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EDITORIAL

London April 1952
Ingenuity

Five hundred years ago on the i5th of this month
was born a man reputed to be the greatest genius
of history. His father was an educated and success-
ful notary, his mother a peasant girl. From this
stock came a man who, whilst England was torn
by the Wars of the Roses and by problems of the
Tudor accession, in the intervals between painting
masterpieces of still unsurpassed beauty devised
a flying machine, a hygrometer and a bridge very
like a' Bailey 'bridge.
From his earliest youth Leonardo da Vinci was

remarkable for his aptitude in arithmetic, in music
and drawing. About his i8th year, he was placed
with Andrea del Verrochio, an artist equally at
home in painting, sculpture and the goldsmith's
art. After some ten years he set off on travels
which took him to Armenia, Constantinople and
Cairo, where he served as engineer to the Sultan.
With this background he came to settle in Milan
where he was commissioned by the duke to under-
take an enormous equestrian statue and a painting
on the wall of a convent refectory. At this he
worked from early dawn. forgetting to eat in his
absorption, watched by the hushed monks. At
times he would leave modelling his mounted
figure in the citadel to return to the convent by
the quickest route to add only a single touch or
two; his subject 'The Last Supper' at the
moment when Christ has just pronounced the
words 'one of you shall betray me.' Of each de-
tail of this and all his masterpieces, whether
features, hands, folds of a garment, he made
separate studies many of which are still extant,
using every technique known in his time and
possibly introducing a new one (pastel).

His scientific interests were far-reaching and
profound. He devised means for excavating
earth, for raising water, for grinding lenses, for
screw-cutting, for pushing ladders from the walls

of a besieged city and for safe descent with an
almost modern parachute. He dissected more than
30 bodies and drew them with unsurpassed
artistry. He drew and described the aortic and
the tricuspid valves of the heart, open and closed,
and must have been on the verge of discovering
the circulation of the blood more than a hundred
years before Harvey. His dissection and drawings
are excellently accurate but show occasionally the
influence of preconceived ideas-for instance, in
his surface studies the anterior superior iliac spine
is prolonged too far anteriorly, the trachea is
disproportionately long, whilst the axillary vein
is not quite convincing.
From the point of view of the 20th century, it

is almost encouraging to us to think of a man of
his genius drawing and studying the valves of the
heart without arriving at their function.
Now it has always been fashionable to bemoan

man's degeneracy; to hold that there is nothing
new under the sun and to praise nothing but the
'good old days.' What a tedious philosophy of
life this represents! We are therefore to condemn
jet engines, gas turbines and atomic power before
they have properly come to life. What then of the
Canberra which flies to Australia in 20 hours 20
minutes? and will not many interested eyes watch
a certain maiden voyage later this year with the
blue ribbon of the Atlantic in mind? Strange too
that we hear so much talk of the mile in four
minutes, and of continual attempts on world
records. This is surely a very unusual form of
degeneracy! We have ourselves good cause to re-
member man's ingenuity in weapons of destruction.
Now if any were so bold as to question medical

ingenuity at the present time we suggest a reference
to Life of July i6, I95i. Here is told the story of a
Swedish bacteriologist who has trained a strain
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alone would reduce this lethal disease to a rarity.
But unfortunately it is in this very age-group that
most of the problems occur; conversion is slow,
glandular complications are common, and the
vaccination itself is no easy task.
The work of de Assis (I949) in Brazil suggests

that the discredited oral route may be after all
effective for infant vaccination. By adding a dose
of Ioo mgm. B.C.G. to an infant's feed at monthly
intervals from birth to six months-a technique
that he calls ' concomitant vaccination '-good
conversion figures have been obtained without
complications; Rosemberg (1950) also reports
satisfactory results with this method and Ustvedt
(I95I) is trying it in Sweden. Some years must
elapse before the school-leaving programme is
properly established; this time might well be
spent in research into this possible simplification
of the problem of the newborn infant.

And finally ? Assuming, as would seem justi-
fiable on the available evidence, that B.C.G.
normally produces acquired resistance for about
five years, vaccination at birth would protect the
vulnerable o-3-year-old period; the natural resist-
ance of the 4-I5-year-old child is high and its
environment sheltered: the entry of the adolescent
into the world at i6 would be safeguarded by the
vaccination of school-leavers. It is only after 21
that the problem will once again arise.
Mass radiography has become an acknowledged

part of industrial medicine. Already in some
quarters it has become linked with tuberculin
testing. The completion of the picture by the
mass radiography and tuberculin testing of adults,
together with the vaccination of all who are found
to have become negative-reactors, should go far to
exterminate a disease that Bunyan once called
' the captain of the men of death.'
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EDITORIAL-(Continued from page 205)
of B. Proteus to feed on tubercle bacilli. He first
grew the strain on a mixture of broth and dead
tubercle bacilli. By gradual reduction of the
amount of broth in the mixture, he finally achieved
a strain which lives entirely on tubercle bacilli.
From this he has now extracted an antibiotic sub-
stance (Protaptin) which is enormously potent
against the tubercle bacillus and has been highly
successful in the treatment of infected guinea pigs.
Clinical trials were about to begin last July. Not
only the substance, but the method has tremendous
possibilities.
As to man's pertinacity and his powers of appli-

cation, we need only mention the story of strepto-
mycin, which was the only one of more than a
thousand similar compounds investigated in great
detail by Waksmann which has proved useful.

For these and many other reasons we take the
view that advance continues; that ingenuity is
still with us as it always has been, like the golden
thread of romance showing itself here and there,
sometimes in the least expected quarters. We be-
lieve that, at the present moment, no line is likely
to be more productive than that of the prevention
and eradication of tuberculosis. We pray that we
in our lifetime may hold similar views on the
subject of cancer.
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