Heather Cook : . -
Investigation Officer ) . ' Y A
Fitness to Practice Directorate _ . f
General Medical Council " . : v
Manchester M3 3AW ‘

16 October 2011
Dear Ms Cook,

Re: Dr Gordon Skinner — GMC Hearing 14-18 November

My hfelong friend, ————, tells me that her Consultant, Dr Skinner is to appear before
the GMC in November.

e

&
bt
E

S
WS

r

Over the many years when [—lwas so clearly unwell, and endlessly seeking help for what
was obviously an under active thyroid, she drew blanks from all the doctors in whose care she
was. [ ||

This state of affairs continued for many years. We grew up together so [ can vouch for the
fact that her condition changed her radically and imposed huge restrictions on her life. You
can imagine how delighted I was when she came under the care of Dr Skinner. He has
completely transformed her life. He discounted the diagnosis of[ ] she had been given and
treated her correctly for the thyroid difficulties she had had for so long. In a very short time
she returned to normal]; |, once her
thyroid was correctly treated.

[ have a very high opinion of this man for his care of my friend - it has been exemplary.
Moreover, he has achieved the same success with[——]'s daughter,——|. What very
happy outcomes after so many years of misery!

Yours sincerely,
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22 October 2011
Heather Cock
investigation Officer
Fitness to Practice Directorate
General Medical Cauncil
3 Hardman Street
Manchester M3 3AW
Dear Ms Cook,

Re: Dr Gordon Skinner — GMC Hearing 14 -1 8 November 2011

{ understand that Or Skinner is due to appear before the GMC in November. He has treated my friend
whom | have known since childhood.

had various medical problems and she struggled for some years as none of her doctors seemed to

be able to find their root cause.] |

However since Dr Skinner started to treat her for an underactive thyroid this has radically changed her
life, | |
|

| am glad to say that[is now back to her normal self, thanks to her treatment.

Yours fajthfully

G
Mr Ralph Shipway
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Dear Sir or Madam: f

| am writing in support of Dr. Skinner, My personal experience of hypothyroid has
lasted many years with numerous visits to my G.P entailing many tests, which have
been found negative or inconclusive. | lo;st confidence in my doctor and did not
bother him with increasingly numerous symptoms using the Internet and
alternative therapies to treat and diagnose myself {(much to my families’
exasperation,} :
Hypothyroid is a disease that presents many symptoms and as such affects the
whole of the body’s tissues and organs. At my G.P’s 1 am allowed to discuss one
symptom every ten minutes. Therefore if | want to discuss two symptoms | have to
book a double appointment. Hypothyroidism produces a myriad of symptoms- how
can the Dr. diagnose one symptom at a time when this disease requires a physical
and clinical examination, My blood test shows low T.S.H and low T4. You would
expect a low T.S.H in a healthy person but obviously then you would expect a high
T4, Therefore there is something wrong with my thyroid. This is obvious with
physical examination but not according to the blood tests as | am in range.

My consultation with Dr, Skinner was exemplary. Over the course of an hour he
asked me detailed questions about my family history and my own medical health,
allowing me to talk freely without pressure. He carried out a full physical
examination and concluded that | was hypothyroid. He said he would contact my G.P
and explain his findings and request that | was put on thyroxine.

Although my G.P was not happy about it because of the results of my blood test she
agreed to treat me. | am so grateful to a man who will operate as a Dr should- not
relying solely on results of tests. While 1 know these are important one must also
listen and look at the patient and their symptoms.

Yours sincerely,
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" "'DR SKINNER'S HEARING AT THE GMC -14-18 NOVEMBER 2011-.-

1 am writing to you in support of Dr Gordon R. Skinner.

He has treated me for severe hypothyroidism, returning me to good health. Now mom'tdring yearly to
ensure good thyroid balance and reviewing recent blood tests, . I

Whenrl first attended Dr Skinner’s clinic in [———.1wasona low dose of thyroxine, yet my
health was very poor. : K : L :

| was told that I was in the “normal range” with regard to the blood test, very frustrating when | had so
many symptoms of hypothyroidism. _

I asked my GP'if I ¢ohld be'teferred to' Dr'Skinner and'she was pleased to go-s0, khowing how
frustrated 1 was to not have any answer to such a decline in my health.

Dr Skinner is always careful jn altering thyroid dosage very gradually. The condition of the patient,
skin, pulse rate, blood pressure, temperature and general Symptoms are taken into account for total
patient care,

Dr 'Skim;er: is tétally Professional; he works with the GP via letter contact immediately after 3
:cqqsultii;ion. '

He is haf:py to return patients back to GP care as they show progress. He is happy to answer any
queries from the GP or patient and always gives this access.

I cannot believe that this action has been brought against Dr Skinner. He is a dedicated, professional
serving to improve the health of those that come and see him. R

The accusation against Dr Skinner for “incompetence to practice™ would seem to be totally ill founded.,
If treating a patient according to their needs for thyroid health is wrong then what has the'medical
profession come to? ‘ 620
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It would seem to me and many people I know with hypothyroidism that symptoms need to be taken
into account and not just the blood test.

Many fellow patients have had their dosages of thyroxin reduced, due to blood test results, for many
there has been a recurrence of hypothyroid symptoms and a poorer state of health, what duty of care is
this for the patient?

Since my return to health, I have been able to [t - | 1 could not have done this
without the changes made to my thyroid medication. Blood tests show that my body is working well. |
all levels are good, | .

Dr Skinner's level of patient care is more thorough than I have experienced from several GPs-over
many years.

Dr Skinner’s treatment is based upon an overall assessment of a patient and not just upon blood ;est
figures. Such blood test ranges attempt to encompass a “normal” for all. We all have a range of
haemoglobin level, sugar, blood pressure and still work perfectly well!

Perhaps we may need variations in thyroid prescription for an individual to stay in good health.

It is my hope that more medical professionals begin to diagnose and treat hypothyroidism according to
a patient’s symptoms as well as the blood test,

| have not included all my background or all the points | would wish as the letter would be very
laborious to read. 1 am more than happy to be contacted and will reaffirm my support for Dr Skinner in
any future circumstances for | fell extremely fortunate (as 1’m sure do many patients) to have such a
capable doctor improving my quality of life.

Yours sincerelv,
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22™ October 2011
Tothe GMC
RE: DR Skinners hearing
|I |y GP discovered |

had an Overactive Thyrold. [ ).

It did not make much difference to my condition and | was on medication until —] when my GP
discovered 1 was Hypo-Thyroid. Sinice then t have been on Thyroxine, but still did not feel well.

in[=} 1 met DR Skinner who prescribed a different dose of Thyroxine and since then | have felt very
well and have no probiems with my thyroid. He has also heiped 7 members of my family with thelr
Thyroid problems and many other people whom | know.

i now help DR Skinner in his clinic in[———]} During the time | have never know him do any harm to
any of his patients, { have only known him to help his patlents. He has always time to listen to his
patients for at least an hour each visit and | know hundreds of people he has helped.

The biggest probiem the patients in[—|have Is what they wouid do if anything happened to DR
Skinner and they could not see him. | am sure that most of his Epatlents have written
testimonials concerning this hearing.

| eannot understand this vendetta that the GMC have against him.
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22™ October 2011

To the GMC

RE: DR Skinners hearing

|
t had been il for many years,{I ]|
and ! generally felt very unwell. | |

Because of my family history with thyroid complaints, | went to see DR Skinner who prescribed
Thyroxine. | am now very well { |

I know many people, who had many health problems, who have had all these solved after seeing DR
Skinner. | am appalled by the GMCs attitude towards DR Skinner.

[ 1
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22™ October 2011

To the GMC

RE; DR Skinners hearing

I was a very active child]|
[ |
L ]

1 ]
—— :
[ 1| until i got to the polnt where ! had to give up most of my activities.

I moved to[—— when | was [, by that time | was a complete mess, very depressed and was
strugglingl: 1

A concerned friend suggested ) see DR Skinner, | went to a new GP In[——] who took a number
of blood tests to discover | had an Underactive Thyroid,L: = =1|
My GP Immediately wrote me the referral to DR Skinner. My first consultation with DR Skinner lasted
over 1 hour, and he prescribed me Thyroxine.

[ years later, thanks to DR Skinner | am very well, and | am now able to hold down a full time
=
job,|L

On my last visit to my GP,[—————| he commented on how well | was looking and on how he
firmly belleves that | would not be able to cope | 1|had | not seen
DR Skinner,

I cannot understand why the GMC are hold a hearing on DR Skinner and are finding fault with him
when he has completely saved my life along with countless others in the same situation as me.
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Genaral Medlcnt Councip
t-.@-r._az.@s @ Miolocypy *——.—1
Heather Cook N T
Invesﬂgaﬂon Officer - LG 100 T '.
Fitness to Practise Directorate e 28007 2011
General Medical Council a_:himﬁ._ﬂ__.._,m‘___
3 Hardman Street S iy PP o e T
T"'"L'_L.I..L%..._ :
Manchester M3 3AW L T DS nects vt |

Dr. Gordon R B Skinner: Fitness to Practise [i53 ing o 18" November i

Dear Ms Cook, |

| would like to submit this jetter in support of Dr. Skinner. Ploase accept it as
evidence and ensure ail members of the panel receive a copy.

In[—1 | consulted my GP! |
He carried out a thyroid fun ich came back as *OK™ | ]
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| was referred to a consultant endocrinologist in[ L QOver the next =—]
or so he carried out a number of thyroid hormone blood tests. In spite of my obvious
symptoms he was adamant | was euthyroid - because the biood test said so.

In[; ) | was referred to Dr. Gordon Skinner who made a tentative
diagnosis of hypothyroidism based on my obvious sigwp_tgms_lHe started
me on a cautious Sug thyroxine | | within a

¥ month all ————lIsymptoms cieared. My improvement since then has been

A 4 enormous.

Failure to diagnose my hypothyroidism has had a areat cost. [ .

. |
I - - ,.,.ll | have never come across
any contribution from any of the doctors who have made allegations against Dr.
Skinner. None of them have sought to understand the patient's condition and not
one has carried out the safe and simple expedient of a trial of thyroxine. indeed they

have invariably feit able to criticize Dr. Skinner's care without ever seeing the patient!

Dr. Skinner has diligently complied with all the conditions imposed upon him. These
conditions have not only piaced a heavy burden on his practice but have had a
devastating impact on patients, namely:-

1. General practitioners are in many cases reluctant to refer patients because of
concern arising from the conditions.

2. Some insurance companies now refuse to pay for referrals to Dr. Skinner.
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3. A number of doctors refuse patients the treatments they used to offer, in fear
of unfairly suffering the same fate as Dr. Skinner.

appropniate care and treatment. Many patients have suffered continuing harm
because of the canditions,

Yours faithfully,
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Dr, G Skinner- Review Hearing

Dear Madam,

! was diagnosed with hypothyredism in[——], TSH—] I never regained full reljef from
symptoms taking the standard treatment of levothyroxine sodjum, After [] years of increasingly poor
health( I was tonill to work) I learned about alternative treatments to levothyroxine (T4). My then GP
refused to even discuss this with me. Thus I was forced into the private sector.

I got total relief of symptoms taking Armour desiccated thyroid jn combination with liothyronine
sedium ( T3), swiftly regaining health | — — |

A new NHS GP arrived on the scene so I djscussed my predicament with her, she was injtially willing
to help, but in fear of her License to Practice, declined to prescribe the Natural Desiccated Thyroid
component of my Treatment. She was however, willing to refer me to Dr. Skinner, at my Tequest, who
prescnbed this-for me and-also, prescnbed sufﬁcu:nt T3to pemut relief of. symptoms P
Asa panem my mterest is relu:f of symptoms so I can Ilve a norma] llfe [ care not about theoretical
test results, which may be both flawed and the premise on which they are based flawed also. I just want
to feel well. No NHS practitioner has permitted me this, but Dr. Skinner has, long may he continue to
practice.

Yours faithfully,
cc to T : i
ccto Mr Ralph, Shlpway, Radcliffe le Brasseu: ( Sol:cltors) Gt Collcgc St Westminster,
TS [ .~‘.. ‘I LN A Wk e t_‘ T R LondonSWIP3SJ
(AT " " ‘ A S vy i |f""‘ 2 e Ve e s '.,'f,t .'"" If-l ',.“,.-' ol b, A I e N '_'-—’-.- . ::,.1..
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Testimonial Statement to the GMC Hearing into Dr Gordon Skinner - to be
considered directly by the Hearing Panel. |

N} L P

At the age of ¢ am nowl b, | experienced a significant bout of il -
health which remained unsatisfactorily handled up until I.found myself visiting Dr -
Skinner. Up until | met Dr Skinner, my health suffered very substantially, my abilityto
sustain work roles and develop any form of life outside work was destroyed. | have lost
work because of my health, been unable to work full time, nearly lost my home, been
unable to maintain close'relationships and essentially been.unable to live a life of any
meaningful quality. o M ’

During this time | have ve'ry actively researched and undertaken wl)atéver means were
available to me to get a satisfactory diagnosis and treatment of my condition. | -
increasingly became aware that all of my symptoms were completely aligned to
Hypothyroidism. 1n fact, it was identified as early as|—]. | have undertaken

comprehensive research into the diagnosis and treatment of hypothyroidism not just in
the UK but also Europe and the US and Australia. ) -

| finally found out about Dr Skinner's pioneering approach via an é'rtig'le in the Daily .
Mail. This article outlined patients’ experience and also identified the challenges that
he had experienced in his career. The patient primarily quoted in his article spoke in
such an elogquent and pg:werful way that | knew that | had to see him.

| obtained a copy of Dr Skinner's excellent book and again recogglsed everything that |
was experiencing. Folloxving an insistence to my GP | obtained a referral to see him.

When | first visited the practice, | found myself welcomed by an incredibly professional
staff. | feel it is imperative to point this out as the charges againsi Dr Skinner don't just
impact him, they impact his staff and indeed his.patients, .

Dun‘ng my initial visit with him, | was impressed by the fact that it‘ﬁa',s {and additional
visits also refer) considerably longer, more thorough and detailed than any visit to-

_several GP's over the[——] 1 filled in an extremely detailed questionnaire and spent an

hour with him. During that visit | was prescribed a low dose of thyroxin with an

. agreement that, in partnership we would continue to increase the dose until the dose
- was at the correct level for my medical needs.. . . o o

1 described eariier Dr Skinner's approach as pioneering.. The reason for that is that he

“listened to me fully and'dlagnosed based on presented symptoms, Hé did not try

and force me into other diagnoses, he fully listened to what | had to say in’ addition with

.other physical assessments he made of my condition.
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That night, | cried and | know My parents and friends did too. Over the years they have
despaired at what has happened to me. | cried for the catastrophic impact ’
hypothyroidism has had on my life, but also in gratitude that | had finally found

1 have found Dr Skinner to always be polite, totally and utterly professional, incredibly
funny and warm. Those qualities are alsc to be found in hig staff. In addition and
perhaps most pertinent to this testimonial it has always been clear to me that:

* Heis in no way impaired in this thinking or approach to patients or the subject of
thyroid medicine

* Heis profoundly committed to working with patients medical teams

* He has an immense amount of personal and professional courage.

Before | became a patient of Dr Skinner, my life was devastateq. [ |

It is not dramatic to say that he has sgved my life. | know that if he is unable to
practice, my life will be consigned again to devastation, in spite of the fact that my life is
demonstrably and undoubtedly better because of his care.

I would like to conclude my Testimonial statement by focusing on the Hippacratic Qath.
The following quote is taken from an article by Dr Daniel Sokol®, Medical ethicist:

"I will use treatments for the benefit of the ill in accordance with my ability and my
judgement, but from what is to their harm and injustice | will keep them -
Hippocratic Oathy? y

y i
I confirm my total conﬁfience that Dr Skinner has acted throughout in a way that has
, demonstrated ability and judgement. More importantly, through his experience,
commitment and personal and professional courage he has done me no harm or
injustice. :

| am confident that the GMC is committed to taking into account the views of Dr
Skinner’s patients, they.very people who need him so much. On that basis, | very
much hope that you will take this Testimonial into accaunt and remove restrictions on
Dr Skinner and the asssiissment that his ability to practice is impaired,

Yours faithfully i ’

{

' At the time of the artile Dr Sokol was referred to as a medical ethjcist at 5t George's, University of
London, and Director of the Applied Clinicai Ethics (ACE) programme at Imperial Coflege, London,
? Taken from a BBC anticle dated D0:50 GMT. Sunday, 28 Oclober 2008 ‘
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To whom it may concem.

} My local practjtioner was

unable to help in any way except to offer ], but she sent me to
see a specialist at | hospital. ANl he offered was an internal
examination.

| heard about Dr Skinner who immediately diagnosed an under active thyroid
after various tests, He prescribed thyroxine tablets and gradvaily my health
improved and | was able to [ ——|and function properly.

I am so very grateful to Dr Skinner for helping me to get my life back again. He is
a very caring man and he wants what is best for his patjents.

[}
|
Yours sincerely, _ 1

T
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Heather Cook, ) N ~
Investigation Officer, General Medicat Co._ . -
Fitness to Practice Directorate. Original was & Photocopy ST
General Medical Council, Origtra wos Poor G = e—
3 Hardman Street, o .
Manchester. fee .
M3 3AW, o s 0y HOV 201 ¥
ﬁm‘mul m;? besam Photocopdint 1o umprove ‘ _'::""
215t October 201 1, &mném a6 phrysics! Chxacts el :
Dear Ms Cook,

With reference to your fitness to practice review for Dr Gordon Skinner, | am writing in his defence,

Or Skinner has been an outstanding practitioner for the treatment of my hypothyroid condition
which [s indeed a complicated and difficult disease. | cannot contain my dismay as yet again |
find myself having to defend a completely admirable Doctor under a 'fitness to practice' review
by the GMC. '

Can lexplain fo you once again the utter plous and dissatisfactory way my health was left in by
practicing NHS staff who. I'm afraid to say, | do not see under any sort of review by the GMC,

t spent severaf years in it health, unable to stay awake, horific depressive symptoms and edema,
whilst being treated with Levothyroxine T4 only freatment by an NHS Endocrynologist. The NHS
Endocrynologist absolutely refused to agree with me that f was ilf, due to my blood tests being
within the 'normat range’. [ obviously have no idea as the person inhabiting this body that t live
and breath in every day, when | am i’ or not? A ridiculous position for a Doctor to take you must
agree,

I was eventually 'allowed’ to see Mr Skinner by my GP and on belng prescribed Armour Thyroid
was back in a much better state of health than | had been for severat years/; b
I — ! — : T ™ TFTT, VeI T T uuu!dty

[ I = | The
"BOsE To7 The refusal for most Doclors to prescribe Armour thyrcwlﬂ as a freatment for Hypothyroidism
seems hystericd and unfounded to me, as a sufferer of hypothyroidism who has been treated
extremely effectively with ihe use of Armour.
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In fact, it looks to me as a patient, that there is something of a vendetta against this form of
treatment and indeed the Doctors that prescribe it. With this in mind the GMC need to
understand that THEY are causing unnecessary stress and suffering to patienis which have finally
found a Doctor, in Mr Skinner, who will freat them with the appropriate medication, and most
importantly get them back to a level of health. If you take this away from patients, what c;re we
left with?]; |

9

In short Mr Skinner is an outstanding physiclan with many years experience, he has freated me
with a skill and commeon sense that is sadly lacking in many Doctors and | urge you strongly to take
this into account in your review.

Youwrs Sincerely,

cc. [ ]
cc. Mr Ralph Shipway .
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03.11.2011

Ms. Heather Cook,
Investigation Officer,
Fitness to Practise Directorate,
General Medical Council,
3 Hardman Street, Geners Medfcal Counci)
Manchester, Origittal was a Photoccpy
M3 3AW Original was Poor Quality

Data rec ?

o e Nav 2011
Dear Ms. Cook Onginal nes paen Photocopled to improve

) | Sean Qudnity

§ -wUmEnt hed physicat obfects ret

Re, Dr. Gordon R B. Skinner = L

I'am writing to you to show my support for.Dr. Gordon Skinner. | have been a
patient of his since [——]and | wanted to share my story.

| was born hypothyroid and 1 losti—] years of my life io this awful disease.[d

Every single second of every minute of every day was a huge battle for me;
my parents thought | was insane. | was just hypothyroid.

After countless trips over the years to my GP (at, what | would imagine, would

be at quite an expense to the Nﬁ%,:?l

[ | my GP finally| 1

| absolutely refused to consider my thyroid, despite me

having many hypothyroid symptoms and an extremely strong family history. .

It took years of batiling to get a referral to an NHS endocrinologist. When |
finally saw one | was told it was all in my head. § other NHS endocrinologists
said the same. Have you any idea how that makes you feel? Another trip to
the local hospital and a new endocrinologist decided to trial me on thyroxine
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In I discovered Dr. Skinner. | finally convinced a GP to refer me and |
saw Dr. Skinner in[————] He was nothing but courteous, professional,
caring and understanding. After blood tests and an examination | was finally
diagnosed as being hypothyroid. At this stage I'd been on a very low dose of
thyroxine of Clmcg for over a year with no improvement to my symptoms.

Gradually, under Dr. Skinners close supervision and with the co-operation of
my new GP, my dose was continually increased and | felt as if | was coming
alive. | was scared, | was feeling 'normal’ and this was a concept so alien to
me it was terrifying at first. After more visits to his clinic my dose was
gradually increased and eventually Armour Thyroid was added as the
thyroxine alone made me feel much better but not 100%. Pretty much
immediately after starting Armour Thyroid | felt fantastic, | felt re-born. | felt
like ‘me’.

[ years on and | am in extremely good health. ! don't even think about my
hypothyroidism, | have a full and happy life, | work long hours and | enjoy
socialising, travelling and exercising. | see Dr. Skinner for a [——]check up

and—he tells me how delighted he is that | am doing so well,
compared to just how desperately ill | was when [ first saw him.

I will not consider having a family myself as | am petrified of passing on this
disease to my children. | do not want anyone to ever have to go through what
I have been through. | cannot bear the thoughts of someone being as badly
let down by the NHS as f was. Sadly far too many people are in that exact
situation. | am so angry that | have been robbed of my childhood and my |
health. | |

I am so angry that Dr. Skinner, the most fantastic doctor | have ever met and
the man that well and truly saved me, may not be given the opportunity to
save other peaple the way that he saved me. If it was not for Dr. Skinner | can
truly say that | would not be here now, | could not have continued with my life
the way I was, merely 'existing’ for so many years.

If Dr. Skinner is struck off | will have to be treated by NHS endocrinologists
again, who, from my previous experiences, failed appallingly in diagnosing
and treating my illness accordingly. My Amour Thyroid will most likely be
stopped and my thyroxine dose will be almost halved, just to fit in with the
current clinical ‘guidelines’. This will be totally devastating to my health. The
NHS should be making people well, not killing them.
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I would implore you and the panel to listen to Dr. Skinner and his patients and
please, please do not let any other human being ever go through what ! had
to go through. Dr Skinner should be praised - not persecuted.

Yours sincerely

cc. Mr Ralph Shipway
RadcliffesleBrasseur
5 Great College Street
Westminster

London.
{%%@%5 SW1P 38J.
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Heather Cook

Investigation Officer

Fitness to Practise Directorate
General Medical Council

3 Hardman Sireet

Manchester

M3 AW,

Dear Madam,

| am writing once again on behalf of Dr. 5kinner.

I have been a patient of Dr. Skinner for many years. When | first consulted him | was very ili to the point that |

I | My symptoms were very ~

distressing and very painful. | was diagnosed with an overactive thyroid in [—lat the[ ]
Hospitat If——]and after nearly a period of C=J years was told my thyroid was now in the "NORMAL"
Range. If | felt a bit unwell when my treatment started | was now at deaths door. Little did | know my [S]years
of hell were just beginningl With the help of Dr. Skinner | have recovered some quality of life, but | firmly
believe if my symptoms were treated at the outset instead of measured against an arbitrary scale, | may have
enjoyed full health, something | mistakenly thought the Health Profession would actively encourage. To add
insult to injury, | have the added burden of purchasing my expensive treatments privately.

In the meantime | implore you to treat Dr. Skinner with the respect he deserves. | think brining him before the
GMC is a disgrace, all because he has the foresight and courage to treat his patients well and try to return
them to optimal health. | am grateful to have at least some kind of life, though | now find myself living in fear
as to what will happen if | can no longer rely on Dr. $kinner. Like all his patients, | trust and respect him
implicitly and am very grateful for all the kind attention he has given me over the years.

In summary, it seems very sinister that a Professional Body that is supposed to be impartial or indeed be for
patients, is actually aiding and abetting the destruction of health and the enjoyment of life itself. It seems
incomprehensible that Endocrinologists still stamp their feet like sullen children and insist they must be right,
Time to take a stand — restore your credibility and our health!

Yours faithfully,

7
CC: I; 1|
CC: Mr. Ralph Shipway
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Heather Cook

Investigation Officer

Fitness to Practise Directorate

_General Medical Council -
3 Hardman Street

Manchester

M3 3AW

Dear Ms, Cook

Dr Skinner

Having been und|agnosed from hypothyroidism from more than one GP for
over [ years], ]

I —l I researched by symptoms and insisted on a
thyroid test. Guess what - I was hypothyroid!

I was given [CImg of thyroxIne and still my symptoms continued.
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Luckily I did my research and insisted on being referred to Dr, Skinner,
after being given Choose and Book appointments to hospitals without
anyone with a particular interest or specialism in hypothyroidism, which
would be a complete waste of my time and theirs.

When I was referred to Dr. Skinner I had extreme symptoms of
hypothyroid which were simply due to under-treatment and lack of
understanding of the condition. L - : - |
[———Imy body did not have sufficient thyroxine to work effectively.
Dr. Skinner explained I was not taking enough thyroxine to alleviate my
symptoms and increased my dose gradually.

Dr. Skinner’s interventions have transformed my health and well
being because he looked at signs and symptoms as well as blood
results something that numerous GP’s had come nowhere near
doing, causing me to be continually ill for most of my E5's and
early B’s.

Rather than being vilified, Dr. Skinner's expertise in hypothyroidism
should be disseminated throughout general practice as this would save
the NHS a considerable amount of money by treating the core conditlon
rather than the outcomes of failure to treat the core condition. The
outcomes of fallure to treat the core condition are many fold, extremely
costly and inherently un-resolvable as the treatment offered will totally fail
to sort out what is really wrong and will continue unresolved - probably
with the patient being told they are imagining things and being labelled as
neurotic or a hypochondriac! [ 1

From my own personal experience GP's do not know enough about this
condition and many women are suffering un-necessarily -~ and probably
being labelled as unstable, stressed and given anti-depressants to boot!

I applaud Dr. Skinner's skill and expertise which has regained my health
and wellbeing.

Yours sincerely

cc. [ 1
Mr Ralph Shipway Radcliffesle Brasseur
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General Medical Council . e e i)
3 Hardman Street
Manchester
M3 3AW 17" October 2011

Dr. R.B. Skinne@
Dear Madam,

About[=) years ago I met E as a fellow student of — | |

[E———— In the mid{J's we bumped into each other in a supermarket and I
barely recognized her. This once vibrant and attractive woman had changed quite
shockingly. She explained, that she had been-very-ill-and not-recovering properly,- -
still trying to find a doctor who could help her. We managed to'meet more often: |
could see that her health had improved considerably because she had found Dr.
Skinner, who had helped her. 1|
[E=————_lis able enjoy life again. The cred:t for this, she gives to Dr. Skmner his
ability to diagnose her illness and his continued care and treatment.

[————] has told me of the “ﬁmess to practice” hearing and her fear of possibly
losing Dr. Skinner’s care.

I am writing this letter in support of Dr.G.B. Skinner, who helped my friend, when
no-one else could or would.

Yours faithfully,
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26.10.11

Letter of support for Dr, Skinner

Dear Heather Cook.

tam writing to support the good work of Dr. Skinner . Dr, Skinner is a very good doctor who is very
caring, thorough and considerate. His work has achieved excellent results - even with patients with
chronic conditions. He hasrestored the health of patients who have suffered for years. Some even
wheelchair bound have recovered as a result of his intervention. I write on behalf of two of my Aunts
who have testified that Or. Skinner hefped them to regain their health after suffering years of
hypothyroidism. One of them would even go as far as to say he saved her life.

The GMA should be proud to have such a committed and successful doctor. He deserves your

commendaticn. Thank you
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Heather Cook

Investigation Officer

Fitness to Practise Directorate
General

Medical Council
3 Hardman St. 31st October 2011
Manchester M3 3AW

Dear Ms Cook,
Dr. Skinner and the forthcoming GMC Hearing - November 14th-18th 2011

I am writing this letter in support of Dr. Skinner, who for many years, has treated my sister-
in-law ] for an underactive thyroid.

Before Dr.Skinner became her consultant, ———Jhad suffered an uncharacteristic and
generalised slowing.down. She was far from well. To me, the lack of lustre in her eyes -
deadness almost - was particularly striking.

However, once Dr.Skinner’s treatment began, a slow and steady improvement followed. He
seems to have discerned what was wrong and prescribed effective medication at the
necessary dosage.

[ am sure that the understanding. thoroughness and care which he has shown to @
have also played a part in her noticeable improvement.

Yours sincerely . .

Copies tol: |
Mr.Ralph Shipway
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Dear Heather Cook,

MC ing for Dr on Skinner

I suffer from thyroid disease and was initially diagnosed by Dr Skinner in————1 considering
this | would like to support Dr Skinner's Hearing with the GMC. Before iwasmns_m_b_v_ﬂLSkinq«t

was physncally very i I' — =—H_TOI
put it simply | feel that Dr Skinner saved my life and | owe him so much [ 1l
I ]

My heaith problems started in despite many visits to GPg and NHS specialists nothing was
diagnosed. | had numerous blood tests but they did not showany problemy [

§

By [ my health had slowly worsened and | was totatly fed up with the NHS system not
providing any solutions. | had over 20 hypothyroid symptoms and my father is hypothyroid but my
GPs insisted my blood test results showed that | did not have thyroid disease, so of course { believed
them.

During thesa[ years it was strange how every naw and then the issue of thyroid came up but |
Ignored this as my GPs had told me several times that my blood tests proved | was not hypothyroid,
one GP even said because | was very thin | could not be underactive, Finallyin —a
therapist who was also hypothyroid suggested that all the evidence pointed towards hypothyroid and
something clicked in my brain and | feit he was on to something, he suggested | go and see Dr
Skinner. So 1 went to see Dr Skinner in C————1 and after a long consuttation he suggested all
the evidence pointed towards hypothyroidism, and that in a smalt number of cases biood tests are not
the only tool for diagnosis. He prescribed a trial of thyroxine at low dose, and he said then we would
knaw for sure. | did this and the rest is history, after| ] months | noticed many of my symptoms were
siowly improving. toonthwdtohavemgularbloodtestsﬁohelpmueasemydosagemﬂwop&m
amount. Evenh:at!yaﬁermonﬂmlwasbackmnearperfecmea!m. it is clear to me that | owe
thanks to Dr Skinner. I am now on [——neg of thyroxine and my TSH and T4 levels are narmal, all my
depression has disappeared and my physical health is exceflent.

As you can Imagine this has left me severely disappointad by the NHS and their failure of my care.
After = years of ill health | was finaily given an NHS prescription for thyroxine by an NHS
endocrinologist.

Above is only a brief summary of my experience and | would be happy to provide more details if
required. | want to repeat again that Dr Skinner genuinely saved my life and | am guite shocked that
the GMC are questioning his practice.

Yours sincerely,
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Your ref: HC/C1.182218310

Dear Ms Cook,
Re: Dr Gordon R B Skinner
[ have been a patient of Dr Skinner since the winter of attending his Clinic.

The severity of symptoms had become chronic and at@years of age found that I could barely
function even to the degree of 80 year old family members.

Dr Skinner at my first appointment took careful details for a history of my health, temperature
and blood pressure noted, blood test and permission requested to take a photograph to record
my condition. All these details Dr Skinner will have on file and the photograph is a clear
indication of my poor health at that time.

e

The symptoms of this horrendous illness for some inexplicable reason were not recognised by
my. family and ill health was put down to a variety capses. I |
| Hopes rose for better health and then

o

7

|I_ -
were dashed and so the cycle continued.
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This insidious illness has been with me to varying degrees throughout my life. It is regrettable
that the necessity of having to visit my G.P. more regularly than should otherwise have been
will have resulted in a drain on NHS Services. I am angered by this and the reliance on
modern medicine of blood test results without also taking into account the patients symptoms.
The suffering endured and the inevitable prescriptions plus investigations are for all involved a
waste of valuable and much needed and stretched resources.

. !

. Attending Dr Skinners[———1 Clinic over the years' discussions inevitably tock place in the
waiting room amongst his patients. Sometimes my appointments coincided with others I had
previously seen and therefore I was able to assess the improvements in health of my fellow
men and women giving me encouragement and hope.

In conclusion with Dr Skinner’s outstanding care I am able to write this testimonial. This care
encompasses more than one patient, her family and contacts. The influence of just one
dedicated and professional Doctor, whose focus is always the patient first and foremost and the
help and encouragement sthe can give in alleviating suffering must influence thousands. Dr
Skinner is such a Doctor and his work and integrity deserves recognition and is worthy of a
humanitarian award.

Yours sincerely,

Copy to: - ]
Mr Ralph Shipway, RadcliffesleBrasseur (Solicitors), 5 Great College Street,
Westminster, London SWI1P 38J
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G et B T IEL U " 4th November 2011

Dear i /Madam .
i am-;vriting to'support DF Skjnnehr.
I h‘a‘\'/e always‘ft‘:;.lnd Dr Skinner to be courteous and p'rd'fessiopal _ih all his deallhgs.l
He is an excellent doctor wﬁo treats the .batiént érom all the s'igns and symptoms of disease.

He takes into account the full history of the patient, including blood tests for thyrold
function tests, and then makes a full dlagnosis.

My history is of a period of more than where | gradually became more and
more unwell. Each Individual symptom in the early stages may have been a minor symptom,
but over the years have caused a great deal of problems in my professional and personal
life, culminating in fy losing'my job [ .

| was sent for test after test, offered anti-depressants many times and eventually even sent
to a psychologist. o

However, after Dr Skinner started to treat me, especially with him looking at all aspects of
my condition, nearly all these symptoms have now abated.

Dr Skinner’s professionallsm meant that he took into aocount all the diverse symptoms and
made a good diagnosis of my fundamental issue of hypothyrondlsm

| see no reason why such a professional doctor should be subject to ongolng restrictions en
his practice.

Yours sincerely

Genered Madica CoundcH
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907033!,‘!]“," Testimonial in rt of Dr. Gordon Skinner.

Friday 4™ November 2011.

Dear Sir/ Madam,

[ am writing to yoﬁ today in support of Dr Gordon Skinner and with respect to his
Fitness to practice hearing at the GMC on Monday 14 November 2011.

I am a patient of Dr Skinner sincel: .
[ have found him to be a wonderful Doctor and a kind and special man. All of

his patients assembled at this hearing today will say the same.

But before I continue please let me explain to you why I came to Dr Skinner’s practice in
the first place. I don’t wish to divert away from the important things to be discussed or to
focus too much on myself— but [ really want to tell you what it is to be a person with
thyroid disease. It is integral to my story — and therefore to my testimonial.

This is how I explain thyroid disease: It is another country. And [ have to live there on
my own.
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In[—J1 was finally diagnosed with high thyroid through my local GP. I finally knew
the answer! | attended the thyroid clinic at my local NHS hospital and took the
prescriptions handed to me my face blazing with relief, I read up about thyroid, it’s high
ranges and it’s slow meanderings. I took anti-thyroid medication and I waited to feel
better.

My story should stop there. Just like Dr. Skinner’s story should stop here, really.

@

Without exaggeration I felt that I was going to die.
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So I needed to help myself. Through going onto the Thyroid UK forum I found out
about Dr. Skinner and [ was referred to him by my GP for a second opinion. [ had an
understanding GP — I was lucky. For what would | have done otherwise? I saw Dr.
Skinner for the first time in || I

When he met me Dr. Skinner asked me the questions no-one else would ask. “How are
you?” — really meaning “how are you?”. And he actuaily looked at me as we spoke. He
checked my skin, my receding hairline, my temperature. No-one in the NHS clinic had
ever done a physical examination on me before — it was not considered important. He
asked about my life — not just from my point of view but from the people I love. And he
relied not just on the blood tests but on the clues my body was giving. 1 answered him
truthfully, listed symptoms — and laughed a bit, because he is a kind man and he does not
make illness hard going. I came out of his surgery knowing that here was somebody that [
could rely on — here was the key. | was finally going to feel better,

I | It is not an
abstract thing. So many people live without being properly medicated and they sink into
a half-life and lose all spark — all hope and happiness. And that is why for ¢ach of Dr.
Skinner’s patients this so personal and so profound. It. is also why it is so important for

the medical profession to get this right.

[ now take Thyroxine. It’s like waking up —like a miracle — like me [——]years ago.

II |
[ | And as I jauntily left the surgery after my second appointment with
him he cautions me sagely that this is a long journey that it will take time and that | must

be aware of this, | remember that on the dips — the low, quiet days. There is no miracle
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cure for thyroid — there is only science. And balance. And because Dr. Skinner in his
wisdom knows this, because he questions the standard response to Thyroid disease ~
those TSH blood tests that hold us all in stasis — it does not mean that he is in any way
unethical. Or neglectful. It is quite the opposite, He is the brave one.

For whatever reason, it has come down to him. Here in this room. The one to stick his
neck out for all of us - for people about to file out to lunch, for people not aware of their
thyroid disease yet — even for people not yet born. It is that profound. ~ And this
wonderful warm and witty man ~ who wears his cleverness so lightly ~ does not deserve
to be publicly upbraided and banned from practicing medicine. It is unfair and it is wrong.

For me, in a way | am at the beginning of something. And I’'m not alone in that ~ there
are others like me every day.

But for Gordon Skinner his journey should be ending. This caring, clever, lion of a man
should not be struck off. He should not be publicly criticized and held up as an example —
for he has done nothing wrong.

So I ask you to consider very carefully any ruling that you as the GMC might make. It
has huge implications ~ in both this hearing and in the wider community.

I will finish by saying that whatever decision is made on Friday 18™ of November, can I
just say- for myself, for my family, and for all the sick people be has spent his life
helping ~ he is not up there alone,

Sincerely yours,
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Dear Heather Cook,

i would fike to tell you how Dr Skinner restored my health and strength, not once but twice, when no
NHS doctor, whom | consutted, could. :

| first became really illif—] although | hadn't besn well for some years even before this.

In 19901 had to give up my full time job to work part time because | no longer had the stamina to work
35 hours a week. My GP fold me it was ‘somﬁmnyvims’andﬁmthewaswryb:ﬂhecouldn’tdo
anything to help me.

So for the next years | coped as best | could hut gradually became weaker and weaker untii | fott |
wouid 'Igve to give up even my part ime job.

Sl e e——— — Imy GP arranged a thyroid furniction blcod
test, | had a list of signs and symptoms as long as my arm, only some of which | fist below, but, even
when you have read it, you can have no idea how terribly il | felt.

. . Metan  oduny popmrrs

Even with this Bst of signs and symptoms my GP couid not diagnose hypothyrousm because my

T4 wasl—land my TSH was only[——1] which was declared "perfectly normaF". The only trouble was

that | didn’t feel “perfactly normal’, far romit!

An endocrinologist at [—————]said that he did not have the foggiest idea what was wrang with

me and that none of my symptoms had anything to do with my thyroid.

However, 1[; 1had access to books on the thyroid and | soon discovered that my

numerous symptoms and signs had everything to do with the under aclivity of my thyroid gland.

i ane of the books | discovered Dr Skinter's name and'was able %o contact him. | had to wat[—]
months for my appointment and they were the longesti_—]months of my ffel But it was well worth the

wait because Dr Skinner diagnoses his patients by Estening to their ist of symptoms and observing
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their physical signs of hypothyroidism as well as taking into account the blood test resulfs i.e. not by
blood test resufts alone.

As | had been hypothyroid for so many years, Dr Skinner started me on Amnour Thyroid tablets,
because, in his experience, such patients recover better on the natural thyroid hormone. He explained
that gnee | had recovered my heatth | couid change over to the synthetic thyroxine tablets. This i did in
[——l and my hypothyroid symptoms retumed but | was encouraged by my NHS endocrinologist to
persavere with the synthetic hormone. | improved a fittle but never felt well ke | had on the Amour

_thvroid tablets

| 13
.

“Dr Skinner understands that biochermically euthyroid patients can sfill be cinically hypothyrold because
the raference range in Britain is so wide.
| can assure you, from personal experience, that somecne who's normal T3 level is 6.00 ts no going to
feel well when it is down to 3.4 even though this is within the reference range. Dr Skinner s the only
doctor that | have met who is able to understand this.
So | went to see Dr Skinner again and he could see that my health had deteriorated quite badly and he
agreed fo treat me again. Now, thanks to him, | am once again retumed to good heaith and have a kfe
that is worth fiving. | dread to think what my life wouks have been fike if | had not found Dr Skinner,
As ohe of only a handful of doctors in Britain today that truly understands and is brave enough to
pracfice an effective diagnosis and treaiment of hypothyroidism | feel he must be allowed fo continue
to practice. The fact that he has restored to health hundreds of people wham the NHS has been unable
to help is surely evidence encugh. '

Yours sincerely
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Heather Cook
investigating Officer
Fitness to Practise Directorate
General Medical Council
3 Hardman Street
Manchester
M3 3AW
Leeds, 31 October 2011

Re: Dr Gordon Skinner’s Fitness to Practise Hearing in November 2011

Dear Ms Cook,

1 am writing to you in support of Dr Gordon Skinner, whose diagnosis changed my
life for the better. ! aml—l years old and have been suffering from many symptoms of
hypothyroidism for more than [Jyears. During this time, ! went to see many
different doctors, who just treated various symptoms rather than trying to find their
cause,

I was offered]| by my most recent GP, as my thyroid blood results did
not exceed the NHS so-called “normal” range. | was clearly clinically hypothyroid, so
these would not have helped me. ironically, | would have been diagnosed as
hypothyroid in other countries such as the USA or Germany with those same blood
results, so the NHS thyroid reference ranges should urgently be reviewed.

1 am extremely grateful to Dr Skinner, who diagnosed me in ] after taking an
extensive history of my illness including my family history of thyroid problems, and
after doing a very thorough physical examination.

Thanks to Dr Skinner’s prescription of natural desiccated thyroid, my health and
Fuality of life have dramatically improved in the last Hmonths.l,—d
[

f - - = — '=My
family say | seem like a different person, and many people have commented on how
much better [ look. [ know | still have a way to go until { am 100% healthy again,
because | have been ill for so long, but! am improving steadily.

| am very worried that mainstream GPs are ignoring their patients’ hypothyroid
symptoms in favour of often unreliable blood results. In my opinion, Dr Skinner is a
glowing example of how hypothyroidism should be successfully diagnosed and
treated, and he certainly saved me from many more years of suffering.

Yours sincerely, ’ General Madlcal Councll
Original was 2 Photocepy
Oliginal was Poor Qualily
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Dear Sir/Madam,

1 have been astonished to learn that the GMC has been calling the clinical
competence of Dr Gordon Skinner into doubt and specifically, it seems, with
relation to the management of hypothyroidism.

Speaking for myself, ke has proved to be a rare and exemplary physician whose
primary concern seems to be to try and resolve his patients’ health problems.

I would be prepared to testify that nothing in his approach, as I observed it, could
remotely be said to be harmiul or even potentially harmful to patients; quite the
opposite m fact. In my case, (and I know for certain of others, having met many in
his waiting room), he has successfully treated very debilitating symptoms that years
of consulting specialists had left untreated.

o

Should you peed more details of my case and reasons for my above testimony, I
enclose an account separate from this letter.

Yours faithfully,

Goeneral Medlcal Councl|
Original was 2 ®hotocepy
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DETAILS OF MY CASE

After diagnosis with [ — ] in [ and initial but short-
lived improvement on L-thmxmc I continued to suffer from symptoms clearly relsted
to the disease and the replacement therapy. Most particularly doses of oral thyroxine
which reduced TSH to the bottom of the reference range did not resolve my clinical

symptoms.

In the—| I found that all doctors and specialists pronounced such a situation to be
impossible. I was told repeatedly that if the “blood tests were normal™ my symptoms
could not be thyroid hormone (TH) related, despite the fact that the self-same
symeptoms had all developed as my gland began to fail and were samp}y prot resolved by
the replacement protocol.

Because I was really unwell and the story I was being told did not make sense, I was
driven to search the literature for myself. | found that were no scientific grounds
whatsoever for denying the possibifity that a patient could exhibit deficiency symptoms
while having apparently adequate circulating TH levels (see also NOTES).

It was over [] years later that, exhausted with several decades of symptomatic
hypothyroidism, I heard quite by chance of Dr Skinner (I fell on an article in the BMJ),
Until then I had been unaware there was any general recognition of my problem. I
realised this doctor might by this time have acquire unique clinical experience of
managing difficult cases like mine and decided to consult him. I was not disappoiatcd.

"1t turned out that 1 was simply unusually sensitive a) to sudden changes in hormone

dose lfevels and b) to the side-effects of T3, Both probfems were solved by first
stabilismg on[—lmcg T4 then very gradually introducing T3 in divided doses. It took
several months to amrive at an adequate (i.e. curative!lll) replacement regime (T4/T3

[—lmeg).

PTOC e
GUJM/
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NOTES

Cases like mine mean that the lack of an easy test for tissue TH activity clearly does not
have o mean thazumm_mmlbe keft with a lifetime of debilitating chronic symptoms
[ ]

lA lack of correlation between HT symptoms and TSH values in some individuals has
been observed since the introduction of modern thyroid function tests along with L-
thyroxine replacement therapy. Defective TH tissue metabolism is the most logical
explanation and, over several decades, a whole body of supporting medical/scientific
evidence has accumulated which vindicates Dr Skinner's empirical approach and
shows it to be evidence based.

An excellent recent paper by Davan ef al* working in Bristol may serve as one uscfyl
example of more recent work:

*Novel insights into thyroid hormones from the study of common genetic

variation. Dayan CM, Paicker V. Nat Rev Endocrinol. 2009 Apr;5(4):211-8

Effects of thyroid hormones in_individual tissucsaredeterminedhy_t_l;ggy factors

beyond their serum levels, including local deiodination and expression and activity of

thyroid hormone transporters. These effects are difficult to examine by traditional
techniques, but a novel approach that exploits the existence of common genetic variants
has yielded new and surprising insights. Convincing evidence indicates a role of type |
iodathytonine deiodinase (D) in determining the seram T(4):T(3) tatia and z cole of
phosphodiesterase 8B in determining TSH levels. In addition, studies of type 2
iodothyronine deiodinase (DD2) variants have shown that thyroid hormones contribute to

iants influence Intelligence quotient alterations associated
with iodine deficiency. Preliminary evidence suggests associations berween TSH.
recepior variants and fasting ghucose level, D1 varianis and msulin-like growth factor |
production, and D2 variants and hypertension, psychological well-being and response
to T(3) or T(4) treatment, Intrigningly, most of these associations are independent of
serum thyroid hormone levels, which highlights the importance of local regulation of
thyroid hormones in fissues, Futwre research might reveal novel roles for thyrmd
hormotes in abesity, cardiovascalar disease, osteoporosis and depression and could
have implications for interpretation of thyroid function tests and individnalization of

thyroid hormone replacement therapy.

Sa, the accumulating evidence rather reverses the case: it is now the reliance on TSH
values in managing these particular cases that could be said to be unethical, not the

opposite,
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eather Cook.

Investigation Officer,

Fitness to Practice Directorate,
General Medical Council,

3 Hardman Street,
Manchester,

M3 3AW

Dear Ms Cook,
Re: Dr. Skinner ~ GMC review hearing 14-18 November 201 |

It has come to my attention that the above doctor has a review hearing with your
organisation, on the dates mentioned above.

Once | heard of this hearing I was compelled to write in his defence for the good work
this man has undertaken on behalf of patients who have had nowhere else to go within the
NHS, in order for them to get well.

How many more years are patients going to suffer and their lives be ruined because of a
ridiculous system whereby a blood test result completely outweighs any diagnosis by the
symptoms being suffered. It is within your own archives that many disease states are
caused by low thyroid condition. The blood test was NEVER meant to be the sole means
of diagnosis,

£ % More would seem to have been forgotten than is being taught today about this awful

L 4 often life threatening syndrome. My life was almost ruined and in fact | almost lost my
life |; = which in my opinion were as a direct | ]
with a low (metabolic) thvroid condition I | |

I

My career was in ruins | was unable to work

L=

o
I It | was told repeatedly my blood test was normal and that it

Continued overto 2.....
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was nothing to do with my thyroid - yet my Mother, my Aunt, my grandmother etc. elc.
suffered with this condition and | had thyroid antibodies] I

[ ' — T ‘ 1

this day and age - eventually (even though my blood test was still normal) | was given the
Thyroxine my body was craving (by someone who runs on the same methods of Dy
Skinner) and within days - yes days - years of pain and suffering were alleviated. It is,
in my opinion, an absolyte scandal what js happening out there and | actually feel it
correlates to the tobacco industry knowing that nicotine was harmful - it is within your
own archives that Thyroxine can help all these conditions - thyroid hormone was ysed to

being acted upon.

This is costing the NHS billions of £'s a year in wasted hospital visits and totally
unnecessary patient suffering and death - | once had to attend $ different consultants in
one week in varying fields for the serious symptoms | was experiencing. No-one could
work out what was wrong with me - | was seriously ill,

It is an absolute scandal - please do not criticise Dr Skinner - the few Doctors who are
helping out there are actually saving lives — | know they saved mine.. ... | started
back to work againp— | SR thanks to these forward

thinking doctors.

disease,

& S . .

- For your information my illness started in @and it was only in[—| really started 1o
get well. I'lost over [Hyears of my life. | write this letter now on behalf of all of those

.

individuals who are suffering as I did and f
as having a thyroid disorder and who are facing the same pain and very dangerous mis-
diagnosis issues | did. The NHS let alone patients, cannot afford you to ignore these
issues any longer.

Your sincerely,

672
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I would ask 1hat 1he enclosed document is read and 1aken inlo account during this
hearing. (copyright - permission has been sought and granted)

Br Med J. 1898 November 12; 2 (1976): 1473-1479.PMCID: PMC2434639
The Bradshaw Leciure on Myxedema and Allied Disorders

Delivered before 1he Royal College of Physicians

William M. Ord

¢.c.  Ann Milton, Parliamentary Under Secretary of State (Public Healih)

Mr Ralph Shipway, Radcliffes le Brasseur [Solicitors],
5 Gireal College Sireet, Westminster. 1.ondon,
SWIP 35J
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Signs and Symptoms of Hypothyroidism

The UnderActive Thyroid Gland
You can use this page as your symptoms checklist, by ticking where
appropriate.

" Lack of co ordination of hands &

™ Falling asleep all the time r foet

™ Weight gain ™ Trembling

" Milky discharge from breasts 7 Insomnia

" Slow movements I~ Loss of Libido

i”  Slow Speech " Cystitis

£~ Pins and Needles ™ Frequent urination

i Breathlessness I”  Over Sensitive to sun
™ Dizziness {7 Intolerance 10 cold

™ Palpitations ™ Intolerance to heat

™ Loss of equilibrium ™ Prone to overheating
™ Unsteadiness on feet ™ Tinnitus /Noises in head
a Eyes - A i ";eet-

™ Face ™ Ankles

™ Hands

r Podr focusing i vDry eyes

™ Heavy eyelids ™ Gritty eyes

" Double vision ™ Whites of eyes somelimes yellowish
™ Blurred vision ™ Drooping eyelids

T Oversensitive hearing i~ Deafness

™ Noises in ears

" Hoarse voice | & Lﬁm py swalllowmg

™ Difficulty swallowing ™ Choking fits
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" Dry / Flaky skin

Sore throats Bry mouth

Swollen tongue Bleeding gums

™ Head hair loss Eyebrows (loss of outer third)

Loss of eyelashes

Hair has become course and/or
brittie

™ Pubic hair loss

" Underarm hair ioss

™ Skin sallow in colour

i Palms red and burning ™ Ppalior

™ Dry, cracked heel skin ™ Flushed
F

Soft/ brittle /flaky nails

Coarse skin patches

™ Cramps " Weakness / Loss of strength
™ Pain ™ Difficully with balance (ataxia)

gh
T Legs
7 Toes
™ Arms
" Migraines/headaches I™  Pain at wrist

Head feels like it's going to - L

r explode Muscle and joint paln
™ Lower back pain I~ Carpal tunnel syndrome
= ™ Neck pain

Pain in feet

I Loss of appetite
™ Food sensitivities " Diarrhoea
7 Alcohol intolerance ™ Acid reflux / Hialus hernia
™ Diagnosed with IBS
" High blood pressure ™ Low blood pressure
" Cessation of periods r Infertility
Scanty periods 7 pms

394
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Heavy periods

Panic attacks (racing pulse)

Memory impaired

I B T S

Mental sluggishness

Concentration poor

Decreased ability ta pay attention
and focus

Voices in head

-
™
Forgetfulness ™
-
P
-

1

Nightmares

T

Cry easily

B

Wanting to be on ones own

-
-
-
Agoraphobla "
-
Angry f“"

-

T

Mood swings

T

Depressed

Decreased interest
Hallucinatlons
Claustrophobia
Phobias

Lass of ambition
Slow thoughts

Post Natal Depression
Suspicious of people's motives
Nervousness/anxiety
Persecution complex

Personality changes

Resentfulness towards family /
partner / friends

Lack of confidence

-

If you have been diagnosed with the following conditions, a thyroid
function test may show up a deficit of thyroid hormone, as
hypothyroidism can mimic these conditions quite closely.

s ME.

« LUPUS

» FIBROMYALGIA

s  ALZHEIMER'S DISEASE

We have been informed by someone that her urological problems were resolved
after treatment on Armour, even though she had had two operations fo resolve
the problem with no success prior to treatment with Armour. If anyone else has
found this, please let us know and we can add this to the list of symptoms,
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THE BRADSHAW LECTURE

(et 1473

E) BRADSHAW LECTURE
MYXEDEMA AND ALLIED DISORDERS,

Delivered bafore the Royal College of Phyricians,

By WILLIAM M. ORD, M.D., F.R.O.P.
Physiclan to, and Lecturer on Medicine at, 8. Thoman's Hospital,

"I pathology of myxmedema, 8o far as it is at present known,
will douhtless form a part of the lectares which Dr. George R.
Murray, of Newcastle, will deliver before thla College next
year. In the present lectnre I proposa to devote my attention
mainly to the clinieal! aspect of myxedema, it8 recognltion,
its differential disgnosis, and its trestment.

Drioxoars.

The primn.r_{ diagnosis of the disemse is not always so
easy as might be expected from the ohservation of v:leﬁr To~
a [

nounced or typleal cases. This is true, indeed, of
and manner of disease. Whatever he the disesse, It is
neceesary, in the #first place, whether we do It con-
gclonalf or mot, to conatruet a ploture of such disease in
its fnll development, inclnding, firat, the main and most
Important sfmptuma; then, next, the less frequent and less
charcterlstio symptoms; thirdly, accesgory symptoms of
varying valne in varlons cases. Suoh s picture cannot ba
constructed hy making a mere list of ptome. It la
necessary, caréfnl comparison of a conslderahle number of
canes, and also hy besto %nca.retul regard on {he relatlons
of symptoms to etiology, make the picture a carefnlly
ehaded one; to pnt iongg; strong rellef that which is most
lmgortant, and that which I less and less imporiant further
and farther in the hnckgmnnd. Tha pleture mnet, In a word
have lta perapective andlts eoloring carefnlly drawn and filled
In. 8noh a process, carriad on in a more or lees methodical
manner, must he applied to the eeparation in onr minds of
dlseased and of their snhjects from one another before we are
ahle to write down the brimary naming of any disesse, of
which there may often be many forms.

As the knowledgs of m ema grows, hy the addition of
new ceses to our origlnal list, It becomes aviisnt that around
our well-defined plcfure are to he found forms more or less
ohscure; in part hecanse of 1noomp[late developmént of the
whole series of symptoms, in part also hy reason of curious
modificatlons of myxmdema conatltnting allizsnces with
dlseases to which the term * myxedema " cannot with pro-
priety be applled. -

Crassizioarion oF SyxeroMa.
Let us now endeavonr to make a classified list of the
signs and symptoms of myxmedema, The first llnes which
we draw in firmly In llmuing the disease are those con-

nected with the external appearance of patlents, such as
the increase in ths size and hnlk of ths whole body, due
¢vidently in part to changes |n the in to

cha.:;ias in_the snbentaneons tlesne. Next, the changes in
thg In, affecting more or less the whola gurface, and deter-
minlng changes in the appendages of the skin,in the halrs, In
the glande, and in the organs of tonch. In correlatlon with
the ¢ ed ln the ekin we liave to take note also of altered
statea of mneons membranes resembling those ohserved in
the skin, and leading again to destruction of a;;pendagea,, guch
#4 the teeth and the glandnlar structures. It ia hers a point
of much importance to remember that the swellin o?othe
ﬁkirh_anddmucou: i;nemhrane fs not a.nfmofr t eical
i.welling, does no any wey graviiate from the np parta
«fthe body to the lower, and does not in "any part pit on
mg;t;;ltpresanre. hnt ls ?}:m an? resilient.

OX% eomen o group of spmploms indicating in v TR WaYS
impairment of ﬁg nnctlons o& the nervons syate(aﬁ, such ag
slowness in musenlar movemendt and tardinese In response to
Impreesions made upon the eurfzea of the body, slownegs in
thought and actlon, weakening 6f memery, disturbanee of tha
halance of mustular actlonsin the limhs. . With these  wa
must associate the qiualgty of the speech and the sound:of he
vofce perfectly typical of ths dlsesse, and dependent a pﬁg

rently on the comhined effeets of the awelling of the lips and
fances, of {zilnre of the movements of the mnscles within the
swelling, and of defanlt of nervona power in controlling the
actlon of mns¢les. er, beyond the above-mentioned
signs of dilapidation we may find varions degreee and kinds
of mental aberration, and certain mental henomena, which
may be fairly called ** peenliar* np to a ceriain point,

S8yurroms or Sgconp Degnzx, .

The next in the rank of important slgns may, I think, fairly
be taken to be the lowering of the temperature of the bqg,
rarely, if ever, ahsent when the diesase is fally pronoanced.
A less common aKmptom than thoss already ennmerated ls
the temdency to hemorrhage following com]iamtlvely alight
injnry, the hemorrhage being most common ¥ in the skin or
mucens memhrane, hnt sometimss iz internal organg,

Partly with a?eeial regard to etlology, we have to consider
the gnestion of sex, noling that the affection fe very pre-
dominantly one of the adnlt female. In all diagnoses, nega~
tives have be marshalled anto: nf sonrees of halp. We shail
find that_thers is no affectlon of viscers which 2an he called
chargeteristio of myxmdema, althongh in the course of the
disease visceral affectione may arise, chlefly from the opera-
tion of external and new causes, not wearing, o to speak, the
aniform of the hlgher gronps.

Alter pasying in revlew the components of the several
gronpa of symptome and conditions above classifled, the
relations of the thyroid body assume great lmPertamce, seeing
that eerfain changes In that body and its functions are In
effect cansative of myxcedema. N

Another set of changes helonﬁ to other dieeases which, in
thie aspect, haye some sort of alliance with It and help ns to
its axplanation.

‘We may now amplify the elementa of each group of aym-
ptoms in ancoeselon, ‘
DezaiL o S¥srroms,

Ths often vast and qnivering hulk of the body ie, I have
already said, ‘fattly bronght abont hy alteratlon In the ekin
and ly hfy evelopments of fat beneath the skin. It ie
donhtless often also due In part to alterations in the
mugeles and viscera, all partaking of the natnre of
the change moet readily noticeahle in the skin. The
skin 1s fonnd to he everywhere dry, and often In man
f)a.ma is clearly very mnch thlckened in its epithali
ayer a8 well as in the derm, It ls exceedingly rongh and
harsh to the tonch, so that, ag a yatient once remazked_,cgon
mlght almost strike a match upon it—an experiment which, I
may say, I have never yet attempted. The varying connee-
tfons of the skin with the deepér tlssues Involves consider-
ahle variety In ths appesrance of the swellen parts, For in-
stance, the loas of natural e%fasslon ls at onee forced npon
one's notice. The skin on the cheeks and forehead g very
ohvionsly translucent, dry and firm %o the touch, hnt not
nearly 20 harsh to _tiw rubhing tonoh as elsewhers. Both
upper and lower eyelids are much swollen, and the upper llds
droop heavily over the eyehall, The{iars almost transparent,
and look, at fArst sight, like the eyelids of parsa‘na'suﬁ‘erin_%:
from acute renal disease, hut they do not in the least presen
any pitting on presenre. A5 a reeult of the droo
Ing of the dpper eyellds, the eyehrows are mostly
maised in virions degrets, somatimes to a very con-
elderahle extent, hy the effort to elevate the npper
lide above the level of the pupils. The ale nasl are
goenerallyparﬁcnlarly thickened and translucent, &;ivmg rise

a hroadening of the whole necss. The npper and lowear lips
alike dre 50 swollén a3 to destroy the nafural expresslon of
tha month, and to reduce it to ltttle more than a chasm
hetwedn the inflexihle marging, The ears are usmally both
very mhch enlarged and thickened. The total effect lo that
of a mask of sorrowfttl immohility. There ls in this a remark-
ahtlza repgmhlance of myxa:dematous patients one to the
other.

In examining the body, one, of course, generally takes note
at once of the conditlon of the thyroid body, al hough this
has no. direct relation on the state of the ekix. On each
side of the neck above the clavicles we uanally find’ large
soft projections, - Bometimes they sre called *dongh.like,”
hat, they are nok tic like. 'dough, and convey to the
totch” the "daitie “kifid" of sextzatlon” that 'migm[ ‘be yjeldéd
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IAT4 s %] MYX(EDEMA AND ALLIED DISORDERS. [Nov. 12, 1858,

hy a large ripe tomato emhedded beneath the akin. These { ia of course particularly noticeahle in 8 which depend for
Drojections, a8 yon know, are partl fat, partly changed con- | much of thair usefnlness upon very delicate and sensitive
nective tisene, and posalf)ly, In parf veinas, ef are, ag yon ;| nerves, The ﬂx;?ars notahly lose not only mohility, hnt also
know, also very cﬁazactenstic of that modiflcation of myx- | scourate 3ense touch, which ia very plainly demonstrated
®dema which is chserved in eporadic oretinism. The abdo- | when a patlent endeavours to fasten or unfasten a hutton or
men (s nenally partlcularly large and often pendulons, In | picknp af)in from the floor. ‘There is also a tendency to dro
thehands and feat, most notlcea Iy In the former, the changes Fhl 8 haid in the hand. Not only, however, is the gensa o
in the skin determine a great thickening and ecarsening of | ton hinnted, hnt the recognitlon by the central perceptive
these memhers, In the hand the digita while swollen are orgrns of impresslone made upon the periphery la distinetly
mnch flattened out, and, when the hand ls extended, no | refarded. . .
spaces separate one fluger from another. The resnltlng con- In cerfain clrenmatances the skin entirely loses sensihility
formatlon of the hands has heen aptly called hy the late | in . A lady whom I have seen recently, and who pre-
8lr Willlam Gull " spade-like,” The alfered handa lose, like | santa fairly typical myxcedems, hag from time o time sudden
the face, what we may eall the natnral expreasion, and lose | incresse In tha swelling of the feet and hands accompanied
also their delicaey of movement. by a complate loss of sensation over restricted areas of Bo
Among the earlicst manlfestations of the disease 1s a partlenlsr form, When, as happens from time to tlme, the
change in_the hair, which hecomes rough, loses its natural | swelling passes away, 8ensation is restored to the sams con-
lusire, and hreaks very readily, becoming after a time very | diticn as in the reet of the body. We may find, therefore,
ra ge& and very intractahle in the toilet, The halr thus both hradmsthesia and anssthesia In mysedema,
altered spsedlly falla off, hoth from the head and from the The special senses are sometimes ected, particalarly the
eyehrows ; not before, however, the latter, if well developed, | sense of smell and the sensa of taste, ofensive odours being
have passed through a stage of raggedness which la hrongh£ complained of where no slgne of such odonrs ag.; to be
into promInence hy thelr raised position, The eyelashes un- resent, and tastes of excessive sweetness, or acldity, or hit-
derzo similar dis ﬁumtion, are always much broken, and erness, moat eommonly the sweetness, heing present ln the
. ‘oftenare loat altogether, The hair over the body also dwindles | month,
and falls off, and the nails, although they rarely go ac far as As regarda the mnecnlar system, there fs in all cages a
to completa atrophy, are wasted and hrittle. It isﬁ:erhapa marked dehiiity and tendency to ready exhauatlon hy
moatly In the hands and fset that the extreme rogf ness of | exertlon, enstained actlon of musocles evidently using

the skin 1a most developed, the highest degree of t 8 change { up thelr wer very rapidly. The ocomplafnt of ex-
occarring on the sole and the heel. m?asive mgomlar weariness is one of the next that
we have to listan to, and eometlmes the faflare of

. Mycovs MEMBrAN=S. mnacles leads to very distressingreanlts. Patlents sometlmes

All vlsihie mucons memhranes exkihit alterations parallel { are unahle to kee aﬁe head erect. For the most part, both in
with those of the ekin. In the mouth It is evident that the the erect and ait? ture, the head falls forward with the

swelling of the lips is very much componnded of mnecons | chin on the ﬁpperi;grf‘ﬁ the chest, and cannot be reatored
memhrane. The clieeks project in between the teeth, are | to its pro posltlon withont aseletance from the hands
marked hy them, and are very apt to ba hitten, The tongue § elther o? tgc;r atient or of a norse. Bometimes the head
lp very large and generslly very anmmlic. In the fances we | when res to its é)osltion or a little beyond the
can see the changes of mncous memhrane enerally most | proper posltion, falls backward wlth a repld movement
g)ronounced. The nvnla and soff palate praes down upon the | enongh to cause anxlety ae to tha occurrence of Injury
ngue s a somewhat firm, very translucent, and imgerfeetly conseqnent upen the jerk. Sunch loss of balanee in the
movahle mass, Similar c anges may he eeen In the vnlva | movements of the muacles supporiing ths head seems to
and va.?ma. The teeth almosat 1nvariahlg nnderge lmpair- | exlst thronghont the whole system, and ls resdily noticed
ment of nutritlon, eometimes becoming brittle and f ling } In the gait of wall-marked cases. I have seen this most
to pieces, eomsatimes comlnﬁut whole wlthont mach ohvlous { often of course In women, who are the most frequent vietlms
alteration in strncture, e gums are nqlmll% greatly | of the disease. If asked to walk, they rise from the sliting
swollen, and yet receds from the teeth, tending fo become § to tha erect postnre with a somewhat tremuloua eifort; they
ulcerated and to hleed on the very slighteet provoeation. sway somewhat in standing, and in walking present a
The most ohvlous exﬁlamtlon of the decay of ths hair | qnlvering of all the muscles of the body, particularly of the
and teetl, and of the dryness of the 8kin, is to be | legs with each step. Thelr movsment in walking "is snch
found in an extremely swollen change of the connective | ags might he expected to attend great nervous axeitement
tisens in the skin and mucons memhranes, The connective | with dgzmculty to restrain it, and is not altogether without
tisene hecomes firm and resistent ultimately encroaching on | a anggastion of atatellness, such as mlight rapregented
the pulp of the teetl:, on the folllcles of the hairs, and on the | npon the stage. Not infregnently the want of co-grdlnation
iz, sebaceone and sudoriparone glands. Whether these changes { In flexors and extenecrs which leads to thls quiverlng
£ o the connective tissne he In part of nenrotrophic origin is a | movement gose so far ag to determine sudden falls, not
% 28tion to be considered, hnt at present not nlly capable of | eaused hy the feet coming in contact with obstacles, hut hy
answer, Itls m_npcrta.nt,howavar,t-o know that nndsr certain ving way of the knees, The patient falls auddenfy into a
treatment, hereinafter to he_get forth, the skln, loslng lts | | eeling positlon, and often experlances serlons injury, some-
swellsn oharacter resumes itg functional actwitfy, and the | times aven incurring fracture of the patells. This form of
hair fre%uantly reénma, algo in a healthy form, over whathave nerve weskness may persist even afier the disappearance of
appeared to he hald eurfaces, The ewalling of the pody ls, { the main symptoms already noted,
however, not slways uniform or congtant, It may, an The of the myxcedematons patient Is, so far aa I
ugually doea,.appear moat strongly in tha face and snpra- | know, nnllke any other meodiflcation” of speech in diseage,
clavienlar regions. It ma{, howevar, he found in the llmhs, | There is an ohvious diffienlt , in the first place, In getting
orin the ahdomen, hefore nvolvmﬁthafaca and neck, It may | words ont of the mounth, Thay seem to stick at the lips,
in sarly etages disappear altogethar for a time, or it may | and their ultimats pronunoiation is accompanied hy eithera
he traneferred from one region to another, The face Is | writhing of the upper llp, or hy a puffing, explosive jerk
particalarly snhbject to alterations in the amonnt of swelling, | of ths word throngl? the chasm betwean the comparatively
genergllr in associaticn with changes In symptoms, mere immovahle lips of the patient with advanced disesse. The
aspecially nervous symptoms, dlsappmncq heing followed quallty of the voice is nagdal and leathery, the tone mono-
hy headache or neuralgla, recurrence by relief of these con- tonons, #nd af the same tima speech is {roquently inter-
ditions, - ru?ted hy little explosions throngh the nostrils, The words
i NEavous aND MUecuLiRm CrANG S, utfered, although somewhat hlurred, are usually correctly
Tactils sensatlon all over the body 18 in typical cases | tramed, and, for the most bact, accurately represent whai Is
diminished. This can douhtlese he explained in part hy the | In the mind. Sometimes, howsver, patlents will state that
alteratlon of ths connectlve tlasne In and sround nerve end- | they have words in thelr mind which %hay are unable to pnt
Ings, hnt it is a.ls_o In some cases clearl traceahle {o defect In | Into speech. In splte of the slowness and painfnlness of
the central recelving nervone aystem, & defect of sensation | utterance the patients are disposed to talk at great length;
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once etarted in conversation they tend to go on indefinitely.
I have known a patient talk continnonsly for an hour, or even
more, without interruption, eave for drawing the hreath at
fraquent intervals, and without faking apparent notice of a
{emrkor question intended to hreak the prolonged mone-
ogue.

n conuection with speech, it must be remarked thatthe
patients in many cases write letters, also at great length,
and tliat as a rele the handwriting is good and monotoncusly
regular, the difficulties already mentioned in respect of the
movements of the fingers not appearing to Interfere with the
nae of pen or pencil.

The veice, which I have tiried to describe, with 1t mono~
fonous flow and leathery intcnation, is, once heard, almost in
itself a d for diagnosia of the whole discase. It haa
oocnrred g me to hear a patient epeak cutside the door of m
conaunlting-room and to recognise the disease hefore I ha
actnally seen the snhject. It has occurred alec under my
ohservation that J)atienta in hospital under treatment for
myxmdema would detect in the voice of 2 newcomer the
existenee of the maiady and wonld say, ' That's my disease.”
The imperfectlons in spsech are not alwags so complete a5 in
the typical cases which I have deseribed. It sometimea
happens that the elocutlen ls onlty comparatively slow, and
the existence of a difficulty ia not ullty nnderstoognntil after
treatment. Then it la fregnently found that the patient
naturally speaks very guickly and with excellent elocution
which has only heen modifled in a minor degrea. It is, of
courge, chvious that not infreqéxenl;g the lose of teeth com-
pllcates matters and 1ncreases the dithenlty of articalation.

IF the treatment of mly:madema in any case he succeeeful,
natursl speech s gradually reeumed, hut while the mechanics
ohstacles appsar gass away completely, the tendency to
garrulity for the moet part perslsta; so thaf the phyaician has
still to listen to & long sefting forth of comparatively emall
matters recited volnhly and with intermlnahle iteratlon. That
the state of the nervous system ls mnch concerned in this
alteration of speech is, I think, ahundantly clear. It is per-
hape only the frst to attract onr notice of many nervous
symptoms, In some cases, to the diffienlty of speaking a
difficulty in swallowing 1s added. The swollen state of the
fauces and of the mncous memhrane heyond wonld make us
ready to expeet some difficnlty, hnt af times dysphagia of
conslderzhle severity to;ethar with affection of znalpiration,
will lead te a suspicion of affection of the medulla ohlongata.

Cranues v THE MIND.

It hag heen noted already, that the aspect of the patients ie
lethargic, A considerahle numher are actually lethargle and
unnaturally placld, hut it is very commeon to find, even earl
in the dieease, Indicatlon of the dlsturbance of mental eqni-
lihrium. The mostcommon of all is the gradual development
of a anapiclons frame of mind. This 18 not, as a rule, & sus-
picion of congpiracy or of intent to do harm on the ;im of the
people aronnd the patient, hnt a constant idea that all such

eople regard the patient nnfavonrahly and are findlng fanlt.
R“m’e may be developed so far as to make the fmtient actually
violent, and protest against the injustice of tha sapposed
attitnde of the persons around; and I have seen patients so
terrified hy the sensation of dread of some ill-defined malig-
nant influence, that they have tried after getting ont of bed
to throw themaselves from windows or downstairs,

It 1s also Interesting to ohserve that eome people who are
not snepicious of others are suspicicns of themselves, snd
spend their time in moaning over their sine and short-
comings, although these cannot he stated in any clear or defl-
nite form. Some Fears ago & patient nnder my care at St.
Thomas's Hoapita
was & woman of more than middle height, was enormonely
swollen, and weighed over a0 stone. She wae afijcted par-
ticnlarly with egcoethes loguends, and wae full of suspiciongabont
everybody who had to deal with her, as well as about the reet of
the patients in the ward, They wera all thinking evil of ker,
and no one expressed any sympathy for ber sufferings. When
I paid my visits to the ward, she oftén detained me for half
an hour with the endlesa recapitulations of her enfferings,
enspicions, and fears. One night, nnder the influence of

eat excitement, she actually fell out of hed, receiving,
ﬁgwever. no ohvione injury, One day, after I had heen
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very well illustrated such conditions, She '

B

enduring her logquacity for eome time, I was asgsing on to see
another patlent, when she sat np and reviled me and al] .
Dresent on account of the want of interest shown in her. It
ocenrred then to one of my clinical clerks to take an oppor-
tunity of letting her talk herself out. He sat hy her hed, and
listened patiently to her as long as she was shle toconfinue
speaking. This lasted for more than an hour and a half. She
immediately took a great faney to him, snd sald that for the
firet time she had been properly underatocd. This was hefora
the days of the nse of the thyroid treatment, hut the patlent
certainly improved during a long stay in hospital, and left
weighingonly 18st. Iattributed herim rovement to prolonged
reat in hed, the maintenance of warmth, and the unee of i1
randi. A few monthe afterwardssheappeared inthe war one
afternoon dqn’nf my visit. She was stlll farther reduced in
bulk, weighing then only ahout 15 stone, hnt, while she talked
a great deal, her change of mental attitnde was quite remark-
able. She, indeed, came mainly to apologise to me aud to tha
nurging staff for her radenees doring her atay in hospital. She
had known all the time that she was rude and unrezsonshle,
hut ehe was gnite unahle to repress the feeling which
Frompted her torudeness. The case wasvaluahle as illustrating
he licence in which peraons of unsound mind will sometimes
e, helng fully aware at the time that their condnet ig
unjnstifiahle. Bhe did not make her appearance again in the
hospltal, at least in my ward. Mental improvement followi
a distinct ahatement of the signs of disease has heen ohsery
In thls case ag well as iz eome others. On the other hand, the
suspicions and the %a.rrulity often remain the last symptoms
to be overcome. In fact, in eome cases they ara a nally
exaggerated in persons who have loat all the ofher character-
istic signa of the malady. .

In more than one case the mental disturhance has hecome
eo great ae to reguire restraint.

Taken in conjunction with alterationa in the thyroid gland,
all the materials for a dlrect diagnosis of m{x«zdema are to
he found among the foregoing symptoms ; hut tlhere certainly
are cassg of myxodema fn which for one reason or another
cerfain of the symptoms magha ahsemt or modifled. Thus,
for inetance, as Dir. George R. Murray has recently shown,
instead of the marked awelling of the whole body, a relative
tumefaction a.ccomFa.nied hy a _yellowish tinge of the skin
varying under trea ment, wonld render tke frat-sight dia
gnosis a little ohacure. The speech la often not characteristic
even whan the other parts of the pleture stand out well, and
the hair and teeth may escaﬁa the ordinary degeneration. I
have seen recently a la.d{ whnose hair at the age of 6o was
almoat, ff not quite, natural, heing ahundant in quantity,
not having fallen ont and not heing hroken or ragged. The
teeth, however, in thls case had gone early.

_Thare are, indeed, cases fn which lt must be admitted that
diagnosis very difficult; cases in which, while the hulk of the

y is ver{ comsiderahle and the face much awollen, the
yellowish, fransparent look of the skin 1z not present, the
speech ia hnt little impaired, and the hsir and teeth have
snffered only in a minor degree, Some of these cases are not
eaﬁg toseparate from cases of simple over-fatness of the hody,
and it is only hy dint of repeated verification that the exiet~
ence of syr.n%toma helonging to myxwdems and not to simple
fatness may be determined.

In the early identification of myxcedema its subjecle have
much the appearance of heing really victims of a form of
Bright's diseasa without albumlnurlz, and, indeed, after the
earlypnhlication of ohservationson myxedems, it wae seriously
contended hy more than one accomplished pliyaician
that the disesee really was Bright's dieease associated with
an unusnal form of dropay. Tle compase of thiis lecture will
not allow of my entering into the details of the controversy,
hut I think that noone nowadaye has any donht of the
ahsolate difference hetween Bright's disesse and its dropay
and myxcedema and the swelling helonging to it. .

indnlge

AsgorraTED Symprous,

We can now proceed to consider some of the associated
si);mpt-oms ol myxcedema, not of such primary importance as
the preceding. "First among these is the lowering of the tem.
perature of the body. In the well estahlished disease the
bam%erature of the body is usually lowered hy from 1° to 3°
F, Buch lowering of temperature, however, 18 not hy any
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means always present In the early stages. The heat of the body | fall out aome time hefore admission, and his akin was alwaya
may be maintained at something like the averaga tamperature very dry. He stated that he was rather worse in the
or alittle above it hy the influence of intercurrent disease, par- { winter time than In summer, and had lost interest in the
ticularly that of phthieis, Indead,nnavamgetemdperature #ay | ontsids world. He wag consclons of heing very irritahla,
ofg4° or 46° F. obgerved in a case of wall develope myxcedema | At the time of admission his ekin was excee ngly harsh and
: en to he an indlcation of a sort of byrexia ealling | dry, alss mnch lgmented, his hair dry, scanty, and hroken,
for the moat carefnl search for any local or general canses, | partienlarly onthe face and head, His featnres were heavy,
i i i ture to 100° 1019, | his expreesion was eomewhat fatuoug, and there was a strong

or more. It wlll be seen alterwards that one of the first affects | suggestion of his Im.vflngI undergane a sort of Mongolian
of successfn] treatment of mgxoadema is the raising of the change of physiognomy, He was verg hulky; .there wadsome
temperature. Related no don t with the lowering of the tem- fulness about the clavicles; the thyroid gland conld hs
pexature, we find patients liahle to great suffering and aggra~ | felt, hut was evidently smaller and firmer than patnral, Aj)
vatlon of thaeir gymptoms dnring the prevalence of cold | his movements wera sluggish, and hias hands were spade-like
weather. This ie certainly the rule, and one may notice In | with impairment of the ner movements. There was no sign
hospital how our old patients come hack to us with tha frosts, of viscaral disease, and the wrina Was normal, Glycerine ex-
Thag do not appear 50 much to feel the cold a8 to he conscious | tract of th id, prepared after the admirahle method of Dr,
of the injarions effects of cold. One may gee a patient sitting | Gaorge R, nrray, of Newesitle, wag in&'gcted h ermically
up in bed and complaining of feeling ill because of the tn doses of 15 minime on the folfowlng teg: July 12th, 16th,
cold weather, the hands and feet will often he found then 19th, 22nd, and zoth. He improved congidershly under this
extramaly cold and hlne, and yet it ls far from uncommon | trestment, which was, however, discontinued on account of
to find the eomplaining Person allowing her niihtdregs tobe | great swelllng and dlatress following the injections, and was
open go that the air dirgetl Impinges upon the skin, and replaced by interna] administration of the sama?repara.tion
carefn] queationing will eliclt the fact that tha ;lmtlant ia not ; in the same dosee dally, Under thls improvemen continned
znacions of anch impact of cold alr, ths general numhing of rapldly, his hulk diminiehed, hls skin became moist, and at
sation masking the effects of a prejndicial influence. times he persplred very coneiderahly. His hair ggew again
- epandent of various modes of treatment, climate must very qnicﬁy and in great thickness. The third photograph
be regarded as very strongly meodifylng the progress of the | preents hls condition after slx weeks of treatment. This and
iliness. The people who can have wsll warmed honses and Fhe second photograph were kindly taken for me hy an exceed.
keep out the ‘cold of our English climata pass through the { ing clever clinica} clark of mine, who wrote on the hack of the
winter with much less suffering and danger than poorer | ona I am polntlng out a very appropriate gnotation from the
pecple nnprovided with such protection, 8t more, if peaple | Ingoidaby lgenda:

can exchange onr Engllsh olimate for g warmer cne during the Heo grew sleek and fat;

winter season, the proglress of the disense may be retarded and I“Aa'gg"r‘:‘;g to tha ars

the sufferinga greatly diminiehed. Cams Ehick ar A ey,

Ohservations of temperatnre must he made by insertlon of a .

thermometer into the mouth or Into the rectum, Axillary de- | only we must pass over the fact that the f:l:}!ﬂlt dlzlld n?&llike
8 a no on

tarminations may be regarded as practically valneless. the jsckdaw, get fatter. The é)atient
Angust 28th, 1892, hnt contlnued to attend 88 an on{patlent
Haesorrmaugs, for soms months aflerwards, taking the glieerine extract
ek. The fourih

Hupmotrhages from various parts are ag we have noted regularly, hnt only now about twice a wa
not uncommon in myxodema, thougir: far less genemi photo%ral?h shows him In a later sta% of lmprovemant,
in thelr oceurrence than the alteration in tempera- | almoat, if not quite, amounting to cnre, is attendance now
tnre. They ocenr mostly in ths ftully estahllehed dissase, | hecame Irreguiar, He appears to have baken up service as a
Epistaxis and hleading from the gnune will often hs noted. | waiter, I lesrned at the time that he was g very good waiter
Tga extraction of a footh, often called for in always to he | in a general way, hut was somewhat ex neive in conse-
dreaded on gecount of the hsemorrhage which is apt to follow, | quence of a tendenc to drop plates and dishes when he was
lasting in some cases for three or fouy days in epite of Ing- | handing them. It is certain, however, that at this time he
ging and the uase of af; tics, and involving a draln which the hegan to indulge in alegholic stimulants and to have neglacted
anmmic patient can with difficulty sustain, Hmmorrh 3 in | his thyroid treatment. The signs of myxedema gradually pe.
the akln and from the bowels ars lags comunon, hut uterine | turned, and at the hegloning of July hs had a &t In whi he
bwmorrhage is often a serioua source of enfeehlement, he- | lost conseiongnesy for some honrs, and this wag followed by a
esining dangerous in azssociation with partorition., Poer 8econd and a third it dnring that year. fIn the lagt of these
partum hemorrhages are far from ancommen in eventheearly | the tongue was hittan, |
wtages of the disesse to an extent almost hecoming a rule, He was again admitted in the . Thomas's Hosgital on
en the relatively small number of myxwdematons patients November 13th, z_&gg.‘ Muoh oftheappearance presented at the
> hedome pregnant 1s coneidered, timeof his firat admission had now ratuma«?. and his urine
@w&% @ meoat eerions heemorrhages are thoge into the hrain. Y | now wag of a s ic gravity 1026, with a trace of alhumen,

a 8¢éon three cases of apolplexy, in two of which poat-ortem | Shortly after his a mission he was seized with convulsiona,
examinatlon showed hleed ng into the hrain in the usnal | and wad uncotisclons for one hour. On November 14th
Ition of carehral hwmorrhage ; in the third, in acnrioual“y he had two fits, after which he hecame very vlolent,
g&n‘hut@d form in_ the cortex of the hrain. In the last- | atru ling and talking incoherently. He sweated profusely
mentionad case [ had thag:i)portum'ty of watchlng theprogress | all the next day and was stil] very violent, requiring re-
of the Fatient for a considerahle time, He was a man 3o | straint hy a male attendant., He then became comatose
o a.%g, a waiter hy oeeupation, and was admitied for the | for some hours, and died on November 16th. The tem.
mime 8t. Thomas's Hoapital. nnder my care, on Jane perature, which had hesn 98.2° F, at fhe time of his
14th, 1892, It appeared that his lllness commenced slx years | admlssion rose on Novemher 13th to 100.6% At the pogt-
‘before his admission. Ha hegan at flrst to fee] dull, heavy, | morem examination the thyroid gland was fonnd to he very
and depreeeed, and hocame clumgy, especially with hig ha.ndg. small and fishhy, the iathmus bein, little more thau a strand @
Hia friends complainad of his dnll and muoffled voice. All | of connaetive tlesne, It is imporha.n%to state that the adrenals
exartion became a tronhle, and he wonld occasionally fall. His | were diseased, the left being incressed in size by enlargement
abdomen and hody enerally hegan toswell and hisface hecame | of the central cavity, which confained several caleareons and
round, paffy, and yellowish-hrown wlth Hushed cheeks, earning | caseous nodules, some sarrounded hy miliary tuhercles, The
for him the nlckname of The Fat Boy in Pickwick," whic right adrenal shewad a similar change, but with ali this the
laced the niclmeme of “Skin and Butions,” which had | mass of glandular tissne was unaffected ; there was now no
before tha illness heen hestowed upon him on account of bigmentatlon of theskin,
his pale and hollow-eyed countenance, Thg two photographs n examining the hrain there could he seen through the
which I now indicafe répresent respectively the condition arachnoid and pia mater innnmerahla minnte hemorrhages
of -the patient some years hefore his_ illness and not long | dnsted, ag it were, over both hemispheres, hut more numerous
bis admission to hospital, His hair had hegun to | on the left side. The corbical vessels were much digferded,
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and the hrain form of tahloide, Bythe end of Janpary, 1393, she a

thronghont waas hyﬁer&amic, hat ther were no
etechiz helow the suarface, Otherwise, the hrain appeared
Ea he healthy, Ag regarda tlre hemorrhages noted ou the
4durfage of the hrain, it muat he remarked that in his con-
vulsiona and stmgglin% Ire had evidently met with some
injury of the gealp, hut the distribution ol the petachim and
their superficlal character Wereé most prohably either the
resolt of his epileptic fits or the canse’of them. It ig well
known that petechim occurrinﬁ in the face of children are
not infregnently found to he the result of convulsions, and
i ly their existence mxy lead to the renog-

that occasiona
ocenrring during the nlghi apd not in the

nition of Ats
dagtime,

It is now generally admitted that myxeelema, in common
with the a inf i i
priva, is e%endent on a destruction
of the thyrol d gland, and that in man ways myxcedema lg
ollied to” cretinism, in which affections of the thyroid
gﬁsad play an important part. It is commonly the caga
that in myxcedema diminution of the thyroid gland Is recog-
i by reason of the
difficalty of feeling the thyroid through the massive and nn-
For the most part, the gland ia
hy, having the secreting structnre
fart:'all or completely destroyed hg a fihresis of connective
iasus, there being also an associated logs of the collold seere-
tion. Bntltias net always a redoced thi'roid that is found.
gland the destruction of the tissue may he
bronght abent hy a new growth, and, forthermore, tha history
of a certain numher of cases of myxcedema lndicates that an
enlargement of tha gland has precedsd lts contractlon and
To go farther than t ia, it may he stated that in
cases the symptome presented hefore
. ave heen mora or less the
Symptoms of eonhtha mle gottre, It
hahle that we ehal recognise in the near foture more and mors
the ocenrrence of a atage of h tirophy of the thyroid gland
with or withent the Bigns of Graves's diseage a8 an antecedent
of myxcedema, .
I will venture to give here an ahatract lo as short a form ag
possible of a cass, the notes of which have heen kindly sent to

ma hy Dr. Alexander Ho Walker, of Cranleigh, whom I beg
now to thank for hia kindness, It s, of course, holpful to me
to have the opportun ity of quoti og the cases of other ohservers
aawell a8 my own. The patient is a girl, aged 23, living at
Alfold, in Sorrey, a place whare, according to Dr. Wal er,
foitres are frequent.” Being hitherto in the enjoyment o
airl{ good health, she notjced in July, t8g0, that lier neck
was larger than uanal, though neither pain nor Inconvenlanoe
waa experienced from In March, 1891,
she hegan io  presen i

and  w. aubdéqguen
o Charing Cross

John Ahercromhie,

of
a 1 n une o
E[oa ital nnder the care of Dr,
The la:lguoaia of exophthalmic gottre
appears to have heen formed and adopted at the hos ital,
ith_iron, quigine, and digitalis, to-

the swelllng
dagree, and she left the hospital on Anguat 18t, 1?
pearance cored, She then went into service at Furgeas H{ll
and continusd well untjl Novem'ber, 1893, when she noticed
ber lags, arma, and handa to he swelling, gﬂhe finally gave np
her sarvies and returned to Alfold, where she Was 8een hy Dr,
Walker on Novamber 20th, 1894, At that time, to quote Dr.
‘Walker'a notes, Ythe face thronghont W&mxkgdjyawollen, the
akin feeling thlck looking translngen od the eye-
T35 were pmlcn!arly awollen, € ntose waa broad, the lips
thickened and dlverted, the tacewss devoid of all expression;
the pink finsh, so conatantly present in these patlents, was ah-
i h and pale,

were all very glow pnd deliberate ; the urine and the viscers
bs normal; the thyroid gland conld just he

I think yon will agree w{:l? me in aecepting the
first atage of this patient as one of exg hthalmio gott e,
Second as ope of myxe at the treat.

. ¥ a
men Iy by the adifitniatration of thyroid in th

'8 local exaggeration of

1o he gaite well, put bein
her tabloids and drifted

into her myxedematous
dition. She was recovered from this

olica

ot home she negloited to send for
or twice hy renewe.r

treatment, hut finally died rather snddenly of heert failure

on June Gth, seven
rat appearance
0 lecropsy was made a0 far ag I am aware,
prohahle that the enlargement of the thyroid in snch
a8, indeed, in exophthalmie goitre gsnerally, is dog
to hyperieria and partly to clianges in
apt, In certain rases. to determine prolifera
tlIIJeiium surronnding the cells, snch
replacement of the troe glandu
material, and consequent destruction of the

Sgg, that ia to say,
of g

ion of the

goes & sort of ‘cicatrical contraction, leading
of the liver.

roliferation ending In
ar structure hy fihrons
funct‘ions of the

years after the
ymptoms connected with the thyreid.

a cane,

part
the ;iln.nd, which 4

are
oPi~
&

disease, ia much more commonly an antecedent of myxedems

with contraeted thyroid aapposed,

In my own experience, and prohahly

physicians, yonng women hronght for

than ia generally

that of many other
lpreatment on aecount

of aneemia and varlons Detve disorders, are fonnd mnch more

to present

commonly now than formarlﬁ O, Dres ;
6 phenomens o

the thyroid. Douhtless wit

Some anlargement of

myxederps

and exophthalmio goftra hrought more and more prominently

hefore onr notica, we have comse to take more careful note
formerly of the state of the

8 the hypothesis that in a mnch 1a

thyroid gland., It is certaj
common to find a deflaite Increase 1n the size of ths g

er numher of cases than

Weknowofat presentan enlargemant o thethyroid haapreceded
the development of myxeederse, How thls anlargement comen

ahout ls certainl
he remembered { at, in tha first ﬁplace,
eXxophthalmie gottre, 1a a disease affectin
proportion than men,
paper hringy

myxeiems,

ceedingly larger
ir William Gull's first

not well noderstood as yet, hut it musé

llke

Wolnen in an ex-
n faet, the title to
this predominanes Inte

atrong relief. The title of the aper was on a Cretinoid State

sugerveuin in Adult Life in Women, Tem
and dimlnutlona of ths aize of the thyroid
not ea(siy to recognise and determipe

thyroid is once enlarged 1t is

rary incregses

are cerfainly
hot certainly where &
often found that there is in-

creass of enlargament at the time of mensatrual period. When,

28 In many womsn, conditions apgl(-)oa.ching the
oceur lo vsriona parta of the dy
atroation, it is no haaty lndnctiop
snch conditions
permanent enla.rgement, to he followed
sidence or poasi Iy,

know of no changes in the sexual
way related with myxcedema, where It
gnmd Jfacie, I shonld not expect to

may

hy contraction,

inflammatory
at the tlme of men-
if we snppose that

Yead to &
hy slmple enb-

)

attacks them, and,
find such a relation, there

8I0g in msan no peripdieal disturbanece eomparahle to those

of menstraation, In &
myxedema occurring o chlldhood, the affection of the

It s onl
of tha sexnal organa that the

L part vary delayec}f‘hdoes not

enffering alike from their myxzedema, carry it on with
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MYX@EDEMA AND ALLIED DIS)RDERS,

[Nov. 12, 18¢8,

these cases are not yet suficiently well recognised, and he
regards the symgatoms to he the reenlt of a certain amonnt
of atrophy of ths glandular tissne of the thyroid with
fihroeis, hut he does pot think it desirahle to discuss the
qnestion as to the possihility of flhrosia heing primary,
and lesding to atrophy of the secreting epithelinm as a
secondary result, or to flhrosis as a sccondary condition fol-
lowing atrophy.
TREATMENT.

Under the head of treatment it mnpat first he ohservad
that ontil the introdaction hy Dr. Murray of the practice
of making h, ermic injection of a glycen‘ne extract of
,the thyroid gland, no remedies conld ha apoken of as
effsctlve. Arsenic and jrom were snggeated hy the vary
ohvions presence of anmmia; and each In its way often pro-
doced some improvement in the general health of tha
patients. Ths hypophosphites were ussd where the nervons
weakness was particulsrly evident, and jaborandi or the salta
of pilocarpin were used in order to favoor the cceurrence of
perspirstion. In addition to the use of drugs, the introdune-
tion of portions of thyroid gland Into the tissnes of the hody
has been uged hy several ohaervers. Some foond a resting
‘pPlace for the gland in the peritoneal cavity, othera in the

“2tisgues hepeath the skin., I may say that I myaself have made
%;&%/ff%se of the latter method in ae\_reml cases, choosing a agot over
% “the npper part of the pectoralie major mnscle, where the por-
tion of the thyroid gland could hs deeply imbedded in sub-
cutaneous tissna.

In all cases some improvement rapidly followed the
g};emtion ; the akin hegan to he moist, the é)a.hisnt’a faca to

s down, and ths hair recovered somewhat of ite healthy
character, hot in no very long time it could he ascertained
by the tomeh that tha imhedded gland was diminlshing
in'gize, and .at length it had dissppeared. With ite disap-
pearance Qassed away all the signs of improvement, I aop-
posa that it la just lioeaihla that by regular repetition of the
gljooeal somathing llke cure might have heen effsoted, hnt I
6 not know that anyons has performed ths operation mors
than once or twice, the dificulties of anch a proceeding heln
vary ohviona, It must he stated thst the imbedd
glandular structure was taken from a gottre jnst ramoved hy

tlon.

As I havasalready ohservad, aftér Dr, Murray had made his
important diacovery, Dr. Hector Mackenzie found that the lo-
ternal administration of the gland or itapreparations hronght
about as marked an improvement and progrees to cure as had
been effectad hy ths h ermio injections, and I soppose
that the Internal administration of the thyroid gland in one
w;yt%rd another ia the method of treatment wow uspally
adopted.
thyroid gland itself, when it can he carefully and regulady
maintained, is the moat apgropriate form of treatment, Ths
gland may be finely minced and administered raw with sngar
or salt, or may he lightly cooked. The size of the gland—
jmeinly ohtained from the sheep—varies a ﬁood deal, and

X eation of tha
- lstration of an extract ohimined from a number of
glands so a8 to get something like an average. In ons case
atill under my occasional notice an affectionate hnshand
has heen at the trouhls to %mcure regularly thyroid glande
from sheep and to prepare them in araw stats for adminia-
tration to his wife. The original quantity administared
was ond gland a week: hut, as the %u.t‘:ant has improved
the Ireqnency of administration has been diminished, hot
it still goes on as it has gone on forsome years, and at tha
ressnt moment ths lady presents no signs whatever of tha
FeAse,
1i is poesible to glve thethyrold gland too freqnently. When
the knowledge of its efficacy as administered internally first
hecama known I gavs to & patiant, who was 50 ill as hardly to
resent any chance of maintaining life, one gland & day for
Emr days in sncoession. At the end of that time she suffared
from vlolent headache, vomiting, and pains in the
limbs with rise of temperafurs amounting to 6° F. With
soch a lesson ths gland wag administered at longer Intervals
namely, of a week to ten days, with ultimately the greates
'beneﬂE Bnot toprocore fresh and healthy glandsand to prepsre
them in the proper way involvea a great deal of tronhls
and its nge mey he replaced hy the administration of Dr.

Sy
&y

It appesrs to me that the adminpiatration of the.

Muoprray's gﬂvcerine extract in doses varying from 1o to
30 drops a day or every aecond or third day, according tothe
effecta prodoced and to the patient's power of hearing the
fnfinence of what we may call now tlie drug. Still more con-
venient and not ineffeetive are the preparations in the form of
tahloids now in common nse, Some ol these contain tha dried
and crushed gland, others extracte of it, snoh as the excellent

wders devisged hy Mr. Edmnod White, the Therapeutist of

t. Thomas's Hospltal. On the whole, I prefer the extracts
of the whole gland to any kind of principls dexived from
it hy chemical processea, Perhape the next best form is
the dried and powdered gland of the Pharmacopans,

A good deal of extremely Interesting work relating to the
ggpa.ration has heen done by varions observers, and ¥ wonld

w your attention to Observations on ithe Chemistry and
Action of the Thyroid Gland, h{ Dy, Hutehison, Damonstmator
in Physiology, London Hospital Medieal College.

According to Dr. Hnichison and others, colloid matier
%)arppared in varions ways from thyrold Qﬂanci ia found to con-

in a definite guantity of iodins which appears to be
preeent in the form of what has heen called *‘iodothyrin®
(Bergmann).

‘We may note in passing that, according to Dr. Hutchison
parathyreids when administered in myxedema have no effeo
upon the disesse althonih in operations on dogs mno m{x-
edema oecurs If the parathyroids are not removed as well as
tha thyroid.

Tux UrINE.

For the moat part, the urine in myxcedema contains no
dlhumen, certainly not aa a rele until the dissase has
lasted a very long tims, oftsn not at all from heginning
to end. Where albumen, however, is present regularly i
the urinpe, together with caste and degenerated epitheliunm, we
may ragard 1t as an indication that the kidne{) has undergone
an intermal change comparahle to that observed in the
eyellds, where the glandnlar tissus is ini'ured hy the
encroachments of awollen conneotiva tissne. In t-mortem
exsminatlon the kidneys ars found somewhat enlarged and
excaedin%ly tough, reminding one in thair consistence very
mnch of tha kidoey of advanced heart disease, This chan
in conaistence is associated with excessive thickenings of the
connective tisana aronnd Malpighian hodies and hetween the
tahea—changes at first sight very like those of tha contract-
ing granular kidosy, In the case of the yonng man who
died with cerehral hmemorrhage some increase of inter-
stitial tissue in the kidneys with great degeneration of
ep;t}éelmm, eapecially that of ths convolnted tuhes, was
noted.

Chart {Lustraling changes it excretion of ursa und nilrogen qfter Irsaiment,
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Further, a5 regards the uripe, three thinga have lon% heen
ohserved as occarring in the treatment of myxcedema by the
administration of thyroid: .

First, tha urine, below tha average quantity before ths
administration, was very largely increased in the fizst days of
treatmant,

Secondly, the goantity of urea present in the nrine before
treatment.&ong known to he very deficient, amonnting often
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“to less then half of the proper excretion in that finid Wad
fonnd nudsr the treatment 1o e vers ooy increased o SIXTY-SIXTH ANNUAL MEETING

quantity, to a point even above tha average, )
‘ Thirdf . tha t?(ril?fel;atur%gf 1;hlaEI hody vlva.s found to n’fg w;iﬁh : :
Feote or less rapidity from the an normal range present ip ths

disease in eitl:gr the normal height or hayondgit. BRITISH ICAL ASSUCIA’TIDN‘
thMtelr s%lle\cting a well-n}aﬁed‘g'aﬁﬁ of i:yxTciedema, {Olitafinsfd ) :

8 valnahle agsiatance o T. €, the Tharapentiat o it 296k .
Thomas's Hospital. Ths constituents of the patient’a daily Held ot EDINBURGH July %k, 74, zg’t}i, Md‘ . 1&9;.
diet and of the urine were generall{ aubmitted to chemical

i . At the end of the wealk
tha administration of the thyroid in the form of tha glycerine

extract of the sheep's gland wag hegun,
I ~SECTION OF SURGERY.
¢ A + Increase . + ;

Avemge Dggs;}%ﬁcﬁgéggﬂﬁnmnd Trf:tg?“ ngg;m re:igle.ns. Joux Didngaw, F.B.0.8.Edin., LL.D., Presidept, .

- i ——-— | RADICAY, CURE: HERNIA BY AN IM_PRO D
Yolume c.e. ga8 tiag 199 METHOD OF SION OF THE SAG'“ N
Ao g Ty | A | e By Cuirrus B. Bath,OhML, F.R.OSI, < -
Organle matier " 18,75 27.85 8,88 Regina Professor of Burgery. Dublin University. -
gﬁsre:t')"én o t4.31 23 B.1g In 1884, at the meeting of the British Madieal Assoelgtion
Phoaphoric scta " o % g bape ] at Belfaat, I deseribed an operation fo dical care of ‘hetnis
<Chlorlna .. - " 7% 2.0t a.30 'l;:[y to'll 1;of thahaac, and in :85 mac:ga her comﬁunjean-

- e ion llug ¥ 22 cases. nce thea Dersonal casea
Averige dm_’:_mg”*_’_‘_’“ “tf_'_‘*‘mg;,.’}nlf 046 ] st ‘ - ave reached 'tq over 150, and I know that th ration has.
een somewhat e na:’veiy parformed hy others th at home

It wag fonnd, then, that while tha weight of the body ar}iagotg?g.on with all“the early operationa, . the' Béqiof

diminighed rapld] doring the first week o treatment, tha I knolgiof

daily volume o?prf‘:m Paased roaa from 928 ¢.om. t 1,127 c.em., f:::;%fh;f ?&?gigi:?,;’ed pee‘;gﬁ; a%;ggfiafgéot?vge% {en cate

g%lng Gf‘fﬁm"t‘:“%ﬂ of '9°!i-l¥ that the tc;tgrsg_l;ds xsn;reaaid Dever having worn a truss sines the operatlon, Two jm.
m 26,16 g, -49 2. ; the organic ma m 18.79 . to ; :

2763 5. ﬁa ur3ea4 (o :4.3!? to 22.36 g., and the total ?ortant factory appear o ha chie reaponsihle for the,wly

nuitrogan Irom 7,39 & to 12.08¢., thare haing slsp & distinct p Supp

tnereass in the uantity of phoaphorlc acid and c.)hlonna. It granulation the cleatrix s waak and

allureg :

en. tha hen,l_ing ia'-'{hy

wals. ﬂeﬁét&g?d?ﬁ’emﬂxggnmymid extract had : stretch. In ths days_whan weo helieved that an inﬁnitgalmal
2. That the elimination of nitrogen waa lergely increaged, application of ca.rtlmhc lotion was anffici io lexomLs_g all

- That the inereased slimination of nitrogen wag almost | Bacteria, suppumtlon occurred not infrequaptly, whereas
eniirely in tha form of oraa now, hy i ved methods of asepsis and thg voldance of
. huried “sutures~gnd drainage tuhes, enpporation in these

Theas results appear to Indicate that during the process of
the melting of the myxwdematons deposit there ocenrs some | ©05€8 almost nokn - s
important metabolism of g nitro en-contaln_iug suhaj;ance- de;m'];l;?o;e?%n?h: li,er.ﬁ\ngflg egﬁgfs&ﬂam ﬁﬁge}f‘%‘,’;ﬁngﬁ
Th:gg:l;gauzl'gayt‘i;gas :;;s Bronght hefore tha Clinleal Bocisty of the ingninal conal inte ich the ahdominal eontenta were
In conclnaicn, Imay he permitted 4o 88y that myxeedemg f9me!1'£“d gradl:lal}lly hy vlve e-like achot:; dilated thi'.:‘ bas
reaenta for na great interest In the matter of ite primary ot - 3 S‘PEI',B?OD Macomenioy, The great anccess which has
Yiagnoels; that it presents for our conslderaifon mapy | & i l:ﬁ laro ?8831' :oetgen El‘t
problems hesides thoas connected with its own etjology anq prpnanly ey GDe Frotas .
couras and its ralatlona wit) other dlssases in which affection | | hi E“':ﬁl tr,‘lfg;, rol E“g oht
ol tha thyroid is present ; and that In its pathology thers are 3“& % fiod w;stg aag wa.sl rt?lllg
also many Pointa to he investigated aod explained. I have ;g 8 qacon 3 18 ex edma ool “fhm
dealt only fightly with ite ppt ology for tha reason which [ | the tendon an d"mﬁ: ’:'1? fﬁ”“rd e directing to
ve already given-——namel?r[ that the aettlng forth of thia }r;:ei'i;?ootia}lmfle;;sggm eupj;var d?a :g:imtlgt% ebgt\déﬁ?ngigwsllﬂ
l!:eforeyon will pregently be fonnd entrusted fo more akilfnl 10stead of leaving it ot the inmor opening of\th

Ands, capai™~When the saoia bulky and thick, the inofsion in the

"o " Coronx™ Agyrum FOR IMBECILES Anp ErtLeprics,— | tendon 8t ha correapondingly largs, and eo g fn er ele-
‘Wa_ lsarn: that the Manchester and Chorlion nione hava | ment of wes eas in the ahdominal wall i produced ;

made aometpm 28 in their achemg for jointl{ providing for | T know i 1

the special frea| ent of thelr imbecileg and epllaptles, hey | Kocher! not through the external ahdomingl ring,
have secured for the colo:y a aite of » 7 8cres mear the | hut through the opening made hy tha aur, eon for the purpose
Eapcaghire landmark calle Rivington ike, and closely | of drawing ont the s i %er’s opsration in a
Adjacent tothe Rivington Reservoir, one of the sonrees of the | few cases, I came to th onclusion that all ths advantagsa of
Lwerpaql water anpply, The liverpeocl Corporation, fearin it could he ohtaingd ip a ore aimpls way gnd without any
the pogsihle contamination of tha reservoir hy the drainage of | incision of t y asging a snfurs ip anch a way
an eetahllshment planned for 6oa patients besida stafl, have | that when tightened it would\draw up a loop of the twisted
‘Opposed the acheme before the Locgl Government Board, and | sa¢ In the sy peritoneal tissue behind the entire thickusss of
&1 ing rial Ingni*y is now in epn:»grema. It will be remem- the ahdominal muscles, and fix it ere, Ihavefollowed this
bered hat & report in’ favonr of tha colony Plan porsued at method chluaively for the past Mye Fears, and am folly

Alt-Scherbitz wag drawn up goms twelve monthe ago hy Dy, satisfied with.the results, . ..
8 operation gs applic%z a cgse of re.

in his own hands is
tion of this de aion,

er puhlished a method
t throngh an inoision
cle, 1ald down ovar
¥ sutnres, This

&5

Rliodes and Mr. Alderman Maodongall, and wa congratnlate The datatls o 1

the<e gentlemen on the praetical Feaults which have followed dncible ipgyinal iain the male arg ollows, An inci-
iheir recommendationa. The estahlishment, of a Poor-law | slon is made ahout Miach long over the f ths ruptnre
aolony for imheeileg and epileptics in a suitahle loeality will | and earried down ontil e sae ig opened. A fingeria iniro-
he watched with much interest hy other local anthortties ; | doeed to carefully examind-for adherent omentnm or gther
and we hear that the Leicester Board of Guardisns is already | mora important structures, Inp thig way I have dstermined
Moving i & slmilar d:rectx‘o . . : e the presence of the urinary hiadder, the vermiform eppendix,
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Dear Ms Cook

Irequest that this letter be readout at Dr Skinner’s hearing.

As a patient of Dr Skinner I am writing to offer my whole-hearted support that Dr Skinner is
most defiantly fit to practice. I wish to express my extreme consternation and disapproval
towards the GMC for their persecution of Dr Skinner. I would also like it noted by the GMC,
that their actions against Dr Skinner, have personally caused me a great deal of strass and
anxiety, which has been to the detriment of my health in recent months,

If the GMC decide that Dr Skinner is no longer fit to practise, I assume they are willing to
undertake the responsibility for my healthcare in future, to provide detail of other doctors
who can provide effective treatment for my condition along with necessary prescriptions to
keep me healthy and in an optimum state of health.

Firstly, regarding Dr Skinner’s fitness to practice. I would like the following points to be
noted:

* Dr Skinner’s is one of the very few doctors I have consulted {and there have been
many) who really is fit to practise and takes his duty of care towards patients most
seriously.

* Dr Skinner’s treatment has caused me no harm whatsoever. His treatment has been
only beneficial, resulting in a return to health. He is the only doctor who has been able
to unravel that the major cause of my chronic ill-heath is due to hypothyroidism.

* His prescription of medication (Thyroxin and Liiothyronine Sodium) has been
responsible a significant improvement in my health. I have suffered ne major side
effects with this medication, unlike other medications prescribed by other physicians.

* In my experience Dr Skinner always taken time to listen to symptoms and proceeds
very carefully with a considered diagnosis and before prescribing medication.
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* Inmy struggle over the years to find a solution to chronic ill-health I have seen many
other doctors, who (unlike Dr Skinner) have been of little help in their attempts to find
a diagnosis and have often left me emotionally battered, physically scarred, and in a
far worse state of health than when I first consulted them. Their invasive ofien
unnecessary diagnostic tests have left me in considerable pain, with subsequent
infections, creating yet more problems.

Personally to have received Dr Skinner’s help has been a wonderful thing. I have been returned
to health and had had my life transformed in such a positive way.

I was [] years old before I was referred Dr Skinner. I had suffered [——— —[years of
chronic ill health - from the age of [ to [ - : i By then I
was in a pretty bad way facing an extremely uncertain future, My health was failing quite
rapidly, which had serioysly impaired my ability to work. |

When Dr Skinner first diagnosed me with hypothyroidism I bought a book on the condition to
find out more. Of the long list of symptoms associated with the disease, I had all of them. Yet
my GP had dismissed them as unimportant, having relied solely on a blood test, before
pronouncing that she could find nothing wrong with me — even though I could hardly walk!
How could my GP haye ignored all my symptoms. What has happened to listening to
patients? What has happened to putting patients first?

Having been in the care of Dr Skinner for[—] years my health is so much improved and I
have gradually turned my life around and had been looking forward to a healthy future, trying
to calch up on many of the things that I have missed in the previous [years of chronic ill-
health,

I wish I had been able to see him when I was [—1 rather than at[] years old, before m
education, career and capacity to lead a normal life had all been denied or put in jeopardy.

I |- when I was getting healthy again and had the energy
1o go out a meet people. It makes me very sad that unlike my all my friends I have missed out
on years of happy married life and ability to have a family.

I am now in despair at the possibility that once again all this will be taken away from me. To
be ill, with no treatment available is one thing. But to have been ill, given the blessing of a
recovery and then face the prospect of having your doctor, your treatment and your life taken
away again is dreadful and seems unutterably cruel. We are supposed to live in a civilised
country, but to have health concemns disregarded in this way suggests otherwise,

Therefore I would like to question the underlying reasons for this action by the GMC,
* It scems that the GMC are determined to end Dr Skinner’s practise because he doesn’t
to follow eurrent convention and treats thyroid related health problems that have

been misdiagnosed, ignored and dismissed as a result of strict adherence to the current
tests and diagnosis guidelines,
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In his approach Dr Skinner has not only helped many hypothyroid patients, but also

seems to have found an effective treatment for those ‘written off’ with debilitating

conditions such as ME || I

e I fail to understand why, when Dr Skinner’s approach has pushed forward and
improved the treatment of hypothyroid patients, why he is so vilified? His record of
research in other areas of medicine speaks for itself and in the past he has been
rewarded by the medical establishment for his contributions to medical science (¢.g.
being made a Fellow of the Royal College of Pathology and Fellow of the Royal

College of Gynaecologists).

e Medical advancement and new treatments need to be welcomed — so often a new
approach towards the treatment of a long-established health problem is met with initial
scorn by the medical establishment — recent advances in the treatment of stomach
cancer are a good example. When the suggestion that helicobacter pylorus could cause
stomach cancer was first made, it was met with derision and scorn by those whose
beliefs and reputations this challenged. Ten years later the link is proven and has
transformed the treatment of this dreadful disease.

» My personal view is that without people like Doctor Skinhner medicine won’t progress
and many lives will continue to be ruined as a result of the egotism and stubborn
dogma of those in the medical profession whose reputations stand to suffer by the
introduction of new advancements and different approaches to treatment. In his case
far greater effort has gone into keeping the status quo, than has been expended for the
benefit of patients.

 Causative links between hypothyroidism and heart disease, diabetes and obesity are
well documented. In recent years in this country, there has been a steep increase in the
occurrence of the latter three diseases, at a time when diagnoses of hypothyroidism are
on the decrease as result of the reliance on a blood test which has qualifying
parameters at such a level that gaining a proper diagnosis can be very difficult.

» The reliance by many GPs to diagnose Hypothyroidism by use of the TSH blood test
alone, without proper accompanying clinical diagnosis appears to be failing many
people, myself included. It seems that many GP are falling into the trap of ‘tick box’
medicine, that concludes that if the “tests’ show nothing wrong you can’t be ill - even
though you clearly are very unwell. In theory this type of medicine may be speedy
and efficient, but in practice it is failing patients. This is seems to be medicine on the
cheap designed to save the NHS money, but at what cost to patients lives?

My future is in yogll:yhands —it’s the only one have, so please don’t abuse and destroy it.

Yours S.umﬂl_l

c.C. :
. Mr R Shipway, RadcliffesLeBrasseur (Solicitors), 5 Great College Street, London SWIP 38J
I |
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Ms Heather Cook, . General Medical Counsil )
. Criginal waz a Photocopy .
Fitness to Practise Directorate, Orignalvias Pose Guty |
General Medical Counci, Daie ris 4 0 NOV 2001
for e ek
3, Hardman Street, o o Do P o T
B.an Qualey - ‘-
Manchester, oo i prele o
M3 3aw

Dear Ms Cook,
Testimonial for Dr Gordon Skinner

I 'have been Dr Skinners patient for [ years. pr Skinner had diagnased
hypothyroidism, albeit that my Gp believed, at that time | |
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Dr Skinner is an excellent doctor and 1 have always found him to be an extremely
caring and proficient practitioner who actually takes the time to consider my overall
well-being as part of his treatment programme.

Yours sincerely,

Mr Ralph Shipway
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AT iy SAan s ?‘:.“;.:ih :’f::‘hu s F e hoseger 8. November 2011
e ook, a T Géneral Medical Cou. i
Investigation Officer, r———— o |
Fitness to Practise Dirgctorate,. - rign o . 1
General Medical Council, Orighial was Ponr Oty
Manapea "% ST G NOV 201t
Manchester, o scan van - |

) ; tocopied (o bryovs
M3 3AW mﬁmwm.abdt e -
Dear Ms Cook, - DOCurans It pYrBica Clxocts rof:

GMC review hé_aﬁ_ng? 14- 18- November 2017~ Dr Gordon Skinner .

Prior to her coming under his care, she had suffered], l'r_f_or.-.a.‘sqstained' o
penod of ime. She had consulted her GP who requested blood tests but on receipt of

the results was unable to offer any meaningful diagnosis and could not:therefore

recommend any amefiorative treatment. She refemed [—toan endocrinofogist; '

for Armour Thyroid which Dr Skinner prescribed. This medication has proved to be
most effective and she is now able to live an active jife.

In conclusion I would reiterate my plea that he is allowed to continue in practice.

Yours sincerely

410

was suffering from h&po&}roidism.l%lexp'ressed a strong preference.
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S Novernber 2011

Heather Cook

investigation Officer

Fitness to Practise Directorate
General Medical Council

3 Hardman Street

famwdun;inresardsmm%w:mmmahuﬁmwmmmwmm(mm
referred to as GMC) and In order to offer my support of Dr Skinner,

lamunderBrSldnner’scnmandapo&ogiesiflsmndmdmmﬁchutlfedfﬂmhqhumedmvl!fe.Overthe
vearslhavebeenrldtwledbvso’mﬂnmemedicalpmfesslonmIhavebeenmadetofeelﬁheamnenﬂty. in
addiﬁmtuwhid:!hmbeenoﬂeredmny’bestguessf diagnoses, none of which have helped me. Suffica it to
53y that | have spent many years leading a sub standard (ife. .

Furtharmare In 3l my dealings with him he has dorie his utmost to comply with alt GMC conditions; even
bdommymnﬂﬂ&mmmwmmd,ﬁmﬂ:sgﬂﬂnaﬂ!emdldwas!nfommeafhlsGMC
condlitions. e

lamdisgusmdma:hehastogoﬂtmu@ﬂsismd!feemlswmanummwmofmoum It is just
such a shame that patients are not top priorityl

# you require anything further please do not hesitate In contacting me on[——— ]

Yours faithfully
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8% November 2011 -

| |
IL |
Copy to Dr Gordon R B Skinner MD (Hons) Dsc, FRCPath FRCOG

Dear Dr ——]

Iam smpnsed by your recent lctter and thought I would Iet you know how I have been getnng on since
I saw Dr Skinver in early——]

As you know, for many years [ had been feeling unwell with tany symptoms that topether made my life
almost unbearable. I

-l

5 =
I had on many occasions sought help from various GPs before you, but felt I was gettmg no better and
{
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decided to gdtomDrSldnnerpﬁvatelytoseeifthmmapmblemwﬁhﬂ:edmuid. He confirmed
thatlhadaproblelnandwmtatomyGPandlbegantaldngﬂlmxinandB. There was a marked
tﬂﬂumhmysymptomsbmhmoksomemmkﬁ:gmdﬁnﬂmﬁsiam&ﬁimqumonﬁahg
before I got to the point where my life improved beyond sl measure with the symptoms reducing or
ceasing altogether.

lmovedhousomdregisw-cdwithymnpmcﬁcemdsawyou whom [ felt very at case with. | had
regldubloodtemmcheckthcmymidﬁmcﬂonmdwumldmnlwuommedicmdmdﬂlatyou
.would reduce the Thyroxin dose. With my previous Practice I was taking ] of Thyroxin and ] of
Bmdaﬁnrsomepalpitnﬁmswmtakcnoffﬂaeﬁmdtbenymxhredm Then after a couple of
years under your care the dose was further reduced until | was taking just [ of Thyroxin.

I felt back to how I was before treatment!; ]

1 returned to see Dr Skinner who advised a build up to E—] Thyroxin and be wrots to you. Since the-
inmaseddnselhmfehsomuchbemandpeopleammdmebavemﬁoedﬂmlampeddermdwam
to go out and join in. [ b -

lamﬁiﬂlydsappohﬁedﬁﬁhaﬂ&cymlhnwbemrcpoﬂhgdmasympmtomﬁomGh

nonehavewerfeltmypmblemswamntedsecingaspcdalistbmnowlhatlamfaeiilzgsowellandam

living a worthwhile life again 1 am being requested ‘to see another specialist even though the one |
-mngd,uwmdmﬂmTMemememdhmbmungbacktogoodhum

I am happy to come to se¢ you so that you can examine me and see how mruch physically and mentally
improved I am. ,

. —Youre sinceraby
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November 8" 2011
Copy to Dr Gordon Skinner

Dear D]

Your letter, dated October 26™.2011, to my wife raises some very fundamental
conoemsformmgardlngmgmmantshshasbaenhavhgtoendumformanyyeamln
mspedbherundaacﬂwmyrddandﬂwsubsquMmanyheamxpmHmaasodmedvﬂm
this condition. .

Ashafhusband,ofwarayeam.laninolongerpfeparedtosaehercajoied into being
treated by & system which, at the presant time. appears o have many sarious flaws In the
procedures that are being manifested by the medical and research professions.

it appears , at the prasent tima . mereismuchcontmversy in respect to how under active
thyroid patients are treatad by the medical profession. o :

ai‘soknowsmmls underacﬁvemyroldcouldweubeganeﬁcasomermbom. ‘
from her fathers side of the family . have been diagnosed as having under active thyroid
function,

When we moved from[—— | to]] lin[; I [—— was feeling so i
much batter than she | been for many years as Dr.Skinner had put her on 3 course of

treatment This was clearly working and her overall health improved bringing back many
benefits of fesling that fife was worth fiving again.

™ _From the reguiar TSH and froe T4-leve! blood tests taken from{ — through to.
)herdosegewassystemaﬁcal}y,!cweredmmwshemomywdng g
_ aday. - S

\.Thrc‘laghdutm&meﬂ'om:, 1) 1 had to cope

with the deterioration of my wite's physical and mental health. Befow are the salient physical
and mental factors you need to be aware of : I

I Th i “at . 2 o
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Since she has had her thyroxin dose Increased, by stages, back to [—lmg per day her

physical and mental. states have .been improving and | am now fooking forward to seeing her
health and well being continue to retum to how her health was in late ——] '

So I am sure you will find this letter helpful when continuing to treat my wife's under active
thyroid condition. :

Her physical and mental conditions are of prime Importance when looking at the patient as
blochemistry Is perhaps not necessarily an accurata enough sclence when allayed alongside
physical and mental conditions of the patient being treated.

Thank you for taking the time to read my letter, [—|is awara of this letter and is content to
ivolve me.

F shall look forward to hearing from you.
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