
EDITORIAL
Stockholm
November 1947

Stockholm is a delightful city, beautifully
laid out with her fine buildings flanking the
interlacing waterways, dignified and, above all,
clean. It would be difficult to imagine a more
cleanly city; clean streets with pavements un-
littered with rubbish, immaculate shops, spot-
less silent tramcars, and houses in which it
does not seem possible that dirt can ever
have entered. There is no poverty as we know
it and no unemployment, moreover the stan-
dard of living is high and, as one might expect,
the public services are extremely good. What
is the secret of this state of affairs ? Frankly,
I do not know; but this I do know, the people
work hard and complain little of the restric-
tions that the World War has brought to them
in common with their neighbours who were
more directly involved. They are fortunate in
producing abundant food-stuffs but, in spite
of this, have introduced rationing as a truly
democratic gesture. One must produce
coupons in a restaurant as well as when buying
the week's rations, and thus those who feed
away from home have no unfair advantage.

In a country which spends so much on the
public services it is only natural that one should
find good hospitals. The two which have been
most recently completed, the Caroline and the
Southern, are quite awe inspiring. To walk
into the main hall of the Karolinska Hospital
is an experience not easily forgotten; by its
sheer size it inspires respect, and yet by its
fine proportions and excellent functional de-
sign it is completely satisfying. No patient
could fail to be impressed and, as we have at
last come to realize, the surroundings in which
we treat and nurse our patients can have a
profound effect in helping their recovery.
On going round the surgical wards it was

quite surprising how common acute gall-
bladder disease was in Stockholm; certainly
in the women's wards it took pride of place
over any other single condition. The aetiology
of cholecystitis has always been wrapped in
mystery and perhaps a world-wide survey
might help to elucidate it; does not one text-
book of surgical pathology state that pigment
stones are the commonest variety found in
Japan ? In London to-day many surgeons
have remarked that cholelithiasis is on the
wane and judging by the operation lists it is
commoner in Edinburgh than in London. Can
it be that the change in the nation's. diet is re-
sponsible ? In Sweden there is an abundance
of fat in the daily food intake; cream in the
coffee, plenty of butter and cheese, milk
appears by the jugful on every table and most
people drink it at meal times. The age in-
cidence of cholecystitis appears to be younger
here also; what a delightful gesture it would
be if one of the large and wealthy margarine
corporations should establish a travelling
scholarship to enable a pathologist to make a
world survey of cholecystitis, with a view to
finding if it bore any close relationship to the
daily intake of fat.

Surgeons All
The unprecedented numbers who swarmed

into the Royal College of Surgeons in Lincolns
nn, Fields for the Moynihan and Joll lectures
during the last week of September must have
astonished the Presidents and made even the
Council a little anxious, as to whether they
would find anywhere to sit themselves, when
they filed. in behind the lecturers. The
lectures came as a fine climax to the previous
week's International Surgical Meeting in
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London, and it was clear that a number of the
foreign visitors to the former had stayed in
Town for this added treat.
The ceremony at which the President of

the American College of Surgeons presented
the English President with an oak table and
lectern for the use of the College was a moving
one and Dr. Allen then went on to deliver the
Moynihan lecture. Dr. Evarts Graham, Dr.
W. E. Gallie, Dr. Frank Lahey and, finally,
Dr. Alfred Blalock each delivered a lecture on
the following evenings, the numbers growing
as the days passed, until, on Friday, Dr.
Blalock virtually found himself delivering two
lectures to two packed halls. It will be a great
day when the College of Surgeons once more
has a lecture theatre worthy of the lecturers
who come to grace her dais and capable of
holding the audiences who now attend.

Annotation

Lung Resection in Pulmonary
Tuberculosis

At a recent Staff Conference at the Brompton
Hospital Mr. Irving Sarot, F.A.C.S., gave an
address, illustrated with numerous lantern
slides, on the subject of the radical surgical
treatment of pulmonary tuberculosis by lob-
ectomy and pneumonectomy, and described
his own experiences in the thoracic clinic of
the Belle Vue Hospital, New York.
As all serious students of thoracic surgery

are aware, the possibilities of lobectomy and
pneumonectomy in the radical treatment of
localized pulmonary tuberculosis have been a
subject of much research in the last few years,
especially in the United States, and in the
light of recent experience there seems little
doubt that lung resection as a therapeutic
measure in properly selected cases of this

disease has come to stay. Among the records
of cases treated in Mr. Sarot's clinic one of
the most striking was that of a patient upon
whom lung resection was performed on one
side despite the presence of contralateral di-
sease, which was controlled by artificial
pneumothorax. This patient made a most
successful recovery.

It is of considerable interest to note that in
many of Mr. Sarot's patients it was found
desirable to follow the lung resection by a
thoracoplasty. The cases in his clinic are sub-
mitted to the most searching investigation by a
general conference of physicians and surgeons
before a final decision is taken on the question
of operative intervention: such decision re-
presents the considered opinion of the whole
team. One of the most interesting points made
by the lecturer was that while the surgeons in
his team were inclined to caution in the matter
of initiating lung resection in preference to
thoracoplasty (which they usually favoured as
the primary treatment of choice), the physi-
cians on the other hand tended to urge their
surgical colleagues in the direction of primary
lobectomy or pneumonectomy, with sub-
sequent thoracoplasty as a final step. He also
laid great stress on the importance of bilateral
tomography as a routine in all cases as an
essential step in the recognition of unsuspected
small cavities which could not be revealed by
ordinary teleo-radiography in a supposedly
healthy contralateral lung.
The discussion which followed Mr. Sarot's

address was of a most enthusiastic and stimu-
lating character, and served not only to
emphasize the debt which thoracic surgery
owes to the initiative and the pioneer spirit of
our colleagues in the United States, but also
to encourage the increasing co-operation and
professional understanding between the leaders
of medical and surgical thought in Great
Britain and America. M.D.
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