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EDITORIAL

Specialization
The degree of specialization in which our pro-

fession has indulged has varied through the ages.
The fact that specialization is not new is well
shown by a glance at the medical documents of
ancient Egypt. These doctors of 3,000 to 5,ooo
years ago were as highly specialized as we are
today; one even possessed the title of guardian
of the king's anus.

Recently an Association of Paediatric Surgeons
was formed in this country, and we welcome this
new body and wish 'it every success. The for-
mation of this new association has made an oppor-
tunity to discuss specialization in general terms.
For example, how should we divide up our
subject, and divide it up we must, for no man
can know enough to treat every disorder of the
human body. The main divisions into medicine
and surgery are old and hallowed by tradition;
obstetrics and gynaecology now forms a third
member of this group. Should further sub-
division be by disease, e.g. specialization in
venereal disease or tuberculosis; by regions, e.g.
thoracic or ophthalmic surgery; by the know-
ledge of a special diagnostic or therapeutic tech-
nique, e.g. radiology or anaesthesia; by systems,

e.g. cardiovascular *disease or neurology.; or
should we adopt the more recent tendency and
specialize according to the age of the patient,
geriatrics or paediatrics?

All methods of subdivision have their dis-
advantages and advantages. The paediatric sur-
geon, for example, cannot really practise his
speciality. Is he to operate on a congenital
cataract, a club-foot, a mal-descended testicle,
a tracheo-oesophageal fistula, a blue baby and a
cerebral tumour on the same list? Of course not!
He is going to practice the surgery of childhood
as far as his own special knowledge allows, after
which he will consult an expert. The real reason
for paediatric surgery is that it is easier to, nurse
children in a special hospital or ward, with the
result that one specialist gets more of this type of
work than another, be it abdominal, orthopaedic
or thoracic in nature.

It appears then that there are many reasons for
specialization and, provided they lead to better
care for our patients, little but good can be done.
The important thing is to realize one's own
limitations and not treat patients who would be
better cared for by another.

London September 1954
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