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Mind and Ulcer
Though N. Kessel and A. Munro' concluded that the
epidemiological evidence for any form of direct relationship
between personality factors or emotional status and the
development of peptic ulceration is inconclusive, a number
of studies have suggested that such factors may determine
chronicity of the ulcer or modify the patient's response to
treatment. M. Rutter2 showed that the ulcers of those patients
who have persistent anxiety symptoms are more likely to
become chronic than those of patients without psychiatric
disability. They found too that, whereas neither physical nor
social factors helped in forming a prognosis, clinical anxiety
or depression at the first attendance at hospital was associated
with poor outcome. A series of papers by J. C. Thoroughman
and his colleagues'-' have shown the value of early events
in the life history and psychological factors in predicting
surgical failure in patients with intractable duodenal ulcer.
In a later paper6 they show that such factors are associated
with other intractable disorders, and they suggest that persons
receiving little environmental satisfaction and those reporting
poor early relationships with parents (the depressed and the
deprived) belong to a larger population of behavioural
deviants showing various types of adaptive failure.

S. M. Weiss,' in a study of patients awaiting major surgical
operations, found correlations between physical and
psychiatric symptoms. Women had a greater number of
symptoms of all kinds and seemed better able to express
anxiety directly, whereas men tended to express anxiety
through bodily ills.

A. I. M. Glen and A. G. Cox8 have recently shown that a
poor outcome after operation for duodenal ulcer is unrelated
to the type of operation but is associated with deviant person-
ality traits and disturbance of mood. Of particular interest
is their observation that a late positive result on insulin testing
of vagotomized patients was associated with similar person-
ality differences, for these late reactors are thought to have a
higher incidence of recurrent ulcer than normal reactors.

F. A. Whitlock9 has drawn attention to some psychiatric
consequences of gastrectomy and described 25 patients in
whom major psychiatric disability appeared to follow opera-
tion. More than half of his patients required treatment for
alcoholism or drug addiction, and he implies that psycho-
somatic disorder can in some way protect the patient from
more serious disorder. For instance, he regards the ulcer as
an efficient brake on excessive drinking, which is removed
by operation. A number of authors have drawn attention to

the association between peptic ulceration" and abuse of
alcohol, but 0. Hagnell and G. Wretmark"' emphasize that
the ulcer often precedes heavy drinking.
From Canada F. R. C. Johnstone12 and his associates

describe the postgastrectomy problems in patients with per-
sonality defects as the albatross syndrome, because these
patients subsequently haunted their medical advisers with
complaints of persistent abdominal pain without demon-
strable cause, intermittent and inexplicable nausea and vomit-
ing, continued dependence on analgesic drugs, and nutritional
deficiencies. More than 5% of those operated upon had a
disastrous outcome, recognized in retrospect as associated
with pre-existing personality defect.

Surgeons are well aware of the need to exclude abuse of
aspirin and alcohol before proceeding to operate for intract-
able peptic ulcer, but have perhaps been less ready to use
psychological tests in predicting the outcome. There is
reason to believe that these might help to reduce the failure
rate of treatment, but we cannot yet take our conclusions
beyond this. Perhaps these failures are a consequence of
mere mechanical treatment of the dysfunction instead of treat-
ing the whole situation. Patients considered unsuitable for
operation are worth special study in this connexion.

Automation in Pathology
If the use of computers in clinical medicine is still tentative,
there can be no doubt about their conquest of the laboratories.
Automation in pathology spreads apace, though not fast
enough yet to allow pathologists to give the full service that
they could do with more equipment at hand. A symposium
held in February by the College of Pathologists and now
published by the 7ournal of Clinical Pathology in a special
supplement is therefore timely.'

It is alarming to learn from the foreword to it that though
Britain has a pathological service second to none it has pro-
gressed, particularly during the last 20 years, by means of
equipment developed for the most part outside the country. In
view of the enormous pioneering contributions from British
mathematicians and engineers to the development of computer
techniques this failure ought to be a stimulus to a searching
inquiry into what has gone wrong. According to the fore-
word there have been some faults on the part of the British
scientific instrument industry. It goes on to say that develop-
ment of new apparatus " cannot be done by committees, it
has to be done by mutual collaboration between enthusiastic
hospital laboratory workers and a particular company or
organization." And it is hoped that the symposium will
stimulate such collaboration.
The papers cover many aspects of pathology in the main

divisions of cytology, biochemistry, morbid anatomy, haema-
tology, and bacteriology. They will be indispensable reading
for most pathologists, giving as they do an account of many
different types of equipment for automatic processing in
laboratories and discussing the help that computers can
provide.

Automation and Data Processing in Pathology, ed. T. P. Whitehead,
7ournal of Clinical Pathology, 1969, Symposium Supplement No.
3, B.M.A. House, Tavistock Square, London W.C.1. (30s. net).
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