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validity of clinical diagnosis of 
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of who had upper gastro-intestinal endoscopy, we noted that most 
of the patients were seen at advanced stage with intra-peritoneal spread 
and thus poor outcome. We therefore suggested that a high index of 
suspicion by clinicians, health education for early presentation and 
availability of endoscopic facilities would help to facilitate early 
diagnosis and improve outcome (Alatise et al, 2007). 

2.4. LOCAL LANDMARK IN SURGERY 

Mr. Vice-Chancellor sir, in order to forestall disappointing 
recurrence after an apparent successll surgery bordering the alimentary 
canal e.g. Hernia repair, treatment of rectal prolapse or haemorrhoids, 
we usually exclude before operation "the big man" factor such as 
bladder outlet obstruction. This we do by using urodynamic 
investigations e g. urinary flow rates. Previously, for urinary flow rate, 
we were using figures from America, Asia and Europe, but by the year 
2004 my colleagues and I were able to use simple and inexpensive 
method to determine for the Nigerian adult males a reference value of 
15.8mVsec. for urinary flow rate (Agbakwuru, et al, 2004). 

2.5. APPENDAGES OFTHE GENERAL SURGEON'S EYES, 
HAND AND KNIFE: 

The general surgeons of Nigeria, especially those of my era 
have to go frequently beyond the abdomen. My colleagues and I 
therefore studied and made useful contributions to the various diseases 
of the thyroid gland (figure 17) and breast (figure 18) (Adesunkanmi, 
Agbakwuru, Akinola, 2000 and 200 1 ; Lawal, Agbakwuru, Olayinka, 
Adelusola 2001). 
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