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PREFACE TO THE SECOND EDITION

hough I have been fortunate in receiving their advice, the original

authors of this book have been content to leave the revision in my

hands. Therefore, any deterioration must be debited to me and not
to them.

In particular, I have attempted to bear in mind the people for whom the
book was planned—the general practitioners in whose ranks I served for
the first ten years of my professional life. I have omitted certain sections
which, excellent though they may have been in themselves, attracted the
adverse attention of reviewers because they were too theoretical or too
detailed for this audience. I have added no new matter of which the practi-
cal application is not clear. Many of the references have been omitted for
a similar reason. A multiplicity of references makes reading more difficult
and it is unlikely that many readers of this book will wish to refer to the
original papers on which the statements are based. Some references of
more than ordinary historical interest have escaped pruning, together with
very recent ones, but in general the principle has been followed that, if a
statement made more than ten years ago is still regarded as sound, the
general practitioner will rarely wish to examine the evidence for himself.

My thanks are due to so many that I cannot name them all. Especially,
I would like to thank the reviewers whose kindly criticisms of the first
edition I have tried to meet; a multitude of friends whose criticisms were
often even more useful because less kindly; and finally, in point of time,
Miss Ursula Matthews, whose technical experience has lifted from my
shoulders many of the more boring of my editorial functions.

R. G.

Fune, 1950

a2 v G.E.



PREFACE TO THE FIRST EDITION

busy to concern themselves with unproven hypothesis and academic

detail. I have therefore given most space to diagnosis and treat-
ment, including only enough anatomy and physiology to give the practice
of endocrinology an intelligible background.

Endocrinology is probably the fastest growing-point in medicine to-day
and any book is bound to grow out of date between manuscript and proof.
But I have made no attempt to echo /e dernier cri, which is too often that of
a will-o’-the-wisp. New treatments should be tested under carefully
controlled conditions in special clinics, not by clinical impressions in busy
practices: therapy is often a poor test of theory.

I have taken the unusual course of recommending by name a number of
proprietary preparations. The mention of a particular preparation does
not necessarily imply that there is no equivalent ; it does mean that it has
been subjected to careful test by myself or one of my collaborators. The
market is flooded with well-advertised “hormone” preparations which are
of no value whatever, and at present the doctor who rarely uses hormones
has no means of telling which are potent and which impotent or even
fraudulent. A curious position has thus arisen in which reputable firms
(who are, after all, commercial and not philanthropic organisations) have
been forced by the mistaken demands of the medical profession to manu-
facture goods they frankly admit to be useless. Of these the best known
examples are extracts of the pituitary and parathyroid glands for oral use
(which are absolutely inactive by this route), and of testicles, ovaries and
corpora lutea, which possess often a very slight activity and have been
entirely replaced in expert practice by the pure synthetic androgens,
cestrogens and progestational hormones. In a still lower category are
extracts of prostate, thymus, breasts and brain, which should never be
used by reputable doctors or made by reputable firms.

The reputation of endocrinology as a special branch of medicine has
suffered much in past years not only from the dubious products of a few
commercial houses but also from the ignorance of the basic facts of the
science displayed by a large proportion of practising physicians. It is in
the hope of helping the general practitioner to display in his treatment of
endocrine disorder the high standard he has achieved in other branches
of his profession that this book has been planned.

This book is intended for general practitioners, most of whom are too

R. G.
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