
Gut 1995; 36: 796-797

Personal viewpoint

Light of my life

'The path of the just is as the shining light, it shineth more
and more unto the perfect day; the way of the wicked is as
darkness, they know not at what they stumble' (Proverbs
4:18-19). Was the author the first endoscopist?

Rigid gastroscopes had a fearsome reputation. The
gastrocamera came on the market in the 1950s but seemed
of limited value. In 1954 Hopkins and Kapany described a
method of coating glass fibres with a glass of lower refrac-
tive index, thus laying the foundations of modern fibre-
optic technology. It was clear that there were a number of
possible clinical applications for fully flexible endoscopes
and several manufacturers entered the field. Early flexible
fibreoptic gastroscopes lacked a biopsy facility and were
thus of limited usefulness. Dr Sidney Truelove, with whom
I was then working in Oxford, arranged to take delivery of
the first flexible fibreoptic gastroscope with a biopsy facil-
ity in this country, the Olympus GF-B. A few months later,
on my appointment in 1967 as a consultant, I persuaded
my regional hospital board to buy similar equipment for
my hospital. In retrospect I am amazed and grateful that
they were prepared to spend so much money on equip-
ment about which I knew comparatively little, and they
even less.
For some months our endoscopies were performed in a

small outpatient cubicle, the only window covered with
back polythene sheeting. My assistant was a state enrolled
nurse. Patients received an analgesic throat spray and
were sedated with a barbiturate; fortunately this was not
only a very effective sedative but also induced a consider-
able degree of retrograde amnesia. My first patient had an
anastomotic ulcer with a trailing piece of unabsorbed
thread to which there clung a number of bile stained
concretions. Needless to say I misinterpreted these
appearances. Like all instruments of that time the GF-B
was a side viewer, excellent for the stomach, virtually use-
less in the oesophagus, occasionally when correctly posi-
tioned giving a glimpse of the duodenal cap and
sometimes of some rather unexpected areas: after my first
perforation the surgeon told me that I looked rather iller
than the patient, though we both made an excellent
recovery. With increasing experience, however, the results
of endoscopy were gratifying, and especially when one
added a pathologist's report to a description of the visual
appearance.

Interest in these new flexible fibreoptic endoscopes was
of course great, particularly in the USA, Germany, and
Japan. With the development of forward viewing endo-
scopes oesophagoscopy and duodenoscopy became
possible; endoscopic retrograde cholangiopancreatography
(ERCP) was pioneered in Japan by Oi and colonoscopy
was quick to follow. In the United Kingdom many gas-
troenterological physicians, specialist surgeons, and some
general surgeons obtained instruments for their units, and
slowly a band of enthusiasts emerged. Enthusiasm further
increased when therapeutic endoscopy became possible
though it took a little time to convert some conservatives
who may have felt threatened by these gastroenterologists
apparently straying into their preserves. In the UK the
leaders and innovators at that time included Dr Peter
Cotton who contributed so greatly to flexible endoscopy in

general and ERCP in particular; Dr Paul Salmon (working
in the late Professor Alan Read's department in Bristol)
whose group included Dr Paul Brown and Dr Robin
Teague; Dr Christopher Williams of St Mark's Hospital,
whose single minded dedication to colonoscopy is world
renowned; and many others too numerous to list.
At that time the British Society of Gastroenterology

(BSG) had a category of associate members who had little
voice in its affairs; there were no specialist sections. As
Young Turks we were without a voice. At an informal
meeting at St Peter's Hospital, Chertsey, well attended by
kindred spirits, the idea of a new specialist society was
floated. It was suggested that I might take on the task of
trying to get this off the ground; this would not have been
possible if Sidney Truelove had not agreed, during a visit
to the Royal Oak, a pleasant hostelry across from the
Radcliffe Infirmary, to allow himself to be considered for
the presidency. At a crowded meeting in Newcastle, which
coincided with the 1971 meeting of the BSG, it was
decided to found the British Society of Digestive
Endoscopy (though arising from some slightly pedantic
correspondence in the British Medical Journal the name
was changed to the more correct British Society for
Digestive Endoscopy). We elected a distinguished execu-
tive committee with Sidney as our first president; I paid the
price of having shown undue enthusiasm and became the
first honorary secretary. When Sidney reported these
developments to the annual general meeting of the BSG he
was not well received as our ideas were thought to be
somewhat schismatic.

Despite these initial difficulties, however, the BSDE
and the BSG developed a productive partnership, and I
am most grateful to many presidents and other officers of
the BSG for allowing us to arrange our meetings in con-
junction with theirs and for working so closely with us.
The BSDE broke some new ground: for example, we
included corporate membership in our constitution, to
the mutual benefit of clinicians and industry and also set
up associate membership for endoscopy assistants. We
sponsored a multitude of teaching meetings and collected
and published some early clinical data, for example on
the hazards and complications of endoscopy. Perhaps our
most influential early activity was the preparation of a
memorandum nominally addressed to the chief medical
officer at the Department of Health and Social Security;
this memorandum proved to be of some value nationally
and internationally in presenting the case for gastro-
intestinal endoscopy and giving some guidance on the
setting up of a hospital endoscopy service and of its costs.
A young scientific society is inevitably short ofmoney and
must rely heavily on goodwill and often unpaid labour. A
patient very kindly designed for us, free of charge, our
original and rather eye catching logo. The NHS did not
always know that it was helping us with different coloured
paper for our agendas, minutes, questionnaires, reports,
newsletters, etc, and with some secretarial support. My
children were an ever eager chain gang when it came to
stuffing and licking scores of envelopes and stamps and
my wife, who did not even qualify for associate member-
ship, contributed in countless ways to the success of the
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Light ofmy life

BSDE. My thanks to all these early and enthusiastic
helpers.

After some negotiations the BSDE was absorbed into
the BSG, though I personally felt that this melding
had occurred a little too soon. In this I was, with the
wisdom of hindsight - also known as the retrospectoscope
- undoubtedly wrong. It appears I was forgiven for voicing
these reservations as I was in due course elected to take my
turn as vice president (endoscopy) of the BSG. The BSDE
lives on as the endoscopy section of the BSG, a section that
has done and continues to do splendid work, in particular
regarding the many working party reports on endoscopy
related subjects.
As a physician and gastroenterologist I came into

endoscopy at ground level, and it will always remain my
first love. Over the years the somewhat basic facilities at
St Peter's grew into a purpose designed unit with the
newest equipment, excellent nursing and administrative
support, and a number of dedicated expert assistants to all
of whom I extend my gratitude. I have been fortunate to
play a part both nationally and internationally, and many
colleagues and organisations have been kind enough
to enable me at the very least to travel widely. There is
even an atlas to which I contributed materially - what else

is one to do with all one's endoscopic photographs? Last
but not least, it gives me immense pleasure to watch the
successful careers of my erstwhile registrars, especially
those who have chosen to make a career in gastro-
enterology.

Apart from some private practice I have never worked in
a system other than the NHS. I have always supported its
ethos; indeed, I can perceive of no acceptable alternative in
a decent society. Being a consultant in such a national
health service in the 80s and 90s was hard work, never easy
but rewarding. I was particularly fortunate that this was a
period when gastroenterology burgeoned.

Sidney Truelove on his retirement - he had of course
had much involvement with clinical trials and medical
statistics - often referred to himself despite good evidence
to the contrary as being broken down by age and sex. Like
him I am fit, well, and active. I continue to see patients, to
perform endoscopies, and in these and many other ways -
nowadays, perhaps thankfully, outside the NHS - I remain
involved in gastroenterology.

St Peter's Hospital,
Chertsey, Surrey

K F R SCHILLER
honorary consultant physician

and gastroenterologist
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