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Internationalism
Rarely before can there have been such a

distinguished gathering of doctors in London
as we have seen during September I947.
Both the International Society of Physicians
and the International Society of Surgeons are
meeting in London as we go to press and it is
the happiest augury for the future that men
from all parts of the world can foregather and
discuss their problems on the common ground
of medicine, at a time when many of their
countries are passing through grave economic
crises.
Although mediaeval medicine remained

stationary for so long, gripped as she was in a
quagmire so disastrously made for her by
Galen, yet she had one great advantage: a
universal tongue for the exchange of learning
between countries. It must have occurred to
many that if only we had a common tongue
with the Russians it would be of great mutual
advantage. Certainly there should be a wide
interchange of workers in the field of
physiology and medicine between our
countries.
When men of different outlook attack the

same problems they can derive great help from
comparing their results and it was this im-
portant fact that made Osler so insistent that
medical men should travel abroad. Little
wonder that he recognized a kindred spirit in
Doctor John Y. Bassett, the 'Alabama
Student' for he, like his biographer, was ir-
resistibly compelled 'to scorn delights, and live
labourious days.' Today, when travel has
been made so much easier, too few students are
visiting foreign centres; and by students we
mean every doctor who is still of an enquiring
mind and willing to profit by the successes and
failures of his fellow medical men. Many of
the younger members of the profession, who

would probably have travelled to foreign clinics
during recent years had not the war directed
their steps in other directions, now find them-
selves tied by homes and families and, not
least, a shortage of money. They could with
advantage consider the sacrifices made by the
'Alabama Student,' a physician who ioo
years ago left wife and family to visit Paris and
sit at the feet of giants of the profession, whose
work he had previously only been able to
study in books. Though he was to be among
the voiceless of the profession, to quote Osler:
'to those restless spirits who have had am-
bition without opportunities, and ideals- not
realizable in the world in which they move, the
story of his life may be a solace. To have
striven, to have made an effort, to have been
true to certain ideals-this alone is worth the
struggle.'

Portal Hypertension
Portal hypertension is the outcome of

obstruction to the flow of blood along the
portal veins. The obstruction is usually intra-
hepatic, as in cirrhosis, but may occasionally
be extrahepatic, in the portal vein itself or in
its main tributaries.
The portal pressure (normal ioo mm.

H20) is elevated to an average of 300 mm. of
water, but may reach 500 mm. In an estab-
lished case of cirrhosis it is found that only
15 per cent. of the portal stream (which
normally contributes 75 per cent. of the blood
supply to the liver) may reach the hepatic veins,
the other 85 per cent. being carried away
through the enlarged anastomoses with the
systemic circulation. The hepatic artery,
which contributes 25 per cent. of the blood
supply to the liver, is much less affected by the
intrahepatic fibrosis, and it is on this source
that the liver depends in the later stages of
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