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RICHARD BRIGHT.
LAST week both Guy's Hospital and the Roval College
of Physicians of London celebrated the centenary of
the publication of the first volume of Bright's Reports
of .MLldical Cases selected with a viewt of illustrating
the symJiptotmts and cure of diseases by a reference to

orbid Anatomtny. It contains the announcement of
the discoverv of " Bright s disease." The central
inicident of the celebration was the address by Dr.
\\. S. Thaver, Eimeritus Professor of Medicine in
Jlohns Hopkins University, Bailtimore, and President-
elect of the American Medical Association, wlhich is
printed in the opening pages of this issue. To its
preparation much time and thought inust have been
given, ancd it shows a very thorough acquaintance with
Bright's life and labours. No one who will give him-
self the pleasure of reading it can fail to perceive that
Richard Bright, phvsiciian to Guy's Hospital, was a

many-sided man; he was a geologist, an excellent
linguist, a considerable traveller, and a first-rate
draughtsman. But he was far more thain a man of
general a--bilitv; he was perhaps the mnost remarliable
British phy sician after Harvey; to him, as to few
others, given al marv\ellous faeultv of observation,
which in his ease was coml-bined ith ani unerring

power to correlate.
])rops- is a condition which must have been noticed

from an early stage of the historv of the htuman race,

dR.nd long before Bright's time it was kSnonwn that
the urine sometimes; coagulated on heating. Even
atrophied kidneys hadl been described, buit Bright,
a hundred y ears ago, m-ade what rnust have appeared
then an astounding statement--namnely, that " I have
never yvet examined the bodv of a patient dying with
dropsy, attended with coagulable urine, in whom some

obvious derangement was Inot discovered in the
kidneys." He gave notes of twenty-thtree cas;es to
illustrate his contention. After ihis publication
in his Repo)rts of Medical Cases he continued
to work at the- subject, and other -papers bv him
appeared. He introduced teanvwork, for he says

that with " his young friends -and pupils Mr. Barlow,
Mr. Tweedie, and Mr. Rees " -he examined the urines
of 296 patients, and he and AMr.- George Robins.on
began mnakLing microscopic examinations of -the
kidneys of 100 patients. Two wards were filled
entirelv with sufferers from renal disease; to them
a laboratory was attached, and all the patients were

under the care of Bright. Readers of his writings
on renal disease cannot fail to conclude that they
form one of the most wonderful series of papers in
medical- literature. We are told -of the uraemic
svynptoms, of cerebral haemorrhage, of loss of
sight, of the hard pulse, of the oederna, of pleural,
pericardial, and peritoneal effusions, of the bronchitis,
of the cardiae hypertrophy, and of the enteritis.
A disease which presents svmptoms of derangement
of almost every organ of the body is unhesitatingly
ascribed to the kidney. We (are shown how to diagnose
it. Its causes, its symptom-ls, its treatment, and its
post-mtortemn appearances -ire given with suich com-

pleteness and accuracy that, after a century, no

error lhas been detected, and, if we except a few facts
th-at have been gleaned by instruments _3right did not

possess, nothing of impcrtance has been added. This
great man had not the aid of laboratory experiment;-
therefore his task was far harder, for he interpreted,
and correctly interpreted, the experiments made by
Nature. Hle did it with so much ease, and so
modestlv, and his results have become so much
a part of the necessary mental equipmnent of every
medical student, that manv give little thought to
what medicine owes to Bright; hence this centenary
celebration and Professor Thaver's address are well
timed.
But even if he had not- discovered the disease

that bears his namne Bright would lhave been
one of the greatest of our physicians. He ascribes
spastic paraplegia to sclerosis of the spinial cord,
he notes hemiopia in cerebral haermorrhage, he
recognizess epileptic somnamlbulism, he tells us
that what wve now call Jacksonian epilepsy is,
due to organic intracranial disease, he is a pioneer in
cerebral localization-for he knows that the lesion is
on the opposite side to the fits-he gives an admirable
account of aphasia, he observes paralytic chorea, and he
was the first to notice the mitral myiurmur often present
in a sufferer from chorea. He was also the first to
describe the fatty stools that occur with disease of
the pancreas; his description is admirable-it might
fittinglv be copied into anv modern textbook. He tells
us that such stools ar, symptomatic of pancreatic
disease. He observes that the cirrhotic liver of an
alcoholic first becornes large and then shrinks, and he
gives us the earliest description of the clinical sym-
ptoms and post-mnortem) appearances of acute yellow
atrophy of the liver.- He -as much interested in
chronic proliferative peritonitis, and it is to himr that
we are indebted for the first account of the symptoms
and morbid anatomy of this disease. He recorded
fifteen cases of abdomi-inal hlvdatid (lisease, and, as
has been said, 'ft. is but due to the mnenmory of Bright
to state . .that the description of acephalocyst
hivdatids is altogether original." I-lis w-as probably
the first description of the bronchlopneumonia and
pulmionary collapse which accomptany whooping-
couoh. (and it will be news to many that he sometimnes
used inhalations of oxygen.

For one person who can see, fifty can think.
Bright's pows-er of seeingw-as marvellous-little escaped
him; as with renal disease, so with other m-aladies-,
ncne of - his observation-s have been shown to be in-
correct. His accuracy tanld love of truth w,vere wonderful;
no preconceived idea tints his writings; btut what is
:nost astonishincg of all is the number of instances in
which, entirely by his own genius, without any pre-
vious writers to guide him-, he correctly assigns a whole
group of symptoms to a particular morbid anatomy.
His industry was unflagging. He worked six hours
a d;ay at his hospital; he would willingly go into
the country-it was slow, travelling then-in order to
be present at a post-mortem examination. Then he
could write well; as Sir William Hale-White said in
the account of Bright's life he contributed to the Guy's
Hos pital Reports in 1921, many- modern textbooks
woould be vastly iimlproved if some of their pages were

deleted to make roomii for Bright's descriptions. He
was an artist too-no medical work has more beautiful
pictures than are to be founid in the Reports of Medical
Cases. 1le was a cheerfuil, attractive man, beloved
by the profession and by his colleagues at Guy's, who
were always readv to help his researches. He was

ungrudging in his ad-nmiration of the work of others,
and intensely proud of the hospital to which he was

attached. It must be but rarely that any profession
is adorned by such a nan.

W%Fikojb .-I -'ff-,fj
I
=

l-



108. 3i,yL I6, X9~27 PROPOSED POST-GRAD.UAT MEDICAL ESCHOOL IN LONDON.

THE PROPOSED POST-GRADUATE MEDICAL
SCHOOL IN-LONDON. -

LAST weelc we published in full (p. 83) the statement
made in the House of Commons by the Minister of
Health as to the action he proposes to take on the
recommendations of the Departmental Committee he
appointed two vears ago to " draw up a practical
scheme of post-graduate medical education centred in
London " He said that the committee recommended
the provision of a hospital of about 400 beds, and that
it would probably be situated at and in connexion with
the West London h1ospital, Ilammersimith. In com-
menting upon the 'scheme last week we observed that
the proposed site was not altogether ideal, since it
is not -very central as regards' other university and
medical institutions- in London. The original recom-
rnendation of the Athlone Committee favoured the
establishment of the school and lhospital in a nmuch
more central part than that now proposed; but, the
point is perhaps 'not of first-rate consequence, since
the West London Hospital is quite close to 'several
railway stations and has many oth'er means of ready
access by tramway and omni-buis.

Twvo matters of importance arise in connexion' vith
the recommendation that the hospitalshiould have 400
beds. The first is as to the services to which these
beds should be allocated. If they are'divided between
general medicine, general surgery, obstetrics and
gynaecology, ophthalmology, oto-rhino-laryngology,
dermatology, orthopaedics, and so on, it does not
appear that the number will be sufficient for the
purpose, unless only one unit is allocated to general
medicine, one unit to general surgery, and the remain-

ing beds to special stubjects. As the courses of instruc-
tion which will be given in the hospital will be intended
entirely for graduate students, it need not perhaps be
assumed that it wvill be necessary to allocate any

considerable number of beds to general medicine and
surgery. If, howvever, a school can be provided in
which the subjects are divided on the lines of special-
ties', the proposed 400 beds will in all probability be
sufficient. A special dep-artment possessing twelve to
tw-entv beds and a properly equipped and sufficiently
spacious out-patient department would be able to do
a great deal both for the treatment of patients and
the instruction' of graduates.
The arrangements for the staff in connexion with

the hospital will require very careful and detailed con-
sideration before the plans are finally settled. In
the first place it will, in all probability, be found neces-

sary to have a xwhole-time professor of pathology, and
whole-time assistants in special departments, such as

bacteriology, biochemistry, and physics as applied to
pathology and physiologv. About the necessity for
these appointments there can be no doubt. For the
general direction of clinical teaching at least two
directors or professors will be needed-one to be the
head of the medical service and the various depart-
mrrents which may be judged to belong to that branch,
and the other to be head of genernal surgery and the
departments subsidiary to it.
The rep'ort of the Athlone Committee suggested that

it would be advisable, in connexion with the proposed
centre of post-graduate education in London, to enlist
the services of teaclhers fronm the undergraduate
schools to a certain extent. The wav in which this
recommendation should be carried out has not yet
been at all fullv discussed. One method which appears

feasible would be to allocate for the purpose two or

more special units, the clinical head of each to be s
changed as occasion demanded. Thus, a special unit I

containing twelve to twenty beds and a fully equipped
out-patient department might be placed temporarily
in charge of a teac.her of known reputation seconded
from an undergraduate medical school for three
months. To woork the school on these lines would
necessitate the: appo'intment of a deann, who should
have had large clinical experience and be thoroughly
conversant with the details of medical education and
administration, and also with the requirements of
candidates for the various higher degrees and' diplomas
which are open to them.

If these principles ara borne in mind from the first
we' think it will be possible to form a post-graduate
school of medicine in London which will meet all the
necessities of post-graduate medical education, and
prove capable of .attracting graduiate students from our
own public services, from the dominions, colonies,
and dependencies, aind from foreign countries. It
must be borne in mind that the proposed school
must, in addition to being a school for advanced
instruction, cater for the education of the general
practitioner. Everyone who has' had experience of
medical education and practice in its widest aspects
will agree on the desirability of the general practi-
tioner having the. opportunity to revise his clinical
and technical knowvledge from time to time by attend-
ance at revision courses in some medical educational
institution such as that now'proposed to be established.

Another poiint to which attention must be paid is
con)tained in the recommendations of the Athlone
Committee-that the school, when established, should
be a, school of the University of London. This, in
our opinion, is absolutely essential. But in addition
to representatives appointed by the University of
London, the Roval Colleges of Physicians and
Surgeons ought to be represented on its governing
body. The Universitv of London gives degrees and
diplomas in various branches of medicine. The Roval
Colleaes of Physicians and Surgeons also give diplomas
in some of the special branches of medicine and
surgery. In some ways there is considerable over-
lapping in respect of the diplomas given by these
several bodies. It ought not to be beyond the
capacities of the governing bodies of the University
of London and the Roval 'Colleges of Phvsicians
and of Surgeons to evolve some plan by which
the granting of diplomas in medicine and its allied
subjects would be arranged on a common basis. The
subject, howev'er, bristles with difficulties, and any
proposal with regard to it can only be made with some
hesitation. The Roval Colleges of Physicians cand
Suraeons are of mnuch older constitution than the
University of London, and from some poinits of view
they might feel the granting of diplomas in special
subjects was a privilege which belonged specially to
them. As, however, the University has established
a number of medical and scientific diplomas it is
unlikely that it would be willing to abandon this line
of work.
As we recalled lonst week, there is already being

erected in Bloomsburvy adjacent to the new site
recently purchased by the University of London for
its central administrative buildings and institiutions,
a post-graduate institution of great importance-the
London School of Hygiene and Tropical Medicine;
this affords another reason why the administrative
centre of the proposed post-graduate school in medi-
cine should be on the University site. There ought not
to be any great difficulty in connexion with this, since
there are a number of houses on the site now belonging
to the Universitv one or more of which might be
allocated by the University for the purpose of the
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administrative' headquarters of the proposed post-

graduate school. If it were intended to limit the

activities of the school to the proposed new hospital

this might not be necessary; but it has always been

contemplated that when the post-graduate school was

established it should not onlv have a central general

hospital, but be affiliated with some of the special

hospitals in London, such as the Moorfields and

Westminster Ophthalmnic Hospitals, the National

Hospital- for the Paralysed and Epileptic, the

Sainaritan Hospital for Women, Queen Charlotte's

Hospital, the Royal National Orthopaedic Hospital,
the Hospital for Diseases of the Throat, and, last but

not least in importance, the Hospital for Sick Children.

None of these is very far from the UJniversity site in

Bloomsburv, and some are within quite a short distance.

It is essential, when considering the proposed establish-

ment of a post-graduate school, to remember that

hospitals of this type, efficiently staffed and equipped,

ou~glit to be made available for graduate education.

As already indicated, the proximity of the London

School of Hygiene and Tropical Medicine is another

reason why it would be a great advantage to have the

central administrative headquarters -of the proposed

school on the University site.
To one matter of importance not much attention

seleli-s -et to have been giveni. This is the question

of the finance of the hospital attached to' the

post-graduate school. Undoubtedly, as Mr. Chamber-

lain said, the post-graduate school, when established,

will be utilized to a considerable extent by general

practitioners in this country. This is certainly most

desirable, taking into consideration the part that the

general practitioner has to play in connexion with

health insurance, which is a department of the

Ministry of Health; it is quite conceivable, therefore,

that when a post-graduate school and hospital of this

kind has been established, the Ministry of Health will

find it politic to give it a considerable subsidv.

The return for this subsidy would be the improvement

in the capabilities and efficiency of general practi-

tioners, who would go to it, not only from this country,

but from the colonies and dominions; it would also be

frequented by medical officers of our public services,

sonme of whom have to submit to examination to

obtain promotion. When the ultimate arrangements

are made in connexion with the school we trust that

the points which we have mentioned will receive full

consideration.

THE ANNUAL MEETING AT EDINBURGH.

THE filrst parltof the Annual Meeting of the British

Medical A.s-sf)(.iatioii-the meetinig, that is to say, of the

B1ole-rsentative Body-will be in full swing at the end of

this week. The Plesident, Sir Robert Philip, will give his

annual address on Tuesday, July 19th, anid the Sections

will begini on the miorniing of the following day. We learn

with great regretthat, owing to illness, Professor Harvey

Littlejolhn w- illle unal)le to takepalt in the work of

the Section of Forlen8sic Medicine, of whichl he is

Prcsidenit. In common with Ihis miiany friends, we

sincerelylhope thiat hie may shorotlv be restored to health.

1).Cr. CI.-'Hiert Boid, Comimissioner of the Boar d of

Conitr-ol (Engalad aiid Wales), hias accepted the office

of vice-presidtent of the Snetion of Mental Diseases,

in p)lac1 of Dr. Berniiard HRart, who finds it impos-

sihe atte-nd meeting. DO.

unider-takeni to give three dcimonistr-ationis on the study of

living&iSissuesii vitro durinig the meeting. The demon-

stirationts will take place in the Opereetta House, Chambers

.Street, Edinburgh, at 12 noon on Tuesday and Wednesday,.
and on Thursday at 2 p.m: The provisional programme of
the Annual Meeting appeared in last week's SUPPLEMENT.

/ THE INTERNATIONAL CONTROL OF DRUGS OF
ADDICTION.

REPLIES recently given in the House of Commons by several
Ministers do not indicate any satisfactory progress in
securing the international Iimitation of opium and other
drugs of addiction to medical or legitim-nate. purposes. The
Initernational Opium Convention, which represented A"comrpromise so painfully reached" in February, 1925, ai
Geneva, remains inoperative. The Netherlands, Bulgaria,
Czecho-Slovakia, and Poland have, it is reported, deposited
ratifications, in addition to Great B?itain, Poltugal, the
Sudan, and San Salvador. The Convention, from which
its authors led us to expect so much, cannot, however, by
its own articles, come into force until ratified by ten of the
signatorv Powers, incluiding seven of the principal States
represented on the League's Council, of which two must
be States having pernlanent representation thereon. The
Assembly of the Leagoue last September adopted a riesolu-
tion u-rginog the remaining signatories to ratify before the
elnd of last year, but eveni now, in the milddle of 1927, in
default of the, necessary ratifications, the Geneva Conven-
tion remains a deadl letter. The latest figuries available
from India show that wlhile the area uinder poppy cuiltiva-
tion has been reduced from 133,500 acrles in 1923-24 to
114,198 acres in 1924-25, the aImiouinit of opium produced
increased from 2,122,000 lb. in the forJ-mer :-ear to
2,340,000 lb. in the latter, while the revenulle of the Govern-
ment of Inidia froi a opitum, wllich was Rs. 1,66;02,095 in
1923-24, amounited to; Rs. 2,03,52,437 in 1925-26. The
Secretaryv for India stated riecently tlhat he huad not yet
received all coiiimmuniicationi fromi the League of Nations
regarding the (Commission lithli is to visit Inidia and
report to the Leagule as to India's compliance with the
opium convention. In Ate case of the Straits Settle-
ments,, Federated Malay States, North Borneo, and
Brunei, the percentage of the total revenue of those
oolonies derived fromii opium anounted to 37.06, 13.4,
24.44, and 20.8 respectively. If we turln to the figures
suipplied by the Board of Trade for the amount of
morphinie exported from Great Britain, practically the
whole of whieh wi-as manufactured in Great Britain, we
fin(d that the year 1926 shows some reduction on the exports
of 1925. In 1925 tlhe nulmber of ounlces of morplhine ex-
ported wvas 95,725, and in 1926, 73,288 ouinces. While it is
repoited that in 1926 Germainy received none, 16,462
ouRnces went to France, and 9,701 ounces to Switzerland.
Althoucgh we are assured thatno expol)t ofimorphine is
permitted "uintil the DepaYtmenit is satisfied that it is
requlired for legitimatep1urposes," it is diffic-ult to believe
that strictly mliedical requirementtsal e responsible foi the
large consignments licenised for expolrt l1eu1 the amount of
the alkaloid prioduiced in otlher counitries is bornie inmind.

THE COMMONSENSE Or DIET.
THE first annulal lecture inmemoryof SirJohn MacAlister,
secreta}r of the Royal Society of Medicine, was delivered
under the auspices of the Lonidon Clin)ical Society at the3
London Temperance Hospital on July 7th by Sir Thomas
Hordeu, whotook for is subjectthe oldbhut never ex-
hausted question of diet. Diet,lh said, was imnportant as
anmeans of maintainiing health, but not nearly so important
atherapeutic measure in disease as the lay mind supposed.
The physician wasrarely consulted by hiealthy folk about
their diet, and even if he were conisulted it was unlikely
that he would be able to tell theimniuch that they did not
knrow. Given a certain istandard of quality of food and

I
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care in its preparation, the main question resolved itself

into quantity, and though the wvords " temperance" and

" moderationi " were not often used, it was these restraints

which the physician had in rinid, renmembering, of course,
that temperance did )iot meani abstinence, nior even parsi-

luony. That most people ate too much was a fact niot to

be gainsaid, and when there was an enforced diminution of

food calories duiring the war the health of tlle nation did

not suffer. Brain wi-orkers were said to require less food

than manual wor ker.s, biut brain w orkers were of many
categoiries, including the man hlio sat quietly working out

mathemiiatical problemiis and the mani engaged in conistant

interviews and the activities of a busy office, whose expendi-
ture of muscular- energy was pierlaps not less than that of

the manual worker. The prudenit maan adapted his meals
Io his work; perhaps the still iser course was to adapt as

far as possible the work to the meals-for example, by the

choice of lighter tasks to follow the midday meal. Sir

Thomas Horder was prepared to admit the value of fasting
for shlort periods in certain diseases, but in the absence of

disease he had never seen good resuilts ii-licli might niot
have been obtained by less dr astic methods. Custom

dictated three meals a day, and(l this wvas more or less

coinsonant with the known fuinction of the stomach; he did

not know that tw o-meal men scored in efficiency. Fatigue
made the consumption of a heavy meal undesirable' The

busy doctor, for example, was apt to come in tired out
after hiis day's w-ork, anid a solicitouis w-ife wvould set a

heaped plate before him, wl-hichl hlad been " kept hot,"
often to the spoilinig of its digestibility. The result -as

gastric stasis, a restless nighlt, anid various subsequent
disabilities. How mu hi better to pass by the set dinner
and substituite a basin of bread anid milk! Otlher tllings
being equial, the female needed less calories than the male,
bu-t this consider ation, like many others elatinig to sex

diffeirences, did not apply during the period of growtlh, anld
perhaps in any case it was only a miiatter of respective
bulk. Experience suggested thlat womien needed feedinig

shlor ter intervals thaiimen; certainly w-itlh tthem after-

noon tea was not to be disregarded. It w-as a frequent
fallacy that thel healtlh of the liealthi--looking(, inidividual

was duLe to his diet; some people could" iot help being well
in spito of their diet. A woman asked with regald to hier
husband (a meagre and asthenic inidividual), " Would it
not lhelp hlim if hie were a vegetar-iani as I am?
Madam," was the reply, " I perceivre von can afford to

be a vegetarian." Sir Thom-iias Horder went on to speak
of lhow diet, olwing to excess in total amoulnt or to same
particular type of food, miglht be a factor in the production
of disease, anid similarlv holiw deficienci diseases resulted
fromu deprivation of vitamins. lWrith ordinary mixed diet,
however, tlherc was no fear of vitanmin starvation. Some-

timr,e.s wlhite bread was decried as inferior to wholemeal
bread on the grounid of vitamin content. Wlhile it was true
that white flour was practically free from vitai-in B, Yet
as yeast was extremely r-ich in this palticular vitamin it
followe(d that white bread did contain it. Whl1olemeal con-
tained more, but the supply of this vitamiiin was in any case
well ensured byother comnmoni articles of diet, suclh as eggs,
leitils, and niuts. Sir Thomas Hor-der also considered that
with most people con'sistency of stool was of greater
imp_ortance than frequency. It lhad to be remembered thlat
some degree of colonic stasis was physiological, and to take
steps to remove it cletirely unreasoniable. It w%as a fallacy
to teaclh tLlat good lhealth in all l)ersols was proportionate
to the rapidity of transit of tlhe initestinal con)tents thloulgh0
the colon. He did not thlinlk there was any nieed to fe-ar
colonic stasis an(d costipatioiI as prcursors of cancer.

Cancer ar,sein people whlosefuniictioni irltis respect hlad
been niormial beforethe advent of the icoplasm. Moreover',
canicer of the coloni wi-as more frequenit in meen tlhan inl
women, wlier-eas colonic st.sis was-imuch more prevaleiit

among women than amoong men. The idea that as little
should be put into the stomach as possible, <and that it
should be got out again as quickly as possible, seemed to
hiim wrong, and to have possibilities of mischief.-

EPIDEMIC CATARRHAL JAUNDICE.
AN outbreak of epidemic catarrhal jaundice involving over

200 persons overtook a number of places in the Midland
and Eastern Counties of England dIiriing the winter of
1925. A report1 just issuied by- the Mi'nistry, of Healtl
states that the disease first showed itself early in
September, 1925, at the village of Yardhle Gobioi, and
appeared thereafter in succession in isolated foci, separated

froiru one anotlher by ten miles or more and- apparently
uniassociated. The county borough of Peterborough alone
excepted, all these. foci were villages. All the AMidland
villages are described as infested with rats in varying
degree. In lKings Cliffo a block of cottages where a
patient lived was said to be overruni. There w-as no
evidence of rat lprevalelnce in affected lhouses in Peter-
borouglh. Of 100 cases investigated, 14 onlv were found to
lhave occurred in adujlts. In Yardley Gobion, Ringstead,-
and Rauinds children alone suffered. In the village of
Kings Cliffc, on the otlher hand, 8 out of 9 patients were
adults. A clinical survey of the patienits wlho recovern-ed
indicates that vomitinga was a constant feature, its
severity and frequency being out of all proportion to the
genieral mildness of tlhe. attack. All cases except the
mildest complained of epigastr ic pain coincident with the
vomiting. Generalized pain in bones and muscles attended
the onset of some attacks. The intensity and duration
of the jaundice varied. In mild cases it was fugitive an&
intermittent, slhowing in the conjunctivae only. In other
cases it was morce pronounced and distributed over the body,
tlhouch more mar ked onl the face, chest, and neck. Its
tint Was goldeni or orange riather than sallow or inuddy,
anid was produced by tlhe- minigling of the jauindice yellow
witlh the red colour of thle blood, in whliclh there w-as nr
app)reciable aniaemia. Ani urticar-ial rash of onie day's dura-
tion was observed inl onle case. Dur'ing the jaundice the
urine was deeply coloured ith bile pigments, and assumed
a smoky brow-niislh lin(e; iiates were abundant and albumin
presenit, ofteni in conisider able quanltity; the reaction was
usually acid, anid in 8 of 20 cases examnined acetone wvas
demonstrated in thle urine. Most cases lhad initial conlsti-
pation wsiih pasty stools. Later, owing to excessive flow
of bile into the intestinie, the stools became dark and more
fluid. The liver in a few cases was slightly enlarged
and palpable. The temiiper atur e was seldom more than
1000 or 1010. Som.ne cases wvere afebrile. A clhild of 11
who died was seve.rely ill from the outset, witlh constant
vomiting, severe abdominal pain, jaundice, and delirium;
pulse 100, but no pyrexia. The liver extended for two inches
below the costal nmargin. A dark-coloured stool was sugges-
tive of haemorrlhage. Death took place by sudden collapse
after ninie days' illness. At post-mnortent examination the
brain, lunlgs, heart, stomachl, intestines, spleen, and kidney
appeared to be normal. There was a little pus in the
crypts of the righlt tonsil. The liver was large, soft, and
yellow, and on sectioni pale and fatty in aspect. Micro-
scopically the liver cells were distended with fat, especially
round the periphery of the lobules. The portal canals were
packed with a small rounid-celled infiltration. Actual
necrosis could not be made out. The liver condition in this
fatal case, and the discovery of leptospira in the urine of
a girl of 9 who, though not closely related to the outbreak
unlder discussion, wvas suffer ing from typnical epnidemic
catarrhal jaunidice, suggested the tlhought that this series
of cases mighlit be a for imi of spiroclhaetosis, anid therefore

I Alinistry of Healtli. Reports on Public Healtli and Medical Subjects.
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associated through -a com'mon causative agent with infec-

tive jaundice or spirochaetosis icterohaemorrhagica, also
known as Weil's disease, a malady which made its appear-
ance in Scotland in 1923, as described in a report of the
Mledical Research Council, reviewed in the JOURNAL tWO
nmnths ago.1 A calreful series of tests was carlied out

with post-sl orttein mate;ial, urine, and blood of patients,
and water fromiwater supplies; microscopically by. use of

the daik field ol silver-impregnated sections, experimentally
by inoculatioil into guilea-pigs and by testing the blood

serum of convalescent cases for agglutinative and.protective
power against a strain of leptospira; but all attem-iipts to

demonstrate the presence of Lectospire icteroha e norrhaygiae
or trace it inferen-tially by serological miethods proved un-

successful. It is niotorious, howcevr, that leptospira is

difficult to find, that it may appear in blood or urine for
a few hour's only, aiid that the protective poweer of con-

valescent serums against stock leptospirae is uncertain, so
that the question cannot be regarded as closed, and fuirther

inquiry -ill doubtless throw light on this hitherto baffling
problem.

VEXED QUESTIONS.

Rr SISTANCE to change has been an effective agent in

moderating the speed or guiding the direction of human

prog,ress. Inspired at one time by subjective motives, at

ainother by principle' or policy, its workings can be traced
throutvh a wide range of interests, from religion and state-
craft to natural science. Medicine itself has not beeni immllulne
to the influences of this stabilizinig inertia, as is eviden-ed
by the conftilversies which haive so frequently attended

irnovations in medical thought or practice. These medical
controversies are now analysed by Mr. Bernlhard J. Stern,
in ann essay oln the social factors affectilng medical progress.2
He chose the medical field " because the subjective factor

cain be eliminated to a greater degree than when dealing
-ith the suLbject matter of politics, religion, art, or

economics," a recogniition of the disinterested attitude of
the professioin whlich, coming from hiim, is notewoirthyi.
Mr. Sterin's view s 011 the vaccination dispiute, recenitly
noticed in tile JOURNtL,3 are summarized anid included in.
the pleseilt work. Among the forces resistant t-o meedical
or other prrogress he gives the first place to, the vestecl
interest, conmprising in the term botlh the tangible vested
interest based on pecuniary grounds and tlle intan-gible
form bound up with status, honoour, and prestige. He
a(dmits, but dislikes, the power of traditioni. Conservatism,
ill his eves, seems to be concom-litanit with inability to cope
with problems through lack of knowledge, whatever the
cause of the ignorance may be. Medical educationi has

alwvays lagged behind the advaniced practice of specialists,
anid medical schools are cautious in their attitude to inno-
vations because their prestige and reputation are inivolved.
The genereal factor s whichl retard change ar e classed
as psyclhological, cultural, mechanical, and peirsonial, of
w liich tile first illeludes fear of tile niiknowil, tlho
secold the power of authority, the thilrd the essential
iiiertia of systemiis, anid the fouthl tihe hatreds of
rival disputalnts. Having laid down his categories,
the author proceeds to their mledical applicatioll.
He fits them iiito the op)positioll to dissectioil, to
Harvev's theory of the circulation, to Auenbrugger's
pccus~ionl, to vaccination against small-pox, to the views
of Semmelweis and1 Holmes Oil puerperal fever, to Pasteur's
wiork, and to antisepsis anld, finally, asepsis. He might witil

a-dvaiitage have thrown
,

into higher relief the distinction
between the professional anid the popular phases of medical

controversies, since the latter are more distur bing to the
conlmuxiity at large, and are liable, besides, to aggravation

through quite fortuitous causes. DIisection, for example,
though never genuinely attractive to tile public, acquired
its chlief infamy through 'body-snatching anid the suspicion
of murder--neithe6r Prnactice ger maile to, its pursuit; and
vaccination, at first a question of medical opinion, met its
miost strenuous opposition later as a esult of the intro-
duction of compuilsory l.ows, whicis raised tile question of
liberty. The autllor is not a hero-worshipper. He is, on

thle contrary, ratlier inlpressed by the minuteniess of the
conitribution of aniy particular worker to the general store
of knowledge. He adduces a list of multiple or simul-
tan eous discoveries in il-edicine as bearing on this poillt.
Thlr(ouiglhouit the baok hiis hanidling of motives is consistent,
if on occasion Procrustean. In his reference to the Broad
Street pumnp haindle, in coninexion with the cholera out-
break in Londoon ini 18&54, he is some.what cryptic. His
Latin quotatioiis are not flawless, aiid the Paul whoin he
associates with Charles V in the banishment of Brissot is
a Paul whom we do nlot know. Mr. Stern's book may be
descr-ibed as ill geneaal a fair commentary aild a stimu-
latinig contribution to the interesting subject with which
it deals.

LYMPHATICS OF THE HEART.
TI-JE ressults of an investigation- iiito the lymphatic drainage
of the heart of tlhe sle p, rabbit, and man, by Dr. L. R.
Slhore, have beeil plreselited to the Anatomical Society of
(Great Br itain anid I relanid. Investigations in the livinig
abbit indicate that botil hear-t pericardium draill

conlistantly to a glanid just outtside tile pericardium, wllich
lies between the right sul)ierior veena cava anid ascen(ding
aorta aind( ini fronit of the right bianch of the pulnaniary
artery. Illjectioll osf the dead sheep's heart by the method
of Jamieso,)n and Dobsm)n showsSitiler a convergence of
the main lymiiphatic truniks to this same district, or( the
presence of a posterior lympliatic truiik Oil the back of the
left aurlicle. Two types of lvmiph drainage are thus recog-
nized hl the slicep. Obser vations of the glands enlarged
in rabbits, the} subjects of exper-imentally induced endo-
carditis, ar e included. The samlie glanid in the egion of
the rigilt suiperioi vena cava is found constantly enllarged.
Some preliminary observationis in the. post-os ortetn oom
oni cases of infective endocarditis have disclosed the piresesice
of enlarged flcsliv glands, distinc^t froin the pigilcaieted
glands of the bronclhial system, between the superior vena
cava andi asceiding aorta, ill front of the right brancil of
the pulmonary artery, anld o01 the back of the left auricle,
to the right of the leftb pulmionary veinis. Tile names of
" caval " anid " auricular " glands of the heart aie sug-
gested. The ca-val gland ecalls the arr angement in the
abbit, an-id the aur icular gland thie arr angemenit in onle
type in the sheel. Further investigatioll, both ill the
posl-iwor teit r0oom11 and in the laborato'ry, is reqvuired
before these tentative suggestiolls of the lyrmlphatic drainage
of the heart can be regarded as established.

TIIr Maudsley lectur er nominated for 1928 is Sir John
Mac)hersonl, K.B.E., M.D., professor of psychiatry in the
University of Sydney, N.S.W., and at one time a comr-
missioner of the Board of Control for Scotland.

THIS. Board of Trade has exempted uncompounded
drugs, frorm whatever source derived, which are sold
for medicinal purposes, frol the requirement that
imported goods bearing a BAitish name or trade

mark must also bear an indication of origin. The
|exemption does not apply, however, if the drugs are
! sold or exposed for sale under a proprietary name.
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