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. HModern Metnods in tiue Prevention end Treatment

of Pulimmonary Puthisis.

One of tue most noﬂeworthy fectures of recent
years in the medical worldrhas haen the greut advance
mede in the study of wll questions relating to tuber-
culosis., ‘The impetus giving rise to tiais has un-
doubtedly been the epocn inaking discovery by Kochh in
lss2 bf the tubercle bacillus. Since tik.t time many
ohysiclens including the late Dr. Kochvhimsélf have.
epplied themselves assiduously to the discovery of
some agent which would modify the tuberculous process
in the direction of relief or cure. So far it cannot
be gsaid thet any specific metiiod of trectuent ies béen
brought to light but tus work done hes nevertheless
been very fruitful of results.

We now have a mucsu better unaerst;nding of the
neture of thne disease, tue pethiology, the metuods of
aiagnosi;, and our present metunoas of ireatment are
more rationzl end productive of petter results than
was tie case before Kochh gave to the medicel world
the result of his reseurches. One of the principal
features of the present dey treatment is the &dmin-
istration of tuberculin end opinions oa tue efficacy
of this messure ere not ¢t «ll unenimous.

In tne present thesis I propose to give an ec-

count ni tue modern metnods of prevention wnu lreat-



ment 0of ohthisis end to «ttespt to show tie reletive

efficacy of tie warious messures. ] '

Methods of Prevention.

Twenty yéars ago the general opinion in the
profession was thet patnlsis wes not & preventable disf
euse, Woweduys there is herdly enyone wihio doubts tlet
it cenl be Qrevehted.

There iws been Quring tuese yeers a'gradual -
"diminution in the dsath rate from tuberculosis eand also
tne incidence of tie disease is less. Thisvdecline
was evident for several decwdes before ihe discovery of
the Tubercle Bacillué. Tiis ihdicates tiet the Gimin-
utioﬁ in the mortelity fron tuberculocis may he &ttrib-
uted to the seneral improveaent in the sznitery end ny-
zgienic surrouncings end hebits of tne peoole ratner then
to &ny sjecial mee sur es directed ageinst tuis disease
in p;rtioular. ¥Nor hags there been anybdeviation from
the stewdy progressive decline of tue tuberculosis death
rate to indicate th@trour_more exact knowledge of caus-
atlion hes feéulted in wny merxed effect on-the mortality
fromhthe disease.

It is necessary therefore to inguire seriopsly
into the reessons for this ecooerent feilurs ol prevent-
ive mediciné to procuce eny merked erfect in tne ore-
vilence of & Odisewse wulch is admittedly oJreventable.

Tie yuwestlon vy, ndiever, he wexed whnether triere



Hes rewlly been eny noieble diminution in the preveal-
ence of the disease or whether the lessened death ratg
may not he largely attributéble to & diminiehed-cass
sortelity, whetlier it is aue to'prevention of the ai -
cese Or to wore successful treatment. | |

s

It is proheble tiaet bhothn these feactors are éon'
cerned in the result but it is difficult 1o xnow for
certain. We huve tihe figures of the mortelity in re-
lation to the sopule tion hut we heve no comdlete kndv—
ledge of the casge mortality of phtﬁisis;.iﬂithdutfcom—
plete notification of cases wé nust remain‘uncertain
whethier or no the prevealence of tue disesse hxs dimin-
ished. We have evidence of & saviang of 11¢e it
whether this is due to prevention or to more successful

treatment it is imposgible to se.

o .

Tiie measures necessary 1o obtein tlie reguired
1nformatloq are universel nqtiiicatian of the disease.
Many objections iwve heen reised ageinst compulsory
notification widch are rethsr objections to the admin-
igtrative difficulties f0llowing notificetion rétner
thén to notificgtion'per se.'

B

Next ih.importance tar obteining &1l possible
information eboul tine disecse comes tue ﬁeed to'dissem—
nete informe tion emongzet the deople. Mucr education-
¢l worl kws been done in tals direction by the differ-
n

ant helthn «utiioritiss througihiout tue countrr.

Begides Lo educatinngl wor’s macddtn wautioritie
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cna preveative gesocictions mwve focussed tiaelr wetiv-

ities on the esteblishment of sanatoris for the curéa-

tive treatment of eurly coses. There is undoubtedly
greet walue in senatoriec. The conswaptive is trained

in trnese institutions to regulete aig life inwa hygien—
ic manner wkich he cen continue to do after leaving the
sanatorium; As Dr. Cunec Wilkinson hes polnted out
existing senatoria cen only desl owitn & fringe of the
problem &s only & smell pronortion of tue sufferers
ffom conswuption can under go sene torium treatment. The
ccecommods tion afforded is totally inadeyuiate znd sane-
torium treatment to he adeygueately adopted would involve-
thie stete or municipulities in suchh &en enormous éxpen—
diture &s to he yuite ilwmpracticeble. Tie qual clm of
the sanetorium ig however the cure of the conéumptive
so thet they cease to be centres of Dossible infectioh
and gre rendered fit to follow their empioyment with
advantage to tuoemgelves and without denger to‘otners.
Towards tals end widch is an importent wnd perhaps es-
senticl feature in an efficiént scheme of prophylexis,
such saneatorie achieve little unless cuses aré edmitted -
in the early stage of the disewse wnd can be retained

1

sufficiently long to &llow of arrest heing effected.

nt

Trnere hes letely bsen a comsiderable eowount of criti-

cism &8 to the efficeccy o1 sanwtoriuva treatient.

The coumparetive felluce of rzetaent wilch

tiese glerictics ia soume azenui s ciscloss is s ertly

M



tn tone large proportion ol cuses edind tted witn combdar-—

atively advenced disewse and xrtly to the Gifticulty

experienced in keeping the petients sufficiently long

under treatment.

Tiie chie?

rezsons for the terdy admission of

cases are the non recognition of the disecese in 1ts

exrly stege end

when it

comrienc e

.

is recosmised the Datient does

not «t once systemztic treatment.
Tre medicel preactitioner cennot he neld respon-

sible when tine non recognition of eerly tuberculosis

is due to tne patient failing to seek advice.

To

overcome .this difficulty it is of the grectest impor-

tunce tn exemine those who are in contact with tuber-

culous outients.

ip o b v e .
A systenatic

W

exemine tion of &1l "contacts™ will

often sunow tie presence of early phthisie in netients

who woulda not

otherwiege

a

seex treatnent.

The systemetic exeninetion of children in tue

el ementary end secondery

in detecting e&rly tuberculosis,

yuirement for tue
vigitation of tue
view of ohtaining

eminations snovld

axeminetion for the experience of

scnools skould wlso be useful
Another urgent re-
orevention of tuberculosis is The
nomes of the consumptive with tire

wn exenine tion of contects, such ex-
Te curried out hy experts in chest

211 meaicel officers

in swnelorie shows thot thne evidences of ecrly tuber-

lungs e ceanily

overldose.



Ae an illustretion of the greet importence of
recognising contact infections &nd the necessity of
the examine tion of these "contacts™ I will relate tie

nistory of some C&EES occurring in my own experience.

History of the C- Ferily (1870-1877) .

This faumily is releted to me througn marriage
eénd althousii I wue not in reguler wmedicel attendance
on any of the members I frequently saw then during‘their
several illnesses and & perfectly»cognisant‘oi-the
femily aistory and of &ll the detalls.

There were originglly four brothers end tlwee
sisters in the family, &ll very strong end nealthy with
no history whatevér of eonsumntion on eltioer the fath-
er's or mother's side. The brotuers worked at ferming
wnd rozd repeiring end tuelr sigters while doing the
vouse work slso ssisted in the out door farm work.

In 1870 Robert C- eged 27 spreined nis ankle and after
laying up witn it for & dey or two resumed worx before
it was gquite well and conseyuently mede it sorse. He
again layed uo for & r'ew deys end agein tried WOTK.
Trnis wes repested on several occasions until ultimetely
ceriss wes diagnosed in tae bones of nis foot and ankle.
Several surgeons were constlted end 1l zdvised U~
tetion qf the foot hut the patient refused. He 1oy
ot howme Tor months wita discharging sinuses in Ids

ioot, occupying. tune saue bearoos - & Smell loft over
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ti.e kitchen in the fer.. cotliege - &8 aile turee orotie

eré. Ultimetely pulmonary phthlsils developed of which
he Gied.  About nine months before nis death Hamilton
C- emigreted to Cencduw.  The third prother William

C- aged 22 develope& shtnigis gbout six months‘after

‘Robert's cdeatn, and died in & few montng enc about the
seme time ﬁne fourti of tre brothers Jomn C- aged 19
also‘dontr&cted the disesse wnd died some I1fteen
montus later.  The eldest of the sisters Mery Annlce
who nursed uer hrothers also developed pulumonary tuber-
cle znd died of it while the_Second Saran C- having
shownwdistinot signs of the disease, temnorerily im-
sroved, got married and had one heby snd then aiéd of
sonsumption Lhr ee mont@s le ter. |

In cddition to lhe above & servant girl Lizzie
MceG- ~ who assisted in tue louse guring the illnessv
zlso contracted the disewse &nd died of it, w«wnd here
egein no detinite feamily nistory of tuberculosis could
ype elicited: The youngest of the sisters did not be-
come infected, &nd she along with her broﬁner Hamilton‘
mentioned Above, are still alive‘and cre the only re-
presentatives of « once lerge «nd vigorous femily.

1

History of the W- Feraily

The second exemdle is oflater deate (1886-1696) .
This fermily was personeliy known to me for eny Yyears

wnd in wddition reving made cereful enquiries, I -can
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t.erefore stete witn confidence thet thiere wies 10 kmown
nistory of consumption in tue fanily or near relatives.

All tne members were yuite strong end healthy until

one voung workn Annie W- aged 29 went ws « governess
to & school in the south of Englend. There shie was

oloseiy zssociuted both socielly and atb Work with en-
othier teacher wio suffered frow failing leslth end per-
5iétent'cough andeho ot o later stage died of conswnp-
tion. Annie W-  wfter en chbsence of ten months re-
twrned home in failing héelth with bad cough end west-
ing. The disewse which had &ll the usuel symptoms of
nulmonary phtnisis, repidly developed and proved fetel
in twelve montas. The feuily wes ratner lerge for the
nouse and tnis patient occupied & smcll back bedroomn
soorly lighted end ventilated. A sister liery W- aged
95 who nursed this patient and who after her deétﬁ oc~
cupied the same bedroom, developed wcute tubefculosis
zbout five months 1éter and died after about three
months illnesg. The fether, Artour W- wes the next
victim and ne, at the uge of 55 died of consumption
ne&fly two years after the first cuse. The femily
then remdved into wnother house‘but nine montls after
the_father's death, wnother girl Margeret W- aged 20,
died of acute Tubercular Meningitis in 156 d&ys. Four
vears later the mother died of consumption aftef & pro-

tracted illness. Trie last to contract the disease



wes & hrother Alfred W- end he after nsving several
nsemorrhages from the lungs went to Soutl Africa and
for & time was greatly benefited hut ultimately died
“there of pthisis.

Whner one looks buack on such cases &s these, it
raiges the yuestion whetuner, lad tiie present day know-
ledge of tiie disease been aviilable, it would have been
‘ossibie to save w«ll the menbers of these families
with the exception perhaps of tne.first, by the more
careful isolation of tue patient oreferebly in the
open air, and the rigid destruction of &1l infectious
éischarges, for it is the duty of the fami;y ohysiclan
not only to onrovide the best &vailable treatment for
the patient but also to so exercise Lis wrt and his
scientifTic knowledge s best to secure the safety and
well-being of all the membhers of the femily and even
of the whole comuunity.

Tiese exemples show the great importence of
infectinn by contact in‘phihisis. We are now fully
,éognisant of tie existence of go-ca&lled "typhold cer-
riers". indiviauels who whilst apparently in good heelth
vet Lerbour in their hodiee thne caUsative microorgen-~
igms of enteric fever w.ick they throw ofI in tre éx—
cretions and thus mey ceuse the disesse in otiers. We
are fully wware thet during en epidenic of diphtherie

there will he meny personsg who epperently escape the
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disemse thencelves who vet Zave the bhacilli in the se-
cretion of the mouti end fauces which ex;elled‘by.cough
mey infect others.

In the swne way there are tuberculosis carri-
ers - incgividuszls who thougzi: not in robust hezlth are
yet not suspected of being tuberculous but who are yet
extreting tubercle beacilli and possibly infecting ota-
ers. There wey even be indivicuels who remzin in good
health and wno mey nevertneless be carriers eand dis—
Semingtors of tubercle bacilli,

Keyserling of Berlin (Tuberculosis Leipzig
1906 V. p.240) in referring to the suhject of tubercu-
losis carriers suggests thet they glve off no bacilli
hut harbour tiem in the hody for montis or yeurs until
some accicent or illness renders the soil fertile and
they become actively tuberculous &nd timts centres of
infection. It is &lso interesting to note in connec-
tion witi this guestion of tuherculosis cérfiers thet
an infective tuberculousg focus may.be pregent in the
body without &ny nathologiceul cliznges eitlher microscop-
ical or macroécopical being discoveratle, Thus Her-
bitz pointed out tiuat a large oroportion of school
chiidren were in tals sense tane subjecls of latent;tu~
berculosis. in 108t of tiue cuses it wes tie lymphat-
ic glends wonlcn were affectec but a similer coucition

4+ + i

mey occUr in oiker orgeng wnd tissues even in the lungs



It mey be ws ms been suggestes, thet the becilli in
these centres of leatent tuberculosis may have their
viruwlence diminished, it may &lso he thet though viru-
lent, their power for harm 1s counterbalanced either by
the activity of protective cgencies in tle individuel
or because the bacilli wre isolated end cut off from
communicetion with the rest of the hoay. In any case
if this infective matericl were to gain entrance into
some other individuel wnose tissues furnished & fertile
'soil diseuse migut result. |

We do not know how long tubercle becilli mey
remain latent.

n "

Harbitz (Untersuchungen uper die Haufigkeit

etc. der Tuberculose, 1905) suggests thet it is only a

few months or et most & couple of years, but it seems

lons enoust to offer sufiicient woessibilities of dan-
(&) |3 "

gl

rer to otuers. Apart,nowever ,from tuis conjecture

0

there is no douht thet meny cases of tuberculosis of
e lungs resecin undetected and bhecore sources of dan-
ger ‘because theilr infectiveness is unsuspected. Squire
higs draWn attention (Internctionsl Clinics 16th ser.
1906 IV, 5.90) to the cases of chronic bronchitis in
elderly persons in o tuberculosis lies sugervene& on
tiae hroncaitis, end,ceusineg no new syrptoms but merely
en execerbation of existiag discounfortsg,remcins unde-

N

tected thovp:n exemingtion of tire expectoration would
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demonstr;te tie presence of tubercle bucilli.

While it is very importent to appreciwte tie
infective natﬁre of tuberculosis, tae doctrineumust
not ne cerried too far. Tuberculosis is_not aaonlf.
s infectious as for exwmple ressles and scarlet féver.

Faryulisrson in & recent peper (Lencet 1910 II.
224) points out tae necessity of grophylactié meesBures
such as tae pfevention of spitting, tie disinfection
of spute, the thorough cooking of meet and thé hoiling
of milk, Dbut woula deprecate the view of regarding tu-
berculosis as & dangerous infection.

Tunere is no doubt, however, thct M'nv éonsuﬁg—
tives can trace the cbmnencement of their illness to
close associgtion with an advenced case of consumptioh.
It hes also been proved experimentally in cattle by
Dr. Cobbett thet infection wes the aetarmlnlqr 1nilu-
ence, susceptihility playing & minor part (B.M;J. 1809,
II. p.8067). Thie experience witi herds of cattle

rovea tiuat once & herd ned been cleared of tubercu;
1ous mermbers &nd the coanea had been ourlfled the

ﬁerd could, in the absence of fresh 1moortgtlon of

ai

wn

ce.se be kept permanently free from tuberculosis

without any chenge in other conditions of environment.

o=
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Methods of Treztment.

Just &8 in our methods of prevention the irn-
creased knowledge of the causetion and pathology of
trie diseuse hes revolutionised our methods of treat-
ment.

A quarter of & century ago the consumpti#e pae
tient whosze illness was interpreted as the result of
exposure ané neglected cold was protected in severy
possible way. The pellid, worn, emaciateu - perneps.
hectic - sufferer was Metgphorically and oftien praé-
ticallj wrapnped up in éotton wool, Nowedeays aerotiher-
apy or open zir treatiwent is one of tiie widely acceptéd
facts of modern treatment. It is beginning to be ré-
cognised that aerotherepy is serviceable not merely in
consumption but in the trectment of most diseases.

Winil e the-general princisle of ecerotuerapy hasvbeen
universeally adopted, there ers numerous deteils to be
congidered in connection witi tlhe methoas of carrying
out this treatment wnd witn the vearious adjuncts to it.

Many physiclans favour.complete resl for .the
consumptive patient. It is argued that to heal & con-
gesteu wnd pernaps ulcerated lung rest is essential.
Movement would presumably injure tlie lung both direct-

rest-is helpiul and indeed

QI

1y end indirectl.. Wiil
times

essential &t certein/the prolonged continuance of rest-

vngotisfectory reculto.

e P RIS S e L4} N P 1 i
trecitment 1s freroat it

a8 > WL
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Tie netients mey seem'in.manﬁvﬁnstaﬂCES tO“iﬁgrove}
Perticos tqej out on welght 'in 1urbe chMnt Often
they become heavy end corpulent but it 1s commonly
mere fat, the skin textures remein 30111d and toneless,
tie muscular tissue remains soft and flabhy end the
individual himself is fer frowm physiologicelly fit.

The practice of continued rest in consumption proceed-

ed. from & feulty beceuse insufficient conception of
the diseuse. Tre sttention of the physiclun was dir-

ected cniefly to the locel lung lesion aund ignored tue
general systemic or constitutionel intoxicetion.

FEven in respect of tue affected lung itself
rest béyond & certain degree ana in séecial circum-
stances is mogt fallacious. |

Dr. R. #. Philip (B.#.J. Dec. z4tu, 1910)
points out tuatl very setisfectory results were obtain-
ed by breatidng exercises and other movements et thie
Viétoria Disgpensary for Consuﬁption, Edihburgn,‘more
th;n twenty yesrs ago in the pre-sanatorium périod.

At tune present time uost sanatoria heve e system éf
regulatec physicel employment for their Oatleﬂtb end
rest ¢nd moverent is grescribed according to well -
defined incicutvions. According to Dr. Pnilip (loec.
cit.) so lonyg «s the tuberculous process is in wactive
operstion toxins ere readily eleborected end passec
fre=ly to tne muscles witi resultant prosressive ajs—

tronn;. At trio ¢tels tne indicetion for irectaent
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ig meinly rest. Rest nes the double cdvuntage of
tending to stay thue active loceld legions anc of limit-
ing the output of energy-bj tiie dystropnic muscles.

On the other hLend when the tuberculous lesion
is less active or in tie srocess of arrest and the
nrocduction amd carriage of toxins is correspondingly
less abundant end repid the dystrosnnic uuscles tend to
recover themselves physiologicelly. Wnen « lung is
bresking down repidly and there is continued absorption
of poisonous products witi corresponding systemic in-

by | o
toxication, evidenced/rise of temperature, increased
pulse raté_and repid musculer westing, rest must be

the order of tihne day. The circuleation unich is the

cnief clermel of diss

ol

ﬁipation of trne poison must be
kxeot ws quiet as oosginle. |

As recovery is tekxing plece the «im is to re-
store ohysiologicel function by cerefully gdjtsted'
.0vements ., It mey be thet unaér tie influence of ac-
tivity & process of auto-inoculation is instituted.
Thet is to say by reason of the accelerated circule-
- tion & certuain ampunt of toxin is cerried through the
§ystem. This sﬁimulates tiie increused formeation of
antibodies end e condition of relative Lmwaunity 1is
grodﬁced. e dose oFf exercise st be carefully
regule ved,

Activity in exces: &y serve to agpurevate -lue
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locel process. The lung trouble -y once more teoke
on &n acute charwcter end an excessive disclizrge of
toxins into the systew muay result. |

Systeaic disturbance from excessive activity
reveels itgelf byvevidence which is aveilable both to
the physicien end natient. Tie symptoms nroduced in-
clude loss of wopetite, wleise, liecdelice, fever, and
increesed Lulce rate.

Where & scheme.of systematic exercises s been
éarried'dut &s at the Royel Victoria Hospital, Edin—
Durgn and ot Frimley in connection witii the Brompton
Hospitel the results have heen invariably good.

VThe patients ws & rule feel & prbgressiVe sense
0f well being, keennesé, healthy appetite and diges--
tion, return of fressn colour to face znd skin and gain
in weight.

Beéides eerothierapy wnotiher mode of treatment
wust be mentioned ebout wlhici opinions are no:t as un-
animous hut wrich 1is nevertheless being extensively
Practised by snysiciens. This is tuberculin therapy.
Tuberculin lies undergone :meny vicissitudes since its
introduction by Koch in 1890, It wes at first receiv-
ed with loud eccclunation wnd hailed as pancces in
¢ll cases of consumption. Unfortunciely it dig¢ not
Iwlfil the hopes enterteined of its utilityy, either

becuUse 1t wes given in tobo Large doses or dia unsuito-

o~

1o cusss. It wis dor o time discerded LUt recentl s

v
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tiiere lies peen & greet renswel of interest in tuae
treatuwent principeally as the result of thie work of
Wr ight .

‘Trere ere & lerge number of varieties of tuber-
culin on tae merket but most paysiciens use either
Koch's ¥New Tuberculin T.R. or Bacillary Froulgion. The
advice is génerally giveh to.use thut dose of tubercu-
lin wuaich will just fell to give & recogniscable reac-
tion in tuae form oi &« rise of tempereture, Thié seenms
o alfficult ruwle to cerry out as if ¢« certeuin dose pro-
duces & slight rise of temperatiure on one occasion it
doeg not frollow tlet it will do the swume tiue next time
it is acoministerea. Yet it is only by obteining &«
slight reacltion cnc then giving ¢ smaller dose thet we
can’attempt t0 carry out the rule.

The control of tuberculin injections by the es-
timation of the opsonic index &g hus heen susgested is
& compliceted matter gince the estimetions must be
made regularly at felirly frequent intervels if they
are to be of e velue wna thiey must be m#de by & per-
son skilled in tuls mode of investigation.

Meny ceses are unsuitable for tuberculin ther-
@y . Dr. W. C. Boswunguet (B.M.J. Jen. 21, 1911 states

tihe T tuberculin is unsuitehle in febrile cases. In

4

oulmonery ohitrigis trectment by tuberculin zes been

clgappointing. An entitoxic seruvia for tuberculosis
Jdis Bo Jradeiad menorelr ol Lhie Pestair Institute,
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but in pulmonery cisgseecse it ies elso been proved o als-
aggointing resedy. As witin tuberculia hetter results
«re obteined witu tale preparation in surgicel tuber-
culosis. |

On tae whole tuberculin therepy et the pBresent
ti@e cennot claim generel wcceptence s « recognised
remedy but it is worth, of o further tricl in selected.
cuses &s ¢l wdjunct to othef modes of trewtment.

The Drug Treatunent of Pulmonery Tuberculosis.

So much interest has of lute yeers been centred
round tue senatoriuvia trestment of Julmonery tubercu-
losis wnd still more recentl, round the use of tuber-
culin tiiet the use of arugs in thndg disecse has re-
ceivea bhut conparatively little attention, In tie
Luncet Nov. 19, 1510 Dr; Jumes R. Tombleson ggblished
81X cases treaiea by potasesiwn bicnromats. The cases
-all exhibited aovenced disewse, nevertheless the resulte

mn 3

were uniformly good. lie drug wes gilven in doses of
I grain (27 minims of « 10 solution in water) either
&lone or in combinetion witu & tonic mixture such dose
to be taksn in « winéglassful of 'water after food &t

Tirst twice end leater three times « day. Dr. Davig

B. Lees wdvocetes tiae employment of contiauous anti-

septic inncletions. He zies publisihed the resultis in.
<0 ciuses of incinient pituisis in whici lhe treatment
hies been employed with stuccess. He usged tiie seane

ireatiment in <0 cuses of more advenced digeuse Jitn



eyle il gond results.

Dr. McElro, recesntly recordsd three cuses of
thie succegsful treatment of putiisis by intraﬁenous
injections of ckinosol with formaldehyde (LancetvNov.
1z, 1910) butl these resulls are tpo Tew from which to

araw &Ny conclusions.

Persoﬁal Observa£ions.

Tie treatmentvof Qnthisis in the early part of
wmay eiperience &5 & general practitioner was largely
symptomatic and practicully entirely soramongst the
poorer classes. Amongst the vetter classes a-Cﬁahge
of alr wes freyuently recommended with beneficizl re-
sulls in not & few instunces but tioe regulated open
vir treataoent uas not avallable tuen even for the rich
s it is'undefstood todw . However, .caongst the lat-
ter I cunl recall & Ffew instunces of cure even in those
eerly deys but on tue other nend, amongst thnose who
were too poor to g0 wwey et &ll or who could only stay
wigy from work for e few weeks, I oannof call to mind
& single cese of permanent recovery in tne earlier
nalf_of O éxperienoe. Thie is heardly to be wondered
et seeing tiet &1l thaet could he done‘in sUCl cases
was to treat the symptbms es they arose such es cough,
Gwemoptysis, nignt sweats, etc., wnd thoupis it was
Dossible ¢y @ rule to Lfford’some slight relief, one
Now heg mu¢;.doubt if eny permenent bhenefit eccrued,

Comperin: tret period witu iy personcl experisnce qur-
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ing tne pastl ten yers one hes to record & Dromising
charge for thie better althougn evenl now the percentege
of periknent recoveries emongst tie poorer cleasses is
lamentebly low. No doubt earlier diaugnosis is how
possible when such aids’as tie bacteriological exemin-
ation 6f the gotuws end tihe use of tue tUhercuiin test
in its various forums ere availeble. 0f the letter 1
heve little experiénce but the use of tuherculin oint-
menﬁA@s wdvocated by Moro ig simple of &pplicwtion,
fairly reliuble wng epparently freé fros dengerous

. _
after-effects. FBurly diugnosis is &« fector of very
gree.t importence es cffecting tue prospect of cure end
teds (epart from tae adventleges derived from the fresa
air treatment)-to some extent contrihuted to my success
iﬁ'é few instences in tiie trecticent oi'phtnisis emongst
thie wbrKing clesses within recentl years. These‘suc—
cesses nave not been nunerous wwnongst patlients of tfﬁt
clacs Dbut tﬁe‘iollo&ing taree which are selected as the
best, suow tikt such recoveries ate now possible al-
thouvgh by no meens freyuent.
‘No. l. Mrs. T- S5- married, no cnildren, developed
ohthisis with well-merked consolidation, several hee-
morrhages, night swewts, etc. Open &ir treztment wes

cerried out et an ecrly stege Ly meens of & bungalow

ke

in tie hack geraen of & cottags. After twelve montlas
s5he wes wlmost well end wifter two yewrs ell the symp-
tome hed clecrec Up NG she nes 10 oeen porfectl, wall

ioy over Llire- vYeers.



No. 2. Miss B- - eged 19 had well marked ohtni-
sis with consolidetion et tue rigut apex wund was sent

by some friends to & Senetorium at Bournewoutn for

open &lir treatment for tlree months. She returned
considerably improved but by no mecns cured. Tue

onen ¢ir treeticent wes continued ot ho.ne under my su~

servision in & worimen's cottage for wbout eighteen

montue whd resuvlted in & complete cure. Tids patient
hes now been in perfsct heelti four years. A peculiar

it ebout this case is that there was & marked shrink-
ing ot tae right apex which efter recovery resulted in
tae forumetion of & large hollow or concavity teneszth

tie rigat clevicle.

L4
No. 3. George I- aged 35, hrewery labourer devel-

oped phthisis with haemopfysis, etc. Open &ir tfeat-
ment wes tried in the garden for two months with bene-
fit but the patient returned to-work znd in sbout six
weeks wus worse tien before. Trie onen air tresztment
wes tried agedin for & few weeks when. the petient. wes
sent to his brother in the country in Heamoshire when
the open wir treatment wus continued end wfter thirteen
~montug of tunls the natient returned to work and hes
remeinec yuite well for neerly three yeures. |

In snite of these occesionul cures one is bhound to
loo't upon every case of well devslooed putnisls emongst

tze working clesses es presenting hut 1ittle nhose of
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perﬁpnent cure, iy experiencs wouid 20 to saow bt
the foregoing ranerk wpolies with sgecial force to men.
A working men hes néither the'time nor tie aney to de¥
vote to sanatorium‘tréatment. - Bven if he receive some
financial assistande to eneable him to procure proper
sanatorium treetinent for & few montus, tﬂe good to kim-

elf is usually undone in & few weeks or months when .

w

he is compelled 1o return to vork to provide for the
necessaries of nis family. Tihae incirect henefit to
the otnher menbers of the houserold continues in so far
&S the patient usuelly reteins the careful hebits in-
culcated et tue institution wnd so0 prevents the infec-
tion of otuers. If tae open wir trectment be atteapt-
ed &t kome as it alweys ssould he - after tre patients
retura, succens mey be attalned in & few casés, hut as
« rule tune necessary rest cannot be procured,. or the
fresh air in the fectory in which hne hes to work and
relupse follows relapse until the patient ig too ill
to worx wnd the disease far too advenced to afford the
faintest chience of recovery.

| I cencall to mind meny instances where par-
ticl cur es were affected by & few months sanatoriwn
treatment but wrere &« relupse ensuéd after retura to
wors for & suort time, and I can entertein no doubt
tiaet many of these cases would have been Dsermeaently
Cured ned tue tine ans oiey been aveailable 1o coatin-

ue s trectuent in toe first ingtance.



(a)

(b)

(c)

(d)

Swmaery and Coanclusions.

That Pulmonary phthisis is an infectious diseaéef

.

and although hereditary predisposition has some

influence, vyet, as far as the pobrer classes are
concerned environment is vaétlj more importunt then
hierecity.

That for &1l clesses and especiclly for the work-
ing clesses swlvation lies far more in asrevention
the.n in curative meecsures.

Tiat altinough compulsory notification of the dis-
eese wquld be attended with benefiéial results,
mucya yulcker and wmore lesting benafit woula be wt-
tained if general medical nructitioners as = whole
would reelise the importence of stfici oreventive
measures by the destruction of &1l infectious dis-

charges and would insist on thuese being adeyuately

cerried out from the earliest Stage of the disease.

Thet « few ceses of puthnisis cen be cured in work-

~ing class coltuges by tie emplovment of apen &ir

treatment .

There is no specific treat.ent of pulmonary tuber-
culosis, Tuberculin has given disappointing re-
sults, «nd darug trestment cun only be reguarced in
thie present stute of our mowledge es pellictive

wna gymptomng tic.

P



