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PHYSICIAN FIRST-—5

as vour President.

¢'s poers 1s truly o hicssing in .
1 <hould fike 1o share wi b vou some of m3

13
uture status of

ey

most sincere reflections on 1the

the profession of medicine and of our specialty
within the profession. One cannot have Iiv
full Tife and carried the vespons e

leadership without some soul-searching con-
templation. Let us consider and explore the
following topics: (1) The training of younger
physicians in our specialty of proctology; (2)
the role of our Society in ad -ancing knowledge
in our specialty; (3) the rclationship of our
Society to the profession of medicine as a whole,
and (1) the responsibility of each of us as
physicians to our profession of medicine and to
the public which it serves.

1. The Training of Younger Phyvsicians 1n

Prociologr. Proctology is o specialized branch

of surgery and as cuch demands eviensive
{raining in the requirements of diagnostic and
surgical skills. One of our great needs Is
eneourage YOunger men, as thev acquire their
surgical residency training. to consider the field
ogv. However, in addition to this

o S .
cent of able men Wit pronuse, I believe

s
, do evervtling we cap ic Intcrest the
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13 chelialists

nportance of proc-
tology as a specialty and erhancing the service
we can render to our patients.

Ao she eoortifio popers inoour current pro-

=

~vnecologist and the ob-

ire our

—

later re

think, there-
axiomatic that all of us in our
hospital or medicai ool teaching practice
should be constantly on the alert to observe
the oncoming generation of physicians and do
our best to give them counsel on the clinical
values of our specialty.

I believe a return of the preceptorship system
in undergraduate medical education is needed.
Indeed, it 1s already underway in many medical
schools and it is here (where the voung student
spends some weeks with his preceptor, the
d physician) that we can capture the
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sees people as ndi
on a ward, and
importance of that ver:
thing called ‘he doc*or
He seces the p

cause of this mtimate doctor-patient

ship. The student thus begins dimlv to realize
that the practice of Fﬂt,d[CUlC s somez hing more
than batteries of diagnostic tests. He learns of
the art and the science of medicine, and that
it is lmpoxt\v ¢ to treat the person as well as
the disease.

There is, of course, no substitute for full time’

residency training in proctology or in any freld
of medicine. However, circumstances which are
recognized by The American Board of Proc-
tology make approved ;)rcwutorships in proc-
tology nec and desirable. :c:’srdind o
the present spe al qualifications
rtquuul by the board, a Lmdlddtc may qualify
in oae of three wass, [ quote from the Septem-
her, 1954 folder. “He shall have completed
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This, too, is as it should be. However, [ am
talist {whatever his Geld)

w more and more
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we should all become
philosophers—who know less and less about
more and more—5but that desirable as it may
be to educate each other as we do, it is also
most desirable to spreuu our knowiedge to
other branches of medicine. Too often. as [ am
sure vou will agree, we see patients by referral
at a very late stage in the course of their
affliction. If other ph ssicians, not proctologists,
knew more about the basic elements of our
SDeczaft *, they could more swiftly recognize
tions that could be corrected at an early
stage ¢ nd not at an advanced stage. This would
be far better mec and more beneficial and
fess costly for the pauaqt too. We should never
f s for the welfare of the patient
2 ol medicine exists.
C 'cwd our knowledge to other
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However, the

cospt ¢ our specialized knowi
Lest of the profession is only one 4

It our turn fand remember this ¢
one-way strectt we, 100, nust keep an open
mind and keep in touch with the progress of
other specialties. We eannot expect them to
listen to us and learn of our progress if we are
not equally receptive In our turn.

Our Society publishes each vear a bibliog-
raphy of proctologic progress throughout the
world., Thus we have at hand a convenient
means of keeping abreast of advances 1n our
specialty. 1 believe that the compilation of this
bibliography should be a function of our Com-
mitiee on Education.

1 would suggest that this committee be
Lroadened further so that it yerhaps wou
the title, The Commi

0 Qervieo, and i
Public oervicd, and ol

o

additional function of selecti
tributing reprints of key articles to other physi-
cians. The details would have to be worked
out. but perhaps our Society could afford the
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profes
Perhaps in some Utopian community in this
hation evervthing is perfect, but I doubt that
cuch a community exists. I would urge you to
work actively in vour county medical society.
Reflection upon the following questions may
help improve any undesirable situation.
. Are there conflicts between hosp

physicians in vour own community’
5 What about medical care plans

community? Are the conflicts of heaith insur-

ance in vour city resolved or do the:
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orob-
whoo TiEC nre s : e Drov-
ince ot vour home town medical soceity. They
are problems which vour county medical
society can help resolve if it has the will and
hL ang\ to do so. You in turn owe it to
icn of medicine t
soviety  does
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5<>muth}n<f about these matters.

That does not mean that vou should air your
complaints only in hespital staff rooms. It
means that vou, vourself, should take action
bv working :.Lctiwn in vour county medical
society, therehy I‘e”m‘g to remedy whatever
needs to be done.

As specialists in our chosen field of proc-
tologv, the easy and unconstructive attitude is
to withdraw into our clinical specialty and let
the “other fellow” face the knotty problems
which [ have rased.

[ am afraid, and this is why [ emphasize the
icians across the

point, that too mny
nation have taken just
withdrowal into the spec

f 1
*hu same attitude of

t'% "nd thus seek
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and broad problems of
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andicapped the

but hindered and 1

of medicine.

[ am sure vou have heard pa )
asked what they think of medicine. 1 think
my doctor s wonderful but oh, that awful
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organized profession of 'neufdn"
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means t}g
P
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on important

Tne doctors and vou and we editors |
explain the story of medicine to all the people,
if we want all the people both to support {
derive the maxin benefit from
today.

communication we f
common are three. These barriers are creatures
of our times. They did not exist in our father’s
time. ,
“The first p roblem (the only one that I shall
discuss) is the mhumanity of medic?ne. The
xmpersonahzatmn of medicine today. [ mean
just that: the inhumanity of medicine todav.

‘This 1s our greatest problem.

“It 1s almost a cliché to ask what has become
of the oid-fashioned family doctor. It is a cliché

to vou and me, but it Leyrebeuts a trazedv to
tent
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As | see the pum fem and as 1 interpret the
’\‘1*‘?1]‘}15 of the Editor whom ! have already

uou(., we must 'mrﬂ more of he art of medi-
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