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NOTRE S onthe MODERN TREATMENT of

PHTHISIS PUILMONATLIS

During ny residence, as Assistant Medioal Offioer,
at Hawkhead Asylum, Crookston, in 1900 = 1901, I had a number
of ocases of Phthisls under nmy oare, and wished to Ao something
40 relieve, if not to permanently oure, those poor fellow
suhjeots, who were hoth hodily and mentally afflioted.

In order 40 give the Phthisical cases a hetter ohance
and to pravent them from infesting other patients in the siok
ward, I isolated them in a separate roon.

The windows in this room were kept open day and
night, and *he patiants were put on the hest of good food,
and treatad according to their symptoms and individual needs.

They were all given Creosote in capsule form, and
the dose was gradually inereased until, -in faot-, the room
became laden with the odour, exhaled from their breaths.

They were oonfined +o hed, and the treatment pushed
as far as possible, yet in spite of all care, and attention,
they gradually hecame worsa, and the disease made steady progress

They all showed the nusual signs of Phthisis Pulmonalis:
- Cough, night sweats, with loss of fle:sh, and increased
expeastoration. On ausaultation there were the typioal moist
rales, with orapitant sounds.

Some were in a more advanced state than others, and
showed signs of eavitation, with expectoration of mich sputum.

One case in partionlar suffered from intractable
diarrhoea, t0o which nothing in the way of medicine did any
good, éxcept in the way of giving relief, so as the Alsease

advanced in the chest, and with the exhausting dlarrhoea, he
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did ot last long..

N Post Mor*em examina*ion rnvaaleﬂ @x+ensiV@ dlsoaS@
1n the 1ungs, and +he lower part of +he 1argm~ jn*93+in9 had
an @rodmd or worm-aaten appnaranee.‘ The bowpl was groa+ly
thickened, - due 1o the ohronin inflaqptlon and irri*atlon, and-
appeared like an almost riéid tube, which had lost the power of
retalning any matter, but just allowed it to pass through, and
80 the patient was always more or less in a miserable sondition.

Another of the casas with extensive lung +rouhle soon
joined the majority.

On Post Mortam examination I found his lungs riddled
from *op +o0 hottom with cavities, and Aeposits of tuberale,

In this ocase what surprised me most was, the great
extant of the disease in +the 1lungs, and +he very small amount of
healthy tissue left. It appeared *o he almost incredible thét
he ocould have livad so long with his lungs in such a diseasaed
sondition.

The other cases steradily becane worse, and those whiah
I examined Poat Mortem showed extensive signs of tubercle in
the lungs.

I found that all these poor sufferers wers the hest
of patients in taking whatever medicines were prescribed. There
was no diffieulty in getting them *o swallow the orseosote
capsiiles eta, But in spite of all care, and'attehtion, the
inevitahle end came sooner or later.

My experienoe of insane patients was,that when hodily
disease supervened on their mental condition, thay appeared +o
have less resisting power against +ne invasion, than those whose

ment.al condition was sound.
The nervous or mental degeneration appears *to greatly
- influence the bodily or physinal sondition.

The use of oreosote in these cas»s did not appear +o
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do much in the way of a cure: but seemed only *o disinfeot their
breaths and the air of the room, and also to somewhat relieve.
their aoughs. All I aould 4o for them was to just admninister
drmgs suitable to each individual case, and giva them as much

aase and relief as possible unrtil the end came.

When I came t0 Sunderland in 1903 I commenced to treat
aases of Phthisis by the Inhalation of Formalin, - which my
friend and ncolleague Dr Baln of South Shields, recommended me
+0 give a trial.

Ohe caue, a young 1gd aet 9 years, with acommencing
Phthislis was put upon the Inhalation of Formalin.

The prepara*ion used was the following:-

Formalin 407
Chloroform aa T}
Spirit Vin Reot 3 //
Sig:- Begin with S drops on a; inhaler and inarease
daily
He aommenc~d with a few Arops, whioch were gradnally
innfeased until he had as many as he ecould hear without discomfort

On examination: Auscultation revealed tubular breathing

wlth moist rales at apex of the right lung. Loss of flesh,
night sweats, and all the symptoms of Phthisis in an early stage
were present.

He soon showed signs of improvanmsent. The oough neased,
and th= night sweats diminishad, and he was out of hed within
2 weeks, and at the and of the month was Aown stairs.

With good food and fresh air, and the continmious use
of the inhalations, h2 nmade a remarkable recovery.

His parents could well afford him with everything in
the way of good food, and took every cars of him.

I was greatly enanuraged ny the result in this case
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and resolved to give Formalin a trial in Pfuture cases of Phthisis.

He had a relapse in 1904, but soon reaovered when he
recommenced the inhalations.

In 1905 he had another relapse, and on taking another
course of the inhalations, he was soon bhack to his usual health.

Sinee then he has been guite well, and 1s following a
sea-faring 1ife. He was shipwrecked ahont a year ago, and
although ha was in an open hoat for #two days, and want through
other hardships, he has naver showed any signs of his old

complaint, or heen a hit the worse,

Another case, a Mrs M, ocame under my care 5th Janmary
1904. The sputnm was examined with negative results, yet
in spite of this faot she showed zigns of Phthisis, She
suffered from an irrirable cough with abundant expestoration.
On ausonltation mnist rales ware heérd. She had lost flesh
and her appetite was gone, The night sweats were also
troublesome. |
She was under ny care from January +till March 1904

when she was oconfined, and gave birth to a very delicate child
wvhich Adied shortly after hirth. (This event dld not tand to
prolong har Adays)

Then I did no% see her until Muly 1905.

The -sputym now showed positive results - Tubarcle
Bacllli, vaery faw in number, short and slender-,

The inhalations were cormmenced at once, and pushed,
but. withont doing miuch good.

I oontinuad to attend her up %0 the time of her death
on the 20th Ootober 1905.

This poor woman never had mich of a chance. She lived
in a narrow stuffy room, and her-hushand did no+ +reat her very
well, but pretty much neglected her. If she had heen placed

under hettapr ciramstances, she might have been ahble 40 overcome
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her ceomplaint, hut in spite of the inhalations she rapidly became

worse, and passed away on the date mentiloned.

Mr B, Aet, 34 years, a8 young man came undar my care
in 1904.

FPanily history. Father “iad of Phthisis at +he age

of 48 years. Mother alive and well,. Four Sisters died of
Phthisis agedl respeatively 15, 19, 22 and 28 years. The rest
of the family were tairly healthy.

His was a typiaal case of Phthisis. Thin and séare
built, with plenty of evidenaea of the disease in his chest,.
Tabnlar hreathing and moist rales eto. He was put on the
Formalin Treatment, and soon commenaned to henefit from that
drmig's aontinmuons inhalation. His aough hecame less trouble-
some, his night sweats aseasaed, and his sput'n scanty.

He aontimad under treatment until August, and improved so much
+hat he was on *he look out for work, as hRe felt guite fit, and
had put nn flesh.

Azainst my wishes he gave up the Inhalations whieh I
had desirad him +o contimme throughonut +he winter months.

He again came under my oare in Mareh 1905. I then
found +hat he had had a serious relapse, and althongh the
Inhalations were administered azain, and nsed continuonsly, he
did not show any signs of improvement, but gradually becane mich
worse, and passed away in August 1905.

The way this Patient regponded to the Inhalations and
reooverad health and strength in 1904 led me %o helieve that he
would nultimately renover aompletely, and I fully heliaeve, that
if he had sontinned +he Innalations for soms months longer,
and left in+toxiacating liguors alone, he wonld have heen alive

to-day.

Another aasa. Mrs MeQ. Aet 53. came under ny care in e
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1904 suffering from Inug *trouble, aough, shortness of hreath
and hlood stained sputium. The sputyim was positive when examined.

Tamily historys— Mother died of Phthisis aet 32.

Father killed. The rest of the family history fairly gooAd,.

Personal historyé—- Patient has always had a aough

mofe or less all her life, She was put on ths Inhalation of
Formalin and got rellief. from its use, but she never at anytinme
wotld persavere with this mode of *reatment as desired. After

a considerable time she gave it up completely, and conseguently
still continued %o he troubled with the eough and shortness of
breath. At present she has no night swaats, and has ceased %o
spit blood. A few months ago she was in the Infimary suffering
from what +he Doator e¢alled Chronie Bronchitise. She does not

give herself a proper chance %o recovar.

Another case. R. M. Aat 57, Came under my care in April
1905. Spntium on examination showed that Tuberecle Bacilli were
present. Patient was in the Spirit Trade. Te was +all and

spara huilt. On Anscultation there were the nsual signs of

Phthisis ﬁresent. Mois+ Rales and arepitant hreath sowunds.
There was also dullness on percussion with inareased voeal
resonance. He was greatly troublad with his cough and the
night sweats. There was also great loss of flesh.

Inhalation of Formalin was commanced at onee hy the
Patient, and his aongh bhaname less troublesone, and the night
sweats less frequent, in faaet, he was beginning *o respond
fairly well +o the §whalations.  Ahout +this time one of the

newly Appointed Distriet Tady Visitors, kindly or otherwise,

against his Wife's wishes, informed him +hat he had Consump*ion.

The result was that from +hat day onwards he rapidly went down
hill, having lost all heart when he heard abont the nature of
+ha malady from whinh he was suffering. His Wife had informed

me +hat i+ wonld be very harmful *o him if he was +old what was
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+he matter, as he was a very nervous and highly s*trmg individual,

He passed away on *he 9th Oectobher of that year.

Je Re Aet, 17 years. Was & aase of aaute Phthisis. Re et

nndar my care on 3rd Mareh 1906 and died on the 16+h of that month

Inhalations ara givan but did nothing except relieve his enugh
and tha night sweats. He rapidly becane worse and died on tha

16*h Mareh 1906 as stated, of galloping ronsump*ion.

I only mention +this as a typieal case of Aaute Phthisis.

The Tubarele Barcilll in the sputum were very few indeed.

Although sonme (a very faw) of the ecas=s *raatad with
+he Inhalation of Formalin improved or indaed recoverad, yaoi
the whole of the resultd were not altogather very ancouraging,
and one was often inelined +o *hink that ther2 was 1little or
no use in continuing sunh troatnment.

I+ was with pleasure therefore that I learn~d Trom ny
friand Dr Bain that Injertions of Iodoform were report2d +o be

very bhenefinial in cases of Phthisis.

Another case. A young married wonan. Mrs R. Aet
21 years. This was a typinal rase of Phthisis. Congh, night
swants, 1lnss of appetite, and graa* loss nf flesh. The 1vmzs
showed +he nsnal signs of Phthisis = tubnlar hreathing, end
moist rales. The sputun whieh was very abundant, showerd on
exanination T™iberale Bacilll very nﬂmerous, practically all in
small elwmapse. She ahsnlntely refused to have intravenonus
injeotions of Iodoform and *hus Aid not give herself any chance
off recovery. She commenced Inhalations in MTwme 1906 and excapt
for ralisf to cough and night sweats, she steadlly contimm=24 on

a down hill ecourse and died in September of the same year.
Another case. Mrs Tee. Aet 25 years. A young
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+he matter, as he was a very nervous and highly strmg individual.
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shoe-mdkar's Wife. Cam2 undayr ny care in 1906 suffearing fron
profuse night-sweats, irritahle aough, and loss of flesh. Her
Appetite had hacoma very poor, and living in a elose s*uffy roonm
Aid not* tend +o help har case any. Her sputiun showed mmerons
Tuberrle Banilli on examination, mostly singly. After raving
pnt her on tha Inhalation of Formalin, and finding that she Aid
not make mmech haadway, I cormenced the intra venous injeection of
Iodofornm. The injantions waeras contrinned from October 1206

up un*il January 1207, the Inhalations being given at +he sane
time. Bnt in spite of all ny care and a*fention, tha Jdisease
still made great head way, and the Patient passed away in the

middle of Jamuary 1907.

Another case. Miss R. Aet 19 v~ears, was in sueh
an advancad stata of Phthisis whan I first sav her on +he 18th
March 1907 that I conuld not "old out mmeh chance of reocowery,
yot I thonght i+ hast +0 give her Injections of Iodoform, and
also pn+.her nn the Inhalations of Formalin. I+ Aid not pravent
the digease from advancing hut a* leas* 3zave her soma preliaf.
Sha was trouhled with an irritablas haecking eomgh, night svaats,
and loss of appetite. On sonnding her echest thers was ahundant
evidenna of tuhareular nischief. Tubular hraa*thing, with mois+t
rales were h=2ari on Ausnﬁlta*jon, while *hara was dnllness on
parenssion, and tha sputim on ~xXanination showed fajirly wuierous
Tuhaerale Banilli. Sha had 12 injieations of Iodoform altogathar
from tha 18+h Marnh +ill the 9th April. Then as she heecane
waakar she dealinaed *+o hava them and just econtimind with +ha
Inhalation of Fofmilin and othear pallatjve treatment until +ha
end aame. The disease pursnad its rconrse mneheekad and sha
passad away in Jun~ 1907 having been under troeatnent from Moreh
of the samne year. Sh2 had heen *rea*ad hy different Doetors for

over a year hafore she came under my no+tica,
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A Mr B Aet 53 years eane mu’er my care in Mareh 19207, and as
his sputum showed signs of Tubersle Baeilli not at all mumsrons
I a2+ onace commanced ths Tnhalations of Formalin and Injections
of TIodoform.

This.was a +typioal case of Chronie or Fibroid Phthisis.
The lef+ 1ung showed signs of Phthisis. He was complaining of
cough, night sweats, and loss of flesh.

Family Fistorye. His mo*her is alive and well an?

aged ahont 8Q0years. Father diad at 65 years of age, cause of
death Asthma with Pleurisy. Bro*her died a* 16 yrars of age

of Phthisis, and his wife a* 26 y=2ars of age of the same complaird
A niece died at +he age of 25 years. So that +the family history
was very bad indeed.

He improved wonderfully and his appetite increased.
The nigh* sweats ceased and the cough heecame less *ronbla-som?
and he appéared +0 be on the way *owards racovery.

nfortunately I missed the vein on Injecting hin on
one ocoeasion, and he tnrnad against that mode of treatment.
Eventnally he ceased +0 attend my surgery in Oatober 1907;

E~ had mafe such ramarkahle prograss that I balieve he wonld
ultimately have fully recovered.

He is s+ill alive, aned just a few days ago I found
+hat he had had a relapse and is so far reduced in physiecal
eondition that I fear neither Injentions nor Inhalations will
now do more than alleviéte his sufferings. Fe had an attanck of
Pleurisy ahont last Christmas, and was nundar other Madieal care
then. As he is now in my hands again I find on exanmination
+hat he has bhecone greatly reduced in physiocal condition, he
is troubled with congh, and +he sputum is yellowish green.

Fe complains of pain in his left side. On Ausonltation *he
breath sonunds are greatly diminished all over the left side.

The voval resonance and voecal fremitus are also diminished.
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There app=2ars to be gr~at +thickening »f +he Pleura. On
percussion there is marked dullness as compared with +the rjght
side. At tha right apex there is slight #ubular breathing.

The temperature at presént is quite hormal, and *ha nigh+t sweats
which were very bad at Christmas have now ceased. He is s*ill

confined +o hed and has geined a li%ttle strength. Fis appetite

has improved somewhat. He is now on the inhalation of Formalin.

Mrs F. A young married woman with several children aeomenced
+reatment in May 1907. Far sputum showed Tuberele Bacilli on
examina*ion - very muierous indsaed, She was greatly *trouhlad
with eough, and night sweats. There was also loss of flesh, dAne
.40 the fever and loss of appetite.

She had both Injections of Todoform and Inhalations of
Formalin, and in a short time was ahle to gat ont of bed, and
even to go outside in the fresh air. Her appetite increased,
cough diminished, and nigh* swea*s ceased, Sh2 made wonderful.
progress and was mich hetter hy the month of Augnst 1907. She
1ef4 for Dublin about +he heginning of September, and I am
afraid she had not*hing in the way of Formalin Inhalations or
Iodoform Injeetions after har arrival thare, because I was
jnformed +het after she go* there +has disease started afresh

and she rapidly went downhill and soon passed away.

A most interesting case was a young man lLarsen, who was suffering
from Haémogﬁibdsis, congh and night sweats. On Auseultation
the s=a* of the lesion could he detected at the apex of the left
iung - moist rales and erepitant hreath sonnds. Dullness on
percussfion was also present, The hasmorrhage was soon reliavad
and he was at onece put upon the Inhalation of Formalin and
Injeetion of Todoform. He soon c=ased +0 spit* bhlood, *he
night sweats diminished, and the cough becama less irritable.

Bafore long he was able %0 leave bed and a*fend at my surgery.
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The Injeations were given avery day yntil he left for Horway.
This patient stated that he had had a previous attack of chest
+prouble &+ hom~ in Norway, and had eviden*ly heen treated with
pills con*taining Arsenic..

I was very anxious that he shonuld have had more J
Injeations before ha left for home, but when hs found that he
was able +o go, he wonld no% s*tay any longer.

I received the following letter from him ahout a

year after he left for home

Mandal,Norway. 25th Jun=2 1908
Dr Stevenson. Sunderland.
Dear Sir/

When I left Sunderland a year ago in April last, I
did promise to le%t yon know how I would he getting on, and I
hereby have the pleasure to express that I am keeping very well
and have daily heen improving in health sinee I 1aft, Englaﬂd,
although I have had no chance 4o take any holidays. |

T d4id commeneée work a week after my arrival at home
and I have since been going on.

I even feel a good deal bhetter now than 1ast>summer
and have no *rouhle at all with *he chest, In faet I have not
been so well for the last six years, and I expect I shall be
able 10 keep in going on. I don't know whether it was your
medioine, whioh has been causing the progress or the frash air
over here. Might be both

I beg 0 remain
Dear Sir
Yours tmmly
Ao Norman Larsen.
Ahout 3 months ago I was informed 4hat the Patient Iarsen was
getting married, so that he evidently continnes in good health.

This ease gave me great encouragement and hope for
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bhetter rasults. I found that +has Inhala*ions in most, except
very mild or ineipient cases did very little good. On the other
hand the Injeetions showved wondlerfnul results, and ggve the
Patient a chanee for his life.

It is essential +hat Phthigicel Patients should res+ in
hed un*il all faver Res left them, ~ that thay should have
fresh air, - windows open day and night, - and as much
nourishing food as +hey can assimilate. I am afraid there are
nany poor Patients who only obtain *the first *wo, - +ha rast
in hed and the fresh air - +the supply of good food heing very
limited inceed.

The treatment by Injection of Iodoform can ha carvied
out in the Patients' own homes, so tha* +hose Patients who cannot

or will no+ go +0 a Sanatorium can he *treated at homa.

(1) Ce Se Aet 23, fanale, wunnarried, emploged a% hone.

Family History Father and Mother alive and well. There were

13 children, of whom 4 died before they were a year old of
Tuberanlar Meningitis. Three danghters aged respeotively
24, 20, and 18 all died in 15 nmonths of Phthisis.

Persohal History. Patien*t has not heen very strong for the last

5 years. She was, however, navar sufficiently ill +o consul+
a Doetor nntil 5 months hefore she songht Madical advige.
When she came under treatment she suffered from shortness 6f

' breath, headaches, palpitation, and inahility vo perform her
honsehold dnties, She also had anvirri*able oough, and the
spiutum was hlood stained,
A careful examination of *the chest revealed impalmment of +he
percussion note over the right wpex. Auscenltation showed the
bregth sounds over the same area %0 be somewhat *4ubular in
charaater, and slightly diminished in volume, but free from

adventitious sounds, The scanty blood sitained sputum was
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examninad on *hvae oarcasions hafora Tubarcle Bacilli weZg onnd
Tha +amperatniras takan avary niht o+~ a wogk shored a distinet
risa ranging from 99-2 +o 100 “F".

The Patient was immediataly put *o bed and kept in
her room for 4 months, only 3zetting up for 15 mimmtas in *ha
avening +o have her bed nmade. At the and of that +ime her
t+emparature had raachad normal, and she was looking the pinture
of health; Iniaadl for some wasks befors sha wvas parmitted *o
leave hor room sha hazan +4o get rastless, and contimially rskad
for pamission *+o get out »f had, This was Aue o *ha 2ll
meant hut injndieious advige of friends, vho seeing ey look
so well, conld not nn’erstand vhy she shonld remain in had,

and na*urally advised her +o get ont into the open aiv.

For *he nax* +wo months sha s+ill rcontimed +o raceive Injeetionus

at first twiea wenkly, and then onen a wesk, *hose for *he

las* mon*h heing given at +tha Surgery. This Patient having h=aen

taken in hand just wren +he Adisease had go* hold of her lungs ,

put hafora thay began *o bresk down, Was 10t mmeh mmaciatadg

still‘she gainad waizht rapidly dnring *he last *three nonths

of +resatmant, and had'pnt on flash *o0 *he axtant of 12 1bs

by the *im~ sho was disnissad as a casa of arrssted Pulionanry

Tuharenlosis. When this garl cane under +reatnent she had

a sickly, unhoalthy, look on her face, tn* after sha had hean

under trestment Por *wo months, this gradually Zawe place *0

a 100k of rohns+ health, which surprised her friends, more

aspanially thosa who knew of the sad fate of her sisters.
nxamination 6f *he chast at tha end of tha troatment

showed sliBh* flattening balow the right clavicle. Th»

———————

permission note was, howaver, +h~» sam~ at ho*h ape~x@s, but
i Lol
on ansaultation sligh* prolongation of *he explra¥ory miamr

aonld he made out.

This Patient made a vary good recovery, consis2riug
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har wratehed Tamily his*ory, +hough I 4hink no* so rapiad
recovery as she would have done had she not inharited sueh o
lack of resisting power to the ravages of the Tibereles Bacilli .

She reesived al*ogether 60 Injertions, and was under
+reatment, for six months. Sinee then sha has anjoyad the hHast
of h=alth, and has always heen ahle %0 parform har hBonsehold

duties, Sh~ has sines heen narried, jus* a few months ngo.

Mrs M. Ast. 25 yoars. Married 3 years. No ehjldren.

Tanily History. Mother died of Phthisis at *he age of 30.

Fath~r alive and well. Two bro*hers agad raspeectively 12 and
21 are bhth in good health.

Parsonal Iistory. Patiant always ~n}oyad good heal+h until

+ha aze of 20, when she had a well narked attack of Syphilis.
For this sha was treatad with full doses of Mereury for 6 months
and has navaer shown any signs of roeurrecnen of the dissasa.

His*ory of present illnass. For 4 nonths hafore treatment

Patient had indifferent heanlth. She had lost her appetite

aonsiderably, had lit*le energy for her work, an? hagan +o he

+ronhled with an irritahle cough, accompanied by some expectorshtion,

egpacially in the morning. This congh was particularly
+roubhlesom2 for 6 weaks, and was the aause of her hushand
insisting *hat she should sesk Medical advise. She had los*
£lesh t0 soma axtent, though *his was not a marked featur~ of
har 1llness. She had naver spit any blood .

nxamination ~f her chest showed signs of erarly
Phthisis at thn left apex: dulln~ss and rasistance on pearenssion
+ubnlar breathing, dininished Bre&th sounds, and a few orapitant
rales? a few Tubercle Barilli were found in *the spntm ¥ or
repaated examination. The avaning temperatnre for a wenk
ranged from 99 +o 99-6 “F".

The nature of her illness having hean 2xplainnd *o
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har hnshand, and +he naecessity for ahsolnt: rast, arrangn nts
ware at ones made for the Patient 40 keep rested for soma months
if nerassary. This wonan responded t0 tha treatmant from the
very Tfivst,her coush heing +he £irst. sympton +0o show marked
inprovenent: her appetite also soon returnsd, and 4 wesks af*ap
tha treatment was cormenced th~ parient said that she was -~ating
hetter than she had done for VRATS. This wonman was kep* in

had for thres months, at the end of which *ime all her symp*ons
had disappeard and she was clamonring 40 be allowed %o gat nup.
This Patient was nevef very s*ont evan when in health, and had
no* lost a great daal of flesh, bnt Anring her raes+ in had sha
pnt on flash %o the extent of 10 1bs, and her Triends who had
not se~n her for somae *ins, were guite astonished +0 se= how
w2ll she was lookinge. Sh= was kep* mnder 4reatmen* for another
6 weeks, whon her chas* was examined and the physieal sizns of
Ph*hisis were found +o0 bhe practically gone. Tha byegth sounds
were quite fras from rales and only very slizhtly dininished

in volune, while the perrussion note was (nui*te normal. This
woman was 4smonths under itreatment, and she had altogethar 50
Injactions. Tuhercle Baeilli wer2 absent from the spatun a*

+he cessatiornl of the +raatmant

(3) Mrs F. Aot 32. Housewife. Mother of 6 ehildren.

Family History Unimportant.

Personal History. Patient was never a very robhustvwonman, but

sh2 naver had any serious illness exe~pt an attack of Influenza
at the age of 22, whieh ronfined her to bed for a fortnigh?.

History of presant illness. For *three months hefore +reatn~nt

Patient was troubled with an irri*able cough, nsually mos*
+ronhlesoma at night, which got progressively worsa nntil shea
ponld geot har%& any »ast. Whan first se2n she was a~onfinsd

+0 bed, and looking wvery ill indeed. Har syiptomns wara those
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of a typical cese of consumption, hseking cough, profuse
purwlent expectoration, night sweats, loss of flesh, and
loathing for food.

O am

Her temperature at fourin the afternoon was 101 F.
The sputum was practically yellow pus, and contimied %o he
brought up in grea* uantities for at least a fortnight after
treatment was hegun.

Fxemination of the chest showed well marked Phthisis
of the upper lohe of tne right lung, both in front and behind.
Below the Claviale moist rales were easily heard, but no signs
of cavitation. This wonman marde a very good recovery under
very trying cirecumstances. Her hushand at the time she took
i1l was only employed very irregularly as a dock lahourer, end
sometimes'for a week at a time had nothing *o do, so that had
it not been for the kindness of neighbours and visitors, her
diatry wonld have been much more limited than it was. She
began +0 improve almost from +he first, and at the end of a
month was looking a different woman altogether, having lost
+he apatherice dyiﬁg look whiah she wore when she was first
taken in hand. All her symptoms raplidly retrogressed, and
gfter 10 weeks the only +thing *that caused her any annoyance
was her cough, whioh was sometimes a lit+le troublesome in
the morning. Her sputum whioh formerly was almost pure pus
was now very scanty, white in colour, and when examined
microssoplcally onlj showed a very few Tuberocle Baoilll.

This Patient was under treatment 6 months, during the latter
half of which +ime she was compelled to do what she ocould of
her household duties. There is not the least doubht but that
this woman would have imade an even better recovery than she
did had she been able t0 lie in bed until her temperature
reached normal, exercise at an early stage of recovery having

a distinetly retarding effect on the fall of the evening
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+emperature,. During the six months she was under tregtment

she gained 16 1bs in welght, certainly not a very great increase
in body-weight, but quite satisfactory considering the secanty
nature of her diat during most of that time.

She had 64 injeotions, only one weekly being given
dnring the last month. The physical signs in the affeated
lung wnderwent a great change for the better during the course
of traatment, and hy the end of six months the lung was quite
healed. There was however, distinet flattening below the
claviale, and *the breatl sounrds had not quite lost their
tubularity. Tubercle Baoilll though looked for on three
oonasions were absent from +he sputum.

This woman sine= her recovery has had another bhaby

and s*till continmues to enjoy good health.

Mr L. Aet. 19, Shop Assistant.

Family History. very bad, a sister aged 10, and two brothers

aged respeotively 22 and 24 yvears all died in 8 months of

Phthisis.

Histo;z;pf present illness. In June Patient contracted a bad

cold, and one night after a severe paroxysm of coughing, he
vomited a large quantity of blood. This unfortunat*= oceurrence
necessitated his confinement +o bed for a month, and it was

2 months after the haemorrhage ere he was able 10 resume his
work. He however never quite regained his'strength, and wes
troubled afterwards with an irritable cough duting the night,
and especially on rising in the morning. Six months after
the haemoptysis he came complaining of cough, loss of flesh,

and progressive loss of strength, his work haing then quite

a burden %0 him. Examination of his ohest showed quite clearly
the seat of the heamorrhage. The right apex was dull to

percussion, while on ausanltstion the signs of a cavity wvere
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very distinat. Tuberale Bacilli were found in the sputun,
This youth was made to give up his work and %o econfine himself
entirely to hed, no definite time heing asslgned as to how long
he might he required *o keep to his room.

This Patient was under treatment for 5 months, for
8 of which he was nonfined to hed, only being allowed up for
10 minmtes in the evening in order %o have his bed made.

At first he 4id not progress very fast, his eough persisting,
the temperature remaining considerably above normal, and the
gain in weight belng insignificant. However he suddenly took
a turn for tha better atithe end of his second month of treatmentﬁ
and from that time onwards he caused no further anxiety. |

He was unrder +treatment for 5 months, during which
time he received 58 injections. Even hefore he took 11l he
never carried any extra flesh, so that I did not anticipate he
wonuld gain a great desl in welght, still he did bhetter than T
expeoted, and showed, when weighed at the end of ‘his five months
treatment, a gain in flesh of 17 1bs. His chest condition
was greatly improved, +the peroussion note heing almost as clear
over the right apex as on the opposite side, the tubnular
character of the breath sounds h2ing mich less elearly marked,
while the cavity had contranted considerably in size, though
oavernous breathing could sfill be made out. His very scanty
sputum on heing tagted for Miberole Bacllll gave a negative
result.

Sinee his recovery he has heen constantly employed at
his former ocnupation, and says he %s as sble for his work as
ever he was.

His mother asserts that he leoks better and healthier
than at any previous time of his 1ife, and his friends are all
agreed that during the +ime he was away from work he kas alterad

in appearance greatly for the batter.
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JeA. Pit boye. Aet 18.

FPamily History. Both parents are alive and well. He has one

sister who has suffared from Bronshitis for the last three

winters. The other membars of tha family enjoy good health.

Personal History This lad acoording +o his Mother's stat.ament

has suffared more or less avery wintsr from Bronchitis sinae
childhood, hu* otherwise has had no serions illnnss. For
three months previous +o being put under tre2atment ha had heen
suffaring from Bronchifis, but, what, alarmed his mo*her and madae
her seek Medinal advige for her son was the faet that he was
ahsolutely esxhaustaed whan ha came home from work and usnally
threw himself down on a eouch withont asking for anything +o eat.

Examination of his r~hagt revealad well markad Bronchitis, but at

the right apex in addition to the Bronohiti@ sounds, thers were
cogwheel br2athing and prolongation of expiration. The pernussionf
note over this araa was also less nlear than over +ha opposite uid
side, Suspanting that h2 had Phthisis as well as Bronnhitis,

th2 sputum was =xanined and there was no diffieulty in finding

Tuberole Bacilli. His sputum was also suspieious, heing rmco-
purulent or greenish~-ysllow, quit= unlike th=2 frothy white
expeotoration aharactaristie of ohronic Bronchitis. In spite
of the faet tha*t he had Bronchitis all ovar the ehest, he was
-at once esonfined to had, and male to sleep with the bedroom
window wide opsn. His chest for a fortnight was rubbed night
and morning witﬁ a mixture of'turpentine and olive oil, and to
eas> the oough he was advised to take occasionally two tea-
spoonfuls of Glyserine flavoured with tha juice of a lemon.
Under this traatment his sough rapidly began to mend, and the
sputum 0 Aiminish in amount, its character changing from
muco-purulent. o whita frothy material. The injeetions ware
also hegund at onne, 4 being given during the first week, and

aftervapds three times weekly for two months, and finally twiae
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and onc~ weekly for another +wo months. This lad was a very
6bedient patient, and submitted to the enforeced confinement to
bed withour any grumbling or peevish requests t0 he allowed up
in the evenings. He wgs permitted t0 get up 24 months after
+he commencement of the treatment, and six weeks later had to
resume work at the pit, as his father was only very irregularly
employed, and his main*enance at home was & drain on the
gtrained resonrces of the family.

Though compelled t0 start t0 earn his living
imnmediately after recovery, he has contimed in good health,
and has no* heen laid off through illness since he resumed his

ocaonpa*rion. This lad gained 13 1bs in weight, and his lung

condition cleaared up very well, practically no d:fference being
made out hetwean the two sides of the chest. |

This Patient was under treatment 4 months and 1 week,

and reesived 60 injections. ¢

Red. Aet 35, Unmarried. Brawer's Traveller.

Family History. Father died of Phthisis &% the age of &5.

Mother suffers fromyd chronic Rheumatism. One sister, agad 39

i® blind, iritis being assigned as the cause of the loss of sightqi
Another sister died of Phthisis at the ages of 27. %
1

Personal His%tory. Patient always enjoyed goog health until the

age of 30, when he had a spitting of blood, resulting from what.
he oalled an nleer of the lung. By the advige of his Physieian
he stayed away from work for %wo months, the last three weeks of
this time heing spent in the Country. He had no further
disturbance of health until the onset of the present illness.

At that time he baegan *+0 be troubled with an irri*able ocough,
especially at night, aceompanied by profuse yellow expecotoration.

He scorned the idea of consulting any Medioal man, and it was
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only when it became apparent even +o himself that he was
seriously ill that he consented 40 have his chest examined,
exantly four months from ths eommancemant of his trouble.

The upper lohe of the right lung, hoth in front and
hehind, was found 40 be the sagt of g rapidly advaneing Phthisis,
the physical signs heing quite suffieient %o acnount for the
haoking cough and profuse expestoration whioch were his most
troublesome symp*oms. He was at once put +o bed'and his
bedroom window thrown widely open, but in spite of thesge
advantag2s he showed absoiufely no indications of any improvement
for 6 weeks.

His cough quite prevented him fronm sleeping, aned his
expactoration was so profuse as %0 fill a small sugar bowl daily.
The night sw~ats drenched his pillow, and his bed olothes had
o he changed every morning, indeed 80 acut~ were his symptoms
that it looked as if h= had not very long to live: however his
oondition suddenly changsd for the hatter, his eaongh, spit, and
drenching night sweats practically neasing in one week, leaving
only his elevation of 4emperature to show that his lungs were
81111 the seat of aective Tubercular desposit. For 5 months this
man was kept in bed until his *temperature touched normal, and
even then the sligh*est exertion ser#ed to send it up a fraction
of a degres or even highar.

Though allowed out of bed for the greater part of the
day and permitted to move about his room it was 7 months sincae
the béginning of treatment ere he was given permission to +ake
exeroise in the open air.

From that time he made rapid progress, and in another
2 months he was 80 sufficiently recovered as +0 he able +o0 do
without further Medioal treatment.

Examination of his chest at that time showed only +oo

clearly the damage that i+ had sustained during the course of
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hig illness. Cavernous breathing was very distinet over the
affeoted area of lung, hut +here were no moist rales, the hreath
sounds being perfeetly dry all over the chest. His sputum when
examined for Tuberole Baoilli gave a negative result.

This man was under *reatment 9 months, and received
altogether 88 injeections. He gainad 1 stone 2 1bs iny weight
during the course of treatment. H2 was under treatment 9 nonths
in all, and went for a 6 months holiday +o *th~ eonuntiry, bu* on ris
return he ggain took up his occupation of a Brewer's Traveller

and has worked steadily at it since,

K. S. Aet 19 Tabourer

Famlly Histbry. Both parents alive and well. One brother was
discharged from the Army as h= was suffering from Consumption.

Personal History. Patient always enjoyed good health until the

ages of 17, when he had an attack of Haemoptysis. He had fairly
gooﬂ'he&lth from this t+ime until his present illness set in,
whioh took the form of an acute attack of pneumonia involving
th= 1af% base. He gnt his crisis on the 7+h day and seemed to
be gning on all right wntil the return of eough and spit 4 weeks
later, Whan the affeated hase was again examined i+ was now
found +o0 he tha seat of Tubercular debosit, and moist rales were
present over what had formarly heen the seat of the Pnenmonia.

The evening temperatures taken fof three days showed a
rise of 1 degree, and ~xamination of the sputum showed the presence
of a few Tuherole Banilli. Th= Patient was ordered +0 hed and the
bedroém window opened wide, Injeotions were hegun at once, it
being explained +o the Patient that on these and these alone was
he to base his hopes of recovery. This young man was 4 mon*hs
under traatment, 24 months in bed, the rest of the time heing

spent in his foom, or +aking slow walks in the country. Fven
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at the}end of a month his lung showed signs of imprévament, and
by +ha and of his 4%h month of traatment his breath sounds were
qnite Ary.  He gained 10 1bs in weight, and wonld perhaps have
put on more fiesh had his dietary heen nore abundant.. Vﬁis
father was out of work for a considerable part of the lad's
illness, and +he Patient had, +o0 a great extent, to live on the
oharity'of friends, and a8 small allowance frpm the Board of
Guardians.

Fis sputum was free from Tuberele Bacilli at the

cessation of treatment. This youth sinee his illness has been
able to follow his ocecupation as a babourer. He rensived 48

injeotions.

A. S. Aet 18  Apprentice F¥Riveter

Family HAistory i1s unimportant.

Parsonal Histoqz} Exdept the usual Adiseases of childhood +his

Patient had good health until hewas 173 yéars 0ld, when his
mother notinad that his strength was beginning *to fail. His (
appetite was also very poor, and he hegan to suffer from attacks
of indigestion, and always felt fired in the mornings. Latterly
a haocking cough, loss of flesh, and oaseasional night sweats
alarmed his mother and caised her +0 seek advice. Examination
of his chest showed Ph+thisis of the right apex. - Impaired
percussion, diminutiOn of the respirstory mirmir, tubular
braathing and moist rales Just heneath the alavicle were easily
made out. The evening #esmperature taken for four days varied
from 99 to 99-6 “F*. .Tubercle Bacilli were found in the wputum.

This lad was immediately put to bed, and warned of the
neoessity of iying there until his temperature had been normal
for some time, He was under treatment for 4 months, and made
good progress from the first,

When he ceased receiving the injections he had to start
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work almost at once, his father having heen irregularly employed
sinee he t00k ill. A%, the end of +trea*ment, +ha physiecal sins
in his right apex were almost gone, - There was s*ill a little
dimimition of the respiratory mirmir and prolongation of
expiration, but the moist sounds were conmpletely gone.

Tuhercle Bacilli were absent from the sputunm. Fis
gain in weight was 12 1lhs, as mich as nrould be expeated in the
cireumstancas, seéing that the family finances were somewhat
straightened during most of thes lad's illnass. This Patient
is s+ill at work and has the best of health. He received 40

injeations.

Ge He Aet 19. Pupil Teaaher.

Family History. Father and mother alive, but thes latter not a

strong womale. There were 7 ohildren, of whom 3 died in one
week of Scarlet Fever,

Personal History. 1is munimportant.

History of present illness. This aommenced three months hafore

he sought advise. His mother noticed that his appetite was
failing, that he was losing flesh, and also that he got breathless
on the slightaest exertion. He was brought for adviee suffering
from an attaock of pain at the hase of the right lung, which
anscultation showed to he due to dry pleurisy, frietion sounds
being andible all over the painful area. The breath sounds all
over the posterior aspeot of the right lung were wegker than over
the left, and in front over the infra-olaviaular region +he hreatt
sounds were diminished in volume and Jerky in character.

| On the nature of his aomplaint heing explained to him,
and the charaoter of the treatment that would require to he
carried out, he readily agreed to confine himself 40 hed until
he received permission to get up.

He was confined to hed for 3 months, at the end of
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which *ime his temperature had fallen *+0 normal. For 6 weeks
longer, however, he econtimad 40 receive injeetions, though at

longer intervals than eavlier in the course of treatment. Aftep

~oeasing *to receiwe tha injections he went down +o Bournemouth

for 2 months, where he greatly henefitted from his sojourn in
that mild alimate.

On his return home his chest was earefully examined
and with the exception of a dimimmtion of the pereussion note
and also som=2 laock of fullness of the respiratory murmir over
the right* hase thera was nothing ahnormal *o he made out in his
chest,

Though a few Tuhernle Banilli were found in his sputum
when he came under traatment, they had quita disappeared when it
was examined when he went 4o the South‘of Fngland, He gained
14 1bs during the 44 months he was nunder treatment, and 6 1bs
during his sojourn at Bournemonth, making 20 1bs altogethar.

He reoelved 49 injections.

Je We Aet. 45. Foreman at the Dooks. Married.

Family History. Unimpor+ant.

Personal History. For the last 3 years this man has not heen

very strong, his prineipal complaint heing pain over the region
of the heart and shortness of breath on the least extra exertion.

History of present iliness. This was what he was complaining of

when he first cams for adviece, and whilst heing treated for this
his lung +rouhle suddenly developed with great rapidity.

He began to suffer from an irritable aeough, especially
at night, acgoompanied by profuse yellow expectoration, night
sweats, and acomplete logs of appetite, 01 examinatinon of his
chest, the right apex was found to be breaking down rapidly,
coarse orepitant rales heing heard ho*h ahove and below the

claviale,
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As time went on, and the produe+s of +he disintegration
ware coughed up signs of cavitation hecame very apparent.
This Patient at first did not respond mich *+o the
treatment, in fact 1+ was only after unmistakeable signs of the
damage whioh tha lung had sustained, had made themselves andible
to the stethoscops that he bsgan %o inprove at all.
When howaver ha hegan *to put on flesh, he did so
rapidly, regaining in a short space of +ime that look of health
which had formerly heen so patent on his faoe. But though he
put on flesh, regained his appetite, and seemed +0 bhe progressing
vary satisfactorily, examination of the chest indieated that the
extensive lesion at the apex of the lung was only healing slowlye.
Coarse moist sounds wers long andible over the affected area

and it was only towards the and of the 7+h month of +treatment
that the cavities began'to Ary upe. Fven whan hea left off coming
0 the Surgery for his injeations, a few moist erepitations aould
8till be haard. His temperature had however heen normal for

2 months previously, so that there was no hesitation in allowing
him to give up treatment, kunowing that 1t was only a question of
timé ere all moist sounds would disappear from the chest,

This man was under treatment for 8 months, and received
altogether 86 injeations. He gained 18 1bs in weight, and enjoys
now as good health as aver he had previously. His shortness of
breath still troubles him when he has +o hurry, but with this
exaesption, hs has no symptoms referahle to his chest,

Tuberole Baoilli were found without any diffioeulty
in his sputtim when he tookAill, but none were +o0 he detected

at the cessation of +reatment.

Je H, Amt 25 Labourar. Umarried.

Family History. Father and mother alive and wedl. A brother

14ied of Phthisis at the age of 18 and a sister at the age of 22.
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Personal History. Had an attack of Pnewunmonia at +the age of 19, f

Qavere
from which he made a good recovery, also a ra+baraa tack of

Influenza 2 years later, But with these exeeptions he has always
enjoyed good health.

History of present iliness. Patient dates his il1ih=2alth fron a

thorongh wetting he received by having 4o work a whole forenoon
in a'drain while it was raining heavily. TPhis caunsed a severe
cold, which h» has never heen able to shake off. He, however,
perseverad at his work until inereasing loss of strength finally
compellad him to give up his employmént. Than he came for
consultarion his symptoms were such as +0 make one suspeat the
onset of Phthisis. His eongh was very troublesome at night,

and accompanied by greenish yellow expectoration. He had
ocoasional nigfjt sweats, and his appetita was bad. Flatulent
dyspepsia also caused him some unessiness. He had lost flesh,
but eonld not say *to what extsnt, On stripping him the |
flattening bheneath the right elaviale was very apparent. 'Over
this area tha percussion note was distinetly impaired, and . L
ansoultation revealed dimimmtion of the respiratory mrmur,
tubnular and Berky breathing and a few moist sounds at the and

of inspiration. His evening 4 eomperature taken for three nights
in suraesslion ranged frOm 29-6 to 100 “"F". Although the prospects
of this man heing well fed during his 1llness were not very
snnouraging, seeing his father was'just a Labour@r like himself
and not always constantly employed, he chose 10 reméin undar his
own Madical adviser, rather than +rust the Parish Doator, who
oonld have orderad milk hnd othar neaeésaries as long as he
thonght neaessary. As a rountine part of his treatment his
hedroom window was kept open, and he himself was aompelled +o
lie2 in bed nntil parmission was given to get up.

| The details of this man's recovery do not present any

outstanding fratures which eall for speeial remark, exeept perhaps
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that hyperalinentation never formad part of his cure.

Re go* a pint of nilk 1aily when his parents conld
anfford it, but as a general rmilae his breakfast and tea oonsistad
of bread and hutter, aecompanied by a piece of fish or friad
liver when the fanmily finances permitted sneh additions +0 his
fare.

At tha end of 3 months his temperature had dropped +o
normal, and ha was +thaen cantionsly allowed out of hed. A month
latar he was able tn aome %0 the rgery for treatment, and
finally 5 months after taking him in hand, h» was parmitted +o
resume ligh* work, 28 he said he aonid no longer he a hurden +o
his parents. An examination of his chest s+ill showad slight
flattening at the righ+ ApeX, but the condition of the lung was
vastly Improvad. Peroussion was almos+ normal, and +he hreath
sounds were almost as full as over *the oppnsite side, while
adventitious sounds ware quits ahsent. Tubernle Bacilli were
ahsent from the sputum at +he aessation of treatment. Ha
gained 15 1bs in weight, a vepry oreditable increase in'body
weight eonsidaving the meagre nature of his diet dnring his
illness, This man was 5 months nnder treatmnent, and reasivad

55 injeations.

Mrs J.  Aet 35, Wife of a Shipyard Labourer. Mo+her of 4
ohilAren. |

Family History. Father and Mother alive}and well. One sister

died of Phthisis at ths age of 17. The other membhers of the
family all anjoy zood health.

Parsonal History is nnimportant.

History of present illnass. This bezan in August 1906 when she

caungzht a savara 6old, whinrh she was naver abls +0 ge+ rid of.
A persistent hacking aongh, partioularly 4roublasome at night

was her chiaf somplaint, *hough she states +hat for the last
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3 wanks she has had profuse night sweats. Her appetite is poor
and she oft=n vomits har food. She has never brought up any
blood. The woman looks +hin and was+ad having evidently lost
flesh to a vary nonsiderable extent. Inspaction of tha woman's
chest showead how rabidly she had heing going down-hill, +ha ribhs
standing out prominently and showing the intercos+al spares vary
distinntly. Parerussion indieated markad impairmant of +he 1aft
1nng as low as the 3rd interspace. Th2 breathing over this ar-=a
was diminishad in volmme, narkedly 4ubnlar and Jerky in charantor,
while just helow tha nlaviele mdist erepitations wops easily
heard. In the suprascapnlar region ths hrea*th sonnds were
similar in character, and also ovar *thes upper part of the scapula.

This woman r2aaivad an injeation befors she 1P+ the
Surgery, and want. gtraight homa %0 had, 4o whinh she was aonfirnad
for 4 months. Sh2 bagan %o improve almos* at onee, her hacking
aongh and tha night swaats being markadly improvaed at the and
of the first week. Her +mperature which was "103 F" +he first
night it was +aken, also rapidly ceased +o show such high 1ragisters
though it was a faw months hafore it finally £211 40 normal.

This Patien*® nade a very good recovery under aireiun-
stannas which wara by no means aondneiva 4o g rapid attainment of
goog health. Her husband had for months heen very badly j
employad, and avan whan she had 40 *ake *0 bed ha was only ;
employed half ﬁime for three weaks. mdar such cirmums+anaos ;
it aean he undarstood that the Pati=nt's dietary was hy no megns
abundant, and tha*t it was s2ldom that she ever had nore than one
pint of milk 4aily, thouzh she oftan had +0 naontent harsel?f with
les8s. The headroom in whieh she was compellad 4o live fac=d +he
North, so that +the sun practically never lightenad tha apartment,
but the wida opeﬁ window kept the room well ventilated. In
splt=2 of thesa dravhacks the Patient as akre2ady indicated did

very well, and very soon hegan to put on flesh. Her friends a4
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+ha and of six weeks haing nll surprised 4o see how w=21ll sh» was
looking. From this *ime onwards her progress was nnaventfll
and 4028 not ragquirs further comment. At. the and of 4 montrs
she was allowed out of haed half an hour, th> period haing
gradually lengthened nightly, so as %o preventvany suhsequant
risa of evening *emparatnure. She howaver continurd +0 racaiva
injections mntil *tha end of +he sixth month whan she was
dismissed thnrouzhly wall. The very small quant*ity of sputﬁm
whieh could ha ob*tained at +that time was free from Tiherels
Bacilli. The chang» in her chest after trantmant was manifest.
The peraussion no*e was mich improved. Tha bhreath sounds had
graatly lnereasa2d in volume, though stlll showing some
prolongation of expiration, and the moist ralas whinrh wera so
veasily heard at the heginning of froatment were aonspisunous by
t+heir ahsenaa. This Patient put on flesh +0 tha extent of

17 1bs Auring tha 6 mnths she was under tre=atment, and had

sha heen nunder mora advantagrous oircumstances wi+th regard +o
diet, there is no doubt she wonld have shown mioh greater gain
in weight. I%t is over thr=e years since this woman was under

traatment.

(13) Mrs S. Aat, 30. Wife of a Sea going Pireman. Mothar of 3

children.

Family History. Mothar died of Phthisis at the age of 35,

Father is alive and well. She has one sister and +wo hrothers
all of whom enjoy good health.

Personal History. She had an attack of Pneumonia at the age of

18, from whieh she made a good recovery, but with this exaeption
she never had a savere illness.

History of present illness. This bsgan suddenly exaotly one

nonth after her last confinement. She just notiaced that her
milk left her, and that her appetite failed entirely.
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A terrible cough then set in, which was so0 parsistent

that the neighhours who stayed bhaneath her nomplained that they
conld get no sleep. Drenching nigh* sweats accompanied *his ?
congh, which were so profuse +hat she had *0 have her mat+rass

ochanged 10 days after their onset. This woman had heen sufforin

from thesghirgant symptoms for 3 weeks hefore advi€e was sonzh?,

an?d tha apathatice, sickly Aying look on har face did not mnake )
ona vary sanguins of haing able +o 4o her meh good.
From tha nrganey of hor symp*oms one was preparad +o

find well marked involvement of on2 or bo*h of her lungs, and *hif

was (qnite eonfirmed when the ahest was examinad. The right lung
was evidently affected throughout it+s whole axtent. The
pereussion not=2 was impaired, the respiratory mirmmr was
diminished 1n volume, and tubnular eog-wheel breathing was heard
hoth bhack and front, hut espeaially at tﬁe right apex, where
the hreath sonnds were ascompanied by moist irales.

Tha2 sputum was meo-purmlent, abundant and +eeming with
Tabharale Bacilli. The avening *emperature at the beginning of
treatment ranged from 101~-2 to 102 "F".

The Patient did no+ reqguire +0 h2 urged to keep her

hed, her weakness and pros*ration after a night* of counzhing and
swaating making her secarcely able 4o raiss her head from her
pillow. The injections were begun at onae, 4 being given

during the first week, and then every second Aday ifntil well on

in the aourse of treatment. Undar +he econtimad influenece of
fresh air and Iodoform the nigh* sweats gniekly subsided, hep
co1gh got less troublesome, and in 10 days +ime her appetite
began to raturn, getting greater daily until it gquite reached
her nonmal;

This Patient was under treatment 7 months, 4 of whieh
she spent in hed, or in other words she was compelled to rest

untll her *emp2rature eeased to show any =vening rise. Her
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(14)

sputum *egted at this tima s+ill showed a few Tubercle Baeilli,
g0 the injeetions were continuesd 3 months longer, at the end of
which +ime the very scanty sputum was quite free from Bacilli.
At the and of treatment her chest condition was greafly3
inprovad. There was no impaliyment of +he perenssion note, and
only veiy sligh* dimimmtion of the respiratory mirrmir, but the
jerky tubular breathing, so dis+tinet when first treated, was
gone execept at tha right apex, whare it still persisted sligh*ly. |
The moist rales had absolutely dis@ppeared.
This woman gained 19 1bs in weizht, and racaived 76 inﬁg
injeetions. I+ is 1 year and 8 months past +the 2nd of April of L

+he present year since *this wonsn was unda2r treatment.

Jeo W. Aet 192, Bricklayer's Apprentice.

Fanily History. Fathar has suffered from Bronohitis every
winter for a mumber of years back, his mother enjoys fair
health. A sister died of consmmption at the age of 17, and a
brother died of what his Medinal Attendant called Aente Phthisis
at +he age of 22.

Personal History. is uninmportant,

The history of his present tronhle, Aatas from a severe

werting h~ got one morning jus*t after starting work. Though
he put on dAry cloth2s on coming hone a* mnid~>day, he aeanght s
severe ecold which he was unable +o throw off, and whieh
contimied until he came to seek advice, 4 months later.

His hreathing was rapi? and shallow, and his cheeks
had the heetic flush which is said *to be so charaecteristic of
Phthisis. His tamperature was 100-8 .

His prineipal complaint was his eongh, whiech nompietely¢
destroyed his rest at night, bu* on being guestioned he admitted |
that his appetite was very poor, that he had lost flesh, and

+hat he was now scarcely able to follow his employmant. He was
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also *troubhled with night sweats.

Exanination of the ehest showed undouhted Phthisis
of the right ap=x, the flattening heneath the Clavicle being
very distinoct.

This lad was at once pu* under the fresh air treatnm-nt*
in his own home, and the injentions were begiun at thae same time.
He received 4 during the first week +o stturate his lungs with
the drug. The nigh* sweats first disappeared, and the conugh
also hesame mich less *roublesome, though he required *o *take -7~
evary night for a wesk, a 1itﬁleGlyeerine and Lemon *o reliesve
i%te. As h2 hagan *o inprove his appetite gradually roturned,
and by the +im= he was Aismissed his mother stated ha could eat
almost Aouble his former ¢uantity of food. FHis chaest condition
¢leared up very well, only a li**le prolongation of expiration
renaining *o indicate that the apex had bean the seat of
+ubereular deposit.

This Patient was under treatment 5 months. During
that *ime ha pu%t on flesh *o the axtent of 16 1bs, and recaived
59 injections. His sputum which rontainad Tuberele Bacilli
at the beginning of treatment was free from them when he was
dismissed as ahlea t0 do without further Medical *reatment.

T+ is 16 months sinee +his young nan was undsr treatment, and

14 sinc~ he rasumed his occupatione.

The above cases mmmbered 1 +o 14 show what onan be
done in the way of treatment by Intravenous Injeetion of

Iodoform carried onut in the Patients own homes.

In +he cases deseribed, iniravenous Injeetions of

Iodoform, alone, is *o0 be oredited with the cure of these
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patiants, Althonsh *h~ir bedroom windows were kep+ open, and

the food which they received was fair but not extravagant in

- quantity, that alone would not have acaounted for the results

stated. They very rarely required any other medicine to
relieve their conughs; a few inhalations.of Formalin usually
gave great relief when the cough was distressing. The average
amount of Iodoform was usually about 1/2 %o 2/3 a grain every
two days, and afterwards averynthree days. But at first it is
better to bhegin by only giving 1/4 grain, i.e. 5 ninims of +ho
solution of Iodoform, so as to find out how +he Patient is going
to respond to the drmg. The injertions sometimes cause the
Patients %0 cough hadly whan *he treatment is first started,

and some cannot stand vary large doses at anytime. Tha Patient
may oomplain of pains in various paris of the body after an
injeotion, especially headaoche, which may mislead one at first.
If the cough is very had after an injeotion, the prognosis is

not usually so favourahle, and these cases usually turn out

failures.

The solution I used is after Dr Dewar's Pformila thus

R/ . Iiquid Paraffin - 40 per ocent
Anaesthetic ether 2d 3 7[ m

In every 20 minims dissolve 1 grain Iodoform
t+harefore 10 minims contain 1/2 grain of
- Todoform.
The treatment by Intravenous injection of Iodoform

may be said to he on its trail in the treatmant of Phithisis
f
Pulmonalis, and judging hy *he results it seems as if it is
holding the field at present as one of the best drugs whieh can
be used to combat sush a terrible malady.
Every case does not recover under this treatmsnt,yet

the results are extremely encouraging.

How the Todoform aots in Phthisis I cannot say, but
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it seems as if Dr Dewar is correet when ha says:-
"There is the possibility +hat the CHI, undargoes
"deaomposition, resulting in the production of hodies in
"+hamselves more powerfully destructive to germs. While CHI4
"in power is very stable and unaffeoted by light, when in
“etheriél solution or chloroform it is easily oxidised by +he
"oxygen in +he air when the solution is exposed o sunlight,
*the X-ray radiation, or radiwum. The first change which wa
" shonld natuirally antieipate on oxidation wonuld be %that the
'CHIs moleonule has two atome of its iodime substituted hy one
"of 0 prodneing iodo-formicaldshyde, & body so far not isolated
*ehemioally, probably unstable, and inferentially a substance
“that would he a more powerful geemicide +han CHo0 (formioe
*aldehyde)"
"If +his iodo-formiealdehyde now parts with its atom
Yof I and takes up H, we have nascent CH,0 made in situ, and
"mores active than CHy0 as commonly used. Hefe, thep, we
*would have a germicide of enormous power with all +he increased

"energy of nascent formation®.

Length of time undar +reatment!

This is a guestion %o whioh it is impossible to give
any very definite answer, but i+ necessarily follows that the
longer a Pati~nt has been i1l the longer will he or she require
treatment.

Dr Dewar records a case where a Patient received 350
injeations. Tha case No "4" though he had heen ill for 6
months, and was running a considarable tempara*ure when first
seen, yet made a very good recovery, and only received 58
injeations.

Cases in whioh the lung is rapidly breaking down seem

to require mich longer *reatment than those patients who come
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befors the disintegration process has got a firm hold.

Cases 6 and 10 were of this variety, and showed no
signs of improvement until cavity formatlon was very manifest
to the stethoscope ovar the affeeted area of lung.

- Case 6 was 9 months under treatment, while case 10
was B ponths, and they raceived reépeﬁtively 88 and 86
injeotions.

Casaes 7 and 8 ware e~anh only 4 months undar teeatment,
the shortest period in which a pati~nt was dismissed as
thoroughly well, all the other patients heing 'mndar *reatment
for periods ranging from 4% months +o 11 months.

Mumher of Injeofions

At the beginning of treatment som= of the patients
have asked how many ifijections they will reguire to receivey?
anﬁ the answer +0 this ¢uestion has always been that the mumber
of injeetions mistndepend upon the progress they made towards
recovery, and aonld no* bhe definitely stated heforehand.
However 60 injections is ahout tha mmber that an average case
of Phthisis will require and more especially if the lungs have
not. begﬁn to hreak down

The gain of weight.

The gain of weigh%t of the patients is mueh less than
wonld have heen shown hy a siﬁilar nunh2r of patients treated
in a Sanatorium. FNone of the patients ever oconsumed 1 quart
6f milk daily during the whole time they were under treatment,
and many of them had to content themselves with 1 pint daily,
and even less when the family resonurces were stralghtened.

The same may be said with regard to Butcher meat, on whioh the

Sanitorium Physicians lay much stress as &' necessary part of
the dletary of a Phthisical patient. Several of the patients
got f11l meals of meat when the head of the honse was working

full time, bt whon he was not, fhey had %o accept the dietary
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on which *he other members of +he family lived, namely +ea and
hread and hutter. However in spite of this lack of a eontinual
and full supply of animal food they did well, and put on weight,
thus proving that if a patient with a good appetite can only get
sufficiant plain food like bredd and butter, he or sha will
ultimateiy do well, provided they get a help in +heir strmggle
against the ravapes of Tuherele Bacillus from the in*ravenous
injeotion of Iodoform

Tamily History.

The family histories of the patients are eclassified
as follows (1) very bad, when two or more relatives have died
of Phthisis (2) bad, when one member of the family has died

o? Phthisls (3) falr, where no phthisical taint is known, but

the relatives are not strong, and (4) good, where no flaw occurs

i the history of the relations.

Cas=8 1, 4, and 14 are in %ihe first class, and
notwithstanding their niserable family histories, they all made
good ragoveries and are all now leoking well and in the hest of
health. Their ultimate recoveries are certainly due to the
intravenous injection of Iodoform, assisted by such fresh air
a8 thay conld get in their own homes in a town devoted +o
industrial enterprises. None of these patients were in a
social position %o afford the expense of-a prolongad residence
in a Sanatorium, which most Physieians wonld have regarded as

absolutely neaessary in their cases, seeing they inherited such

a lack of resisting power %o the ravages of Pulmonary Tuberoulosis, |

yet as the reoords of these cases show, with the help of the
injeotion of Iodoform, they successfully weathered the storm,
and are to-day alive and well, surely a convineing proof of the
power of Iodoform %o ultimately destroy the Tuharele Bacillue in
the lungs.

In nlass 2 are inoluded 2. 6. 7. 1l. 12. 13 and 19.
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Theega cases do not eall for any speeial comnent, beyond tha fact
that one relation had died of Phthisis, and that, th-orafore the
resisting power of the Patient would likely be helow normal *o
the assaults of the Tuhernle Bacillus. In these casas Iodoform
again proved its ability +o eradicate the baecillus from the lungs,
and restdre the Patient to sound haalth.

CZases 3 and 4 do not require any critiecism

Leng+h of illness hefore coming under *reatment.

Case 4 was longest unwell beafore putting himself under

m2diecal supervision. Fis disease had advanced +o the stage of !
cavitation before the injeections wera hegun, and en~ wonld »
tharaefore hava thought +hat his period of %reatment would have |
been more prolonged than *hat of other patients whosa disease was
not+ so advancad. FHe made, however, such splendkd progress dnring
the lattar part of his course of injinetions +hat ha was able to |

ho dismissed as perfeatly well at the end of 5 months.
P 3y

casas 7 and 13 ware only ill one month hefore thay

cane for advie=. Case 7 daveloped his Phthisis af+er Pneumonie,

an@ﬂ case 13 after her confinemant. Six months was thus the

longest period during which a patient had been ailing, and one
month +the shortest pariod before madical aid was sought for the
relief of the troublesome symptoms of their complaint.

Age of Patisnt.

None of +he patients were very young, and none far

a'vanced in years. Three were 19 ye~ars old, and *he others

rengad from this age #o 45, so tha* there is not a case of |
gsanile Phthisis in the list of +hose resorded as successfully
traated by the intravenous injeetion of Iodoform. I

Length of *ime sinee patients were under *reatment

The length of time whioch has elapsed sinc~ these
patients were dismissed as cases of arrested Pulmonary Tuber-

oulosis varies from 3 years to 12 months. All having heen saen
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reaently, thay ware found to he in good health and looking well,
in faet some of +hem now énjoy hattap health than they did hefore |
they passed through a rourse of treatment, end their ralations
testify to the soundness of their appetites. The faet *that none
of them have relapsed speaks well of the =fficrienay of the
*reatment'whinh they hava undergone, and more =speeially as thay
had all *to start work vary shortly after ceasing +o rec2ive
injentions. One of them, & woman, had +o0 4o her housshold
duties when hor conrse of treatmmnt was only half complated.

I+ may be urged against the results that the Patients had the
benefit of fresh air Auring thé +ime they were under tréatment,
and that ihey continmed +o sl@ep with their hedroom windows open
aftar they ceaged 4o attand at the Surgery. This objeetion
however 1s one that is only likely *o be put forward by *those

inexperienced in th~ use of Iodoform for Pulmonary Tabereulosis,

for Dr Dawar has reacorded a case who made a first alass recovery |

under tha intravenons injeetion nf Iodoform, and that in spite

of the fact that the Patient absolutely rafused *o have his
bedroom window open.

Hence one is jus+ified in asserting that Iodoform giv-n
in*ravenously, and Iodoform alopé has saved the lives of the

patients whose historles have now heen recorded, and enabled them

to contimue their work in as good, if not hettar health than theyi

had ever anjoyed previously.

|
i
Temperature. w
In treating patients with the intravanous injeotions I
|
of Iodoform th=2 %amparature %tands +0 fall nearly %0 normal at
+he end of 10 or 14 days, and during the rest of the course of
treatment i+ contimies +o show every now and then litt*le slavatims
both morning and evening, un*il it finally falls +o0 normal.

No case, however,shonld altogether be dispairad of, aven thongh

the tamperature doea not fall at th= end of a fortnight. A
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ra2farenae 40 nasae 4 will showv *hat his tamperature 4id not
r2ach normal w2zisters mntil the heginning of the 10th week of
traatment, and yet that youth afteprwards made onea of the mos+t
satisfactory raeooveriss.

~ Sometimes after fhe +emparatura has haen running in
in fairly normal ragis*ars for parhaps ® wesk or *en days, it
suddenly vis2s for 2 or 3 nights at leas* I degree ahove normal,
+hen as suddenly snuhsidas as it rose.

Thesa 1little axacarfations of temparature ara apt *o
fright=n th=2 Patient, and mak=2 him o» h2r imagine that they
indicate an axtension of Ais~as~ in th2 lungs. To quietan
their fears a caveful examinat*ion of th2 chest always showed
+hat the ahest aondition was prograssing most satisfactorily,
instaad of any rstrograds cshange haing found. Surh exagesations
of temperature are evidantly dne +o0 the dastmearive antion of
th2 Iodoform on *+ha Tuberels Bacillus, 2ither killing i+
direatly, or vendering i* so feahle that the scavenger aells
of th2 blood ar2 2nabled *o bring abm* its 4disintegra*ion.

In *his way the eﬂdohuﬂnw contain2d in the bacillus are
suddenly sat free into the ~irmlation, and may produae those
sudden rapidly passing risas of %emperature which are so
dis*nurhing +to the Patient, and also to *tha Physician, until
ha learns +0 appraniate them at their trme value.

Th= Treatinent.

The *rantiment is carried outr as follows:-

A handkarehiasf is fixed as a *ourniquet jnust above
the 2lhow, 80 as %0 dilata the vains of tha fore-arm and hand.
Th2 Patient then holds +ha =2nds of the handkerchisf and rests
t+he arm on tha hed, or if up, upon a *able. Th2 arm is then -
staadiad, and the neddls of the syringe gently and carafully
introdiucaed into tha swollen vein. Then the2 needls has entered

+ha vain there is a loss of resistance to its prograess felt,
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and genarally a 1li**1la blood flows bankwards in*o th2 syring=.
Th=2 Physieian mst b2 very car=ful, and maka cartain tha*t fhe
needle has gon2 straight, and ontared the vein, heforas he injnets
+ha aontants of the syringe. If he misses th2 vain and the
golution is thrown into the surrounding *issn=, th=2 pain is
something'in+@nse, and the ?atient may nevsr allow another
injeation to ha2 givaen. One ecase under my care crasad the
injeaetioms mainly on *his acoount. Yhen tha neadle has anterad
tha vaein, the handkarehiaf is loos=nsd and the éontents of the
syringa ara gently injeeted so as not to give the Patient a
shonk. |
Slight Breathlessness is fairly common just aftar an injeetion

has heen given, and sometimes the Pa*ient nay conmplain of pain
in the ahest.

The bhest vein %0 use is the Meadian Basilie, hut any
of the superficial wveins of either arm, or even those on the
back of tha hands may he used if they can b2 made to dilate
anffiniently +o enable +the needle %o he safely introducad.

It seems at first sigh* *o ba a vary simpls matter
t0 giva an intravenaus inj2ction of Iodoform, bu* when
at*empted at first, one has +0 take soms pains and by practife
gain the nasessary dextarity required in the operation.

Af*ar the injeetion has h=en givaen the needle is
gantly withdrawn, and *+he handkerahiaf may be bound over the

vein so as %0 pravent any hleeding *aking place.

Titaratura.

A Preliminary Report on the Treatment of Advanced Pulmonary
Tubaraulosis by +he Intravenous Injeotions of Iodoform. British
Madical Journal Novemher 21st 1903.

Further Report on tha tr2atment of Phthisis by Iodoform
Injantion. British Medinal Journal 14th .Tanuary 1905.

A Plea for the recognition of *he +reatment of Aisaase b
&3 y
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intravanons injantions with o Thaory =2s 40 +h» aatisn of
Iodoform in Phthisis. Raad hafors *he Bdinburgh Madieo-—
Chirargical Soniaty 3rd May 1905 hy Thomas W. Dawar M.D.

Dunhalne.
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