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A Visit to Holland
Liverpool Street closely competes with St.

Pancras as London's most unattractive railway
station, but the gloom is relieved when one sees
marked up over the platform, Hook of Holland.
Railway officials, it appears, prefer to disregard
any intervening stretch of water and deal with the
main essentials of the journey. At Harwich we
boarded the s.s. Arnhem, a beautiful new passenger
ship launched only last year, and the night
crossing, which takes about seven hours, was
so smooth that the ladies of the party all appeared
punctually for breakfast. The railway journey
took us via Rotterdam and the Hague, and we were
in our hotel in Amsterdam by ten that morning.
We had always been told that Holland was -the

cleanest, neatest, spick and spannest country in
Europe, in fact at school it was affirmed that a
meal could be eaten off the pavement in any city
in the land. This may have been true in pre-war
Holland but today, though generally clean and
tidy, Amsterdam could not vie with Stockholm
for cleanliness. Our first day being Sunday we
set off on tours of exploration, they were made
very easy by the magnificent motor launches of
immense size which ply round the canals all day.
These boats are so large that it is nothing short of
a miracle to see them sliding under narrow bridges
or negotiating awkward turns. An inch to spare
is a generous margin to their pilots.
The domestic architecture bordering the canals

is dignified yet infinitely varied, it appears de-
lightful to a visitor from this country being a
little reminiscent of Queen Anne's style. Naturally
we visited the Rijks. Museum to see the fine
collection of paintings and especially the Rem-
brandts. The,' Night Watchers' was a little dis-
appointing after all we had been led to expect,
probably further visits would change this opinion.

It has been well cleaned and stands alone in a fine
room so that one can view it in comfort.
The meals we ate were gargantuan by English

standards and possibly this influenced the local sur-
geons, for their partial gastrectomies for duodenal
ulcer were more conservative resections than 'are
usual in this country. We spent the next morning
in the operating theatre and saw some excellent
work; gastric and duodenal ulcer is extremely
common in Holland and they perform large
numbers of gastrectomies. The people, on the
whole, are of a heavier build than the average over
here and it is strange to see 2 in. of subcutaneous
fat in the abdominal incision during an operation
for duodenal ulcer. Gall bladder' disease is
common yet we were told that during the German
occupation it diminished almost to vanishing
point. It appears that cholecystitis and especially
cholelithiasis go hand in hand with a high fat
intake in the diet. Anaesthesia in Holland appears
to be of two kinds, local or British. The latter
term applies to general anaesthesia which is a
recent introduction and most credit must go to an
Englishwoman who has employed our current
methods with such success that they have become
indispensable to the major clinics. Young doctors
are now being trained to give general anaesthesia
and it makes one proud of the pre-eminence of
our country in this field.

In the wards in the afternoon we were shown a
wealth of clinical material and there were also
many interesting variants on our own ward
routine. Attached to the foot of the bed of the
non-ambulant patients was a neat stoppered bottle
into which all the urine was put for 24 hours. At
a glance one couild-assess the patient's output, both
in quality and quantity. At least one visitor was
amzed to find that a Sprengel's pump could be
run off a tap quite noiselessly thus providing a
cheap but adequate form of continuous suction.

B

copyright.
 on M

ay 17, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.24.274.389 on 1 A

ugust 1948. D
ow

nloaded from
 

http://pmj.bmj.com/


390 POST GRADUATE MEDICAL JOURNAL August I948

The following day was spent in Utrecht, a city
with an old university and an excellent medical
school. Again we were delighted by the ver-
satility of our host who was a general surgeon in its
widest sense, who could teach us much, yet was
ever willing to listen. A delightful evening at our
host's home in a fine old house, with the water
lapping against its walls, ended a memorable day.
To conclude our visit we drove out to the great
dyke which makes the Zuyder Zee a fresh water
sea by shutting it off from the ocean. The scenery,
utterly flat and not even relieved by a windmill,
soon lost its novelty and one could well imagine
that in time it would engender agerophobia in the
staunchest. There were depressing signs of
German wantonness in the skeletons of wooden
houses made uninhabitable by flooding. The
dykes were destroyed as they retreated in 1945,
not long before the surrender. However the
Dutchman has not earned his reputation for
stubbornness without cause and already a most
ambitious rebuilding programme is well on the
way to completion.
The Dutch, even as ourselves, seem to take the

problem of recovery after the war very seriously,
and in fact in some ways have been more successful
than us. We have much in common and it is hoped
that the exchange of medical knowledge and of
doctors in the future will be even greater than in
the past. e

Aid for the Deaf
It is gratifying to learn that a committee has

been set up to consider the three aspects of therapy
for the deaf. Medical, surgical and instrumental.
The greatest advances in these three aspects has
been made in the surgical treatment of otosclerosis
and in the construction of the present-day crystal
microphone, with miniature valve amplifier,
hearing aid.

The surgical approach is, of course, to be under-
taken only by those taking the trouble to perfect
the difficult technique, and the operation has no
doubt come to stay, for its place in the treatment
of otosclerosis is now proven without any doubt.

Although advances have been made in these
three branches of therapy for the deaf, there still
remains to be formed in this country, clinics set
apart entirely for the treatment of the deaf, from
infancy to old age. Thus within the one clinic
there should be facilities for speech therapy, lip
reading, hearing aid selection and maintenance,
surgical treatment for those suitable for the opera-
tion, medical treatment for those who require it
and finally and perhaps most important of all,
facilities for further research in one or all of these
three branches. Such clinics, I believe, are in
existence in the Western Hemisphere but not in
Europe.

E.R.G.P.

Paediatric Number
The July issue of the Journal was devoted to Paediatrics, but owing to the shortage of paper it
was impossible to print all the articles. This month Dr. J. L. Henderson's paper on ' Infection
in the Newvborn Infant' has therefore been included in addition to the published contents.

Correction
In the article by Dr. I. A. B. Cathie on' The Streptomycin Treatment of Tuberculous Meningitis '
appearing in last month's issue of the Journal a typographical error occurs beneath a number of
illustrations. In Figures I and II, 0.2 gm. per lb. of body weight should read: 0.02 gm. per lb. of
body weight. In Figures III and V, o.i gm. per lb. of body weight should read: o.oi gm. per lb.
of body weight. We apologise for this error and hope that it has not proved misleading.
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