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Editorial Notes.
The Debate on Gastric and Duodenal Ulcer.
The discussion which followed the principal speeches was conducted with
the greatest interest, and was enlivened from time to time by the outbreak of
good-humoured persiflage between the representatives of the opposing sides. As
was inevitable, in view of the nature of the subject, the arguments of various
speakers were supported by the production of statistics relating to the afterresults of different methods of treatment. Upon the true value of such evidence
it is always difficult to comment, but we cannot refrain from a word of appreciation
of the contribution by Mr. Leslie Pyrah, of Leeds, whose clear and concise
demonstration of the increase in the incidence of perforation and haemorrhage in
the last few years commanded universal interest. That such an increase should
have followed the introduction of the intensive alkali treatment and the comparative
decrease in surgical intervention is, to say the least of it, a striking phenomenon.
Without committing ourselves to any expression of opinion as to the full significance
of Mr. Pyrah's figures, we would endorse the remark of Dr. Robert Hutchison
that the Leeds statistics were the only really new contribution to the evening's
discussion of this difficult subject.
It would be invidious for those who occupy the Editorial chair to take sides
in this controversy, but we would congratulate all the speakers, who contributed
to the success of the evening, upon their courage in debate and especially upon
the succinctness with which their views were expressed. Although, perhaps, there
is much truth in'Dr. Hutchison's contention that few, if any, are constrained by
argument to alter those convictions which have taken root in their minds during
the course of their professional experience, we do nevertheless believe that such
debates as these are of genuine practical value in that they help us to clarify our
minds by a process of recapitulation and, not infrequently we hope, to purge them
of some of the grosser prejudices to which human nature is liable.
We would associate ourselves especially with the attitude of our distinguished
Chairman, whose able conduct of the proceedings was admirably concluded in the
masterly summing up of the whole debate by which he delighted his audience.
Two points in particular, he said, had emerged clearly out of the discussion: first
the comparative inefficiency of the medical treatment of ulcer, as often carried out
in this country, and the need for further improvement in this respect; second the
importance of regarding the surgery of the stomach and duodenum, as indeed all
surgery, as a high and solemn ritual, only to be performed after preparation which
must be always complete and sometimes protracted.
There is, perhaps, no domain of practical medicine and surgery in which
whole-hearted co-operation between the various special branches is so imperative
as that which formed the subject of this debate. If this discussion has contributed,
as we sincerely believe it has, to the development of such mutual understanding
and to the production of more efficient team-work, then indeed the Fellowship of
Medicine is to be congratulated on having achieved one of the objectives for which
it may be said to exist, and which is undoubtedly nearest to its heart.
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The Medical Curriculum.
With the present outcry for a change in the medical curriculum it should be
remembered that its history is a series of carefully considered periodic improvements. Like the British Constitution, the medical curriculum has been gradually
evolved to suit the times. Indeed, herein lies its very virtue and hence one should
be chary of suggesting anything of a revolutionary nature. Tradition is one of
the biggest forces for good and it would be suicidal for one generation to discard
the united wisdom of its predecessors.
Medicine, and we should never forget that this is its charm, is a growing
subject and as time has passed it has been found that more and more subjects require
the
study. Some of us even may remember the introduction of ofpathology into and
curriculum, many of us certainly remember the introduction bacteriology
public health as integral parts of the medical course, and most will remember
when instruction in the so-called specialties (diseases of the eye, ear, throat and
nose, skin and peediatrics and insanity) was made compulsory. This has been all
for the good, since it ensures that a man is sent out into the world with an introduction to the whole field of disease and, as it should be, ready to develop along any
line that opportunity may offer.
But all this improvement in the training of the medical man has caused some
congestion in the curriculum and for some considerable time there has been an
ever increasing demand that something must be done to ease matters. During the
last few years this demand has become clamant. Many committees, official and
unofficial, have been set up to consider the question and to formulate suggestions.
The British Medical Association published little more than a year ago an interim
report and some few weeks ago a final report which will be laid before the Annual
Meeting at Bournemouth in July of this year. During the last two or three years
there have been discussions going on in Edinburgh between all branches of the
medical profession, from the newly fledged medico to the emeritus professor, and a
portion of these discussions formed the basis of a Symposium published by the
Medical Press and Circular in the issue for March 7th. We now await the reports
from the Royal Colleges and various Universities and no doubt out of the mass of
recommendation some good will emerge.
It has always struck us that much of the criticism levelled against the present
curriculum is self condemnatory. One finds the anatomist criticising the physiologist, the surgeon criticising the anatomist, the physiologist criticising the physician
and the physician the physiologist. Each specialist is more or less, and usually
more than less, satisfied that he himself is creating the right atmosphere and equally
convinced that it is his colleague who is at fault. Apart altogether from the
inordinate conceit which this outlook reveals, it means either an absence of proper
perspective or the inability to co-operate. The very common criticism, too, that
the type of instruction is governed by the requirements of the examination, and
hence unsatisfactory, would seem even more ridiculous. In many schools these
two duties are performed by the same group of men. At any rate examiners
are almost invariably recruited from the teachers, and a failure on the part
of an individual to correlate these two functions surely speaks for his total
incapacity to be a member of the staff of a medical school. Although it is possible
that such incapacity does occasionally exist, we do not believe that such a state of
matters is common, and from a long experience have no hesitation in saying that,
on the whole, the teaching is of a high order, probably as high as ever it was, and
that the examination, as usually conducted, is a satisfactory test of an individual's

knowledge.

June,

1934

EDITORIAL NOTES.

199

No one, of course, will deny that the curriculum could be improved, and the
desire to make it better than it is must be looked upon as a healthy sign and
evidence of the wish to render the medical man 'as efficient as possible for his high
calling-the prevention and cure of disease. To our mind the chief defect of the
curriculum is its length. A fully qualified doctor cannot be produced in five years.
It has always seemed to us anomalous that the length of apprenticeship for that
calling which deals with life and death should be only five years, no longer than
is required of him who is to make a chair and two years less than what is demanded
of the compositor. It is for this reason that we welcome the suggestions of the
British Medical Association Committee for they virtually mean the lengthening
of the medical course by one year. It is regrettable, however, that the Committee
did not specifically say this, for in our belief this is the crux of the matter, but
adopt the indirect method of gaining this end by removing the preliminary sciences
from the medical course and providing that they be taught at school and included
in a pre-registration period. Regarding the wisdom of this plan we feel sure there
will be much difference of opinion. One objection is that there will be difficulty
in providing, at least to the extent necessary, the proper type of science teaching
in the schools. To be a real teacher of science and give the correct outlook one
must be a research-worker, and for this a department such as a university alone
can provide is necessary. The outlook which a young man gets in these earlier
subjects will influence to an enormous extent his behaviour when he comes to the
study and practice of medicine and hence it is essential that nothing but the best
should be provided.
But our most serious criticism of the B.M.A. scheme is that, although one
extra year is added to the medical course, only one-half year extra of clinical
training is provided, and part of that, at least in our opinion, may be obtained
in anything but the best surroundings. When the medical course was increased in
I892 from four to five years the chief reason was to give the opportunity for
extended clinical experience. This as a matter of fact did prevail for some years
and the writer considers himself fortunate that he spent four years literally walking
the hospitals. But sometime afterwards the physiologists and anatomists decided,
why we have never been able to understand, that a student is unable to benefit
from clinical instruction without a full knowledge of physiology and anatomy and
were able to so arrange that no student could enter on his clinical studies until he had
passed the examinations in these subjects. Hence at one fell swoop there was made
the retrograde step of reducing the period of clinical study from four to three years.
It is, of course, admitted that a thorough knowledge of anatomy and physiology,
and we might add pathology as well, is necessary for the complete understanding
of clinical medicine and surgery, but much of medicine is an art and much of the
methods of physical diagnosis and much concerning the life history of disease and
practice in the recognition of clinical pictures can be learned with a very limited
knowledge of anatomy and physiology. Indeed, is it not this fact which has caused
many to suggest a return to the old apprenticeship system.
It cannot be too thoroughly appreciated that in one direction clinical medicine,
and, of course, surgery as well, differ from all the other subjects studied during
the medical course. To gain experience in clinical medicine time is the really big
factor. Examples of disease in the living can only be observed as opportunities
arise. Clinical material cannot be bottled up and preserved in a museum to be
called upon when wanted, nor can it be manufactured for .the students' benefit.
In this way courses of instruction in clinical medicine lack the comprehensiveness
characteristic of those in anatomy, physiology and pathology. No one can expect
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to: see all varieties of disease during his studentship but the longer the period of
study the probability, yea the certainty, is that he will have opportunities (and as
we all know, we only remember what we have seen) of observing a larger proportion of the diseased processes. And further, it is because a hospital attached to
a medical school presents disease in tble most varied and concentrated form and
because there the student will make the most of the time at his disposal, that we
deprecate the options, viz.: general practice, provincial hospitals and public health
departments, as places of study during the final year, which are suggested by the
B.M.A. Committee. Indeed, these options would seem to be preferred by the
Committee, but fortunately they do allow that the student may continue his studies
at his'medical school.
In our opinion the serious desideratum in the medical curriculum is increased
facilities for the observation of clinical material under the guidance of a sound and
stimulating teacher. To obtain this the course must be lengthened. We should
like to see the student obtain at least four years of under-graduate clinical study,
and if a further year of post-graduate hospital service could be enforced so much
the better. We also feel convinced that to the teacher must be left the means by
which he can best give his students the true outlook, as he sees it, on medicine, and
if he be the right teacher there need be no fear on this score.
An Ophthalmology Number.
It is our intention to devote the August issue entirely to the discussion of
ophthalmological topics. Subjects of special interest to the general practitioner
have been selected, as e.g., The Ophthalmoscope in General Medicine, Ocular
Emergencies, Errors of Refraction and their Sequelae, Failing Vision, Ocular Palsies

and Squint.

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.

Proctology: June 11 to 16. St.
25 to July 7.
Cardiology: June
Fee £7 7s.

Mark's Hospital. All day. Fee £3 3s.
National Hospital for Diseases of the Heart. All day.
(Maximum of 20.) Open to non-Members.
Ophthalmology: July 2 to 7. Central London Ophthalmic Hospital. Afternoons.
Fee £1 lls. 6d.
7 to 27. All Saints Hospital. Afternoons and evenings. Fee £2 12s. 6d.
July
Urology:

OTHER COURSES.
Medicine, Surgery and the Specialities: June 11 to 23; June 25 to July 7. Prince of Wales's
General Hospital Group. All day. Two similar courses. Fee e£5 5s. each
course.

Diseases of Children: June 25 to July 7. Children's Clinic. Afternoons and some mornings.
Fee £2 2s.
Medicine and Surgery (Week-end Course): June 30 and July 1. Metropolitan Hospital.
All day, Saturday and Sunday. Fee £2 2s.
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Course): July 7 and 8. Southend General Hospital.
Saturday and Sunday. All day. Fee £2 2s.
Dermatology: July 9 to 21. Blackfriars Skin Hospital. Afternoons. Fee £1 is.
SPECIAL ANNOUNCEMENTS.
Saturday Afternoon Demonstrations: A lecture-demonstration (illustrated by cases) will be
given on the Second Saturday in July (the 14th) at 3.0 p.m., at the National
Temperance Hospital (O.P. Dept.), Hampstead Road, N.W.1, by Dr. W. J.
O'Donovan on Dermatological Cases. On the Second Saturday in August
(the Ilth), the subject will be Chest Cases, by Dr. H. V. Morlock.
Open only to Members and Associates of the Fellowship of Medicine. Fee 5/per demonstration, payable in advance or at the lecture-room.
Lecture-demonstrations will be
Tuesday Afternoon Demonstrations-General Medicine:at the
Medical Society of London,
given every Tuesday afternoon at 2.30 p.m.,
11, Chandos Street, Cavendish Square, by Dr. A. E. Clark-Kennedy. The
subjects during June will be as follows:June 12, Oedema and Diuretics.
,, 19, Renal Insufficiency.
,, 26, Nephritis.
The full July list will be published in the July Journal; the subject for July 10th
is "High Blood Pressure"; there will be no demonstration on July 3rd.
Open only to Members and Associates. Fee 5/- per demonstration, payable
Medicine and Surgery (Week-end

in advance, or at the lecture-room.
National Temperance Hospital: The Eighth Annual MacAlister Lecture, on "Praise and
Dispraise of Doctors", will be given by Dr. Robert Hutchison on Thursday,
June 21st, at 9.0 p.m. All medical practitioners and their friends are invited
to be present.

STANDING ARRANGEMENTS.
Anesthedcs: Practical tuition for a fortnight or a month can be arranged. Limited to
two Post-Graduates at a time.
Disease:
Venereal
(For Women Post-Graduates only.) Royal Free Hospital. Special Course
extending over twelve weeks (not less than 100 hours attendance) entitling the
Post-Graduate to a certificate which the Ministry of Health requires for any
practitioner who desires to be in charge of a recognized V.D. Centre. Fee £21.
Ante-Natal Clinics: (For Women Post-Graduates only.) East Islington Mothers and Babies
Welfare Centre. Tuesdays 10.30 a.m. to 12.30 p.m. Two Post-Graduates
only per clinic. Fee 5s. a time. Arrangements must be made in advance
with the Fellowship of Medicine.
linical Assistantships: Lambeth Hospital: Two clinical assistants (men only) per calendar
month will be appointed. Daily attendance 10-1 and 2-5. Fee £5 5s.
per month.
Hospital for Consumption, Brompton: Tenable for 3 months; eligible for reappointment. Candidates (men or women) will be attached to an In-Patient
Physician and the corresponding Out-Patient Physician, to a Surgeon and/or
to a Member of the Staff in charge of any Special Dept. They will be
responsible for the performance of their duties to the Members of the Hon.
Staff to whom they are attached and may be required to undertake any special
work which is considered desirable. Fee ;5 5s. per 3 months or portion thereof.
Panel of Teachers: Details of the clinics available every day are given in the Supplement.
Fee 5s. per clinic.
A Guide Book, giving details of how to reach the various London Hospitals by tube,
tram, or 'bus, can be obtained from the Fellowship. Price 6d. (Members and
Associates, 3d.).
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HOW TO USE A MEDICAL
LIBRARY
By LESLIE T. MORTON.
John Bale, Sons & Danielsson, Ltd.,
1934.
Price 2/6.
We cordially welcome this little volume
which will be a real boon to the younger
medical man who is commencing his career
as a serious student of medicine and contributor to the literature. His predecessors
had to gain much of the information which
it contains at the expense of prolonged and
often sad experience. From its perusal the
reader will obtain, in addition to much
sound advice on the writing of papers,
information regarding how to obtain
knowledge of previous work without which
the author justly remarks no man has the
right to put pen to paper.
The correct method of compiling a
bibliography, which is the stumbling block
of most authors and the bane of most
editors, is described in detail so that little
difficulty should be experienced in putting
the proper period to any literary production.
As one appendix there is supplied a list of
Medical Journals which provide abstracts
and epitomes of current articles and books,
and as another a list of the various medical
libraries in the country.
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For such a small volume the index seems

remarkably full, but this, of course, ensures that it serves as a ready book of
reference.

BLOOD DISEASES IN GENERAL
PRACTICE
By A. PINEY.
John Bale, Sons & Danielsson, Ltd.,
London.

1934. Price 2/6 net.

In this small volume there is considered
in an eminently practical fashion the diseases of the blood in view of modern
developments. Since the work is intended
primarily for the general practitioner the
clinical appearances of, and the therapeutic
measures available in, the different types
of blood disease are chiefly detailed, the
blood pictures receiving only scant consideration. This we feel is the weakness
of the work, since if this aspect of the subject had been supplied it would render the
haematological reports of the clinical pathologist intelligible to the practitioner as
well as making the book more generally
useful.

Miscellaneous.
This Section deals with New Drugs, Preparations, Surgical Instruments, etc. The description of each article is supplied by the Producer. Particulars regarding insertions, which
are free of cost, may be obtained from the Business Manager, Fellowship of Medicine and
Post-Graduate Journal, 553, Grand Buildings, W.C.2.
acute gastro-enteritis, carbohydrate starA well produced booklet issued by Boots
vation, diphtheria, gastric ulcer, migraine,
Pure Drug Co., Ltd. deals with Medicinal
pneumonia, sea-sickness, surgical shock
Glucose (Anhydrous) Dexand vomiting of pregnancy.
Pure trose B. P. Advantages of
Boots Pure Drug Co. Ltd. have also
glucose as a therapeutic
published an informative pamphlet on
agent are stressed. It is readily soluble
Gonococcus Vaccines. They have arranged
and is quite stable. It has a high calorito be supplied at regular intervals with a
fic value and its taste is not objectionable.
full range of gonococcus vaccines made in
It does not affect the appetite and does
the department for Venereal Diseases at St.
not produce nausea, even when taken
Thomas's Hospital. These vaccines are
between meals.
supplied in bulk by the hospital and are
A number of interesting case reports are
filled into ampoules and vials in the Boots'
quoted in full and there is evidence to
Laboratories by approved methods and
under scientific control.
Each batch is
prove that treatment has been undertaken
tested bacteriologically before issue.
successfully in such differing conditions as

Boots
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Perhaps "Allenburys" Diet needs neither
introduction nor explanation. It has been
such a valuable adjunct in
most sick rooms for so many
AlUen &
years. There are a number
Hanburys
Ltd.
of points which may well,
however, be borne in mind.
First-ease of preparation. "Allenburys"
needs only the addition of boiling water
to make it ready for use. The approximate percentage composition is:
Milk Fat
...
...
... 14.6
Milk and Wheat Protein 14.7
...
... 65.3
Carbohydrates
Mineral Matter
...
... 3.3
...
... 2.1
...
Moisture
...
Vitamin D ...
...
132
Value:
per oz.
calories
(Calorific
weight of powder) and a noteworthy
feature is the addition of a proportion of
Vitamin D (calciferol in' the form of
irradiated ergosterol).
In fevers and in sickness generally,
where a light and nourishing food is
required, "Allenburys" Diet is of the
highest value. It provides a welcome
change from ordinary gruel, arrowroot and
On
other milk dishes commonly used.
account of its ready digestibility it is often
retained where all other kinds of nourishment would be rejected.
A newer Allen & Hanbury product
"IODOLYSIN " is described in one
medical testimonial as "of great value in
the treatment of rheumatoid arthritis".
It is a chemical combination containing 43
per cent. of thiosinamine and 47 per cent.
of iodine.
"IODOLYSIN" is readily soluble in
water, is well tolerated and when injected
subcutaneously, causes no irritation. It
may be administered either hypodermically
or by capsule; it is also available in
ointment form.

"Biomucine" (Robert and Carriere) is a
pure, neutral and sterile mucin, obtained
from the gastric mucosa. It is presented
in the form of a powder slightly aromatized
and easily taken by patients. It neutralises
any acid excess and has a protective
action. It is particularly recommended for
the treatment of gastro-duodenal affections.

"Biomucine" and "Enteromucine" are
described in a new booklet issued bv the
Anglo-French Drug Co.
Anglo-French Ltd., 11 and 12, Guilford
Drug Co. Ltd. Street, W.C. 1.
It is
pointed out that the introduction of mucins
into therapeutics for the first time in
Europe marks the logical result of prolonged research which, both in France and
America, have shown the physiological
importance of these substances.

The course of "Bee-Venom" treatment
for Rheumatism offered by Antibody
Products Limited consists
Anti-body
of twelve ampoules conProducts Ltd.
taining approximately 1 c.c.
the
contents
each,
being progressively
strong doses of venom, suspended in 0.5%
carbolized normal saline. Both the ampoules and the boxes are clearly marked
in units, there being ten units to the equivalent of one normal bee sting. The first

"Enteromucine" is defined as a natural

regulator and protective agent of the
intestinal mucosa. It consists of pure,
neutral and sterile mucin and is in the
form of a granulated product.
In the belief that gentleness should
prevail in the treatment of constipation,
"Enteromucine" presents many advantages. It may be penetrated by the
digestive juices and the products of digestion, while still performing its therapeutic

functions.
In addition to simple conditions, its use
is recommended in cases of constipation
accompanying colitis, in spasmodic constipation and certain diarrhoeas.

Oral Administration of Metaphen in the
Treatment of Gastric and Duodenal
Ulcers.
By CLARENCE MORTON TRIPPE, A.M., M.D.,
F.A.C.P.

Reprints of the above titled article which
was published in the Annals of Internal
Medicine have recently been
Abbott
Laboratories received in this office. We
Ltd.
understand that Metaphen
has been used successfully in 30 cases by
one London physician and that several
others are now studying the treatment.
Copies of Dr. Trippe's article and other information on the subject may be obtained
from the Abbott Laboratories, Ltd., 68,
Welbeck Street, W. 1.

