170 LETTERS TO THE EDITOR

vigorously deny they are depressed but denial is a common and even sinister sign
of depression which can generally be treated successfully by any physician if the
patient co-operates.

Myre Sim
913 Yarrow Place, Victoria, BC V9A 7]1, Canada

Sir, Thank you for the opportunity to reply to Dr Sim’s letter. It is very pleasing
that my review of the Chronic Fatigue Syndrome has attracted the attention of
so distinguished a psychiatrist and has escaped so lightly. Unfortunately, Dr Sim
mistakenly believes that I identify with members of Chronic Fatigue Societies.
My intention was to describe for myself, and for others, the historical back-
ground to the emergence of ME as a syndrome, a phenomenon which is
inextricably linked with the contributions of ME, self-help groups and societies,
medical journalists and the media. To describe a phenomenon is not to identify
with it.

Dr Sim’s observations on the ‘neurasthenia’ of the First World War are
fascinating; I wonder whether he would categorise the ‘Gulf War Syndromes’
and the recent anniversary recrudescence of illness among veterans of the Second
World War as also obviously due to depression. Unfortunately, as reported in
my review, most patients with the Chronic Fatigue Syndrome do not improve
with anti-depressant medication; indeed, many appear to deteriorate following
such an intervention.

Malingering in relation to Long-term Disability Insurance or Social Security
Benefits is uncommon in patients with the Chronic Fatigue Syndrome seen in
Edinburgh and, by implication, the rest of the UK. I am also unaware of any
physicians who are seeking to line their wallets by maintaining their patients fully
disabled through the application of ineffective remedies.

Finally, I see nothing incongruous in despairing of the dismissive diagnosis of
a disorder as functional whether that diagnosis is made by a physician, a psychia-
trist or a practitioner of holistic medicine. ‘It’s all in the mind’ and ‘what you
need to do is pull your socks up’ may discharge the physician’s sense of
responsibility for the patient but they rarely resolve the disorder and frequently
compound it. If the term functional must be used, and I personally deplore it, it
should be seen not as a diagnostic end but as the beginning of managing the
disorder. I would suggest that success in management of the Chronic Fatigue
Syndrome is most likely to be achieved when individual patients’ disorders are

assessed in the context of the wisdom, experience and knowledge which have
accumulated over the years.

That is why I wrote the review.
A. G. Leitch

Royal Victoria Chest Clinic, Chalmers Hospital, 55 Lauriston Place, Edinburgh
EH3 9HQ.
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An Honorary Fellow: John Anderson Strong

THE\ TEXT OF AN ADDRESS BY JOHN MATTHEWS AT THE QUARTERLY MEETING, 28TH
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In 1973 John Strong chaired a Council Committee which drew up a ‘Brief
for a Lecture Theatre’. Eventually this became the guidelines on which the
planning of the Conference Centre was based. The money raised by Sir Derrick
Dunlop for a lecture theatre in the early 70s was used for other purposes, and it
was not until John Strong was elected President in 1979 that the matter was
taken up again. He was greatly concerned at the time of the Tercentenary that
we had to hire the Assembly Rooms because the accommodation in the College
for meetings, symposia and lectures was inadequate.

After persuading the Council to pursue the idea again he personally undertook
the feasibility studies, speaking to the owners of the adjacent site, architects,
financial advisors and many influential Fellows. Thus he was able to show the
Council that the project was viable.

John, like Stanley Davidson, has a flair for selecting the right person for a
particular job. It was his inspired choice and persuasiveness which brought in Ian
Campbell as co-ordinator of the Tercentenary Celebrations, and then led to his
appointment as Treasurer of the College.

It was also John Strong’s inspired choice which encouraged Sir John Crofton
to take on the convenership of the Fund Raising Committee—an operation
which as a result of considerable personal effort was extremely successful. John
Strong was Vice-Convener of that same committee. Indeed he was a driving
force on all the committees to do with the Conference Centre.

The project was a combined effort of many Fellows and advisors and the
College has recognised their contributions in various ways, but it is appropriate
to acknowledge that the Conference Centre was really John Strong’s baby, and
now that it has grown to maturity it is right to honour his early vision, his hard
work, and also his determination in persuading those who were against the
project or lukewarm about it at the time.

Sir John Crofton retired from the Fund Raising Committee when the target
for the Conference Centre was reached, but John Strong continued to convene
this Committee. It was a difficult task to go on asking for more, but he saw the
need to place the commitment of the College to further education on a sound
basis, and it was due to his personal efforts that the Education and Research Trust
Fund came into being.

As we know he continues to this day to be a quiet, unobtrusive and
constructive critic of the ongoing activities of the College.

I have indicated that the Honorary Fellowship goes only to those who are
held by us in the highest esteem, and in the case of John Strong it is a well
deserved appreciation of all he has done for the College and for postgraduate
education. The honour could not go to a more courteous and remarkable
physician and a true gentleman.

Thank you President and Council for allowing me the great privilege of
speaking on this occasion.

Obituaries

KENNETH W. DONALD
Kenneth Donald who died on 17 July 1994 was
rofessor of medicine in Edinburgh ‘frqm‘ 1959 to
1976 and effected marked changes m.attltudes to
health care, medical education and medical research.
He was born 25 November 1911, the son of a
Colonel of Artillery, and educated at Emmanu?l
College, Cambridge and at St Bartholomew’s
Hospital, qualifying just before the second world
war. He served in the Royal Navy frox_n 1939 to
1945, initially with the 2nd and 5th Flotilla of de§-
troyers, and was decorated with the D_SC for his
services at Narvik. He also liked to claim thgt he
was instrumental for the good health of the children
of Britain during the war by bringing back large
stocks of cod liver oil from the rali(d on the Lofoteg
. He subsequently undertook pioneer researc o
{zvdg?lgswith the Aldmiraslrty diving unit investi.gating th.e use of oxygen in 411v11111g
operations. Oxygen poisoning underwater did not arise as a problen.l until t et
second world war when divers began to breathe pure oxygen dprmg cover
operations and Donald’s work led to the development qf oxygen-nitrogen mxgc—
tures useful for the crew of midget submarines. Equally important was I1_tIs use Z
large teams of divers in clearing mines from newly captured ports.. lls Word
made him an acknowledged international expert in unc'lervxfater physio oghy an
he retained a lifelong interest in diving medicine, producing in 1992 an authorita-
i entitled Oxygen and the Diver. . ‘
nvef:};rrkthe war, he }{‘)gecame chief assistant in the medical professonal unit aFHSt
Bartholomew’s, and for a time worked at the Brompton Hqspltal. A,Rockefc zr
fellowship gave him the opportunity to work in the USA with AndrethLanap ;
there he helped in the development of the techniques of cardlac' cathet r{satlolz_ »
that were just being developed. He published extensively on the mvestl.gatlo% -c:lt
cardio-pulmonary conditions. He moved from andon to the acadeplillc Km :
Birmingham as reader in medicine working with professor Melville Vr(;lczl .
There he formed a team with John Bishop, Gordon.Cummmg and Qwenl ha 2
publishing a number of seminal papers on the function of the h§art in 1‘16}:11 t .anl
disease. Mitral valvotomy had been introduced and gave patients wit 1 mitra
stenosis great relief. However if, at operation in those early days, the valve thi
found to be incompetent, it could not be repaired or rf:placed and the operli 1(1>1
would have been unnecessary or even harmful. By passing a catheter through t ci
right ventricle into the pulmonary artery th&?y were 'able to diagnose lﬁutrtao
stenosis with greater precision. Using the Fick principle they were able o
measure flow and derive vascular resistance; theY then reahsefi that more use 1;1
diagnostic information could be obtained by stqdles made during exercise ash “crlea
as at rest. The findings in patients with heart disease were dramatic. Many ha ”
low cardiac output at rest and the cardiac output hardly rose at all during qui
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