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John McMichael

C. E. NEWMAN

DR JOHN MCMICHAEL came to the Postgraduate
Medical School, which had been started only in
1935, as Reader in Medicine in 1939. He took
the place of Dr Robert Aitken, who had left to
take the first steps in a splendid career. Dr
McMichael was Reader to Professor Francis
Fraser, who had set the tone not only for the
Department of Medicine but also for the whole
School at Hammersmith, having decided to de-
velop postgraduate education on the basis of
pursuing the highest and allowing nothing
second rate. He insisted on the best academic
standard of dealing with every patient in such a
way as to profit by the experience, and so be
able to treat the next similar patient in a better
way.
Dr McMichael was an excellent Chief Assis-

tant: he had already made a great reputation as
a research worker in experimental medicine, and
Professor Fraser. who would not have claimed
to be a great experimentalist himself, made the
most of his younger colleague. When Dr
McMichael started, his reputation in research
was such that some of the younger Assistants
thought he was a pure research worker and said
a good deal about his not being 'a proper doctor'.
They soon found out their mistake: Dr
McMichael soon proved himself a first-class clini-
cian, and their master at the bedside: he was at
his best examining a patient and discussing clini-
cal problems with the staff. It was rather amus-
ing, a whole generation later, to hear the young
saying that of course Sir John was a wonderful
doctor, but he didn't do much research with his
own hands! As a matter of fact, before the res-
ponsibilities of Directorship interrupted his op-
portunities, Dr McMichael was a very good
laboratory worker.
When the war broke out, Professor Fraser

went off to manage the Emergency Medical Ser-
vice and Dr McMichael took his place without
difficulty and steered the Department into its
war-time activities. Research under his inspira-
tion was followed by immediately useful results:
such things as the work he and Dr Sherlock and
Professor Dible did on the nature of infective
hepatitis, and Dr Bywaters' work on the 'crush

syndrome'. He gave Dr Kolff the opportunity to
bring the first artificial kidney machine (a
wooden contraption) from Holland, and so to
start a new chapter in medicine, and he provided
unlimited opportunity to Dr Bull, who as a very
young man had brilliant ideas about the treat-
ment of renal failure. Indeed this was merely a
typical example of how Dr McMichael would
see the ability of a keen young man and give
him facilities which would not have been given
him anywhere else, so that he could do in
months what would have taken many years in
more old-established institutions. Dr McMichael
put the advancement of medicine above the
claims of seniority to beds, money, space or
status. He was completely unselfish where the
advancement of the young or of scientific know-
ledge were concerned. He was a perfect 'Direc-
tor' of research, quite happy to let his team
carry out their own ideas, without interference,
and unhesitatingly accepting responsibility, while
gently seeing to it that no-one stretched freedom
into licence.
He was also bold and enterprising: his taking

up of Forssmann's cardiac catheterization for
the first time in this country, with great caution
and without disaster, was typical of the sort of
research innovation he was ready to undertake,
even in the face of misunderstanding and some
obstruction.
His wonderful abilities as a teacher were partly

natural, partly the result of a great deal of
thought. He came to the conclusion that the
essence of teaching lay not only in remembering
always that education was important, and that
instruction was not, but also that the essence of
education was example: never 'letting-up' in the
presence of students, but always doing every-
thing as perfectly as possible. That was why his
research work and clinical practice alike were
visibly concerned with human as well as scienti-
fic carefulness, and he valued confidence, kind-
ness and modesty, not dogmatism. This was well
shown in his conduct of the famous 'Staff
Rounds' on Wednesday mornings, and in the
Clinico-Pathological Conferences which followed
them. Free discussion by everyone, however

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.44.507.5 on 1 January 1968. D

ow
nloaded from

 

http://pmj.bmj.com/


6 Postgraduate Medical Journal

junior, was encouraged, provided he could sub-
stantiate what he said. Rigid scientific standards
had to be maintained and proper evidence pro-
vided. 'Opinion' was at once, fairly politely, de-
nounced. A quiet humour added savour to over-
turgid discussion and Dr McMichael had a con-
stant care for comprehensibility so that no point
was missed. ('What exactly do you mean by
"C.V.A."? Ah yes, I thought you were talking
about the coronary vessels: some people use it
to mean "Cerebro-Vascular Accident": we might
as well all mean the same thing.') And he was
invariably punctiliously polite to the patient who
was being demonstrated, taking care to put him
at his ease.
Dr McMichael was not actually made Pro-

fessor until Sir Francis Fraser became Director

of the British Postgraduate Medical Federation
and resigned from the Chair. It made little dif-
ference. Professor McMichael had been Pro-
fessor in all except name for years. Nor did the
honours which crowded on him-Membership
of the Medical Research Council, a term on the
Medical team of the University Grants Com-
mittee, Fellowship of the Royal Society, a richly
deserved Knighthood, Wellcome Trusteeship. All
these left him still the same modest, competent
teacher and Director of the Department of
Medicine, a very wonderful man. His leaving
the School might have been a disaster, but in
fact it provided an association, through the Fed-
eration, instead of what would otherwise have
been an imminent retirement. Long may he be
spared to radiate a new and benign influence
from Guilford Street.

Oliver and Schafer's discovery of the cardiovascular action of
suprarenal extract

H. BARCROFT J. F. TALBOT
Sherrington School ofPhysiology, St Thomas's Hospital Medical School, London

MANY of us have heard a story of the discovery
of adrenaline. Oliver is supposed to have applied
an instrument for measuring the internal dia-
meter of the radial artery to his young son. Hav-
ing given his son an injection of an extract of the
suprarenal gland, Oliver thought that he detected
a change in the diameter of the artery. He then
went to London to Schafer and found him en-
gaged in an experiment in which the blood pres-
sure of the dog was being recorded. When
Schafer's experiment was finished Oliver per-
suaded him to inject some of his suprarenal
extract into a vein. They then stood amazed to
see the mercury mounting in the arterial mono-
meter till the recording float was lifted almost
out of the distal limb. This episode has been
recounted by Dale (1938, 1948) and is based on
a strong tradition, surviving in the Department
of Physiology at University College, when Dale
was there from 1902 to 1904 (personal communi-
cation).
According to T. R. Elliot (1934) Oliver 'had

devised apparatus to measure the calibre of the
peripheral arteries in man, and he had observed
that when doses of a glycerin extract of supra-

renal glands were given by the mouth to his son
they made him sick and caused constriction of
the radial artery. A superficial observer would
have passed by this, and satisfied himself with
an explanation from the supposed toxic action
of the extract. Oliver would not do so. Half an
explanation is worse than -none, for it may lead
to contented disregard of the new truth that lies
beyond. Oliver sought the test of a laboratory
experiment and went to Schafer at University
College. That was in 1893, when hormones and
glands as such were unknown to physiology.
Oliver took his extract with him and Schafer
consented to inject some of it into the vein of a
cat upon which he had just finished some other
blood pressure experiment. The writing point of
the record ran sharply up the drum and Schafer
was suddenly introduced to a new field of phy-
siology, the action of the endocrine glands.'

Oliver and Schafer's demonstration to the
Physiological Society of 'The physiological action
of extract of the suprarenal capsules', was given
at the meeting of 10 March 1894 at University
College (Oliver & Schafer, 1894).

Figure 1 is a photograph of the staff of the
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