
THE

POSTGRADUATE
MEDICAL JOURNAL

EDITORIAL

London December 1954

An Open Mind
Wilfred Trotter once said: 'The human mind

reacts to a new idea in the same way as the human
body reacts to a foreign protein,' it forms an anti-
body in order to reject it. We all react in this way
and it is probably a good thing that we do, for this
inborn reaction to anything new makes us look
before we leap and in medicine that is usually a
good thing. But it is wise to have this
reaction of ours forever in mind so that we can
keep an open mind and not reject a promising idea
or new discovery. Keeping an open mind is often
very difficult and it seems that it becomes more
difficult as one gets older.
The importance of an open mind amongst

doctors is greater today than ever before. New
discoveries are being announced with increasing
frequency; many are useless and our patients would
be better off if they had never been made, but some
are invaluable and the sooner we can learn enough
about them to use them with safety on our patients
the better. The difficulty is to sift the wheat from
the chaff. It is here that an open mind becomes
important. The natural thing is for most of us to
reject the lot. An open mind, combined with
common sense, enables a good doctor to assess each
one critically and decide when it is time for him to
use it.

Another aspect of the open mind in medicine
is its importance in making an understanding

approach to our patients. Sometimes when they
complain of bizarre or unusual symptoms which
we have never met before we find it hard to believe
that they are genuine. A few years before the war
a small boy walked into the casualty department
of a London teaching hospital and sat on a bench
to wait his turn to see the doctor. When his turn
came he told the doctor that a large lorry had
knocked him over and run across his abdomen;
he was now suffering a little pain but nothing else.
On examination he was normal in every way: a
slow pulse, no bruises or scratches on the abdomen
or elsewhere and his abdomen showed no clinical
abnormality whatsoever. The doctor was in-
credulous and said: ' Was it a big lorry ? 'to which
the little boy replied: ' Yes, a Nery big one.' The
doctor now sent him home to his mother. About
an hour later the boy turned up again with his
mother. His clinical picture had not changed, but
the mother confirmed that a lorry had in fact run
across his abdomen. He was therefore admitted
for observation. During that night it became
obvious that he had an intra-abdominal lesion.
At operation a ruptured spleen was removed and
a torn descending colon repaired. He recovered.
In this case common sense should have told the
doctor that a reasonable looking small boy is
unlikely to come to hospital and say that he has
been run over by a lorry when he has not.
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