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approved teaching practices, in hospital posts and in special courses of
instruction.

Continuing education. Dr Jungfer considers that the College should
accept responsibility for the continuing postgraduate education of all
Australian practitioners whether College members or not. Facilities should
be available to all wherever they practise and a wide variety of methods
of communication will be required to meet the needs of individuals as well
as groups. Educational programmes should be tailored to suit the doctors
they will teach and emphasis is laid on training in special techniques and
the better application of clinical knowledge, on disease prevention at the
clinical level and on attention to psychological and social factors in the
cause of ill health.

This is a summary of what is in effect a comprehensive statement of the
educational policy of the Australian College of General Practitioners.
It is surprisingly similar to the programme being evolved by our own
College though their practice circumstances are very different and the
Australians seem to be prepared to accept full responsibility for some
aspects of education which we wish to share with others: in this connec-
tion it is surprising that their policy should not embrace university depart-
ments of general practice. We must acknowledge that Australian planning
is some way ahead of ours and that we are indebted to them in our thinking.
The plans are made; the harder task for them as for us, is their implemen-
tation.
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THE ACCOMPANYING PHOTOGRAPH FROM our collection illustrates Professor
Wiitzer's ingenious instrument used in the radical cure of reducible
inguinal and femoral hernia. The operation was first described in the
literature in this country by Spencer Wells (1818-97).1
Wutzer was of the opinion that the best plan of closing the inguinal

canal would result if an equal mechanical pressure could be exerted upon
its whole inner surface up to the internal ring, and this, increased or
lowered as desired. While keeping a compressing instrument of the type
shown here firmly fixed in the canal for several days, all use of the knife
or caustic should be avoided and air-entry into the peritoneal cavity
carefully prevented.

It is observed that the instrument consists first of a cylinder of hard,
durable wood. This is about 4f long, made in different diameters, to
allow for variations in the size of the inguinal canal, an item to which we
will later refer. The cylinder is designed to replace the index finger, after
the latter has invaginated a part of the scrotum through the abdominal
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ring into the inguinal canal. The cylinder is also bored practically through¬
out the whole of its length so as to allow the passage of a long elastic
steel needle furnished with a handle. A small opening near the tip of the
cylinder allows the needle to emerge on its surface, so that, when the
cylinder has been properly introduced, pressure on the needle-handle
sends its point through the interior of the cylinder, the skin of the scrotum,
the serous coat and covering of the hernial sac, projecting finally through
the skin above the inguinal ligament. In order to increase the pressure
exerted by the wooden body in the canal itself, a detachable concave plate
or cover of hard wood, made to correspond with the outer convex surface
of the cylinder, is applied. It is somewhat wider than the cylinder to pro¬
vide an even pressure at the operation site, and near its end is an aperture
for the projecting point of the needle, which thus fixes one end of the cover
over the cylinder. The other end is made secure by means of a pair of
threaded screws projecting from the cylinder. The circular nuts allow
cover and cylinder to be pressed together so easily and smoothly that the
anterior wall ofthe hernial sac ofthe inguinal canal, and the tissues between
the cylinder and cover can be compressed to the requisite degree in an
instant.

Wiitzer's Instrument for Radical Cure of Hernia
Museum Collection (Photograph: by kindpermission of Dr Stuart Carne)

The cylinders are made of various calibres to adapt them to the different
diameters of the inguinal canal, as a great deal depends upon the proper
filling of the canal by the cylinder with consequent uniform pressure upon
all parts of the inner surface of the sac. On the other hand, the diameter
of the cylinder must not be too great, or it would be impossible to pass
the blunt end to the internal ring, and our object defeated. Redfern
Davies,2'3 who was surgeon to the Birmingham Workhouse Infirmary in
the middle of the last century, modified the instrument for these reasons.
He maintained he got better results by using a cylinder split longitudinally
into two halves and hinged at the end away from the tip. By screw action
he was able to control the diameter of the cylinder at all times during the
operation.

Wiitzer, who practised in Brussels, used to leave the instrument in
position for about six days; Spencer Wells would sometimes leave it for
seven or eight days. Thus, after removal a firm plug of tissue is formed in
the interior of the inguinal canal, and at first, an opening or depression
is seen in its mouth; but this entirely disappears after some months,
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although the plug remains in its place. After a lapse of years the plug
itself becomes gradually diminished, and can scarcely be perceived on
examination. Spencer Wells, writing in 1859, believed that Wutzer's
operation for the radical cure of hernia was the safest hitherto devised
and offered the greatest chance of success.

Acknowledgements
The hon. curator would like to thank the donor for making a gift of this rare

instrument to the Museum. He would like to thank Miss Margaret Rowbottom
of the Wellcome Historical Medical Museum for her generous support in supply-
ing photostat copies of the relevant articles referred to in this account. Dr
Stuart Carne kindly undertook the photography.

REFERENCES

1. Wells, T. Spencer (1854). " On the radical cure of reducible inguinal hernia,
by a new operation" Medico-Chirurgical Transactions, 37, 75-85.

2. Davies, R. (1859). On the radical cure of hernia, with an account of an
improved instrument, and of forty cases ". Medical Times and Gazette,
N.S., 19, 128-130.

3. S. Maw and Son's Catalogue of Surgeons' Instruments etc. 1866. London,
p. 76.

The doctor who gives much medicine and many medicines, who is
continually changing them, and who does not insist with care on knowing
all about your habits as to diet, mealtimes, sleep, modes of work, and
hours of recreation, is, on the whole, one to avoid. The family doctor is
most of all apt to fail as to these details, especially if he be an overworked
victim of routine, and have not that habitual vigilance of duty which should
be an essential part of his value. He is supposed to have some mysterious
knowledge of your constitution, and yet may not have asked you a medical
question in months or years. Too much is taken for granted, and inefficient
opinions are the outcome of carelessness. Every new case in a household
should be dealt with as if it were a stranger's, and outside familiarity should
not be allowed to breed contempt of caution in study or lead to half
measures. Every consultant will agree with me that this kind of social
nearness of the doctor to his patient is a common cause of inert advice,
and nowhere more distinctly so than when unwise physicians attempt to
practice in their own households on those they love.

Doctor andPatient. S. WEIR MITCHELL,
M.D., LL.D. Second edition. Edinburgh.
Young J. Pentland. 1888. P. 28.


