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Secret Remedies
In these days when the country cannot

muster enough .working hours during the week
from her population, to produce a credit on
the export-import balance sheet, any means of
reducing unnecessary ill-health is worth in-
vestigating.

There is no special tax on patent medicines
and very little to prevent anybody from con-
cocting a pill and selling it at enormous profit
to his fellow creatures. The reason for the
popularity of most of these secret remedies is
their secrecy and the quack can thereby sell his
cheap or ill-chosen drugs, enclosed in an
attractive wrapper, staing that they have
properties unknown to the mere doctor.

Such remedies vary from the frankly
harmful:

He thought he saw a Kangaroo
That worked a coffee-mill:

He looked again, and found it was
A Vegetable-Pill.

'Were I to swallow this,' he said,
'I should be very ill!'

to the useless, and the money which the
gullible public expends on them annually is
astonishing. Often a patient relies on these
nostrums until his condition is beyond the
help of the allopath, or if more fortunate, he
may merely waste his money and delay his
chance of regaining health.

What can be said in favour of these magic
cures? They employ a number of people and
occasionally produce a ' cure,' but they also

entice many people, who can ill afford it to,
waste their money and reap enormous profits
for their unscrupulous exploiters. Some of
them are made up of good prescriptions, sold
at a reasonable profit, but many are little more
than a fraud as the British Medical Associa-
tion's publications ' Secret Remedies' in I909
slowed so clearly. Surely if we are to
nationalize the medical services we should first
stop this wastage of good health and fortune
which, in the absence of proper legislation, is
sanctioned by the country.

Off with her head
After reading an article* on vagal resection

the other evening, the paper slipped from my
hand and, quietly dozing in my chair, r1
meditated on the sad story of duodenal ulcer,
In the bad old days when the lesion was an
uncommon one, it was treated medically and
sometimes healed but sometimes eventually
killed the patient. Later surgery entered the
field and not many years ago gastro-enter-
ostomy was the treatment of choice for the
duodenal ulcer which did not respond to
medical measures. Few operations in surgery
can have had such conflicting reports on their
results as gastro-enterostomy in this disease,
for whilst the protagonists were claiming a
cure in almost every case, others were describ-
ing the operation as a disease in itself in which
failure was assured.

But surgery now gave up the flank attack,
by which she had hoped to neutralize the
offending acid with jejunal contents, and made
a frontal onslaught. A large part of the
stomach was excised including a goodly pro-
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portion of its secreting mucosa and the Bill-
roth I and- II operations, with all their
modifications, had come to stay. This
operation of partial or sub-total gastrectomy
has succeeded in many patients, but although
certain of a cure in gastric ulcer it is bv no
means always so successful in duodenal ulcer.
Meanwhile, in Travancore, Somervell had
found that by tying most of the arteries to the
stomach he could reduce, if temporarily, the
acid secretion and cure the Indians of their
ulcers. Others have not confirmed his results
but it was thought that some of the benefit of
cutting the vessels might lie in the interruption
of the nerve supply to the stomach. The vagi,
next becoming suspect, they were now divided
with certainly considerable changes in the
gastric function. It was Cushing, when

cutting the tracts from frontal lobe to hypo-
thalamus, who first noticed that his animals
developed acute ulcers which perforated.
Beattie's work later confirmed the importance
of these sympathetic and parasympathetic
centres in controlling the activity of the
vegatative functions of the body. The scalpel
has crept slowly, more and more proximally,
first gastro-jejunostomy, then excision of the
ulcer, later partial gastrectomy only to be
followed by sub-total gastrectomy. rThen the
gastric vessels were divided and now the vagi
bear the brunt of the attack, yesterday below
the diaphragm, today above it, whither to-
morrow ? Can one foresee the leucotome
slipping quietly into the hypothalamic tracts
in the future and the surgeon at last proudly
stating that he has got to the root of the matter.

* Orr, I. M. and Johnson, H. D., 'Vagal Resection in'
the Treatment of Duodenal Ulcer,' Lancet, 2, 84, 1947.

CORRESPONDENCE
THE DOCTOR AND THE NURSE

SIR,

Your Editorial for the July number of t he
Journal must have aroused much interest, and I
think all will agree with your observations. The
letter from Athanasius in the August issue, how-
ever, relating to this Editorial, cannot be allowed to
escape cornment. Obviously the writer is a
physician not ' doomed to surgery,' and as such
enjoys the tranquillity and peace of mind which
inevitably lead to complacency and longevi ty.
Surely the surgeon with his busy life of self-
sacrificial worry and anxiety deserves the best team
work that can be provided in the operating theatre.
After all, in the end, the patient benefits by it.

I agree that generally speaking the Honorary
Members of hospital staffs could do more for. their
nursing colleagues, but I submit that the surgeon
need not be ashamed of his contribution towards
the education of the nurse.

I also enclose my card, and remain, Sir,
Yours faithfully,

'Rubber Glove.'
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