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Editorial.
Dr. Gregory Kayne's introductory remark (p.38I) that the case he describes

"illustrates the possible fallacy of subordinating clinical observation to laboratory
findings," inspires comment on what is the true relationship between the ward
and the laboratory.

In the first place, the distinction between the ward and the laboratory is not
only artificial but it is ill defined, and the boundary between them is ever changing.
The differentiation depends on the necessary amount of apparatus and of skill in
technique required, and it is further governed by the views of the individual
clinician and laboratory worker. Thus what was a laboratory test yesterday may
become a ward test tomorrow and, similarly, what was a ward test yesterday may
become a laboratory test today. This latter is for example the case with urine
testing. There is a modem habit of the clinician handing the complete examination
of the urine over to his laboratory colleague, a custom which to our mind is not
conducive to the better understanding of disease. The aim of the physician is
to visualise what is happening within the organs of the body and the withdrawal
of such ocular evidences as are obtained from an examination of the urine cannot
but lead to a hazy concept of the pathological process, apart altogether from the
fact that it denies him one of the most obvious indices of the progress of the
condition. It is for these reasons that in our opinion only tests which require elabor-
ate apparatus, or a high degree of skill, should be carried out by some one other
than him who has the direct care of the patient.

But apart from the above considerations there is another aspect to the ques-
tion. The ward and the laboratory can never be subservient the one to the other.
They are in fact complemental. Each supplies a particular view of the workings
of the human organism, the two giving the complete picture so far as present
knowledge can allow. Nevertheless, the laboratory observations, obtained as
they are by instruments of precision, possess an exactitude not possible in clinical
findings, which are so often of the nature of impressions, and thus they acquire
a special significance.

It must also be remembered that there is no more reason that in any individual
pathological process there should be present all the possible changes discoverable
by laboratory tests than that all the signs and symptoms should be present in
their classical form, or that these same tests must necessarily support the observa-
tions at the bedside. That this is so is an everyday occurrence. For example,
we are all familiar with the absence of a leucocytosis in acute pneumonia, the
absence of the Widal reaction in enteric fever, and, as Dr. Kayne himself has
remarked, the absence of Wassermann's reaction in the presence of a syphilitic
infection. Indeed, were it otherwise, and the symptomatology of disease were
always the complete book-picture, diagnosis would be child's play and medicine
would lose much of its interest as a mental problem. But neither should the
findings obtained by one method of examination contradict those obtained by the
other. The whole question is one of the correlation of the various findings and a
weighing up of all the evidence in the case. Indeed, it may be taken as axiomatic
that, if the diagnosis is correct, all the available facts (the clinical history, the
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signs and symptoms and the laboratory tests) will tally, and, if a mistake in diag-
nosis has arisen, it has most probably resulted from not giving each fact its due
weight, or from the omission of some material line of enquiry-an incomplete
history, an incomplete physical examination or an incomplete use of what we are
wont to call "laboratory aids to diagnosis."

General Post-Graduate News.
IT should be noted that Courses arranged by the Fellowship of Medicine are open only to
Members and Associates unless otherwise stated. A copy of each detailed syllabus is sent
to every Member and Associate.

To ensure admission or to avoid cancellation of the Courses application must be made
by the date given on each syllabus.

ADVANCED COURSES.
Cardiology: October 9 to 21. National Hospital for Diseases of the Heart. All day.

Fee £7 7s. (Maximum of 20.)
Gynecology: October 23 to November 4. Chelsea Hospital for Women. Mornings

and/or afternoons. Fee £5 5s.
Ophthalmology: October 30 to November 25. Central London Ophthalmic Hospital.

Afternoons. Fee £3 3s.
M.R.C.P. (Evening Course): November 7 to 30. National Temperance Hospital. Tues-

days and Thursdays at 8 p.m. Clinical and Pathological. Fee £10 10s.
(Maximum of 16).

Diseases of the Chest; November 13 to 25. Victoria Park Hospital. All day. Fee
£4 4s. (Minimum of 10).

OTHER COURSES.
Medicine, Surgery and the Specialities: October 2 to 14. Metropolitan Hospital.

All day. Fee £3 3s.
Dermatology: October 2 to 28. St. John's Hospital. Afternoons. Fee £1 ls. (Practical

Pathology arranged; fee £4 4s.)
Physical Medicine: (Evening Course) October 2 to 25. Mondays and Wednesdays at

8 p.m. London Clinic & Institute of Physical Medicine. Fee £2 2s.
Clinical Surgery (Week-end Course): October 21 and 22. Royal Albert Dock Hospital.

All day. Saturday and Sunday. Fee £2 2s.
Neurology: October 30 to November 4. West End Hospital for Nervous Diseases.

All day. Fee £2 2s.
Diseases of the Chest (Week-end Course): October 28 and 29. All day (Saturday and

Sunday), Brompton Hospital. Fee £1 1ls. 6d.
Obstetrics (Week-end Course): November 4 and 5. All day (Saturday and Sunday),

City of London Maternity Hospital. Fee £2 2s.
Medicine, Surgery & Gynacology: November 6 to 25. Royal Waterloo Hospital. All

day. Fee £3 3s.
Practical Pathology: November 6 to 18. Brompton Hospital. Two days a week, 11.45

to 1 p.m. Fee £2 2s.
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