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SOME OBSERVATIONS
on
A Series of Sixty Cases
of
PULMONAEY TURERCULOSIS
(With special referercs to Immediate Prognosis)

LI S ]

- ° 8 8 @

Being a Thesis for the Degree of M.D.
Presented by

Ian Struthers Stewart.

. s 8 8 s
-

WVERS,

e <
K_I.’.,iunv

‘C:fa‘n'u u \3&1‘

| meerc e ene e =(00000000000000000000==mmmemerecunnns




i 58
In Fulmonary Tuberculosis the guestion of
progncsis assumes 3 much glreater ifmportance than

it does in many cther discases, owing tc the fact

that the patient must place hiuseli unreservedly
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his usual cccupatione. The patient ought, as
400N 3s he Is told thzt he is sulferinz: from
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he nay be iree from mental worry, which is an

cbstzcle to successful treatment weiy diffiicult
to surmount.

Prognosis may be divided into (a) imnmediate
and (b) ultimate. Under the term "imnediate"

it is proposeu to include not only the éarlier

results of treatment out zalsc the length of time




during which the paiicsut
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The Numper and

Affected




(£) Complications.

Broncnitic.
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eptal Factor.

Duration of Symptoms;- Under
taken t e length of time during which

h2s had symptems which might boint to-

this head is
the patient

pulmoenary

tuberculiosis previous te his coeming uander tieaiment.
The question of the type ol disease (acute or chronic)

is at present neglected but will be taken up later.




rou the examination of the histories of the
cases now uncel rsview it is found that the duraticn
of the synptcocms varied from undel thzee menths o
ovelr i0Uur years. 1he conditicn of the patient after
treatienty, net the finzal reaulis will
be taken as the eriterion in the lormation oi the
immediate prognosis. By ccmparison of the figur es
so obtained it is hoped that some conclusions may be

arrived at which will provide some data on which to

‘ base the formailion of the immediate picgnosis.
The term "marczeu izprove.enty is used tc indicate

that in such cases ihe pyrexia diminished, the

physical sizng became less evident, and a consider-

ht with improved general hezith
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rable gair; in
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took place.

The czses, in whom the symptoms had persisted
for ovex four yezrs, numbered five, and only one
showed marked improvenent at the end oi three monihs,
which works out at 203, Those with symptoms which
had been present for between trec¢ and four yecars,

showed the same percentage of cases progressing
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favouraoly. Among thcse cases wnere the symptcms
had reuzinred for between two and theee years none

showed the required improveaent in the staied tinee.

The percentage of iuproved cases with 2 history

extendin, from one to iwoc years showed 2 maried

2dvance viz. 28.5%. The length of the duraiicn

is now Dbrcught down to a question ¢i months.
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Yhen the duraticr of the illness had extended from

marked reaciien tu trezatment at the end ol three
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The percentaie betwesn six and nine months

works out to 56.5%, but if the rapid caseous cases,

in which the inmediate progrnosis is always uniortunat

: 3 i |
more certain, are excluded the percenta.e ¢i imnprove-

:ments rises to 44.4%. Where the duryaticn had
only been frox ithree to six monihs the percentage

of marked improvements rose tc its maximum vize. BUR.
we now conme to tihe shortest duration of all, which

12 under three months, where we find thatl there i

"

a percentage of 68.6%, vut agzin ii we excluded
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the rzpid caseous cases tne percentage rises to the
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belore BG%. These Iacts are given in
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tabulzr ferm belowa

The conclusions to be drawn fiom these [igures

are as fcllows. The longer the symptcus have

been bDresent the longer will be tahe time which must

L

] Sy : |
elapse pefere any marked ispirovenent can be expected |

from treatnent. Ci these cases where ithe duration

was over a year only 2C.6% shewed marked improvement

in three mcnths, whereas when the symptous had bien

present under a year 45.,0% showed 2 goed anc rapid
reactien to'treatment durin. the S3ane tines Thus,

in cases in which the duiaticn is under a year, itne

patient's chances of recovery are more than doubled.

TABLE DF CisSES.
Duratieon Fercentage
of olfl
Sympboms . Improvements
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the sizty

casss at prescnt under counsideration only three had

folliowed open=-air occupatlionss Gf thnese, one was
a sea-captain, and frox the history of tht case it

was found that the likely source of Infeclion was a

house in which thc patient had lodged fo: a mesth

:while in Apexica. In anether case, that of a cavalr
officer, infectien piobapoly took place in Ladysmith
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during the siege, ¥here there was known to pe a

rge amount of tuberculosis among the cattle, and

¢se decomposing carcasseswers, owing to tne lack
sanitzijon, left lying unburied on the graund.
th regard tc i{he other case the place anJd time of

infeetion cculd not be deiinitely fixzed.

All the other fifty-seven cases fcllcwed indocor

oeccupaticns and lived, for the most part, secdentary




lives in large towns or citiecs. Cne third of these
cases were paticents who were in poor circumstiances
while the other two thirds were nore comfortaply

n

situated. ihose cascs drazwn frow the poorer

classes, followin_ occupaticns necessitating the

vitiation of the atmosphere, and the performance

s
4]

of hard muscular work, did not with one excepticn

|

show marked improvement at the end of three monthns

source of fallacy in these czses, but cases in which

this hapit was 2 prominent feature were leit out of
consideration under this nead.
Among the cases drawn frou the uppesr classes
jenly one $as obliged to perfcrm hard manual labour
|
when following his occupation and in that case the

treatment was considerzdly prelongede. It is almo

t¢ Le noted that in the cases of twe patients wic

ior several montas before any maraed improveuent

set in.

treatment. lcoholism must pe admitied as a possible

weie prominent athletes treatment had to be continued




| such rapid impr

he environuent of a patisnt beifore ccuing

under treatient alsc plays an important ‘part in the
forpation ef the iumediate prognosis, fatients who
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sanitary houses of the poor, and wic are suddenly
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placed under better cenditicns than they heve ever
been before. This is a point to pe taasen inte con-

-sideraticn whe dealing with patieptis brought from
unhealthy conditicdn:s of life, 2s the mistaie may

be made of leadiny these patients to believe their
conditicn is much better than it is in reality, owing
to the rapid reacticn to treaiment and the marked

improvement in their general healths

Aze and Sex;- The ages of tae sixty cases
varied from © to 44 years. The ages ol six of
these cases lay between 12 and 18 years, and of
whom only one showed a rapid reaction to treatment,

the remzining five bein, all very tediocus cases.
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This is in lipe whth tne well kpown fact that in
those cz2ses whore the disease first shows iiself
at or near puberty it, as a rules assumes a serious

hows thai age may be a factor to
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be taken intc consideration when forming the immediate

In relaifcn to sex forty of the cases were males |
and twenty females. Of the fiorty male cases 44.5%
showed marked improverient at ihe end oi three months
while of the [emale czses only =2bx showed the saue

standard of imprevement. The severity of the di

m

€ase
in the male and female cases wzs much azpout the same
and in fact there was 2 larger number ©0i very
extensive lesions ameng the men, though on ihe whole
they seemed tc react to treatument better thcn the

femzles., This may be due to the fact that in women

el

the menstrual pericd sets up a disturbance every
month lasting fer a da; or two and during which

the female cases show 2 tendency to have & higher

temperature and to lose weight.
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easey-- It is proposed to

clagsily the cases #zo regarding their severity inte

Ithree divisions. (1) Infiltzation, (2) consolidation
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inflitration is meant that the
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lung condition present gzve the fellowing physical
signs; sli_ht dullness or percussion, witl. mediun
pitched bronchizal breathing, with or withoul moisture.

IConsolidation is used tec signify that there was

| : .
mezrked dullness on percussion with high pitched

|

Etumula; breathing. The term excavaticn is used to
include those cz2¢es in which the pysical signs werse
mle2yrly those found over a cavity. ne dizgnesis
in the ma jority of the cases was verified by an
'&Aaain:tion by mwezns ol the X rays eiiser by screen
or phctographe. In those cases in which there was

g doubt as to whether the conditicn was oneef conscl-
sidation or infiltration the density of the shacow cved
the zffected part was examined when the patient was

pdnitted and agzin on his discherge, and if the

density had laigely diminished the case was classed




as on of infiltration, put i the density remcined
the =ame the case was put Inte the secernd class,
“hen there was any doubt as to wheither consclidaticn

was presgnt or not the case was classed indey consol-
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only and ol these 211 without excepticn presented
rarked fmproveusnt a2t the end of thiree montnss Tho
cases in which a dizgnosis of consolidation wlthout
excavaticn was made numiered £7 and ¢i these

70.5% showed 2 rapid reacticn to treataent. Hhen

excavationr was present, as was found in 22 icdses,

‘enly 18.1% shewed improvement up to the standard in

| the reguired time.

Frou the above figures it would seen reisciable
te draw the conclusien that the exact patnclegloal
cendiiion of the lung must be fully appreciated belfor
the imzediate prognosis is made. Infiltraticn
Cases all scem to recover rapidl, anrd cempletely and

i* 1z in such cases the we may confidently hope for
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tlie best results, When there is consclidation

the gravity of the czse increases in proporiion to

lesion dnd when
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;such a2 case 1s seen for the first time it must always
i

lbe an open guestion zs to how long the patient is
likely te be under treatuent. Ii the lesion shows
signs of increasing the case in a few weeks will
prepbably exhibit signs c¢f excavalicn, but if cn the
other Land the patient's power of resistence shows

iz marhed increase under treatment the case may show

jand the f[inal result may be guite as satisfacitorye.
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lAs was seen acove, the percentage of cases showing

i

isigns of excavation which progressed rapidly tew:=rds
|

i

timprovenent was small as ceompared wita tie other two
i

roups. Among the causes which render this last
percentage so small,several factors have tc be taken
into consideration, When the excavation has taken

place the casec has either been one oifi longduration

or are of tae rapld caseous type. In eitne1r case the
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patieni's zener

Wi

i ecnditicn is much further belcw par
than is fcuad in greups one or two, and se treatuent

must begin with the patient at a muchk lower level of

(za

health, 2nd as a result more building up has to be

done, bence the longsy time taken.

Fumper and Pesiticn of the Looes Affected;-
Under thie division it is prepecsed to discuss the
bearing of the extent of the lesion on the formation
of the immediate précnosis.

The nmost coamen distribution is faund when the
discase affects three lobes. This was the condition
found in 21 .0f the 6C cases. Ne«t to this comes
the twe lcbed lesion with 1& cases. Third in
ocrde of frequency is found tie four lobed lssion
and lastly tne one lobed lesion showing Icur cases
each. As might be expected those cases which shuwed

the smaller distrioution showed the quickei reaction

tc treatnment. This is well brought out in tke
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found to be the upper lobe ¢n one sidée or the other,
which side seened to ipmaterial. Amorng two loped
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ntagess Where tlhie disease wzs entirel
love luu®k of the cases showed the

n the required time, also
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vere afiected theie was @ hi_h per-
Led improvements namely 77.7%. The

showing rapid now falls

recovely

hree lobed lesicns the percentage

was only O38.5%, 2nd when four lobes.

he diminution is still moie marked,

7. 1%, and waen all five lcbes

sShtcweu

the reguired

rovement 2t tne eud of the tine stated.

well shown on the zccompanying

tc be determined whnothex the

cted to be taxen
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aife into

2l]l those cases where tie disesase

cne lobe the site of the lesion was

R
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lesicns the commern distripution was the upver and
lower loces on the same side and much more rarely

(S cazes in lo of two lobed lesicns) the upoer loves

Of these three czses two showed
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very rapid improvement, while the third though he
rccovered steadily, took considerably longers.

vIn this last case there was not puch douut but

that t

(=

18 lesion on one side was c¢ld end thet it

my

resuned activity at the tise of the outbreak on
the oppecsite side. Where three leces were aifetted
the distriouticen withoui exception two lobes on

orne sidé and one or the other. Of four ana Eive

loped lesiens nothing can e determined froum the
distyibution as il nusi of necessity always be the
same from the fzct that apparently the middle lobe .

's last ziiected.
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cn tre right side is alwa
From what hés besn stzted it will be evident
that the distribution of the disedase when it eccurs

equally in all the lobes aifecied is not the impertant

factor in forming the inmedizte procnosis, but the
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points te be taken into considaration. The
following cases which 2re gciven in detail will
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't 2 mazrled difference theve is in the

innedliate prognesis when tlhe chief sestl oL tic diseasd

i2 in the lcwer Qcbe.

CASE 1.

TeP.A. male aged £4. When this patient was
ftirst seen he complained of lazssitude and cclgh
which had persisted for at least twe months,
but cn further yuesticuning it was found that the
duraiicn may heve oveen consideraply lonpers

the eldest of a2 fanily oi six
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211 the rest aye alive and enjoying good
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Patient's fazther is dead, the cause being
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laryngeal cancer, moiber is alive ang healthy.
Patient hzs had tihe usual illnesses of child-

-hoed but nothing else of a sericus nature. Patient




hezs a2lways been "in {rzining” as he was amuch given
to athletics. While at weix he wes closely con-

inned tc 2 degk in an cfiice.
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Although feeling rather run down fcr a consider-

able time, patient put off consulting a medical

mans thinking that be had merely a trifiing ailment,
till 2t leazst two months had passed. When he

came under medicz! supervision pulmoenary tuberculosis
wes a2t once dizgnosed, and was coniirmed by the

senee eof tuberecle baeilli in Lhe sputum.

Patient was then zdvised to try sapatorium treatisnt,

n admission patient's coundition was as follows:-
he is 2 tall muscular man, emaciaticn nol marked,s

ceugh trcublescae and fairly constant during the da)

but rarely wzkes the paiient fren sleeps Trhere have
been no haemoptysis. Sputus is of mediuw amount,

<Ucc. to 4ucc. in twenty four hours, is muco-
-purulent in character and ccntained tubercle bacilli

in fairly laige nunmoers. Dyspnocea was net marked.




rhysical examnination of the chest showed a two
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loce:
invelved the whole of the upper lobe and ths leower
lobe dows to the level of the sSixts dorsal vertebra.

The left cice seeumed quite clear.

neart showed scue enlarge-
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The left side ¢
:ment which was piobzably ptysiclogical, as the
result of the long continued muscular exercises
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Fulse &0 per minute, regular in tiwe 2and foice,
tensicn and veoiume fzir, artezial wall not thickened.
The digestive systen showed nothin. abnormal

and the appetite wes very good.

ht sweals began aveut z fortnight agoe

and have cone on every night, but only ence or twice
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The teumperature during the first wees oscillated
between Z7.5C and 38.5C.. Kei ht on aamissicon was

69 . hbc}kg -

The diagnosis made was that the lesion was two







=0.
lobsd with ccusolidation in the ri_ht upper lobe,
but probably onl; infiltration in the ri_ ot lower
lobe.

One menth later physical examinaticn showed

=4

L pitched tubular breathing with medium crepitatiol

2
-

and fncreased vocal rescinance at the zpex ef the rignt
lower lobe, which all pointed t¢ 2 consideraole ares
of consolidation in that pesition. Nothing
could ue discovered on the left side which could
indicate the presence of disease at the apez on
that sidee. An X ray phetograph taken 2t tais
stage of the case confirms ihe diagnosis and & reduced
orint on the op.osite page shows the exact cenditicn
that was present. The photograph shows a certain
agount of infiltration oif ihe right upper lote, wiidh
very marked oconsclidation of the right lowe:r lobe,
the left lower lobe beinz apparently clear.

The temperature at this time remaiied above

normal, osciliating between &7.%c and 37.8c.

For eleven weeks the patient had to be Kept in
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2l.

bed, as duxing this 1ime the temperatiure renzired
irre_ular and eievated. At tihe end of this tine
the patient was avie to be meoved out to the balcony
and a weck later exercise was begun at 100 yards

in ihe nmorning and the same in the afternoon. Tuais

was  radually increacsed till the end of tae twenty

first week when the paticnt was ablc to do 3k
and 1% miles. Durin_, the twenty second week the

tenperature shewed a2 tendency to rise, the patient
was then put back to abselute rest which Wwas
enforced for two weeks, at the end of waich time
weéntle exercise was z_ain attenpted, but had to be
discontinued at the end ¢f the twenty ei.hth week

oni accountl of Rest was pre-

Lok
s
ot
i
o
o
=
e
-
£
bt o
aq
rd
j8]
o
o]
L5 s
o]
-

:scribed and centinued until the end of the thirty
seventh week, when a veiy small amount of exeicise
was allowed till the forty fourih week, wien on
examination of the chest tue amount oi moisture
was found tc have considerably increased, and at

the samne time the general condition of the patient




was not improving. Rest was therefore zgain
prescribed, This had to pe continued till the

fifty sixth week when on examination some amelior-

tation of the lung condition wzs found, and the

on the level. From the fifty sixth tc the siztieth
weeks the patient was much troubled by hay asthma,
but this eventually yielded to the administration

of adrenalin, cprayed into the nosirils. The
increased until three

exercise was now graduall

weeis later when the patient was able to walk two
miles in the morning aund cue and a2 half ia the
aiterncon. Patient left in the middle ol the sixty
second week to gec to one of the well known health

resorts on the Continent.

Description of the Average Charts- Tiim is tae

AVERAGE CHARTS:;- These charts are made out as folllows
The average highest and lowest tsmperature for a

stated pertod iIs taken, generally one week, and

these are entered on a special chart. This is filled
up with a2 block of colour. The weigat in kilo-
~grammes is plotteéd in in a blue line. The sputum

I ce. T8 plottegd dn.tna datted red linse., The
Pulse and respirations are put in in figures the

average of the weexd morning and evening.
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chart of a long standing case, It will be noticed

hat althougch the temperature showed a tendency to

2

=4

of treztment it never remzined
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oy
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i
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41
T
Lth)

very steady and often showed some elevation. The
sputum 21so showed some tendency to rise. The wei_ht
rose rapidly at the begining and remained high almost
the whele time patient was under treatment but
tewards the end ofi the patient's residence Dnere it
began to fall slizBtly. The pulse rate was irre_ulat
The peints to be noted in this case are these:
the lon, period during which the patient made very

rese, the maried intensity of tht lesion

slow proo
in the rioht lewer lobe where laige caorse rales
witheut excsvation were abundant, als¢ the marked

bronchitic element which was present all over both

lungse.
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CASE 11
JeS.Go male aged 17. #hen first seen

cemplained ¢f cough and shertness of breath with some
hozrseness and loss of voice. The probable
duration of his illness had beena zbout siz months.
he Tamily history was bad, zlthcugh both pzreants
wers alive and hezlthy, except that the patient's
methar suffered slightly from winter cough. Tatient
is the eleventh in z family of thirteeny of these
four brothers and four sisters are 2live and heallhy
twe sistcrs having died of phthisis, and one is at
present under treatument for the same disease.

Sinc: childhood the paiient has had no serious
illnesses., HBe lived zt heme in the ;ountry but

went intc the city every day to fellow his occupatiecn

[44]

as an apprentice to an architect. Kot given to
athletiés.: Cigarette smoker.

About si» months previous to admissicn patient
had an attack of what was ealled influenza and
which was followed by 2 slight but persistent

ccugh.
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At that time he was only confined to bed ior 2

few days. Shortly after the patisnt noticed that
=

his appetite became pocrey and that he begzn to

About five monihs after thi: It was

e
(o ]
4)]
[
P
]
.

noticed that his voice begzan to lose its tone and
that he suffered fios attacks ol hoarsenass.
His _eneral health became worse and as be was

unable to follow his usual occcupaticn medical

advice was sought. 1t was now discovered that

affected the throat. Gpen-air treztnent was

at once adviseda

L]

Ths following was the condition of the patiént
when he came under treatment. He was tall,
well built, with fair hair and clesar ccmplex<ion.
There wzs some pallor oi the gums and lips. Ko
evidence of cyanosis. Voice distinctly hoarse.

Enaciationnct marked. The cough was troublesome

poth during the night and day, and often woke the
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patient from sleeps There had not been any
haemoptysis. Sputun varied from 10 to 1B5cec. znd

contained numerous tubercle bacilli, the majority

o]
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intenssly.

Physical ezamination oi the chest revealed
a2 two lobed lesicon on the left side with a wvery

dull ncte on percussion over the apez of the lower

!1(0&. The Crezth scunds over this area were
hioh pitched tubular and wers acccupanied by

| nusarous medium rales. Tie ncte ever the rignt
apes behind wes suspicious, but otherwise nothing
could be discoverad te indicate the presence of
any active disease 4t that point.
| The circulatory and digestive systems showsd
nothing abnormal. Pulse Su to 1GC per minute
regular in tine and force, tension and volume fzir.
-kt sweats were present tec a slight extent
at first out graduazlly disappeareds

The temperature during the first week oscill-
tated between 57.5 and 38.3C. Weignt on admission

B7.000 Lg.
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For the first-

did not fall steadily.

27

ezamination of the larynx revealed

sideraole Infiltration of the right voeczl cord

over the cord but ne ulcer-

The left cord did not

present any definite leusion but was mariedly con-

its entire length. The move=-
ds was not diminished. The ary-

stencid reglion did not show any signes ¢f infiltration
noy ulceration.
i The accompanying phetograph will give a fairly
accurate idez of the condition of the chest at

this dates. The very dense sLhadow over the apec

leit side indicates the

impereant lesion. It will alse

be ncted that the upper looed on the same side is

clear there being very little shadow obser~-

weaeks uander tyreateenti the

ten

patient was kept rigidly in beds as tie teaperaiure

-

At

the end ef this period




gentliec ezercise was allowed (44lyds) on the level
and was continued without intermission for two weeks.,

| Dueing the twelfth weex the patient's vocal coxds

il

were curetted which entziled keeping him at rest
fer several days. After this, the patient was

able teo eontinue His exercise until the ei hteenth

‘week when the temperature began slowly, but steaaily

to rice, and the physicel exédmination of the chest

showed an increzse of moisture all over the left
lung with well marked rhonchi. Patient was 2gzzin
kept at rest and durin, the iwenty fcurth week

a pleurisy develcped over the left pase and some

(4]

jeffusicn was poures out, which was gradually absorbed
tbut the temperature remained unsteady till the end
of the thirtieth week. Patient now left this
country and went abcrezd for further treataent.

The avera.e chart of this case shows well the
gradual retrogression. It will be noticed that at

fi:st the temperature beczmne lower but that theze

always was 2 coensierable evening rise. The wei_ht
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CASE 11l.

B.WeRsmale aged 10 who, when first seen
cowmplained c¢i trocublesome cough znd sboriness of
The duration

lihtest exerticn.

breath on
illncss has been stated to have been Irom

three monthse.

ciild and has a bad family

Patient is zn only

Father died of phthisis

history on both sidess

aet 88 and father's uncle died of phthisis aet. 21,

Hlother alive and healthy, but her father and one
ed 27 and 20 respect-

brother died of phthisis ag
ient's grandmcehers on boih side died

sl
Pzt

tively.




30\
of phthisis. A history of pulwmonazry tuberculesis

found In several more distant relatiocns.

e

In ekildhood patient had weasles. Has been
at 2 boarding school fecr Qe?eral yearss ang for
the last six months i1t was noticed that his reperts
of schecl work had besn gradually bdecomingz worse:

at games alsc he becaue ezsily tired and was accused

of "skulkinz". He was forced to play football
all the winter term. Duria. April, when ia the

country, it was mnoticed that the patient could not
walk uphill on account ol shortiness of prea

-
£

everishness and sweatin, =t night noWw begans

poopt
Fil

¢al advice was sought, and pulmonary tubercul-

-
L

[

Acted

ttosis being disgnosed, open-air treatment was

recommendeds

On 2dmission the following facts were noticed.
Patient is 2 small non-muscular boy with dark hair
and pallid complexion. Emacistion not werkeds

The cough was very trcublesome anc the slightest

exertion set up a paroxysm which was often followed
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oy vomiting. The zmount ci sputun was not large

| and it contzained very larze quantities ol Tupercle

bacilli all of which stained intensely. Dyspnoea

was evident even when the patient was at rest.

ide, with flattenins oif
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¥ The vocal Iremitus

L14]

the ribs in tane Lpper pa
was fcund to be increaséd over the same area.
Percussion gave an absolutely dull note over the

left side in front, to the level of the fourth

eventh dorsal spine, below

m

rib, and behind to the
whiich there was 2 baad 0i comparative reschance

and the note beczue dull again over the extreme

Dasc. The note on the right side showed slight
hyper-resonance. O auscultation the breath sounds

were bronch.zl over the area coruesponding to the

upper dullmness, over the lowe: part the respitatory
murmur gradually became more distant till at tihe
extreme base no breath scunas werc audibie.

Hoisture was piescent over the whole ol the ugper







3z.

lobe and the uppe: third ol the lower lobe in con-

:siderable quantity. At the angile o¢f the lelt
scapula z2egophony could be detected. The veuzl

resOnance was increzsed over the dull area but
pecterileguy wes ;o{ ptesent.

The 2limentary system sheowed nothing abnormal
noer was there any carciszc displacement. ippetite

Wa s

The diagnoesis was that of a twe lobe# lesion

| with 2 pleurisy and swall effusion ai the leit base.

This latter was corfirsea by the withdrawal oi two
ounces of clear fluid for microscopical examination.
The condition of the chest at this stage is

well shown in the photuoraph on the oppusite page

where it will be cobserved tuat the whole ol the

left side shows a dense suadowe Tiue upper part of

¢f this shadew was caused by the arez ol ccnsolidat—

:ion and the lower by tze pleurisy with efiusion.
For the first six weeks there was continuous

pyrezia the mornirg tenmperature ranging from 87.2C to




&l s Olha At the end of this time the moining temp-
serature slowly; descended to 37C put there was still
a considerable rise in the evening to 36.2C. This
excursicn did not diminish as time passed and during
the ninth week physical signs began to make
themselves appatrent in the right upper lobe.

These at first consistied of rhonchi and were local-

:ised. Shortl, after tiiis tlhe cough became much
nmore troublescmes It wes almest inpossible to

measurs the sputum, as in spiie ef many warnincs,
the patfent pergisted ‘in swallowing it. Slewly
the temperalure began te shew & more and moie
marked swing, and oy the eighteenth week dullasss
and crepitaticn were evident over the ri ht upper
lobe and over the apez oi the lower lobe ou the
same side with distinct bremchizl breathings In
the left upper lobe signs of cavity formation soon
beczune evidenti. About the end of the t.enty

second week it was noticed thet the brsaih svunds

over the apet of tha left lower lobe hed become
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much bBigher in pitch and thai the zacunt ¢f moisture
had increased. This showed that at that point
there was a dense paich CiICUu301idaliOR- This
is shown in the phete_rapn on the oppesite page where
will be zeern a very dense shzdow correspeading to
the apez ¢of the lower lcoes

During the tweniy seventh week the temperature

became very irregular and on the whoele showed a

tendency to rises Fhysical ezaminatiocu revealed

e

signs of excavaticr taking place in the left lcwer

loobe in the area ove: which the ni h pitched tubular

breathing

had peen heards gt the begining of the
£8th. week tie patient had a swall ‘haecumoptysis (4Gce.)
After this the temperature rose ccnsiderably and
remained very irregular for about ten days when it

sign of returning to normal, but on

L/
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o
W
m
n
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m

the twelfth day the patient had anctier and larger
hacucptysis (<BUcce) after the temperature rese and
renzined elevated. On physical examination it

was evident thet a layge cavity hed foraed in the
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left lower lobe, which was acceapanied by preat

displacement of tne heart tc the lefts the apex

rom toe

=y

beat being in the fourth space 9% inches
middle line. This stage couls not be photozraphned
owing tce the illness of the patient.

After the thirty first week the disScase appeared
have become slightly less active, and as the patient

is still under treztsent the final result sannot

be" determined, bui in the face of the faots

brought forward it will be seen tlai the prognosis
is none too favouizbles.

The average chart of this case shows tae
irregularity ef the temperature znd tise steady
rise ¢if the pulse rate. The sputum is noet of
much account in this case as 2 layrzce amount of

it was swallowed.

to



T.W. male aged 206 a West Indian merchant.

when first seen the patient ccuplained of general
lassitude cough and fever. Patient believed

his i1llness to have lasted for eleven monthse.
Patient is the youngest but one in a family of

2iher died of hydrophobia aet. ob, mothelr

L
1)

four. His
is alive and healthy, there are two brothers alive

and strong. One sister, 2 ohild younger than the
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patient; died, aged eleven, £fro a lo
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net pessivle
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which czuse
to find out whether this 2llness was of 2 tuberculaz
nature or net.

During ciiildhood paticut had a2 leng iilness
after wihich he wes sent to live in the country fo:
two years. Up to adolescence there is a hisicry
of several attacks of "inilzummation™ of the lungs.
In 1885 patient weni out to Trinidad where he was

very closely tied to office wark. He returned to

this country in June 1902 and wenl out again in
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-1 In Septeuber tle patient
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netcied that he began to feel 411 and that in the

afternoon he begcaue feverish. He censulied 2

¢a2l man whe trested hinm for maiarias I'n

(4
s
e

‘anuayy 1805 couph with a _ood deal of spuiun
be.ah, accompanied by profuse sweatling at alghis
He was now seul Jo¥r & vuya.e to Jamzica and Treturned
to Trinidad, where he mana_ ed to work fer a wénth.
At the c¢ud of that time he fslt so 111 that he
decided to reiurt to this countrys

Patieul was tall, fair, and raitber pale, of

2 servous tempersments Enmsciatiou was not maraede.

3t so troubnlesome as it had been
previously. Sputum l15cc. per 22 hours and
coltained tubercle bacillis bul net dn larce
nuBLerss Dyspnoea marked, there had beel no
hzencplysis.

On exawination of the cuest, dullaess over
the uprer loves ou ooth sides in f1ent and beuind

was found and mere intlense on tue right-sides







dolsture was present but noil in _reat guantity,
o Botl sides dn front any pehind. Tuere was zlso
some impairsent of t.e note over tue leit bases

bul t.ere were no accompaniucnis.

The di_estive and circulatory systeus showed
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he anterior boraer of the

=
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gspleen was half an iuch in frcnt of the m
-axillar;, line.

The teaperature ce adulssion, was swinging
from 96.6C to &T.00. Height B1.100kg.

As the paticint's general counditivn was so
teuperature cane sieadily dowa to
RoTuaiy exeroise wa: GCezun 2% the end »i the sSecend

 week and was cont

jobe

aued in siowiy increasing
gquantity till the eight week waen paiiu ovelr tae
left base behinu was ecomplaitsd of, zeccGupanied

O ezxzminztion 11 was
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found that there was a diy pledri=sy owver that

2rea withoul elffusion. Patient wes in bed

for threec weelks and for ten days at rest outside,
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when exercilse was agein prescribed and coutinuved

without intermizsion till the thizty firsi week

On discliay. e examinelion of the chiest revealed
scuwe cdullpess over both upper lobes in front and
behind, shich was more marlked o the ri bt side.
There was alse some impairment of the note ovut
the left base. No meisture could be detected
ovel the spicess but over the lelit base fThere were
a few cullapse rales rescliing ier pleurisy which
had probaviy caused Sole 2dh6S1ONSe #c tudsrels
bacilli couid be found in tne spuatum fcr twe montihs

belore diatuarges Patient is now our in Trinidad

his usual occupatica and enjoying

=

fallowin,

st C ".'i hi‘.‘---lth.

The avera chart of this ocase shEows well the

&
=

ress flowalyds Tecoverys As will be

L]
[h
i
-
o
r=

seen thurc¢ never was much pyrezxia. The
temperature in the end of July is due to an attack
of dry pleurisyse The sputum rese a little aiter

that but on discharge was merel; a trages
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CGALE Va
L.2. male, agsd 3u, bank inspsctor, who
under medical supzrvision .twe moaihs

ount of "Blosd spltting™s Patisnt was

2 holldey wien the first bacnolinaed wECuUrren

.
o
i

L]

{ die ISLu?ia LROAS A6

o
[
©
o
e

dsuas Bedica. atisadant whe seat biz o live in
gountyy [oi aboul iwe Len.hSs 4t the end oif
.i5gy as lac paticat's cemdition did not show
sfactery iaprovesacat, sanmatoriue trsatusat was
...'.'.:‘aa-amﬁ'..';- I;_':o&\:—&- Had 18 ITewvalrl i.\: DuSlu.uaos

5 Toaaw
L e

I = " a2 i ==
atical Las nevesr had a Seriowus iilncss

J.L’vi: ?bﬂt«r and _l.f....Sliaé in Cl}il 'llGUG—to

de is thi joungest of a family of sixts fous
3is aikx 1Wo Diothsiss die sistsr dieu oi

s iiter aa illness waich lasied two deyss

istea is at preseat a seai-imvagid.

& 238 ohs drother and-iwe gisiers alive ana

Patient's mptioer is wilve and silyoag
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' & 1- T {4 ~~ i s - - 3 3 o= = i ~ '}
015 Jathsr died aitey a 101.'&' iliness oi $haick
jauf.a;c.\. Weo i:i.‘. C“'EU; SJ'ﬁ.lptuu.I
On aduission the paticnt, a talls well=puilt

Ladlly SulOWed 0i¢ 0D«104S W

10 0id appearances, ada no

eémaciation. Bis cough im only ticuplessuc in the
meibings ane the spuiunm on 20 average is SGccs

pe? tweniy=L{our houls. Tuoercic »acilli were found
in suzll Duacsis. Thasie had peen no recurrsne of

he hagnopitysis, tue last Beipg twe ponths ago.
s

P'l-,-‘ P | = ,.i. 3 " o PP .. o | P S ek i

dygSavad BXalliat 195 LOWEed &« Wedl 1oRicsd
~} 4 wd ox 8 - T o o e - " = o o A X a
chest, with soue deficieney eai €4pansica OVEeil the |
- T ~ g e ~ i = - 1r - T -7 “ o 2 & =
LigZnt 5138, i T\.;at.i..;_., L8 VOOal flEdatlds 11 wWas
L e = el 5 e s - = 3 e i = S e
iacreased over ths apices of otk lungs. Fexcussion

saowed Gulked dullness over thie Eighi Sfde Bx?ending
to ths lavel of the fourth rio ia fronis; and

peniad tu the lcecvel oi the sevealh dor¥sal spiusy
pelow whlca tue sole was lapaireds

On tuo luit side there #as sligut duilness extending

to tae level of tae second yie in fronts asc bealnd

to the tuira dorssl spianee Gu voih sides tue
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breath sounus weie distincly pronchial, with a

large aacunt ci moisture ou the right side im iront

~Xp 2 ol £ = e - PP P oiias &y
andad oehLind. 9n tae leit side theis wWere = icWw

grzekkling srepltaiionus audipie in d@rent aund behind

1- - % . S - - = 4
Oua.J aliei \.-‘Ué.ila&r&. Alv wal © l f‘\r cacse al.

({0
e
H
¢h]
@)
-
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E

sounds wWeic veiy aistant, Ccutl no sighs of eiiusion
ceuld we madse culs ang an exploratopy punetuis con~
=firmea the view thatl no fluiu was pressuts ana
that tasre was tiickerning of the pleura ouvesr that
aitde

The eolrculatery ans elgestiive syslemws suowea

nothing acnozual. Continucus nighl sweais weue

Leves masnedy but heave been pressnt frozm tiuns Lo

tine for a2 few nighis culys
Tue teopeiatuss on adumission ranges fros &7.0C
tO 3';".6\:.‘ ::ei-ut 6502\)\3}\ .
=] =

The diagnhosis waue in this case was that ol a
threc louwcd lecsions two lowss wsing aiieclieu on
the rigat side and one on the left. fais lattisr

lesion was prcbacly o1 long standiag anu hau weésd
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quisscont, but asall pogaue active waen the opposite

lung wes alfectede Tusre was soue thicaeaing ei

the pleura over the luit base the rasuit of seveial
attacas of pleurisye. There was no excavation.
As tihers was sdighat pyrezia fou tis first

three weeks aftsy adulssiop the patisatl was kept
rigidly in opedas boout toe end o4 the fourth week
patient was allowsd to walx 200 jards oa the level.
m

This was gradually incrsased tili the eaa ol the

six%ht wesk,when patlizat was alloweu tu walis oae

aile in the mosning and aeil a mlis ia tke ailesrneon,

without any rise of ilspeiature Ifciloewinge Frou

this time onwards there has Deen steady pivgiess

CiuWasds tuwazrds recoiVgrs A gonth alte. admission
thetc was 2 sensible dizigution ia the awouni of

aocisture in the #i hi lung and nobhe Ceuld 08
detecled in the lefti, The Zase had now Degows

quite apgyrexials By the twelita week the patient
was put on uill-cliabing, whichi invelvea allogetier

a wals of six milese Ti.e sputus bad new largely

4
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diminished, In fact on souc vays there #as none at
21l and cn others aweirsly a trace.

™

By the silsteentlhi veek the physicai sigas had

Y -

largely gone and 211 that cculd be dotected was a
few fine crepitaticns over the left lewsr labe,
and that oul; after cough foullowed by 2 prolouged
réspiratory, eiforte.

Avera_e Crarts~« Tuis is tae cuart of a case

progressing very favourably. Tue case had gradually
beccwe apyrexial and the sputua is now aile The

tencency of tie weighbt to fall is due tv the lairge

awount o1 exercises which ihe patient is doinge




Hr. O.W. mAle, aged oSl, couplalued of cowgh and
spittiag oi bloods witk pain ovex the leit luags The
first appearance ol s,aptons was a lLeecacrp bage
four years puseviously, aftes which the patient

med to have epjoyed good Lealtih udntil two years

Ly
o

|
[
|
|
!
|
|
7
%350. when be contiacted 2n attaca ol pleurisys

| froa which he recovsped. Two ysays later taere
was a sscund attacs of pleurisys, moie severse than

the first and ssconds, and the mediga

T
i

£
[
=]
o
i
5
{47]
3
3

-anee told patient thet Doty lungs were discased

| and Tecousended sanateslun treatusnt.

' Toe patiext has a younger buother alive anc

weil. The pairents ate both living and stivags

No history of tuberculosis, calicsry Doy ol dizpetes

ceuld be found in the mpie distant relaiicnse
Paileat's occupatlion necessitaies and iadoecyr

igbt nonths Le has oeen

wm

0

11fe 2nd foxr the past
continuously worsing o ertime.

Patient is talls daris with sallow couplexion,
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il e = =Tt A'm w5 ol ) o a2
and marsxed emaciation. Tue Suu_ O Wads VeET, troucle~

-

-5088 fu {as moral.gy and in tue cvening on going to

code Sputua 2verages awcul 1Bocs in the twentiy-fous
| hours, is purulsni in characier and tecaimg with
|
| tubsrcle sacilli which stain iatsasely. Theiec 1is

| consideravle pain ove:r the rigiit ocase extending

reund to ihe iront. Dyspnoza is waraed cu the
slightest axertion. Husculariiy vewry poors

Inspecticn revsals poor expansion over ,oth z2pices.

sion showed duliness @xending in fiont 1o the

|
{ &)
¥

<
c
L}

{r:

—
o
-
o
P

of the scoond spaces and eening to the fourti
!uasa;l iertebyas O the leit side in i1zo0out the
15411&;35 extended 1o the level ol the fourih rib
ézad vebind to the eight dorsal spines Bronciial

breathing with medium ceepitation was found over
the rijat upper and lowsr lobes, also oves tae

left upper lobae. The breath scunds oveyr the right
Wppor love fur twg incnes below tus apex weie of

very low pitca. Over thnis aiea the lescuance was

imuch increased and articulate pecioiiloguy was presen
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€¥ wminute Tregulzr in tiae angd f[orces wWith tepsien
2

ggstive systeau some disiurpance was
ouisde On tdmission the patient vowplaiusd of &
great deal of flatulsnce most msrssd zitsr zealss
and aC.uapanied oy iateraittentl attacus oi diarriceas

i tireatusnuts

i
o

Thls all passed oif alfter three weex

Ni bt swezis had psern incicasing in aucunt lately
and are very pioluse Nows

The lespezatuie oscillated between S7.8C and
38.2C. The weight was 48.200kgs

During the night following aduission patisat
had 1wo smalil haeworrhages, togtner ascuntiog te
180¢¢. The teuperature rewained irzegulazr ior
abcut two wecss after this, but 24 the &ad ¢f the

secend week showed a tendenc; to falle Tue aoining
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teuperatuie reaalned stead, at 370 durimy tue fourth
WeSxe JUl 3gain i1 rose ahu Yewained siiglhily
cleveted tiii the nminth wesa, after waich it siowly
descendeds and lu the begiuing ol tue [iftesnth
weta ¥he patient was alLle to begia pentle sxoicise
(200 yise) ou Lhe levels This was grawually
increzsed, till oa discharge the gatieul was azvle
to walk edght wiles per cicus

The paysical sigus have unuelgoue a steady
clainution, tas woisture is now veiy, wucu lesss ahd
tue signs of cavity fvruatien whioch were so evident
0. admnission are now cousiderably less prominsnt
and are not found Over S0 largs am area wuich
provavly indicalss the cavily is centzacltings
The point which hzs p:obavly peen mest im the patieat
faveur is that aftsr the fiist disturvance uad
passsc oif there was o further trouvle with the
digestion.

Tue average cuart of this case eiings outl

Sscvesal poiats ia the pi0giess very Clealiye
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Ceglnin, with tus tempsrature, it will be seen
that 1. fell sieadily znd siowly ana thai the evenin
rise was never vely gleatl. Toweras the ena ol

ti:e chart the oL ilg tﬁ_dye;.atnl‘as Isuasin Stc....ﬂi}.]

®
ot
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below 9/Cy while the esvening tsuper

dioscend te that level. Ic will be

-+
o
in
et
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L

noticed thai tue pulss rats steadily pecaue slower.
Tue sputuw also sliows a steady diwinution in quantit]
till, at the end 0i the chart it is amesrsiy a tracs.
The wei bt however shows the most @aiied Chanige of
all. It Las risen sleadily since tue patient's
adnassion. ihis is typically tie clLart oL a case
progiessing rapidly towards recovery.

Patiect 15 now back ai work in a large town

in tae Midlands aud is eujoylog geed healthe

0f the six cases which are given in
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detzil avove, tue first turee pPresenisu well defined
|iesions ia tue lower lowe, while tae sevond thies
had lssions of 2 gsimilar distrioution, but in them
the site of the most agtive disease was ncy in the

lowsy lobes The firsetl three cases did not show

1 . 3 .
lrapid iaprovauent while the second group shuwed
[
i

[rapld and tseady progress fiom the begininz of

ti"'.‘i_at'...'tint .
of the total sixly casss at preseul under review
$i% had their chiel lesion in tie lower looes

the resalts in all siz oL tlese cases have beeh

|very disappelating. Oie is dead aad five arve still
fuhder treatgcat eithes in‘this couniry or abroad.

! These facts all secu te peint in one aircctiion
namcly that whoen the site of the mosi acii.e lesion
is in ths lowisr lobe the imusdiate proguasis bscoues
guarded aud the ultiawste result woiso ubsatisfactory.

It 1s fapessivle to state at preseni owing to tae

liaited Duwwer oi caeseés availlaole, whether the side
|

on which tne affected lower lcoe is, has any eiiect
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on the prognosis. Of the sig czses four nad tae

lower love lesion on the right side and itwe on the

COMPLICATICNS.

Bnder thudt heaa witl bs sonsidersd the sfictis

| 0 intexcurrent complications on the imwediate

Progsinos is. As a general rule the presence of

x

oue or moie of these complicaticans tends to lengthen

tie poeriod during which the petient zust rea-in.

under traateent. Tuey Way or ey Bet ifupair tiase

permansncy o4 tile final Tegovery.

(1) Bronchitic Complicalicuss- Under this

teim ase incliluded tnose cases in which the distribut-

-ior 9f lhe woisiure exceeded that of the dullness,

whers the rales, more numeirous at the bases, had

a distioctly bwooiiug characler ang were very coarses.

tand oi a totally different cawiacter {row those heard

at the apices &n pulmonary tubsrculosis. This class

SFRSip,
S puart &
= 55
B2
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0L case always showed a tendency to au iutrease in

the agount ol acisture in damp weatlherns 01 such

| caszes fourtesn were founa asung the sixty cases,

and in four ol thess astaoma was superaddeds

Without excveption these cases snowed veliy siuw progress

towards reCcoOVeLT e Bone of them cawe up to tae

required standard §n thres months, and all. piesented

a wayiked tendsucy to With regard 1o

I
¢
Pt

e
o~
L
o
-

the fiuzl result of treatwenut in such cases it is

(el
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o
h
o
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§ an opinions lhe fact howewer
1

E

| rewains that iwo ©oi the fourtosen cases ais already
|

:lduad-

', The cazes in which there is scue Superadded

| brotchi tic tendency dou not scea to suow so wuch

|

| .

fimprV;u:Lt during the winter im this couniry as

!

‘ -

| they do duril, the suwuer and ale provavly vetier
2dvise to wiai2y avroaa eitiaer in Bgypt or in the
Canaries, istuisning to tuis countyy in tis suuwer to

avold the greai heat of these places.
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Mt 35 concelvavie thai jibrooids taking Heav
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6.ae o1 brouchd whiech in tiwke might foczm a3 simall

srochiectatic cavity. In ouc casc where the patisnt
a8 s2<¢l oy a well=kncwn ochcsi specialist tais

ccindition was diagnosed. Tae petient secms to
bave guite rscovesed [ iow the original lesieons sut
still sufisvrs irow seveie attacks of eowghings which
are zggravated by ezertions «and fzow tiame to time
larzge quantities of sputum are vivuznt ups Tuls
does not prevsat tue paticut fiou folicewiing an easy.
conpazatively scdeataiy, covupatiocn asd LHis geueral
nealth i1smains geode.

(<) Pleusitic Cuaplicativass= In lue cases
a dry plevurisy developed dusing the course ol the
tieatuent and in oue a small elfusion was fcined
which was 1c-absosbed no indicatien fui tapping
having agische In fous were casss there was a

history of several attacks of pleuris, s and during
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i 84.
|

| treatient therc were one or wore aitacks, but in only
|

|

0nNE Ccase Was ab cifusion thiown out. In taose cases
where there was vuiy onbe attack during tieatwent tus

tiic progiess towards recovely WasS Sicadys eXcept

| durfa, the montn. o so juuediately icliowing tae

attacks Tuis is eieazly siown in the average chart
| of Casc No. 4. When there were rspeated plesuritic

attacks the patientls did not zeaet to tiesaiment so

&

well and all wess mo.s tedious cases. Tas following
gase woere a lar_e efiusion was present was an

slow one. The 2ifusion was tapyped

4]
~
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iy
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Pt

and 27 ounves wers withdrawn, the flujid re-accumuliated

| and elght cunces were drawn off 2t istczvzls of three
dajysa This was continued [9r fousy zonins, the

intoevals petween tue tappings becoaing lengtueansd

towards tue end of tuat tiue, wuen cunsiderable
re-expansion of the lung tock place and dupioveaent
vecame vapidas

(3) Haewo.rhages- In wmainy cases a sharp

haemorinage is the fixst syuptow which dilects
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patlent's attentiun to bis 1llnesss such cases

ot appear to do woclse or bettey than those in

h this syuptow is absent. A small naewoptysis

he begining ol treatuent may not ingluvence the

eguent progress odi the casss as is shown in

do. 6.

Among the touvtal nuuper ol cases seven suifered

(441

hzemoplysis during treatuent. Lu

haeuoptysis was repeatecd al inieivals ana taese

did badly. In oue case tue haewdirha.e wWas

evelre patieant cied en toe spote The

O¥EG WaTsLed

-

Sh

case wihich had a single attack

withia toiee aontass

ovement

In one case where the husmoptyses were reggeted

five i these

every few hours fo
gelatin per rsctum
Nordrach, Cermany,

any effect

thiee days the in ecticu of
reconuended by Ticknell ci

Aa

was tiied, but without producing

cu the hasuorrbages

There is oue other puint in counectiion with

|hasmors hage that migat be brougut {urwazd and it is

|
i
|
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fts couparative infrsguency in fel
cases juoleq only one occurred in « Wowan amu in
the weiter's two and a hali years experieuce hc has
ouly seen one other cage.

Tupercular Lisyngitisy~ G the tetal sixty cases

Lkt showed the presence oi this complicaiion, In

alls oxcepi oues ulceration ol the voeal coxds

deve lopeds In ouv case the disease did not pass
|pejond the stage 04 infiltratica. Ia anotuer iu
addition te¢ ulcciaticn 01 the cocxds tue epiglottis

al

=
)
i

({4
s

a.focted producing sush waikea dysphazia

that the pati-nt could oul, eat aiter the application

of cucaine t. tae part. In all cuses where u.ceration

was preseuil marked iuprovsumsutl did not take place
within three amcnthse the treatment was aucu prolongsd
and tu: final result unsatisfactory. Ia tue case
where the epiglottis becaws infected the discase under
-weni a rapid chauge for the wouise. Tue case which

preseated ouly infiltration had alsec a one lobed

I
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pulnecnar, lesion and showed uaraed iuprovewsat in
the threec nonthks.

In scveral of those cases sacwing ulceiation,
a t=2naency to exacerbatlicn of the throat symptous
was notcd, and it was ncarly always f{ound to be
acoompanied by a relapse in lhe lung condiiions
wiin irregular teumperature for a lew days ana with
soae loss of weights

The treatment in cases of ulceratiom o1 tus
cords consistad in tue applicaticn 91 selutions of
lactic acid ia strcu tus varying froam 1Q% to 75%.
Where paif was a prominent syaptos lusufflaticus of
orihefozw were used and wueie dyspunadia was piesent
a IGs sclution of cocaine was applied before tasing
food.

Pneuwotlhioraxs= Only onge casec 0fi ikis
serious coapilicaiion occurred. The Ccase was [ar
advanced with iesions in both lungs sttendiang dlmost
to the basss vebinde It was noticed that tihe

respirations pegan to rise and in téo days rose




| gasy to ascertzin whetner these have Degih a facior

BG.
frem 24 to 40 per awinute. Erawinaticu ievealed
the presence ©i hyger-resonance ovsr the right basse
wiich had previcusi, pesn duils This uyoer-resvnance
e<tended to the 1leit border oi the sternuw while
tiie caizdiac dullness was aisplaced to two icches
cutside the nipgple line. The pain was not eztisus.
E:ploration with a holluw needle onl, resuited in
tiue withdeawal i 2 few drops of cuisar ssious 1iuid
aud no pus was fouad. After this the patient's
condition pecaue gradually weisse and’ha dicd ten
days alter tihe ocnset ¢f tae pnevwotuoraxs

Digesiive Truouoles;= It is nut alvays

in the causation of thes lung conditicn o0r whetler
they are the soafuel to ite. I all cases whe.e

dyspepsia a pears there 1s a tsudeucy to thelformaticd
of @ vicious cirvele invelviug digesiive aud Tespir-

-atory systeus. Tihe digestion goes wrong and

re-acls on the goasral conaltion, which in tuin
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re=acts ou the lung cousition which lowereug the

o+

patiegnt's power of assiwilation ang sstiing up
gastric and ialtestinal disturpaunces completes the
circle. Maiy cases sucwed great gastiic derange-

-msat whsa tusy fiistcame undexr treataueut, but atter

a pericd varyioag Ivow foul tu eight weeks, tuis

gradual ly pzssed off. Cazzy NC.6 was one ol tuis
kinde Tii.se cases, wiere the digestion continued

to give trouble, all suowesd wely slow progresse
Flatulence, accoupanied by palu zn houi o;lao afisy
meais, wes tihe sost ccuwcn syuplouws Cunstigation
was the rule in such cases.

Wiuen diarrhoca was a fregqusnt and uaccutirellaple
syptow the progiess was nere often ietrograde tuan
Jrogressives

In one case 2 mass ceuld be felt in the right
iliac roglon and tue sywpioms cvuplalned of were
continued distension with aitacks oi severe abdominal
pain whick as a rule came on alter meals and latleriy

the palient wag never guite free frow pain. Tle
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-—ative deccumpusition taking

| =opage frem the bowelss

Di lated stemach sceens t

complication was found 1o fi

| gastire lavage was carried o

ci the syaopltoass, the dist be
at ihe saxe tiug. 411 taes

sianding, and it i1s difficul

put there can hai1dly be any

congidezavie ef{fect in deprs

geaeral Reaillhs.

In twy cases a ficating

with iis attenaani avaominal

One case, aiter the apgiicat

presence ol indican in tlLe urine indicated ferment-

m i i Paa—— = = - : i . 4 - .
Luls Ces@ Sulvew ver, a;iaut re=action to iLreatasnt

and graduall, doing wownaili died ef a large DaemBOITS

conditiova In ceses of pulmonazy tubsiculosis when

the disease has persisted for sovae tiue. This

nigdrauce to progiress the gasiric couditiion was,

place in tue intsstine.

0 B o deilsy Lfreguent

ve Cases and in all oL thd
ut with scae amseliciation
in, carefully vregulated

& casss weic 0i loug

t teo say Low avwcn of a

Yot

Pt
N
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doubt that

sbril

ssing tue patieat's

ri bt wianey wes iound
ang wental sywptows.

ton of a Muirigad's

u
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p«d; showed complete and iapid rascoveiy, put ths
otusy was of an avute type and teiwinated fatally
within eig it monihss

Fistula in Anos- This complicaticu was

piesent in five cases,; all o! which wese of lon:

2
=

otandinge. In two veses opesration was pericsmed and
the f[istula healed ups In the othsas three tluse
fistula 1s stiil dischaising. Two ol tuesec cases

are holding their owns while the third is slcwy

becoming worze. Both the cases wiich weie operated

oL are now dead. In nenes ot the cases did tiae

[
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fistula apgeal al an exxly stage of tne d
enly after the pulwonary condition had persisted for
A eonhsideraple time.

Albuminurias- This syaptom was pressat
ian two cases where there was 2 histoury of Scariet
Fever in chnildhood. Notiing could bs found aftler
repeated exanlnation wiich would point to renal
disease al lthat time. The chiculatory systen

showed nothiug abnormal. There wes 0o old-
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~stanuing bronchitis nor euphysemas. In gne case
the alocumenuria disappeaved a2t the end ¢i two months
when the patient echicitea sone signs of fagrcvezent
but re-appearea agein three mouihs later when tue
patient hed a relapse. In the ctuer case the
aloumsnuria persisted for turee wontus at tue end
of waich time the patienl bad zdined slightiy. It
wes auvsent for apout sii mouths when a ragia extension
of the disease toos place and the albuasnuria
appeared onlve MmMOre. Boih cascs are icw desade

Diazo Re=acticons- This was przseat in
five cases,four of which are now dead. One cass in
ahicn it was presentl whben tae patisut first caue
duder treatucut and persisted for sizx weeks, 1s now
mnaking slow but stsaay srogress tow.rus reccvery
and tus re=acticn has disagpezred.

Menstruation:- Female casc¢s seed 10O

take 2 soanewinat lougesr time to re=act to ireatuent

than azle. A factor in this may be that tas
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menstrual period cccuring every menth causes a
slight distuibance of the gouneral healih acccapanied
by a rise of tempecrature, loss of weight, ana
appelite, and on the whole seews siightly to retard
the progress of the patient.

Cardiac Lesionss- Two cases showed a
history of rheumatic [ever and exaamiuation revealed
the precsence ol an o¢ld standing mitral stenosis
with probable rzguigitation. Tiherz weie sigas
of bacuwaird pressure in buth cases wuich lasigely
dizinished under vest and appicpiiate tiecatasnt, but
in neituer case was thaere mnuch tevndency ltowards
recovery and atfter aa iilusss, iu oue case of ten

months, and in the other o1 seven, a fatal teruin-

Spinal Cariess- This was fould in Oug
case in a veiy slight degree. The site of tue
disczase wos iu the lower cervical amd upper dorsal
vertebrae whers there was maraed paln on pressure

and soume deforuity. Paiient was kept in bed at
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aczolute rest with sand-bags own either sids te
dimipish movemsnt and patieni was 0o MO account

allowed to sit up. Counter iriitation over tue

Eaflected 2rea was also useds and thnis combined wiih

montus

[ 47]
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geneval treatwent was ecntinus

wien the patient was allowed gradually incieasing

freedon of movemsnts He has gone on improviug

steadily isuce then and the pulmouapry lesicn has

beccme quite gquiescent.

The ¥sntal Factor:;- This scems to be 2

point of soac importancs in the formatien of tas

iamcdiate preguosiss Soue patisuts seenm to tuiow

L

their whole esuergy into the treatwent and z_.pear Lo
recover more rapidly than thoze of a iethérgic
tendency . The type wuhich seeas to do best is tue
patient who has a nervous teuperauwent oi is even
slightly neurotic. Tae decidedly neuzotic patient

idoes not as a rule show a rapid recovery, as he

exhibits a morbid tendency to alwell on and to
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exaggerate his syucptous. Patients who are natives

of the Higlands sezm Lo show a want of stamina and

iha:a a tendency to allow theaselves to pass intc a

Jdepressea state of mind which is very prediudicial

to successful treatment.

CONCLUSIONS.
. > With suen a limited number of ¢ases the

iconclusions asrived 2t must cve only oi tue zoust

eneral nature, anu even tuen may bhave to be modi-

|
‘c.
kfied cy amplified in the light of further experience.
i

The writer hes arrived at the folluwing cuvnclusicus.
?Hese are.

|

| (1} The longer tue symptowus have bpeen present
be:cxa the patient comes under treatuwent, the mere
delayed is the re-action to treatuent.

In cases wiere there is au old hezled lesion with a

iresh outoreak in a different part of the lung the

comnicncement of the illness should be dated irom the
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first appearance of syaptouws [or the second tiame.

52} Those patients who nave to pericru hard
muscular work while following the;x usUal occupation
re-act mere slowly to treatuent.

(3) The age-period whioh’lasts from 13 jeecrs
to 19 years is the most unfavouraole. The feamale
sexX show a slightly slowcr re-action to txeaa¢;nt.

(4) As aight be expected, casecs showing ouly
jinfiltration recover most rapidly, whils those

saowing consolidatiocn are slower, and excavaticn
:cas&s are slowest of all.

(B) ﬁistrioution is an iwmpeitant factor. The
| fewer louwes afiscted, the more rapid toe isgcovery.
Cases in which the lower loove is the enief site of

the discazses z2ll seem to be tedious.

(6) The presence of couplicatiocns hinders
feCOovVEry. Pulponary couwplications have the acst
deleterious etfect, next cone afiscticus of iis
larynx and with these may be classed digestive

itrounles.




