


ProQuest Number: 27555613

All rights reserved

INFORMATION TO ALL USERS
The quality of this reproduction isdependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a complete manuscript
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.

uest

ProQuest 27555613

Published by ProQuest LLO (2019). Copyright of the Dissertation is held by the Author.

All rights reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLO.

ProQuest LLO.

789 East Eisenhower Parkway
P.Q. Box 1346

Ann Arbor, M 48106- 1346



THE TREATMEXRT OF ADVANCED PHTHISIS.

In approaching this topic I am aware that
it has afforded pabulua for study and thought and
that many writers before and during amy day and still,
are deeply imunersed in the patient elucidation of
problens connected with this wide field. It has
baffled the scientist and the physician alike. To
obtain a thorough knowledge of it we must go into
hjsfory to some extent.

It is importsznt that we get correct data.
Victor Hugo tells us of a historian who proposed to
write a history of Trance. He was unlike other
historians for he was not going to consult the works
of other historians, e kept his word and when the
history appeared it was computed to contain at lesst
ten thousand hlunders, shewing that his plan was
faulty.

It is a long time since the public of this,
and other coﬁntrjes, hecame awszre of the presence of
8 disease which was lingering, killing by jnpheg, but
was in the long run pretty sure to kjll; Pursﬁjng a
fairly definite course. The person afflicted wjth
] woP e;ugnwﬁ
it was obsgerved to develop a certain lasngesw, 2
sharpness of visage snd shortness of bhreath, cough,
loss of appetite and general inability for prolonged

exertion,
.



In sddition to this, heats and chills, and a certain
persistence of febrile state which, accompanied by
wasting of the body, proceeded tp a fatal issue,
In most cases the orgasns of respiration were seriously
involved. Cases where Blood, Xeart, or digestive
organs or the general state of the patient have slways
heen a feature or incident in the series of cases of
the disease. That is to say each of these constitutes
a variety of type of = disease, variously named "Decline",
Consumption, Phthisis, "A Waslting", General Decay, etc.,
and latter»ly and more definitely Tuberculosis.
Wnat is Tuberculosis? The prevalence of
Tubercle in the organism. Is it only recently known?
Certainly not! We .aay turn to Areteus on Phthisis and
read a physiognouicsl description of the disordsrs and
a most minute, exact pen picture it is, shewing us
how mccurately he had taken his notes of it, but to
‘come nesrer our own day let us consider for a woment
a few words from Audral, Professor in the ¥aculiy of
lledicine of Paris, in the year 1831. Audraql tzlls us
"The nature of Conswantion is this:- numerous hard,
"greyish hodies zare deposited in the soft, elastic,
"spongy tissue of the lungs theaselves. These are
“comuonly st lssst, very nuacrous. They are soactines

through the

3
£3

“in clusters and somciiies scattered all
] | - .
"lung; often extended to both. These snsll todies are

called Tubaercle., It is their nature

[’
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begin to soften in the centre, to bresk down

into a flujid wess. The lung imuedistely surrounding

a tubercle which is undergoing this change, becones
inflaued, a comaunicstion is established between the
softened tubercle snd one of the aany manifestations
of the air passages and thus the tubhercle is expectorated
in the forsm of a yellow and purulent fluid. When

the tubercles are in clusters asny comionly bresk down
togetner and veing expectorated lesve s cavity in the
lungs., If the tubsrcles are not nuierous all may he
thus got rid of bhut this is rare., The csvity may he

bliterated oy cicatrised and a person affected with true

(o}

k3

consuwantion wmay thus wrecover.” -

These are Audzdl's wozrds snd they are very
interesting to us to-dsy in the light of recent events,
or rather in the light of knowledge of & more recent
date., Yhen we spyuroach our day we cone to an ZEpoch .
when scientific jhvestigatjon has heen brought to hear
upon a thewe of vital interest %o asnkind asva race,
About the yeswr 1879 it Wasithought by pathologists that
consuaption was due to a virus, that it reseuwbied in
its course » specific fTever, long dwrawn out, and latevw
as we 31l xnow Xoch =atirscted world wide attenticn when,
it was affirned he had also discevered the cure of the
disesse. This turned out to bhe incorrect but he ce-tainly
hae sdvanced our knowledge and eafned the plaudits and
thsuks of 211 his fellows when he has so far advanced
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our knowledge. At the time of the alleged discovery

of the cure, Koch published = paper giving an exsct
descriptiqn of & vwecent case of scute tuberculosis.

A11 who resd it and who were intinate with the discase
could not but be struck by thé exactness of the terus

a5 to the happenings in such a case. The temperature
chart, the skin vash, its evanescence, the pupils of

the eyes in a tubevrculsr child with an acute exaccer-
bation, 8ll remain fixed in the aind as a graphic
description of real facts. We are so far anticipatling '/
the modern aspect of the question but we .ust not do i
so prematurely. Trained snd qualified in the earlier (
eighties one remenbezrs quite clearly the positions

laid down hy revered teachers szt the time - how acute
Catarrhal Pnewnonisa f;equently ran into Pnthisis, 2lso
Chronic Bronchitis even in the advanced period and
2lso in the life of the patient., I clearly recollect
in the Vards of Bdinburgh Royal InfTirmary being asked
by the Visiting Physicisn whal was the special danger»
as regards prognosis in s case of the latter and my .
answer running on into Phthisis was quite his 6wn

opinion and in regard to the foraer affection conteupor-
aries of my own can recall clezrly how the lste Professor
ieCall Anderson taught it, as 3lso he taught and proved

its curahility, by ceztain mathods of his own which I

helieve I have verified in =@ practice extending over

[N

1

-

rty odd yeasrs. These are all interesting facts in
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in the Jight of to-day and a csreful practitioner.
observing snd studying the disesse knows the history
in individusal cases varies. We have cases where the
anaemic condition of the pnatient attracts attention
first. The heart also shews signs of weakness. VWe
have earlyteenoptysis and rapid breaking down of
strength and early fatal result. Again we"may meet
with cases where amorexis and poor digestion leading to
early hreak down, accompanied by shiverings =and
coll=spse, teuperatures and anon during more =zctive
stages hypezr pyrexia, teaperatures denoting ulceration
going on and periods of quiescence during which =
certain anount of heslth is enjoyed, the fell disorder
to return sgain with renewea vigour and tensacity,
proceeding to the 1srynx and lungs and latterly and
finally cutting off the patient atter parhaps a period
of four years froa its first zppesrance. This is a
history of cases which I should classify as intestinal
cages in the =zdult.

Again we see¢ it in the child in o different foxrm.
A child say of 3 to 5 6? 6 years 0ld loses the footl
hecomes dull, 1listless, tired, wants to he nursed. The
skilful practitioner scents danger, gives careful doses
of grey powder, enjoins care and rest, careful feeding,
211 of no use, the child sudienly hss s fit, from which
it may or aay not recover. In the latlter event to pass

through the psinful stages of Tuberculsar weningitis
.



or what is perhaps more sierciful, dies of its

firset seizure. To make the contrast complete as
regards type of case we have the Tshes lesenterica
3.10Ng children the analogue of the intestinal

case in the adult. We are dealing with a disease
which is protean in its methods of shewing itself

and each and every case demsnding frequently special
consideration on its @merits 25 regzrds medical treat-
inent ., Wmich of us before the days of Sanatorium
treatiment does not bear in mind the methods inunction
of Crotton 0il under the clavicles in chronic Pnthisis
once a week or less frequently. Painting with iodine
at regular intervals{ mwedicines to sllay cough, or
othe=» prominent symptoas such as disrrhoea, cod liver
0il. I remember yet the visage of a poor emaciated
patient in the wa»ds of the Western Infirmary who kicked
at the latter and the physician solemnly assured him
cod liver o0il wss the best friend he had in the world,
and in & retwospective mood do we not all remeaber the
proaiscuous aixing up in HOSpjﬁal Wards of Phthisical
cases. Coughing and spitting =nd innates for wecks
and months. Iao.uorrhage and tubercular sputa finding
its way into open spittoons.

The dawn of Robert Koch has happily altered all

e ———N

this for it has heen shewn that Phthisis is an infecticus

disease and that precauticns agsinst infection must be

taken. The cubic space of sleeping and living apartments
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must be carefully locked after and an abundance

of fresh air snd sunlight ensured. Besides this

the sputa must he ver tho roughly rendered innocuous
by making the pstient careful about spitting, using
closed receptacles when :ﬁqujring to expectorate and
using‘disjnfectants so as to keep down the »isk of
sputa getting dried and dissemainating the gewus of
the disease by bheing carried by means of the atiosphere.
The danger is a real one to the healthy although we

do not say that consumption is infectious in the saae
way as Scarlet Fever snd Swall Pox are infectious, yet
nusierous instances proving the fact are within the
knowledge of wedical practitioners dealing with the
disease. One instasnce, en passant, I give is that

of = young man of twenty years of age, csme to me

soimme few years ago. e suffered from Phthisis, well
advanced and maintsined his conviction he had caught
it on a sea voyage in the. hunk he occupied on hoard
ship. kEe that azs it may. In my neighbouvhood he

came to reside with an uncle's faaily. The house a
one story cottsge =nd attics., His cousins in the
bouse nuabzring four , 211 more or less the same time
bf 1jfe, and the patient lived there some two months.
Some three months theresfter two daughters of the
house exhibited distinct signs of Tuberculosis. Both
becrine highly febrile and were confined to bed for .usny

weeks. The younger recovered coapletely with medical
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care and supervision but the elder never dij

She passed through all the phsses of consuwaption o
o e et

and died eventually three years afterwards. T

case of infection I most thoroughly aver. The

disease was brought to the nlace. Personally I

entertain a dintinct idibsyncrasy in regard to

ce?tainitypes of the disease, I would not like to

live in a dwelling house with ceztain cases of

Fibedid Phthisis., I mention it =s 2 sense o> as

a recognition resl or jaaginszy és o personal

danger. To prove it would tackle sll my scientific

acquirements 5ut it happens that 1 have had a patient

residing as a visitor for a week o> two, the subject of

Fibroid Fhthisis znd I confess to a fTeeling of very

thorough apprehension 2ll the time that person resided.

in wy house snd I contrsst it with the case of a meanber

of wy own house who developed the disease about 1885

and died in 1890 beginning as intestinal Tubefculosis

and at first regzrded =s Typhoid rever, with exacerba-

tions of teuaperasture during scute attacks, teap, 105,

frequently in the mornings and then months of quiescence

ensuing hut finslly emnsciation develoning Laryngeal

Phthisis pulaonsry phthisis with numaular sputa snd

u

carzying off the patient in January IBQb. I can safely
/

assert I personally never felt 2 qualm of danger in

this case from its comunenceuent till its close.

-&-



There has slways existed a helief among people
medical and lay as to the possible infectjousnesé of
conswilption and the more comnon tradition of a wife
nursing her husband through it and afterwards fslling
o, victim to it herself . I personally have hesrd of
such cases yet it is noteworthy that in the British
iiedicsl Journzl in August 1873 Dr.Re Payne Cotton of
the Conswaption Hospital of Brompton-with the undcubted
opportunities for observation denies that the disease
may be coauunicated hy emanstions from the Jungs snd
skin of a patient. 1Iio such case, he tells us, was
ever heax>d of in the records of that Institution.
$ti11 even at that dste and hefore, we find that its
infectiousness in the manner specjfied was an opinion
held by Parkes, Budd,.iorgagni, Laeennec, Audrel and
Sir Janes Clarke. Thisis Interesting when‘we think
of ouy peesent day kriowledge of the disease. During
recent yesrs the advance has bheen grest in the study
of 2ll qusstions 2:lsting to Tuberculosis. Koch's
discovery of the Zacillus in the eighties marks time in
a most significant way and Physicians since then
including D> Koch himself have seriously applied their
powers to try Lo discover some zgent which would modify
the Tubercuious nrocess in the direction of relief or
cure. It cannof as yet he said that any specific
mwathod of treatuent nas heen Tound but the work done

. - - 3y g + Py - i
is never-{the-less fruitful of -esults. Our kricwledge
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of the disease is much wore exact, its pnsthology,
smethods that the diminution of the amortality from
Tuberculosis a2y be attributed to the Sanitary and
Hygienic surroundings and habits of the people rather
than to any special neasures directed against this

disease in narticulary.

Kow, has there been any devistion froa the

o
o]
®
(_.’
oy

steady progressive decline of the Tuberculosis

rate to indicate thet our more exact knowledge

(o]

Iy
[

causation has resulted in any asrcked eftect on t
mozrtslity from the diseaseY.

It is necessary to enguire seriously into the
z2zsens for the apnarent failure of Preventive
wedicine to produce sny marcked effect. The questicn
may assuine anothe:r aspect; viz:- Is the lessened
deatn rate not due to a diminished case mortality,
the result of .more successful treatuwent. Probably
both diminution as regards prevalence and lessened
case mortslity both enter in., 1t is difticult to
be quite sure., WwWithout comaplete notification of
the cases we :ust rewain uncertain whether the
privalence of the disesse is lessened and life
therefore not so much nensced by it the result of
preventive mnessures or Jdiminished case no?ﬁality
from slore succesdul trestment it is hard to say.
Compul sory notification of the discase is necesssry

-
i

helTore we cuan he sure.
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Difficulties have been allaged sgainst this

measure =znd cbjecticns resised. 7They =re objections

to difTiculties the result of notificstion rather than

to notificstion "per Le". 1lext in importance to
ohtsining 2l possible of diagnosis snd amethods

of treatment at the present day are more rationsl sand
productive of better resu!ts than was the case before
koch gave to the world the results of his researches.

One of the principal features of the prusent day tr nent
is the administration of Tuberculin-Opinions on the
Bfficacy of this are far from unsnimous still one can 85y
with 811 sstety and truth that things look more prowmising
snd that there was a dsnger st cne time of Tuberculin
sinking out of sight and heing no wore heard of. This
has been averted and there is still promise in it. It

Az cluced

cun guite well bhe Aoducted

4L

that it has done good in

meny cases s theve is also solid truth in the stateaent
that certsin cases sre much better without it. I propose
to spesk of the worern metheds of p?evenfion and trestment
of Phthisis znd to tzy to estiiste the various messures.
Prevention is better thzn Cure, sc 'tis ssid, and casn it
he preventedY I so, let it be by 21l means and there is
8 stezdily growing concensus of opinion that it is preventable.
liany =nd grest questions enter here hut we psss them
Acsnwhile with the genersl observation that preventinleness
of phthieis is & matter of medical belief. TFor wore than
twenly yesrs bzck there hss been o gradusl diminution of

-11-



the deatn r=te froa Tuberculosis =nd the incicence of
the disease ig less., This decline wase evident for
several yenrs hefore the discovery of the Tupercle
Bacillus. This indic=tes that with a diminished
mortality from Tuberculosis we have as causes a

genersl ijaprovement in hygienic and ssnitary surroﬁnd-
ings. Often in a country farm house have 1 noted an
imicdiate iaproveaument where a pstient with a1l the

signs of phthisis sonewhat suddenly supsovening viz.,
febrile condition, Hsemoptysis, visihle wasting with
cougﬁ, ws ronoved from an upper ng55b44§ unsstisfac-
torily constricted bhedrooil, down tc one of the sirier
reception rooas, cenverted inte 2 bedroom and this

with cozrefully dieting =nd regimen greduslly resulted

in csse clesring up =nd getting well. nygienic surreund-

ings z2re of vitsl importsnce in this conditien and it

N
A

is & grert step in advance that people sre being educsted
38 to habits 2nd sanitary sur?oundings. The death rate

stesdily deciining shews & more precise knowledge snag
exsclt rzasoning.

Preventive uedicine con do Aau‘ch gnd it is right
thaet it be most seriously considered in this great
oroblen of Tuberculosis znd its prevention. A .lost
iuportent factor L should ssy is complete notificstion.
This will 2id grestly hoth to give us certainty as o

the peovle

oL

[N

prevalent woztality Troa it snd it lead

[l

ry

—

ule

0

s and .

to kiew the importsnce of tygisnic hebi

-12-



The people should he thoroughly taught about
the disease and it is gratifying to see that much
in this direclion has heen slready done. Heslth
zulhorities and preventive associations have focussed
theiz activities on notificstion of the disease, the
estshlishuent of Sanatoria over the Country and there
exists no doubt that they have done excellent work in
this way. One of the esrliest I rememher hearing of
wss Tordrach and it seems to have done excellent pioneer
work in that departument. There is undoubtedly grest
value in Sanstoria. The patient is trained to regulste
his 1ife in 2 hygienic nanner snd he continues to do so
zfter he lemves the Sanatorium, BStrict care becones
to him 5 second nsture. Ke venembers the rules. How
he wes kept vigidly indoors whern he was feverigh, his
diet wass regulated snd the vital importance of Fresh
Air jupressed upon hig wind. Still as Dr. Camac
Wilkinson hag pointed out only a fringe of the subject
is ap-romched by Ssnstorium trestment. This is quite
true but when we think of the case given to food and
the thsjological exsctness with which Cslozies zvre
estiaated out of the varicus food stufts it is quite
spperent strict scientific lines are followed in these
institutions =nd I think they do iauensely good work
snd the Tutuwre full of promise through them., It Is
true only = smsll proporticn of the suflerers {rom

trestment. The

conswaption can undergo Sznsztoriu

=) 5a




expense invelved in {heir upkecp end equipment is

grest snd saunicivalities znd the state generslly

would be heavily immérsed in expense to such a degree

indeed #s to make its universal adoption imprscticable.

The aiw ot the Sansztorium is to cure the consumptive,

s¢ that they wsy cesse to be centres of pos<ible infection.
Cases for Sanstoris have to be carefully celected.

The esrly stages snd befors the patiert hss completely

broken down sndé caces holding out s hope they may be

kept in suTliciently long to have = curé effected., A

great deal of controversy has ot late taken place under

this hesd. 8Still in the lordrach ezrly dsys, very

unpromi sing cases turned out well and Dr.Waithieg did (

not seeil to he afraid to edait meny very preéérious

=nd critically placed c¢sses., TFor prophylaxis it is,

I should say~éssentia11y important that early cases

cet the benefit of Sanstorium treatment. 1f too advanced

theve is s difriculty in retaining the patient long

enough snd this shews one the iumportasnce of early

vrecognition of the disesse. Sometimes the pstient does

not seek advice snd for this the practitioner is not

to bleme. It wlways is jmportant to exaniine persons in

contact with Tuberculosis, A systuastic exaainstion of

"centacts" will often shew the‘presence of early Phthisis

in patients who otherwise would not seek trestment. The

systeastic surveillsnce of children in our day schools
should also be done, ail.rsgular fixed intervals.

[ i




Systenatic Visit=ticn ot houses whare it is known

cuute are, to hsve contacts exsiiined and here it is
necesssry to say, the work should he done by men well
trained and efticient in chest exsainsticn for the

eerl]y evidence of Tuberculosis is essily overlooked,

I have related sowme cascs already shewing the grest
importance of looking after "contacts" and I should

add to these 2 bhoy in ssme fznily who develoured
adscesses, running down the psoas .auscles in either
side. Certainly I group this boy with his two sisters
as infected with Phthisis., Fortun=ztely, he got houwe
after having been in hospital fer six months and the
hospitsl zuthozities ordered his removsal as an undesirable,
and a very likely hopelessly placed ewae? I can testify

that fresh sir and Tuberculin cured him =nd he is running /

o~

asbout perfectly well with a high heeled boot on one side
it is true. I have noted cases where the disesnse was
uninown in fTathevr and mothers fsailies and cases comlhg
home with all signs ot incipient phthisis and if wy
ocpinion is of any correct velue such cases are frequently
very intrsctz=ble and hopeless from the heginning. “They
2re generally charncterised by free haemoptyéjs as &
syaptom and not smenable to trestment. ovust this yesr

I noted in a single house » series of three deaths undoubted-
1y the result of infection. The msn is an engine.driver

whe s the father of the family. His wife a somewhat

slatternly wowsn of Grunken habits has & lzvrge failly of

Q
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child-en; ‘sone grown up and at work luckily for
thenselves tave l1eft home, but there were four oz
five left of varying ages, 16 years., 14 years.,
12 yesrs., all girls. The eldest took ill first.
She developed early in January 1911 lengour, {(‘m w0t
asicrexia, cough, hoemoptysis snd speedily becaméyged-
fast. Iller ilTness wns of such 5 kind ss to preclude
any ides of reunocval. Trobably bad diet'and alteogether
unhygienic conditions startz” her case, but she died
in three wrioths 2nd it was not one month after her
decease 1till =z younger sister followed her, although
precsutions were taken hy the Health authorities. A
third case followed in which the child recovered bhut
swam for its life for months. I was thoroughly
confident it was o typical exsuple of infection in
Acute Phthisis.

Any considerztion of Phthisis must include s
careful weighing of Koch and the German School
generslly snd this will come on in this Thesgis later.
Yhat we must bes>r in aind &t pfesent is the fact

epartments of medicine

joR

that while we spesak in other
of "Typhoid Carriers" we must not torget Tuberculosis
Carriers. Cevrtainly careful isolation of the patient

is most essentiszsl and happy he who can carry it out
especisally in such =cute coses ss 1 have adverted to.
Open =iz znd rigid destruction of »11 poscibly infeetiols

discharges are things the family doctor must never neglect.

-16-



There is danger of infesction by contact in
Phthisis just ss in Typhoid individuals, who,
whilst aprarsntly in good health yet harbour in
their bodies the causative micro-organisas of
BEnteric Fever which they excrete and infect others,.
Now in Tuberculosis we may say the same dangex
exists. The sans thing asy be ¢sid of Diphtheria,
In an epidenic it .ay he s¢o carried; people who,
escaring themselves give it to others, the hacilli
being in the "outh snd faeces and expelled by
coughjng; An enquivry tnen is useful in considering
the disease., There are individuals who not in
robust health perhaps have granular kidneys. ‘They
z7e not suspected of Tubercurosis but yet they are

m
h

excreting Tubercle Bacilli and possihly infecting
others. There may even he persons in apparent good
health and who may nevertheless he carriers and
disseuninstors of Tubescle Bacilli and so iunfecting
others.

o
L

While grouping the three dissases Tor purposes

of illustration we note that the Toxin theory applies
to all threg Tuberculosis, Typhoid and Diphtheria.
Kayse2ling of Herlin (Tuberculosis Leipsig 1906 p. 240)
referring to the subject of Tuberculosis Carriers
sugsests that they gi?e off’no bucilli but harbour thep
in the body for .onths o2 yesrs until socwe accident or

illness renders the s0il Tertile and they vecone actively

tuberculous =11 thus centres of infaction.

oy
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It is also interesting to note in conreection with

the Tuberculosis carriers guestion thst =zny tubercu-
lous Tocus sy De present in the bVody without any
patnological changes ejther microscopical ox
macroscopical heing dj scoverable. Thus Harbitz pointed
out that a lzrge propotrtion of school children were

in this sensé the sunjects ot Jatent Tuberculosis.

low, this is no doubt quite true but it is perhaps

just as true that this usy he carried further back
forritjuay be they sre born so. I noted at one of

the Tuherculosis Conferences a spesker reusrked Koch

lost sigat too awuch of Heredity,in ﬁhis remnark I

coricur, e did undoubtedly. 'That there sre people

of Tuberculs:> constitution froithe outstart is = fsct

which I cannot corniceive any man in active practice

of his c2lling who would deny it, You get a case

to examine, an apparently healthy peréon. You detect

in courge of exaidnstion a dull right apex., There is

no particul«r connlsint. You have there, however,

latent discase, which wmay one dsy light up and becowe
sctive. I have seen it in the course of my experjencej

and =gain o young child at plsy sustains some injury

to foot perhaps. Later Tubercular deningitis develops,

carrying off the putient, These are cases of latent

Tuverculosis and soiething aore, They way becoae centres

of invection it is true. The Lymphatic tlands .aay be

the prouinent organs zffected in these fatent casss

-1&-



but 2 simiis>» condition 1sy occur in other organs

-

srid tissues even the lTunss. It has been sugmested

that the Bacilli in these centres of Latent Tuberculosis
mey heve their virulence diminished and it aay he

that a]théugh virulent their power for harm is
counter-halsanced either by the zctivity of protective
agencies in tﬁe individusl or becsuse the pacilli =sre
isolsted and cut off from comaunicstion with the rest
of the body. In any case if ithis infective material
were to gain entrance into some other individual

whose tissues furnished s fertile soil, disease might
result, We do not know how long Tubercle may wemain
lstant. I should say it may be so fory a 1ife time
ensily enoupgh =nd be trsnsaittsd even then., still

we must not forget that in 1stent Tubercle there exist
the posgibilities of danger tec others and we want to

pet =2t Lhe ususl everyday experience of the genesal run

jo N

of Tuberculosis as we meet with it. In this reps»

r we

may quote Harvitz azg~in (Unter suchengen uber die
Haufegkeit etc.,, der Tuberculose 1900) where he sugpests
it is only a few months or at most a ccuple of years
this peried ot lstency. The fi-sst csse 1 have just
referred to of wy own certsinly becsie active within

the latter period of iiue, uonjecture apart however,
thaere exists no mssonstle doubt thatl ﬂany.cases of
Tuheeculosis reuadn undetected snd become sources of

danger, vcceuszs they =22 not susuicted ot bheing infTective

e e



Squire has deoswn sttention (Internztional Clinics
16th series 1906 1V p. 90 ) to cases of Chronic
Bronchitis such I have slresady adverted to, Chronic
Bronchitis in elderly perscens, in whom Tuherculosis
hss supervened on the Eronchitis causing no new
symptoils but ulerely sn exscerbation 6f existing
disconTorts, romzins undetected 21 though exsmination
of the expectoration would demcnstrate the presence
of Tubercle Bacilli, |

while it is very important to appreciéte the
infective nsture of Tuberculosis we neea not push
the doctrine too far yet Physicians get swakened
from their dreaas occasionally end just =zt this point
I will set down a csse in wy own experience, In
January of 1912 a gentleunan age 45, came under ay
cure, He wss a teacher in a public school and csme
to reside with a brother-in-lszw in ghe neighbourhood
of Csrlisle, =t {thal tiue, fromn Yorkshire, He renasined
over three .ionths. it was an sdvenced case of Phthisis
numaul 82 sputa copicus in samount and he was anuch reduced
in strength and weight sud Bacilli had been found in
abundsyice. I trested bim with Tuberculin etc., during
the time he resided there and lster he went home =nd
shortly afterwsrds died. 1Indeed I was preparing to go

to see him at Wis home when I heard of his decease.
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T™e Tact I wish to zecord is that his brothen-

ded

L_:.

in-law, an sppwrently robust dsn with whoa he res
in Carlisle, and who often remarked to me, if he hsd
known his friend was so far through he would not have
hsd hiw stay in his house, this gentleman often
'oom319ined to ne of not feeling well during the lztter
half of 1912, In Februsry 1913, he sent for .ue. 1
found hia suffzring Tron zpparently a feverish cold
with hoarseness. He hade me cz=refully exaaine his
chest. I did and found evidence of dry pleuritic
Triction on the'rjght thoracic region, This seeued

to clear zway within a few weeks but loss of voice
incressed. Indeed he had no voice and a glsndulsax
swelling svove 2ight clavicle 1ike = chain of Lyapnstic
glands csae into evJO enice., Latterly he shewed
teaperstures of 108, snd hasd paroxysas of =zcute
euscerhations of distress and he died with indubitsably

thoracic syaptcus. Thinking csrefully over the case

1l must chrenicle ay conviction it was = case of
infectioh by the Tubercle racillus.

Therefore though not laying down ihfectiveness

in the saue sense as we would in messles and scet rlet
Tever I do nhelieve that the dsnger of infection in
?hthjsis is f=r Tron being chimericsl and the
jmportarice of thie is very great.

Tarquhs ssen in = r2cent paper (Lancet 1910, V ji,

L
p. 234, peints out the rnecessity of propghy lactpd



meassures, such as, the preventiop of spitting, the
disinfection of sputa, the thorough cooking of meat,
and boiling of wilk but would deprecate the view of

of regarding Tuberculosis as a dangerous infection.
Personally I have indicated persenal—insbevedl iy
aversion of certain cases of phthisis. There is no
doubt thst .isny consuuntives can trace the comaenceaent
of thei» illness to close association with an advanced
case of consuaption., It has also been proved
experimentally in cattle by Dr Cobhbett that infection
was the determining influence, susceptipnility playing
a wainor part (B.M.J. 1909 V. ii. p. 867). The
exprrience with hesds of cattle proved that once s
herd had been qleared of Tuberculosis members and the
cowsheds hsd been purified, the herd could in the
absenée of fresh lanortation of disesse be kept
penmianently free from Tuberculosis without any change

in othez conditicns of environmentg.

Just s I heve indicated esrly in this paper, the
increaseofknowledge in causation and pathology is a
subject on which many books have heen written., One
might devote a grest deal of time and space to trace
modern theory and practice on the subject. Bacteriology
teaches us wost interssting dets since Roch's day as

to Tubercle Hacillus. We have letchninkoff and his

e SR

phagocytdc thecry and when we come into close contsct

with loch and nis fellow countrymen it is apprrent one
—PP-



couﬁd devote many 1lifetines to a consideration

of the subject of Tuherculosis. It is a perfect

mine snd apparently far from fully explored yet,

in this yea» of 1914, A great and surpassing
interest centres in the Tuberculin Reazction. At

the time Koch gsve his ohservations to the world ;
and it was helieved the cure of consuaption had
been found, the remedy of which so mauch was hoped

for and claimed was to be found to be in many cases

violent in its effects and danierous to use. I :
well remember the curt .sessage I got from a friend
in hospital, at the tiae "It is a frost". Of late
again attention i8 being strongly directed to
Tuberculin and it is noteworthy how true Science is
progressive. Koch tzught us fi-st shout the Bacillus
and had he done nothing more, in doing thét, he has
given us an inestimably impertant stand point and

N\
ceared an jmperishable mewewend to himself in our
knowledge of this condition of Tuberculosis. Tuberculin
was fully tried, relegated to = back seat, or to limbo
and again it becane apparent it was too much fovgeotten
and now a perfect  army.6f observers have devoted their
couhined powers of observstion and we Wave their views
carefully plasced before us. As time moves on we see
8 host of methods of ohservation all besring apon ouw
knowledge of the disease and its treatinent, and which

one would fondly hope will yet culminste in s definite

-lB-




cure. We have Chemo-Therapathy etc., I can recsal
g, renark of the late Siv William Gairdne»'s that he

was neither pathy this nor pathy that, in his beliefs.,

i
EaY

wadays however, the wise . physician inust keep his eye

to these "pathies" all the same or he will find
hiaself out of touch with his time. Koch tasught that
trestiment by Tuberculin known hy the symhbl T.R. was

an active imaunising process. We have first fever and
genersl resction wheve it is applied in s tubarcular
subject. In the heslthy (organism it only -acts

in relstively lacrge doses. 0«5 cubic centianetres of

0ld Tuberculin kills a Tubercular Guinea Fig. It acts
therefore =s a true toxin., GQuite = host of ohbservers
have thei» varicus explanztions of the rezction. EKertwig
detchinkoff, Bhrlicun, Pickert, lieyer, Schmitz an?\ isner
snd many others have each their theories in explaining
it. ¥hrlich whose papers at the last international Congress
of liedicine held in Tondon last yes» excited considersble
attention fron the association of his nane with Chedo-
Therapy in the dealing with disease generslly in the
sbstract has his explanation here that a true Cheaio
taxis occurs. lietchnikoff says it is true focal or
localaction produced hy Chémiotactjc influence of the
]eﬁcocytes nesning hy this that Chenical agents exercise
‘an sttractive or repulsive influence on #acteria the

forne» is positive, the latter negative (Stahl and

Pfefters Laws of Cpeamio Tagjs).
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The leucocytes in = tubercular organism hecome torevant
of T.R. owing to the production of toxin a positive
cheaiio-lactic irritation from increased concentration
of T.R._in the foci. the influx of Jeucocytes csuses
the focal resction and the febrile and genersl wezction
is bssed upon it. xhrlich says that = positive Cheiio-
t@xis occurs snd would seean to {ZIieve as well in a
septic property of some of the cells involved. I

would here sgree with that., Cases one sees, 80 much
confirm it. e.g. & child meets with an injury and the
history afterwards is a tubercular history. 1 have seen
that and ihrlich's idea of a pyogenic organisa vbeing

st work in the Tubercular resction seems highly =nd
carefully renscned scientific truth. He also locslises
the initistory reaction in the middle lasyers of three
layers of cells which coaprise the focus, énd his ises
of s central csseous and norisl tissue round about is
just a going back to 0ld time tezching from Clinical
obse»vation of phthisis. The Tuberculin reaction did
not csuse any injury to the normal tissues round about
but the middle zone showéd the inroads of the bacilli.
Other ohservers have their say, o true anaphylXaxis is
one. The terua is applied to the phenomeron of hyper-
susceptibj]jty a, condiﬁjon which is brought on by T.R.
It‘ocgursafter injections of solution containing foreign
protéén and shews a lack of protective power, antibodies

or antigens not heing produced.
-2ha



We might folrow 811 these scientific theowries
in detail., It is perhaps sufficient to say that any
one following the study of Tuberculosis must bhecone
awsre of them and Tuberculosis as a subject is enough
for all one's time and becoumes incressingly interesting.
The r=flective person who ranembers back 2 quarter
of a century and s decade nezrly additional recsls the
coensunptive pstient whose illness was interpreted as
the result of exposure znd neglected cold. He was
protected in every way. The pallid, worn, eusciated,
perhaps hectic sufferer was metaphorically, as well
as in reality, wraspped in cotton wool. Nowadays
Aerotherapy or open zir treatuent is one of the widely
accepted facts snd ss 1 faéetious]y remarked once, we
used to uzsk wneonle if they were sure they wevre wari
enough; now we enguire if they sre cold enough. Modern
treastment of plenty of the open air has come to stay

and while it is a truisa speaking gener-ally we have to
descend into the particular and ssy thst while universally
granted as scund doctrine there sre nuierous details to
be considered in connection with the methods of carrying
it out snd with the vs=ious adjuncts to it.

Many physiciasns favour coaplete rest for the
consuaptive patient. It is argued that to heal a
congested snd pechaps sn ulcerated lung rest is essential.
ifoveuent would presunably injure the lung both directly

and indirectly., While vest is essential and helpful at
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certain periods carefully adjusted and insisted

upon it can. be over much estimated as fraught with
.our satisfactory results. The pstients may seem

in anany instances to improve. Perhaps they put on
weight in large amount, Often they hecome heavy

and corpulent but it is comusonly mere fat. The skin
textures ruasin pallid snd toneless; the muscular
tissue remains soft snd flabny, and the individusl
himself is far from physiologicslly fit. The practice
of continued rest in consunption proceeded fron a
faulty hecause insufticient conception of the disease.
The attentibn of the physician was directed chiefly

to the local Jung lesion and ignored the general ovr
constitutionsl intoxication. COne is struck with the
clinical exactitude of the latter snd how in course

of = casce we see periocds of guiescence and activity
the patient's own‘tube?culin getting into the cjirculation
at intervals. This sy be due to ulcerative changes
and I believe that where this is going on we have
hyper-pyvretic temperatures 105°, e.g. Again in the c
saie case we auay have a history of snivering snd sube-
norasl teaperstures snd o difficulty in devising
measures to restore heat and active circulation. 1In
such cases of Tuberculosis vest is imperative as well
as confinement to hed. But in the generality of cases
even in respect of the sftected lung itself rest heyond

a certain degree, and in special circumstances is fTallacieus.
-2'7-



r.R.w.Phn/ip (B..i.J. Dec 24th 1910) points out

that very satisfactory results were obtained from
breathing exercises and other gradusted =2nd adjusted
movaoidents, st the Victoria Dispenssry for Consumption,
Edinburgh, more than twenty yesrs ago in the pre
Sanstoriun pericd, At the present time most Sanatoria
have & system of regulated physicsl employment fozr
their patients and rest and movement is prescribed
according to well defined indicsticons, According

to br Pnillip (loc cil) so long as the Tuberculous
process is in sctive opersation toxins are readily
elaborated and pass freely to the muscles, with

: a0

resul tant progressive dystrophy. A this case we
nave an irndicztion tor rest. Rest has the double
Aadvantage of tending to stzy the active local lesious
and of 1jhjting the output of energy by the dystrophic
muscles.

On the other» Wend when the Tuberculous lesion

is less =ctive o7 more spprosching quiescence, or‘

in the process of arrest and the production and
carriage of toxins is correspendingly less shundant
and rapid, the dystrophig muscles tend to recover
themnselves physiclogically. When a lung is bresking
down rapidly, =nd there is continued shsorption of
poisonous products with correspoending systemic
intoxicstion evidenced by rise ot teupersture,incressed

yul s rate, =nd -zpid musculasr wzatin rest must be the
I i ] N ]
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crder of the dsy. the circulation which is the
chief channel of dissemination of the poison, must
be kept as quiet as possible.

As recovery is tsking pbsce, the aim is to
restore physiologicsl function by csrefully adjusted
movewments., It may be that undez the influerice ot
activity s procesg of =zuto inoculation is instituted

hat is to say that by rezson of the sccelersted
circulation, = qertajn saount of toxin is cavrvied
through the system. This stiuulates the increased
Tormstion of suto imaunity bodies, and = condition
of relative imnunity is produced. “The smount of
exercige must be carefully regulsasted.

Activity in excess amny serve to aggravate the
local process. The lung trouble may once .ore tske
on =n =cute character and sn excessive discharge
of toxins inte the system way result.

Wnere 3 schemne of sysleuastic exercises has
been czrried out ss ai the Royal Victoria Hospital,
Bdinhurgh =nd in connection with the Broapton
Hospital (slresdy cited) at Fremley, tﬁe results
hsve invarisbhly been good. At Kordrach the free
sdilssion oy freeh =air and the very stringent

el /Mm

conditions gEmXEBL == to taapersiture which was
tzken in the »rectun =zs s rule before the patient
got a permit tc go out and engsge in prescribed

exercise which in the winter months included

-29-



tobograning, results slsc were very convincing as

regards their utility.

SBystmatic disturbance, froi excessive activity

revesls itself by evidence which is accessible hoth

te the physicisn and the patient, the symptoms produced

heing loss of apretite, malaise, hezdache, and fever,

In contrast with patients who feel s progressive

senge of wellheing, herlthy spnetite and estion,

return of fresh colour to the face and skin and gsin

in weight where the exevcise is =greeing with them.
Besides sero-therapy another inode of t-estment

must be mentioned sbout which cpinions zre not ss

unanivious, but which is neve:}]ess heing extensively

p"qCLJQGO hy Physicians, trestment hy Tuberculin.,
Tuverculin hss undergone wany vicissitudes. It
already has s litersture of its owvn and so f=» 2s
one c¢=n see it is yet in its infency. 1t is of
importance in djagnosi% =s well =s treatment and
the Allergia of Von Pgrquet hag =a )cted wide .

. &mza[ e
spread.attention. Von Pérguet coined the word®from

q ¢ 1) )

d)‘)‘v 3‘/,7741&) to describe changedcepacity for
reacticn and he applied this allergia to the
Tuberculin resction. Lt is applied to the skin
directly, end through the skin to the subcutanecus
cell®lar tissue znd insected into the eye for
disgnostic purnoses, giving rise tc well known

phenowens, chief of which is hyperaemia. 1t has

-30-
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come in for varying degrees of apuroval like the
entire Tuberculin therapy itself. To go into
theoreticsl explanaticn would occupy too much time
and space, it being understood wost of us have made
ourselves fzmilisr with the varying ups snd downs
of it both diagnosticslly =nd as a line of trestuent.

It would apuesy tq be vzlusble for the systematﬁc
examination of schcol children if we =re to believe
oro who recoosuends the inunction of a Tuberculin
ointment. He also tested the percutaneous skin
reaction in & nuaber of child patients in Muemch %M
University Children's Hospital\wjth the result that
of the manjfestiy Tuberculazr children 174 did not
react,

When Koch in 1890 published his memorable
paper, Tuberculin was 2t first received with 1loud
scclamation, It did not however come up to expectaticn.
This no doubt was the nstural result because its
potency, its effects, were siaply not ﬁnderstood
or correctly estiiusted. TFor the time it was discarded
al together tHough recently it is coming again and
keen interest being taken in it principslly the
result of the work of Wright.

It has been put hefore the iiedical Practitioner
in a large nuwmber of varieties hut. st the hour most
physicians use either Koch's New Tuherculin “f.R. or

Bacillaxry Smulsion, 'The advice is generslly given
-51 -



Yo use that dose of Tuberculin which just falls
short of giving a recognisable zesction jﬁ the
form of = rise of temperature. This seens a
difficult zule to carry out ss if 8 certain dose
produces a slight rise of tempersture on one occasion
it does not follow that it will do the same the
next time. Ily own practice is carried out pretty
much on experiientsl lines gradusting the dose.
Yet it is only by obtaining o slight reaction that
we can even attempt to carzy out the rule. 'The
control of the Tuhercular injecticns by the estimstion
of fhe Opsonic 1ndex~is 2] together a complicsted
matter asnd wculd be 1izble to error unless auzde by
2 pesrson skilled in this .ncthod of investigation.
It is laboratery work really and would make serious
inroads intc the time avarxlable to any asn in the
active practice of his profession.

The selection of csses is & difficult problem
in Tuberculin Therspy. It is not every case that
is suitable =and we get waonings of donger im its
use. I had one such, quite recently. A young
maréied wousn c=me to e from Partick, OShe was a
native of this districtl and was evidently the subject
of Typical Phthisis. ‘Tresting her on genersl 1ine§
zs to cough I carried her through a course of Dioradin
treztment and essayed to follow up with subcutaneous

injections ot a mirute amount of T.R. Koch's new
' o

o
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2,000 of a milligrz=mme., She died thst week snd

I had previously formed cheerful views of her, though
she was in a most delicste fragile condition. Her
denise was extremely sudden. Her mother preparing
hreskfast, which the pstient said she would only
take half of her usuzl to-day, noticed her daughter
turn round, give a slight gasp and life had fled.
Many csases @re unsuitable fer Tuberculin
Therspy. Dr.W7.C. Bosanquet, (B.i.J. Jan 21st 1911, )
states that it is unsuitable in fehrile cmses. In
Pulmonary Phthjsis,_treatment by Tuberculin hsasgs
been disappointing. An asnti-toxic Serum has heen

prepzred by iaviorek of the Psosteur Institute., 1t

has proved = disappointing remedy. As with Tuberculin

better results are got with this serun in Surgical
Tuberculosis. This wou!d sppezr to be tﬁe sphere
2180 of s serun czlled Tuberal manufsctured by Dr,
Thamn of Berlin., I believe it hasAacted well in
Surzicel crses notahly in ay practice where in
combination with aero-therspy it resulted, on free
sduinistration by mouth, in discharges ceasing and
eventual cure in =2 graduzl increasing dose of H m
rising to 12 m every morning tsken in milk. Xoch
did not fasvou? any therapeutic results from such,
vet in this individual c=zse = 1sd of 18 years, 1
helieved it did good work snd in a case published in

Lancet Vol 31 1912, =nd Medical press znd Circulsax,
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same date, I pubjished-details of a casse of
emaciation, Dysenteric symptomns under treatment
for 1€ months =nd 1ooked upon hy myself snd other
practitioners called in as hopelegs, the patient
everitually made a good ?eéovery taking this Serum
and rigid sttenticn td dietaxy, the chief elenment
of which was Carrageen, czrefully prepared. He
made 2 perfect recovevy'and 1 rzgarded the csse as
Intestinal Tubercu]oéis. He took Tuberal =511
through his treatment as I say fTor over 18 months,

and is now well, Both trese czses were in young

adults. 1n seversl pulnonszy cases it signally failed.

One wmore csse L will mske = reference to. A
gentleman b7 yesrs old, in 1911, shewed signs ot
Tuberculosis., He pass=d winfer 1911 snd 1912 in
Egypt, rceturned looking ruddier in April of 1912,

Near
I have treated hiam with T.R. 1 of milligramuae

2,000

he get =t present once s week. He bhesought me not
to send him anroad this winter s he felt nis surr-
oundings strange and did rnot like it. At timnes he
nes crepitaticns in beth lungs; then sgsin they
disappear, snd on whole seems with aero-therspy snd
strict precautions indicsted to be doing well. I
am sure he considers himself benefitted by T.R. in
this minute dose, and he sppesrs to bhe.

On the whele Tuberculin Therspy st the present

time, while it can not claiwu general acceptance, I

w2bw



hold it seeas to pronise well for the future.
Scientific methods hold out the prospect that

we shall yet gsin e re accur~te knowledge of it

ag & rededy. It 5S‘already in selected Cfsés well
worthy of trial snd =g an adjunct to other modes
of treatment.

In regsrd to general aessures in the treatment
of Tuberculosis one rzuewbsers the caution that it
besrs & strong resem@lance to Typhoid. This class
of casse is often seen in lazge tovns =nd vesy difficult
to diffesrentiate in meny instsnces. Diagnosis here
is very importsnt, obviously as it aftects our
subszquent proce=adure in the intsrest of the pstient.

Cascs where we heve progressive edscistion, high
teaperatures, poor digestion, 1 hold are bvenefitted
frequently by 8lcohol, I am prefectly clear that in
a nuaber of these, what we night call typhoid like
tuberculous pstients with diurnal high teuperatures.
a vslusble arrestor of this is 58 csrefully selected
Brandy in s wineglass-fTull of awilk and spred over
2 hours, In this dose it sidy faulty digestion and
is snti-nyretic. As acute sy.aptons subside it can
be withdrawn or aayhap substituted with 3 733 or
snriﬁ’ a8 an «id to digestion at

ped cipel meal of

H
R

the
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iay for spy six weeks sfterswards.
S0 nuch interest hass of late years been centred
round the San=ztoriua trastinent and a highly absorhing

interest 1t Js, when we see the adairable opolncatlon
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of Physiology to different food v=lues zand the easiest

snd survest way of getting what is wanted in the most
economical way. Recently here also zound the use of
Tuberculin we have an excellent field of ohservation.
The interest of these two is gre=t,so auch so that the
drug treatnent has of lste received compératjvely
little sttenticn.

In the Lancet, Nov 19th 1910, Dr J=anes R Toanhleson
published six cases treutzd by Potassiuwm Bichromate.
e cases 2ll exhibited advanced disenue, nevertheless

the rosults were uniformly good., 'the dug was given

[ 2

in 4 of & grain (2% w. of 2 10% solution in water)

either =lone o2 in coabinstion with s tonic aixture,

such desz to be taken in a wineglass-ful of water after

food - =t first twice, »nd 1ster, 3 times = day. Dr

David B.Lees advocated continucus sntiseptic inhalations.

Ee has publjshed the results of 30 cases of jncipient

Phthisis in which the troataent has heen eap]oyed with’

success. He used the g=ue trentiazsnt in 30 cases of

‘more advanced disssse with on equally good wesult in

these 3lso. VD?.thlroy recently rocorded three cases

of succaessful treatuaent of Phthisis with intravenous

injecticns of Chinosol with Forwmeldshyde (Lancet

Nov 12th, 1910) hut these sosults sre eqp:iuﬁi%ns.ﬂo{@%d%ﬁﬁg

Creasote and =z compound of it Cressolsl got hy
étil]atjon =nd put up in Glycerine Torm deoes good

in many cuses, I =i quite sure I heve cescued soae

pstrents by its mesns snd theve is & class of case

~




s
where anti-pyrine given daily forj{ reducing heat L

and » wineglass-ful of shevrry once or iwice danly. .

Diet consisting aldicst entirely of = 1litile soup
every three hours and nedicinaslly =a dose of Dr.

Churchill's Syrup of the Ilypophosph=tes has proved
. /"
most unexpectedly successful in = cass of incipient
- . . - . , . PO/ PO
Fhthisis with haemophysis. The Eypophosphite fwwwwawy*;fwa

tient is shle

o

should be continued fér months after o5
to go szhout. Picrotoxin hypodarmically to controléﬁ
night sweats is doubly useful zs promoting »rest.

A Ffench Copsule of the =zctive principles of Cod

Livaer 0i1 also is & fTsvecurite{Chzpoteatt) It

acts well. The trestuent of Phthisis in the early

ot of my experience as o genersl practitioner:

wWes largely symptonstic, Coming to Dumf?fes-shjre

in 1880, I found s case here znd there over the district
a rural one of some 2,000 souls in my psrish, I

had previously been assisting in Lancashire where

I obhgserved & great deay of the disszase. Indeed 1 ;

had there dne dsy a week devotad to consuaptive cases.

e N

Practising here two years I, having assuaed a wife,

P

renoved to Bimainghsasm where I practised 5 years froa |
1882 to July 188%. I gathered together a large !
gene ral practiée there having records of 5,000 cases
yearly, csrefully kept and 2 large sprinkling of‘
Phthisis aomng them. The disesse has so to speak, held
for me a melancholy fascinstion., I treszted a desr

wife for four yezrs, whenvshe died and Jt vainful
. B - ) -
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tages are indelibly fized on my aeqory ss ave
the following, sore rapid calanity when our oply
child aged 5 yeszs fzom another child junping on
her foot the playuste wearing clogs, injured her
and for six weeks she had vscistions of Temperature
snd finslly djedvdf convul sion and meningitis,
having heen comotose 3 days. My interest therefore
is no conuion jnté?est; I have studied, wzstched and
noted the course of it. I csn recal cases of cure
undoubtedly. One case I rauesinz» here when I first
cane,sn zcute case of Catarrhal Pneuwmonia running
into Phthisis. I cured vy Nehmeyer's umethods,
PRy
Digitalis opium msnd Guinine, one grain of each in
0ill. I =attended the azn who had it six calendar
months d=23ily. Another young gi»l 1 c¢=n reczl whe
wss pronounced bad in progrnosis atl a consultetion
and she recovered under the hypophosphite line, nsd
teapsnture 1020 znd recovared with cicatwised lung

having lpst helf of jt. She survives yot as a married
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I am a fi=n believer, High wpuntsin
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suits soae
while others want sheltered situstions. The typicasl
country clocdhopper is alwsys on trialwhen he rrimoves
to town as r=gards health, Trestiaent in asny cases
Is siuply syaptomstic yet it Is not hopeless on t%at
sccount, I wvecsl early cases as regards amy time,
saveral =live t

who were at virying periods apparently

sniling for the rocks. We must not under vslue our
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cld friends in reaedial line Hyoscymus Quinine, opiwa.
Going off to Ventnor oz bettsr Kimberley, South
‘Africa I msve seen cases get well and beccae robust
and t1at in my early dsys, too,before any Sanstoria
existed. The rich have bettar means to cope with the
disesse yel however =2ich the true virus will carry
thew off. The poor want to be helped. tThey cun't
‘afford to go in for changs or to stay off work movre
thah a liuited time. The ssdness of the disease
maxes us wish to help them 2ll we can. To see as
I have seen a poor ﬁqupape; man having to clutch the
& Crnedlpn Ger
wall &s he passed along fflowly dying of phthisis yet
working is & sight to roaeaber and what could we do,
treat cough, haencptysis, night sweatls etc., 2and
though it was possihleto afford sone slight relief.
Comparing these dsys with rnow ay personal exﬁerjence
is we sre progressing for the better although yet

the progress - .ong the poorer class =zs regerds

m

recoveries I¢ very low. o doubt smrlier recognition
of the disesse prevails snd the nacterioclogist comes

to our =id eXaanjng sputa snd the use of Tuberculin

Test in vsrious forziig 2re availasbhle., Of these I have
not grest experience hut the use of Tuherculin Ointment
(al rendy referred to) as advocated by Lioro is simple
in ap~lication, fzi»ly zr21ishle snd appazently free

from danzerous after effects., HZarly diagnosis is

a2 factor, ol very grest iapeortance, ss affecting the

prospect of a cure and this (spswt fa04 the




advantages derived from fregh aizr treatment)cqntributed
to ay success in treatnent of phthisis within recent
yesTs.

I have three cases I will tske out of ay book
regarding being fresh on iy mind and aore or less
chronicles.

Case 1, urs T.3., mm=ried, no children, developed
phthisis with well @arked congolidation, ssveral
héemorrhages, night sweats, etc., Open =zir treatment
adopted hy mesns of =z ghelter., After twelve wmonths
sae is now well, that is four years 2go. She enjoys

excellent health now.

Case 2. iiiss E. . »a2et 19, well wusr-ked phthisis,
consolidated right apex. Went to Bournemouth to

Sanstorium, sent by scime friends for open:sir treatuent

'3

4

or three .aonths, Improved but not cured. She

a .

¢

.retu'nea to ber houe, i workasn's cottage =2nd for
18 .aonths shs underwent the open air at houe., .Yhe
is now well. ©Che hsd cicatrised lung sazme as another
case I have »alerred to. L1t can be detected quite

28ily, = hollow under the clsvicle on the right side.

Case 8., I.R. Sculptor. This is a case of a man who

developed Fhthisis, had hzemoptysis, nisht sweats, =nd
#t times clawmny and very i11l. Open air treatment 2
months, lie Vjsited T.esdhills and open sir wreatment
still carried out. e is now well snd has heen so for

nesrly two years., Ie is fully 45 years ot sge and I
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think he is over 211 his trouble., Le is fully at
-~
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Al}houph we corit £it4 occnsion®l curesfone is/

2lways ready to work at =11 such cases zs doubtful
in progunosis. As a fe2llow n-esctitioner renszrked

te me sfter hesring of L.K. & case of racovery,
"anything =y hezppen". I hou@logste that remark in

Phthisis aumong the working classes. Generz)lly ouvw

prognosis is grove and esnecislly so in csses of aen,
A csse I recal., Case of D.D, aet 25, Granite

worker, dJalbhenttie, uacillary Phthisis lived 2 years,
course stendjly downwsrd, vielded to no trestment,
serun, creasotal, 21l tried in vain. I could bracket
with this case two others 21 =znd 23 years 0143, progress
in a downw=rd direction, »=pid, no halt, and both |
dﬁed within six aonths. Both these casss came froum
town to country. A working .i18n has neither tine nor
monéy to devote to Ssnstoziun treatment even if he

gets assistance snd secures say three .ionths to six

o

ssnztoriun treataent, it is 81l undone in a few weeks

v2turning to old surroundings snd couapelled teo work
foz nis f2uily. The indiract henefit to the othesr
ameabers of the nousehold continued in so far as the
ratient retains the csrceful hahits inculcested at the
Institution and so 2voids the danzer to others, This
is 2lso being done by public health depsrtiient of our

counties where notificeation of the disgsesse ig in

force and I have observed its good effect.
*&»




The sppointient of Tuberculosis Officers is

the next step in advance. If the open =ir treatuent
hbe sttempted =t hone as it alwsys should be, success
msy be attained sfter p-tient's ra2turn home hut it
jg difticult to ensure the necesssry rest and it

is likely hjslworkjhg surroundings deny him the

)

necesgsnry fresh air snd relapse follows relapse
until the pstient advances so far as to iunske recovery
impossible.
A type of cmse one .aiests in country district is
where the disease is conce=sled, No doctor is called~
in till the progress is fzr in advsnce of ény reaedy.
I refer to one case of recont dste, = wan of 19 years.
His condition when I saw him w=s hopeless, he appeared
to have no lungs snd never nsd medical aid. His
reigedy was to drink = certajn.modicium of =lcohol
everyvnight without this he declared he would have
succuabed long hefore. As it was I signed his death ;
certificete in a few days of my fizst visit.
I can tell of asny instances where pzw»tial cures
were attained by a few months Sznatoriun treatment
hut where relapse ensued sfier return to work, The
journey home indeed was long, snd too much for the
patient, =nd 1 have no doubt that had there been
money availsble asny of these cases would have been
pemaanently curse.

Others again ave too lste in getting San=ztoriuam .

trestment and it cannot slwsys he had when and where et
4 Ba : :




it is cequiced, nor is it possible to keep it up

beyond a limited period in many instances.

Now the prsctical cosclusions of this paper
sre pernaps sumaed up thus.
1. Pulmonary Phthisis is an in%éctious disesse
and although I hold hereditary predisposition is
im wsny instances s dominsnt influence, yet as far
as the less fortunate classes sre concerned in our

Comaunities, environment is vesstly wmore importsnt

than heredity.

2 That for all clssses, and sspecially for the
working classes sslvation lies fTar wore in preventive
than curstive messures and educsting neonle in the
vital jimportrance of well adred houses and sleeping
iooms is siiply tesching them the way they ought

to go. .

3 That slthough compulscory notification of the
disease would he sttended by beneficial »esults much
quickér and moze Tnsting benefit weould he attained
iT general uedicsl practitioners as a whoie, would
rc@lise the jnportance of strict proventive measures
by the desgtouction of 21l infections discharges and
would insist on theiz bweing carfiedrcut froa the.

warliest stage of the disease,

4, That =z few ceses of Phthisis csn he cured in

ordinsry scottish cottages hy the Fresh mnir treataent,
-ba
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8. ‘That we have so far no specific treatnent

for Pu]noha:y Tuberculosis. Invéétigations poinf
that way, which is the way ot progress, that even
palli=tive snd syumptounztic trestinent has its good
rocozds, Thaet with the activity displayed in its
study Tuberculosis is not a hopeless stﬁdy but full
of hope foz the future.although so far Tuberculin
treatinent hes not arrj?ed at that stage of perfection

we could wish,it has unquestionably done great good.
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