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DYSPEPSIA.
WE publish, in an earlier page, a lecture on

Dyspepsia by Dr. POULTON, which is nowadays
refreshing to read, for so much of the literature of
the subject is, at the present time, concerned with
disordered function of the digestive processes due
to organic disease, such as gastric ulcer, duodenal
ulcer, gastric carcinoma, gall-stones, and disease
of the appendix. But the vast majority of those
who suffer from dyspepsia have none of these; they
are afflicted with true dyspepsia, for, as Dr. POULTON
points out, dyspepsia formerly only included
symptoms not due to organic disease. No doubt
many dyspeptics are the victims of bad teeth or
general ill-health, but even when these are excluded
there are hosts of true dyspeptics who form a large
proportion of medical patients and whose sufferings
make the fortune of the purveyors of proprietary
medicines. Many causes contribute to true
dyspepsia, some persons bolt their food, others
frequently swallow air, others let themselves
become constipated, often want of exercise is the
underlying cause, or exercise at the wrong time
may be to blame. We have come across several
men who, firmly convinced that they ought to
take plenty of exercise, walk home from their
business and then, when thoroughly exhausted, have
their dinner, which their very exhaustion prevents
their digesting. In the same manner severe exercise
after a large meal is bad; after dinner rest a while,
but we doubt if after supper run a mile is equally
true.

Errors in diet bulk largely in text-books as causes
of dyspepsia, and in some instances they are
to blame, as, for example, when a man suffers
from alcoholic dyspepsia. But what is one man's
food is another man's poison, and many a dyspeptic,
unwisely listening to his fellows, hears that first
this and then the other is bad, so that at last he
restricts his diet to a few articles and consequently
suffers from indigestion. Such a man, as LAUDKR
BRUNTON used to say, may be cured by dining with
a City Companv. Doctors are sometimes responsible
for an undue restriction and sameness of diet. The
unhappy dyspeptic may easily, and indeed often
does, consult several physicians in succession; one
prohibits one article of food, another forbids some-
thing else, and it might quite well happen that a
patient, after visiting a dozen doctors, would fitid
himself reduced to a diet of water taken in sips.
Really, such a man would probably do best on
ordinary plain simple food, taken in complete -for.
getfulness of the fact that he was reputed to be a
dyspeptic, but with a remembrance that man is a
mixed feeder and that many articles of food go to
made a proper diet.
Some foods-for example, cucumber and lobster

-have an especially bad reputation. Whether
the abused foods deserve all the evil that is said

of them is open to question. Certainly, persons
who have for years been warned that lobster
salad will be poison to them, find that, one day,
when bold enough to try it, they are no worse
for it, indeed better; for not only have they
enjoyed their meal, but they have learned that their
fears were groundless.

Nevertheless, as Dr. POULTON tells us, there are
most strange idiosyncrasies as regards food; those
possessed of them suffer, as he says, from " selective
dyspepsia." PROUT gives the case of a person
who could not eat mutton in any form; however
it was disguised it always produced attacks of
vomiting and diarrhoea. A few people are always
made ill when they take shell-fish. With many
persons the taking of eggs always causes severe
indigestion, and this happens even if they are so
skilfully blended in a made dish that it is quite
impossible to recognise them either by- taste or
sight. LAUDER BRUNTON gives an account of a
lady who was always seriously affected by eggs.
On one occasion she took a small piece of cake
because she was assured that it did not contain
any eggs, the result was that she had violent
vomiting and purging; it was then found that
-a mistake had been made, for the cake contained
eggs. Some people cannot take milk; in a minority
strawberries cause erythema. A doctor known to
us breaks out in a profuse perspiration and
his face becomes very red if he eats an orange;
others are always upset by mushrooms or even
apples. Then, too, it is well known that people
are very variously affected by tea, coffee, tobacco,
or alcohol. But, after all, idiosyncrasies are
uncommon.
The symptoms of true dyspepsia are given by

Dr. POULTON. Often it is the state of his tongue that
troubles the patient most; he gazes at it earnestly
every morning to see how he is progressing; if it
is somewhat furred he is out of spirits for the rest
of the day, although many, with a tongue worse
than his, lead a comfortable happy life without any
alarm that their digestion is not working properly.
Usually he attributes his trouble to a disordered
action of his liver. Why this supposed explanation
is so common we do not know; somehow or another
" liver out of order " is a firmly rooted belief with
most of the laity, who often feel " liverish." There
is not a scrap of evidence that these people have
anything wrong with their hepatic functions. If
asked what the liver does, they do not know,
yet they are cocksure that it is the offending
organ.
The most troublesome patient is the chronic

neurotic dyspeptic; he complains first of this, then
of that, he unconsciously exaggerates his symptoms,
he laboriously diets himself, he is a nuisance to
his wife and family, but he takes such care of his
own health that he usually lives to a good old age.
Many celebrated people have belonged to this group,
and their dyspeptic worrying has formed the sub-
ject of essays; such a one has recently been written
about Carlyle.
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We may conclude by indicating a few points
to be borne in mind when dealing with a true
dyspeptic. Firstly, make quite sure that his
indigestion is not due to any organic trouble or
general ill-health; next give him directions how to
lead a healthy life, persuade him to give up the
valetudinarian ways he has almost certainly
acquired, teach him that the best diet is ordinary
plain simple food, well. masticated and eaten
slowly, induce him to throw medicine to the dogs,
correct any bad habits such as air swallowing and
over-smoking, with others-all very difficult but
worth the attempt.

MANIPULATIVE SURGERY.
Mr. FRANK RoMm's interesting and instructive

article on Manipulative Surgery, which appears in
this issue, focusses our attention once more on the
relation of the medical profession to this branch of
surgical practice. There is little doubt that a large
section of the public, and that not necessarily the
least well informed or the least intelligent section,
has made up its mind that the medical profession
is not at its best in the treatment of minor joint
injuries, and they turn to the bonesetter for relief.
For this there may be advanced certain explanations
which, at any rate, soothe our vanity. It is said
that the bonesetter has the advantage of publicity,
that his successes are more widely advertised than
his failures, and that he is not hampered in his
treatment by the knowledge of the risks of his
manipulation. All this may be true, but is it
not equally possible that his successes are due to the
fact that after all he is a specialist, and constant
practice gives him, as it gives every specialist,
a knowledge-a knack if you like, which only
experience can give ? Was it not George Moore
who said "the wrong way always seems the
more reasonable," and do we not know that from
time immemorial the scientist has always been
regarded with doubt and, perhaps, a little fear?
This should make us very tolerant of and sympa-
thetic with the unscientific majority. The medical
profession is thoroughly English. The Englishman
appears not to care what is thought about him
by other nations, and rarely troubles to correct
obviously false and interested criticisms of his
methods and point of view, nor does the medical
profession attempt to defend itself against the
attacks on its honour and dignity so diligently
broadcast by a section of the daily press.

Is this wise ? The general public, hearing one
side only of the controversy, readily jump to the
conclusion that we have no answer to the charges
of ignorance, jealousy, and prejudice. In some
directions there is a good deal of truth in what our
critics say. We read in the Times that there are
200 bonesetters in this country, and that they are
forming an association to advance the cause of
their craft. This may be for the good of the
community, for there is at present no school for'
bonesetting. Are there 200 qualified men in this

country with a good knowledge of manipulative
surgery ?

Let us face the fact that manipulative surgery is
not sufficiently taught in our medical schools. Very
few medical men have any chance, after qualifying,
of gaining experience by seeing and treating large
numbers of cases, and, indeed, there are many
who cannot even give clear and concise directions
to a masseur, nor supervise and criticise his work.
If this state of affairs continues none of us can
complain if unqualified practitioners seek and
obtain State recognition. The remedy is obvious.
Manipulation has an important part in the treat-
ment of injuries to joints, muscles, and fasciae,
and it must be taught to our students and in our
post-graduate schools. We note with pleasure that
Mr. TIMBRELL FISHER has started a clinic in
Montagu-square where medical men may send
cases for treatment by manipulation, and we learn
that he and his staff propose to give lectures and
demonstrations later in the year. This is a step
forward and may lead to great things, but it should
not be left to an individual to provide such facilities.
It would be well if our leading orthopaedic surgeons
would meet together and decide how best to intro-
duce manipulative surgery into the medical student's
curriculum, and we, who control post-graduate teach-
ing in London, have also our duty in the matter.

The Royal Northern Hospital will hold a fort-
night's intensive course in Medicine, Surgery, and
the Specialities from May 31st to June 12th. The
members of the staff who participate in the course
insist that a minimum entry of six be received
a week in advance of the date on which the course
is due to begin, which fact post-graduates please
take note! * * *
The Royal Waterloo Hospital has arranged an

interesting course from May 3rd to May 22nd in
Medicine, Surgery, and Gynaecology. Sessions will
be held daily in all departments of the hospital,
and as there is a great wealth of material in the
neighbourhood of this hospital, post-graduates will
be well advised to take advantage of the facilities
offered. * * *
At the Central London Throat, Nose and Ear

Hospital there will be a three weeks' intensive course
in Laryngology, Rhinology, and Otology from
May 3rd to May 22nd. The course is divided into
clinical and operative, and it may be taken either
conjointly or separately, as desired. The fees
are £5 5s. and £7 78. respectively, and as the
latter is limited as to numbers early application is
advantageous. * * *
The London Lock Hospital will hold one of its

comprehensive courses from May 3rd to May 28th.
The clinical demonstrations will be given at 1, 5,
and 6 P.M. There is a special series of lectures
pertaining to all phases of venereal diseases given
duTring the afternoons, and these are only given
subject to a minimum entryof eight. The fee is £1 is.
foa the lectures and for the clinical course £2 2s.
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From May 3rd to May 28th the Maudsley
Hospital, Denmark Hill, holds an abridged course
in Psychological Medicine consisting of lectures or
demonstrations on psychoneuroses, the relations of
crime and insanity, clinical psychiatry, clinical
neurology, pathology of mental diseases, including
brain syphilis, its symptomatology and treatment.

* * *

The Royal Westminster Ophthalmic Hospital
will hold an afternoon course in Eye Diseases from
May 3rd to May 22nd. Clinical work will be
available every afternoon and special demonstra-
tions given three times a week on methods of
examination, &c. * * *

Under the direction of Dr. ERIC PRITCHARD the
Infants Hospital will hold one of its popular
courses from May 9th to May 22nd. An interesting
feature of this course is visits to clinics away from
the hospital, including Thavies Inn, Holborn, the
Nursery Training School, Hampstead Garden
Suburb, and Sunshine House, Chorley Wood.
This course is open to medical officers of welfare
centres and others.

* * *

The National Hospital, Queen-square. Attention
is directed to the two months' special post-graduate
course arranged by this hospital from May 3rd to
June 25th. The general course consists of clinical
lectures and demonstrations, teaching in the out-
patient department, and pathological demonstra-
tions, the fee for which is £5 5s. Two courses of
lectures are arranged also on anatomy and
physiology of the nervous system, and on methods
of examination of the nervous system, the fees
for which are £2 28. each. Tickets may be obtained
at the office of the Fellowship of Medicine.

* * *

In June the following special courses will be held:
Diseases of Children at the Children's Clinic;
Bacteriology at the Charing Cross Hospital;
Diseases of the Chest at the Victoria Park Hospital;
Gynaecology at the Chelsea Hospital for Women;
Urology at the All Saints' Hospital; and a general
practitioners' course at the London Temperance
Hospital. Copies of the syllabuses will be forwarded
on application to the Secretary to the Fellowship
of Medicine, from whom also the syllabuses of the
May special courses may be obtained.

* * *

It is stated that in Vienna at the present time
(post-graduate work has been highly organised in
Vienna for about 50 years) undergraduate teaching
has been overshadowed by post-graduate work,
not to say obscured. If the report be true the most
enthusiastic supporter of the post-graduate ideal
would be among the first to maintain that it
represented a fundamentally wrong position. The
training of the medical student is essential for the
public weal, and although organised post-graduate
work is highly desirable and in its way of equal,

if not greater, importance, yet it has not the
" necessity " of the other, inasmuch as it proceeds
all through the years of practice of the earnest
student-practitioner in the absence of organisation.

* * *

This report, however, although unconfirmed,
serves further in illustration of the acknowledged
difficulty, to put it no more strongly, of
the teaching of undergraduates and post-
graduates by the same teacher at the same time.
The argument, now well known, is that under-
graduate teaching is mainly from the point
of view of examination results and is based
principally on the " typical case." From the post-
graduate standpoint the typical case does not
exist any more than the composite photograph
represents an actual person; it is, indeed, ex hypo-
tlies impossible. The one, we are told, concen-
trates on the pigeon-holed disease, the other on
the individual patient. The one is approached
on the regimental system, the other is in the
highest degree individualistic. The teaching in the
one case is didactic, analytical, and dogmatic, in
the other it is conferential, synthetic, and having
the keenest regard for values. Given that most
to be desired " contact " with cases, the r6le
of the post-graduate lecture-demonstrator is that
of introducer between the student-practitioner
and the case of the patient; it is indeed
through him that this " contact with patients "
is achieved. Hence, according to the holders
of the views now enunciated, the teacher need
not be phenomenally leamed or even deeply
experienced for " the little more and how much
it is," and all that is essential is that through him
there should be this access to cases, and that by
him the ball will be set rolling in the conference
on the problems involved in the particular patient's
case. * * *
A correspondent of the Fellowship of Medicine,

engaged in general practice in the south-east of
London, writes: " I had looked forward to the
courses arranged for general practitioners with the
greatest pleasure. However, I find now that the
hours arranged are absolutely prohibitive. I
know that most evening surgeries commence at
6 P.M., so that I am sure the hours arranged must
also be prohibitive for the majority of general
practitioners." On the other hand, he adds that
the course arranged at one of our special hospitals
is ideal as regards time, that is, from 3 P.m. to
5.30 P.m., instead of 4.30 P.M. to 6 P.M., as in two
of our general hospitals. These afternoon courses
have proved definitely acceptable where they have
been tried, and it will be obvious that they must not
be too late in the afternoon; probably 5 P.M.
would be quite late enough having regard to the
distance some who might wish to attend would
have to travel on their return journey. Expression
of opinion on such points by post-graduate students
as well as suggestion of new ideas are always
keenly valued by the Executive.
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FELLOWSHIP OF MEDICINE: SPECIAL COURSES.

Medicine, Surgery, and the Specialities May 31 to June 12-Royal Northern Hospital.
Medicine, Surgery, and Gynescology.. May 3 to May 22-Royal Waterloo Hospital.
Diseases of Infants .. .. .. May 9 to May 22-The Infants Hospital.
Diseases of the Throat, Nose and Ear.". May 3 to May 22-Central London Throat, Nose and Ear HospitaJ.
Ophthalmology.. .. .. .. May 3 to May 22 -Royal Westminster Ophthalmic Hospital.
Psychological Medicine .. .. May 3 to May 28-Maudsley HospitaL
Venereal Diseases .. .. May 3 to May 29-London Lock Hospital.

Jiq.

Diseases of Children .. .. .. May 31 to June 12-Children's Clinic.
Bacteriology .. .. .. .. May 31 to June 24-Charing Cross Hospital.
Diseases of the Chest .. .. .. June 14 to June 26-Victoria Park Hospital.
Gynecology .. .. .. .. June 7 to June 26-Chelsea Hospital for Women.
Urology .. .. ,. .. .. June 7 to July 3-All Saints, Hospital.
General Practitioners .. .. .. June 14 to June 25-London Temperance Hospital.

(4.30-6 P.M.)
JULY.

cine, Srgery, and the Specialities July 19 to July 31-Prince of Wales's General Hospital Group.
Cardiology .. .. .. .. July 5 to July 17-National Hospital for Diseases of the Heart.
Dermatology .. .. .. .. July 5 to July 17-Hospital for Diseases of the Skin, Blackfriars.
Neurology .. .. .. .. July 19 to Aug. 14-West End Hospital for Nervous Diseases.
Ophthalmology .. .. .. July 12 to July 24-Royal Eye Hospital.

AuGUST.

Mledicine, Surgery, and the Specialties Aug. 23 to Sept. 4-Queen Mary's Hospital.
Diseases of the Chest .. .. .. Aug. 9 to Aug. 21-Brompton Hospital.
Diseases of Children .. .. .. Aug. 16 to Aug. 28-Queen's Hospital.

SEPTMBER.

Medicine, Surgery, and the Specialities Sept. 22 to Oct. 2-Westminster Hospital.
Diseases of Infants .. .. .. Sept. 13 to Sept. 25-The Infants Hospital.
Electro-Therapy.. .. .. .. Sept. 22 to Oct. 13-Royal Free Hospital.
Ophthalmology .. .. .. .. Sept. 6 to Oct. 2-Central London Ophthalmic Hospital.
Psychological Medicine.. .. .. Sept. 6 to Oct. 2-Bethlem Royal Hospital.

NOTE.-Practical Courses in Anaesthetics can be arranged at any time, and information on Clinical Assistantships
in London Hospitals given.

Copies of the Syllabuses of above Courses and tiekets of admiion can be obtained from the Secretary to the
Fellowship of Medicine, 1, Wimpole-street, W. 1.

SPECIAL ANNOUNCEMENTS.
FELLOWSHIP OF MEDICINE.-Special afternoon Demonstrations in Clinical Surgery will be given as

follows:-
May 5 .. 2.30 P.M. St. Mark's Hospital: Mr. L. E. C. NORBIURY.

Pt 12 . . 2.30 P.M. Westminster Hospital: Mr. STANFORD CADE.
,, 19 .. 2.&0 P.M. Prince of Wales's General Hospital: Mr. H. W. CANSON.
,, 27 .. 2 P.M. London Temperance Hospital: Mr. H. J. PATERSON.
,, 31 .. 2.30 P.m. Royal Northern Hospital:: Mr. F. D. SANER.

CENTRAL LONDON OYHrATHTiC HOSPrrAL, Judd-street, W.C. 1.-Special Clinical Demonstrations in
Ophthalmology at 4 P.m.

May 3 .. Ms. CUNNGHAM. Mav 19 .M.r. WnILIAMSON-NOBLE.
r11 .. M. MAYOU. , 27 .. Miss MANN.

These Special Demonstrations in Surgery and Ophthalmology are ope to anl m bs of the Medical Profession
without fee.
A Clinical Demonstration will be held by members of the Staff at the Central London Ophthalmic

Hospital, at 5 P.M., on the first Tuesday of the month. Medical Practitioners will be admitted
free, but notice of their intention to attend shotild be sent to the Secretary to the Hospital.
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 1.-The following lectures will be delivered
on Thursdays at 4 P.M., and are free to medical practitioners:-

May 13 .. Dr. HARRISON: The Interpretation of Selected Reports from Biochemical Laboratory.
, 20 .. Mr. TWISTINGTON HIGGINs: Hernia.

27 .. Dr. DONALD PATERSON: Pyuria in Childhood.

THE NATIONAL HOSPITAL, Queen-square, W.C.--A Post-Graduate Course consisting of the following
-Clinical Lectures and Demonstrations; Pathology of the Nervous System; the Anatomy and
Physiology of the Nervous System; and the Methods of Examination will be held from May 3rd
to June 25th at the Hospital. Any part of the Course may be taken separately. Tickets
obtainable from the Fellowship of Medicine.

NORTH-EAST LONDON POST-GRADUATE COLLEGE (Prince of Wales's General Hospital, Tottenham).-
Special Clinical Demonstrations have been arranged at the above College during May, June, and
July, from 3 P.M. to 4.30 P.M. each day. The programme for May is:

May 13 .. Dr. J. METCALFE: X Ray Diagnosis of Tuberculosis of the Chest.
,, 17 .. Dr. J. BROWNING ALEXANDER: Cases with Enlarged Thyroid.

20 .. Dr. FREDERIC THOMSON*: Cases Illustrating the Early Diagnosis of the Infectious Fevers
and their Treatment (1).

,, 25 .. Dr. F. G. CROOKSHANK: Cases in the Medical Wards.
,, 27 .. Dr. FREDERIC THOMSON*: Fevers Demonstration (2).

31 .. Mr. H. W. CARSON: Cases in the Surgical Wards.
* Dr. Frederic Thomson's demonstrations will be given at the North-Eastern Fever Hospital, St. Ann's Road,

Tottenham.
The above Clinical Demonstrations are free to members of the Fellowship of Medicine.

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, Leicester-square, W.C. 2.-Tickets for the following
Lectures, at 5 P.M., can be obtained from the Fellowship of Medicine:

May 4 .. Dr. H. W. BARBER: Alopecia Areata and Vitiligo.
6 .. Dr. A. M. H. GRAY: The Sarcoids and Lupus Pernio.

11 .. Dr. H. W. BARBER: Scleroderma.
13 .. Dr. J. H. SEQUEIRA: Skin Affections of Animals Transmissible to Man.

,, 18 .. Dr. S. E. DORE: Animal Parasites.
,, 20 .. Dr. J. T. INGRAM: Pathological Demonstration.
,, 25 .. Dr. H. MAcCORMAC: Acne Vulgaris.

27 .. Dr. H. G. ADAMSON: Lichen Planus.

ST. MARY'S HOSPITAL, Paddington, W. 2.-A Course of Lectures on Pathological Research in its Relation
to Medicine has been arranged for the Summer Session. The lectures for May are as follows and
they will be given in the Lecture Room of the Bacteriological Department of the Institute on
Thursday afternoons at 5 P.M.

May 6 .. Prof. JOSEPH BARCROFT: Recent Work on the Spleen.
13 .. Dr. LEONARD COLEBROOK: The Chemo-therapy of Bacterial Infections.

,, 20 .. Prof. J. MELLANBY: The Mechanism of Pancreatic Secretion.
,, 27 .. Prof. DAVID PERCIVAL D. WILKIE: The Functions of the Bile Passages in Relation to their

Pathology.

These lectures are open to all members of the Medical Profession without fee.

UNIVERSITY COLLEGE HOSPITAL, W.C. 1.-A Course of Lectures on "The Influence of Water on Vital
Processes " is in progress at the College by Prof. J. B. Collingwood, O.B.E., M.D.

The remaining lectures will be delivered on May 3rd, 10th, 17th, 24th, and 31st, at 5.30 P.M.,
and are free.

KING'S COLLEGE, Strand, London, W.C.-A Course of Four Lectures on " The Integration of the
Circulation" will be given at the above College by Prof. R. J. S. McDowall, at 4.30 P.M., on
April 27th, May 4th, 11th, and 18th.

A Course of Three Lectures on " The Nature and Functions of the Fascia, of the Human Body " will
be given at King's College by Prof. J. Kay Jamieson, at 5.30 P.M., on April 30th, May 7th, and 14th.

All these lectures are free.

TAVISTOCK CLINIC, Tavistock-square, W.C.-The following courses of lectures will be held at the Clinic
during June

Functional Nerve Disorders (for Practitioners).
The Endocrines and General Metabolism in the Psychoneuroses.
The Psychological Factor in General Practice, and
Ten Lectures (subject not yet chosen) by Dr. CRICHTON MILLER.

For further particulars apply to the Fellowship of Medicine, from which office (1, Wimpole-street, W. 1)
tickets can also be obtained.


