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The Specialist
More than ever this becomes an age of

specialism, perhaps of super-specialism. The days
of railing at the specialist are past. We all remem-
ber, of course, that the specialist is a man who
knows mo-re and more about less and less. Per-
haps there is also some truth in the converse that
the non-specialist knows less and less about more
and more. Nobody belittles the value of the good
general clinician, especially in internal medicine,
nor is it deniable that the barrage of criticism to
which they have been subjected has been a healthy
influence during the formative years of the special-
ties. Strangely enough the specialties have not
only survived this criticism but have made so bold
as to thrive under it. In the cut and thrust of the
hospital common room the specialist is now well
able to give as good as he gets.

It was said of old that to start a new specialty
one must first invent a new 'scope. This was
necessary to give an added insight into matters,
as well as to give the specialist his own instrument
in its neatly-fitting black box, thereby distinguish-
ing him from the common herd. Many of the
specialties have, in fact, so graduated. Would it
not be truer to say, however, that only a specialist
has had the perseverance to work out the details of
such an instrument ? But perhaps this is the
problem of the hen and the egg. Suffice it to say
on this score that the more expert the endoscopist
the more weight his opinion carries, and in general
the more he knows his own limitations. At the
other extreme we all know the danger of such
instruments in inexpert hands.
The aptest criticism of the specialist has always

been that he will be prone to make mistakes in
matters of general knowledge, that he will over-
look the patient himself and may, in fact, miss the
wood for the detail of the trees that he knows so
well. Has this criticism in fact proved sound ?
Do we hear of the psychiatrist missing the enlarged

spleen, or of the cardiologist failing to diagnose the
enlarged prostate ?

We suggest that this is very far from the truth.
More than ever in an age of specialization the
general practitioner remains the mainstay of the
profession. More than ever it is his concern to
send his patient to the right department. In
return for which he has the right to expect
an expert specialist opinion. In parenthesis, we
think it fair to add that a surprisingly large number
of diagnoses of conditions outside their special
spheres are made in these departments.

Urology as a specialty qualified through all
these necessary stages. It produced its own
cystoscope which has now been developed in
many modifications-retrograde, oblique, operat-
ing, cold punch and resectoscopes. So complex
in fact has this type of work become that there are
now whole-time endoscopists-specialists within
a specialty. With the aid of the cystoscope,
urologists have developed the diagnosis of diseases
of the urinary tract into one of the more exact
medical sciences, whilst recent developments in a
number of directions, perhaps most in prosta-
tectomy, have enormously reduced the hazards
for the patient.

Diseases of the kidney, other than tumours, are
in something of a no-man's-land between the
physician and the urologist. What we know of
nephritis and of anuria we owe to the physicians,
but they in their turn are often anxious to call in
the urologist in both diagnosis and treatment,
whilst the urologist faced with such problems is
only too anxious for the help of the physician.
We suggest that the criticism of specialism is

now anachronistic. It is not the duty of the psy-
chiatrist to diagnose or even to look for
enlargement of the spleen. This is the clinician's
concern. Let the shoemaker stick to his Lat
and make good shoes.

London February 1952

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.28.316.77 on 1 F

ebruary 1952. D
ow

nloaded from
 

http://pmj.bmj.com/

