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It is at least an arguable proposition that im-
portant advances in the practice of medicine are
made, not in the realms of clinical medicine, but in
allied disciplines and sciences, in which new dis-
coveries lead to important applications to medicine.
Further, in considering the rapid progress made
in the past decade attention is naturally directed to
the dramatic advances, of this nature, such as the
introduction of the antibiotics, so that it is easy to
overlook and underestimate the steady advances
in purely clinical medicine. Of particular signifi-
cance and value in this respect is the recognition of
new syndromes, and the description of features
enabling clinical recognition of conditions hitherto
recognized only on pathological grounds. As the
years go by diffuse symptoms. and manifestations
of disease, such as backache, are gradually frag-
mented into their component disease entities, and
simultaneously symptoms and conditions hitherto
considered unrelated are synthesized to form a
complete disease picture, as in the recent de-
lineation of the natural history of decubitus throm-
bosis and its long-term sequelae.

For many years the main conditions presenting
with abdominal pain have been clearly described,
and the characteristics of each are well known.
Thus, for instance, the work of Lord Moynihan
led to the recognition of the typical features of the
pain of duodenal ulcer, so that in most cases we can
now diagnose the condition confidently on clinical
grounds alone. This process of the extraction of an
entity from a hitherto heterogeneous group of
patients manifesting abdominal pain continues even
today, and only recently have the clinical charac-
teristics of such conditions as recurrent pan-
creatitis, volvulus of the stomach and other less
common conditions been described. The symp-
toms of diaphragmatic hernia, a condition dis-
cussed in this journal by Dr. Kaplan, are of par-
ticular interest in this respect, in that the condition
may give rise to a group of symptoms suggestive of
either alimentary or cardiac disease, and it is only
within the last few years that the various possible

modes of presentation and their characteristic
features have been recognized.

Unfortunately this clinical recognition of new
symptom patterns does not necessarily simplify
diagnosis and treatment. To begin with, not all
cases of these less common conditions present with
their characteristic symptoms, such as, in the case
of diaphragmatic hernia, the relief of post prandial
pain by standing up. The resulting perception
that an indefinite pattern of symptoms may
actually be the mode of presentation of several
different disorders leads to an increasing necessity,
or tendency, for the performance of a multitude of
investigations. Further, even when a definite
pathological condition, such as a diaphragmatic
hernia or diverticulosis of the colon, has been
shown to exist, there still remains the problem of
whether or not it is responsible for the symptoms
complained of, or whether they are, perhaps,
functional in origin or due to some other organic
condition-a matter of great moment if surgical
treatment is contemplated. There remains yet
another difficulty, stressed by Dr. Kaplan, that the
development of new symptoms may be wrongfully
attributed to a previously diagnosed condition, or
that such a pre-existent condition may so alter and
mask the initial symptoms of a serious disease that
the diagnosis is dangerously delayed.
As a result, careful and skilled appraisal of all

such ill-defined cases is one of the most responsible
tasks faced by the clinician. On the one hand it is
important that early, dangerous and curable disease
should not be overlooked, yet on the other hand it
is equally important that a patient suffering from a
simple anxiety state should not be turned into a
chronic, incurable neurotic by a repeated, long
drawn-out, unavailing search for an organic basis
of functional symptoms. It is not necessary for us
to point out that an error on either hand may well
be disastrous, yet consideration of the fate of many
patients suggests that at the present time we are,
perhaps, inclined to excessive zeal in our efforts to
exclude the presence of organic disease.
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