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surgery of these conditions has become safer,
treatment has swung more and more towards it for
the otherwise fit patient.

For perforation, those surgeons who, from time
to time, have tried medical measures have in-
variably seen the error of their ways. With ob-
structive symptoms, however mild, the factor of
inevitability is introduced. However effective
medical treatment may be, it is unable to relax a
relentlessly tightening stricture. If operation is
delayed it will be necessary in perhaps I2 months,
and for those months the patient is at least a semi-
invalid, in constant danger, and probably fear, of
relapse. Medical measures are here in our view
largely a matter of temporizing.

In cases of gastric and duodenal haemorrhage,
weighing the odds has for all time given medical
men some of their most anxious and sleepless
hours. How strongly we supported the morphia-
starvation regime and with what concern we read
that Meulengracht was actually daring to feed such

cases. His reason for doing so was that he had
watched the agony of a patient dying under the old
regime with parotitis.

Gradually more liberal methods were adopted,
both in feeding and in transfusion. Gradually too
it was shown that surgery, invoked early, could be
both life-saving and curative. Gordon-Taylor in
this country and Finsterer in Vienia were pioneers
of the way. Finsterer has now reduced his in-
dications for treatment in the condition to the
simple rules quoted in the leading article of this
issue, in which Tanner and Desmond describe
their very extensive experience both before and
since their adoption of these rules. Their work
and the results they have achieved by superb
technique are of outstanding importance and
represent a milestone in the advance of treatment.
Physicians and surgeons alike will be grateful to
them for this added experience and reasoned
thinking now to hand in weighing the odds in this
most anxious and urgent of problems.

ANNOTATION

The Medical Research Council
During the last thirty years the Medical

Research Council has become such an integral
part of the medical life of this country and
Commonwealth that its many-sided activities are
in danger of being taken too much for granted.
The opening of the new wing of the Council's
Research Institution at Mill Hill by H.M. The
King on May 5 affords an opportunity for a brief
survey of the origin of the Council and of the
contributions which it makes to the work of the
medical profession and to the well-being of the
community.
The M.R.C. traces its ancestral development to

the Medical Research Committee, founded in
1913 to administer funds for research into tuber-
culosis and other diseases under the National
Health Insurance Scheme. It achieved a high
reputation during the First World War and in

I920, after the establishment of the Ministry of
Health, it assumed its present title and became
reconstituted under the Statutory authority of a
new Committee of the Privy Council for Medical
Research. This new Committee is under the
chairmanship of the Lord President of the Council
with the Minister of Health as vice-chairman, and
on it are represented those Government depart-
ments concerned with matters of public health
in the United Kingdom, Commonwealth and
Empire; the Secretary is ex-officio the Secretary
of the Medical Research Council. The Medical
Research Council was granted a Royal Charter of
Incorporation, its funds are provided by the
Treasury in the form of a grant-in-aid approved
annually by Parliament, while the Lord President
of the Council is responsible to Parliament for its
work. It has a membership of twelve, three lay
and nine scientific; of the lay members one
must come from the House of Lords and one from
the Commons, while the scientific members are
drawn from different branches of the profession
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including the basic sciences. They are appointed
by the Privy Council and retire in rotation.
A summary of the essential functions of the

Medical Research Council has recently been given
by Dr. F. H. K. Green (1948 Brit. Med. J. 2, 462),
and these are seen to range from the organised
investigation of health problems of national
importance, which often demand the setting up
of temporary expert committees, to financial
assistance for individual pieces of research in the
form of grants, to the provision of travelling and
research fellowships and of studentships in
research methods. The Council may be called
upon to investigate specific problems referred to
it by Government departments concerned with
the health of the community in this country and
overseas. Although a Government organisation
the Council is not a Government department and
it remains free and unfettered in planning the
type and scope of its work. It has, therefore, not
merely an advisory function but full executive
control.
The demands made upon the Council have

steadily increased year by year as a glance at its
annual budgets will testify. In 1914 the funds
available amounted to £55,00o, in 1939 it was

I£95,0oo, by 1946 it had risen to £295,000,
while at the present time it is not far short of
£I,ooo,ooo. With this rapidly increasing pro-

gramme is coupled the need for expansion of its
research establishments and staff. The Institute
at Hampstead is no longer large enough and the
new building has recently been completed and
equipped near the farm laboratories at Mill Hill.
This is an addition to numerous research estab-
lishments based upon hospitals and out-patient
departments in various parts of the country.
To enumerate the past activities of the Council

would take much space. A study of the annual
reports and of the special report series, of which
over 260 have now been published, will serve to
show how great has been their diversity and how
widespread their usefilness over the surface of
the globe. Even the list of current undertakings
is a formidable one, including as it does the
medical problems of nuclear physics, industrial
hazards, the aetiology of the common cold, and
the controlled trials of the value of streptomycin
in tuberculosis, in addition to a statistical research
unit and the administration of the Emergency
Public Health Laboratory Service.

It might be asked: What is the policy of the
Medical Research Council? Sir Edward Mellanby
is quoted as saying that the policy of the Medical
Research Council was ' to have no policy but to
find the right men and back them in every way
possible.' Many a young research worker has
reason to be grateful that this is indeed the case.

N. LLOYD RUSBY, D.M., F.R.C.P.
The London Hospital.
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