have any effect on the disease, but
it was thought it might be useful as giving passive
exércise to the muscles, and stimulating the vital
functions which the enforced bodily inactivity was
making torpid. Men of stalwart franhe who have been
accustomed to an outdoor life involving much physical
exertion, always suffer greatly from want of exercise,
and His Majesty was no exception to this rule. Mas-
sage was applied on two or three occasions with great
skill by Dr. Zebludowsky, but it was found that it did
not suit the iflustrious patient, as it over-excited him,
and caused some fresh bleeding from the throat. It
was therefore decided to discontinue it.
Honours gracefully Conferred—On March 25th the
Emperor put into Dr. Krause’s hands a document
inting him an Extraordinary Professor in the
niversity of B:rlm The title of Professor has fallen
ta'such “ base uses ” in this country that, as Matthew

Amold pointed out, learned men are generally rather
shy of ing it. In Germany, however, the use of
the title is so strictly regulated that the possession of
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it is an honour which is greatly coveted; it also
makes an immense practical difference in a3
sional man's position. At the same time His Majesty
handed me a slip of paper of which the annexed
sketch is a fac-simile reproduction. ’
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‘This communication is very characteristic of Frederick
the Noble, showing as it does his profound respect for
the Queen, and his delicate thoughtfulness for humble
individuals like myself. I know of no other instance
in which a foreign Monarch has, before conferring an
honcur on an Englishman, not only taken the trouble
to ascertain whether the distinction would be pleasing
to the recipient's own Sovereign, but obtained leave
for him to accept anduse it. Honours thus conferred
are something immeasurably beyond the mers title or
insignia which represent them ; they become precicus
marks of {gramous personal interest like the gifts of an
riend.

Am by the “ Reptile” Press—From about this
time I was made the object of constant attacks in
some of the German newspapers which scemed to
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draw their inspiration largely from Profespor ven
mann; conspicuous among thesc were the xﬁ
Zeitung, the Kreus Zeitung and the Posf, A large
number of provincial papers took their cuefrom these
journals, and abused me with a virulence of which
English people can scarcely form an idea, ‘Thieaten-
ing lettels came to me in shoals, but I am happy to
say I also received many messages of and
encouragement ; whilst the former all emanated from
one cligue, the latter were sent by representatives of
all classes, the aristocracy, professional men, merchants,
tradespeople and working men. These kind and en-
couraging letters will always be kept by me amongst
my most prized possessions, as delightful sduvenifs
of a most trying time. It is amusing, but at the
same time somewhat painful, to note, as showihfy the
depths of malignant stupidity to which men may
fall when misied by passion, that one of the chief
grounds of attack against me was the alleged fack that
I was of Jewish origin. When argument and invective
were exhausted, the appeal to the anti-Semitic feeling
s0 prevalent among certain classes in Germany was a
never-failing resource. My real name was said to be
“ Moritz Markovicz,” of which hypothetical appellation
“Morell Mackenzic” was gravely said to be the
Englisk equivalent. Quite recently (August zist)
I was favoured with an advertisement taken from an
ilustrated German paper, in which my portrait was
promised for an early number in the following terms:
“We shall also lay before our readers an account of
the goings-on of that Jewish-English horror Markovicz
alias Mackenzie, and as a proof that the so-called
Englishman is really a Jew we shall publish his partmit
after a cabinet photograph.” This interesting woek of
art has since appeared, and I observe that my “inne-
cent nose ” has been somewhat cruelly aggravated into
a formidable appendage of the caricature Hebmiotype.
The descriptive letter-press is worthy of w
My parentage is thus spoken of :—“Our will
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ramember that it was stated in many quarters that
the ther of this so-called Englishman was
a P Jew of the name of Markovicz, who left
Posen and settled in England. This man (Moreli
Mackenrie), who denies everything, has never denied
this, The name of Markovicz was afterwards changed
to Mackenzie” My respected grandfather, who was
extremely ‘Proud of his Highland descent, and who
never set foot outside the United Kingdom, would
doubtless have been surprised to hear that he wasa
Polisht Jew! A correspondent wrote to me from
Damtzig; “It is no Ygood for you to pretend that you
are not'a Jew. You encouraged a Jewish doctor
from this town to settle in London, a thing which
!ﬂbody but one of the tribe would have thought of
>’ Even persons professing to be my friends
exhibited a lively curiosity as to my origin. A lady
wrote to me from Magdeburg saying that she had
g?fended me on every point, except as to the question
my Jewish faith. If I could only give her some
evidence to show that I was not a Jew, she thought
things would be more comfortable in that town. She
would be glad to know where I was born, and where
my ancestors came from. I need not say that if I
really did belong to the remarkable race which has
produced so many men of the highest distinction in
every department of literature, art, and science, so far
from being ashamed of such an extraction I should
be proud of it, I bave only thought it worth while
to notice the matter merely as an example of the
gross inaccuracy of statement which, not less than sys-
tematic scurrility, has been the distinguishing feature
of the attacks on me. These absurd attacks are of
cotuse utterly unimportant in themselves, but they
serve to show the character of the people who sup-
ported Professor von Bergmann, That gentleman’s
journalistic friends not only denied that I did the
Emperor any good, but accused me of preventing
their govideé from using his skill to relieve the
illustrious patient. - .
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Oxut of doors again—QOn March 28th the Emperor
vas able to go out for the first time since his return
to Germany. The weather was bright, and His
Majesty walked for some time in the open air outside
the Orangery. On the 2gth (Maundy Thursday) the
Emperor, together with the Empress and the rest of
the Imperial family, took the Holy Communion, and
His Majesty afterwards went for a drive in an open
carriage to the Griinewald forest. He wore the ample
blue cloak of the Prussian Cavalry, with_fur cape and
field cap. I followed in a carriage with one of the
adjutants. In the afternoon His Majesty walked in
the garden and in the park.

The next day, as the sun was shining brightly, I
said to the Emperor, “ A fortnight ago, Sir, you asked
me if you might drive into Berlin to pay a vifit {0
Her Majesty the Empress Augusta, and I felt obliged
to tell you that it would be dangerous for you to
leave the house, To-day, I think you may safely go.®
The Emperor's face heamed with pleasure, and he
sheok me warmly by the hand, saying, “I am, indeed,
delighted.” This was the first tiine he had visited his
capital since his return. His appearance there was
quite unexpected, and accordingly the police had
made no arrangemertts for the preservation of order.
He was received with such enthusiasm that I felt
rather alarmed lest the excitement might be too much
for him, but he bore it well, and seemed as glad to be
among his people as they were to see him., It was
sad, however, to think of the stricken Kaiser in the
midst of that secthing sea of vigorous life. I was
agreeably surprised on this occasion to find that, in
spite of all the abuse which I had received from g,
section of the German press, and the threatening.
letters which had poured in upon me since I had baen .
at Charlottenburg, the Berlin people seemed very well
disposed towards me. The men took off their hats,
and the ladies bowed to me in a friendly way, On
returning to Charlottenburg, His Majesty did not
scem at all tired, and was able to walk in the garden
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for some time in the afternoon. Two days later the
Emperor paid a second visit to Berlin.

Progress of the Disease.— On Aprii 3rd His
Majesty said he felt better than he had done since
the operation. He was able to dress himself almost
without help, His temperature, however, was higher
that evening than it had been for some time, reaching
101° Fahrenheit, whilst his pulse was 86.

Professor Esmarch, of Kiel, visited the Emperor
on this day, and afterwards had some conversation
with me. He urged me to give the Chian turpentine
treatment a fair trial, saying that in two cases of
cancer under his own care it had done a great deal
of good. Iinformed him that it had already been
tried in the Emperor’s case.

Ont April 4th the temperature was still rather high,
and the illustrious patient had been much troubled
with cough the night before. On the s5th a good
deal of disqrganised tissue came away from the right
side of the opening in the windpipe, and some vege-
tations were noticed around the latter. These were
touched with nitrate of silver, which, however, only
made them look “angry” and inclined to bleed, The
next day the upper part of the wound and the channel
of the windpipe above the tube was seen to constitute
a solid arch of morbid tissue ; whether this was new
growth or simple inflammatory swelling it was im-
poksible to say, There was inflammation of the
arcolar tissue above and at the sides of the wound,
and at the orifice of the trachea. His Majesty also
complained of some pain in swallowing ; this appeared
to be due solely to the inflamed condition of the
trachea, which is, of course, pulled upwards in degluti-
tion. The Emperor also suffered from headache,
which was, however, relieved by the remedy which
generally proved effectual in his case,

It was only too clear that the whole structure of the
windpipe in the neighbourhood of the wound was
falling to pieces. On April 10th two large fragments
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of cartilage came away, and the trachea began tolose

its rigidity. There bgl’ng hardly any cartilage left in
- front to support the tube, the lattcr lay loose in the

wound, and the back wall of the trachea tended to

fall forwards so as partly to cover the inner und of

the tube.

At this time there was a good deal of enitement
in the public mind about the proposed Batten!
marriage, but I cannot say that it produced- @n
effect on the Emperor,

My visit to London postponed.—It had been
some time previously that about this time I sheuld be
allowed to return to London for a week or two, and
as there were no symptoms indicative of im
danger, I was looking forward to my brief holiday
with some pIeasure. The Emperor, however, baid to
me one evening, “I hope you woen't mind puttmg off
your retumm to London for a short time” He oen-
tinued, “1 expect your patients in London must quite
hite me for keeping you here.” I replied, “ No, 5ir.
All English people take the deepest interest in your
health. There is no one who would not make sacri-
fices to be of service to you” His Majesty replied,
“1 cannot understand why it is that people are so
kind to me.” In the evening the Emperor sent for
me and handed me the Cross and Star of the Hohen-
zollern Order, together with an autogmph letter, of
which the following is a copy —

# Charlottenburg, April 1oth, 1888,
“MyY DEAR SIR MORELL,
“You were called to me by the una.nunons
wish of my German medical attendants.

“ Not knowing you myself, I had confidence in yvu
in consequence of their recommendation. But I seon
learnt to appreciate you from personal experience.

“You have rendered me most valuable services, in
recognition of which, and in remembrance of; my
accession to the Throne, I have the pleasure to confer



A Falal Day. 143

on you the ‘Comthur Cross and Stac of my Royal
Qrder of Hohenzollern.
“Yours truly,

« FREDERICK, LR
“ Sir Morell Mackenzie.”

Mr. Hovell received at the same time a high order
from His Majesty—the Second Class of the Kreon
Order.

A Fatal Day—As, owing to the unfortunate series
of events Whlch occurred on April 12th, that day
praved to be a turning-point in the case, I need make
o g for describing what took place at some
imgxb%yefore doing so, I may be allowed to sa
thatswhat-f am about to state here is the exact tru
to the best of my knowledge and belief There has
bean so0 much misrepresentation and downright lying
about this matter, and the consequences of what
occurred were so serious, that it is necessary to place
the whole body of facts before my readers in order
that they may be in a position to form a correct
judgment. Let it be understood, that if I seem to
axpress myself strongly it is only because I feel
strongly ; if I have “nothing extenuated,” at least I
am not conscious of having *set down anght in
malice.”

On the mghl: of April 11th-12th the Emperor was
sgized with severe coughing between midnight and
1AM, At 130 Mr. Hovell noticed, that although
air passed freely through the canula, the breathing
was accompanied by a noise as if there were some-
thing projecting below the lower end of the tube, On
removing the canula the noise ceased—a circumstance
which caused Mr, Hovell to think (and this view I
afterwards confirmed) that the lower edge of the

ior part of the canula must slightly press into
the posterior wall of the trachea, owing to its b
forwsrd at that part, This latter view was s
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by the fact that the external part of the cannla was
pushed forward. Mr. Hovell slanted the tube rather
more away from the right side, and inserted a pad
under the lower edge of the shield so as to tilt the
lower and back edge of the canula away from the
postetior wall, The noise was somewhat less after
this was done, but did not entirely cease. The
Emperor also breathed a good deal more quickly than
usual, At 2.15 A.M. Mr. Hovell was again called, but
found no change. At 2.40 he retumned to the iflus-
trious patient, not having gone to bed in the mean-
time, and found him in precisely the same condition.
Mr. Hovell was summoned several times afterwards
during the night, and on more than one occasion he
slightly altered the position of the tube by placing
pads under the shield. At 8 AM.I saw the Eniperor,
and as the breathing, though quickened and slightly
noisy, was quite free, I determined to leave the
canula ¢ sifu till Drs. Krause and Wegner arrived,
At the consultation it was agreed to try the effect of
a shorter tube, His Majesty appeared to breathe
perfectly well as soon as this tube was introduced, but
about half-an-hour afterwards the respiration in
became rather noisy. I therefore removed the short
fube and replaced the former cne. As there was no
urgency whatever, and as, in anticipation of some
trouble of the kind, I had ordered several special
tubes in Berlin three days before, I thought it would
be better to go and fetch these canulas rather than
try any of those I had by me, Finding, however,
that the tubes were not quite ready, I directed one
of a suitable shape to be quickly made of lead, and
asked the instrument-maker to come to Charlotten-
burg at once, so that if the first tube did not answer,
a second could be made on the spot™ As the tube

* The advantage of lead is not only that .it can be very
quickly made, but that the curve of the instrument can also be
readily altered.

For a short time a tube of this material
answers perfectly well.
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which I now proposed to try was different in shape
from any of those which had been used since the
case had been formally given up to me by Professor
von Bergmann at San Remo, I thought that pro-
fessional courtesy required that I should ask him
to be present on the occasion. As I intended to
do whatever’ was necessary with my own hands,
there was really no need for the assistance of a
8 n, but it is an elementary rule of civilised
medical practice that all those associated together in
the management of a case should be made acquainted
with the details of the treatment that is carried out.
As soon as the new tube was ready, therefore, I de-
spatched a messenger to Professor von Bergmann, to
request him to come to me as soon as possible, mean-
ing of course that I was anxious to proceed to change
the tube without delay,

In sending off that message, little did I think that
it would have such fatal consequences. It is mo
exaggeration to say that these hastily scribbled lines
proved to be the death-warrant of the Emperor,
Had I had the slightest idea of what was to follow, [
should certainly not have allowed any over-punctilious
notions of etiquette to mislead me into taking so
disastrous a step. At the moment, however, it ap-
peared to be the right thing to do. The Emperor on
his accession to the throne, had appointed Professor
von Bergmann to be one of his medical attendants no
doubt in deference to public opinion in Germany, and
I had been repeatedly and urgently requested by the
chief officer of His Majesty’s household, Prince
Radelin, to endeavour to work harmoniously with
von Bergmann, who, Prince Radolin assured me, was
“greatly trusted by the official classes.” Hence my
anxiety that there should be no ground for complaint,
so far as I was concerned, of any violation of the
decencies of professional intercourse.

It was five o’clock in the afternoon before Professor
von Bergmann arrived. As soon as he came into my

L
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room, I moticed that he was in a state of great escite-
mentt ; whether this agitation was due to

mports which he may have reccived ss to the
Emperor’s condition, or to causes of a more persodal
nature, I am unable to say; but cither from owver-
excitement or from somec other cause, Besgmann
behaved in 2 most extraordinary, indeed altﬂghr
unaccountable, manner.,

I briefly explained the urcumstances, and M
him the tubes which I had got ready, &E
Ber ann seemed in too great a flurry to he

isten attentively. 'We then proceeded to the
Emperor’s room, accompanied by Mr. Hovell, each of
us carrying several tubes, We found the Emperor
engaged in writing. The inspiration was distinctly
audible, but beyond this there was not the slightest
indication of any difficulty in breathing, Professor
von Bergmann placed a chair opposite the window,
and asked the Emperor to sit down upon it; and
thereupon, without making any remark, he quickly
undid the tape which "kept the canula in position,
pulled the latter out, and, with considerable force, en-
deavoured to insert one which he had in his hand,
and which was not provided with a pilot. The
instrument was forced into the neck, but no air came
through it. The Emperot’s breathmg thereupon
became very much embarrassed, and the Professor
withdrew the tube. This was followed by a violent fit
of coughing, and there was considerable hazmorrhage,
Professor von Bergmann next seized a tampon-canula
covered with sponge, cut the sponge quickly off, aad
then tried to push the tube into the windpipe. Again
no air came through the canula, and it was clear that
instead of entering the air-passage it had been forced
downwards in front of the trachea, ploughing up ‘I:hc
soft tissues in that situation, and m what
technically known as a “false passage i
Professor had to pull out the tube, and agam m*with
drawal was followed by violent coughing and ‘Sregims
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ai‘bhﬁ.u'l‘a mye;ﬂ:?sbcmati%::;el’rofmt;m Berg-
mann ushed his finger into the wound,
and on I'ilﬁiﬂwiﬂg it tried to ig!se?rt another tube;
be aguin failed, however, and again the attempt was
followed as before by most distressing coughing and
copions bleeding, e position of the canula as
introduced will be understood by examining Fig. 18.
Professor von Bergmann then ashed that his assis-
tant, who was waiting in his carriage outside, might

canule. The mstrament, nsiead of beng i the trachea,

l‘? I&—I{&mm {Lalf size) showing the part inte which von Beigmann
t
seen to be mn front of 1t

be sent for. It seemed as if he contemplated doing
some further operation, perhaps enlatging the wdund ;
but the Emperor was saved any further torture by
the arrival of Dr. Bramanns on the scene. Professor
vor Bergmann at once yiclded the cyse into the ¥
hands of his assistant, and the young surdleon,
a8 moderate-sized canula (No. 8 German measure
m it with the greatest ease into the trachez
had, indeed, never been any difficulty in intro-
L L =
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ducing the canula, I had inserted 2 tube in the
ce of my colleagues, Drs. Wegner and Krause,
at 10 o'clock that morning, and I subsequently fosk
it out and substituted another for it. Al both
these tubes had passed quite freely and without
causing either coughing or bleeding, neither of them
was altogether satisfactory, and other canyle had,
therefore, to be procured The Empetor coughed
almost incessantly, and continued to lose much
for two homs after Bergmann’s abortive strugpies

19— showing von Bergmann’s “ false " 215 the
Egpu track of the canuin, &, the black part, shows the pastage,

with the tube, the seventy of the symptoms then
began to dumimsh, but theie was still a goed deal
of coughing with some hazmorrhage at mtervals, tilt
His Majesty went to bed

Half an hour after the Piofessor’s departure, the
Emperor seat for me and asked, “ Why did Bergmana
put his finger into my throat?” I replied, Y do not
know, Sir.” His Majesty then went on to say, I
hope you will not allow Professor von Bergmann to
do any further operations on me” [ answered,
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“After what 1 have seen to-day, Sir, I beg most
respecifully to say that I can no longer have the
Bonour of continuing in attendance on Your Majesty
if Professor von Bergmann is to be permitted to touch
your throat again.”
Bergmann's roughness was never forgotten by the
Emperor, although the nobility of his nature prevented
him from showing any resentment, and even from
barmg that awkward operator any ill-will. That
vop Bergmann should have been under the im-
pression that the Emperor felt grateful to /i
becauss Bramann inserted the tube, and that His
Majesty should have indicated his satisfaction by “a
joyful motion of his hand,” and by a “ thankful sh
of our [Bergmann’s and Bramann's, to wit] hands”#
is indeed remarkable, and would tend to show that
von Bergmann was not at the time in a condition
to observe things accurately, The Emperor often
referred afterwards to von Bergmann's roughness,
and unimpeachable testimony remains as to the
opinion of His Majesty on this subject in his own
handwriting three days before his lamented death.
I have not been permitted to reproduce this auto-
graph, but I shall be happy to show it to anyone
who has a legitimate claim to inspect it. The means
of testing the truth when von Bergmann and I make
opposite statements may not always be present, but
here at least is a touchstone of von Bergmann’s
veracity : von Bergmann says that the Emperor
“thankfully shook his hands ;” the illustrious patient’s
own handwriting, on the contrary, shows that he was
by no means satisfied with his treatment by Bergmann.
I returned to my room and discussed Bergmann’s
conduct with Mr. Hovell, who, as well as myself, had
noticed the strangeness of his manner on his arrival.
Icould not see anything in the case whichjgould have
justified Professor Bergmann introducing his finger

-

* 0. cit. p. 86.
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into the wound. It is true that there Yefe sofne
gratwlations round the orifice of the wound; didh sty
are often met with after {racheotomy, but :
really nothing whatever to interfere with the
of the canula. Mr. Hovell expressed his %
me that von Bergmann, who professed to ttachs
extreme importance to the use of antiseptics, shonld
not have at least washed his hands before intmd#‘
his finger into the tracheal wound. It appears, -
ever, according to Bergmann's recent assertion,* that
he dexterously managed to dip his hand into some
carbolised water, without either of us being able to
perceive it. I had never before seen a canula forced
into the tissues of the neck, though I had occasionally
heard of the accident happening to young operators.
One case had also come under my own notice+in
which the accident, having occurred to a young
surgeon, the operation had to be compieted by the
nurse, who, from her large experience in such cases,
was easily able to introduce the canula into the
windpipe. This young surgeon, however, was pecn-
liarly unfortunate with his tracheotomy cases, two
patients having died under his knife shortly after-
wards. In all these cases, however, the accident had
occurred at the time of the operation, when there
is sometimes a little difficulty in getting the tube
through the little slit which is made in the windpipe.
Under such eircumstances the mistake, if not ex-
cusable, is at any rate intelligible. But in a case
where the operation had been done two months beforas 3
where the wound in the neck and that in the windpige:
communicated by what may be called a beaten trark,
along which the tube, if properly directed, almest
found its own way in, it is simply incomprehensibls t
me that any surgeon should have done such miscldi
unless his wits were disordered through nervedls-
ness or some other cause. It was like a man

+*

® Og cit. pp. 85, 86,
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tofowe*m the wall of a house when the
ﬁopenb{orehm! The injury inflicted by
it

ann was no doubt much more serious
have been had he used a right-angled tube,
for thds instrument is provided with a pilot or rounded
kmb {Fig. 20, C, ;) which prevents the sharp edge of
ol
of

ot —The extretrities of von Bergranan's unprotected, and Dirham's
e canula. Bshowsthemuyofthemufamdbyvm

on Aprl 13th, the »
ex‘:}r‘:-“llm‘ti-’l ‘WP camlla. mgt'he lo‘hlbet jounted

echntn'd,c,uablnmkmb,w ch preventy the
*gfnhﬂgm tender Ferrsier of Mie neck, The pilot 1 of
mmthdnwnasmuthemuhummdnced.

the end of the canula from coming in contact with the

wall of the trachea, whilst the ordinary canula as used

by von Betgmann was, in point of faet, a circular

kpife (Fig. 20, B, 4). It is easy to realize what a

Jangerous weapon this must be in the hands of a
or excrted surgeon,

Tas Reptia Agaw.—The whole of the incident
which I have just related was misrepresented in the
gropest way by the Kolmsche Zestung, Mr. Hovell
m;ccused of having, whilst trying to adjust the

?urmg the ignght, injured the tmcheath : and
ragments o discased tissue into the lungm,
W according to the ingenious scribe) brought on
repeated attacks of suffocation; and, after seversl
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hours’ delay, Bergmann had fortunately arrived in
time to snatch the Emperor from the jaws of

by introducing a new tube, with much else in the
same style. Professor von Bergmann denies that he
caused this false and ridiculous statement to a

in the Kolnische Zeitung. 1 shall deal more fully
with this subject in criticising that gentleman’s pub-
lished Report (Section II, p. 215).

Results of Bergmann's Handrwork—On April 13th
the Emperor complained of soreness in the neck. He
was ahle, however, to drive into Berlin in a closed
carriage with the Empress and the Princess Victoria
In the evening, as I was going out to dinner I paid
a visit to His Majesty at half-past seven. I returned
at ten o'clock, and at once went to the illustrious
patient. I found him breathing rather quickly, but
there was no hindrance to the passage of air through
the canula. [ left the room to report on His Majesty's
condition to the Empress, with whom I remained ten
minutes or a quarter of an hour, When I returned
to my sitting-reom I found that the orderly had
called Mr. Hovell to see the Emperor, From Mr.
Hovell's description I gathered that there was no
change in His Majesty’s condition.

About eleven o'clock, while Mr. Hovell was still
with me, Dr. Wegner came to my room and said, “ I
have been called by the orderly. I find the Emperor
in a very serious condition; he is breathing
irregularly,” 1 expressed surprise that the orderly
ghould have fetched Ir. Wegner from a distant wing
of the palace, when Mr. Hovell and I had both seen
His Majesty within the previous half-hour, and I
assured Dr. Wegner that there was nothing .at all
setious in the Emperot’s condition. His Majesty wasa
little feverish, the pulse being g2, and the temperature
100°8° F, and he was breathing rather quickly; tut
I pointed out to Dr. Wegner that this had n to
do with any obstruction to the passage of air, and was
merely a nervous phenomenon due to febrile irrita-
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tion* As, however, Dr. Wegner seemed anxious that
I should see the Emperor again, I went with him

Mr. Hovell to ‘His Majesty’s bedside, and watched

august patient for a few minutes, As Dr, Wegner
sasd he had no suggestion to make either as regards
remedies or measures, and did not propose that I
should change the tube, I concluded that he was
satisfed that the Emperor’s condition was not so
serious as he had at first supposed.

Mr. Hovell saw the Emperot saveral times between
eleven and two that night, At the latter hour His
Majesty wrote on his tablets, “ Why does the orderly
ask if my breathing is difficult? I do not notice
anything,” At half-past four the Emperor told Mr,
Hovell that the orderly had again asked him the
same question. Towards morning His Majesty’s
breathing became slower and more tranquil, though
several times during sleep it was very hurried,
Fearing lest His Majesty should again be worried by
the fussiness of the orderly, I took steps in the morn-
ing to have him replaced by someone better fitted
for the post. This, like almost everything else which
T endeavoured to do for the benefit of the illustrious
patient, was made a ground of attack on me. It was
first stated in the Koluische Zeitumg that the new
attendant was an Englishman, When this was
shown to be false, it was said that he was a Jew, onno
befter ground, as it proved, than that the man had
once been a nurse in a Jewish hospital! I mention
these things not as of any interest or importance in
themselves, but as showing the incredibly petty spite
which animated many of my critics.

On the 14th the Emperor felt rather poorly in the
morning, but was up betimes, and did a great deal of

* At later perfod I came to the conclusion that the quickened
th?&:uwgztmﬁﬁdmtﬁsmbylm;udnem
or m 3 to the 1y one by von Bergmarth
on the afternoon of the previous day.uryBeforetbatsurgeonhad
dealt his fatal hlow hurmied resmration had never occurred.
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writing. In the afternocon he drows out, and walked
about a little in the Thiergarten, Atﬁ!’.'ﬂlige
Emﬂus sent for me, and said His Majesty hadrhad
slight shivering fit. I was quite prepared
anpouncement, for ever since B ‘s
performance on the 12th, I had been fearing the tet
of pneumonia {from the trickling of blood and dotoms
posing substances into the lungs), or the develogmeut
of a.cute”sufp:ﬁative inﬂax;:{maii{on round the “false

assage.” In the evening His Majesty’s-tempemture
Eras 103° Fahrenheit ; he had a restless night, and on
the following moming there were some rdles in the
larger bronchial tubes, though there was no sign of
congestion in the lungs themselves. Fully realising
the gravity of the situation, I requested that Professor
Leyden should be summoned. Finding that hevwas
away at Wiesbaden, I obtained permission to call
in Professor Senator. That eminent physician, after a
tnost carefitl examination, could detect no disease in
the lungs except slight bronehial catarrh.

The next day (April 16th) my worst fears were
confirmed. The temperature remained at about the
same level (102° to 103° Fahrenheit), and pus began
to be discharged in abundance from the canula and
from the lower part of the wound, O pressing over
the front of the neck, and varvying the kand upwards,
matier could be seen fo well oui more r»mﬁ:m}r.
This proved that an abscess had already tormed.-in
front of the trachea where the canula had héstt
pushed in by Bergmann, The pus was certaln fo
burrow downwards towards the chest, and it was aaly
too likely that nearly the whole of the front of -the
neck would be conferted into a huge abscess, Jo~
volving widespread disorganisation of the s
round about the trachea, gradually undermind
Emperor's strength, and leading only too #o
hectic, and in no long time to death. This
complication, be it remembered, was in no
natural result of the disease; it was aitribptable
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solely to the injury done a few days before by
Be&m s random stabbing with an unguarded tube.
the 17th we had the advantage of Professor

' counsels; he also, after an exhaustive

pro f%ledm find the least evidence of dxs:ai{se
in hngs. £5¢ OTgans wele in most carefully
examived by Prof&ssorgaéenator :ﬁz Krause, as well

g duagram 15 Aaff-
sb the sde fhe alsrers, throug
ﬂnh&. m extmm{ot apparent mt:ht};&hetch. "

as by mﬁnlf, and we were unanimous in proncuncing
them to be quite unaffected. Professer von Bergmann,
howeyet, who had not shown himself a master of the
art of ghysical e:tgl;ratlon of the chest atnban liﬁmo

e . 30 ), Ing ino ition to us all that there
¢ nuz.ry depos:ts g?o;:noer in the lungs He
aftesgrds maintained, in spite of the palpable fact that
matter conid be literally sgueesed out of the neck, that
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the pus came from the lungs | I need not dwell further

's preposterous opinions en this subject

point out that when two months later, after

the trions patient’s decease, the parts came to be

examined, it was clearly proved that no disease ol the

lungs or bronchial tubes had existed, except what
developed a few days before death, '

Our New Colleagues—Shortly after Professor Ley-
den’s first visit to the Emperor he was appointed one
of the regular attendants of His Majesty. Professor
Leyden’s great clinical expetience, and his careful
studies in connection with alimentation, proved of the
utmost importance, and I have no hesitation in saying
that the extraordinary care and attention with which
this distingnished physician regulated the nutrition
?i_‘ the illustrious invalid considerably prolonged his
ife,

Professor Senator also proved a most vaiuable col-
league. His wide therapeutical knowledge and prac-
tical experience proved of much service in the acute
stage of the last attack. In obtaining the co-operation
of these two eminent physicians, I felt that great
burden of responsibility, which before that had mainly
rested on me, was much lightened.

Ezxtension of the Abscess—His Majesty remained in
pretty much the same condition for some time, His
temperature continued to be somewhat high, rarely
falling below 101° Fahrenheit, and on one ot-fwo
occasions rising to 104" Fahrepheit. Remedies

iven with the view of reducing the fever, but
ad little or no effect. His Majesty suffered 2 good
deal from hiccough, which often prevented bhim from
sleeping. During the day, however, he was still able
to receive visitors and officials, and he expressed a
hope that the Queen’s contemplated visit would not
be put off.
n the 18th, as there was again some slight anise
during respiration, Mr, Hovell removed the small
tube which Bramann had introdaced after Bergmann's
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failure, and put in & larger canula. The substitution
was effected without the slightest difficulty, and was
unaccompanied by either coughing or bleeding.
There was no longer any doubt that an abscess had
formed in the place where the “false passage” had
been made, and that it was extending both down-
wards gnd laterally. On the 2oth a large quantity
of pus was coughed up during the day. It was not
clear whether the abscess had burst into the trachea

Fig. 22.—The last canals used. Owing to the destruction of the tracheal
Tings cauved by Bramann’s tube, the nght angled canula did not get enough
suppert {0 1t 1n pogibich,

at its lower part, or whether the pus reached the
integior of the trachea only through the surgical
opening made for the passage of the canula, That
a large pertion of the pus found an entrance to
the air passages in this way was evident, but whether
this was the only mode of entrance was not certain.
Whether there was one large abscess or a number of
smaller ones, von Bergmann having forced the canula
in different directions in front of the traches, could
not be positively determined,
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On this I chan the tube in the presence
of my colle;‘:yues for ogl;.;dof the same bore as the
Emperor had been wearing before the fatal 12th,

Soms .id’xortgebk Words—In view oﬁi the serious
aspect whi case was assumi thought it
right to inform the Emperor that he?as ina i
of considerable danger, and I ventured to hinggto His
Majesty that if he had any matters to settle, it would be
advisable for him to do sonow. The Em: received
this communication with his usual calmness,
and shook me warmly but gravely by the hand, say-
ing slowly, “I am much obliged to you for telling me,
I hope I shall get better—for the sake of my people”
I noticed that His Majesty made a shight panse after
the word “better,” as if he were thinking aloud. At
that moment Frederick the Noble was no doubt
thinking of the enlightened and far-reaching schemes
for the internal development of Germany, which had
been maturing in his mind, through all those years of
conscientions prepatation for his great office. The
regret for the uselessness of it all was not for himself
but for his people, who were to lose the ing of
his wise and beneficent rule almost befora they
learned to appreciate it.

I believe it was on this day (April 20th), thit the
Emperor made his touching remark to Crown
Prince: “ Lerne nu leiden okne su klagen” (Leawn to
suffer without complaiming). No one was ever beiter
fitted to teach this lesson by his own example
this most patient of sufferers. Another story
was current about the same time, to theeffact that the
Emperor gave to the Court Chaplain Schrader a alip
of paper bearing these words: “ Do not pray for my
recovery, but for my release,” is entirely .
His Majesty was not aware that the
divine had called at the Schloss till some

he had left. - ' y
Tucreasing Weakness——No grest chﬁv&ed
in the Emperor’s condition for some weeks, Mippotes
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chronitle slight oscillatfons of temperature, und
diﬂ'u?n;:esofappetlte &c., from day to day.
Although the august patient was ahle to transact State
business, to gwe audiences, to receive visitors, and to
write his diary, it was impossible not to see that he
wiw spemdily, though very gradually, losing ground.
The sdden variations in His Majesty’s condition
seemed to depend largely on whether the di
of pus was abundant or scanty. As long as
abscess emptied itself freely the Emperor was com-
y well; on the other hand, whenever the
matter ‘was retained for a few hours the feverishness
ircreased, and the illustricus patient felt languid and
ill. But these slight and tempomrfy fluctuations had
little effect on the steady declin health. One re-
markable feature in the case was the sudden quicken-
ing of the respiration, which often occurred without
any visible cause. ‘The Emperor would all at once
begin to breathe very rapidly——fifty and even sixty
times a niinute—and after some time the respiration
would become much slower again. It was noticeable
that the pulse was not accelerated on these occasions
in anrything like the same proportion as the breath~
ing. This proves, as I have already said, that the
quitkening of the respiration was a purcly nervous
phenvmenon. The breathing was generally more
humed when the illustrious patient was asleep than
at wny other time, and the sudden diminution of
rapidity on his awakening was sometimes very
maskced. Thus, on one occasion I find that there
is a drop at the time of waking from fifty-three to
twanty, and on another from forty-four to eighteen
in the minute. The Emperor’s sleep was
as & pude much broken, lasting only for a couple of
heuts ¥ 90 at a time. His appetite, as was to be
z'ma from the temperature, was indifferent at
tihy ﬁ b‘it v:l}:enH'I;he Miever beg;n t(l)lddecline a
Yodle il 23 s Majesty took solid nourish-
mﬁh _gpenlish. »
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The Emperor received the Queen, who visited
Germany at this time, on several occasions ; he de-
clared to me, after Her Majesty’s departure, that he
was sure her visit had done him much

How the Emperor was Nursed.—This seems to be
a convenient place to describe the nursing arrange-
ments. His Majesty had a large staff of attendants,
but with the exception of the orderly, who was on
duty in the sick room at night, there was no trained
nurse among them. The Emperor had four nal
attendants, two valets, and two jagers, besides his
chief personal attendant Wetterling, who had been
his soldier-servant almost since the time he joined
the army thirty-seven years previously. Wettesrling
gave a general superintendence, administering the
medicines and arranging about the food undes my
directions. One of His Majesty’s valets had also
been with him over twenty years, and another for a
long period. His two jagers had been with him a
shorter time—one only a few months—but whether
they had been a longer or a shorter time in his
service, and though some were more handy than
other, they were all equally devoted to their
beloved master. The Emperor was indeed a man
whose soldiers would have shed their last drop of
blood for him, and whose servants rather than neglect
their duty would have fainted at their posts. The
Empress herself took an active part in the nursing,
showing a practical knowledge of the art equal
to that of any trained nurse. Her Majesty bad
several times given excellent proof-of her skill and
gentleness in dealing with the sick and wounded in
the military hospitals during the bloody campaigns
of 1866 and 1870; and now, when her own gallant
soldier-husband was laid low, she managed the details
of the sick room in a way that filled us all with ad-
miration. Hitherto the assistance which the Empress
had given us, though of the greatest value, was
more of a moral than a practical kind. Often, indeed,
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when we doctors were losing heart, Her Majesty
would cheer us up and stimulate us to fresh efforts
by her courage and example ; but now her struggles
were really heroic, Often have I seen her wipe away
her tears in the Emperor’s ante-room, and then go in
to him with a smiling face, bringing, as it were, a
stream of sunshine into the chamber of suffering, and
chasing the look of pain and weariness from the poor
patient’s countenance. Now Her Majesty took a
mote active part in the work, and showed hersclf
full of devices for ministering to the Emperor’s
comfort,

The Question of apening the Abscess is considered.—
I several times discussed with Mr. Hovell the pro-
priety of making a counter-opening in the neck so
as o let out the pus, but as I did not know the cxact
extent of the abscess, or whether there were one or
more abscesses, and was not certain as to the mode
in which the pus entered the trachea, I decided
against any surgical procedure. Scveral other cir-
cumstances also led me to this decision: First, it
was not at all clear whether, even if an external dis-
charge was established, it would entirely prevent the
flow of matter into the trachea, and in the event of
non-success we should have had all the inconvenience
of an external discharge as well as that which at
present existed; Secondly, the abscess as a rule
emptied itself easily, and only occasionally, perhaps
once in a week or ten days the orifice became
obstructed for a few hours ; Thirdly, as it was certain
that the illustricus patient was doomed, it seemed to
me that it would be a mistake to carry out any
operation, however slight. Had the abscess occurred
in a case of acute disease I should, of course, have
brought the question of an external incision under
the notice of my colleagues, but being myself, for the
above-stated reasons, averse to interference, I thought
it better not to raise the point at a consultation.

Presents of Flowers—When the Emperor began to

M
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recover, quantitics of the most beautiful flowers were
sent day after day from all parts of Germany. 1 have
admired the lavish display of beautiful flowers and
costly exotics in Paris and New York, but the
splendid floral offerings now made te the Emperor
exceeded anything I have cever scen. Many of the
bougucts were from private individuals, but not a few
of the best were sent by the Societies of Old Scldiers
which exist in such large numbers in Germany.
Some came from school children in Berlin, and on
several occasions violets and primroses were forwarded
by poor people from England, who expressed their
regret that their means did not permit them to
send valuable flowers, These humble gifts gave the
Emperor very great pleasure.

Bergmann Bopeotts Me~-On April 26th, on enter-
ing my sitting-room to be present at the morning
consultation, von Bergmann handed me a note in
which he declined all further intercourse with me
except such as was rendered necessary by our attend-
ance on the illustrious patient. The sequel of his
action will be entercd into more fully in Section I
(p- 214). In the meantime I need only state thata
day or two later, after some further amenities which
I had no difficulty in tracing to their source, I was
obliged to inform the Emperor that Professor von
Bergmann had shown fresh signs of hostility to me.
I went on to say that, under these circumstances,
though I did not wish him to be relieved of his duties,
I thought it was necessary that an eminent German
surgecn should be called in order to check any mis-
rcpresentation which Bergmann might make in the
future. I suggested the name of Professor Bardeleben,
who shares with von Bergmann the direction of the
surgical teaching in the University of Berlin. On
the following day (April 2gth), the Empress informed
me that she had received a letter from Professor von
Bergmann, asking to be relieved from further attend-
ance on the Emperor. In the mean time I had
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written to Professor Bardeleben, who accordingly tock
part in the conspltation the next morning and re-
mained in attendance till the end. Bergmann soon
afterwards had the bad taste to attack me in a com-
munication which he sent to the Berlin Medical
Society, because I had defended myself apainst the
gross charges made against me by his journalistic
friends, but he did not attempt to deny that he had
failed to introduce the tube or that he had made a
false passage, Against thesc miscrable attempts at
defamation may be set the following telegram which
1 had the pleasurc of receiving some days later
(May 10th). “German Liberal workmen from Char-
lottenburg and Potsdam, who are making an excurston
together to-day in the Grinewald, thank you for the
loving devotion and fidelity which you have exhibited
at the bedside of our Kaiser. We assure you that
your merits will not suffer in the eyes of any good
and honest German in conscquence of the shamcless
persecutions {flz£z¢) directed against you.”

Then follow the names of a nuinber of workmen.

Further breaking-up of the indpipe—Meanwhile
the work of destruction was going an in the trachea
and parts around it. Even then there was no
thickening—no extension of cancer to the tracheal
opening. The breaking down of the tracheal carti-
lages could only be accounted for by the injurious
pressure on, them effected by the large- (14 mm. in
diameter) mouthed orifice of Bramann's canula, On
the night of 2gth-30th April a flapping noise had
been audible in expiration as if there were a loose
slough at the orifice of the trachea. At seven o'clock
in the morning the Emperor had a scvere fit of cough-
ing and brought up a large picce of necrotic tissue.

r this the noise ceased and the breathing became
quiet, As the windpipe was in such an utterly un-
healthy condition, it had occurred to me that a tube
of lighter material than silver would be likely to do

M2
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less damage. I had therefore ordered a canula to be
made of aluminium, and this was worn by His
Majesty, except on one or two days now and then,
till the end of his life.

Temporary Jmprovement—At the beginning of
May a considerable improvement tock place in the
Emperor's condition. He felt much better and
regained strength to a slight extent ; he was more
comfortable during the day, slept better at night, and
took morc interest in what was going on around him.
The vegetations arcund the tracheal orifice, which at
the suggestion of Professor Bardelcben had been
treated with bismuth, had completely disappeared—a
proof that they were not cancerous growths as had been
positively stated by von Bergmann. The discharge
of pus was still abundant. On May 5th I collected
all that cscaped between 8 An. and 8 PM, and
found that it amounted to three ounces. As the
discharge was generally more copious at night than
in the day, it follows that an cstimate of six ounces
would be rather under than above the average
secretion during the twenty-four hours. Such a
quantity could not come from a cancerous larynx,
Besides, the matter was thick and greenish-yellow
in colour—in fact, laudable pus—very different from
the sanious putrescent fluid, full of miscellaneous
débris, that comes away fromn a cancerous ulcer,
In the present instance therc could be no ques-
tion that the source of the discharge.was a large
abscess-cavity in the situation of Bergmann’s * false
passage.” A further proof of the abundance of the
discharge is supplied by the number of times the
canula had to be cleaned in order to prevent its
becoming stopped up. Thus I find in my notes of
this period such entries as “ Canula cleaned eleven
times,” “seventcen times in the night,” and so forth.

On May 12th His Majesty felt some pain in swal-
lowing, which was found to be due to aphthous spots
on the uvula and pharynx. On the 14th fresh vegeta-
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tions began to form, and, in spite of all treatmcnt,
increased in size, till at the end of a fortnight they
had coaleseed into a single growth about the size of a
large date, which formed a kind of collar round the
whole of the tracheal orifice, except at its upper
margin. On June $th these vegetations began to get
smaller again, and they gradually shrank, so that at
the time of the Emperor’s death they were no longer
visible,

A passing Gleam of Sunskine—On May 16th 1lis
Majesty went into the park for the first time for a
month. The morning temperature on that day was
69" 4%, whilst in the cvening it was 99°. The difficulty
of swallowing had almost disappeared, and the illus-
trious patient was making gratifying progress. On
ther 17th he was in the park again for several hours.
He sat on a chair for some time and afterwards drove
in his pony-chaise, occasionally walking a few steps.
A tent had been erected on the lawn and a rug was
placed at its entrance, Late in the afternoon the
pony shied at this rug, and reared so much that he
almost fell back on the Emperor.  Everybody except
the illustrious patient himsclf was greatly alarmed.
It was only on my pointing cut that violent shaking
might injure his throat that His Majesty conscnted
to have the pony taken out of the carriage, which
during the rest of the evening was drawn by two of
the attendants,

The Emperor's fondness for Music—The Emperor
spent most of the next day also in the park. He
drove to the door of the chapel and listened for a long
time to the choir which was practising the music to
be sung at Prince Henry's wedding. 1 had anaother
opportunity not long afterwards of observing the
Emperor's fondness for music. At Friedrichskron
one day in the early part of June the choir of the
Church of the Twelve Apostles sang several hymns,
His Majesty sat in the next room but one to the
Muschel Hall in which the choir was, but the doors
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were open and the beautiful voices of the eighty
singers constituting the choir were very distinct. His
Majesty was very much affected by the singing; in
fact I noticed that during one of the hymns he could
not restrain his tears. I procured him a little wine
and water, and with his usual determination he walked
to the ¢ntrance of the Muschel I{all and bowed his
thanks to the singers.

On May 19th His Majesty drove outside the palace
grounds for the first time since his recent attack.
The people were more enthusiastic than ever, and
when he came home he feit so well that he insisted
on remaining in the park for some time. On the
21st His Majesty drove into Berlin again, and on the
following day he drove out with the Empress. On
the 23rd the Princess Irenc was expected late in the
evening, and His Majesty was anxious to sit up to
rcecive her, but as I knew that the following day
would be a fatiguing one for him I persuaded him to
retire to rest,

The Wedding—On the 24th the Emperor, who had
had a good night, rose carly in the morning and spent
some time with Prince Henry and his bride. His
Majesty went to the Blue Gallery, and was much
disappointed to find that, thinking he would not be
able to be present, the Civil Contract had been signed
in his abscnce. He afterwards attended divine service
in the chapel. The brisk way in which the Emperor
rose to his fect was noticed by many of those present,
but most people thought the illustrious invalid looked
much shattered. The great effort which he made to
appear as well as possible greatly fatipned him, and
he could scarcely take any lunch. Late in the
eveniing, however, he appeared much better, and
enjoyed two hours in his pony carriage in the park,
His temperature at § o'clock was 1o1°1. It had not
been so high as this since Magr 3rd. In the evening,
however, it fell again to 1006

The Sky again Overcast—~—On the next day the
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Emperor showed signs of fatiguc and depression,
though he did not complain, From this day (May
25th) I reckoned the commencement of the final
decline in His Majesty's health. He was never so
well after Prince Henry’s wedding. Some days
before that cvent, however, there were signs that the
original discasce in the larynx was begioning to
disseminate itself in adjacent parts,  On May 20th, a
round nodule about half a centimuelre in diameter,
was noticed under the skin about an inch above the
inner end of the right collar-bune. It was movable and
moderately hard, and the skin over it was of natural
colour and appearance. This nedule gradually
increased in size, and in the carly part of Junc its
surface became slightly inflamed. It was judged to
be a secondary point of malignant infection, and as a
matter of fact it was found on examination after death
to contain some cancerous clements,

On May 26th the Prince of Wales accompanied the
Emperor in a drive through the Thicrgarten to the
Belle Vue, where he too took leave of I1is Majesty for
the last time. On the following day the LEmperor
showed signs of fatiguc and drowsinuss, and seermed
once more to be gradually losing the cnergy he had
lately regained. On the 2gth, however, he was roused
by an incident quite outside the ordinary run of his
life for a long time past His Majesty inspected
three regiments of Guards, which marchcd past under
the command of the Crown Prince.  The Emperor, who
was wearing his helmet for the first time since his ac-
cession, sat in his victoria. He was greatly moved.
Whether from the weight of his helmet or from ex-
citement, the Emperor’s head was bathed in perspiva-
tion although the day was not at all hot. Immediately
after the inspection I got him some wine, which scemed
to revive him. I said to His Majesty, “I am afraid,
Sir, it was rather tiring for you seecing the troops march
past” He replied, “ No, but it is the first time I have
seen my soldiers.” The Emperor scemed thoughtful
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for the rest of the day, and indeed, under the circum-
stances, there was sufficicnt matter for sad reflections.
This inspection certainly seemed to try the Emperor
more than anything which had occurred for some
time.

Visit fo the BManwsolenm. — On May 31st the
Emperor, who had driven into Berlin the day before,
was fairly comfortable. In the evening His Majesty
asked me if he might pay a visit the next day, before
leaving Charlottenburg, to the mausoleum ; thinking,
however, that the day would be a fatiguing one, 1
suggested his going that cvening.  'We silently wended
our way to the little chapel, and the Emperor slowly
mounted the steps attended by one of his faithful
jigers. 1 remained outside, and, whilst waiting, my
thoughts naturally turned to the Emperor William,
and it was a source of satisfaction to me to remember
that he had expressed himself as entircly safisfied
with my treatment of his beloved son, Of this I had
received the assurance both from Prince Radolin and
General Lee. The latter gentieman told me in San
Remo in the previous autumn that the deceased
Monarch, in the presence of several senior officers,
had expressed his complete approval of what I had
done ; and the Hof-Marschall gave me similar testi-
mony—in this case, I belicve, by the express desire
of the Emperor William.

In a short time His Majesty descended the steps
of the mausolcum, looking sad and weary. Shortly
afterwards he said to me, *I shall go to bed early
to-night, I feel tired.”
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CHAPTER IX.
TIIE EMPEROR'S LAST STAY AT POTSDAM.

IT had been arranged that on June ist the Fmperor
should be removed to Potsdam, which from long
residence there be locked wpon as his natural home.
Before starting, however, there was a little diffi-
culty with the canula, and as the incident was an
almost exact repfica of the unfortunate cpisode of
April 12th with the part of Bergmann left out, it
may be worth while to relate it. 1 had changed the
tube in the morning for a shorter one in the presence
of all my colleagucs. Half an hour after their
departure the IEmperor’s breathing became slightly
tracheal. I at once changed the inner tube, but in
five minutes Ilis Majesty sent for me again, when
I found that there was a slight noise on tnspiration,
As we were lcaving for Potsdam in a few minutes
th.re was no time to send for Bardeleben, and as
I thought it would be unadvisable to allow the illus-
trious paticnt fo travel with the new tube in his
throat, I replaced the one he had formerly been
wearing.

Now I might casily have magnified this little in-
cident, and represented myseclf as having rescued the
Emperor from impending soflfocation. The circum-
stances were almost exactly similar to those of the
fatal occasion on which Bergmann had done such
mischief. In ncither case were there any symptoms
of the least urgency ; there was only a trifling degece
of dyspneea, and the breathing was accompanied by
a slight sound.

The Emperov's Last Fourngy—The Emperor drove
through the grounds in his pony-chaise to the banks
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of the Spree, which on one side forms the boundary
of the Charlottenburg park, and embarked on board
the yacht Alerandra, which was to take him to Pots-
dam, Thousands of people had assembled en the
opposite side of the river, and when His Majesty
appearced their enthusiasm knew no bounds ; a strong
body of mounted pulice had been stationed to prevent
the crowd approaching too ncar the river, but in the
excitement of the moment the people pressed forward
to the very brink of the stream, and it was very
fortunate that some were not precipitated into it
When the little yacht stcamed off, a large part of the
crowd ran by the side of the river. On reaching
Spandau, which was gaily decorated, thousands of
school children were seen to be assembled on the
banks to grect their Sovereign, and oo passing under
the bridge, flowers came down in such a deluge that
it took two of the sailors half an hour to gather them
up. We arrived at Gleinicke bridge at about one
o’clock, and found a number of carriages which con-
veyed us to Friedrichskron. The Emperor was very
little fatirued, cat a good luncheon, slept for a few
hours, and then took a drive in his pony-chaise in
the park.

Fresh Complications—For the next three or four
days there was no change in His Majesty’s condition.
He slept fairly well {for him), and was able to go out
a good deal when the weather permitted. He was, how-
ever, more easily fatigued than he had hitherto been,
and it was only too clear that his life was ebbing away
sensim sine sensx. On June 6th the temperature,
which for some time previously had averaged from
99° to 100° F, rose to 102°4° F.,, and there was
a great deal of coughing, owing to the quantity of
matter which found its way into the windpipe. That
night he hardly slept at all, and the next morning
he was vory weak, He insisted, however, on getting
up about 11.30, and giving audience to General
Albedyl.
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On the cvening of the same day (June 7th) it was
noficed by the attendant that whilst the Emperor
was drinking some milk a small quantity of the liguid
came out through the canula, During the night the
same thing was repeatedly observed by Professor
Krause, who had taken the night duty since the 4th,
as Mr, Hovell had been obliged to return to Lugland
on account of the sudden death of his father, At G.30
on the morning of the 8th Krause came to my room
and said, “'Wiat you have so often fearced his now
happened ; a fistula has formed between the larynx
and the cesophagus.” He then told me what he had
witnessed during the night, adding that once or twice
rcarly the whole of the milk which the Emperor had
taken into his mouth had run out through the tube.
At the morning consultation, in wlich, besides Pro-
fessor Krause, Dr. Wegner, and mysclf, Professors

en, Senator, and Bardeleben took part, I remarked
that although the symptoms scemed to point to the
exigtence of a laryngeal fistula, I way nevertheless
not at all sure that the passage of liquids into the
larynx was not mercly the result of the imperfect
action of the epiglottis. I expressed the same view
to my colleagues on several occasions subsequently.
The argument in favour of this theory was the ra-
pidity with which liquid food escaped from the
pharynx into the larynx, and thus through the
tracheal opening, whilst on the other hand the idea
that there might be a laryngeal fistula was supported
by the fact that occasionally His Majesty was able
to swallow without any liquid rmssing into the larynx,
a circumstance tending to show that the fistulous
passage occasionally became closed.

The complication in any case was a most serious
one, for In the weak condition of the Emperor any-
thing which interfered with his taking a sufficient
amount of nourishment would certainly bring his life
very speedily to a close, At this time he was still
able to take a fair quantity, as the following dict-sheet
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{for June 8th) will show: 10 A.M., about half a piate-
ful of very thick potridge; 1 PM four eggs beaten
up in wine; dinner, somec purde of chicken, with a
little mashed potato ; in the afterncon a large piece
of cream ice and three eggs ; no supper, but at 10 P.M,
a large plateful of shaped boiled rice. In the night
some rice, cocoa, and epgs.

With the view of preventing the fluids which were
swallowed from {irickling down the windpipe, it was
determined to use a tampon-canula. This accordingly
I put in on the gth in the presence of Professors
Bardeleben, Leyden, Krause, and Dr. von Wegner,
His Majesty slept better the next night than he had
done for some little time ; he was able to take eight
eggs in the course of it, and said in the morning
that he felt better.

No  Progress.— Sceing  that the Emperor was
sinking day by day, I thought it my duty on the
mormning of June 1oth to inform him that he was not
doing well. I said to him, "I am sctry to tell you,
Sir, that you are not making progress.”  His Majesty
replied, I feel pretty well to-day.” Nothing more
was said, but some hours afterwards the Em
handed me a slip of paper, on which he had written—

M}V\/f

prorpe
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These pathetic words* showed me that the dying
monarch had fully understood the meaning of what
I had said to him.

On the following morning (June rith) as the
breathing had become somewhat tracheal I intro-
duced a longer tampon-canula.  As, however, air did
not come quite freely through the tube, T removed
it, and then passed it in again with the greatest
ease. In doing so, I felt that, about two or two
and a half inches below the tracheal opening, there
was a slight projection forwards of the posterior wall
of the trachca, and by directing the lower end of the
canula forwards, and fixing the instrument in that
position, I overcame the slight obstruction and the
breathing became quiet. The discharge of pus hal
now become much less profuse, but the tube still
required to be cleaned pretty frequently During the
da&y a good deal of fluid was seen lo escape by the
side of the canula after swallowing ; the subglottic
region was therefore tightly plugged with five small
picces of sponge, which partly checked the leakape
through the wound,

Dying in Harness—Even at this lime the Emperor
battled with the prostration which was at last begin-
ning to paralyse his hitherto indomitable energry. On
this very day {June 11th), he was writing his diary
and signing documents nearly all the morning, and
the amount of work which he pot through was
wonderful under the circumstances. I always noticed
that when His Majesty felt worse than usual, he
worked harder than ever; he had an almost over-
whelming sense of the duties of his position, and
seemed resolved almost literally to dic at his post. I
never discouraged the illustrious patient from work-
ing, as I knew that the disappointment he would
have felt at being compclled to be idle, would have

* I am not sure whether the word Aege is omitted before
“made,” or whether His Majesty meant to writc make instead
of made ; the former expression would be a literal translation of
the German phrase,
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morc than counterbalanced any good he might other-
wise have derived from remaining quiet: More-
over the work itsclf seemed actually to sustain him,
and it no doubt was useful in diverting his thoughts
from his own condition.

Artficral Feeding—On June 12th, Mr. Hovell, who
had returncd from England the day before, informed
me that the Emperor had been able to take very little
food during the night, and that a great part of what
he did take cscaped at the side of the canula, At
the consultation afterwards, it was unanimously agreed
that artificial feeding had become necessary, and I
was requested to undertake it. I pointed out to my
colleagues that, owing to the relaxed condition of the
posterior wall of the trachca caused by the exfolia-
tion of the cartilages in the upper part of the trachea,
and to the probably softened state of the eesophageal
walls, the passage of a feeding-tube would be attended
with considerable danger, but it was decided that the
opcration was imperatively indicated, whatever the
risk might be. Accordingly at about 11 o'clock that
moining, I passed an csophageal tube, and intro-
duced about a quart of milk through it. His Majesty
was apain fed in the same way at 2 P.M,, half a litre
of condcnsed milk with some cream and whisky
being given on this occasion. During the day I took
an opportunity of pointing out to His Majesty that
he was now almost entirely dependent on the feeding-
tube for his supply of nourishment, and that therefore
if any difficulty should arise interfering with the
passage of the tube, he would be reduced to a con-
dition of the most imminent danger. The Emperor
metely bowed affirmatively on hearing this state-
ment, but asked no questions. In the evening the
Emperor wished to go out for a drive, but I thought
it better for him to remain on the balcony, At
IT ¢'clock he was again fed. In the middle of the
day the breathing became tracheal, and the supply of
air diminjshed. ‘This difficulty gradually increased
in the evening, and though Professor Batrdeleben
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was expected, the breathing became so bad that I
thought it desirable to endeavour to alter the
position of the tube. After inserting the pilot, 1
tilted its point forwards, and in this way succeeded
in disengaging the lower end from a fold of the
mucous membrane covering the posterior wall of
the trachea which partially blocked up the lower
orifice. The breathing at once became casy, 1 re-
tired to rest at 3 AM, leaving Mr. Hovell on duty.
There had been scarecly any discharge of pus fur
several days ; but on this day (June 12th) some very
offensive matter escaped. From this time there was
hardly any secretion of pus, but a good deal of mucus
continued to come through the canula,

On the 12th the Emperor was fed with the tube
threg or four times during the day. In the course of
the morning I saw the servants making extra pre-
parations on the balcony, and was tald that this was
because the King of Sweden was expected very soon.
I had thought that the King's visit had been put off
on account of the Emperor’s condition ; but it was
now too late to intercept the carriages. Besides this,
I knew that nothing could now make any difference
to the august sufferer. His Majesty was rather
breathless, but he was able to receive the King ; the
interview lasted only a few minutes, Before he left
Friedrichskron I had the honour to be presented to
King Oscar, who asked me what I thought of the
Emperor. I replied, It is scarcely nccessary to
point out to you, Sir, that the Emperor is in a most
critical condition, from which I think it is almost im-
possible for him to rally ; should he, however, get
over this attack, his life might be spared for a few
weeks,”

* 1 should not have thought it necessary to repeat the sub-
ject of this interview had not the “reptile” press recently
{September) recommenced on its old system of misrepresenta~
tion, and printed a most false and emirely ridicelous account
of my interview with the King of Sweden,
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The Beginning of the End—At 3 AM, on th:s day
(June 13th) I noticed a change in the Emperor’s con-
dition, which showed that the end was appreaching.
There were signs that inflammation of the lungs had
evidently set in, and I knew that His Majesty’s suffer-
ings would soon ccase. 1 had promised to inform
the Empress at once if any change occurred, and
accordingly at 4 o'clock I knocked gently at her
bedroom deor. She was not asleep, and answered me
immediately. As soon as possible the Empress was
by the side of her dying husband, and from that hour
she never left his bedside for more than a few minntes
at a time. The Emperor remained surrounded by the
members of his family throughout the day. As he
was very rostless, and had not slept during the night,
I gave him a mild scdative draught. Soon afterwards
he fell asleep and slumbered till 6,30, when he said
he felt hungry, and asked me to feed him. Iadminis-
tered a quart of milk with a little whisky through
the tube. He rcceived nourishment in this manner
twice again during the day. He showed very little
interest in gencral matters, but was very particular to
have his tube changed directly there was the least
sound in breathing.

Thoughtful for Others to the Last—I1 have said
more than once that the Emperor was the most
considerate of men, and I cannot forbear relating
a striking instance of this quality which occurred
within a few hours of his death. My sitting-room was
close to His Majesty’s room, but in order to reach
the latter I had to pass through three rooms. In
order to pet to his bedside more quickly I generally
used to go along an outside balcony so that I had
only the ante-room to pass through., Just before day-
break on the morning of June 15th it was dull and
chilly. In consequence, I suppose, of exposure to
the air in going by the balcony I became a little
asthmatic, Whilst 1 was changing his canula on two
or three occasions during the night, the Emperor put
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his hand lightly on my chest and looked up at me
with a glance of carnest sympathy, thus mutely ex-
pressing his regret that I too was suffering.  Those
who have much to do with the sick know well how
prolonged illness often breaks down the natural frame-
work of the character, making cven those who in
health were uttetly unsclfish come to be regardless of
anything but their own suffering. Frederick the
Noble in this, as in everything clse, rose above the
ordinary standard of humanity ; cven in the agony of
death he remained true to his own generous nature.

Last Scene of AH—At 4 o'clock I called Mr. Hovell,
and at § I tried to snatch a few minutes of rest in
an armchair. An hour later, however, the Empeoror
complained of a feeling of sinking, and signified
his Wish that [ should give him some nourishment.
After this he secmed to be somewhat better for an
hour or so, and a little later he passed into a deep
slecp, which was, however, broken from time to time
by the irritation in his throat.

In order not to intrude on the grief of the sorrowing
family, at 10 o'clock I took up my post in the room
immediately adjoining the Emperor's bedroom, paying
a short visit to the Empcror cvery fow minutes, At
11 o'clock the eyes of the poor patient, which had
languidly followed every movement of the Empress,
became fixed, the intervals in drawing breath becamc
greatly lengthened, and soon after 11 AXM, I had the
sorrowful duty of announcing to thc Empress that
life was extinct. With his broken-hearted family,
and several of his devoted servants kneeling around
him, Frederick the Noble breathed his last.

Thus passed away the noblest specimen of
humanity it has ever been my privilege to know. Of
his military achievements and his political wisdom it
would be presumption for me to speak. During his
life his natural reserve and the circumstances in which
he was placed led him to efface himself to a great
extent, so far as the practical conduct of affairs was

N
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concerned, He could not, however, conceal his kind-
ncss of heart, which thus came to be 2k leading
feature in the public estimate of him. Only those
whose official position brought them into personal
contact with him, and 2 chosen few who were per
mitted to enjoy his confidence, knew that Frederick
the Third was a man of commanding intellect. His
courage in the ficld is known to all the world ; his com-
passion for suffering and misfortune, and his chivalrous
forbearance towards the weak are acknowledged most
freely by those whom he conquered inwar, It was my
lot to know him under very different circumstances;
to sce him face discase and suffering with the same
unostentatious heroism as he had confronted the
encmy in the battle-ficld ; to see him whilst standing
in the very shadow of death, still cager to do what he
could for the people over whom he ruled. Only those
who had the privilege of constant intercourse with
the Emperor Frederick know how much poorer the
world is for his death. No one could know him even
slightly without loving him ; no one could be more
intimately acquainted with him without reverencing
him as one of the most large-minded and noble-
hearted of men. Though naturally somewhat re-
served and dignified, he loved to talk freely with all
classes of pcople. One thing which particularly
struck me in him was the absolute genuineness, the
transparent honesty of the man, He never affected a
knowledge which he did not possess, but was modestly
deferential to those whom he thought better informed
than himself. Though active when the necessity for
action arose, his nature was contemplative, and his
mind essentially judicial. The manliest of men, he
had the gentleness and purity of soul of the purest of
women. He has gone down to his grave leaving us
the memory and example of a stainless life and a
beautiful death.
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CHAPTER X.
TIHE EPILOGUL

A Trap is laid for Me—After the Emperor's death,
having had no rest for nearly 6o hours, [ threw my-
self on my bed about 2 P.M.; but I was shortly
afterwards awakened by one of the adjutants, who
informed me that the Emperor and Prinee von
Bismarck desired to sce me. I quickly aruse and
accompanied this gentleman to the young monarch,
whom I found sitting with thc Chancellor in what had
previously been the adjutant’s room.  1ls Majesty®
received me courtcously, and said that Prince Bisinarck
would like to speak a few minutes in conference with
me. The Chancellor thercupon invited me to retire
with him into an inner room, where he suggested that
I should draw up a brief report on the case of the
Emperor Frederick. 1 at onice expressed my readi-
ness to do so. The Chancellor then said, “ Will you
do so before you leaver” I replied, “ Willingly,
your Highness. I shall leave on Monday, and I will
:ﬁrta.inly draw up the document you ask for belore

en.”

After this conversation I was extremcly surprised
the next day when an official from the Haus-Minis-
terium called on me at one o'clock and asked for my
report. I told him I had not had time to draw it up,
He said, " If you will dictate it to me I shall be happy
to take it down ;” but I pointed out that such an

* Among the thousand.and-ene incorrect statements which
ap@.rcd in the papers, there was one to the effect that I had
asked for an audience of the new Emperor, who had refused to
see me. I think it right to state here that I pever sought for
an interview of any kind with His Majesty.

N 2
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important document could not be dashed off in that
way. The official then remarked that it was most
im nt it should be prepared immediately, as the
Ministers were waiting for it. I then said, “In that
case I will write it for you,” and it was arranged
that he should wait in the Ialace for the document.
Within half an hour 1 drew up a report to the
following effect :

% Schloss Friedrichskron, June 16th, 1888,
« It is my opinion that the disease from which
the Emperor Friedrich 1II. dicd was cancer.
The morbid process probably commenced in
the deeper tissues, and the cartilaginous
structure of the larynx became affected at a
very carly date. A small growth which wag
present when I first cexamined the late
Lmperor was removed by me by several
endolaryngeal operations, and though all the
portions taken away were submitted to Pro-
fessor Virchow, he was unable to detect in
them any cvidence of the existence of cancer.
Examinations of the sputa made at the begin-
ning of March by Professor Waldeyer, however,
led that pathologist to believe that cancer
was then present. Whether the disecase was
originally cancerous or assumed a malignant
character some months after its first appear-
ance, it is impossible to state. The fact that
perichondritis and caries of the cartilages
played an active part in the development of
the discase no doubt largely contributed to
make it impossible to form a decided opinion
as to its nature till quite recently.
(Signed)  “MORELL MACKENZIE"

“In so far as my observations since last
August permit me to form an opinion, I concur
entirely with Sir Morcll Mackenzie's views,

(Signed) “T. MARK HOVELL."
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When I proceeded to find the official, I was sur-
rised to discover him in carnest conference with
rofessor von Bergmann. I handed him the report
and withdrew. Half an hour later, Dr, von Wegner
locked in on mc in my sitting-room, and said, " A poss-
mortern cxaminztion is going to be made. Do you
care to come ?” I answered, “ Do I care to come?
How can you ask such a question2” I immediately
called Mr. Hovell and went with him to the room
where the autopsy was going to be performed.
Miscarriage of the Ffor.—1 now saw why such
extraordinary pressurc had heen brought to bear
on me to make me send in my report on the
case at once. It was hoped that heing under the
absolute conviction that there was to be no past-
marien: examination, 1 should be entrapped into
making some equivocal statement as to the nature
of the discase. After I had thus commitied myself,
the autopsy would be made and the existence of
cancer clearly proved, to my everlasting discomfiture.
It was a neat cnough little plot in its way, but its
authors had left two rather important matters out
of account which made their amiable intention fail
of its effect. In the first place, since Waldeyer had
told me of the resuit of his microscopic examination
I had frankly accepted the cancer diagnosis as defi-
nitively established, It was not at all likely there-
fore that I would now stultify myself by quibbling
about the matter, In the sccond place, although
it appeared to be taken for granted, quite gratui-
tously, that I did not wish for an autopsy to be
made, I had, in fact, myself proposed it. A few
hours before the Emperar’s death, I had ventured to
point out to the Empress that it was desirable that at
least a partial post-mortens examination should be
made, in order to ascertain the exact situation and
extent of the discase. Her Majesty was very un-
willing to consent to this ; but at last promised that
she would allow whatever T thought necessary to be
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done. When the Emperor had breathed his last,
however, Her Majesty, in the first outburst of her
gricf, which up to that moment she had heroically
kept in check, turned to Dr, von Wegner and begged
him to promise that her beloved husband’s body
should not be touched. The Emperor William II.
cxpressed his concurrence with his mother’s wishes
as to this matter, and gave orders that they should
be respected. On the following morning, however,
strong rcprescentations were made to His Majesty
by (eneral von Winterfeld and others, at the insti-
gation of DProfessor von Bergmann. that as the
Prussian law requircd that the cause of death should
be constatirt, it was necessary that a pgost-mortem
should be made for that purpose. As far as the legal
aspects of the case were concerned this was mere
sophistry. The cause of decath had alrcady been
certified (comstatirf) by mysclf, and von Bergmann
or any of the other doctors could have also given a
certificate, if it had becen thought desirable, The
Emperor William II., however, not perceiving the
real motive of the great desire for a post-mortem
examination, yiclded out of scrupulous regard for the
law. I have no doubt that Professor von Bergmann
wz}xls sorely disappointed at the collapse of his little
scheme,

REPORT OF POST-MORTEM EXAMINATION.

The post-moriem examination was made by Pro-
fessor Virchow in the presence of Professor Waldeyer,
who during the investigation carried out by Virchow
cursorily examined some of the parts removed from
the body.

There were also present Drs. von Wegner, Barde-
leben, Leuthold, von Bergmann, Bramann, Mr.
Hovell, and myself. Professors Leyden, Senator,
and Krause, who had attended the Emperor up to
the day of his death, were not invited, and, as already
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stated, I was only told of the post-moriem just before
it was made.

Although the autopsy was carried out with care, it
was necessarily very incomplete, and unfortunately
somewhat hurried by Count Stolberg-Wernigerode,
who several times reminded us that it was necessary
to finish the examination as soon as possible, as it
had been arranged that the lying-in-state should take
place within an hour of the commencement of the
autopsy.

The (tracheotomy) wound and an incision over the
right carotid artery (made for the purpose of injection}
had been stitched up, the cavity in the front of the neck
having been previously packed with cotton-woo! and
bismuth. On removing the stitches “ from the stitched-
uplinear wound 6} cm. long,” after the removal of the
large quantity of cotton-wool and bismuth, the report
says ! “A covity 15 left, measuring § cm. in dopth amd
almost as swuck in length, the opening of which, after
removal of the stitches, gapes to the cxtent of 2% cm)
An incision was made through a nodule situated in
the skin, and partly in the subcutancous tissuc on the
right side of the neck a little below and external to
the tracheotomy wound. The larynx, as well as the
upper pertion of the trachea and wsophagus, were
ligatured and removed. Nearly the whole of the
farynx was destroyed, its place being occupied by a
large flat gangrenous ulcer ; the epiglottis and ary-
epiglottic folds alone remained. At the basc of the
epiglottis, on the left side, was a nodule as large as a
cherry, and near it were several similar nodules of
variopus sizes, but all much smaller than the first one.
The mucous membrane of the trachea immediately
below the {tracheotomy) wound was free from uleera-
tion and scars. The lower part of the trachea and its
bifurcation were not examined. The lungs appeared
outwardly quite healthy “and cverywhere full of air,
down to the lowest cdges of the lower lobe” but
there was some hypostatic congestion, and there were
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a number of mimnte collapsed patches in the bases
containing dilated bronchial tubes, partly surrounding
which were layers of extravasated blood. On section,
a large number of foci were found in the intedor of
the Jower lobes, some of which contained a material
rescmbling pus, whilst in others the whole mass was
still solid. Scattered throughout the upper lobes of
both lungs were found similar very pale focs, in which
a large number of yellowish nodules were closely
packed together. On opening up the cesophagus
behind the cricoid cartilage, there was found a col-
lection of greyish-brown secretion, and on removin
this there was no trace of perforation. On the le
side of the neck, close to the jugular vein, was a
lymphatic gland about as large as a pigeon's epg,
which in its interior showed a medullary-lookjng
yeliow spot.  On slitting up the bronchial tubes they
were found dilated throughout with thickened walls,
the mucous membrane lay in thickencd folds, and
was covered with discoloured diébris.

Owing partly to the fact that the cavity in the
tissues in the front of the neck had been filled up with
cotton-wool and bismuth, and partly to the circum-
stance that the purulent sccretion had ceased during
the last three or four days of the Emperor's life,
therc was nothing to call special attention to the
cxistence of the abscess, the general sitwation of
which Mr. Hovell and I were casily able to identify.

In conscquence of the lower part of the trachea
not having been examined, the question as to how
the pus during life reached the interior of the trachea,
viz. whether by merely welling upwards, and enteri
by the (tracheotomy) wound, or by passing thrortt'gl'g
one or mote fistulous tracks between the tracheal
rings, was unfortunately not determined,

Professors Virchow and Waldeyer subsequently
made a microscopical examination of particular sec-
tions taken from the body of the late Emperor, and
the following is an epitome of their report. The
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nodule at the base of the cpiglottis contained an
alveolar structure with epidermoidal contents, among
which were nest-cells. The cutancous nodule re-
moved from the neck also contained nest-cells.  The
lymphatic gland, however, showed the highest degree
of change, the normal stiucture being “ replaced by a
loose alveolar tissuc, the spaces of which are closely
filled with epidermoidal cells having large nuclei”
In the foci in the Inngs were found thick clusters of
pus cells, dut no cancer cclfs.

Another Calumny Refuted—One other point I
must touch on before bringing this nmarrative to a
close. Among the many false charges which have
been brought against me in connection with this
casg, there is one which for obvious reasons I could
not take any notice of while the Emperor was still
alive. It was said that I deliberately deccived him
as to his condition, and buoyed him up with false
hopes, leading him to believe that he would recover.,
Now, as to the first point, I will frankly say at once
that I did not ever say bluntly to the Emperor, * You
are suffering from cancer, 8ir; you are a doomed
man.” I did not do so in the carlicr stages of his
malady, because the nature of the case appeared to
me to be doubtful, and it is a cardinal rule of
medical practice not to communicate suspicions of
that kind to the patient, even if they scem well-
founded. At a later period, when the case had as-
sumed a more scrious aspect, my rcaders will re-
collect that I was perfectly open with the illustrious

tient, who thanked me for being so frank with him
see p. 66). Professor von Schritter afterwards made
a formal communication to the Crown Prince, as he
was then, on behalf of us all, in which he clearly con-
veyed what was thought 1o be the nature of the
disease.

What the Emperor's own inmost thoughts were
as to his condition and prospects I am quite unable
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to say. For a very long time before his death,
he asked no questions except as to what I may call
the non-essential features of his case, such as the
pulse, the temperature, &c.  Though fond of conver-
sation, and a most delightful companion, he was
always cxtremely reserved about himself Though
1 was thrown into such intimate contact with him
for so long a time, I know less about the real state
of his mind with regard to his own case than I do
about almost any other patient whom I have had
under my carc. It may be that he hoped against
hope, but he never spoke cither of his hopes or
fears to me.

It must be remembered too that the Emperor
had had far grcater opportunities of hearing the
truth—or what was supposed to be the truth—
about his condition than fall to the lot of ordinary
patients, Soon after the commencement of his illncss
Gerhardt's opinion as to its nature had reached his
cars. He was a man of heroic fortitude, and not at
all likely to brood over fancies, but so terrible a
suggestion must neccssarily have left a lasting im-
pression on his mind. Such an idea cannot be
thrown off by any effort of will ; Juzrer lateri fatalis
firvudo. The Prince’s own question to me when 1
mentioned the unfavourable change which had taken
place (p. 65), shows that the notion of cancer was
always present to him. He was in no way misled b
me as to the nature of his complaint. I told him
honestly cxactly what I thought when the occasion
arose, and I treated him precisely as I should wish
to be treated myself under similar circumstances.

Consoling Reflections—In looking back on this sad
case there are one or two matters which will always
be a source of deep satisfaction to me: one is that
through the mild and painless operations performed
by myself the dangerous methods recommended by
Gerhardt and von Bergmann were prevented, and
that I thereby not only prolonged the life of the
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Emperor, but also saved him much suffering. The
other point which affords me some consolation is that
I was able to prevent His Majesty suffering any actual
pain during the long course of his distressing com-
plaint. Even in February, when he was put to so
much trouble and inconvenience, when he passed
weary days and sleepless nights, whilst ven Berg-
mann and Bramann were in charge of the case
after the performance of tracheotemy, the Emperor
experienced no actual pain. Except at the moment
when von Bergmann made the “fakse passage” and
forced his finger into the wound, I o not think he
ever had a moment of severe pain.  Occasional
glight neuralgia in the hcad and mild muscular
rheumatism were his worst troubles in tlds respeet.
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SECTION IL.—CONTROVERSIAL,

————

CHAPTER XI.
THE TRUTH ATOUT THE PROPOSED OPERATION.

Thieses Stated~1 proposc to show in the first part
¢f this Scction—

(@) That the operation of thyrotomy (Larynge-
Jissur), which it is stated it was proposed to
perform on the Crown Prince in May 1887,
is not free from risk as is pretended by von
Bergmann, but, on the contrary, is 2 dangerous
procedure, soon leading to death,

{#) That the proposed operation does not afford
a fair prospect of eradicating a malignant
growth, but, on the contrary, is most fre-
quently followed by recurrence.

{r) That the presence of cancer was not ascer-
tained even with approximate certainty until
November 1887, if indeed it really existed
before that date.*

In the second part I shall briefly consider some of
the individual reports contained in the pamphlet
entitled, Die Krankheit Katser Friedrick des Dritten
(‘ The Illness of the Emperor Frederick 1IL").

* Tt must not be forgottcn that even in November the micro-
scopic ecvidence was still wanting, and that it was not till

Fcbruary, 1888, that the presence of cancer was conclusively
proved.
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PART I

I shall now proceed to prove my first proposition
(a) That the operation of thyrotemy (Larypngofissur),
sikich it is stated @t tas proposcd to porform on the
Crowen Prince in May, 1887, is not free from risk as is
pretended by von Bergmann, but, on the contrary, is a
dangerous procedare, soon leading to death,

The Danger of the Operation—TProfessor von Berg-
mann maintains that the operation which he was
about to perform is free from danger, and he states
that he has performed it seven * times successfully. 1le
does not, however, give any dctails of these opera-
tions, nor does he even say that they were done for
cancer. Vague statements of this kind are of no
value whatever, nor are they accepted by compilers of
surgical statistics.

Professor von Bergmann further states t that there
appeared in the Centraldiatt fur Laryngologie, since
its publication four years ago, reports of fiftcen cases
of thyrotomy (Larpngefissur), only one of which had
proved fatal, and that in this instance death was duc
to diphtheria. Such a statement as this is in the
highest degree misleading. Anybody not already
aware of Professor von Bergmann's reckless method
of making statements which have but slight founda-
tion in fact, on reading this sentence would suppose
that all these fifteen patients had recovered from
cancer by means of the operation, except one. It will
scarcely be believed that the truth is almost exactly
the reverse. Such a number of inaccuracies arc con-
tained in von Bergmann's statement that they require
to be set forth in detail. The operation was actually
reported in the Centralblatt no less than thirty times!
The disease, however, was cancer only in ten cascs.
Of these ten cases only five patients survived the
immediate effects of the operation, and only one

* Op, cit, p. 18 t Toidem.
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patient (Billroth's) remained free from the disease for
over two years. In the twenty other cases in which
the operation was performed for non-malignant disease,
thirteen were papillomata, the large majority of the
patients being children from two to eight years old.
There was one casc of polypus, one of adema of the
Jarynx, oene of membranous occlusion, two of cicatricial
stenosis, one of rhinoscleroma, and one of tuberculosis.

As regards the non-cancerous cases, though only
two died shortly after the operation, I have no doubt
it would be found on inquiry that repeated subsequent
operations had to be performed on many of these
paticnts, and that only a very small percentage can
be shown to have made a complete and permanent
recovery. It must not be forgotten, also, that in the
casc of children over three years of age suffering
from benign growths, the little patients underwent a
dangerous operation, when they might have been
cured by onc which presented no risk whatever,

But to return to the subject of the ten malignant
cases with which alonc a fair comparison can be made,
it must be remarked that they are all actually con-
tained in my Tables! (Sce pp. 234, 236, and 230.)
Readers will therefore be in a position to judge of
the value of the assertions of von Bergmann, and of
his successful cases culled from the pages of the
Centralblatt !

In Table No. 1, p. 234, will be seen a collection of
twenty-two cases of thyrotomy, six of which ended in
death directly from the operation, on or before the 11th
day, Of the remaining seventeen patients, ten had
died * when the report was published, three sufferad
from recurrence of cancerous disease, and maust there-
forc be looked upon as having died (though not

* Six patients died within 11 days, one on the 13th day, and
two in 7 months, Two patients lived a year, dne 15 months,
one 19 months, and one 22 months, In the case of one patient
who committed suicide in despair at the recurrence of his
disease, the date of the fatality is not given.
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actually dead when their cases were reported), two
cases were published too scon afier the operation to
be of value for statistical purposcs, and two recovered,
That is to say, in twenty-two cases there were two
cures, or in other words the percentage of recoveries
was 9-0g, which is equivalent to saying that out
of one hundred cases the coperation proved fatal
in nearly ninety-onc! 1 have mysell ncver done
this operation for cancer, though two paticnts of mine
suffering from that disease (Table I, cases 5 and 7),
who were operated on by other surgeons, died in
seven months. I performed thyrotomny some years
ago in a non-malignant case. The patient had suffered
from increasing difficulty in breathing for some time,
owing to the vocal cords having become united to
each other throughout the anterior three-fourths of
the glottis by a tough web. I bad twice done an
endolaryngeal operation on this patient, but though
I had succeeded in dividing the web on cach occa-
sion, the two cut edges had again beeome adherent,
I therefore determined to slit up the web after
dividing the thyroid cartilage, and I performed the
operation at the Throat Houspital in the prescnce of
my colleagues, In this case the paticnt would cer-
tainly have died by suffocation if nothing had been
done, but I regret to say that the operation was not
successful, death having occurred on the cleventh day
from pleuro-pneumonia.

Everyone knows that operations on the air-passages
are very liable to be followed by inflammation of the
lungs or their serous and mucous membrancs, and
in adults these complications much more frequently
follow thyrotomy (division of the thyroid cartilage)
than tracheotomy (opening of the trachea). It is
absurd, therefore, to pretend that the operation is
free from danger. The actual mortality, shown in
Table I, p. 235, does not give an adequate idea
of the risks attending it, for there are many hair-
breadth escapes among the successful cases. Thus,
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in casc No. I, according to Dr. Cutter’s own words,
“the return to complete sensibility was retarded
by the accumulation of blood and mucus in the
mouth, which ran down the trachea and out of
the artificial opening. It was also accompanied by
profuse sweating and some flagging of the pulse™
After the patient was put to bed “vomiting ensued,
and a large amount of blood, mingled with mucus,
was cvacuated,”

In one of Professor Navratil's cases, * the hzmor-
rhage was alarming, and the patient nearly died under
the knife, owing to the quantity of blood which passed
down the trachca. In another of Navratil’s cases the
paticnt suffered from high fever after the operation,
and cxpectorated a quantity of bloed and pus; the
parts round the wound became cedematous, and ¢he
paticnt was in a very critical state.

In Professor von Schritter’s caset the operator
observed that after dividing the thyroid cartilage,
holding open the edges of the wound with blunt
hooks “gave rise to such paroxysms of coughing,
and caused so much fresh hemeorrhage, that the
examination could only be carried out for a shdrt
time ;" and, further, “that the sputa consisted of
pure blood, even well into the night, and on the
following day the expectoration was still coloured.”

Mr. Timothy Holmes remarks with regard to his
case,} “that the parts over the larynx were found to
to be peculiarly vascular” After the hemorrhage
caused by the preliminary incision had been checked,
the thyroid cartilage was divided. “The bleeding
that followed was very considerable.”

Again, the reporter of Mr. Davies-Colley’s third
operation remarks,§ that “ the boy at one time ceased
to breathe, blood having apparently run down the

* Berlin, Klin. WWochenschrift, December 7th, 136%1 P 502,
t Medicin. Fahrbuch, Wien, 1869, vol. xvii. zweite Heft, p. B1.
1 ‘Surgical Treatment of Children’s Diseases,’ 2nd edit., p. 311.
§ British Medical Fenuvnal, September 28th, 1872,
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traches into the bronchial tubes, and the chloroform
ily on the lungs, But after artificial
had been carried on for several minutes
- Dr, Fauvel, of Paris, pointed out,” many years

that when the thyroid cartilage is divided inaﬁ
median line, and the two sides of the larynx are keld
dack or outwards, the opening is very smatl, not
80 jarge in fact as the (upper} natural opening of the
Iatynx. If in order to obtain a very complete view
the sides of the larynx are too forcibly pressed back,

h

g
§
i

vefiture to force back the sides of the larynx (after
thyrotomy) to any considerable extent, but are
obliged to content themselves with a very imperfect
view of the interior.

Dr. Fauvel's exact words are: * The opening ob-
tained by the separation of the two wings of the
thyroid cartilage is so narrow that it is with difficulty
onie can introduce in the adult the blades of a closed
forceps. It was impossible for us, in the case of the
patient who is the subject of observation, No. 84,
to separate the blades of a pol;;_pus forceps betwden
the two thyroid wings in spite of the greatest efforts.
We should certainly have produced fractures” In
this case the operator associated with Dr. Fauvel was
not a “rough and ready” surgeon, but the accom-
plished Mons, Péan, cne of the most brilliant and
also the most careful of living operators,

The operation of thyrotomy is by no means so
harmless as it appears, but, like many other surgical
procedures so readily undertaken at the present day, is
attended with considerable danger. The fashion of
reckless operating now in vogue owes its existence to

* s Maladies du Larynx! Paris, 1876, p. ”96
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Gottstein, of aﬁulau, whose practical work ot ** Kilks-
eases of the Larynx"” is now the best textlmek
dealing with these diseases which is publishedrdn
GermT:ny, remarks :“68) — by e

*“The extirpation of malignant neoplasms by tepeo-
tomy has, ac?c')rding to present experience, give vty
unsatisfactory resuits. In twenty cases
Paul Brutis, in two instances death occurres] }gpen
after the operation, and only in cne case go dal
recunence took place ; but here the fatal terenigdtion
was due to cancer of the suprarenal bodies and withe
left kidney. In all the other eighteen cases;loeal
recurrence took place after 2 longer or time,
in 4 few cases indeed after two or three wedlsiand
only once was it delayed for one and a half
There was nevér any mention whatever of a:ratesa.
tio;x of the voice aftelr the opmtlo?. ﬂ; 1oe :‘ho

repeat, it is only necessary for the peadtp

wishes to form an idea of the danger of theq#m
to look at Table I (Section III, page 2
the operation which von Bergmann says
dangerous than an ordinary tracheotamyl
the operation which he assured the Crowa mw
Meay 1887 was free from danger! This ia
tion from which the illustrious pntlent was
wmy removal of a portion Vﬂ::th Mﬂ:t

examination by Professor
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—(8)
operation does not afford o fair precpud

& malirnant tﬁ%;{&em,
Jolfowed by voourrence.

geason why this operation does not afford a
faiz prospect of success, is because it is nearly impos-
"7 Wwrmeans of it to get away the whole of the
% Hence in these cases recwrrence appears to
_lace very scon after the operation. In speaking
Raedmrrence, it is most important to rcmemg‘:that
_Fcses of cancer recurrence 15 the equevalent term of
The patient soon dies when recurrence takes
ot his life may be rendered still more miserable
' wetond tion.
«In one of Hahn's three cases, recurrence is said to
taken place five weeks after the operation, but it
4 mach more probable that in this instance the whole
.4f the growth had not been got away. In another
e the recurrence which took place was probably
Wty rapid, as the poor patient was so disappointed
it he committed suicrde, In the last case the
t died oh the eleventh day before there had
time for recurrence to take place.
dimthe cases contained in Table [, p. 236, recurrence
todls place'twelve times, or in other words, the rate of
reclitrbnce was §4°54 per cent, This is the percentage
intwhich the disease returned after an operation
by von Bergmann as promising the “best
esulted " * It must not be forgotien, also, that in
four, out of the twcilty(-two cases operated on death
teall place so quickly (4. in from eighteen hours to
oleses. days) that there was not gme for recar-
remkt® Had these unfortunate patients lived for a
few qapnibs, and had the recurrence taken place in
the same proportion in the four cases as in the others
tronind ip the same way, the actual rate of recutrencs
wenths:bave been aimost 9o ¢ per cent. !
~ Y Opdtp g
02
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The fifth case in which death occurred as the
immediate result of the operation is not
in this caleulation, as the discase was foudd after
death to be tuberculosis, and not eancer, Mﬁ
operation was performed for cancer, however, 1 |
included the case it the Tables. 7

There is another peint of less importance which
may be just touched on here. T do not wish to attach
too much weight to it, because life is so incomparably
more important than the preservation of the voice that
the latter is in the vast majority of cases an altogether
secondary consideration.  Special circumstances,
however, may modify this general rule. In the case
of & parliamentary orator, a clergyman, a barrister, a
singer, a military or naval officer—above all, in the
case of a future ruler, who has to be not merely an,
ornamental figure-head, but the real chief and Imh-
perator of a mighty army—the voice is of the utmost
importance, Now what is the effect of thyrotomy
(Laryngofissur) as regards the voice? Fifteen years

I published in the Britisk Medical Fournal
(April 26th, 1873) a Table which includes fotty-
eight cases, seven of which were malignant and
rest benign. Setting aside two cases which proved
rapidly fatal, and one (Langenbeck’s) in which the
voice was not affected either before or after the
operation, there remain forty-five patients. Of thig
number eighteen were completely voiceless after the
ion, whilst nine were dysphonic (5.2 hoarse);

in five the voice was “modified”; and in
though the condition of the voice is not mention
there was a strong probability that aphonia or dys-
phonia existed. In only ten cases was a
;:I;fective voiced restored by th.-;)d tion, In

¢ voice was destroyed or “modified” in 77° r
cent. of the whole number | 77777 b

As such a large proportion of the cases contaimed
in my Table were benign, the results of the operation,
as regards the voice, were no doubt much more
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favourable than they would have becen had ali the
cases been malignant, as the removal of a benign
g does not involve the sacrifice of so much of

jgtructure of the vocal cord as is required for the
al extirpation of a cancerous tumour.

In dealing with the question of the extent of the
grawth in May 1877, von Bergmann adopts & method
whick is no doubt convenient from an argumentative

t of view, but which can hardly be called straight-

. When he refers to himself as the operator,

the ;rowt.h is described ® as “limited to the vocal
cord.” This is said to show ke very trivial nature
of the operation which would be necessary to effect a
When, however, I figure as the operator, and he

jshes to show that it was impossible for me to remove
through the mouth, he states that it

was pot circumscribed, but that, on the contrary, it
b the under side of the vocal cord and prod-
ably the side wallof the lower larynx>t In discussing
¢he chances of success in such an operation as he pro-
posed to do, I have taken as the basis of my arpument
von Bergmann's first theory that the discase way
strictly localised. If, however, we adopt his improved
theory, it is clear, on his own showing, that instead of
the tion set forth in Table 1, p. 234, he would have
found it necessary to perform the one described in
Table IL, p. 236, In this, although the actual mortality
is not quite su great, the results are very discouraging,
There are thirty-five of these operations, fifteen of
which fatal. In these cases death took place
3 one instance on the fourth day, in one on the
wenth, in another on the twelfth, in one ¢n the
fifteeath, bf two at the end of five weeks, in two
othets at the end of six weeks, in one case at the end
of seven weeks, and in another after ten weeks, In
one case death occurred after thirteen weeks, in one

* 0p. @l p. 19
t prag 23 The italics are not in the original.
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after four months, in one in thirteen months, and, in
two after sixteen months, .

Tncertdinty of the Diagnosis—Having shown
the operation which von Bergmann proposed in
1887 soon leads to death, because, owing #o z
sufficient access lo the seat of disease, the growth
not thoroughly removed, and recurrence,
speedily takes place, I pass to the consideration of
my third proposition:— ,

(c) That the presence of cancer was not asceriainad fn
the case of the Crown Prince until November 188, of,,
i cancer really existed at that date,

The truth of this proposition has been abundan:
proved in the first section of this work. Even
does not profess to have been cerfain about the diag-
nosis in May, and as for Professor von Bergmann,. |
have already said that before my first visit to Beriin he
did not even pretend to have any opinion at all as to
the nature of the disease. He disclaimed all respon-
sibility for the diagnosis, his pesition in the case
being, according to himself, simply to act on
Gerhardt's instructions.* The true nature of the
growth could only be proved by microscopic exr
amination, and, as we have secn, none of the G
doctors had been able to extract a piece of it for tg:'
purpose. I have myself never attached undue weight
to microscopical evidence, but in doubtful cases it
affords the only scientific test which we at present

ossess, 1 have pointed out in my work on “ (e
in the Larynx "} that information afforded YR the
microscope is fallacious, but in doing so I
imply that an isolated examination could not always

* My authority for this statement is Dr. von Wegner, whe, on
two occasions during my stay at Charlotten , told me
before my arrival 1 Berlin, Bergmanp slways aid,
“ Cerhardt makes the g}gmms. I am only the o?mnz."

1 This work was pu ed in the {nm 1873. I had already
then operated on over Ioo cases, whalst the refhaining canes
published in the whole civilizéd world up to that date only
amounted to 189,
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be relied u In the case of the Crown Prince the
of sor Virchow afforded only negutive
; but it must not be forgotten that svowrad
ions were made in the most careful way by
t lUving pathologist. Great weight must
be attached to them.
The scientific world is more or less familiar with
" Virchow’s reports, which, however, I have thought it
well to fuﬂ:lish again in full (See pp. 21, 32, 48 and 81).
Not only did the cminent pathologist fail to find any
e of cancer in the portions subntitted to him,
but he went further, and said there was “ nothing pre-
sent in them which would be likely to excite the suspi-
cljf of wider and graver disecase.” Professor Virchow
not only called attention to the possible non-existence
ofecancer in any portion of the growth, but he pointed
out that “the operation had reached the deep parts,”
and stated further that the microscopic features
*characterise the lesion as an epithelial growth com-
bined with papillary offshots (misnamed papilloma),”
in fact as iydernsia laryngis, a purcly benign kind
of growth, or rather hyperplastic thickening. He
Acpentuated his position by giving a lecture before the
Berlin Medical Society on June 27th, 1887, on Pachy-
derinia Laryngis* in which he let it be understood
that ke took the Crown Prince’s case for his text.

_ It will be seen, therefore, that I had every reason to
hope that the disease was not malignant. In a case
Iike that of the Crown Prince, ] affirm, without feas of
condradiction by any honest physician, that before
colisenting to an external operation which avowedly
‘would have been more or less of the nature of a leap
if e dark, I should have the clearest and most
ingontrovertible proof that the disease was cancer.

are two conditions under which 2 man may
form an opinion—one in which that opinion is merely
an academic one, and the other in which the opinion
is to be Jollowed by action of the most momentous

* Berlin. Kiin, Wockenschrifi,
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character. Now, though theorctically it may be
maintained that the practical results which are to
follow an opinion ought not to influence the formation
of that opinion, common sense demands a different
conclusion. If action is to be taken—and especially
if that action brings a human life intoc immédiate
danger—much greater certainty ought to be arrived
at than if the opinion is not to be followed by any
practical consequences. Thus a prudent gencral
may be in doubt as to whether a cettain defile is in
possession of the enemy. He may believe that it is
open, and if it is not necessary to make use of this
gorge his opinion may not be weighed with the most
minute care. If, however, he has to send a detach-
ment through the pass he must be absolutely certain
either that it is undefended, or that he can force jt
before he allows his men to attempt the passage.
A jury in giving a verdict ought to be much more
certain of the proofs of guilt, iff death is to follow
their decision, than if the punishment will merely be
a few months' imprisonment. In the same manper,
if the question of the nature of the Crown Prince’s
aflment had been merely an academic one, I possibly
might have admitted that it was of a sufficiently
suspicious character to be placed in the category of
cancer ; but when my verdict was to canry with it the,
performance of an operation sometimes immediately
fatal, and even when not immediately fatal, generally
followed by a recurrence of the growth, and ulfmately
leading to more rapid death than if the patient had
been left alone, I repeat, I required the most abso-
lutely conclusive proofs. To put it in ancther way:
a patient has a small hard lump in the lip which }

a little like cancer, though its nature is not by any
means certain, Now we know that such a lump can
be cut out without the smallest danger to the patient,
and we know also, with almost absolute certainty, that
the whole of the disease can be taken away. In such
a case we naturally recommend the operation, even
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though it may not be at all certain that the little
tumonr is malignant, In the case of the breast again,
the entire organ can be completely removed with
little or no danger; hence this operation is often per-
formed in doubtful cases, and it is well known that
many operations of this kind have been performed for
perfeetly harmless tumours. In the larynx, however,
the very opposite conditions exist. There is danger
in the operation itsclf, and the greatest uncertainty as
to the complete removal of the discase, \When the
to is the organ affected the same argument
applies. In a case of such transcendent importance
as that in which I was cngaged, I maintain, at the
risk of reiteration, that before it would have been
justifiable to perform an operation, not only highly
d us in itself, but cxtremely uncertain in its
results, the most positive evidence of its necessity
was required. This, however, was not forthcoming,
The pathological reports only show that scientific
investigation has its limits. e onc thing which
has been added to our knowledge by this sad case
is that, in cancer of the larynx, in very rarc cases,
a demign growth may co-exist with a cancer. These
two conditions have been known to co-gxist in
cancer of other parts; but the cxpericnce of Pro-
fessor Virchow, especially directed to that point, is
that up to the occurrence of the Crown Prince's
case, the two morbid conditions did not occur simul-
taneouslgci_n the larynx. Had this fact, however, been
knowt before, ]I very much doubt whether, after the
negative results of Professor Virchow's repeated
examinations, any surgeon would have ventured
to perform an external operation on the illustrious
patient, Some people say that Virchow's reports,
so far as they were objective, instead of disproving
the existence of cancer, actually proved its presence,
I may even say for myself that, had I received Pro-
fessor Virchow's teports without his comments, I
should have come to this conclusion. When, how-
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ever, 50 eminent a pathologist, a specialist, whose

position is unique in his own depa:tmm&n
declared that no such inference was to he dramm;
the appearances he described, would it not have
absurd for me, a mere practical physician, to set
up iy opinion against that of \Firchow on a question
of pathology?

Before proceeding to ask what would have been
the probable result had von Bergmann operated in
May 1887, I may be permitted to call attention to
two very important circumstances, These are : Piest,
that when it was known that I had removed a piece
of growth, and that it was sent to Virchow for exami-
nation, Dr. Hahn (admatted on all sides to be the
most experienced and successful operator an the
larynx from the ouisidz) remarked to Dr. Wegner
that unless Virchow, or some other pathologist, faund
evidence of cancer in the portion of growth remowed,
he would not recommend an external operation o be
performed. I must remind my readers that had
Professor von Bergmann performed the operation on
the Crown Prince in May 1887, Dr. Hahn had been
engaged to be present in order to assist, or rather
direct von Bergmann. It will be seen, therefore, that
in the advice 1 gave I was supported by the most
skilful operator of the day.*

The second point to which I wish to call attention
is that in October 1887, von Bergmann told Count
Radolinsky that in preventing the operation in May
I had done perfectly right It is therefore obviously
unfair and unscientific for von Bergmann to sttack
me subsequently, from an ex gost facfo stapdpdint,
because events gid not turn out satisfactorily.}

* This was told me by Dr. Wegner in May 1 though 1
July 1887, Dr. We{ser mparted to me a port::z ol:_!&: informa-
tion in the Isle of Wight.

1 This information was given to me at San Remo by Count
Radolinsky 1n November 1887. It was mentioned the
Briteask Medical Fournal of November 1gth, 1887, p, 1127, and
has not been demed by von Bergmann.
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It must now be asked, What would have been the
probable result if I had sanctioned the proposed
operatiot In May 18371 Von Bergmann objects to
statigtics being made the basis on which a judgment
as to the justifability of operations should be formed,
and in view of the terrible results which have followed
the various external operations on the larynx, I am
not surprised that he should take up this position.
He can have no objection, however, to my placing
before my readers the results of the cxperience of so
careful an :g:ra.tor as Dr. Eugen Hahn, As already
remdtied, this gentleman is admitted to be the most
successful external operator on the larynx at the
present day.  He is indeed the only surgeon who can
bou! of any success whatever, and that suceess has,
I un , been obtained in great measure through
his care in selecting cases which he thinks suitable
for the operation. The public should understand
that there are two classes of operating surgeons:
viz. those who operate in all cases where there is the
smallest chance of success; and those who refuse
to operate unless there is cvery reason to expect
a %:od result. There is a good deal to be said
in favour of both classcs. The bold surgeon, who
operates in nearly every casc that offers itself, no
doubt from time to time has achicved some brilliant
triumnphs. On the other hand, the surgeon who
ogefam only in cases of a very promising character
obtains betthr rcﬂllts ill:e lthe main tilhan his rash&
col r. Hahn ongs to the category
carchd surgeons.

Let us consider the results of thyrotomy even in
his careful hands. They can be seen at a glance in
the subjoined Table,

Nothing could be more lamentable than this Table.
The first case is described as “cured,” although the
patient bad to wear a canula afterwards, or in other
words, was no better than if simple tracheotomy had
been performed. Case No, 2 is described as * cured,”
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although recurrence of the growth took place five
weeks after the operation] Let us foliow up the case
of this unfortunate patient.

On May 5th, 1887, less than five months after he
had submitted to thyrotomy, total extirpation had to
be performed (three wecks before the date on which
it was intended to operate on the Crown Prince). The
patient survived this procedure only four weeks, Here
we have an example of what would in all probability
have been the fate of the Crown Prince if von Berp-
mann had operated on him in May 188y. His
Imperial Highness would have suffered in May all
the misery which he went through in the following

MNeme of Patient. Resule
1 Scheidenreicht Cured (?) but could not dispense
with canula. Recurrence. Death
from suicide.
2z Habn*, Cured. Recurrence § weeks after
operation,
3 Richter. Death on 11th day through heart-

failure. Cperation only undertaken
at urgent request of patient

* The patient’s name was the same as the operatyr’s.

February. Instead of this, as the result of Virchow's
rerport, the illustrious patient passed many months
of pleasant existence, during which he often told
me that he felt as well as ever. he had done in
his life. If when the time came for tracheotomy
to be performed the after-treatment of that operation
had been carried out in an intelligent manner, not
only would the illustricus patient have been spared
much unnecessary suffering, but his life would in all
human probability have been prolonged considerably
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beyond what actually was the case. The average
duration of life in cases’ of laryngeal cancer iz two
years, and there are well authenticated instances of

E:ﬁm undoubtedly suffering from the disease
ving |
the @

ived for three and cven four years. Taking

period, however, the Emperot’s " expec-

tation of life” was till about February 1889, Thus

several months of his existence were sacrificed through

unskilful treatment and the use of clumsy in-
struments,

Perhaps all the evil results cught not to be laid on
the shoulders of Bergmann and Bramann, as the
ra]i,id develo&:meut of the disease was in part pro-
bably caused by Gerhardt's extraordinary abuse of
eleciric cautery. The slow progress of laryngeal
cancer -is universally recopnized, the hard encasing
cartilage resisting the progress of the discase. In
this case, however, Gerhardt’s reckless use of the
red-hot wire no doubt set up the perichondritis which
formed such a prominent featurc in the casc and
hastened the fatal result.
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CHAPTER XIL
THE INDICTMENT.

The Witngsses~—1 propose now to pass beiefly in
review the various reports contained in the pamphlet
in which my adversaries have cmbodied al} their

ersonal and professional grievances against me.
me points have necessarily been touched mpon
already in one or other of the foregoing chapters;
these I shall not again refer to unless further expiana-
tion may seem to be desirable for the sake of dear-
ness,

Before dealing with the individual statements, a
few words must be said as to the reports collectively,
in order that the reader may be in a position te judge
between me and my accusers. A large part of the
indictment against me rests on evidence which is
utterly worthless, because it is adduced by witnesses
who are either too prejudiced to be altogether cradible
or too ignorant to be in any way competent. I am
charged with having failed, or refused, to see certain
aﬁpearances in the Crown Prince's larynx which
should have opened my eyes to the real state of
things long before the crisis at the end of awtwgnn
The testimony adduced in support of this js—1, that
of Professor Gerhardt, who had the
personal reasons for painting the situation in the
blackest possible colours ; 2, that of Professor Tobold,
whe throughout his brief connection with the case
was simply the fidus Achates of Gerhardt; 3, that
of Professor von Bergmann, who did not even
pretend to see anything in the Crown Prince’s
throat beyond what he was told to look for; and" 4,
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that of Dr. Landgraf, whose determination to see
something for himself resulted in the highly imagi-
native * observations™ to which I have more than
once alluded. At a later period egually valuable
“ observations " were made by Dr. Bramann and Pro-
fessor Kussmaul, which arc now gravely brought
forward as independent testimony outweighing that of
specialists like Krause, Hovell and mysclf. 1 will do
Professor Kussmaul the justice to say that I do not
think be had any idea of posing as a laryngoscopist at
San Remno; his examination of the Crown Prince’s
throat was only intended as a sort of medical rite or
cerepumial observance appropriate to the occasion,
Bergmann, Bramann and Landgraf, however, whose
mimpic skill was just as much a grantitd ndg-
1 as that of Kussmaul, were far from being so
modest in their pretensions; they went through the
farce with the solemnity of Roman Augurs, and had
the results of their pre formd cxaminations duly
added" to the “officinl sources.” The whole thing
was a melancholy sham, The mere manual art
of laryngoscopy can only be acquired by much

ice, and when that has been mastered there are
still many fallacies of observation which it requires
considerable experience to guard against. Itis ‘l:;lhere-
fore as preposterous that the “observations” of a
novice, who hardly knows how to hold the mirror,
should be set against those of an expert, as it would
be for me to claim the same importance for astro-
nomical observations made by myself as for those of
Sir George Airy or Mr. Christic.

The “ Official Sources”—As the authors of the
(German pamphlet appear to claim some special
authority for their production on the ground that it is
drawn from “ Official Sources,” it may be as well to
show exactly what that imposing expression means.
The #QOfficial Sources,” as a matter of fact, largely
consist of documents drawn up by those gentlemen
themselves in their private capacity, These lucubra-
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tions are thereu incontinently deposited (often, 1
imagine, withoutpgneing read) in the State Archives,
where they acquire the proper odour of bureaucratic
sanctity, and from which they are in due course
brought forth as “official” documents of the highest
importance. In the present instance, not only were
the innumerable protocols and reports of various kinds,
which we all bad to send in from to time, carefully
deposited among the “official sources,” but all the
quack nostrums, miraculous waters, magical incanta-
tions, charms, talismmans, phylacteries and relics, with
the dircctions for their use, were solemnly stowed
away in the proper pigeon-holes. Even the catmeal
malt extract, the essences and quintessences of beef,
and all the infinite variety of patent articles of diet
which were showered on the Emperot's doctore by
humane persons or enterprising tradesmen, were
placed in the same official limbo. It will be seen
that the word * official” covers a most heterogeneous
collection of “documents,” of very different degrees
of historical value.

As regards any opinions or statements attributed
to me in “official ” documents, I take this opportunity
of saying that unless they are signed by me, they
have no authority whatever. It is true that
notes were taken at some of our earlier consultations
by Dr. Wegner, but the fair copies embodying our
several views were never, I believe, submitted to the
individual physicians and surgecns for their perusal
and signature. At any rate, I can speak with cer-
tainty for myself, No document embodying a préis
of remarks by me at a consultation was ever placed
before me in order that I might say whether it gave
an accurate account of my opinion.

The Evidence: Gerhardts Rﬁrf.—[n dealing with
Professor Gerhardt's report, what must strike every
impartial reader is, that he thought much more of
Eer:tecting his own professional reputation than of

efiting the Crown Prince.  As he could not himself
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extract a piece of the growth for microscopic examina-
tion he shonld have at once called in some one who
could do so. There are at lcast half-a-dozen men in
who could have done the little operation
which 1 subsequently performed. This, however, would
not kave suited the views of the Professor, who accord-
ingly invoked the aid of a general surgeon who could
not be his rival in the laryngological field. \When the
illustricus patient was at Ems, Dr. Wegner already
reeived that he had made a mistake in calling in
rofessor Gerhardt, and expressed an apinion that a
competent specialist ought to be summoncd,®  This,
however, was prevented by Professor Gerhardt, who
insisted on Bergmann being summoned. At a later
period, when for the sake of appearances a throat-
specialist had to be called in, instead of sending for
onc of the leading men in that line, a gentleman was
chosen, who, on his own confession, “no longer ope-
rated!” In this way Gerhardt hoped to hide his own
incompetence. At a later period I had the honour
of being summoned from London, not apparently
because my opinion was likely to be of any value,
but because *cvery person who knew how to make 2
1 gosoo?ic examination must come to the same
musion’ as Gerhardt had donc! The grounds
on which I was called are thus clearly laid down.
If the proposed opcration had been performed and
had proved successful, Bergmann wouIc{3 have vaid that
the nature of the discase was quite clear ; Mackenzie
was only called in as a matter of form. If, on the
other hand, the operation had proved fatal, Bergmann
would have thrown the responsibility of the whole
thing on me.

The first charge brought against me by Professor
Gerhardt is that I took the forceps out of my pocket
and used them without first disinfecting them. Asit
happens, the instrument was contained in a silk bag

* Op.oit, pos.
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lined with carbolised wool, which I have long used for
the purpose. He further says that 1 was not able to
throw the light on to the laryngeal mirror, but that it
fell on the patient’s cheek. Of course in reflecting a
ray of light on to a mirror it must pass across the
patient’s face before it reaches the little glass, and if
Professor Gerhardt happened to notice it in its transit,
that was certainly no fault of mine. That I counld
introduce forceps into the larynx at all without the
larynx being illuminated is too absurd a theory for
further consideration.

I have already referred to Gerhardt's utterly base-
Jess allegation that 1 had wounded the right vocal
cord, At the time of the supposed accident, I under-
stood that I was charged with nothing worse than
clumsiness. In his published statement, however,
Gerhardt goes altogether beyond his former amiable
insinuvation, and accuses me of having been unskilful
of malice aforethoupht., He says* “* This must- be
the first case in which a laryngeal specialist has
endeavouredt by mistake to tear away a piece of a
healthy vocal cord,” I have only to say that the
infamy of so disgraceful a charge recoils on the person
who makesit. I am certainly at a loss to understand
how a person can endeevonr to do anything by
smisiakbe, but the impression which Professor GerEa.rdt
has tried to convey to the public is, I suppose, that, in
in order to mislead Virchow, and to get from him
a favourable report on the portion removed, I
endeavourcd to take away a picce of healthy tisme
instead of the diseased structure. It would seem that
Gerhardt thought the charge which he first made
against me was not sufficiently damaging to my
reputation, and that he therefore altered 1t. On this
subject 1 need only say that on every occgsion that
any tissue was removed by me from the Crown
Prince’s larynx it was at once submitted to Professor

* Op cit. p 10
t The itahcs are not in the original.
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Virchow, As slready remarked, that eminent patho-
logist pronounced every fragment examined by him
to be uestionably discascd.

of the other accusations he makes apainst
me are hardly less remarkable for their combined
absurdity and malevolence. Thus he actually states
that “on the 24th of May it was alrcady generally
knowe that Mackenzie had promised the relatives of
the illustrious patient o cure the discase in & few
weeks” * Now everybody knows that the length of
time required to cure benign growths is most un-
certain, and that no laryngoscopist would dream of
saying that a2 patient could with certainty be cured
in a few weeks, The most that I cver said on this
subject was, that if the diseasc was wof cancer, I
believed I should be able to cure it. T never referred
to the question of time at all. Another ridiculous
statemnent is, that I said that “ the climate of the Isle
of Wight would greatly assist in the cure” of the
Crown Princet Professor Gerhardt appears to be
under the impression that the Isle of Wight is=a
place like Ems or Homburg where patients un
“cures.” I have already explained how the Isle of
Wight came to be chosen by the Crown Prince as a
place of residence, and I could hardly have imagined
that any one could have been so silly as to believe,
or even profess to believe, that I recommended the
climate as benéficial in cancer,

. The Evidence: Professor von Bergniani's Report—
Professor von Bergmant appears in two different char-
acters in the pamphlet : First, as the anthor of 2 sepa-
rate report ; secondly, as the gencral editor of the whole
publication. How far, in the latter capacity, he acts
independently, and how far he is the mouthpiece of the
other physicians and surgeons, whose reports appear
under the same cover, it is impossible for me to say,
But I should imagine that several ‘of his colleagues

* Op ot p. 10 {08, it p. 12,
P2
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would hardly care to be responsible for the statements
which appear in that portion of the work which is sup-
g:sed to be under the supervision of von Berfmann.

is own report may be conveniently considered under
three aspects: First, a parrative of “ facts” which
does more credit to his imagination than to his
memory ; sccondly, complaints of the scandalous
injustice of newspapers supposed to be ifspired by me,
and denials of responsibility for the still more out-
rageous utterances of papers, supposed to be inspired
by him; thirdly, miscellaneous polemics on more or
less irrelevant topics.

Various portions of von Bergmann's narrative have
already been dealt with in the carlier chapters of this
book. I need not, therefore, do more than call
attention to a few of the grosser mis-statements.
In speaking of the period immediately subsequent to
the tracheotomy he says, “that [I] admitted that the
first tube I had made at San Remo was too narrow in
the bore to be used.” This is_absolutely untrue, I
was not allowed to introduce my instrument because
it was a trifle smaller than the one already in use. I
pointed out that it would be much better to use a
smaller tube which would stop the coughing and
bleeding, than to wait for a new canula (see Section I,
p. 112). But where Bergmann chiefly shows his
mastery of the “scientific use of the imagination” is
in his account of the events of the fatal day (April
12th) which may without exaggeration be said to
have sealed the deom of the suffering Emperor. The
painful story has already been told (see pp. 143-151)
and need not be repeated here. It is necessary,
however, to point out the inaccuracies of the
German surgeon’s version as given in his report.
He states that immediately after his arri at
the palace, on seeing thestate the illustrious patient
was in, he thought “there was no time to be lost, and
with Mackenzie’s consent [he] sent a servant to fetch
Bramann” who was in his carriage outside As I
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have alrcady said (p. 146), so far from the Emperor
being on the point of suffocation, we found him quictly
writing when we went to his room. Professor von
Bergmann, however, says, “I and my assistant were
not the only ones who found the Emperur in a state
of suffocation” Now though the Professor certainly
did mor find His Majesty in such a condition, it is
quite’ frue that his assistant did, as something had
taken place before he appeared on the scene which
had madc a terrible change in the state of affairs.
Professor von Bergmana did not send for Bramann
until ke had thrice plunged lus sharp-cdeed cannlo
inlo the tissucs of the neck in front of the trachea. Dr.
Bramann therefore did not witness the unfortunate
performance of his chief, though he must have been
spmewhat puzzled at the latter's failure to do a thin
which he himsclf did without the least difficulty. ‘i'
observe that Bergmann sccks to corroborate his state-
ment as to the Emperor’s breathlessness by the testi-
mony of General von Albedyl], General Bronsart von
Schellendorff, and General von Winterfeldt, who, ac-
cording to him, had noticed symptoms of “ suffoca-
tion” during the day. These gentlemen are no doubt
most distinguished officers, but the question is hardly
a military one, and I really cannot accept their opinion
on such a matter in prefercnee to the cvidence of my
own eyes. I am glad to find onc sentence of Berg-
mann’s narrative which I can confirm ; it is quitc true
that he held apart the edges of the wound, while his
assistant introduced the tube. Bergmann seems
agxious that he should receive full credit for this
achiecvement, but it is not casy to scc on what he
grounds such a claim, for the difficulty with the
canula had nothing whatever to do with the edges
of the wound, and the Professor's help was therefore
quite superfluous.

In connection with this incident an utterly false
and calumnious statcment appeared in the Kolmische
Zeitung, from the pen of its Berlin correspondent, a
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Dr. Fischer, who for some months previously had
supported von Bergmann in that joumnal in a very
violent and aggressive manner. The whole occar-
tence was grossly misrepresented. Mr. Hovell was
accused of having refused to go to the Emperor
when summoned by the orderly on the night of the
rith-12th, and it was asserted that in trying to
insert the canula he had forced morbid matter into
the windpipe and lungs, Further, that the -Emperor
was left from 10 o'clock on Wednesday momin,

{r1th) till 5 o’clock on Thursday evening (the 12th %
entirely in the hands of the English doctors, when
fortunately von Bergmann arrived in time to save
His Majesty's lifel Mr. Hovell was obliged in self-
defence to rectify a statement so damaging to his
professional character, and in order to do so he-hdd
of course to give an accurate account of the facts,
including von Bergmann’s share in the proceedings,
Mr. Hovell's letter was commented on in the ' Bfitish
Medical Journal,’ whereupon Professor von Bergmann
took the extraordinary step of sending a communica-
tion to the Berlin Medical Society, of which the
following is a copy :—

“On April 28th the * British Medical Joumal * made
thesc remarks :—‘As Professor von Bergmann has not
contradicted this statement (viz. that he had madea
false passage} it may be acc?pbed as true; thatis to say,
because I am silent in the face of a statement of facts
and of personal attacks, it shows they must be well
founded. If the ‘British Medical ]'oumal were not
a journal whose scientific value I prize very highlypl
might still remain silent in the presence of such an
accusation, but under the circumstances I must defend
myself. I am not silent because I am in the wrong,
but because I, like every honourable British or German
physician, do not talk pubhcly about what goes on at
the bedside of my-patients.” It was naturally sup~
posed when Professor von Bergmann adopted such an

_unusual course as to make this attack on me at the
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Berlin Medical Society, that on a fitting occasion he
would ‘pive some satisfactory explanation, Two
months afterwards he publishes a report, in which,
instead of giving an- explanation, he suppresses the
glue facts, and makes a statement which is absolutely

56,

If it was merely a question of credibility between
Professor von Bergmann and mysclf; if there wag
nothing more than my word against his respecting
this matter, it might be difficult for the public to
decide which version to accept. Fortunately for the
sake of truth thcre are objective facts in the case
which cannot be explained away by any sophistry.
It can be proved that there was no blceding whatever
before Bergmann’s arrival. It can also be proved
that his forcible attempts to introdute the tube were
followed by profuse haemorrhage, the blood running
out of the wound in the neck and also down the wind-
pipe, and causing violent coughing. Three days after-
wards the Emperor had a shivering fit. A day or two
later still, an abscess is noticed in the tissues into
which von Bergmann thrust his canula. The abscess
extends downwards, ounces of pus are scereted
daily, the patient is harassed by constant coughing
from the pus finding its way into thc windpipe, and
his strength is reduced by the profuse and continual
discharge of matter. At lasthe sinks and an immensc
abscess-cavity is found after death just in the place
where Bergmann made the false passage! The logic
of these facts is irresistible,

Ag to the question of dealings with the press, the
disgraceful attack on Mr. Hovell which has just been
referred to, though utterly false in almost every detail,
yet bore internai evidence of being founded on infor-
mation supplied by some one who knew what had
taken place. It was a complete breach of the truce in
the newspaper warfare raging round the case which
had been arranged at San Remo in the carly part of
March (See p. 121), but which I must admit had
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never been kept by a certain section of the German
press. Although dishonourable to the last degree
in itself, it was an adroit mancuvre from the
strategical point of view. A scrious injury had been
inflicted on the Emperor, the effects of which it
would be impossible to hide for any length of time.
It was therefore most important to throw the blame
on the hated foreign doctors, and as the facts which
had occurred in the daytime could not well be dis-
torted, Mr. Hovell, who, being on night duty, would
have no witnesscs to appeal to, was made the object
of attack. The Emperor himself, however, knew well
who it was that had done him a grievous injury, and
neither open slander nor malicious insinuation can
deflect the terrible condemnation from the man to
whom it was applied by the illustrious sufferer, Qne
proof of the eatirc disregard for truth which charac-
terised the whole article is too striking to omit It
was stated that Mr. Hovell, on being called, told the
orderly that it was unnecessary for him to get up,
and some further conversation between them was
recorded, As Mr, Hovell does not speak a word
of German, and the orderly does not know a word
of English, it would be interesting to know how the
conversation is supposed to have been carried on |
Although this impudently mendacious account of
the catastrophe appcared at so opportune a moment
for Professor von Eergmann’s reputation, I am not
prepared to assert positively that he himself inspired
it. It is possible that the orderly, who had been in
the habit of “controlling” me (See p. 133), may have
been the “official source” of the lie. A day or two
later the Krens Zedtung veferred to the snbject, and
said that on the fatal 12th 1 was quite “sathidor™
“at my wits’ end,” 7., quite at a loss to know what to
do, and Bergmann was again made to figure as the
saviour of the Emperor. These attacks were re-
echoed in the provincial press, in still coarser terms.
Fecling that definite imputations of so grossly persanal
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a nature could not be passed over in silence without
seeming to admit their truth, I had to insist on the
Kreus Zeitung publishing a contradiction of the state-
ment. The following is the letter I wrote, which, it
will be seen, is very moderate in tone, and contains no
allusion to the injury which Bergmann had inflicted
on the Emperor :

“The remark that I was at my wits' cnd, and there-
fore sent for Professor von RBergmann on 'I‘hursda.y
the 12th instant, is absolutely falsc. The teuth is that
as Professor von Bergmann has charge of the surgical
trecatment of His Majesty the Emperor conjointly
with me, I thonght it morc courteous to the cminent
surgeon to invite him to assist me in inserting a
better fitting tube instead of one which no longer
seryed its purposc. As DProfessor von Bergmann
seemed to wish to insert the new tube, I mised no
objection. He was, however, unsuccessful, and the
tube was fimally insericd by Dr. Bramann, As my
courtesy led to misrepresentation by you and others,
I have since changed the tube when necessary or de-
sirable without summoning Professor von Bergmann.”

It would be tedious and not in the least instructive
to follow Professor von Bergmann through the various
newspaper paragraphs he has collected, He seems
to be extremely annoyed at a statement made in
the Pali Mall Gascite that be has never had a suc-
cessful case of complete or partial extirpation of the
larynx. To this he replics that he has had seven
cases of thyrotomy (Laryngofissiur). It has already
been pointed cut that these operations werc not
done for cancer, and besides it may not be super-
fluous to emphasise the fact that thyrotomy is not
the same operation as excision of the larynx,
It now also appears that Bergmann has had cre
successful’ case of this latter operation in a patient
suffering from cancer. His statement that whilst I
was in Berlin he offered * to show me this patient has

* 0p. cit, p. 20,
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no more foundation than many others of his so-called
facts. Inever heard of the case till I read of it in the
German pamphlet. Had I had the oppprtunity of
seeing a patient cured by the Professor, I should have
examined him with the greatest interest and curiosity.

Bergmann seems to hold me personally responsible
for every paragraph which appeared in the lish
papers as to the illness of the Crown Prince. I am
even taxed with having inspired statements which I
knew to be false, about matters of no importance
whatever. The Professor's view, 86 far as I can
make out, is that this was done simply from a dis-
interested love of lying, for the statements referred-
to could not by any possibility be of any service to
me. He further states that it is proved from “ official
sources” that I was in the habit of receiving fourfeen
correspondents.  This is absolutely false. I certainly
gave some information to the representatives of three
German newspapers, but the information was of a
most trivial character, viz, as to whether His Majesty
had had a satisfactory night, or whether his appetite
was good. So mcagre was the information that I
gave, that on the days when the bulletins, were
published the correspondents did not usually apply
to me, So far from encouraging the representatives
of the press, it is a well-known fact that I sabjected
myself to systématic misrepresentation by the corre.
spondent of a Icading English paper, because, after
he had “placed his services at my disposal” I
declined to receive him.

Why docs not von Bergmann complete the story?
He could easily show, and let me add from ¢ official
sources,” that s pallry charge against me was
actually laid before the Ewmperov, and further the
same unimpeachable “sources” show that His
Majesty treated the charge with sient contemgpl. 1
may add that in order to neutralise the absoiutely
false reports made by the “reptile” press respecting
the condition of the Emperor, if I had been able to
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speak the truth, not mercly to the representatives of
fourteen but of fourteen hundred or cven fourlcen
thousand newspapers, I should have been more than
justified in doing so. Sheer physical fatigue caused by
my professional duties unfortunately compelled me to
limit my interviews with the representatives of the
press to the narrowest limits. I may, however,
remark in conclusion, that the liberal- minded
monarch, whom I had the honour to serve, was not
only aware of my relations with somec members of
the press, but that, in the most important journal-
istic episode in which I was concerned, he even con-
descended to advise me.

Dr. von Bergmann's virtuous indignation on the
subject of coquetting with the press is edifying cven
if not altogether convincing. Mecthinks the Professor
doth protest too much when he is not accused, and
not encugh perhaps when he is. At any rate he has
never answered my challenge in the Britisic M edical
Journal of May 12th, 1888, p. 1032, where I openly
charged him with having been’in frequent communi-
cation with journalists, and mentioned specific in-
stances in which this had taken place. Professor von
Bergmann, who was so cager to reply to a remark in
the same journal not long before, has never attempted
to traverse the statements made by me in that lctter,
If he held himself as scrupulously aloof from the
papers as he would have us believe, the faculty of
*thought-reading ” with regard to him which seems
to have suddenly become developed in several ¥able
editors,” is little short of miraculous. Not only did
they know by intuition what von Bergmana had
said in consultations with his colleagues, but they
were able to record measures as having beca actnally
adopted which had been proposed by the Professor
without, however, having been catried into effect !

Thus on the morning of the 19th of April, Dr. von
Bergmann brought with him a piece of elastic tubing
which he intended tc pass through the canula, He
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then intended to withdraw the canula, and leaving
the elastic tube in the throat, afterwards to thread
another canulz over it, and pass a second one into the
trachea. As it bappened, there was no occasion for
this apparatus, Mr. Hovell having changed the tube
without any difficulty during the previous night. The
Professor's ingenious device was, however, described
in the National Zeitung on the following day, as
having been adopted with the greatest advantage.
At San Remo Dr. von Bergmann displayed histrionic
talent almost cqual to that of his brother Professor,
Gerhardt. He publicly cjected Dr. Goldberg, a
represcntative of the Antional Zeitung, from his room
with appropriate Pecksniffian pantomime: but in
spite of this the views which the distinguished sur-
geon cxpressed at our daily consultations were un-
failingly reproduced in the columns of that jounrnal.
It afterwards turned out that the said Dr. Goldberg
was the regular reporter of Bergmann's lectures at
Berlin! When the Emperor was at Charlottenburg,
the National Zeitnng published the minutest details
concerning His Majesty ; not only was the exact
diet given, not only the frequency of the pulse, but
cven the number of respirations per minute. By a
curious coincidence, when von Bergmann retired from
the case these details no longer appeared in the
National Zeitung. Details it is true were put in, but
they were jnvented by the ingenious reporter, and
were wholly inaccurate. But the power of divination
shown by this enterprising journal, with which von
Bergmann “had no relations whatever,” was even
more rcmarkable in November, 1887. At that time
the details of a conference between Professor von
Bergmann and Professor Gerhardt, which took place at
the Haus-Ministerium, in Berlin, were reported in the
National Zeitung with such amazing accuracy that the
“ official ¥ reports of the conference, which now appears
in the German pamphlet, is identical in its language !
These facts are, I think, sufficient to show the value
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that should be attached, not only to Professor von
Bergmann's own protestations, but to the disclaimers
of the various editors who, “of thgir own acdord,
declared in the most selemn manner that {Bergmann]
had never had any relations direct, or indirect, with
them,” There is a refreshing simplicity about the
dilemma propounded by von Bergmaan, viz, that
either these honourable gentlemen have * lied inten-
tionally,” or their solemn statement aforesaid must be
reccived as gospel truth, I at least have no difficulty
in deciding which of these alternatives is to be
accepted. .

1 have npt space to follow Professor von Bergmann
in his somewhat discursive remarks de omnibus rebus
et guibusdam alils, His complaint that I failed to
adhere to the arrangement made with my German
colleagues has already been answered (pp. 35 and 36).
The mystery which he scems to think underlics the
fact of Gerhardt not having come to England in the
Crown Prince’s suite may of course appear as in-
soluble to Bergmann as it doos to Gerhardl himself,
I cannot profess to be able to dissipate the Cimmerian
darkness in whicly this important matter is involved,
but it strikes me as just within the bounds of possi-
bility that the Crown Prince may not have cared to
be accompanied by a man who had shown himself
incompetent, indiscreet, and obstructive,

Professor von Bergmann's views on the use of the
microscope in medicine are of no particulur interest
to any one but himself. I confess, however, I cannot
share the belief which he appears to entertain that his
opinion or mine on a question of pathology is as
good as that of a specialist in such matters. I may
point out, however, that Dr. von Bergmaan has c¢n-
tirely misrepresented the position which T took up
at San Remo, as indeed I had maintained from the
commencement, viz, that in a case of such im-
portance the microscopic examination ought to
be made by the leading German pathologist. He
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says, " Wercould never anderstand the position of a
doctor whose treatment could only be based on the
section of an anatomist (microscopist), a position
which carried out to its full consequences

physician behind the post-peortem table!” "In other
words von Bergmann insinuates that because I ask
for a piecc of the structure of a doubtful tumour to
be examined with the microscope durimg life, 1 am
placing myself behind the post-mortem table, which
means, if it means anything at all, that I am waiting
for the death of the patient in order to discover the
nature of his discase. Bergmann's logic appears to
be quite as eccentric as his mode of ha.ndlmg trache-
otomy tubes,

The Evidence: Dy, Landgref's Report.—1 need
not waste words on this gentleman's report. The
rematks which I have felt obliged to make in' the
carlicr parts of this book as to his mode of making
laryngoscopic examinations suffice to show the value
which I attach to his *ocbservations” The self-
satisfied confidence with which his wonderful state-
ments are made wonld be sublime if it were not
ridiculous. Dr. Landgraf may by this time be an
excellent laryngoscopist, but it is quite certain that
when he was “controlling” me in the summer of
1887 he had not learned the rudiments oft his art.
Hence I am surprised to find that after I had re-
moved the growth on June 26th, the young Stabsarzt
actually saw that it was no longer there. If he had
said that it was twice as large as before, or had moved
bodily over to the other side of the larynx, or perched
itself on the top of the epiglottis, the di
would have been more in character. The following
extract from Dr. Laudgraf's diary is a fair specimen
of the whole: “I proposed to Dr. Wegner that we
should induce His Imperial Highness to give orders
that when Dr. Mackenzie made any change in the
treatment he should communicate the details and the
special reason for it to Dr. Wegner. These details [
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proposed to take down every time in the form of a
protocol, This proposal was declined by the party
concerned.” * As | was never consulted, 1 presume
“the party concerned” means the Crown Prince,
On the 25th June, I find the following interesting
entry : “] referred to the importance of repeated
examinations for swellings of lymphatic glands, and
discussed the chances of thyrotomy (larymgnfissur)
with one of the highest personages in the august
circle.” I will not trouble my rcaders with further
extracts from this remarkable document.

The following little incident, which is related by
Dr. Landgrafl with the most portentous gravity; is
thoroughty characteristic of the man. After he had
made an examination of the illustrious paticnt's
throat at Braemar, Mr. IHovcll asked him what he
saw. I do not know whether Mr, Hovell asked this
question merely out of politeness, or whether he
wished to ascertain what wonderful discoveries Dr,
Landgraf had made. Mr. Hovell has practised
laryngoseopy during the last ten or twelve ygars, and
I have never come across a more careful or more
accurate obsetver. The young Stabsarzt, however,
was under the impression that he was a much more
skilful laryngoscopist than Mr, Hovell, and expressed
his surprise that a gentleman who had had so many
opportunities of examining the threat, should ask
him for infermation! It would indeed be matter for
surprise if any one who had ever seen Dr. Landgraf
use the laryngoscope should ask him for information,

The Evidence: Professor von Schrétter's Report—
There is not much in Professor von Schrotter’s report
that calls for special notice. There is, however, one
important error in his evidence which is very unfair
to Professor Krause. The exact words which Krause
used in speaking of the diagnosis have alrcady been
given (See p. 69} ; instead, however, of quoting these

* Op. . p. 3o,
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words, von Schritter says* that ¥ Xrause strongly
urged the possibility that it might as# be a neo-
plasm but another discase.” This was exactly the
position subscquently taken up by Dr. Schmidt
(Sec p- 7o), and it cannot be at all satisfac-
tory to Professor Krause that language used by
Schmidt should be attributed to the wrong person.
For somc rcason not cxplained, von Schritter
has omitted to explain his change of front as
regards the total extirpation of the larynx. -He
writes, moreover, with a somewhat overwhelming
sense of his own importance, The Olympian con-
descension with which he speaks of Krause, a
laryngologist in cvery respect his equal except in
point of age, as an “industrious young colleague,”
prepares us for the quasi-celestial wrath with which
be seems to have regarded Ilovell for daring to
cxpress a decided opinion, It docs not seem to be
admitted as a valid excuse for the English surgeon
that his opinion was only ziven in reply to a direct
question of the Crown Princess. It happened to
differ from that cnunciated by Professor von Schrotter,
and although that oracle himself changed his mind
whilst he was at San Remo, Hovell's almost blas-
phemous presumption in expressing the opinion
ultimately arrived at by von Schrotter has evidently
not been forgiven.  If I might venture to criticise one
of the Viennese Professor’s dogmatic utterances, I
would ask to be allowed to point out that, if I did
not attempt to remove a fragment of the new growth
for microscopic examination on this occasion, this was
not in the least because he “ pronounced categorically
against it.” The determination not to operate was
come to before Professor von Schritter’s arrival, and

* Op cif. p. 30 The exact words of cur several Reports,
deposited in the Archives of the Haus.Ministeri cught
certainly to have been published in the German ";h, the
German physicians having had full access to “ sources,”
though it was absolutely denied to me.
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was bascd on the “angry ™ appearance prescated by
the larynx, which contra-indicated any manipulation
with forcepa,

As Professor von Schritter's somewhat offensive
airs of patronage with regard to Professor Krause
might mislead some people as to the relative merits
of the two men, I think it right to point out that,
although it is true that Professor Krause was at one
time a pupi! of his, it is no less true the pupil has
since shown himself capable of tecaching the master,
The value of Krause's practical work was publicly
testified to by Profcssor von Schrdtter himself at the
mecting of German naturalists and physicians in
1887, when he declared that whereas he had formerly
entitely disbelieved in the possibility of the cure of
threat-consumption, he had obtained results which
he had never before thought possible, since he had
adopted Professor Krausc's method of treatment,

Since the year 1881 Professor Krause has probably
done more for the throat speciality than any living
laryngoscopist, and the extent of his investigations
has been by no mecans limited. His articles on
Ozzna {Virchow's Archiv, 1881); his rescarches on
the relation of the cortical substance of the Brain to
the Larynx and Pharynx (Adrelkiv fiir Physiologie,
1883) ; his experimental investigations on the con-
traction of the Muscles acting on the Vocal Cords

Virchow's Archiiv, 1884); his work on the use of

actic Acid in Laryngeal Phthisis (Beriin, blin.
IWockenschrift, 1883) ; his highly suggestive remarks
on Functional Disturbances of the Larynx in Discases
of the Central Nervous System (A refiiv fir Psychiatrie,
1886) ; his essays on the Early Symptoms of Lupus
and Tuberculosis of the Pharynx (Ferlin, Alin.
Wockenschrifd) ; his philosophical paper on Reflex
Nasal Neuroses, and his Experimental Investigations
on the Trigeminus (Dentsche med. Wockenschrift),
have attracted the attention not only of laryngo-
scopists, but of all scientific physicians.

Q
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That in calling in Dr. Krause I had selected the
most able representative of the laryngological spe-
ciality in Berlin is proved by the fact that the medical
advisers of the Emperor William, when they sent
another laryngologist to San Remo, did not choose
one from Berlin, but summoned a physician from
Frankfort.

I can speak of Profcssor Krause as a practical
physician in the highest terms, having had the
advantage of being associated with him for many
months. His careful clinical observations, his con-
scientious anxiety to do the best for his patient, his
gentleness in the sick-room, formed a remarkable
contrast to some of his German colleagues, and I
shall always feel indebted to him fer his valuable
co-operation under most trying circumstances, I am
happy to be able to say that the Emperor thanked
me on more than one occasion for having recom-
mended Professor Xrause to him.

The Evidence : Dr. Moritz Schanidt's Report—This
document is of no scientific value, for it is based
on the mythical observations of Landgraf, and has
not even the merit of being a truthful repert of what
took place at San Remo whilst Dr. Moritz Schmidt
was there. At the urgent desire of Dr. Schmidt,
Professor von Schrotter and I agreed that large
doses of iodide of potassium should be administered,
the ground for the use of this medicine being
Dr. Schmidt’s theory that the Crown Prince was
suffering from a chronic contagious disease. Never-
theless Dr. Moritz Schmidt aqffer his visit to Berlin
and his conference with von Bergmann, had the andacity
to say that, “considering the gradual development of
the disease since the 1oth March, the age of the patient,
and the laryngoscopic appearances, I could only regard
the malady as one of perichondritis developed through
carcinoma.” * The man who at San Remo strongly
urged that the disease might be of an enthetic char-

* Op. ait. p. 45.
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acter, after his jonrney to Berlin could only regard it as
quite a different complaint| As if, however, to prove
that he knew nothing whatever about cancer of the
larynx, Dr. Schmidt has grone cut of his way to say that
“the course of the disease from the buginning to the
end appears to have been a usual and typical one.” *®
Now everyone knows that the discase ran a most
exceptional course. Even if the scparation of sloughs
and the complete healing of the resulting ulcers were
not very unusual featurcs, the destruction of the
whole of the larynx, with the exception of a portion
of the epiglottis, is a thing absolutely unknown in
medical literaturc. I challenge Dr. Moritz Schimidt
to produce a single recorded case in which the poss
mortem appearances were the same as those described
by Virchow on the 16th of June, 1888,

The Evidence: Roports of Professors Kussmaul,
Waldeyer, and Bardeleben—These call for no com-
ment as they contain no controversial matter, Pro-
fessor Kussmaul's report confirins my statement that
the only use of his visit to San Remo was to disabyse
Bergmann’s mind of an #d% fire which possessed him
that cancer of the larynx is always complicated by
cancer of the lungs. Professor Waldeyer's report
embodies the results of the carcful microscopical
examinations which led him to pronounce the disease
to be cancer. Professor Bardeleben’s notes are little
more than a diary of the clinical cvents whilst he
was in attendance.

The Evidence; Dr. Bramanw's Report. — Dr,
Bramann does not scem to have been allowed
to write a separate report, but his obscrvations and
experiences are apparently contained in communica-
tions to Professor von Bergmanan. The principal
object of his letters appears to be to set himsclf
right with that surgeon, and to show that he was
obliged to operate before he arrived, At the time
of my visits to San Remo, I was not aware that Dr.

* Op. cit. p. 41,

Q2
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Bramann was labouring under the misconception that
he had come to San Remo to act as a consultant with
me. 1 thonght that he knew that he was staying
there solely as von Bergmann's assistant to do tra-
cheotomy if that surgeon could not arrive in time.
When a physician is treating a case of larynpgeal
discase accompanicd by dyspnoea, and when he
does not intend tq perform tracheotomy himself,
he sends for the surgeon when he thinks the time
has arrived or is nearly approaching for opening
the windpipe. Of coursc the surgcon has a perfect
right to refuse to do the operation if he thinks
that it s unnecessary. Thereupon the physician
either yiclds to the views of the surgeon or calls in
another operator. The position which von Berg-
mann’s assistant has taken up, appears to be that
when a physician is treating a case a surgeon is to
be called every day or cvery other day to inform
the physician when he considers it is necessary to
open the windpipe. Such an attitude is entirel
novel, and in practice would be attended with difh-
culties which need not be discussed here. According
to Dr. Bramann's own statement, he received much
of his knowledge regarding the state of the Crown
Prince from the equerrics in His Imperial Highness's
suite, Dr. Bramann had the ptivilege of meeting
these officers at a “Grog,” which was held every
evening at nine o'clock in the Reading Room of the
Hbtel Méditerranée. As the “clinical observations”
of these military gentlemen appear to have been the
basis on which Dr. Bramann has founded a large
portion of his reports to Berlin, it is unnecessary to
refer any further to his statements.
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SECTION III.—STATISTICAL.

-
L —

CHAPTER XIIL
RESULTS OF RECORDLED OPERATIONS.

Statisticy sometimes illusive, du? not in this instance.
—The paradox that “there is only one thing more
mifleading than facts, and that is figures,” is accepted
by many, and no doubt it has a certain amount of
truth for its basis. acts can somctimes be so dis-
torted, and figures so manipulated, that very mis-
leading conclusions may be obtained. Fallacies are
very likely to creep in in dealing with large masses of
figures, especially when the problems are compli-
cated. Again, statistics are often collected by persons
whose competence to make the necessary observations
on which those statistics arc based is by no means
assured. Hence, under certain circumstances, it is
obvicus that the accumulations of cascs, instead of
facilitating comparison, may render more obscure the
questions which they are intended to clucidate.

None of these objections, however, is applicable to
the Tables which arc now brought under notice,
The gquestions at issue are simple: viz. the dura-
tion of life after different kinds of operations on
the larynx ; the reporters (in most cases the surgeons
who have themselves performed the operations) are
competent. There are only two sources of fallacy;
one, that whilst surgeons nearly always report their
successful cases, they do not invariably record those
which terminate in death a few hours after an opera-
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tion. Hence statistics of operations erally show
more favourable resuits than the facts justify.
The other source of fallacy lies in the difficuity of
making an absolutely correct diagnosis even with
the aig of the microscope. In the recent German
pamphlet, Professor von Bergmann (page zz) has
attempted to ridicule the rmicroscope as an aid to
accurate diagnosis, or, indecd, as furnishing a mode
of investigation which can in any way determine the
kind of treatment to be adopted. Although this line
of argument has been pushed to an absurd extreme,
it is possible that the microscope does not always
afford an absolute proof of the nature of the disease,
even when the entire growth is submitted to examina-
tion ; and it is to be feared that in some cases patients
have becn inadvertently subjected to needless mutila-
tion through the removal of a part or the whole of a
larynx on decount of the presence of growths which
were not really malignant. I myself know of two cases
. in which surgeons removed the entire larynx without
even taking the precaution to ascertain the nature of
the discase by prewously removing a portion endo-
laryngeally, and in both these cases the extirpated -
larynx was found to be free from malignant diseasel
To make these Tables still more valuable there
ought to be a fourth one, showing the duration of life
of patients who have been affected with cancer of the
larynx, and who have not had any radical gperation
performed on them. Tracheotomy performed for
cancer has not hitherto been considered a sufficiently
interesting operation to be placed systematically on
record, and the poor patient who gradually declines
without any operation is also not considered to
possess interest enough to have his case reported.
Hence cases of cancer which have merely under-
gone tracheotomy, or have died without surgical
treatment of any kind, do not generally a in
medical literature. The point at issue is: m
external operation, and &specially thyrotomy (Jerynge-
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fissur) afford a reasonable prospect of effecting a cure,
or of extending the duration of life for a longer
period than leaving the patient alonc until tracheo-
tomy becomes necessary, if indecd tracheotomy should
be required? And in considering the question of
radical operations, it Is important to bear in mind, as
just remarked, that, in many cases of cancer of the
larynx, even tracheotomy can be dispensed with,
The patient gradually gets weaker as the discase
advances, and a large number of patients die without
the necessity for trachcotomy arising. Tt need
scarcely be pointed out that if this opcration can be
avoided, the cuthanasia is preatly promoted. Ience in
considering the question of performing the various more
or less dangerous radical operations, it must not be
considered that the comparison is invariably to be
made between one of these operations and a late
tracheotomy. The question really is, in many cascs,
between a radical operation and no operation at all,
In dealing with the particular case under considera-
tion, the main discussion must take plice in con-
nection with the (1uestion of thyrotomy, as that
is the operation which von Dergmann alleges he
intended to perform. In ihe published cases (sec
Table 1, p. 234) In which thyrotomy was performed
for cancer, the immediate mortality has hitherto
been 272 por cent. The recurrence has been at
the rate of 54-54 per cent in those cascs where
the patient survived the operation, but if four of
the immediately fatal cases had lived for a few
months and the recurrence had been in the same
proportion in these cases as in the others, the rate of
recurrence would have been nearly 70 per cent. It
should be mentioned also that in several of the
cases where the patients lived for a few months,
they had to wear a tracheotomy tube from the day
of the operation to the day of their death;
were, therefore, in a much worse condition than
tracheotomy had been postponed to a late period of
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the d:sease. Only those who have mtnessed all the
attendant discomforts of trachecotomy can realize what
this means, A canula worn an account of a stenotic
cicatrix is of compararively little inconvenience, but
a tube worn where there is a broken down malig-
nant growth in the larynx is often very distressing,
In considering the question of thyrotomy, it must not
be forgotten also that if the operation is not successful,
and only two cases have ever been reporied in which the
operation has been successful (viz. cases 10 and 17,
Table 1), the discase is aggravated by the operation,
more rapid development takes place, and the patient
dies much sooner than if no operation had been done.
It will be seen, therefore, that by thyrotomy, not only
are a certain number of patients killed directly by the
operation, but in nearly every case life is considerahly
shortened by that operation, whilst the conditions
of cxistence during that shorter peried of remaining
life are much less pleasant to the patient than if
no operation had been done. Against this we have
the chance of a cure. But what a chance! it is said
that the prospects of recovery are almost 10 per cent,,
because out of twenty-two recorded cases two patients
recovered, but there is every probability that if the
twenty-two cases were made up to one hundred
by further operations, no other cures would be
fotind.

In considering the question of swecess, no patient
suffering from wmalignant disease can be considered
etred wnless the pationt lives at lpast two years ™ after
the operation, because that is the length of time a
patient may expect to live without an operation. But
such is the fell nature of cancer, that it often returns
even after two years, and some of the highest living
authorities go so far as to say that if the disease does
not come back it proves that it was not cancer for
which the operation was done,

* Three years is now the time acoepted by surgeons in
dealing with cancer of the tongue.
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The advantages and dlsadvantagcs of cach mé¢thod
may be put in parallel columns ;—

PALLIATIVE TRE\TMENT

(including trachcotomy).

Lifs 1n presstvad  under
almost normal conditions for
at least one vear; aml in a
less favourable state for at
least one yrar longer, £ alto-
gether for two years.

RADICAL TREATMENT
(Thyrotomy}.

Life is saorificed at enoe as
the result of the operation ia
27§ por sont. of cases ; whilst
in et 34754 per cont. death i

exed owing to the greater
activity of the morbid process

set up by the eperation ; and
in thewe casvs the condition
of existence s rendered less
favourable by the premature
uge of a tracheotomy tube,
necessitated by unsnccessful
thyrotomy. A complete curs
has twies besn obtained. These
cases are o, 10 andd Noo 17,
Tuble X.

A few remarks arc nccessary in connection with the
following Tables, which are based on my own (" Brit.
Med. Journal,’ April 26th, and May 3rd, 1873), those
of Norris Wolfenden (' Journal of Laryngology,’ vol. i,
December, 1887 ; vol. ii, January and May, 1888),
Hahn (* Berliner Klinische Wochenschrift, No. 44,
p- 919, 1887), and Scheier (f Deutsche Med, Wochen-
schrift, 7th June, 1888). 1 have included the follow-
ing six cases of Billroth which Schceier scems to have
overlooked, viz., four cases of thyrotomy, Table I,
Nos. 6, 8, 9, and 10, and two cases of total extirpa-
tion, Table I1I, Nos, 25 and 24 (* Archiv. fur Klinische
Chirurgie,’ vol, xxxi, p. 848). [ have also added one
case reported by Studenski of Kasan (Russia) {' Cen=
tralblatt fiir Laryngologie, June, 1885, p. 398), two
cases reported by Dr. Baratoux (Progrds Médical,
1888), and five cases supplied to me by Dr. Pelechin,
Professor of Surgery at the Imperial Academy
(Petersburg).

My Table was originally published fifteen years
ago to show the results of thyrotomy in cases of
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Frawth in the larynx, whether malignant or benign.
the present summary, however, of course the benign

cases have been excluded. In the same way from
Hahn's and Schefer's Tables, all cases of benign
disease, cicatrices, &c., have also been omitted.

TABLE 1—THYROTOMY (Laryngofissur).

The operation Professor Bergmann says he intended io per-
Jorm—This Table refers to the operation which von
Bergmann says {sp. cit, p. 19) he intended to perform,
and which he affirms (p. 21} “ does not threaten life.”

% i'ai 5% |
ot (pecator. 4 g THngace Sobsequent History.
11 <™ AR
1 ]
1 | Gordon Tuck , | 5T | 1881 | Carcinoma Death in 15 months, 2 svond
aperalion kaving deen necersary,
a|Bands . ,|30{i1855 " Death from recurrence 2o
| __months after ¢
3 | Gibb and Halt- | 25 | 1864 " Danth it 1 T, recoience
hasee, ] I ng taken placeat 4th month.
4 | Bechrutter . 63! 1860 i Dent'h m 11 days of
| |l and ﬁngme Erownth not ex-
' rpat
5 | Mackenzie and | 47 | 186y ‘. Daath in y months, recerrence In
‘Wordswortl. ! 2 monf
6 | Billroth . « | 56 | 1870 kpithehomn? Death on 7th day; di i
i correcied port morfew s bryn-
geal tuberculosis.
7 | Mackenzic and | 24 | 1872 | Carcinonxa | Death in 7 months, recerrence in
Thornton, . 4 mghths.
B| Billcoth . . ' 36| 184 o Desth in 8 months. Racur-

1 rence took place 1 1 mocnth
| uhenmtalex tion was per-
i See ., No. 1.

g|Billrsth . . 26 1880 -, Deat-hfmmhmmhmonlgth
| day, total having
H heen dome on Tyfor He-
i cu.rranee- able IIL,
10 | Bulroth . | 45 | 1881 | Carcinoma GU'.R; Wgﬂsyu:nfw
n Smdensld.Kimn 55 | 683 " Death 8 months afterwards.
m Sn‘lm « | 63 | 1884 | Epithelioma| Death In 10 months, recairence
in 3 months,

13| Hatm . .pxmmmwmmm
banped himsell in despair when
recuITence took plece.
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TAULE L.—eoniinmd.

&
-1
“‘; Operaeoc. |33 ﬁi Divease. Subasquent Hitory:
2 i Zd [ .
14 | Bifiroth 166 | 1885 ] + Daath 13 howe nfier opetation
t 1 | ot ercema ol the lungs
15 | Blroth . 40 1R85 | " | Daath 1o dirs ater operation of
™t tua
16 | Bdlroth . hy ! af8g " *Reourrence i 13 months, date
| of deyth not pwen.  Total en-
o theg e,
17 | Blrath . .4t | 1885 | 1 ptulonny, CURE. Nu recsuenee 2 yam
1 anil 4 months aller :‘:.Emmun.
1Bt Ralrer 41 | 18Bg | € aromemma | Mo recurrence in g weehs.
1p ! Hehn . a7 | 1860 " Becuryence m § wechs,
20 | Cobmn . 37 [ 1887 " { Recurrence i 3 mwnths i
1 same wte,
2rt] $lemort . 45 ! 1887 1 1 pethelom Mo teurrence 1ng weeks,
22 | Hahn by 888

Carcinomt | Death on b day alter operas
e, atndautol e beart fobare,

* The dwease bang cancer (Wl vy of 2 rime mizht be 1ntered as darsd
{with or without  second opuration}

t Except as showing that the opi1wion was ot mmuduatly Sl these tae
cases hive no stabstal valae,

ANALYSIS OF TABLE L

Death it will be scen took place in six cases as the
immediate* result of the operation, in one instance
in 18 hours, in one in 7 days, in another in 10 days,
in two instances in 11 days, and in one in 13 days.
The immediate mortslity was_therefore 8 in
22 oages, or 273 per cent. In tlic remaining
cases the operation was successful twice. Five
patients died within the year, whilst 3 lived respec-
tively 15 months, 19 months, and 22 months. In
three cases the patient had to submit to a second

operation !

* Deaths occurring witkin six weeks of the operation are con-
sidered as due to the operation itsclf, and are therefore called
fmmediale. Such cases, however, it will be seco, ususlly termi-
nated much more my.
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Recurrence is known to have taken place in
12 cases out of 22, or 54°34 per cent, more than half
the cases ; but if we allow for the same rate of recur-
rence in the cascs which terminated immediately in
death as in those which survived for a short time, the
rate of recurrence would be nearly 70 per cent, or if;
as is probable, recurrence took place in Studenski’s
case, the rate would have been almost 74 per cent.

Success took place in 2 out of 22 cases, or, in
other words, in g*0g per cent.  These are the only
successful cagses which are known to have
followed the operation of thyrotomy. As
already remarked (p. 232), there is every reason to
believe that if the 22 cases were made up to 100 by
further operations no additional cures would result.
The percentage of cures would be only 2, represented
by the two successful cases which have ever
occurred,

TABLE I1L—PARTIAL EXTIRPATION OF
THE LARYNX,

A less wufavonrable operation.—This is the operation which,
bearing in mind Prof von Bergmann's admission (O, ¢it.
p- 23), he would probably have found it necessary to

perforem,
2|
1 ol B
; Blais o
k-1 Operator. |'3 2 % | Diraase, Subsequent History.
e'd ﬂ‘: g B
] < |8
1| Bilroth . . | 50 | 1848 | Epithelioma| Death in 16 mooths, refurrence
took place in 6 monthe
2 Reﬂm‘ . . Ey 1880 | Corci No relag i:ﬁs th
a| Bil . . 165 | 2Bax | Carcinoma | Treath g after operation,
%
41 Scheda . . |42 | 1882 | Epithelioms| Sl biving r7 months after.
5 | Skliffkewski . | 47 | 1882 | Carcinoma? *Resurrence o 3 months,
& | Wagoer . « | 53] 1883 | " | Death on12thday afteropertion.

* The disease being cancer all cased of reewrrrmcr might be entered as deard
{with or without & second cperation).



A less unfavonrable operation, 237
TaBLE 1L —continzcd.
! i3l
L] Operster. (5% ;E,ﬂ Dinease. Subsequent Hiwury.
£°) ¥ 25 :
7 i Hoho . .54, 1883 Corcinoma | Death in 16 months after second
\ aperation tendered notessary by
' ' rectirtence,
8 Hillroth . 6o 1883 Lpitheliomn' Death iu 5 weehs after operation,
9 ! Billroth , 60 1883 Carcmoma | Ane 3 months after, but obliged
' to wear eanuly
10| Bilbroth . . | 38 188y " Death, revurrence having taken
i ,  Dlawe in 7 weocky ufterwards in-
I : ' sadmy plands,
1] Billroth . . ] 46 188y " *Reported curcd in 6 wehs,
12{Habn . . |53 12884 " ! Denth in 4 days of pncumonis or
1 v medimstinis,
15 | Stoerk . . | — 18835 | Fpitheliomn Mive in Nev, 1887,
14 | Bergmaon . | 46 1885 | Caranomin  Alne In 1885,
15 + Millroth . o | — | 2885 " Re~ult unhnnw n.
16 Baleer , , . |65 1883 “ Death in 5§ weehs of pyiemie.
vy Saleer . . |60 1883 " , Doath in 6 weeks of pieamoniv
il | Salzer . .| 58 18R5 u Recurrsnce in 7 wecks,
19 Saler 41— Epahelioma, Recurrenoce In z months.
20 i Pick . — 1 1886 Carcinoma | Death in 10wevksafter aperation.
91! Socin . 36, 1886 " Dowth in 13 weeks, & svond
1 Uperidion beennwe oecostary 3
1 werks befure death,
23  Hahn . 6 | 1886 . Death on 11th duy.
a3 | Hahn « | 52 " 2886 Epithelioma Cure.
24 ] PBatlin . .}so 2886 " Living 5 months aflcrwards,
:g Lennox Sronwne | 61 1886 " Death n 13 nwnthe,
R ~, = Carcnome Reourrence i 16 nionths,
a7 | Kske , . [— — " urrence in 4 months.
78  Mickulicz _ - " Laving a yeur after operation,
ap'Pdan . . |53 1887 Epithelioma tDH.vinon rsih doyof drangulated
l lwriia, Recurreange had taken
‘ | phice.
30 Hahm . .|43 1897 " , Death on 15th day.
3t | Simanowski = = ;tarnoma Lining one year aftrwards.
33 | Habn .| 36, 1087 w1 Norecurrvace in § weeks,
43 | Rushion Parker| 33 1887 Ypithelioma' Death 4 months afterwards,
34 | Multanowski . | 47 2882 | Carcinoma | Bepurrence 1n 3 months,
35 Habn . .42 |Feh W $hubseguent taclieotomy ; glands
1 1858 i mnch enlarpedh
* "“?nmdin 6 waeks" has no meaning except that 1le patient as not killed by the
operal
t Al thly patient died Bfteen days after he of it is not included
among the s immediately resolting from 1his procedure. At the szme time it
i:nliynn means uncertain that the coughmg following the operation was not the
cause of the hemnia ing stran

1 Persoual Information from

gulated.
lin correspondent, 28th July, 1988,
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ANALYSIS OF TABLE 11

This Table shows that of thirty-five opcrations
fifteen proved fatal, that is 4285 per cent

Death, it will be secn, took place as the immediate
result of the operation in eight cases, in one instance
on the fourth day, in one on the cleventh day, in
another on the twelfth day, in one on the fifteenth
day, twice in five wecks, in one case in five and a
half weeks, and in one in six weeks. The imme-
diate mortality was therefore 8 in 35 cases,
or 22'86 per cent. In the remaining cases, where
death had occurred at the time the report was
published, the fatal issue took place: once in 7 weeks,
once in 10 weeks, once in 13 weeks, once in 4 months,
once in 13 months, and twice at the end of 16 months.
In the remaining cases no details are given, or the
paticnts were living at the time the report was issued,
One patient, as secn below, has lived 2 years.

Recurrence is only reported to have taken place
in nine cases, but there is no information in many of
the cases on this point. One case (No, 4) is described
as still living ; in another {No. 10) the patient was
still ““obliged to wear the canula,” showing either
that there was incomplete removal of the growth at
the time of the operation, or that immediate re-
currence tock place.  Another case is reported as
cured at the end of 6 weeks, which merely means
that the patient did not dic from the immediate
effects of the operation. In another case (No. 15)
the result is “unknown;” in fact, in this Table the
actual rate of recurrence cannot be determined. Itis
probable, however, that recurrence does not take place
nearly so frequently after this operation as in the
case of thyrotomy, because partial extirpation affords
much more favourable conditions for removing the
entire growth than is obtained by simple thyrotomy.

Respecting Case No. 35, I heard on July 28th, 1888,
from a Berlin correspondent, that the patient operated
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on by Dr. Hahn in February was readmitted to hospital

pril 7th with great dyspneea.  Tracheotomy had
to be petformed. The glands on both sides of the
neck were said to be much swollen.

Buocess * occurred in one case (Neo. 23) out of
35 cases, or 2'85 per cent.  This operation will pro-
bably be found to be much more successful than

earle thyrotomy for the rcasons just stated in

ing with the subject of recurience,

TABLE IIL—TOTAL EXTIRPATION OF THE
LARYNX,

An cperation which, when not tmwmedialely fatal, Ieaves the

patient in g state of abject musery,  This is one of the

rations brought under the consideration of the Crown
Prince in November 1887.

] g i
- 2 Operatar, ] .5- B Eﬂ'c Drnam Subsequunt Mistory
ow [t 40
& = |a
1 BRllroth . 36 | 873 | Cuwmonnt Death m 7 montds , noamme
(Ruearrony  tosh plae ;v 1 monil e
I Iuble T, ho B
2 lleme , . 501874 " Death 6 months after from 1<«
currence
3 Maas . 37 | 1874 . Death 23 days after opy prwn-
moi
4 Schedt . « 86 | 182y | Lpthohom: Death on 4th day , collpse
5 P H Wason 6o | 1874 , Death in 2 weehs, poeumones,
& Schomtore ., 72| 1875 Carunoan 1 Daath on 4th d.|.y
7 Von Latgen- 57 [ 1875 u Death i collpst |, recurrence m
1 beck 4 months
8 Multonowsls . 59 | 1875 » Death m 3 monthe , poeumos 1
g Moltanowshi . 47 | 2875 ”» Death, il wouwmme = a
) 8 mo:lll.h‘ thd
1o Dillrath . . 54 | 187 oft 4th d1y, prcumoniy
i, Mas . I 50 :Byg ].pllhl loms Death i 6 nweaths frum recur.
:: Gerdes . . 76 1876 (.ammomaJDuthma;days collapee
Reyber . . | 6o | 1876 o | Death on rath day , pmeomonia.

* As already remarked (p. 232), by Sweass 13 meant the survival for
OVer 2 YERUS.
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TApLE IVI—eniinzed,

| g
%1
wh| Opeator, 15 's? | Disease. Subsequent Histary,
53 g 8!
F i
pl - i .
14 | Watson . . 6o | Eph]wllonm Daath in 7 days.
15 | Kosinski ] 1877 Death in 9 months ; proumenia
16 | Wegner . .y 52 1877 ' No recurrenca in 8 months
17 ; Landerer . 45 , Carcinonia  Death 4 months after recutrence
and secondary dcpos]‘ts.
18 | Bottini . . ' 48| 1877 | Epitheliomn  Death jrd day; pneumoniz,
19 | Von Bruns , 54 1878 ” Death g non < afier Tecultence.
20 | Bilioth . . ' 43 | 1879 " 1'sath 7 weeks after.,
ax | Billroth 60 | 1879 . Carvinoma Duath 3rd day ; pneumonia,
2a | M 56 ! 389 ' Death 3 days n!‘ter pricumonia
23 | Von Langen. 78 1 1379 " Dea.t.h i 3dms ; collapse,
24 | Bilkoth . " Des.th from hamorrhage on gih
I 1 {Recuirent)  _ dny. Mee Talle ], No. g
:g Multanowshi « 1879 " th in 3 days ; pocu
Reyler . . 1 8Bo " , Death on 7th day ; pneumonia.
27 rsch . I 1880 " Death 1 12 months, after second
X ! ration for recurrence,
2B | Thiersch 52 1880 | CURE. Was lving 3} years after,
a9 | Ceemy . | 188c  Epitheliomz, Death in § months | tecrrence.
30 | Thiersch | 188  Carclnoma | Death 19 woedhs after operatioa.
3t | Halm . . , ¥880 ?Cancronl | No recurrence 11 monthy after.
g,leohmer L —1 — ‘(.:minoma Dfath in 12 hours; mdema of
Lngs.
33 Haba . . 853 — " + Death in 4 days; pneumonta
\ i and mediastinitis from pushing
! canuls into mediastinum,
a4 | Hircher + 49 1880 -— Death in 16 duys of preamoania
33 | Hawn . ..68 1880 Carcinoma | QUERE, No recutrénes in 1858
£ ! Hahn ‘46 1R8r: " I)anth on z5th day; gRoprene
I
37 Tors . . — 1881 Epithclioma Duthm4dn;,a phctmonia.
38 Iek 35 88 " Death oo 5ib day; pleure-peri.
i [ I carditis.
39 ' Thiersch « 57,1881 Carcinoma Death 7h day; pnecmonia
40 | Wininarier , | 55, 1881 " CORE. Patiept wall in 1884,
| | ﬁg years after.
41 | Cremny 47 ' 183t Epithelioma Death ro months after from
| | recurrence.
42 | Reyher . . | 57 ' 188 ?Carcinoma  Death 5th day ; pocumonia.
43 | Kocher , 59 1z . i % yeats from cancar of
i | abdomen
H | Thlanus . R 7 I‘[ulhv.-lwma Death in ,ﬁhours collapse.
45 | Gussenbauer , 48 | 1831 n : OUBR, Lwmgin 1886
45 | Voelker . 44 1BBr  Carcnema i .'Dsath in § months from recur-
t
47| Albert 145 |8 Ineam 8th day ; preumonia.




Total Extirpation of Larvue. =1

TauLk MEE—contrnund,

}

Subveguent History.

Larnoma

1 pathielnny
L Ieifiohi

I'|ml'1'dmm.t

Caranona

Ljnthehom

 anctod
Lpatichiont

Canungnul

Denth asth dw , bronchite

Becurrence i 3 months.

Srecucici moey i,

Raourrence m b months.

Death yinths it reowniener,

Death 5 wnths s wyond
OPCTALIGH , vt renes touk place
4 s,

Denth by wowsle at 7th mounth
urzenee hoani then place.

Reourrence in 4 munths.

Death 5 months after o tocur
T,

Death 14 muntls afer , g secomd
Aty opeIations jur accerfiche
il tw b e,

Death by sucide 1w 8} monihs
EME O LLEEL hear,

Death fww eenitence awiter
JCin

Reourrance i 2} sears (4

Daath B weehs after pperation
PUEEMOILL

Death § mvnih- afer,

Death 13} months after opera
ton fronn waplhysa,

Daath 7th duy hont wepue prev
mon,

Daath xth day fram sxhaustior

Epltl;;.-lmma Death 7 months after from e

H’l&&arCmn.oma

CTrTemLe,
Reourpenos in 7 mooihs,

Lpthelioma  Xo recurrence in 8 maonthy,

Carclogna

Daath aficr recorence in

months.
Death from asphyva 4} montt
afier.

v 163 1882 | Epldlehamal Deonth from recurrenee 44 montt

- T
wf  Opeane 33 314
g:s ;:- kS 5
48 {'L‘lh'n . LI Y
49  Manary . < 3/ alia
50 Guncanurr . b3 183
51 Cuwsenbauer « B3  Bbi
53 Rahber . ¢ T3 183t
53 Nowwo . . '43 s
| p!
54 Schede . . | 54 1331
sg ' Chiarells . ' a1 1881
56 Maurer . « 47 1882
7 I'I Habm . . 43 —
]
58 | Schede - 54 188z
1
59 Maorer . 47 1882
G Churca . 52 —
&1 i Sohotoasht . b3 oo
6a , Chuarella . 72—
63| Couamella. . 63 —
64 I Reyhet . . ]65 188
1
6% | Re . + 55 1BRa
62 : Hc'?;ue-r . . &7 B8z
I
67 | Kocher , A
64  Whitehead . 46 188
69 ! Von Bergmann | 54 | 5882
go Barow . . 44 82
7t , Haolmer .
b
g2 Ma . + 5o 1B8a
73 'H . . 58 B33
|
74 Kocher . . 53 1883
g5 Maydd . . 45 1883
76 | Lefsrink. . '73a 1883
77 | Von Bergmann l—| 18831

|
Carinom

tr.

o recarrence i 16 months.

Death m gth week; puraler
bronchitis,

No mncded mrlﬁ months.

Dea Tom preumonia

Death 14_ m’:ml'.hs after fron
PReumonia

Daath 4th doy from pueumaonis
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TABLE 1II-—comtinped,

3§|  Oopenten !‘g-g B %) Disee Subsoqueat History.
% ol
| i
78 | Ifehn . . | 52 | 2883 | Carcinoma | Death in 5 weeks from bronchitis,
79 | Hahn - [ 43 | 1884 " ma! th from recurrence 15 montha
ter,
Vogt . . lap iy " Death 4 days afier from pnen-
81 | Haho . [ZRE " .'.Den.th on 4th day of ppenmonds,
Ba | Landurcer 32 8}:’ Adenc-car- | Xo mumfe in I% muonths.
cinpmn
B2 Mebn . . !5 | 188y noma Daath 3 months after from re-
83 , Novaro . 72 | 1882 N Daath t} yeors after by feather
! bloching canula, no recurrence.
B5 | Winiwarter . 45 | 188z " Reourrenos 7 months after,
86 | Wintwarier 5o | 18Ba " Death gth week from inanition,
87 | Guwsonlmuer . 63 | 1883 | Epithelico O'EI"RE Living in 18858y 93 years
8 Novam + 52 | 188z | Carcinoma Cure F Living in Cotober, 1884,
189 | Ireterius « 54| 1893 | Epnhebonia Cure P Living in 1885
oo ! Novaro . . 54| 1883 . Togth in 1 menth ; pnenmonia.
91 Kocher , . — ] 1883 ) Caremoma | No loeal veeurrence in 884, bug
3 | Jones, Tl 88, | Epiticiomal Wis mell § weeks ater operat
gz Jones, Th ., 431 pitheliomn} Was wel opu'a an.,
g3 | Holmes , . 63 ) 1684 " ‘Death from colla; men 48 hours.
o4 | Duramte ., — { 1884 | Carcinoma | Death io two or
05 | Jordan Lloyd . 53 | 1884 ' Daath from pmwmmm&days.
196 Von Bergmaen | 46 | 1885 l'.'.pul.hn.lmma[ Keported cured in 6 wesks,
o7 | Habn . . ! 56 [ 1885 | Carcinoma | Death on zoth day ; bronehitis.
08 | Park . . — 1883 " + Reported eured in & months,
5o | Habo , 6o | 1888 " De:.df.h anéﬂth day ; poeumonla
| @ sipelas,
100 | Morrls 59 | 1535 " Dea.t].ﬁmm collapse in 4 dayg,
101f| I6an . . ! 35 1286 " ' Reported cured, no dates
102 | Labbé .l gr | 1885 " Death from pncumonia on 14th
103t Mickolice . — | 1886 " chcmed. cured in few weeks; no
104 | Hahn . . 51| 1886 " D;schﬂ:ged cured ;
and death pnohnbh. [Opemtnr's
103 ! Lablet . " 5o | 1886 | Epithelioma mntﬁhﬁnm recurrence in 44
ment
106 | Mickulies f N Carcinpma | Yheath from starvation ; power of
f swailowing not restored.

* Tanial resection h:ul Leen performed {see Table ll Ko, 7); but recutrence

'lm.m_ﬁme

place totnl extirpation was petfored with
mmuuhau‘tj?a?ue for statistical purpeses, either having been reported

the abave mul‘l.

loomaﬁermsopemuon.ww;twmmple
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TasLF ITT—comivnm L

| Ll
EE Operator k13 ; Dty Subwguont Maotery
&) ls.r. ok
L A
o7¥ Al herson . 1843 womomy Pegth 3 ne uthy der
108 Kominshi . g %o ] Death fn 8 wuc by of pRcumoniL
10 Jel Iverson . 38 | #8833 I puhiciomy heportod well B§ months afwr
bt -] o . . 65 | 1840 . Daath from taoncho priczmon
di L gan
It | Newman . 37| 1880 - oy eauncnod 1o b menthe
tya | Gardr, . =] = ' 1 mang pnonths 3oy opurton
try | Hogden, ., —| — — Death in | dns
i | Lange . . {30 1Brg Cucmomn Dgu.th From e cnut on ged
)
15 | Dflrath . {50 | 18 Danth fons provmonym 36015
I moth . L a6 [a8b0 L pabddiomts Death ficmboomeschup Stday
117 | Reyher ..I 73 | 1682 Caronoma Deut{lh fronl Juiteticg I 9
nu nths
18 | Gillroth . . — | xBE7 " Drath« me it aunbukd to
SANLE R
119 | Dopont . . 53 | 3886 Al 5 month e s ardy
120 Chiarellq + 54| 188y Deathin gw ks Erom preumonsd,
21} Steliper, . — | 2887 Trunp §wiochs tflor
1221 Novaro . T 1887 FY pathchomy Al e 9 menths wimrds,
123* hovare . . 73| 138t i 1 month ot uds
24 Van Bcrgm"mn — {1887 {amrmomtr  Daath oo it pap
125 | Roswell . | 63 1886 Ipuhchomt Jnmg & meuth  durwards, no
zﬁISch 1o |( \ru.mh"lu } h
1 o L3N — rGom  No nemiey ¢ in gl months
13y Dmohmft . 4578 3888 Lpuhclony o 1our su 1o mionthe after
Gt Lo
128 | Gottstenn .| 4G | 1884 : " RE o 1 ouironee 3j years
"91‘| Chiarelly 2] —  Caranoma Rtponrdmll on i7ih duy, nothing
WL
130, Hahn . .| 37| 1687 " Death 4 wieks allo operation ,
} v & ¢ases com- cau & not luwd
mumcatedma||
letter to the
13t | author, dated) — | — s Death mafrwdns
138 | Sipt 20,1088 | w1 — . Death i a fus s,
a3 4 by Dr Puledl — | — ' Dagth m 1 fin duys
134 { chuo Professor| — ] — " Death in o fiw dys
135 | of Bargen i — [ — " Death in five months,
the Imperal I
Academy, Pe
« | 62 | 1837 " No reurnace o 6 months
Hnﬂe_r . e — :887 Epthelioma
:_:,s W.T.Ball .- :85;! o

4 Thes:{:r.ses nre without value for stavsyical purpooes, cither kasing been reporied

oG soon

the operation, or being too incampltc,

R2
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ANALYSIS OF TABLE IIIL

Death took place in 36 cases in less than g days
after the operation, and in 14 more within § weeks.
Death, it will be scen, thercfore, occurred as the
immedtate result of the operation in 50 out

of 138 cases, or in 36'23 per cent.
In the remaining cases, where death had occurred at

the time the report was published, the fatal issue took
place once within 7 weeks, four times in 8 weeks,
once in ¢ weceks, three times in 3 months, four times
in 4 months, once in 15 weeks, seven times in §
menths, twice in 6 months, three times in 7 months,
twice in 8 months, five times in 9 months, once in
10 months, once in 12 months, once in 13} months,
once in 14 months, once in 15 months, twice in =8
months, once in two years, and in three cases the
exact date of death is not given.

Recurrence is only known to have oceurred in five
cases in contiguous parts, and in one case (No. 91), it
is said to have taken place *in the pglands” Of
course the removal of the entire organ tends to
prevent recurrence.  In one case (No. 104), the
patient was discharged as having recovered from the
effects of the operation, but the prognosis was so un-
favourable that the operator notes recurrence and
death as probable,

Success occurred in 8 out of 138" cases, or
579 per cent. Thisoperation, it will be seen, affords
little prospect of success, and the conditions of exist-
ence after its performance are so utterly miserable, the
patient being almost completely cut off from inter-
course with his fellow-beings, and having to take food
in such a distressing way that suffocation is constantly
imminent, and that death from starvation not unfre-
quently takes place,
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Walton’s Angler

The Lea and Dove illustrated edition,
the 1coth, of WarToNn and Corrox's
«COMPLEAT ANGLER.” Edited,
with Lives of Walton and Cotton, by
R. B. MARSTON, editor of the Fis/-
ing Gazelle, hon. treasurer of the Fly-
Fisher's Club, &c., containing a reprint
(by permission) of ‘“The Chronicle of
the Compleat Angler,” a bibliographical
record of its various editions and imi-
tations, by Tuomas Westwoop and
Tromas SATCHELL,

Thr Ifiwstrations, whicih have been propared fur th's Lea and Dove
edition are specially done for this work; they depict charming seenes on
Walton’s fvourite rivers=—xscenes which, with few exceptions, have never
befors been jllustrated in cditions of Walton—many of which are now
threatened with invasions by railway speculator. The principal fealure of
this edition will be 54 full-page Photograsures, prnted from coppenplales,
on fine plate paper, of views on the Lea, Dove, &¢,

Edrpionr de Lz, in 2 vols , royal 4to, printed by Messr- Clowes & Souns,
on the beat Foglish band-made paper, the photograsures on Iadia paper,
mointed on plate paper, and ali the wood engravings printed on Tndia paper
f om the wood-blocks. Bound in full darksgreen morocco, with gilt top,
Limited stiictly to woo copies for the United Kingdom, and go coples for
America. Each copy numbered and signed. To subscribers, £10 xo8.

The Demy Quarte Edition,on the finest printing paper, the pt
on best plate paper, and the teat Mustrations pnnwr.l from the wood blocks
{not from electros], handsome hall movacen, gilt ton, uncut edges.  Limited
strictly ta aso copies for the U'nited Kingdom, and 150 copies for Ameriea.
Each copy numbeted and s'goed, L35 5
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Notre Dame col. plates

Edition de luxe of an entircly new trans-
lation of the Hunchback of Notre
Dame, by VICTOR HUGO, with
sixteen coloured etchings, and onec
hundred and fifty text illustrations
from blocks prepared by an entirely
new process by Guillawme, of Daris,
2 vols. 8vo., white vellum cloth, jos.

¥ A FRENUH EDITION, precisely unifurm, i aleo in
preparation fur simultaneous issize with the alwws, fhe rofe
rishe beireg o our hawdn—{8, 1L ML & Un)

“A girdle round the world ”

Around the world on a bicycle, by
T. STEVENS, with more than 100
illustrations, 8vo., 165,

*We hava found Mr. Stevens’ adventores very amosing, < .. But 1t was
oa hiv bavels thraugh wilder regions that Mr. btevens cnccuntend the ad-
ventures which make his book worth reading.  After a vanely uf strange
expericncey, coma Of which are will depicted In the clever ilustrations
which accompany his book, be reached Teheran, further than which the
ook does not take us, but we hope some day to have an account af the
ame."—Guardan.

The second part imcludes *° From Persia through China, and
Kome to Sax Francisco,” with numerous diusts ations, 8vo,, 165,

fa:
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Portraits of race horses

In chronological order from 1702 to 1870,
with their pedigrees and performances
in full, by T. H. TAUNTON, formerly
of Oriel College, Oxford. 4 vols., crown
4to., 46 6s.

* Cannot fail to take the highest rank in the literature of the
turf. Indeed, it may at once be prophesied that amongst the
best reooﬂ;imd racing men it will hecome in preat demand, and
highly prized, notwithstanding that two guineas is the purchasing
price of each volame of the series, But how many racing men
continunlly throw away’ two guincas as though they were only
iwo shillings, with nothing perhaps 10 show for the venture. In
the work now alluded {o theie 1s the full value for the money,
and their library is blessed with a work which in record and
in picture connects the further known hislor} of the turf with
the re;esnt.”—From leading avticle in the Sporfimg Life, May
23rd, 188y,

# The four handsome wolumes are such as every owner,
breeder, trainer, rider, and lover of the racehorse, whether in
this country or in any other, will desire to possess, if only =
ghmpse of them be obtained, or the famiest idex of what they
are like be presented to the fancy. The volunes are by no
means without vatue from many other points of view, especially
the antiquarian and artistic."—Atkescen, Sept. 22

#No rocing man can look at the gquaint olld pictures in this
book withont amusement. . . . Mr Taunton's book will bz
found both entertaining and interesting by all meng men
worthy of the name, especially owners and breedera.—Safur duy
Keview (notice of Vol, L} h

%, . « Is certain to be popular, and it wonld make an ads-
rable Christmar present'—Satwrday Keview (notice of Vol, IL)

These volumes contain about 430 plates, reproduc-
tions of old engravings, and from oil paintings of
horses, together with a few portraits of celebrated
jockeys and notabilities of the turf. The letterpress
13 in large and clegant type. The bindings are in
scarlet roxburghe, gilt tops, with 2 portrait of
Eclipse in gold on the sides,  Zist of 2he plater, post free,
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Examples of book-binding

Remarkable hindings i the British Museum,
gixty monotint plates reproduced from the
originals, described by HENRY B, WHEAT-
LEY, Fellow of the Socicty of Antiquarics,
large 4l0. 200 copivs only will be printed for
England and America; 150 copivs will be offered
in Japancse paper covers, /£3 35 ; or in half
morocco, 43 135 04, 25 copics, with plates sar
Japon (in Japanese paper covers), A4 145 6. ;
25 copies, with coloured plates (in Japanese paper
covers), £ 8 Bs.

*o* The book 24ill be sold fo subscribers only. F will wot be
reprinted, and no copres wndl be sold at a reduced price,

Thought-reading

A tbought-reader’s thoughts, the impressions
and confessions of STUART CUMBEKLAND,
F.R G5, author of “ The Queen's” Highway from
Ocean to Ocean,” “The Rabbi's Spell,” &c.,
crown 8vo., cloth, 1os, 6.

Amongst the famous men and women clulogically analyred by Me.
Cumbﬂﬁd are 7~=1he late Gernan EHIPP:I’\'.II lﬁt&ul{ Iuﬂla:’;'idl l':lrml.y
Austriao Imperial Fumnily, Kllﬁﬂld Cueen of Portugal, Quesn Regent of
Spain, ux I la, H.K.H. the Prnnce of Wales, H.R H. Prince

enry of Haptenberg, Khedive, King of the Sandwich Llands, Niram of
Hyderabad, Field-Marshal Moltke, Prives Bismarck, M. do Giers, Gemeral
Igmatlel, Arabl Pasha, M. Aiceandre Dumas, M. Rubinsten, M, CGounod
Boght Hoo. W, E. Gladatone, Eari Duffcsin, Marguis of Lartc, Barl of
Darby, Earl of Aberdeen, Lovd Knutwford, Right Hon. E. Stanbupe, Sir
Edward mhﬁsi: Charles Ruuc{slixSir Edward Clarke, Baron Henry de
Worma, Mr. Labouchere, Arthyr Sullivan, Mr. W, 5. Gilbest,
The late Baker P, The late (olone] Fred Bumaby, Mr. H. M, Stanley,
Dr, Schweinfurth, Honry Waed Bescher, Prof. OQbver Wendell Holmes,
Miss Braddon, Mr. W. J. Stead, &c.

{s
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Recollections of actors

Eminent recent actors, recollections, eritical and
personal, of Performers of both sexes. With
incidental notices of living actors. By Dr.
WESTLAND MARSTON. 2 vols., crown 8vo.,
cloth, 21+

“Have chiefly reference to past actart.  Sometimes, homever, living
perfuracrs have been commented on either when comparisoa between
themselves and their pred . d desirable, or when they have so
lopg retired from the stuge that their career is ecome part of ity history, or
where they have been pariculady associated with some remarkable event —
mich, for instanee, as Phelpy’s management of Sadlers Wells.  Many names
of eontempurary aclors are, however, omitted, which would have high elaiais
1o notice had the writer’s main object L.oen tu treat of the exiving wage.,

“ In some rare cases, when the press and general re have pronougred
a purformance strikingly re entative of the actor, the writyr has given a
sketch of it in his own words, though be may not bave scen it.  Naotices of
this izl have bieen derived partly from consultation of journats of anthorit,
parily frooi slatements of friends—some of whom were critics of celebnty,
and minute in their inf il The sketches prfurred to are those of
My, Charles Kembie In Mark Antony (! Julits Casar ‘s of My, W, Fammea
in Michaeh Perrin (' Fecret Sepvi e’} and’in Okl Parr @ of Mr. Phelps in Sir
Pertinnx M»cSycaphant ; of Mr, Alfred Wiean ia *Still Waters Run Deep ;.
of Mr. Charles Marhews as Sir Chailes Coldstroam in * Used Up;? and the
brief refurence to Mr, Webster as Richard Pride.” =Irefirce,

Multum 1in parvo

Low's pocket encyclopazdia, n compendium of
general knowledge for ready reference, Second
Edition. Imperial 32mo., marbled edges, orna-
mental cloth 3+, 64.; roan, 4+ 64,

“*Tn this reliable pocket store of learn'ng and information the editor has
satisfactorily dore fur the expansiee bates of mind what the hydraufic pross

has done for the bales of cotton—press.d them into packages of convenient
portzbility."—Vorwing Adverticer,

“ An enormous mass of information."—Salarday Xeview.
“Very and tr hy " —Stendard,

_;};:ﬂn::mt, smallest, and most useful encyclopesdia we have yet xeen.”
Containing 1206 columns, upwards of 25,000 references,

and numerous plates. Speecialists in various departments of

learning have assisted the anthor.
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William Black’s new novel

TN britg A heare to thee with love tunnmg v'er,
And then T leave thee and I uchuber no innre *
Atran Kavav,

In far Lochaber, a novel. DBy
WILLIAM BLACK, author of ** The
Strange Adventures of a House Boat,”
“A Daughter of Heth,” “In Silk
Attire,” &c., &c. 3 vols, crown 8vo.,
315, 6d.

Portraits of guides

Pioneers of the Alps, photogravure
Portraits of the leading guides of the Ober-
land, Valais, Savoy, and Piedmont By
CarTAalN ABNEY, CB., RE, FR.S, and
C. D. CUNNINGHAM. Seond and
Cheaper Edition, with additional matter,
Imp. 8vo., cloth extra, 21s.

* Captain Abaey may be cordially cangratulated oo having succerded in
‘l.by no Illﬂ:lnﬂdl e}!y_ task. . .« 1he mzl:‘ au rule, ml;fth axcellent as
P <) N gl Y

#“%fr, Cunningham has done well .. .. in bringing together a series of
Tives of the great guides of the Alps, wnitten as far a~ powsible each Ly the
amateur in Whovs company the guide most frequentdy wurked. . . . Thee ting

- loua for the app af such & work ... The valume in Question
would be but half noticed if ane omitted 10 mentlon thy remarkably fine <eries
of portraits and other illustrations with which 1t is embellished . " —Aca demy

I Growth and development of mountaineering—1I, The
training of mountaineers—IIL The portraits—IV, (?uides of the
present day—V. In memoriam, —CONTENTS.
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New Zealand flowers

The Native flowers of New Zealand, from
drawings after nature, by Mrs. CHARLES
HETLEY, thirty-six chromo-lithographic plates
in facsimile of water colour, with text, imp. 4to.,
very handsomely bound, with a choice and novel
design, bevelled boards, £3 135 64.

‘h'i' Lavers of ﬂwirs will be ﬂe'hghhed w:lh ﬂm chmnm; 1:?1150110 of ldmm-
ably

They are really works of art, md witl win a plane upan the drawing-room
table of many 'beur]es those J‘” to & of books on floral

Dnmcxrln oy PrrMission to Her Majesty TiR Queex.

Wild birds in their haunts

Birds in nature, by R. BOWDLER SHARPE,
Zoological Department, British Museum, &c., &c.
With 39 superb coloured plates of birds as seen
wild, and their surroundings, and other illustra-
tions, by P. ROBERT, 4to., cloth extra, £3 35

Uncle Tom’s cabin, &c.

Flowers and fruit, from the writings of Mes,
HARRIET BEECHER STOWE. Small post
8vo., cloth extra, 3. 64,

1T did not writa * Uncle Tom's Cabin'; God wrote it —THx AuTHOR.

‘This little book hms been msraned with much intelllgence and care, and
m::;dujll‘hle most mkggm quotnble p:_uag]es fmml Mrs. Slw::dmfam ]
works. They rangs ' grave to gay, from lively to severs,” LY
taok of quite Lable vari z' for brief leisure moments. Side
tllt::s ar: inserted i{h:he text each quot;;l.ton. ‘lggtha‘: m;nn:::fa:h:
glance, by runaing cyea the page, what ia the subject of ea

and can ook puit his waste or mood.




R. D.Blackmore illustrated.

Springhaven; a tale of the Great War, by
R. D, BLACKMORE, author of ** l.orna Doone.”
With sixty-four illustrations by AL¥reb PaksoNs
and F. Barnaen, Square demy Svo., cloth estra,
pilt edges, 125,

OF ¥ Bpcinghasen ™ the Sefurday Revieaw says:—" bhe sory s ore of
kir. Blachmorc's best. A tmeo touch of rumiwnce reveals the authr of
! a Deone” ¢n almost éseey pige, . Lhe puetraats of Nelwn ard

Nap icon are mar waly fiue ]I|l-hk=‘ .

“ 1 uplenddd”’ and * glonwus ' are ‘rong torms, but they aee sonrcely tod
strong fur appheation to some parts of * bruughasen.” . o 'Lhe stors is
amung the suthi 'u best, and o read it 1 2 iooat v igoraling e '=—
FHlustraied London News.

American & English acting

The dramatic year [1887-88). Drief criticisms
of impertant theatrical events in the United States,
with a skelch of the scason in London. My
WILLIAM ARCHER. Edited by EDWARD
FULLER. Crown 8vo. cloth, 6,

Suffolk, Norfolk, &c.

Pictures of East Anglian Life, by Dr. P, H.
EMERSON. Edition de luxe, limited to 75
numbered copies, size 17 in. by 13} in., black
and gold decorations, thirty-two plates in photo-
gravure on India paper, and fifteen Llocks on
Japanese paper, text printed on best hand-made
Daper, bound in vellum with green morocco back,
price £7 75. Ordinary edition, limited to s00
copies, printed on best white paper, plates on fine
plate paper; handsome cloth binding, with leather
backs, price £35 3+
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Bechuanaiand and Cape

Austral Africa, losing it or nuling it, by JOHN
MACKENZIE, with numerous illustrations, and
coloured folding maps and photographic portraits.
z vols, Bvo.,, 32

Incidents and expericnces in Bechuanaland, the Cape Colony,
and England. :

““For a full aceount of the history of Bechuanaland, and
Britain's dealings wilh it, see the Rev. Jobn Mackenrie’s
* Austral Africa’ "-—518 CuARLES WARREN in Chamders’
Encyclopadia.

New Z.ealand

New Zealand of to-day, 1884 to 1887. By JOHN
BRADSHAW, late Chairman of the Canterbury
Farmers' Co-operative Association, Author of
#New Zealand as it is,” * Raphael ben Isaac,”
&c¢. Demy 8vo., cloth.

Kaipara ; or, experiences of a settler in North New
Zealand, Wrtten and  illusttated by P, W.
BARLOW. Crown 8vo, cloth, 6s.

Hunting in India

Tent life in Tigerland, twelve years' sporting
reminiscences of a pioneer planter in an Indian
frontier district. By the Hon. JAMES INGLIS,
Minister for Public Instruction, Sydney, N.S.W,
(“ Maor1”), author of “Qur New Zealand
Cousins,” &c. With numeross coloured illustra-
tions, royal 8vo., cloth, 185,












