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' The Bcalth SQrvicc and the, $tan4ard of. Surgtry 1n the Pooplo-' Republic |
- * ‘ chm » .- \\' . |
h'

K. Sobmaus, L

-

- 50X1-HUM!

_ In our fir-t paper vo ‘have raportod. that during the 1o y.ara sinco the
ﬂliboration of China a great number of modern and well equipped general
end specialized hospitals have been rounded in connection with -the
erlargement .or foundation of nodical schools or in connection with the :
Public Health Service. We are ¢oin¢ to report about séveral of these . o
ho-pitalo. some ot vhich we have seen as viaiting phyaicians. and the. other ,
'onca. which we know from nhort calls only, appoarod to be of general .
1ntorcat due to their oquipncnt and task.

'

a) thc Central Ho-pital tor Chtldron or the City of Peking.

In 1955, the City ot Peking built a largc hoapital for children with 650 bod:
which is situated near the old west gite at the Chang-An-Street, the main
east-west link of the capital. Pig. 1 shows a wing of the complex,
This hospital has independent large departments . with 150-160 beds epch, :
for intermal diacasol of childresn, pediatric surgery and infectious diocasos
There are also aaallor departments for ophthalmology, otolaryngology,
diseases of the mouth and a department for traditional medicine with 75
beds. At the latter, physicians of the"western medicine" cooperate
with traditional doctors. There 1s.also a ward for immature newborms.
| The floors of this hospital have 50 beds as an average. The rooms, witl
2-8 beds, have glass #allq. The nurse, sittin g in the center of the floor,
can watch'all rooms, Next to the nurses station are 4 small rooms
for severely ill or recovering children.

'Thie childrens’ hosbttal ‘has a large outpatient department with
all specialties, which is open 24 hours a day. Bvery day, 1200~ 1600
children are examined or treated.

MR & .. L . _*2a =
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140 physicians ( including ‘those of traditional medicine) and 20
ch;cfs of the departments and of the subspecislties. Aoonurses and
‘technicians are employed for patient care and research work.
_ In addition to the treatment of patients, the hispital is rcsponsible
for several tasks given by the Public Health Service. It has to take
care df the training of pediatricians end pediatric surgeons. In pediatric
. 4 years are requested, ! year in genbfal medicine and 3 years in the
specialty 1taolf; the trg}ning of pediatric aurgaons takes 5 yoara
Ther are alvays a number pediatricidns fnonrNorth China for sonme
.dditional training. They stay. between 6 and 12 months,
The hospital operatcs a schodl of nursing for the special
-trainin; of aurses for inrants ‘and children, d
Another task is the luporviaion and ¢u1danco of all pediatric
. departments and_out-pationt departments of the capital, and of newborn
and youth velfare. The ilpfovnl in the mortality of newborn babies froa
117 per. thousand in 1949 to 3% per thousand in '19%9 ic ptrtly a syccess
" of this institution. - -
The hosptial also has to atﬂdy certain ‘problems in the central
research plan. It does research work.on epidemic meningitis, measles,
- viral’ pneunonitia, on the complicationn of poliomyelitis, toxic djysenteria
and on the indications and results of therapsutic methods of the traditio- :p
nal medicine in some diseases of childhood. According to the present .
experiences, there is a believe, ‘that some of the methods of the traditiona
medicine are of value in tha treatment of dyspepsia, bronchidl asthma,
‘enuresis, rheumatic dinuu, duf-lutonou, noningitia, oncaphalitu.
and pylorospasa. e . . .

b) The Pu-Wai -Hoapital for thoracic diaeasos, ' '

A hoapttal for thorucic diooaooc was given to the Acadcny of Science in .
1958, It is situated in the northiwest of Peking. Fig. 5 shows a part of
- the hospital. It has 450 bed, with dcpurtltnta for tudberculosis of the

* lungs, for unspocitic thoracic diseases, for cardiology, where all
procodurot of lodorn cardiac surgery are portornnd. More about it later.
The dcp.rt-ont owns a nachino for extracorporeal circulation. wvhich was
constructed in China. It has beex used during the past year with success
in open heart surgery. Tho dopartnent for thoracic surgery has special
experiences in the aurgicel treatment of carcinoma of the esophagus.

. A more extensive report will follov later.
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‘Near the northern wall of “the old E-forbiddbn city® , a new bodpital

‘chemotherapy, with 200 beds. Up to the present, 3000 in~ and 130 coo .

1. carcinoma of the cervig;ndy -carcinoma of the breast, 3..carcinoma -
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inis hospital has also an axcellent staff and acuinmant. . Page 3
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c) The Hoopital for Honon of the 01ty of Peking. .

for women with 250 beds was opened in June 1959. 75 beds are available
for gynecological and. 175 for obstetrical cases. - The out-patient
department is visited by 350400 patients daily. Bvery month, about
500’ children are delivered and 200 medium and maior operatione are
performed. Thie hospital has 8 airconditioned delivery rooms, where
only one woman delivers at a time,. The staff consists of 52 doctors[

: 1§o riurses and 50 nurses aids. The hospital has to take care of the
_npeoinlty training in Ob-Gyn and of advanced courses for apecialiat.,.
and the training of midwives, :

All menbers of the staff have office .hours for pregnant vomen, *

" and prophylactic examinations for Ca of the cervix in factories and

peoples’ communes. The cancer exan;nationa are done on all women over :
35. The ca of the cervix has a very high incidence in North China, %.
fhey fon.ow roou.rch work on prodlems of hucrmﬂ ol-rrqumn I’ _ ?
The veight and lenghis of babies at time of delivery in Peking, the Sy
value of ‘methods of the.traditional nedicine -for complications during °’ i
pregnancy and birth. Questions of * painless delivery are studied by a -
opooinl tean in oooporttion vith doctors of the tradtianal medicine. |

d) The tuior'Holpital.

In larch 1958, a recently oconstruated hoepital with outpatient
departaent- for the treatmentof. cangcer was given to the Academy of

. Medical Sciences. It is situated ‘in the east of Peking, near the new y

embassies. It has 4 departnonte. Surgery, gynecology, radiology and

outpatients have been trited. - |
In addition to the most modein eqnipment for radiotherapy. the ho-pita

owns an istope laboratory ond two cobalt machines, very modern laborntoriel

inoluding one for cytology. The ‘hospital plays an important part 1n the.

exanination of all women over 35.yeare for carcinoam ofthe cervix, '

vhich was done in cooperation with all hoqpitals for women in Peking and

by many senior lhdentc of medicine, A:>paper on the tumor problem

. will give a report of the results of these examinations. At this hospital,

folloving malignant tumors were found to bé themost frequent: !
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. -, 43 additdon to thesg apcgial hospitals,a number of other large hospitai
- _for the treatment of 7 milliona .inhabitangs have been built during '
°  thé past years. The hospité}a hve usually 500- 800 beds and all specialties
" " but one specialty is'given.mérolimportance. In the north of Peking 4 o
; ‘a centbr.for traumatology iith'}oo beds, the other departments: - K
',géneral surgery, intérhal medieine and gjhecology consist of only So
beds. At the Tung-Ren-Hosptta], ‘the ENT is the largest with ‘150 beds.,
- ... But not only in Peking, .but in a1l other big cities like:«
. Nanking, Sh,nghai, Hantshow, Wuhan.and Nanning, we saw ney University
., and general hospitals, Yhich equal those in Peking, - . T
¢ NEW MEDI% W&%N gh%g('}{%ggknag );riaiting physicians &t the new medical
. - school in-Wuhan (- Hangkau) for a longer period of time,. In 1951, the
consfruction of the theorptical institutes, the hospitals buildirgs
and the '1i¥ing quarters for teaching ‘staff and students wag started on the
site of a former derby fisld. Tye already finished buildings occupied an
“area of 150 000 Bquafl meters, At tuo‘yihe or}our visit; the brick work
. of a new hospital for children and a lérge library'building were . :
'riniehed;and;thei“aro ov. probably in full operation, . 50X1-HUM
- ‘ '1he teaching stafs of ‘the former ' :
.Iung~Ch1fUh1versity has been appéigted to this medical school, so that
all professors and lecturers apdaknziudntly'German. Their special
" object 1s the study of the Greman medical literature. In the libary
"+ of the'ﬁniveréity. one ‘can find nearly all modern German hand- and
¥ toxtbdoks. monographies and the most 1mpbrtant medical journals,
~ Some figures relating to this medical school: 195 the mumber of

students wag 450, 1960 therse have ‘been 3200 students, 35 % of whom are |
vomen. . Prom the old Tung-Chi in Shanghai 798 students graduated betweenf
1907 ‘and 1949, 19 in a year; ‘from the new Tung-Chi., 500 physians recieved
their degrees in 1959, . - LT ' . o

‘” ’Thg.toaching-itg?tiéoniiatlnnb§-or‘51 profeaaors, 163 lecturers and
261 ipdiatants.. 37'$1io§3‘wohén.-nuring the vacations, a part of the staff
vorks at the hospital 6thho pro¥ince Hupei, one of the largest and most
" populated parts of China, to teach new knowledge and methods of their spe-
" cialties. In the languags of our'chinese friends it ig called " to
“take the science to thé, basis", This was the reason that I could not meet on
0f theé leading traumatic wurgeons of China, Prof. Tzu Tung Bai, who is '
translating Bbhlers " Technique of Fracture Treatment " into the Chinese.

He gave a course for specialists in g hospital} 300 km frop Whhan, -
without any railway or riverboat connections, '
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- the 1npone of their parents and the grades of the students,

- In thc past years, a college was founded in connection'with the % ‘
univorsity. according to our " Workers' and Farmers' Faculty". During |

- his time at the medical aohool. every Wuhan student has to spend two -
months do;ng.nnnual lnbor. the proladical students work on a farm, _

- the sonior students corvo in the  * ‘Hygiene Bewegung®”. (| | "50X1-HUM

| |there are quite a few new notions in the official language of 50X1-HUM
communistic countries, vhich have never been used in German or other
lhnguage-. This " Hygiene Bevegung' aaons to be & government inspired
arl directed trial to teaph the Chinese peasants the basic _principles of
hygiene atid health care, and perhaps also to give ‘them some medical care.)

. The government researdh plan has several apecial objects for the
medical shool: Problsms of prophylaxis and treataent of schiatc-osiasio
‘and théir complications, ( The Yangtse valley had a very high incidence .
of schistomosiasis Before the liberation), frequency of tumors in the
province Hupei, and occupational hygiene and diseases. ( Wuhan is one of
the *. 3 stoves® of China, the ‘other ones are Nanking and Thhunking). '

" 01d chinese medicine is also studied in Wuhan, Both clinical institutes
have 300 beds togothor for tho cooporation of European and old Ghinese
doctors. :

Specially the 18t institute of tho University, wvhich was enlarged
and modernised from an old, poorly equipped missionary hospttal with 200
‘beds in the center of the town to a present 500 beds with many new
spacious buildings, does research work in traditional medicine., One
department studies the methods of fracture treatment of the Chinese doctors,
another dopartmont the one of the"S ‘connections” (1-#traditional and
european medicine, 2.3 red and specialist, J.=physician and nurse,

~ 4.m work and recreation, 5.= prophylaxis and treatment) studies the

. .complex treatment ( combination of nothods of both modern and traditional
'nodiclno) of certain diseases, and they are convinced thatce.g. some infecti
tious diseases, gtllbladder and kidney stones and lymph node tuberculosis
with tiatnlal can bo cured by conxorvativo measures in a relatively short
tino.

‘-
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The Public Health Service and the Standard of Surgery
in the Peoples' Republic China. _ : .

by

- ° K.A. Schmpuf.

In the former reports we have pointed out that today in China
the teaching institutions and the largé hospitals ° of western '
medicine™ are studying the wtraditional chinese medicine". '
Ihis -way of treatment is based on the -experiences of several thousand
‘years, which has been developed until the’ beginning of the last
' century. At that time the. ‘development stopped, probadbly due to
political ciroumstances, just at a time, when the European medicine
advanced fast under the influence of the sc¢iences. This is the reason
that the old chinese medicine has no scientific basis. It is
based on a mystic-philosophic &octrine, developed during a praxis
thousands of years 1ong, which is difficult to be understood by us
Europeans.
~ One of the oldest Wgic books of the tradtional chinese medicine
is the Huang-Di-Nei-Ting, vhich is supposed to, be written in the
' 8th century B.C. The text of this book is“thought to have its origin
at the time of the government of- the Han prince Huang-Di (2698-2599 B. c)
g 1t contains articles on hygiense, the anatomy of ‘the human body and the
- functions of described organs, and on the method of treatment
of different diseases. The basic thoughts of this book are followed
through the whole medical literature of later centuries, e.g. in the
Shan-Han~Za-Ding-Lun ( Systematics of internal.diseases) by
'Zhang-Zhong-Jing (142-210). in the Wai-Tai-Mi-Yao by Wang-Taoc, published
around 752 (= Summary of the former medical 1iterature) and in the
books by Li Shi Zhen, 16th century, and Yang Shi Zhou, 17th century.
We are going to give a summary of the theories, which are most important
for the understanding. of the traditional chinese medicine.

—y-

A

a) The doctrine of the traditional chinese medicine on the

LY - Mem mded -J +hn idnnar aArcans.
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According to reportecadavers ‘of-exkcuted, criminals .havebeen
opened repe;tedly in preaonoe of doctors, painters and officials of
the - emperors during_the past 2000 years, and studies of the
anatomy and exact repottsand sketches of the findings have been made.

" Nevertheless, the theorles on the human antomy are not quite correct.

There are to groups of organs known: 1.the solid organs "Zang",
which are supposed +o ‘have a. storing functlon, and 2. the hollow
organs "Fu", which have.the function of dlgestlon, resorption, transport
and excretion.

The former comprise the hedrt with the pericard the liver, spleen,
lungs and kidneys, to the second group belong Zallbladder, stomach
1arge.and small bowel, bladder and-the organ "San Jiao = 3 paris
of the body cavity"”. According to the doctrines of the traditional medic-
ine, the organs,"Zhang are in a relation " inner-outet" with the
organs "Fu", For instance lzver—gallbladder, kidney-bladder,
incomprehendible for us e.g. spleen-stomach, where the spléen 1is
supposed to store the nutriments. | ' '

With this organ systen “Zhang-Fu" are assoclated all sensory
organs, the body tissues and the emotions. Liver-gallblaedéder, tendons -
and ligaments and the emotion anger belong €.8. together.

8) The d‘octri'ne:. of the causes 6f illness. ~ ~

In the tradiional medicine, the human being is seen in close
'relation with his surroundings and the social circumstances. This
has its expression in the doctrine of the causes of illness. It
knows”external causes" These are metereologic phenomena llke‘“wind
coldness, heat, humidity and dryness" which comé at the wrong time
. or in excess, They canrlead to.fire in the organism. An "external
factor of illness" is the damaging factor Yi Li", which can be
found in the nature, It can lead to epldemics together with unfavourable.
metereologic clrcumstances and a poor public hygiene. '
The 7 emotions:ajoy, anger. ‘sadness, fear, longing, sorrow and
oppression are in ‘excess the "internal causes of*tliness"
In addition to the 1nternal and external causes. there are still
-;”other causes of illness"; to which belong irregular way of living,
false nutrition, increased sexuality and bites of poisonous animals,-
as well as accidents and injuties.
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veg o, pathways" .-
Very important for several. schoole .of the Chlnese medicine is the
“'doctrine of the "effective points™ and .the" conducting pathways” \
( in the German~French literature mostly called "meridian™, but the
Chinese word Mai-is translated best by "conducting Pathways")..
It means, that pathologic processes in the can be influenced by
' some ‘manipulations from exactly located points on the body surface.
The doctrine of such "effectlbb ‘points" is according to newer studies

several thousand years old, and instruments(needles) from the

Chinese bronze~agehave been found, which serve thés purpose.

These points are not always . in the arees of Head's zones, most of the

points, according to the Chinese medicine the most effective ones,

are situated on the distal parts of the extremities. Later, when

a large number of points iWerec known, they.have beensummarized in

" d¢onducting pathways")., These alse run on the surface of the body, but,

accordlng to the Chinese doctors, are connected by "deep physiclans"

with the 1nternalprgans Zhang-=Fu. The doctrine of the Chinese ’

~ healing art says, that in these conducting pathways the :vitality
"Chi" circulates. If one ergan, belonging to a certain conducting
.pathway, diseases,-a disturbance of the circulation of the "Chi®
originates.Vice versa, a prevention of the circulation of the Chi

in the'c.p, leads to a pathologic disturbance in the corresponding
organ. The circulation of the Chi can be normalized by certain
manipulations and by.this way the basis for the improvement of-patho-
logic processes can be created, The traditional medicine knows

'12 couples of c.p., which are in direct relation to the internal
dgrgans, 2 single.main.conducting pathways and 6 extraordinary ones.

'd) The principle Yang-Yin. o S

- An importanf role plays the doctrine of'Yang and Yin in the traditional
medicine. It has been.taken over from the primitive-materialistic
natural phiiosophy, developed hy the school of the philosophist
Zou-Yl around 5000 years ago. This means, roughly explalned that.
in all matter and. in all appearances of nature and life, 'Yang and -

Yin are present and affect eaph other Yang and ¥in-are in continuous

-~ Declassified in Part - Sanitized Copy Approved for Release 2013/07/18 : CIA-RDP80T00246A021200250001-8
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possible without the other. In nature is e.g. light= Yang, darkness =
Yin. fire¢ = Yang, water = Yin; warm = Yang, cold = Yin.-
All parts and organs of the~human body are relatedtto these two

' 'princlples. The upper parts of the body are Yang, .the lower ones are .

Yin, at the extrgmlpies the outsides are Yang, the in31des are Yin.
The hollow organs/gre Yang, - the storage organs Zhang are Yin.
Yang and Yin is present in each part of the living organism,

'If they are in balance, all physiologic processes are normal and the P
'organism is healthy. If one pfinciple prevails, the other declines and
diseases appear. '

e) The doctrina'ofjeossecutive furtherance and impedement -
hméng. 2 the 5 eleﬂﬁts."Wu Xing".

Very important in the traditional Chinese medicine is the doctrine
of the consecutive furtherencezasd'impedement‘hmong:n the 5 elements:
Wood, fire SOil,metal .and water. The" element"is a philosobhic notion,
to which certain organs, natural phenomena and vital phenomeana are relate
iver, gallbladder, tendons, ligaments, eyes, anger, birth, wind belong
e.g. to the "element wood"; heart, small intestlnes, vessels, tongue,
joy, ‘g@rowth belong to "fire".

The elementsssixance each other in the ‘above named sequence; in
the sequence wood%water-fire-metal-wood-_ goes the suppression.

f) The conception of’ diseases of the traditional medicine and the

methods of diagnostics.

-~

The traditional medicine does notihave a conception of disease

. in the sense of the European medicine, i.e. it has no organ diagnosis

like gastric ulcer, but only syndroms; the 8 main syndromes are:
1. Yang and Yin, to which the other syndroms are subordinated.
2. Biao and Li(= outer and inner)
3. Chan and Che (= fever-coldness)

" 4. Sue and Chi (= lack and, abundance).

The main syndromes can occur together, e.g. inner fever + Yang-lack
Yin + abundance, etc. :
The 4 main methods of exaﬁination of the Chinese medicine consist
in: ’ . : ' S B
. Looking at the patient, ' '

9 Haavrine nnﬂ ‘omalline .
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3. Asking the patient, .

4, Touching and judging the pulse.
’ ‘Under - "looking at the patient" they understand a thorough

-inepection of the face, .posturs, watcning of the psychic attitude

and first of all an exact ‘examination of the 1ongue. :

The "hearing refers only to those symptoms one can recogniee '

‘without physical examination (auecultation. percussion) like o 6
|: . coughing, rattlit, ‘borbarygmi etc. The smelling consists in judgment i
L of the odor of the body and the excrements. o
| The~ greatest importarice has the judgment of the pulse, which is
T felqat exch forearm at 3 different points. The Chinese physicians

I_

L . - know differences between 8 Xinda of pulsations, and it was. surprising i
R for us,’ that aeveral traditional doctore. whom we asked to palpate the.
. pulee, came indepedently to the same conclusion. '

.. At least, we want to mention the Chinese pharmacology, which has
been thopoughly etudied by L1 .Shi Zhen in the 16th century. His books ‘
were translated inté nearly ‘all Buropean languages during the 17th '
and 18th century. They are etill the basic textbooks for the
' training 6f the: pharmacist in the traditional medicimm. The traditional "
. ‘medicine has a great number of drugs, 'In addition to probably very -
S Zdubiouédruge like pulverized stag antlers as roborants, or flour
zout of tiger ‘bones for the treatment of rheumatic diseases, they have
.. many certainly effective drugs which could be used after an exact teetﬁn.
-+ - in the pharm,ceutice of the 'veetern medicine' It may be mentioned
° ' that the Chinese doctors have treated the signs of hypertension,”’ .
- which ard‘knoﬁﬁ'!or\centuriee, vith'rauwolria drugs, and that their ‘
pharmacology knows 4 different kinds of rauwolfia,plemts.
. The traditional medicine is to a certain degree epecialiaed .
_* Some phyeiciane do. their main work in the pharmncotherapeutica of
C internal dieeasee. . B
7 Ahongst thé ”eurgeone"' epeoialiete for the treatment of
fraoturee arid duxations. Their principles of treatmentzggEEe,
" which have been. propagated byLluces Champonnidre
.. @during the last century in Europe. no immobilisation of adjacent
""Joints, early motions and egrly use. Drugs, favorable to the healing
ot fracturee, are important in addition to the Chinese massage.
The second. large realm for eurgeone is the"proctology". ‘
Hemorrhoids, anal fissures, and fistulas are their domain. !

' The 'anal fistulas are treated exclusively by ligation with a thread

‘'a method which ahs been deseribad in Eurane firat hv Hinnakvrataea
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The results are excellent, and one hardly sees agggggggu as we coula see
in Peking, Nanking, and Shanghai. , : : : ‘ ,

' Muchsurgical work has not- been done by the"eurgeons" of traditional
medicine-during the last centuries. The maximal operations were the
castrations of young men, which were employed as eunuchs at the -
emperor s court and’ an the palacec of the four main princes. This

. operation was. reserved for the surgeops to the court. It is the these 17

. . of ‘& famous picture in the emperor's palace. It shows young eunuphs

- after the castration, who make an extremely miserable impression, so =

that one suppose,~that the operation was not entirely painless._

This underdevelopment of th surgery is difficult to explain,

" as it was probably verﬁ flourishin’in the first centuries. A.D. The

~8chool of the surgeon Hua Tuo-has perfgrmed intraabdominal

_operationtand was able to do bowel resection%and anastomoses at that

time According to the chinese medicine, Hua Tuo was the first one
to use-narcotics for the reline or pain, :

-

_ Other specialties in the trsditﬂnal medicine are pediattics"
" Bynecology™ ( but not obstetrics) and the specialties for diseases
of . the eyes and nose’ and throat.
. - An important part of the traditional medicine is the acupuncture,
o which is used ohly by specialists..Its theoretical basis is the |
) above outlined doctrine of the effective points and conducting by
‘pathways. The principle of treatment is the introduction of thin '
steel needles into the "effective- points" of. the present " syndromes"
- Por several”syndromes'. specially cold syndromes, cones of
pulverised leaves of Artemesis vulgaris are burned on these points until
the patient has the sensation of warmth,
This doctrine is also the basis for the 8hinese massage doctors,
- who sre also considered -specialists of the traditional medicine.
Another specialty of the traditional medicine is the"Ghi Gung",
a method of treatment, which combines the complete relaxation of the bod;
‘with gymnsstics, which are developed from ald defense gymnastics. '
(Tai Di Juan). The exercises for relaxation recall much the autogenic
training. They believe .to get good results with this method in the
treatment of vegetative disturbances.
: This traditional medicine has found an variable judgment during the
past decades, After the intruding of the scientific medicine, it was |
more and more refused officially and during the Kuo Min Tang, & -

- Declassified in Part - Sanitized Copy Approved for Release 2013/07/18 . CIA-RDP80T00246A021200250001-8



Declassified in Part - Sanitized Copy Approved for ﬁelease 2013/07/18 : CIA- RDP80T00246A02120025066T:8 T
_ complete suppression was pianned. 1t was always sponsorea oy tne

" communistic party. Mao Tse Tung hag suggested a cooperation
" of traditional ‘and western medicine on the meeting in Yennan in 1944,
where the outline was set on questions of culture, education and
related fields.. : : :
According to the report by Dr, O—Yong—Jing, secretary of state
in the Ministery of Publie -Health, there are about 500 oao doctors
practicing in China, one on every 14oo inhabitants. According to the 5
motto: "Theé Buropean medicine is good, the Chinese traditional
~medicine is good, but the cooperation of both is better” , the
traditional doctors havo been aponsored systematically after the
victory of the lcberation army. and are now part of the Public Health
Service. : - - : '
_ The training of the traditional physicians was done before exclusiwv
"ly by an apprenticeship. An.academy in Peking and institutes for
~traditional medicine ig 20 province capitals have been founded
during the past yeare. They have to train doctors and pharmacists
of the traditional medicine.within 6 years,,to take care of the
advanced training of the traditional doctors and, in sbecial
courses lasting from 1 to 2 1/2 years, to give an introduction
into the.theory and praxis of traoitional medicine to physicians
of the western medicine.
~ The teaching staff of these academies consists of representativee
of wesftern medicine as well as of the traditional medicine. The
academy in Peking has 29 protessorshins, 15 of which are for traditional
medicine, 14 for the European onhe. The chairs for traditional
medicine have the following distribution at the academy of Peking:
4 chairs for the history of the traditional medicine and its
main literature, the othere; Chinegse prescription, diagnostics, ' :
theories of famous schools of medicine, internal medicine, surgery,
. pediatrics, gynecology, acupuncture, eye and throat diseases massage,
old medical languages. _
. At all medical schools, chairs and own 1nst1tutes for traditional
medicine have been erected and the students have lessons on the
theories ‘and praxis of the old Chinese art of healing in their
premedical and medical curriculum.

Alltogether, in China are abailable 10 000 beds only for the .

traditional medicine, and 5000 students attend the academies and
institutes for traditional medicéine, In addition, the old way of .
training by an apprenticeship with well known traditional doctors is_
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continued. 80'000 of such.apprentlces are registered with the
‘Ministery for Public Health . There is no.final state board examination,
the tcacher is fuily reSponsible for his students, . .
- The special courses for physicians of western medicine have been ;
attended by 2000 persons during the last years, including many university
teachers, They have - to direct the research in combined methods- of '
traditional and western medicine. : - '
The goal of the Ministery for Puplic Health of thePeoples'

: Repudblic China, which sponsors the old Chinese healing art, is a ' i
eritical evaluation of their méthods and praxis, the application of :
the’ valuable means.of this healing art, which rests mostly on
‘experiences,’ in order to get an synthesis between‘traditlonal and ' o
modern medicine. ‘ ’

' The traditional medicine with its 250 oco cadres is 1rrep1acible

for the huge tasks of the health service in China and many of

the successes of the past 1o years are due to the work of these doctors.
Many leading physicians and research workers, which received '

their training in Europe or USA, have us frequently reassured, that -

they expect the western: medicine to get many valuable ideas

" for basic research and therapy - from the traditional Chinese medlcine.
Several of their drubs are known by us tdd, ‘e.g. the "Ging-Sen™

root, which was propaéated much by the pharmaceutlc industry and

" 801d for a high price as aproborance. During the last years appeared
in the medical literatune, in the press, -in rad%ﬁeggge8¥1@any reports,
praysing the acupuncture, one of the most importantrhethod f the
Chinese medicine, which has been known in Burope since the 18th century
(Ten Rhyne and Kaempfer met it 4n East Asia and introduced it in
Europe) as an ‘jdeal ‘method.nf treatment fro the most differing diseases.
‘We have seen undoubtedly results’ of this. method in China, while we ;
. worked there. Butlest we suggest the outmost reservation in the judgment

- of its value, regarding the results of the placebvo therapy. .

— -

-
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The Public‘Heelth Service and the standard of surger, in the
Peoples' Republic China. ' -

“uaak

_A.K. Schmaus,

During our long stay as v131t1ng phy51c1ans at the hOSpltalS:
in Peking and Wuhan, and durlng short visits to surgical departments
in Peking,. Nankzng, Shangha1 and Hatghow, we had the opportunity to
* learn something about the standard and the present problems of
surgery in China, from discussions with leadlng surgeons of the
Peoples' Republic China, like Wu Ying Kai, pre31dent of the Chinese
Society of Surgery, Shen Ke Fe, Director of the 1st Medical Faculty
in Shanghai, and .Tjiu Fa Dsu, president of the Surglcal Soc1ety of .
the Province Hupei, . - _ -
: We mentioned in ourlreport_On.the traditional medicine, that
‘surgery has been a specialty for Tenturies. The first known textbooks
on surgical'diseases and their treatment date back to the Chan dynasty
(1134-770 B.C;),'as"well as the first specialists for surgery.
We mentioned also the éolden‘age of surgery of the Chinese healing
art during the Han period, especially under Hua Tuo, who introduced
the narcosis with the drug Ma Pu Tang, and performed bowel resections wit
~anastomoeis. ' . : :
The.’ history of the surgery of the "western med1c1ne'1n China 1s your
.It begins around the'end of the last century. and was performed by Jf
foreign. physicians in the first third ot this century, who worked '
.in teaching institutions or in missiorary hospitals. Operations like
geyetric resections, opeérations on the gall ducts, nephrectomies etc.
have been performed only in a few hospitals in the largest cities
 before the victory of the revolutlon. In the 10 YERES since. the
“liberation, surgery did a "great legp forward" ‘too/the work and
performance cqual those in westeuropean hospitals throughout. 4
| | numerous new hospitals ha50X1-HUM
founded during the last years, withhuite modern operating wings,

‘1 LR Tt
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consisting of 5-8 alrcondltioned“operating rooms for about 250~

'”350 beds. In all new hOSpitals, highest importance was placed on a
' compleue asepsis in the operating wing, which could be entered by
doctor, aids and patlent ‘only through a lock ‘KNEXEX and after
‘ changing all clothes. ) .
' Surprlslng for us was the far advanced specialisation of surgery

v

r'ln China at teachlng and research institutions and at the large city
.hOSpltalS. Each university hospital has 1ndependent departments
- for anesthe31ology, general surgery, traumatology, orthopedlcs,
.urology, thoracic? surgery, cardlovascular surgery, pediatric surgery,
plastic surgery and neurosurgery. This specialisation began after
the liberation and - was con31dered necessary ‘and sponsored by the older
generatlon of surgeons. - - ' , ,
The second surprise was the sponoorlng of the surgical assistents.
We have seen relatively young r931dents performlng resections for
Cancer of the esophagus, portocaval anastomoses, and heart surgery,
freouently with the assistance of their teachers, who consider it
their. mein responsibility , not..to operate. everything themselves, but
to traln efficient, techhically gifted as31stants in every respect.
As we learned later, this has not always been so., In China too,
many older colleagues believed a few yefas ago, that only theg themsklves
could perform the mestsdifficult operations. In the year 1953/54,
the teachers and the: rlsing generation had discussions, after which .
the former realizedrkthelr opinion was false and obstructive to the
develepment of surgery. ‘We 4idn' t see a military hlerarchy and the
- absolute authority of the chief in China, as it is suppdedly in some
German hospitals. We have ﬁrequently seeh,_how the youngest residents
said their opinion freely, and discu351ons were never closed with
the words " The chief is always right".
' The anesthesiology is completely ;ndependeny. Modern machines for
endofracheal anesthésia are available at all hospitals; they are
being tonstructed in good quality in China now. Many hospitals have
| ﬁéood experiences with operations in hypothermia and hypertension.
' They believe,‘that the ~body temperature should not be lowered under
28 degree and they conszder a. qﬁgperature between 29 and 31 degree
best. Systolic blood pressuresvalues between 80 and 90 mm Hg are R
considered to be without danger even for long Operations during
controlled hypotension In addition to open heart surgery, hypothermia
is used much for the crlglcally ill patlent Some anesthesig

denartmanta had onad avindhionsae with ecowramact - hiwan on o .o v.
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|I L. surface) , Severe toxic dyeenteriﬂ and'septicemip’ and . tox&mia.

Local anesthesig, epidural and lumbar anesthesia are performed !
frequently at many hOSpitals. In Peking, we -have seen redical
_-breast operations done in prolonged peridural anesthesig. Shieh Yung,
: the head of the anesthesia department of the university of Peking
“‘ told us that he preters it to the endotracheal and inhalation L
anesthesia during surgery for breast cancer, for years.

Abdominal surgery; -

" The surgical treatment of the chronic gastric and duodenal ulcer
and of its complications has the first place in the abdominal surgery.
’/Tsui-Chih-Yi and colleagues’ reported recently on the present stand of

: ulcer surgery, reviewing 65 recent Chinese papers. The uncomplicated
chronic ulcer is treated now by a 2/3 resection, gastroenterostomy
and vagotomy are generally not used. Most frequently a Billroth 11
is performed and it is. much discussed whether a total ot’partial h '
anastemosis, or a retro-.or antecolic loop. should be done. In recent - :
times more people are preferring the resection according to Billroth-I
for gastric ulcers. .

" In presence %I duodenal ulcers, which are difficult to resect . t
1t is warned to/the exclusion operation and the Nissen procedure
is preferred. After the exclusion operation (Bancroft-Plenk;
Chien had two fatal hemorrhages fopm the not'resected ulcer among
nine patients., ('We have had equal infavorable expericnces in Vietnam
with this operation.) If a good closure of the duodenal stump is '
impossible, a catheter duodenostomy is performed, as we have recommended )
in Vietnam. '

The mortality is. low, considering the difficult circumstances.
It was 2.14 % of 1682 resections, including emergencg opergtions for
perforation and hemorrhage, excluding the emergency operations, it was -«
“between 0.47 and 1.8 %, about the results of leading European and '
Amezican hospitals. :

, The late results of the resection for ulcers arfaccording to .
"the reporus of follow-up examinations & . © About 90 % of the -
patiente were Without complaints and were able to work in their old
job, about 84 % had gained w eight or did not lose v¥%ight

In presence of a perforation, a primary resection is pref‘rréd
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' ,with suction ‘according to Gordon-Taylor. The latter is considered only

) then to 'be permitted, when ‘the condition of the patient is S0 poor,

‘ that even the simple closure ‘is too dangerous or if the patient or his
relatives refuse surgery. Follow-up examinations of 390 patients with
simple closure of a perforated mlcer showed, that 43.08 % had symptoms’
again, while of 295 patients Wwith: primary resections, only 2. 38 %

~ had complaints. ( 7 Patients.) The mortality of the primaty resection is
low, Tsui had 538 resection with 14 postoperative deaths = 2,6 %.

In presence of hemorrhqge due to an ulcer, surgical invention is
. more and more preferred to conservative treatment, The emergency
Co from Vietnam) is preferred to the esophagoscopy and to the time
consuming liver function tests, in order to make the diagnosis
‘bleeding ulcer and td exciude "other qauses of GI bleeding, especially
esophageal varices. . ‘

Treatmant of the shock and blood transfusions are performed in
cooperation with the internist, and an.immediate resection is indicated
in all patients over 39 years, in younger patients with several
hemorrhages during a short period of time,in patients where the ‘

- bleeding does not stop shortly after blood transfusions, in all patients
with pyloric stenosis, and finally .in patients with a longbistory of
‘ulcers.The. mortality after resection for bleeding ulcers was 8,75 %

of 240 cases, and is loweq&han the mortality after conservative treatment,

Postoperative complication; which need spe01al consideration,'
are bleeding from the line of anastomosis, The careful ligature of all
submucosal vessels is considered necessary for their prevention. The
insuffiency of the duodenal stump WES quite frequent in the first
years afer the liberation, when thegeneral condition of the patients was

" poor. 35.= 1.47 % stump insuffiencies occureq&n 2094 resections. .
Immediate relaparatomy with drainaqe and suction in the po$toperative
period a careful fluid: andFlectrolyte therapy, in severe cases a jejunal
fistula for alihentation are recommended. -

~ The jejunal ulcer is very rare after the typical resection, as wehoy-
seen in Vietnan too. But a characteristlc dumping syndrom after

: resectiona occurs occasionally. :
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Dlseases of Liver and Gall ducts.

. Cholelithiasis and choledocholifhiasis.are frequent in China,
like in Vietnam, a primary occurrance of the stones in gz2l1l ducts,
even in the lntrahepatlc ducts,is not rare. The cause is. frequently
a former choledochal ascariasis. Wanb from the hospital - in Tsingtao
has examined the removed gallstones of 84 patients. He found in the
stones of 11 patients with isolated- gapllbladder stones only in one stone
_fragments of - of ascarls as an nucleus, while he could show,in the
- 8tones from 51 patlents from 73. with choledocholi‘thiasis @E or
gragments of ascaris as nucleus.
~ The choledocho-duodenostomy is generally not used during
- ‘operatlon on the common duct and drainage according to Kehr or Voelker
is preferred. : : -
We have descrlbed the choledochal ascariasis as an entity in
our:report from Vietnam. lee ve., Haxgagggngnggg %Br¥183G%8'111ness
the Chinese surgeons con31dered til recently an immediate operatio
with choledochotomy and extraction of the invaded worms.Now the
conservative treatment is preferred Oxygen insufflation into the
duodenum, drugs of the traditional medicine- and use of the acupuncture.
‘Wang in Tsingtao has had good experiences and points to the special -
advantage of the rare occurance of cholangitis after this treatment.
The director of the surgical department of the Childeens' Hospital
:r in Peklng reports now that from more than 300 children admitted with
a choledochal ascariasis, more than 99 % have been cured by the above
outlined treatment. , _
 Portal hypertension is not rare in China, it is especially frequent
in the Jang-Tse valley and in the southern provinces of the country,
caused - by the’ schistoaiasis. Shunt operations have been performed during
the past years with a low mortallty-and satisfactory results.
‘According to a statistic of the Academy of Medical Sciences, the morta-
S lity is 4.8'%.of 650 spleno-renal and portocaval shunts, .
Special experiences in the-field of surgical treatment of portal
hypertension has the Surgical'University Hospital in Wuhan, where we
eould-Stay for a léonger period of time. as visiting physicians. The
‘portocaval shunt is' performéd there, according to the proposal by Tjiu,
by a side to side anastomosis with trensplantation bétweén portal and
caval .veins of a piece from'the splenie vein, with less postoperative

complications thawlafter the end to side anastomsois. - Since 1958, the y o
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* hospltal iad no mortality in more than 100 shunts.

According to a stagistic of the larger pathologlctxstltutes of
‘China, the hepatoma is the most,frequent,cause of death due to cancer.
In recent- time, -several hospitals have studied thoroughly the problems
- of extensive liver resections for hepatoma. The P.0. mortality was
17.3 % of 75 liver reSections, performed during the past +two years
at nine hospltals. nepatic coma and pottoperative liver insufflency was
'theAmaln.cause of death., The late resyults of the resection are sti1l
rather discouraging, nearly'all patients died within one year due to
recurrency. T : ‘
‘Another indication for partial liverreseculon are the primary
intrahepatic’ cholelithiasis and large liver abscesses, which are °
1ocated in one lobe. . '
- Acute inflammatory dlseases of the pancreas are not to rare.
" The conserVatlve treatment of acute pancreatitis, introduced by Katsch,
- Nordmann and others, is generally used in China. - In the 1last time,
more and more the opinion is expressed to.perform early surgical
interventions, if the conservative treatment does not show improvement
soon. They consider in such cases a laparatomy indicated with suction
of the exdudate, drainage of. the right upper abdomen to dorsolateral
and the revision of the common duct.
The treatment of appendlcihs plays an important role in the emer-
gency. sur ery 0l4d reports, accordlng to which the appendicits is- suppo— f
'~ sed to be very rare in “Yhina, are disproved by the experiences of the
.medical centers. The acute appendicitis is being treated more and more <&
conservatively‘with»mefhods of the traditional Chinese medicine, even
by the surgechshat the teaching institutions of the "western medicine“
in complete surglcal surroundings. The immediate results are _
good, but .the ‘recurrency w1thin _withdn the first year is around 15 % S
. and for this reason alone the operation appears us to be better. i
_ Invagination, ascariasis, and volvulus in addition to :
incarcerated hernias are- frequent causes of acute mechanical intestinal | :
obstructions. Of 7355 cases, collected by the academy, 18.4 % were .
caused by'an invagination,.10.2 % by an volvulus and 5.1 % by ascariasis. :
The congenltal anemalies of the ano-rectal region with 3.6 % of the !
cases with mechanical obstruction (= 271 patients) are apparently ‘
" more. frequent as in our country. The percentage of cases with obstruction
due -to tumors is with fﬁﬂ%#&oft»» . )

Malignant tumors of the colon and rectum seem to be rarer in China
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? E dlstrlbutlon of malignagt tumors. Interesting are the studies by °* |
"Wu Tsai Tung on the relation between schistohiasis and carcinoma . '
~of the colon. He found of 1138 cases of carcinoma of the colon o
"129 (= 10.8 %) combined with a schistofokiasis. -The mean age of . _
Patients with combined Ca of ‘the colon was-37.59»years, and 44.04 in |
patients with carcinoma of.the colon without schistofobiasis. The l
relation men: women was in the former group 4:1, in the lateer 2:1. o
The cancer in the first group occured at the same locgtion as the -
schistomosiasis Signifant differences have been found morphologically
and it is probable that the combined occurrence is not &ncidentally .
but that in the first group ‘the carcinoma developed on the chronic in-
‘ flammatlon caused by the schistdfoMiasis. "

The proctologic dlseases'. hemorrhoids and anal fistulas, are a
domain -of the traditional medicine, the methods of which are used
nowadays also by the surgeons of the"western medicine! for these illnesse
The traditional drug Ku Ji San is uSed»for the treatment of hemorrhoids, !
and it is either powdered cn'prolapsihg,hemorrhoids ot in form of .
thin sticks introduced 1nto'the hemorrhoidal nodules. Within a few
days, a dry gangrene results and the nodule sloughs off. ! !

For the treatment of anal fistulas, the ligatu#® method is very usei .
ful., If several openlngs occur, operatlon and ligature method are .per- o
formed together. o L - oy

’ i

“Thoracic Surgery. - o o - L .

- o .The*nost important problem of thoracic surgery is the treatment of
“pulmonary tuberculosis,'which-hae drawn much attention during the :
last years. Considering;the'eSpecially'severe cases, the'operative . S
mortality is low for pneumonectomies’, lobectomies;'anqbegmental resec- *
| . tions for tuberculosis at the large centers for thoracic sungry.
' The Fu-Wai-Hospital in Peking performed such operatlons between 1956
and 1958 with a mortality of 0.77 % and the hospital of the first .
Faculty 7of Medicine in Shanghai reported 1174 pulmory resections due ':.
| '.'to tuberculosis with a mortality of 2. f % ‘The segmenﬂﬂg,resections .
' " have a mortality of 0.3 %. : : :
The surgical treatment of bronchiectasis hae-with 1.4 % a low postopera-

VR oW

£

The bronchial carcinoma seems to be rare in China. Only a few,
cases have been observed in the large cities, especially in Shanghai.
Declassified in Part - Sanitized Copy Approved for Release 2013/07/18 : CIA-R[_)P80T00246A021200250001-8

S
I




| 5éclas§ifi‘ed in Part - Sanitized Copy Approved for Release 2013/07/18 : CIA.\.-RDP80T00246AO212002500

-

Poow 8
01-8

" Carcindma of the. esophagus.

&~

In the provinces of Northchina, the carcinoma of the esophagus

1s the commonest of all malignant tumors. Several of our colleagues

have a large'éxPerience in the sufgery carcinoma of the esophagus

‘and can ‘show results, which are better than those of leading American

surgeons. According to the report of the Chinese Academy of Medical
Sciences,v3531.patients With a carcinoma of the esophagus have be.n ,
admitted to hospitals in 12 citiés in North China, on 2785, a thoracoto-
my was performed, in 1650 of which a primary resection: was possible,
so that the reséction was performed in 39.7 %. The average mortality .
during the past 10 years was 10 % of 1562 resections of the esophagus.

- The hospital of Prdfessor Wu_Ying kai in Peking has especially large

experiences in the treatmenr of the carcinoma of the esophagus. At his
hospital, the postoperative mortality could be lowered to less than 3-%
in more.than’BOO resections,.during'the,last 1.1/2 years, due to an

.refinement in surgical tecﬁﬁqpésfand the improvement of pre- and post

Operativékreakmént. At his hogpital, a preoperative irradiation

‘With the cobalt machine is pérformed now generally,  the patients receive '

3006 r.in 7 days, and not lateg than 8 days after the end of the

'_irradiation‘ the'operation_ is performed. The technique_for’carcinoma» .
- 4dn the middle and lower third of the esophagus is the intrathoracic remow

val of the esophagus, followed by‘an esophagagaétrostomy high inréﬁex

of the pleura, The operation through an leftsided thoracotomy is preferre

The chances -for survival of the patients operated at this hospital

' are remarkable. They are for all resected. cases:

1 year = 79,1%
© 2 years =34.8 %
3 years =.24.24 e .
Fér'patients,withou§:??ta?¥éqqs in;regiongl %th ductskhe time survival

is: ' . ' ' _ -

1 year =192.3 % - : | o B S :
2 years = 55,6 % o _.. ‘;;‘ |
3 years = 51.8 % - |

These figures prové; that our sometimes shown pessimistic Judgment of
the chances for cure of ay cancer of the esophagus are not justified,

*

LT
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. et Cardiac Surgery. _

‘According te‘a report by Wu Ying Kai, the'§1;st mitral
commigsurotomy was perfo?med in China in 1954; today, the operation
_is'performed in 60 departments for éardiac surgery. At the end of
1959, a report on 2735,operatibns on riitral stenosis was given. The
surgical mortality was 2.1 %. The late results of 755 cases were

~ satisfactory with 84 %. . - :

2 Open heart surgery in a bloodleso field with hypothermia have been
performed since 1957 in Peking, Shanghai and 13 other heart centers in
province universites. In 239 cases the total mortallty was 8.03 %;

98 of which have been pulmonic stenosis ( mortality 2.5 %), 89 -

atrial.septum”defect£(5.62 %), 31 ventricular septum defects(12.93 %) .
In 1956, several medical centers in China started experimental -

studies on extracdporeal circulation. Since the end of 1958 both

" cardiac centers in Pexlng and Shanghai operate w1th a heart-lnng
'maehine built in Shanghai. Both hospitals had-~ experiences with 40 -
cases with fhis”apparatus at our visit in July 1960, and they had per-
formed mostly operations Eeceuse of ventricular sSeptum defect and the
tetralogy of Fallot, and the mortality was around 15 %.

Vasculgr surgery was also expanded during the last years. In
Shanghaj transplantatlons of prostheses have been performed made in
China from plastics and from silk with a special preparatlon. 1

Urology,'.

The tuberculosis of the GU tract seems to be relatively frequent
in China. Chinese urologiste observed, that a complication not %o
rarely found with a unllatéral;nenal ‘tuberculosis was a contrdateral
hydronephrosis. The urologists of the Hospital of the Academy of '
“edical Sciences .in Pekxng found in 1334 patients with a unilateral b
renal tuberculosis 214 = 16 % with a contmlateral hydronephr051s, ‘
caused by stenosis of -the” ostium of the bladder _
or by a bladder contracion. . : ..
Stone formation in the kldneg and the urlnary tracté&s frequent.
Interesting differences between the occurance in .the upper and lower i
urinary tracts haye ‘been found.in relation with different regions
of China and different ways of nutrition and live. In Shanghai,

a port the relaulon of stones in upper and lower prinary tract stones ' .
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. on large plains, the relation was 1.05°: 1-in 1188 cases, while in

In Déklng, Wahan, Sian and Bantshow, in towns situated in the interior

the mountainous regions, e.g. the province Shantung the incidence of

) stones in the lower tracts, especially bladder stones, have been

strikingly frequent. The re@ytion for Shantung was 1:45.9 .,
In Central and South China, complications of filiariosis occur in t!
the urinary organs, edema of scrotum and pehis and elephantiasis,

~ hydroceles and above all the chyluria in about 10 to 30 % of all
infected patlents._ Good results in the latter have been seen after
~expoeute of the kidney with,severance of all lymph ducts.

-The uretero-sigmcidostomylis performed by the Chinese urologists
for. destruction of the bladdereby an carcinoma or chromic inflammatory

‘processes _ , 5OX14ﬂJM

In Shanghai, an artificjal- kldney has beén developed in |
cooperation of the medical 1nst1tutes and the industry, which has been

.;_used with succes in mqny hospitals on uremic patients. It is now

an export article on the 1list of the chinese industry.
Traumatic Surgery.
. The further development of traumatic surgery finds much interest,

there are lectures.and examinations .at the medical schools. Large , _
independent departments for traumatic surgery have been foundedin all ot

“large cities and industrial centers during,the'last years,

The treatment of fractures follows the rules. of Bdhler at the o -
large centers for traumatic sargery, only a few hospitals=- mostly under

. the directions of former s%u&en:e of the Aurora University in Shanghai-

prefer a mainly ope;atlve treatment of fractures of the long bones

with dane's plates etc., Only in recent timés the methods of fracture trea
ment of the traditlon&l medicine are being checked at large ceggggo

for traumatic surgery. At several hospltals they belleve, that drugs

used by the Chinese doctors can accelerate the healing oq%ractures.'

The results of ‘experiments oﬁ animals aqaa,eeem to show, that some of
these drugs favor callus formation. At the 1st Surgical Hospital -

in Wuhan, which does research work on these drugs,we saw some patinnts

'~ with fractures of the long bones, which have been consolldated in a

surprisingly short time. One man, 55 years old, with an oblique
fracture of the'upper'third of the femur, was healed and could bear

vjeight after 4 weeks. Wether these drugs favor callus formation actually

Amsa laa B and2ad "anVer soliacn dla ammamas Vdmk el N o e At — o
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e
’ A}e available. 4 ‘ o . ‘
The"chinese massage" used now as . a part of fracture treamment,

" is certainly not as da:igérqus as’ the :H’okfha ond COwpreseiou rassege.
which is still used by some of our surgeons in spite of all intensive
well founded warnings. It consists mainly in a light pressure
on well definged points of the extremity noft injured. The points
-re selected according to the doctrine of the effective points and

. . conductive pathwgys . 50X1-HUM

- Fractures of the neck‘of'the femur'see@ to be very rare in China,
We made the same observation in Vietnam., The fization of the fracture
of‘the femoral nedk is ‘therefor not introduced yet. The 1st
Medical School in Shanghai reported on 77 surgical fixations by
‘intramedullary nail for medial. fractures of the femoral-neck.
The early intratrochanteric osteotomy , which we used at the Charité
-with good results, is recommended for pseudarthrosis in the femoral
neck., Cases, which are admitted late, about after 4 weeks, with frac--
tures of the medial neck, are according to many surgeons'best treated
by intratwchanteric osteotomy. | _

Injuries to the semilunar cartilages ‘are fréquent in areas
with mining indestries, and it is'surprising, that the external semi-

-lunar cartilage is more freQuently lacerated than the internal one.

The method of Matti was preferréd for the treatment of pseudarthro;
sie, if there was no bone defect or only a small one, in cases with '
larger defects, the method of Phemister was used. BN

- The large teaching‘instdtdibns in Shanghai, Peking, Tsientin
~ are equipped with bone banks, but most of the surgeons we ag ﬁg preferred
-the autoplastic grafts to the conservated ones. Lyophilized{grafts

-~

4

are available in Peking since two years. :

- Remarkable progresses have been made in. the treatment of patients
w1th extensxve burns during the last years., Well documented reports
are avallable from Peklng, Shangha1 and Wuhan, ah@wt the’ saving of
patlents with 2nd and 3rd degree burns of over 80 % of the body surface.
The large traumatologic centers are equipped with own departments for
patients with burns, We could visit such special units in Peking and-
Wuhan. These department are separated completely from the other
hodpltil, can be entered only by a lock and some of ‘them have already
an airconditlonlng, so that ‘an asepsis was guaranteed. The open wound

]
nnnnnn + 26 rnwmafParmwad PAan +hn TanaTl +vmantdtmandtds AL +hanm~a hemavan
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» "0o% secondary is markedly less than after closed treatment Highest
importance has the careful nursing “care. Special teams of physicians,
‘:_ nurses and techniCians are trained for all severely injured patients, !
who have to- take care only of such patients all around the clock.
‘ Caees < .
Pediatirc surgeryh

Pediatrio surgery is an indepenGEnt specialty at all teaching
instatutes., According to the statistics of the ministéry for public
-health, the mortality after operations on children decregsed definitely,
"after special centers for pediatric surgery have been-founded. The
mortality af’ .r acute diseases of the. abdomenc. was e.g. 1956 5.6 %,
. 1958, after the hospital for children has been founded 'in Peking,
it was only 2.4 %. The number. of patients is relatively high at this
hospital. In 1958, 202 patients with intestinal obstruction due to
ascariasis; 229 with a choledochal aSCariasis, 178 with invaginations,
220 patients with an acute appendicitds have been treated -at the
.hospital for pediatric surgery in Peking. Malformations of the
. intestinal tract have been obServed strikingly frequent. Chen ( Peking)
~ told us,. that he treated intestinal and 164 anal and rectal atresias
‘in the last years. An analysis by Ma An Chuan shows, that from 1322
éichildren with a bowel’ obstruction, 296 had congenital atresias. .
High is also the-number,o: invaginations with 558 patients = 42.2 %
of all cases. In all early cases, a trial of desingagination by barium
enema is made, and the author has seen results with this method
«~ 1in over 50.% of these patients.
" .In Peking, a great number of progressing necroses of the skin
were observed in infants. The disgase _occured only in babies delivered
in hospitals. The mortality of this disease was high during the first
years, (1956 = 16.6 %), but it could be lowered to 6.7 % in 1958,
by extensive early incisions, and a treatment with plasma infusions
had high vitamin dosages. '
- We noticed during our 3isit in the hOSpital in Peking, that no -
inpatient with a hernia was trosted. We learned, that hernias
are operated in the outpatient department and discharged home immediatel;
Finally a word on the problem of thromboembolism.-Thrombosis
and embolism are_extremely rare in China. We have talked to many
surgeons who have never seen a postoperative pulmonary embolism, and

the pathologist Lin Chen Kong, who worked before with Roessle,
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"4inPeking. We also saw'hever an embolism during our work ih Vietnam,
At that time ﬁe beligred it to'be.due to the underputrition, which most
of our patients suffered from. But in China, the nutrition has been suff-
icient for many years. We discussed this problem thoroughly with a
colleague in Wyhan, who who . was working before at the Paulun Hospital _
in Shanghal. The., had' never seen an pulmonary embolism at that hoppital,
which was frequented by the well to do classes. These observations
make it probable, lhat’ the extremely rare.incidénce of thrombosis and
embolism in Bast Asia depond:on the constitulion.

It was interesting!br ‘us, that many hospitals did not dress the.

' wounds postoperatively, and that the patients even after maljor .

-.Operations like resections of the esophagus have been transferred to

' the ward without dressings. Ehe,percentage of infections is according

~to the experiences of these‘surgeons lower than in the wounds with dress-
ings. The pains are less too, as the patients are not bothered by the
dressings. ' : ,

- Recent’ studles on the sensitlvity of bacterias to the different
antibiotlcs show, that also in Vhlna, where the antibiotics are
available on a larger scale only since 1951, the percentage of resistant
organisms is increasingly constantly. 70—90 % of all staphylococei’are
resistant to penicillin: : :

In our former reports we have tried to give a small survey on the
development of surgery and its stand in modern China. We restricted our- "
selves to the main specialties -of our discipline. But also the
the smaller subspecialties of turgery'have been developed, which did
not exist before the victory of the revolution. All teachlnghnstztutions
have centers for neurosurgery, which can report on good results of the
treatment of brain injuries and brain and medullgry tumors. A list of
1448 intracranial tumors shows, that the'procentual distribution of the
different tumors, eiueié nearly theé frequency found in western Burope
.and in anglo- american countries. ( Glioma 30.6 %,
méningioma 20.6 %, -tumors of the hypophysis 10.4 %, acusticus neurinoma
9 %, craniopharyngioma 7.1 % angioma and vascular abnomalies 4.6 %,
tuberculoma 3.7 %, cholesteatoma 2.3 %). An important field of neuro-
eurgery is the treatmenf»of intracranial and intraspinal diseases

- caused by parasites, above all the Paragonimiasis and the‘ce?ebral

-~

cysticercosis,
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Plastic and rcconstructive surgery also can report on very good
results in the treatment of severe mutilations by war injuries and of
‘u‘elephantiasiS~of the lower extremitias and the penis due to filiariocis,

Address of the author:

" Oberarzt Dr. med. habil.: A. K. SchmauB .
Chirurgische Unlversitdtsklnik der Charité
Berlin N. 4
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