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mental state which was difficult to define. Although no
longer thought of as either hysterical or obsessional, it was
frequently associated with emotional frigidity and problems
to do with the sexual functions of the mouth.
The typical patient was a young unmarried woman who

remained active despite severe wasting and did not complain
of her anorexia. Often the doctor was first consulted about
the amenorrhoea, which was probably a direct result of the
starvation. The breasts remained surprisingly well preserved,
the pulse was slow, and the blood pressure low. Signs of
specific food deficiencies were very rare. The treatment
depended mainly upon sensible management, which included
removing the patient from home and using every form of
encouragement to get her to eat. Attempts to stimulate
the appetite with drugs had not been successful, and
A.C.T.H. led to a gain in weight only as the result of
retention of salt and water. Despiie a positive refusal of
food it was sometimes possible to get the patient to take
nutrients disguised as medicines. The psychiatrist was often
a very real help in the management of these patients.

Hypothalamic Control of Appetite
Dr. J. M. WALKER, of the Department of Pharmacology,

Oxford, spoke on the physiological effects of smoking.
There was a general belief that the average smoker would
put on weight if he stopped smoking suddenly, and this
had received support from a controlled experiment. Un-
doubtedly the improvement of the palate made food more
appetizing, but an urge to satisfy the habit of putting some-
thing into the mouth also played a part. Smoking also
raised the blood-sugar level and inhibited gastric contrac-
tions, nicotine being the most likely pharmacological agent.
These effects might in turn reduce the feeling of hunger,
but alternatively it now seemed possible that nicotine might
have a more direct action on the hypothalamus similar to
that of the amphetamine series of drugs, which reduced
hunger although they did not raise the level of blood sugar.
In controlled tests smoking had also been shown to inhibit
water diuresis in man, and there was good evidence that
this was Vroduced by the action of nicotine in liberating the
antidiuretic hormone from the neurohypophysis. Habitual
smokers appeared to develop a tolerance to this action of
nicotine, so that the phenomenon probably had little
practical significance.

Dr. G. C. KENNEDY, of the scientific staff of the Medical
Research Council, then described some recent experimental
work on the effects of lesions of the hypothalarnus. This
small area of the brain was intimately connected with the
pituitary and possibly inseparable in function. Experiments
in which the area was damaged with an electrode introduced
from above, so as to eliminate the possibility of damage to
the pituitary gland itself, had shown its important role in
the control of appetite. Rats so treated began to eat
ravenously and indiscriminately immediately on recovery
from the anaesthetic, and their appetite continued until they
had become grossly obese. The limit was reached when
approximately 70% of their entire body weight was fat.
After a period of severely restricted feeding until their body
weight had returned to normal the abnormal appetite re-
appeared. No recovery of normal control of appetite had
been observed, although the discrimination of the animals
increased as they approached their apparently limiting
weight. Operations in which a slightly adjacent area had
been damaged had sometimes resulted in animals entirely
losing their appetite, but it remained possible that this was
due merely to a post-operative irritation of the hypothala-
mus; and none of the rats had survived long enough for
such an effect to have worn off. These results inspired
speculation on the normal stimulus to which the hypo-
thalamus responded. There was some evidence that the
area was chemo-sensitive rather than thermo-sensitive.
Further work would be needed to define the other levels
of the central nervous system which play a part in the
control of food intake.

Nova et Vetera

A MEDIAEVAL PHYSICIAN
Ugo Benzi: Medieval Philosopher and Physician, 1376-1439.
By Dean Putnam Lockwood. (Pp. 441. 60s.) Chicago:
University of Chicago Press. London: Cambridge University
Press. 195 1.

The medicine of the Middle Ages is not a popular field of
study and must remain a close reserve for historical
specialists. But Medicine, as a coherent and intelligible
system, can be traced backward for a mere 4,000 years of
man's 500,000 years' sojourn on this planet. Therefore the
period from Galen (died c. A.D. 200) to the Revival of
Learning, about 1500-a quarter of the historic period-
can hardly be treated in complete silence even in the most
elementary history of medicine. However, the historian's
difficulty is that, though more than amply provided with
texts of this period, he has hardly any material on the
circumstances of day-to-day medical life and practice in
this great stretch of time. For this reason-and for this
alone-Ugo Benzi, of Siena, is of importance, since for him,
alone among mediaeval physicians, the records hitherto
discovered are adequate for biographical purposes.
He was born in humble circumstances, committed a theft

to obtain means for a medical education, rose steadily in
academic status, passing from one Italian university to
another, until in 1429 he reached the prize of professorial
ambition with the chair of theoretical medicine and philo-
sophy-the two were combined-at Padua. There he
remained till called in 1431 to be court physician to the
D'Este family at Ferrara, where he died in 1439. His
medical services were much sought and he attained to an
international reputation. The popularity of his writing may
be gained from the fact that, in addition to numerous
manuscripts, his works appeared in no fewer than 44 printed
editions, the last being in 1620, when Harvey was still at
work. And yet; to the modern reader, all that Ugo Benzi
wrote must appear completely empty-mere froth and
contentious word-splitting. How could such a man of
words come to be regarded in his age and place as the
finest exponent of what we should now consider a profes-
sion of action? This strange phenomenon Professor
Lockwood explains in lucid detail.
The main importance of his work is that, for the first

time, it provides a living picture of a mediaeval physician,
for there survive not only a life of Benzi by his son, but
many records of his activities, as well as large numbers of
his " consilia." These characteristic mediaeval products
are written records, supplied to patients of high standing.
expounding their condition-sometimes in great detail-and
giving advice for regimen of living and of drugs. So
exhaustive a collection has been made for no other medi-
aeval physician, and the annals of medicine are the
richer for Professor Lockwood's patient and very skilled
studies.

But economists have made us familiar with " the law of
diminishing returns." However profitable a transaction or
process, there comes a time when its gainfulness ceases to
advance and begins to recede. So with all activities and.
indeed, so with life itself. The law holds in the world of
learning. All this is, perhaps, but an elaborate way of
saying "anything can be overdone." Valuable as is this
account, on which its author has worked for twenty years,
its interest would have been more generally recognized had
he compressed it into half of its 450 very closely printed
pages, many' of which would have been almost as useful
to specialists if replaced by a line of reference. As it is,
the book will certainly be a locus classicus for medical
historians but not often perused by the "curious reader."

CHARLES SINGER.
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