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Editorial. 

DYSPEPSIA. 

"DURING the period between the dispatch of the B.E.F. and April 29, 
1940, 12·5 per cent of all cases evacuated to the United Kingdom had a 
primary diagnosis of gastric. or duodenal disease." So say Reginald T. 
Payne and Charles Newman after a very thorough investigation of the 
question, nor has the extreme incidence of stomach tr()uble in the modern 
British Army been denied but rather reinforced by all subsequent observers. 
Dyspepsia, OUCT 7T'€7T'T€£V, "a difficulty with the digestive process,"·· has 
attained a menacing status in our Army statistics only in these latter days. 
Very little wa:sheard of it during the Nile Expedition, the South African 
War or even during the last Great War, though it was commencing to make 
its presence felt at the end of hostilities in 1918. Payne and Newman made 
the position quite clear in their excellent memorandum during this present 
emergency. They examined a number of men sent from France to various 
Emergency Hospitals and saw every case in which a primary ~iagn03is had 
suggested a gastric or duodenal lesion. "Of 287 cases investigated, 201 
were from France and 86 from England." They concluded that, of these 
cases, 89 per cent were of gross organic disease; that almost all were ulcers, 
the majority being duodenal, and that 92 per .cent of .the ulcers had baen 
present before the war, a notable fact which should be constantly borne. in 
mind. Tidy, at whose suggestion the work of Payne and Newman was 
carried out and who has been the inspiration of much of the work dolle 
in respect to dyspepsia in this country, has published several papers which 
add to the concern which should be felt wit,h regard to this old disease so 
new in the British Army. Graham Gibson and Olaf Kerr, Allison and 
Thomas, Hutchinson, Saffiey and Hinds-Howell have all brought their 
contributions and the literature is isteadily mounting up to ail imposing 
level. We read, in the Medical Journal of Australia, the other day, in the 
number published on August 30, 1941,.a Leading Article on the subject 
which arrested our attention as being very much to the point. Millar 
of the Pennsylvania Schoo10f Medicine, speaking of the word" dyspepsia," 
is quoted as follows: "After all it is no more a diagnosis than hypertension, 
dyspnooa or jaundice is," but the term very successfully designates "a 
picture of disturbed gastric physiology." Again a recent book by Sir Hugh 
Devine of Melbourne is much praised as bringing to the question a highly 
intelligent surgical viewpoint and as a volume which should be closely read 
by all physicians as· well as surgeons dealing with gastric cases. Dyspepsia, 
says Davine, is "an awareness of the process of digestion." He describes, 
according to the reviewer, a series of' ' patterns" of dyspepsia into which fit 
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Dyspepsia 

the various medical and surgical pictures of the disease, or rather of the. 
various diseases, concerned. "The. main function of the stomach is its 
motor activity, that is, its filling and emptying." He divides the condition 
into four groups as follows: " Vitality dyspepsia " caused by disturbance 
of the vitality of the gastric or duodenal wall; "Functional dyspepsia " 
due to a disturbance of the neuro-muscular function of the stomach; 
" Reflex dyspepsia" caused by ~euro-muscular reflex disturbance of the 
adnexa, appendix,gall-bladder, pancreas, etc.; "Organic dyspepsia" 
following organic disease 0/ the stomach or the duodenum. 

This approach, which we quote from the Medical Journal of Australia, 
seems to offer a reasonable means of appreciating this very complicated 
subject .and so we offer it for what it is worth. 

Although Tidy calls' attention, in a recent communication both to the 
Roya,lSociety of Medicine and the Corps Journal, to the . paper .by Denys 
Jennirigs which appeared in two parts in The Lancet of March 2 and March 9 
of 1940, even reproducing one of the remarkable diagrams of that .article 
with thorough appreciation of its value,. we have not yet seen any real 
response to the challenge which J ennings threw to' the' Medical Profession 
to explain his main thesis. Why is it that, from about 1850 up to about 
1905, the preponderance of ulcer ofth~ stomach and theref()re, we surmise, 
of dyspepsi!ll, )Vas so very marked in young women of the unmarried variety~ 
for the married were mysteriously exempt-and why did this extreme 
susceptibility give place, at about the beginning of the present century, 
to a state of marked resistance as shown by the very group that was then 
most affected 1 And what is the reason why the young men, then largely 
exempt, are now increasingly. the victims of' this condition 1 If it were 
only the fh;st question, we should~ answer with the guess that the change 
had been due to the alteration in the lives of young women which took place 
very much at the same time. For it cannot be denied that the daily lives 
of the poor girls of the last as well as the first years of Queen Victoria's 
reign were very different from the lives led by the young women of to-day! 
But why is it that the males of the present time show such a marked liability 
to dyspepsia and to the ulceration that forms the main feature of it.? Can 
it be because. the young men now' spend a' great deal of their time indoors 
at tIle desk instead of out of doors at the normal occupations of their sex 1 
There can be little doubt that this is so to a considembleextent-or was so 
until the War brought a marked change and a great increase of air and 
exercise to the man of military age-but are not the young· women of 
civil life very much immured in buildings for work or for pleasure, also? 
Perhaps .what is natura;! for the female is fatal to the male! 
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