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December 8, 1969, was, in the
narrowest sense, the date of Fuller
Albright’s death. For all practical
purposes his life and his intensely
productive career terminated in
July 1956 when, following surgery
undertaken in a desperate attempt
to alleviate his advanced Parkinson-
ism, he became totally incapacitated
and unable to communicate with his
family and his colleagues.

In a wider sense and a truer one,
Fuller Albright has refused to pass
away at all. The most remarkable
feature of his thirteen years of com-
plete absence from the scene of med-
icine is the extent to which he has
been, and continues to be, present.

Modern medicine moves rapidly.
Its spotlight continually shifts to
new personalities, leaving many re-
cent celebrities in relative gloom.
With few exceptions, ‘“Honour trav-
els in a strait so narrow where one
but goes abreast.” Yet in important
medical centers everywhere people
are still saying, “Fuller showed
..., “Fuller thought . . .,” “Fuller
would have . . . .” Even his critics
are still saying, “lI disagree with
Fuller,” quite forgetting that he has
not been here to disagree with for
well over a decade.

What then are the achievements
and the qualities to which this per-
sistent relevance is due? In the first
place, a high proportion of Albright’s
working hypotheses, set up only to be
tested and, in his own words, ‘“Sub-
ject to change without notice,” have
survived the test of time. With min-
imal change they still form the basis
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of our understanding in many areas
of medicine and physiology. To
name a few:

Our understanding of the phys-
iology and pathology of the
parathyroid glands, including
the diagnosis and treatment of
hypo- and hyper-parathyroid-
ism.

The distinction between osteo-
porosis and disorders of calcium
metabolism. The role of disuse,
old age, gonadal failure and
corticosteroids in the pathogen-
esis of osteoporosis and the use
of anabolic steroids in treating
0steoporosis.

The recognition of renal tubu-
lar - insufficiency - without - glo-
merular-insufficiency, (renal tu-
bular acidosis), and how it can
cause osteomalacia, kidney
stones or hypokalemia, how to
diagnose and treat it.

The concept that kidney stones
of all kinds indicate that a meta-
bolic disorder should be sought
and treated rather than simply
be removed when they have
formed.

The pathophysiology of spon-
taneous Cushing’s syndrome
and the adreno-genital syn-
drome and how they illustrate
the actions of the anabolic and
antianabolic steroids now in
wide use.

The concept of target organ
resistance and the recognition
of two new syndromes, “Vi-
tamin D resistant rickets”
and Pseudohypoparathyroid-
ism, which illustrate this mech-
anism.

One could list many other new
diseases and new concepts. Al-
bright’s laboratory was the first in
this country to measure urinary
steroids and the first to devise a
quantitative assay for urinary go-
nadotropins. His excursions into
gynecology, in the renowned “Ovar-
ian dysfunction Clinic” produced
the “Medical D & C” and saved
sufferers from metropathia hemor-
rhagica from needless and some-
times tragic surgery. There also, he
demonstrated the safety and wisdom
of replacement therapy for the meno-
pause. By showing how to suppress

ovulation with estrogen while pre-
venting metropathia with proges-
terone, he laid the foundation for
the contraceptive pill. Male patients
came to that clinic also and “A class-
ification of the causes of hypo-
leydigism” emerged.

The practical applications of
these discoveries are everywhere in
medicine today. But Albright was
not concerned with the practical ap-
plication of his ideas. In his own
words, “There are those who advo-
cate medical schools which will turn
out practical physicians rather than
‘theorists.” But they end by turning
out a poorer grade of doctors. As
with eggs, there is no such thing as
a poor doctor. Doctors are either
good or bad.”

So much for a brief sketch of the
achievements. And the qualities?
The dominant one was a complete
and unselfconscious absorption in
the joy of medical discovery. No
time was spent, in the Albright de-
partment, on anything else; that is,
almost no time. There was no small
talk and no coffee break. For enter-
tainment there was speculation and
discovery, imagination, and wit.
Nevertheless one day a year was al-
lotted to questions of money and ad-
vancement. That was the day the an-
nual grant application was prepared.
On that day only did we ask for more
mice or for more carbon tetrachloride



