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Editorial

The article by MR. RODNEY MAINGOT on "The Management of Patients with Chronic
Gastric Ulcer" is rather timely for at least two reasons. Firstly because the question of the
management and treatment of patients with chronic abdominal pain has been the subject of
a considerable amount of literature, especially where soldiers are concerned; and secondly
because the rather harassing times through which we have been in the last three years have
produced that crop of gastric and duodenal disorders which might be expected from such seed.

Especially to be recommended, and, we think, to be noted by those doctors who deal with
these complaints in the first place, is the scheme of management. This has evidently been very
carefully worked out, and we believe it has actually been in use for the last seven years at the
Southend General Hospital, and has proved a great success. Even, however, with such a very
simple scheme of things it is most surprising how very little of it can really be done in the home,
and even if enterprising practitioners are prepared to spend the time on home treatment, it
seems difficult and uneconomical in man and woman power.

Although there is evidently every reason in drawing up such a scheme to make it as com-
plete as possible, one is sometimes tempted to wonder whether the fractional test meal really
conveys information of importance except in those cases where an ulcer is very near the pylorus.
This Journal will shortly be publishing an article on gastroscopy, so perhaps further comment
on this aspect had best be left till then.

A short time ago we made an attempt to try and see whether it was possible to separate
some of these cases by clinical methods only. The conclusion was arrived at that it might be
possible if therapeutic tests were used as well. Even then the borderline was not very clear.
For instance, part of the method of treatment was the use of a duodenal tube and subsequently
gastric washouts and duodenal drainage. For this of course a hospital is needed even more
than for some of the other tests, so it really seems that all cases of long-continued dyspepsiamust
be treated in hospital. One is rather sorry that MR. MAINGOT has not seen fit to give some figures,
if they are available, for treatment of ulcers with the duodenal tube only. If such things as
changes in X-ray contour are to be included as an essential part of the proof of healing, it may
be that the figures would not be as high as one would anticipate. Unfortunately the converse
is not necessarily true, for as MR. MAINGOT says, "The disappearance of the crater on skiagrams
... does not necessarily mean that the ulcer has healed." It seems that the author's opinion is
not only that all treatment must be done in hospital, but that it must be done in a hospital
specially staffed to treat gastric disorders.

It is particularly gratifying to hear that if the scheme of medical management is continued
for three months, and a post-ulcer regime is continued for another three months, 50 % of the
patients can be discharged as cured.

The remainder of the article deals very simply but very completely with the surgical treat-
ment of ulcers, and a well-based opinion is given with regard to the value of various principles.
There seems little doubt that the author himself prefers partial gastrectomy, and gives his
technique.

We are very pleased to publish this article this month.
'.



FUTURE EDITORIAL PLANS.
The necessity for post-graduate study remains the one sure thing in the world of medical

planning and reconstruction. It is unreasonable to expect a man just qualified to enter practice
and to be able, after the first few years of completely reorientating his ideas to the practical
aspects of medicine, to remember all the various clinical and laboratory details which he so
laboriously learned as a student.

The Fellowship of Medicine has always realised the importance of this problem, and as
post-graduate instruction is its main object, it has tried to be of value to the general practitioner,
as well as to post-graduates specialising or sitting for higher examinations.

With so many men being called up, more and more work must devolve upon those remain-
ing behind, and few courses of instruction are now available even if the practitioners could
find time to attend. Realising the difficulties which now stand in the way of clinical post-
graduate study, the Fellowship of Medicine intends to try and deal with the problem through
the medium of its Journal.

Introducing Two New Series.
Beginning in the July number, we shall publish two new features in the Journal, in addition

to the usual articles. The first will be a CLINICAL PAGE, devoted entirely to Case Reports
which are likely to help the practitioner who has little time for reading. The main features
of these Reports will be their brevity, clarity, and clinical interest. We hope to obtain the
support of many contributors to this series, and we shall be glad to receive interesting case
reports from our readers.

The second new feature will be a long series of articles, in two volumes, dealing with the
Clinical Aspects of Practical Medicine. In these days of specialisation there is a tendency to
send patients for specialist advice more often than was the case some years ago. The practi-
tioner, therefore, needs to keep up to date with modem methods of diagnosis and treatment,
and this entails hours of reading, which the busy man cannot spare. It is hoped that this new
series will enable practitioners to read, in a short space of time, articles which will be of real
practical value to him in his everyday life in general practice. For this reason the series will
be called "PRACTICALITIES." The following is the list of articles which will appear month
by month and which will constitute Volume I:-

I. Anaesthesia in general practice.
2. The application of physiology to general practice and its place in rational therapeutics.

Part I. (Two parts-one in next volume.)
3. The clinical study of the cardio-vascular system in relation to practice.
4. The interpretation of the electro-cardiograph: normal-arrhythmias-and coronary

disease.
5. The diagnostic significance of the systolic murmur.
6. The treatment of cardio-vascular disease in practice.
7. The clinical study of the respiratory system.
8. The interpretation of the radiograph of the chest.
9. The diagnosis and treatment of some of the acute chest diseases.

o1. The diagnosis and treatment of some of the chronic chest diseases.
II. The diagnosis and treatment of intrathoracic suppuration and the uses and abuses of

the sulphonilamides.
I2. The treatment of burs and wounds in practice and a discussion on shock.

Whenever possible the Fellowship of Medicine intends to arrange courses specially designed for
the practitioner. Please give us all your support in these difficult days: by telling your professional
colleagues of our schemes, and asking their co-operation, you can help us to carry out our plans.
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Post-Graduate News
Courses of instruction in medical and surgical subjects are arranged from time to time as

the opportunity occurs, and may be attended by any medical practitioner, though a slightly
higher fee is payable by those who are not Members of the Fellowship of Medicine. Detailed
syllabuses of each course are prepared as soon as possible, and if post-graduates will notify
the Fellowship of Medicine (i, Wimpole Street, London, W.I) of the subjects in which they are
interested, their names will be entered on the appropriate mailing lists to receive copies, without
charge, when published.

CARDIOLOGY
National Heart Hospital, Westmoreland Street, W.1
Out-patients clinics every Tuesday and Wednesday at Io a.m. Tickets can be obtained

from the Fellowship of Medicine, price 25s. for Io attendances, or 2s. 6d. for single
attendances.

ANAESTHETICS
OXFORD: Department of Anaesthetics, Radcliffe Infirmary
Professor R. R. MACINTOSH, D.M., F.R.C.S., D.A.; First Assistant: FREDA B. BANNISTER,

M.A., M.D., D.A.
Tuition is available for any period from one week upwards. No special lectures or demon-

strations will be arranged, but as much teaching will be given as the ordinary hospital routine
will permit. Only a limited number of post-graduates may attend at any one time. Fee,
Members of the Fellowship of Medicine, £3 3s. od. for one week, and £2 2s. od. for each consecu-
tive week after the first; to non-Members, £3 I3s. 6d. for one week, and £2 2s. od. for each
consecutive week after the first. Occasional Intensive Revision Courses each of two weeks'
duration (fee, £ro Ios. od.) will be given during the year, and while these Courses are in progress
the above-mentioned tuition will be suspended. Applications must be made to the Fellowship
of Medicine, not to the Radcliffe Infirmary, Oxford. No application sent direct to Oxford will
be dealt with there, but will be forwarded to the Fellowship of Medicine.

LONDON: Southern Hospital (Dartford) and Seamen's Hospital (Greenwich)
DR. WILLIAM MUSHIN, D.A.
Tuition given on Monday mornings, and all day Tuesdays, Wednesdays and Fridays.

Limited to 2 post-graduates at a time. Fee, to Members of the Fellowship of Medicine, £I IIs. 6d.
for one week, £3 3s. od. for two weeks, £5 5s. od. for four weeks. (To non-Members the fee is
los. 6d. more in each case.) Application for vacancies, stating period required and date of
beginning tuition, should be made to the Fellowship of Medicine and not to the Hospitals.

RUTHIN CASTLE, NORTH WALES
A Clinic for the diagnosis and treatment of Internal Diseases (except Mental or Infectious Diseases). The

Clinic is provided with a staff of doctors, technicians and nurses.
The surroundings are beautiful. The climate is mild. There is central heating throughout. The annual

rainfall is 30.5 inches, that is, less than the average for England.
The inclusive fees are from 15 guineas a week, according to the room occupied; rooms with bathroom

are from 21 guineas. An examination and consultation fee of 15 guineas is charged on the first visit only.
SPECIAL FEES FOR INVESTIGATION ONLY-30 GUINEAS, including stay up to 10 days and report to

doctor.
For particulars apply to THE SECRETARY, Ruthin Castle, North Wales.

Telegrams: Castle, Ruthin. Telephone: Ruthin 66
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