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which result in displacements and pathological conditionis
of that organ. It would seem that when symptoms appear
in the dyspeptic or the subject of duodenal ulcer the
stomach is making unusual efforts to maintain its normal
function against the distorted function of the pylorus.
Its primary efforts may take the form of a hypertonicity
with hypertrophy, giving the hypersthenic stomach. Not
every stomach appears capable of this change, or the
hypcractivity breaks down, and it passes to the asthenic
type with, not infrequently, some degree of dilatation
and delay in emptying. As Hurst points out, -this
sequence may be reversed by treatment.
Given that the danger of duodenal ulceration exists

during the hypersthenic stage of this sequence it would
suggest to me that the primary factor in duodenal ulcera-
tion is a traumatic congestion of the duodenal wall
following the change in propulsive force and direction of
flow of the stomach contents. Attracted by this hypo-
thesis it has interested me to find that treatment of
duodenal ulcer, where organic pyloric constriction does
not exist, is greatly facilitated by therapy calculated
to depress sympathetic excitation to the pyloric sphincter.

It would seem true that the permanent cure of a
duodenal ulcer by medical means depends on two factors:
either a scar impervious to the aetiological factor results,
or the prolonged rest, diet, and therapy result in a
permanent cure of the reflex exciting cause of the dis-
torted pyloric function. I should be interested to hear
from physicians investigating this subject what percentage
of permanent cures of duodenal ulcer are obtained where
duodenal spasm and hypersthenic stomach remain after
treatment.-I am, etc.,
Lerwick, May 2nd. JOHN J. ROBB.

ORIGIN OF TUMOURS
SIR,-The genetic approach to the solution of the cancer

problem so ably and forcibly brought forward by Mr.
Lockhart-Mummery (British Medical Journal, April 30th)
is a little older than his reading has led him to suppose.
For the first published statement he will have to go back
to 1911. In the early years of the century I was engaged
in a study of the problem of the diseases of intrinsic
origin, and found that among them must be included the
tumours, innocent and malignant. The record of this
work was published Jn a book entitled The Diseases of
Postnzatal Growth and Development. The tumours are
therein dealt with on a:genetic basis as coming within the
range of the laws of variation and heredity.
The conviction that it is in this direction that we shall

find the answer to the conundrum of cancer led to a
further pursuit of the subject. In 1925, under the name
of Turnours and Cancers, I published a book which con-
tained the outcome of twelve or thirteen years of fairly
arduous work. To my thinking the weight and quality
of evidence I had there gathered together in favour of the
genetic origin of cancer was overwhelming. The causes of
cancer, its nature, and the means for its prevention, to
me stood out as clearly and as sufficiently as do the causes
of syphilis or malaria. But then my opinion went for
nothing, for I was the advocate, not the judge. And
unfortunately, the birth of this book chanced to fall at the
same time as the birth of a new theory of cancer, founded
upon its origin in some outside parasite. The noise of
its reception was therefore little more than a whisper,
compared with the acclamation and ovation which
followed the accouchement of the much more popular
book. It is therefore by no means surprising that this
book, and still less the book which preceded it, should
have escaped Mr. Lockhart-Mummery's notice. But now
a time has come when the tremendous publicity which
for a quarter of a century has been given to theories of
cancer founded upon laboratory research seems to have

abated. Nothing can surely be more reasonable thani
that, during this lull, the question of the origin of cancer
in some internal excess or defect or perversion should
receive the attention it merits.
The wealth of ingenuity and of ability displayed by

those who have adopted theories of extrinsic origin has not
been wasted. Although unsuccessful in this main venture,
they have been eminently successful in clearing the way
for theories founded upon an intrinsic origin. This being
the case, what can be more likely than that the genesis
of human cancer is a biological study? If so, it belongs
to that branch of biology which is concerned with origins
and is known as genetics.
Mr. Lockhart-Mummery's paper seems to have come

just at the right time, and I much hope that it will
receive the attention it deserves. If it does, then, under
the aegis of his position and authority, and with his
leadership, there seems every likelihood that the day is
not far off when we shall have as complete a control of
cancer as we now ha-ve of typhoid fever or tuberculosis.-
I am, etc.,
Reading, Mray 8th. HASTINGS GILFORD.

TREATMENT OF OSTEO-ARTHRITIS OF THE
HIP-JOINT

SIR,-In the Joutrnal of May 7th Dr. Warren Crowe
stresses the danger, by manipulation of a joint, of lighting
up the disease. He has, furthermore, no good word to say
for the walking calliper, claiming that it aggravates
muscular atrophy. Apparently he considers that the
frequency of bilateral disease is also a point against the
use of this appliance.
The whole object of manipulative treatment of an osteo-

arthritic hip is to restore movement wlhich has been
checked by muscular contracture and by the formation (f
adhesions. If the condition were due' to a microbial
invasion of the joint, for which there is no evidence, there
would always be a. danger of causing a flare-up. In
practice, however, this does not happen. It is quite futile
to mobilize any severely affected hip-joint unless a calliper
be worn subsequently. This apparatus, by relieving, the
hip of its weight-bearing function, allows of free movement
unassociated with further destruction of the articulation.
The result is the reverse of that suggested by Dr. Warren
Crowe; in fact, every patient finds that an increase of
muscular bulk necessitates a readjustment of the splint
after three to six months. In bilateral disease two callipers
should be worn, and even then it is possible for the patient
to walk and to play golf.
Of the numerous osteo-arthritic patients who have been

treated by vaccines, I have yet to meet with one who has
derived benefit therefrom.-I am, etc.,

London, WA, AMay 9th. A. H. DoUTHwAITE.

LACTIC ACID IN THE GASTRIC CONTENTS
SIR,-It is apparent from their letters that Dr. F. Craven

Moore (journal, April 23rd) and Professor Stanley David-
son (May 7th) attach special significance to the appearance
of lactic acid in the gastric contents as evidence of gastric
carcinoma. Our independent observations led us to the
conclusion that this view is not justified, and our work
is confirmatory of the previously published results of
Professor Dodds and Dr. J. D. Robertson, as pointed
out in their letter published on April 9th.
While Dr. Craven Moore seems to believe that practi-

cally without exception lactic acid in gastric contents
indicates gastric carcinoma, Professor Davidson writes:

although it must be clearly understood that the
presence of lactic acid is in no way pathognomonic of
gastric cancer. ... 'The factors which favour the pro-
duction of lactic acid are, however, more frequeintly
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