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As one of the disappearing race of general-practitioner surgeons,
I have felt for some time that a couple of weeks spent in a teaching
hospital to watch its routine activities would be very valuable.
Not only would I see modem practice and technique, but from my
presumably more mature point of view I would gain different
impressions from those I had gathered in my student days. The
opportunity to achieve this seemed far enough away when it unex-
pectedly became possible as the result of the award of an Upjohn
Travelling Fellowship.
On 13 March 1961 I went back as a temporary student to my old

hospital which I had left over 26 years before to be an assistant in
general practice. The hospital had been my home for over 5 years,
but it was with an unpleasant feeling of " not belonging " any more
that I went in past the familiar porters' lodge and stood waiting in
the corridor for the surgical registrar who was to organize my work
for the morning. The first face I recognized belonged to the theatre
curator who in my time had been the instrument boy. He remem-
bered me at once and I felt a little more at home, but not much.
My registrar soon arrived and once in the wards I began to feel

part ofthe place again. I accompanied him on his round, discussing
with him the cases and matters arising from them, such as electrolyte
control and the albumin-globulin ratio. On the human side I
soon discovered something which surprised me. In my arrogance
as a general practitioner I had allowed to develop in my mind the
impression that it was only the general practitioner who treated his
patients as persons in their own right, and that once in hospital
they became merely cases, with no name and no identity beyond their
disease. What unconscious self-propaganda had made me think
this I do not know, but I am now very ashamed of it. The kindness
shown to each patient and the consideration given to their differing
needs and personalities and problems was outstanding. I am quite
sure that no patient was overawed in any way or prevented by fear
of the system from making any request, however trivial, and if this
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could be granted without any prejudice to their medical needs, it
was not only granted, but granted gracefully.

Several sessions over the next 2 weeks were spent in the surgical
outpatients restricted to final year students. It was a little discon-
certing to find how patchy was my knowledge of systematic surgery,
and how little I remembered of the lists required by the examiners,
even in the case of fairly simple problems such as diseases of the
thyroid, the breast, and tuberculosis of the bones and joints, to
mention three actual instances which arose. I soon had no doubt
that it was time that I re-read some standard text-book of surgery
and I am sure that many cases would be diagnosed earlier if I
reminded myself of their existence by more systematic reading.
Apart from clinical examination, which was painstaking and

thorough, a great number of investigations were ordered. At first,
I thought that many of them were unnecessary, but after some time
I changed my views. It became clear that there was a real reason
foreach investigation, and that some feature ofthe case had suggested
a possibility that must be ruled out. I realized before long that my
first feeling that much of the investigation was not really worth
while was a sort of protective mechanism, and that I was in fact
excusing my own failure to take similar pains in my own every day
work. At the same time I felt that a good deal of " rubbish"
turned up in outpatients which was a waste ofconsultant man power.
I saw for instance some cases of first degree piles, some in-growing
toenails, some sebaceous cysts and a large hydrocoele (sent up as a
hernia) which required tapping. While it is necessary for a student
to become familiar with minor surgery, I would have thought that
these cases came within the orbit of the casualty department, rather
than of the consultant surgeon, whose experience and skill could
surely be better used. Such cases could be easily dealt with by any
general practitioner who had the necessary facilities, and it seems
important from every point of view that he should have them.
The general practitioner would find satisfaction in the work, the
outpatient waiting list would be reduced, the condition would be
treated more quickly and possibly nearer the patient's home, and the
consultant's time would be saved for more important things.

Naturally, I spent a good deal of my time in the theatre-here
the most dramatic change was the advance in anaesthesia. I was
most impressed by the control the anaesthetist now exercises over
the basic physiology of the patient, and the wide ranges over which
he can vary it to suit the wishes of the surgeon. It was a matter of
great interest to watch an operation for the removal of a large
aneurysm of the abdominal aorta; perhaps the high-light in this
respect was to see an operation for the closure of a patent inter-
ventricular septum in a child of two. Watching the technique for
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this operation was a really exciting experience, and it was most
stimulating to see the hand of the surgeon stretching out further and
further, and with success, into regions so long unexplored.
The general routine work of the surgeon had not itself altered

very much. The transverse incision is now very popular for abdom-
inal operations; bowel anastomosis is done with sutures of silk and
wire rather than the old-fashioned catgut, and even the skin is
sutured with wire. But these things struck me as matters of fashion
rather than fundamental changes, and I would not be surprised to
see such changes reversed in another twenty years. My main
impression was that while most of the basic fields of surgery were
virtually unchanged, a great deal of new ground had been brought
under cultivation, and a great deal more was being prepared.

Several ward rounds with different consultants were included in
the programme-here my chief surprise was the enormous amount
that could be done by vascular surgery to restore the function of
legs and arms that not so long ago would have been amputated. I
saw a fascinating collection of cases of arterial disease treated either
by by-pass or by resection with the insertion of man-made grafts,
including many conditions which I had not realized were amenable
to surgery with such high chance of cure.
One whole day was spent in the fracture department, both in the

wards and the outpatients-here I saw many of the types of injury
with which I normally deal myself, and it was very useful to review
the modern methods in use in a teaching hospital. Another day I
" tagged on " to a group of final fellowship students and attended a
ward round and a series of lectures. Here again I was appalled at
my ignorance on certain topics about which I had thought I was
fairly well informed.
The fortnight soon passed and these notes are intended as a record

of impressions gained rather than an account of facts learned. Speak-
ing with real humility I am convinced that my experience during
these 2 weeks produced a definite sharpening ofmy clinical outlook,
which I think has already been of benefit to my patients. I cannot
emphasize too much how valuable this sort of thing is, especially
to an established practitioner like myself, who, if he is not very
careful, tends to think that because of years of experience he knows
it all. I realize now that I was badly in need of this kind of spiritual
and intellectual shake-up, and I hope that my middle-aged attitude
to my work is now being replaced by something more alert.
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