
THE

POST-GRADUATE MEDICAL JOURNAL
VOL. II. DECEMBER, 1926. No. 15.

CONTENTS
A SYMPOSIUM ON INDIGESTION. I. THE SURGICAL

ASPECT.
By H. W. CARSON, F.R.C.S . . .. 33

ANTENATAL CARE AS IT AFFECTS THE CHILD IN
UTERO.
By THOMAS WATTS EDEN, M.D., F.R.C.P.,
F.R.C.S. 3.3

THE CONVERSION NEUROSIS.
By ERNEST SNOWDEN, M.B . . . . 40

NOTES ON POST-GRADUATE WORK IN VIENNA.
By J. L. MEAGHER, M.D. . . . . 44

CORRESPONDENCE.
PROVINCIAL POST-GRADUATE WORK AND PUBLICITY 48

REVIEW.
X RAY DIAGNOSIS.

By J. MAGNUS REDDING, F.R.C.S . . .. 49

EDITORIAL NOTES :-SPECIAL COURSES . . 47

FELLOWSHIP OF MEDICINE AND POST-GRADUATE
MEDICAL ASSOCIATION :-OFFICERS, 1926-1927 .5

SPECIAL COURSES AND LECTURES . .

A SYMPOSIUM
ON

INDIGESTION.
Being Remarks of the Opening Speakers at a Recent Discussion

on this subject at the Hunterian Society.
I. THE SURGICAL ASPECT.

BY

H. W. CARSON, F.R.C.S. ENG.,
SENIOR SURGEON, PRINCE OF WALES'S GENERAL HOSPITAL.

ALTHOUGH there may be some difficulty in
defining the word "indigestion," we do know
that for the treatment of many abnormal con-
ditions in the abdomen surgical methods are now
adopted, and that justifies a surgeon in taking
part in this discussion The surgery of indigestion
is confined within the years of my medical life.
In the year I went up to Bart.'s only 17 abdominal
operations were done, excluding 13 gyneecological
operations. They were all for some form of
emergency and none could be fairly classed as
an operation for the relief of indigestion. These
emergency operations had a mortality of 7 of
the 17.
When I came down from Bart.'s in 1895, 96

abdominal operations (excluding gynsecological
operations)-69 of whom died--were done, of which
only nine, by the widest stretch of the imagination,
could be considered indigestion operations-namely,
five cholecystotomies with two deaths, a fatal
plastic operation on the pylorus for stricture, two
fatal gastro-jejunostomies both for cancer, one
operation on a quiescent appendix (the other nine
appendix operations were all abscess cases).
Thirteen operations were done on the intestines
with 11 deaths. So we were only at the beginning
of things then.

It is, perhaps, useless to ask why the surgeon has
taken the position he has in the treatment of
indigestion, but there is no doubt that with his
arrival there came a demand for thorough investi-

gation of conditions. It may have been purely
fortuitous that the biochemist and the radiologist
appeared on the scene at the same time, but it is
certain that the aid of these two sciences revolu-
tionised our powers of diagnosis in indigestion.

CAUSATION.
Similar progress has not been made in determining

the causation of indigestion. The septic theory still
holds the chief place, the teeth, the nasal sinuses,
the tonsils, the appendix being accused of causing
gastric ulcer, duodenal ulcer, gall-stones, and so on.
Of late a good deal of attention has been focused
on our food-supply, and the old statement " Hear
and understand! not that which goeth into the
mouth defileth a man " (Matt. xv., 11 ) is not so true
in the twentieth century as in the first. There
are comparatively few articles of food that are not
treated by some preservative or colouring matter,
and it is arguable whether the sense of well-being
that comes to us after a few days in the country
is not due to the fact that we are not for the
moment being poisoned by food treated with boric
acid or some other preservative. Eggs and milk
are specially suspect. Soon the endocrinologists
will begin to interest themselves in indigestion.
At the moment the surgeon is permitted to deal,

as far as the stomach and duodenum is concerned,
chiefly with chronic ulcer. Medicine claims to be
able to cure early cases, and it is only when the
patient is recalcitrant and refuses to get well when
the physicians tell him to that he is thrown to the
lions who gratefully accept him and do what they
can for him. But this very fact proves that we
surgeons ought to have no share in gastric and
duodenal ulceration. If the condition is preventable
or if it is curable in the early stages, what right have
we surgeons to spend so much of our time operating
on chronic ulcer and its complications ?
Whether we have discovered the proper way to

treat these conditions and whether we obtain a
high enough percentage of cures with a low enough
mortality to justify our interference is worth
considering.
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