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State. The introduction of charges in the Health Ser-
vice-begun by the Labour Government-will, it may
be argued, induce a greater sense of responsibility in
those who use it and will lead to its being used more
intelligently. Last year the people of this country
spent, according to Mr. Gammans, £778m. on tobacco,
£488m. on beer, £650m. on gambling, and £107m. on
going to the cinema. In the face of this it is difficult
to argue that Britons cannot afford token charges for
certain medical services. To call such charges finan-
cial barriers to treatment is a misuse of language,
though there are problems to which thought should
be given-old-age pensioners, for example, should be
directly exempted from such charges. And doctors
should not be employed as collectors. Nevertheless,
and economic factors apart, it is surely time to re-
examine the implications of a something-for-nothing
policy-which to a large extent is the policy of the
Welfare State. Some limits must be set to paternal
government; a paternism that saps initiative and
responsibility will bring in its train not health but
sickness.

CARCINOMA OF THE STOMACH
Carcinoma of the stomach, although strongly chal-
lenged by carcinoma of the bronchus, remains the
principal cause of death from cancer in this country.
In 1940, 13,402 deaths were attributed to cancer of
the stomach and duodenum-that is 19% of all the
deaths caused by malignant tumours. In 1949 the
number of deaths had risen to 14,253, but the propor-
tion had fallen to 18% of all cancer deaths. The
increase in the number of deaths can be accounted for
by the increase in the number of people alive at ages
when cancer is common, and it is not necessary to
postulate a real increase in the incidence of the
disease. In fact, the death rate from cancer of the
stomach and duodenum at ages 55 and above fell
during the same period from 1,373 per million to
1,314 per million.
The last decade has seen great advances in the

application of gastric surgery: more patients than
ever before are being treated by radical resection of
their growths, and it is therefore disappointing not

to find a greater improvement in the death rate

from gastric cancer. However, the proportion of
cases in which a radical cure is attempted is still very
small, and Jennings' has estimated that even under
the age of 70 it is likely to be less than 12% of all the
patients throughout the country. No other form of
treatment has proved to be of general value: no

radioactive isotope has been found with a sufficiently
great affinity for gastric cancer, and it has not been
practicable to treat it by intragastric radiation in the

way that intravesical radiation has been used for
growths of the bladder. Some success has" been
claimed with direct irradiation of the stomach ex-
posed at operation,2 but the results have not justi-
fied widespread adoption of the technique. Hopes
of reducing the mortality have been centred on earlier
diagnosis, more general use of resection, and more
extensive removal of the growth by total gastrectomy.
Not all surgeons are agreed about the value of

partial gastrectomy. As a palliative operation it re-
lieves distress and eases the patient's last months, but
the extent to which life is lengthened is uncertain. The
five-year survival rate among patients who recover
from the operation of resection for carcinoma varies
in different clinics between 22%3 and 35%,4 but the
proportion of all patients admitted to hospital for
gastric cancer who survive five years is only between
3%5 and 7%.3 The difference is due to the great
number of cases which are not considered operable
when first diagnosed in hospital. The question there-
fore arises whether the improved outlook in the
operated group is to be attributed to the operation
or whether it is due to the selection for operation of
that group of cases which is, in any event, likely to
live longest.
The answer could most clearly be provided by a

clinical trial in which a number of patients suitable
for resection were treated palliatively and were com-
pared with a similar group in which the growths were
resected. It is doubtful whether in the present state
of knowledge any surgeon would be prepared to
undertake such an investigation, and it becomes neces-
sary to try to assess the results of surgical treatment by
comparisons between series treated at different places
or at different times. The comparison between groups
of patients treated at different hospitals is full of pit-
falls because of the differences that occur in the types
of patient presenting themselves for treatment-differ-
ences, for example, in age and in suitability for opera-
tion. In these circumstances the detailed follow-up
of 375 patients with carcinoma of the stomach
reported by Drs.- B. F. Swynnerton and S. C. Truelove
in this issue is of interest. Their results gain in
importance because of the completeness-of the follow-
up-information was obtained about every patient-
and because the Radcliffe Infirmary, at which the
patients were treated, " functions as a community
hospital and its patients are representative of the
major illnesses in the area." It may therefore be
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hoped that the type of case attending the hospital
will be similar at different periods and that any
improvement achieved in the final results can be
attributed to earlier diagnosis or improvement in the
method of treatment.
Swynnerton and Truelove's figures are in close

agreement with other series reported: 5.6% of all
patients followed for five years remained alive; of
those subjected to radical resection the proportion
was 23.3% and of the remainder it was 0.7%. The
outstanding observation, however, is that among the
patients treated by radical resection the survival rate
was greater when the pre-operative history was long
and less when the pre-operative history was short.
With a history of under six months the three-year sur-
vival rate was 8%, with a history of six months to
two years it was 36%, and with a history of over
two years it was 54%. These results could not be
.explained by any association between a short history
and the age of the patient or the site of the growth,
nor by there being a preponderance of " so-called
ulcer-cancers" in the group with a good prognosis.
Swynnerton and Truelove concluded that the patients
who gave long histories must have had slowly grow-
ing cancers, and that this was the explanation of their
longer survival.

It is not the first time that an association has been
recorded between a long history and a good prognosis
in cancer of the stomach. It has also been noted for
cancer of a number of other sites: in fact, in the first
report issued by the General Register Office of the
results obtained by the national system of cancer
registration, Stocks6 found that " the only kinds of
cancer . . . which show a definite advantage to those
with short intervals since earliest symptoms are
epithelioma of the skin and cancers of the breast and
prostate." For cancer of the stomach, the propor-
tion of patients alive at the end of one year was
greatest in those with histories of 18 to 24 months,
and was greater in those with histories of over two
years than in those with histories of under one year.
The importance of such findings has been discussed
in detail, by Park and Lees,7 who refer particularly to
cancer of the breast. They conclude that the appar-
ent curability of cancer of the breast by operation
can be explained entirely in terms of the variation
of the growth rate of the tumours ; that it has not been
proved that the survival rate of cancer of the breast,
as measured by the proportion surviving five years, is
at all affected by treatment; and that, if treatment
is at all effective, the effectiveness cannot be greater
than that required to increase the overall survival
rate by more than 5 to 10%. It is doubtful whether
the nature of the material analysed by Park and Lees

is adequate to justify their detailed calculations, but
they have made a strong case for attributing much
of the benefit customarily allowed to surgery to the
selection of patients with a naturally good prognosis.

In the absence of a controlled trial, investigations
such as Swynnerton and Truelove's offer the best
hope of assessing the true value of radical resection.
If it can be assumed that the types of patients coming
for treatment to a district hospital are comparable
over a number of years, an improvement in the five-
year survival rate with an increase in the proportion of
cases treated by resection can be taken to indicate a
real advantage for surgery. Patients over 70 provide
a particularly suitable field for study. Before 1944
radical resection was not attempted at the Radcliffe
Infirmary in any patients over 70; since then it has
been carried out in 22% of such patients. The total
numbers are small, but if they could be combined with
figures for two or three other hospitals it might be
possible to determine on a firmer basis and without
great delay the value of resection in gastric cancer.
Meanwhile, if patients are to face the operative risks
attendant on total gastrectomy, it is to be hoped
that a controlled trial will be undertaken to
demonstrate the advantages of this operation over
partial gastrectomy.

A GREAT THINKER
When Jung's name is mentioned it recalls the triad
of pioneers in psychiatry-Freud, Jung, and Adler.
Certainly there were links between these three in days
gone by. But the developed work of Jung is unique
and has little in common with Freud's psycho-analysis
or Adler's individual psychology.

Professor Jung, who will be 77 next July, has re-
tired from active practice, but he is still a prodigious
worker and writer. He was born in Switzerland, the
son of a Swiss pastor, and he has always lived and
worked there. His contributions to psychology. to
psychiatry, and to related subjects make a library in
themselves. The importance and originality of his
mind are attested by the fact that he holds honorary
degrees from eight universities, including Oxford and
Harvard. He is also an Honorary Fellow of the
Royal Society of Medicine.
Jung took his medical degree at Zurich University.

and after qualification he worked for eight years in
close collaboration with his distinguished chief. Eugen
Bleuler. On looking back we can see how much
Bleuler and his enthusiastic staff did to replace the
old descriptive work of Kraepelin by a new interpre-
tative psychiatry. Jung himself in these years was
carrying out intensive psychological and physiological
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