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domen. Patients at risk were classically victims
of Marfan's syndrome or syphilitic aortitis,
but nowadays the commonest group were
middle-aged hypertensives. Clinical signs
included lesions secondary to occlusion of
aortic branches: loss of various limb pulses,
renal failure, hemiplegia, and intestinal obstruc-
tion. Nonspecific E.C.G. changes and per-
sistence of hypertension also suggested the
diagnosis in a patient with classical pain.

Angina was common in all varieties of out-
flow tract obstruction. The low volume,
anacrotic pulse was characteristic of aortic
stenosis. An early systolic click suggested the
congenital type. Stenosis with appreciable
regurgitation usually indicated a rheumatic
aetiology. Subvalvar hypertrophy gave a
jerky, normal volume, but ill-sustained pulse.
The murmur began appreciably after the first
sound. The E.C.G. often showed bizarre
changes, including anterior hemiblock and
abbreviation of the PR interval.

In pericarditis the pain tended to be dull
and diffuse, sometimes with an exertional
component. Classically the E.C.G. showed
generalized ST elevation, but this was often
transient, like the friction rub. In effusion
the E.C.G. showed ST flattening and poor
voltage. Electrical alternans was a sign of
impending disaster in cardiac tamponade.
In pericardial effusion the echocardiogram was
quick, non-invasive, and reliably diagnostic.

Pulmonary Embolism

Professor Goodwin concluded his review by
describing the E.C.G. changes in pulmonary
embolism. He stressed the importance of
recognizing the syndrome of repeated emboli
as seen in young women, with vague chest
pain, syncope on effort, tiredness, and
dyspnoea. It was possible to ascribe such
features to neurosis, but the classical changes
of right ventricular hypertrophy on the E.C.G.
made the diagnosis. Neurosis had to be remem-
bered. The effort syndrome did occur in
patients with a history of previous ischaemic
episodes. It was also one factor in the aetiology
of angina with normal coronary arteriographic
appearances.

Dr. C. F. HAWKINS (Birmingham), discuss-
ing abdominal pain, said that he would deal
with the commoner mistakes made in diag-
nosis. He also stressed the need for a good
history and the difficulty in sorting out the
imagery of the patient and the various per-
sonality features.

Experienced clinicians practised pattern
recognition and could, with key questions, get
to a diagnosis quickly despite the lack of much
of the routine alimentary inquiry. Textbook
descriptions were often wrong, and even when
they were accurate patients rarely fitted the
picture absolutely. Gallstone and renal colic
did fluctuate, but the pain was not intermittent;
fat intolerance in gall bladder disease often
followed the dietary advice given by doctors;
rebound tenderness was a very unreliable
sign; and few patients with diverticulitis had
a tender lump.

Obsolete Diagnoses

Many obsolete diagnoses were in widespread
use. Adhesions, excepting the occasional
obstruction, did not cause symptoms. Chronic
gastritis, chronic cholecystitis, and chronic
appendicitis, did not exist, said Dr. Hawkins.

Trends had to be noted. Gall bladder
disease was affecting a younger age group, and

pancreatitis with calcification was getting
commoner. So also was diverticulitis-the
result of a low-roughage diet, and ischaemic
gut syndromes-the sequel of longer survival.
The widely quoted Leeds work showed that

diagnostic skills with the acute abdomen rose
with the seniority of the clinician, but the
digital computer could do best of all. However,
the computer could not cope with diagnoses
such as shingles or porphyria unless wider
programmes could be written. The striking
finding was the influence of good history-
taking when details were collected basically
for computer purposes. The incidence of
perforated appendix and negative laparotomy
fell. This was evidence that militated against
acceptance of pattern recognition, at least in
this diagnostic situation.

Scientific Exhibition
The following exhibits were shown at the
Scientific Exhibition:

"Yorkshire East Riding Voluntary Accident
and Emergency Service," by Dr. J. R. Brown,
chairman.
"A Method of Examining the Small Bowel,"

by Dr. J. F. Dyet, and Dr. A. E. Pratt, Depart-
ment of Radiodiagnosis, Hull Royal Infirmary.

"Pyeloplasty for Congential Hydroneph-
rosis," by Mr. R. W. Heslop and Mr.
D. W. W. Newlins, Department of Urology,
Hull Royal Infirmary (Sutton). Awarded Cer-
tificate of Merit.

"Behaviour of Cells Exposed to Alkylating
Agents," by Dr. M. J. Fulker, Mr. A. J.
Bedford, and Miss J. Lee, Department of
Experimental Pathology and Cancer Research,
University of Leeds.

"Distribution and Mode of Action of the
Sennosides (Senna)," by Dr. H. E. Dobbs,
Mr. I. R. Macfarlane, and Mr. A. C. Lane,
Pharmaceutical Division of Reckitt and
Colman Ltd.

"Tracheobronchial Reconstruction with Use
of Prostheses," by Mr. K. Moghissi, Cardio-
Thoracic Surgical Unit, Castle Hill Hospital,
Cottingham. Awarded Certificate of Merit.

"Metals and Heart Disease," by Dr.
Barbara Chipperfield and Dr. J. R. Chipper-
field, Departments of Biochemistry and
Chemistry, University of Hull.
"Northwick Splints," by Dr. A. B. Kinnier-

Wilson, M.R.C., Clinical Research Centre,
Division of Surgical Sciences.

"Facial Injuries after Road Accidents," by
Mr. M. H. Heycock, Department of Plastic
Surgery, Hull Royal Infirmary.

"Hull Diagnostic Index," by Mr. T. A.
English, Orthopaedic Department, Hull Royal
Infirmary.

"Radioisotope Studies using System 70,"
Department of Nuclear Medicine, Hull, and
Department of Nuclear Medicine, Hahnemann
Medical College, Philadelphia, U.S.A.

"Peptic Oesophageal Strictures," by Dr.
J. D. Price and Dr. J. R. Bennett, Gastro-
intestinal Unit, Hull Royal Infirmary. Awarded
Lawrence Abel Cup.

"Trans-Callosal Third Ventriculo-chias-
matic Cisternostomy," by Mr. Gordon
Brocklehurst, Combined Neurological Service,
Hull Royal Infirmary.
"A Method of Correcting Severe Spinal

Deformity with the Halo-pelvic Apparatus
devised in Hong Kong by O'Brien and Yao,"
by Mr. C. R. Berkin, Orthopaedic Depart-
ment, Hull Royal Infirmary.

Nervous dyspepsia and irritable colon were
common disorders, and the delay in diagnosis
was often years. Alimentary neurosis was
common and included much so-called food
intolerance. Negative laparotomy or healthy
appendicectomy often did not cure the patient.
Patients with neurotic symptoms tended to
go the rounds. It was important to save them
from the wastage of their time.
The medical curriculum did not provide

enough useful education on modern trends, or
pattern recognition, or psychological and
somatic interplay. The textbooks seemed to
trade in obscure differential diagnosis and had
the same defects as the curriculum.

To be continued next week.
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"Studies of Cyclic A.M.P. in Patients under-
going E.C.T." and "Cognitive Testing in the
Elderly," by Dr. Isobel Moyes, Dr. R. B.
Moyes, Dr. D. C. Kendrick, and Professor E.
Dawes, Broadgates Hospital and Departments
of Biochemistry and Psychology, Hull Univer-
sity.
"The Role of the Thymus in the Develop-

ment of the Immune Response," by Dr. M. J.
Manning, Department of Zoology, Hull
University.

"Cardiac Surgery in Hull and East Riding,"
by Dr. C. P. Aber, Dr. J. F. Dyet, Dr. K. Fox,
Mr. K. Moghissi, Dr. R. W. Portal, and Dr.
R. N. Wilkinson, Cardio-Thoracic Depart-
ment, Hull Royal Infirmary. Awarded Cer-
tificate of Merit.

"'David': A Demonstration Analogue for
Ventricular and Intraspinal Dynamics," by
Mr. Bernard Williams, Midlands Neuro-
surgical Service.
"The McArthur Microscope," by Dr. John

McArthur, Cambridge.
"The pH of Expressed Prostatic Secretion

and its Significance in Prostatitis," by Surgeon
Captain Norman J. Blacklock, R. N., Depart-
ment of Urology, Royal Naval Hospital,
Haslar, Gosport, Hants.
"Automated Exchange Transfusions in

Neonates," by Dr. M. G. Philpott, Depart-
ment of Paediatrics, Hull Royal Infirmary.

"Theatre Suite Ventilation," by Group
Captain I. M. Ogilvie and Wing Commander
C. Smith, Royal Air Force Institute of Health
and Medical Training.

"Scanning Electron Microscopy: Appear-
ance of Normal Anastomosed Arteries," by
Miss Carys M. Bannister, Mr. L. A. Mundy,
and Mrs. J. E. Mundy, Department of
Zoology, Hull University.
The Hull Medical Society showed docu-

ments relating to its origin as a society inde-
pendent of the B.M.A.

Honorary Degrees
At a ceremony on 15 July held in the presence
of the Chancellor, Lord Cohen of Birkenhead,
the university conferred the honorary degree
of doctor of science on Dr. Peter J. Banks,
Immediate Past President of the B.M.A., Sir
Ronald Tunbridge, President of the B.M.A.,
Mr. Walpole Lewin, Chairman of Council of
the B.M.A., and Mr. J. R. Blackburne, Senior
Surgeon, Hull Royal Infirmary.
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