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EDITORIAL
London,
June I948

The New Alchemy
When in the I3th century Roger Bacon laid

the foundations of our modern scientific method,
the end of alchemy was in sight, although Bacon
himself still believed in the existence of a philo-
sopher's stone. Today a new alchemy appears, as
biochemists seek a substance which will selec-
tively destroy malignant cells in the human body,
whilst leaving the host unscathed.

For long the only treatment of malignant
disease was wide surgical excision, an essential
for success being the necessity for removing a
margin of healthy tissue on every side of the
tumour. The extensiveness of such operations has
'n late years been phenomenal, indeed their
magnitude has been limited mainly by what the
patient could stand, rather than by any lack of
ingenuity or temerity on the part of the surgeon.
The next landmark was Madame Curie's dis-
covery of radium and the employment of its
radiations to destroy malignant cells, for it was
soon discovered that cells which were multiplying
were more susceptible to these rays. The practical
application of Roentgen's discovery soon followed
and with the development of high voltage appara-,
tus, greatly improved results were obtained.
Now we have entered a new era with a science of

chemotherapy for malignant disease. This new
science has so far followed three main paths. The
first is an endocrine one, in which actual hormones
present in the body, or their synthetic derivatives
are used to inhibit the growth of tumours, either
by affecting the cells themselves or by antagonizing
some other hormone which favours their develop-
ment. The second line of attack has been the
elaboration of toxic substances which are inimical
to the growth of the neoplasm, whilst having only
a minimal effect on the host's tissues. Finally, the
third approach has been the employment of drugs

which have a selective affinity for certain tissues
in the body. These drugs have then been made
radio-active and have thus exerted their maximum
effect in those tissues which require irradiation.

In the endocrine group, the work of Professor
Dodds stands pre-eminent and in the article
which he contributes to this ;ssue of the Journal
he describes the use of oestrogens in the treatment
of cancer. The synthesis of stilboestrol and some
of its newer derivatives, all of which are consider-
ably more active than the hormone which occurs
naturally in the human body, has made possible
the arrest of prostatic carcinoma, if only tem-
porarily. The work of Huggins and his colleagues
has contributed largely to the advances in this
field and this progress has been facilitated by
knowledge of the acid phosphatase which is
produced in large quantities by malignant pros-
tatic epithelium, especially in metastatic deposits.
Professor King, who was a pioneer in estimating
the phosphatases in human blood is also a con-
tributor to this issue.

In the second group there have been many
attempts to prepare substances which, whilst
noxious to cancer cells, do not affect the healthy
body tissues. The most successful recent addition
to this group is nitrogen mustard, a chemical
related to the mustard gas of war. It has proved
itself to be extremely potent in Hodgkin's disease
and the leukaemias, but it is also toxic to the bone
marrow and it does not affect a permanent cure
although the temporary relief it affords may be
well worth while.

Finally many substances can now be made radio-
active and in those cases where certain tissues in
the body have a special affinity for them, it is
possible to concentrate the dose of irradiation
where it will have the maximal effect. Iodine, for
example, is rapidly mopped up by the thyroid
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gland and it is therefore feasible to irradiate the
gland and any secondary deposits by giving
radio-active iodine. -This kind of work is best
tackled by a team made up of surgeon, pathologist
and physicist and it also depends on how close to a
' pile ' the hospital is situated in order that a
supply of the substance may be obtained whilst
still active.
No surgeon really contemplates with satis-

faction the mutilating operations he must perform
in order to eradicate malignant tumouirs. Even
with an early cancer of the bteast, a cure demands
that practically all the related structures, lying on
the anterior chest wall shall be sacrificed. Possibly
with improved X-ray therapy, a local- removal of
the breast with subsequent irradiation may offet
similar results but as soon as the axillary glands
are invaded by neoplastic cells the prognos:s is
poor. Let us hope that we shall one day be able
to treat such tumours by a chem:cal which will
seek out the malignant cells wherever they are and
destroy them. The threefold attack which is being
made on this problem offers hope of this for the
future and the articles we publish this month
show what progress is being made along these lines.

Round Trip
We print below the impressions of a South African

physician returning to his own country after I2 years'
sojourn in England.

Cape Town

After an absence of I2 years from Cape Town,
the homing wanderer arrives with mixed feelings.
London may be only 45 hours away by aeroplane,
yet the change in scene is, after all, geographical,
and 6,ooo miles separate the two cities. Im-
mediately on landing one is aware of the difference,
a difference which is not merely a matter of
geography, and this is particularly conspicuous in
the medical world.
The anxious looks, the knitted brows, and the

aura of nervous expectation so prevalent among

colleagues in Britain are made conspicuous by their
absence. By skilful eavesdropping one hears talk
about patients, golf and the stock exchange all
intermingled-Bevan is a name and not a threat !
A state scheme is being forged by the powers
that be, but discussion about this is as yet still on
an academic plane. In Cape Town the individual
status of the practitioner is high and no one thinks
of describing the doctors as a 'raucous voiced
body of reactionaries.'
One notices with regret that the former giants

of one's student days have mostly departed.
Retirement has eliminated some and death others.
A few, however, still loom as large as ever, but the
passage of the years has damped down their fire
and now affection and tolerance replace those
former feelings of apprehension which were wont
to invade one's tummy when in their presence.
The standard of teaching in Cape Town has

always been high and consequently that of the
local graduates on a similar plane. Now that the
way to Ehgland is open, a steady stream of doctors,
eager for post graduate study, is flowing north-
wards. It is to be hoped that this will be en-
couraged, especially by Britain, and that efforts
will be made to accommodate these people in every
way. During the war South African doctors were
either in the Services or unable to go overseas,
and were thus denied the advantages of post
graduate work abroad. It is universally recognized
that all would-be consultants must go to other
countries, both to acquire further knowledge and
to broaden their outlook on medical subjects,
and this is particularly so now that the South
African Medical Council has formulated rather
rigid regulations with regard to specialization in
the profession. The Universities here grant
higher degrees in a variety of subjects, but a year
or two spent studying in a wider field is un-
questionably necessary.
As the weeks slip by the feeling of' homesick-

ness' for London fades, but the affection and
respect we feel for British medicine and our
former colleagues will, we are sure, remain firm
and lasting.
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