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TUBERCULOSIS, WIT H SPECTAL REFERENCE
TO ITS MOST MODERN METHODS
OF TREATMENT*
(By Dr. P. S. ("HANDRA SEKHAR, B.A., M.D.,

Superintendent, Governuient Tuberculosis Hospital. Madras).

Infectivity.—Tor a long time tuberculosis was not
considered an infectious disease. [t was Vilemin who
first proved the infectivity of tuberculosis.  Although it
was known to be infectious i the time of Hippocrates and
although in ltaly the Publie Health authorities were
considering the disease Infectious for a long time, 1t was
Villemin’s researches that brought hone to the profession
the infectivity of the disease. Sinee that time medical
men have accepted the infectivity of the disease. For
a Jong time there has heen a dispute as to the channels
of infection. The dispute still continues amongst the
hacteriologists and physicians.  Recent researches have
shown that the disease 1s not infectiour in the same
sense as small-pox or plague. The most up-to-date
researches point to the fact that the mfection generally
talkes place in childhood.  The accepted view at the pre-
sent day amongst the majority of the tuberculosis doc-
tors is that the great majority of adults who suffer from
tuberculosis do not contract the disease in adult life as
a rule. They must have been infected at some time in
early childhood. Nine men out of 10 are infected before

* A paper read at a mecting of the Madras Medical Anociltion:x:i; on
{st March 1924,
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the 15th year. A child at birth is free from tuberculosis
even if one or both parents be tubertglous gt/the time of
its conception or at the time of its bifh. In children

under 3 years the proportlon infected is small as they s.e

are usually less exposed than in later years. Infection
under 3 years frequently results in fatal disease. In
children over 3 years the proportion of those infected
gradually increases until at 15 years it reaches about 90%.
Children under 3 must be carefully protected from infec-
tion as infection leads to fatal disease. 1t may be possible
to guard the infant from contact with strangers and other.
tuberculous relations. But, after 3 years when the child

begins to move about, it is impossible to secure the.

same degree of isolation as in the years of infancy. Tt is
impossible to avoid infection.

The great majority of adults are infected before
reaching adult life. The consumptive is a great menaoce

to infants, less dangerous to children, and not dangeroﬁs
at all to adults if reasonable care he exercised. Adults

need not be afraid of the tubercle bacillus. They need
not fear any attack from the tubercle bacillus except from
those that are inside their body already.

The problein of preventing the outbreak of frank
disease in the legions of the infected is the crux of the

whole problem of prevention. All the tuberculosis doctors -

of the present day believe that tuberculous disease in

adults is invariably due to a recrudescence of a previous

infection in childhood. * '
Temperature. —The importance of the use of the

thermometer in the diagnosis and treatment of early
culosis is almost unknown to practitioners in this

TEMPERATURE. 3

- The thermometer plays an important part in the

diagnosis, prognosis  and treatment of tuberculosis. The

discovery of 1iis fact is mainly due to the sanatorium
physicians all over the world.

Dr. Hawes of Massachusets has truly pointed out that

if the stethoscope be used less and the thermometer and

common sense be used more, there would be fewer mistakes

~ in diagnosing tuberculosis.

If the temperature be taken every four hours and the
’oemperatufé be entered in a chart, the graphs give us
-very valuable information even in the very early stages of
pulmonary tuberculosis. But care must be taken to
record the temperature accurately.

A half-minute thermometer should be kept at least
for tull 5 minutes under the tongue or in the rectum. The
rectal temperature is no doubt the most accurate bnt we
may be satisfied with the oral temperature for all practical
purposes.

In the very early stages of the disease, a slight rise

. of temperature will often be the only indication.

In what I call the first type of tuberculous tempera-
ture, the temperature in the morning is normal or at any
rate below 99° and in the evenings it may rise to not more
than 3 a degree above 99°. The patient would be
unaware of the fever. He may only complain of dyspepsia
or lassitude especially in the evenings or of slight dry

-cqugh and a feeling of warmth.

"This fever is often misded by practitioners, as such
gmadl rises do not prevent the patient from following his
occupation and as practitioners are not in the habit of
taking the temperature when the patient himself does
not complain of fever. '



4 THE MADRAS MEDICAL JOURNAL.

In this country it is usual for patients to complain of a
heated condition very often. And the wary practitioref
would do well to take the evening \emrofature in all
suspicious cases and if the evening temperature be 99° and
over, a thorough overhauling is necessary.

My experience is that tuberculosis of the lungs does
not suddenly manifest itself with cough, high fever and
hemoptysis except when the disease immediately follows
an attack of influenza or pneumonia. The first manifesta-
tion of the disease is always a slight rise ot temperature.
The normal temperature of both men and women in this
part of the country is invariably under 99°, When the
fever is persistently 99° and over, day after day, tuber-
culosis should be suspected.

“ Realise that no excitement is capable of producing
a temperature over 99° in a healthy person.”

The temperature in tuberculosis is so unstable that
very little in the way of excitement soon affects the
patient.

If, after resting for a few days, the temperature re-

appears on exercise, no time should be lost in seeking '

expert advice.

The fever of early tuberculosis is characterised by
certain peculiarities :—-

(1) Chronicity.

(2) Afternoon rise

(3) Subnormality in the mornings.

(4) A great difference petween the minimum and
the maximum.

(5) Instability.

(6) Imperceptibility of the fever by the patient
and the absence of any discomfort felt by the
patient. o |

EARLY DIAGNOSIS. 5

In this country more importance should be attached
to the dimigution of the fever, thar to av increase in weight,
in noting the progiess of the patient.

The type of cases seen in Europe, is not seen in this
country. It is quite possible fora patient with a temper-
ature below 99° to progressively get worse in Europe.

The results of the various forms of treatment and the
weekly progress can best be judged by the temperature
curve.

Early Diagnosis. --The whole problem of the preven-
tion of tuberculosis ard the problem of the treatment of
tuberculo. i¢ hirge npon the early diagnosis of tuberculosis.
The all-important points in the diagnosis of early tuber-
culosis are not bacilli in the sputum nor definite signs
of an active process in the lungs but constitutional signs
and symptoms which show only too clearly, were they
but correctly interpreted, that the patient is swck. A
diagnosis to be an early diagnosis must be made before
there is a breaking down of the tissues (before bacilli are
found in the sputum). In most cases a positive sputum
means  moderately advanced tuberculosis.” The
patient’s chances of cure are already gone in such cases.
You should never be deceived by the robust appearance
of the patient. I have found T. B. in the sputum of very
robust people with few signs and a low fever. In the
majority of cases, people are cured of tuberculosis without
their knowing that they are suffering irom the disease
as slight symptoms are often ignored by them. A truly
specific and definite curative treatment has not yet been
discovered for tuberculosis. But early tuberculosis can
certainly be “arrested.” Hence the necessity to make an
early diagnosis is apparent. If any method of treatment
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18 to be satisfactory, the case must be diagnosed
sufficiently early. . )

. . Y c

Another important idea of phthisio-thefapists (almost
a discovery) is the necessity for individual study in the
treatment of tubercular patients. Different patients im-
prove under different lines of treatment and different
patients respond differently to different remedies and
different doses of the same. Each patient is a law unto
himself. The successful physician in the diagnosis and
treatment of tuberculosis isone whocandevote a consider-

able amount of time to the study of the individual cages. |

It is impossible to have a good knowledge of tuber-
culosis and to be able to treat cases successfully by the
mere injection of tuberculins, vaccines and all sorts of
nostrums. It is very unfortunate that people should ask
for injection treatment in this country. Patients forget
that there is no specific injection treatment for tubercy-
losis. A patient might require a suitable diet, or suitable
rest and exercise, or suitable medicines, or the injection
of vaccines, including tuberculin in suitable cases, or all
of these measures.

There are various methods of treatment adopted by
the tuberculosis experts of the present day : —

1. The sanatorium method by rest and graduated
exercise in the open air combined with proper
feeding.

9. The use of various vaccines and tuberculins.

3. The use of proprietary stuffs, such as: Neo-Bios
Pneumosan, Morrhuate, etc.

4. The so-called Sphalinger treatment.
5. The use of Dreyer’s vaccine.

SANATORIUM TREATMENT. 7

6. The induction of pneumothorax.

7. HeMotherapy, etc., in surgical tuberculosis.

Sanatoriuns Treatment. ~The good results achieved
in sanatoria are due not merely to the good climate but
also mainly to freedom from care, daily worry and anxiety,
rest, good food, regular life and peace of mind engendered
in the new surroundings. People who should be allowed
to rest and people who should be allowed to die quietly
and in comfort should not be dragged in a vain search
for health to distant sanatoria. The main factors in
sanatorium treatment are : —fresh air, good food, rest and
absence of worry. Rest is best taken ip a verandah pro-
tected from rain and wind but open to every breath of
heaven. In any scheme for treating the tuberculous
provision should be made for “the temperature house or
the fever rest-house’” for the accommodation of the
tubercular patients during acute exacerbations.

* The cost of keeping a patient long enough under
treatment at a sanatorium to permit of his immediate
resumption on discharge, of the usual life of a healthy
working man, is prohibitive.

By far the best idea that has been worked out in any
tuberculosis scheme is that of the late Dr. Woodhead and
Dr. Varrier Jones. The scheme includes a hospital at one
end of the scale, the village settlement at the other and
intermediate rest and temperature houses, open air
shelters, hostels and workshops, each and all ready for
his reception. ) _

The results of sanatorium treatment vary according
to the class of persons treated. Amongst the well-to-do
the results of treatment are three times as good as those
obtained among working men. If a patient selected for
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sanatorium treatment, has well marked disease and if
he be treated for 3 or 4 months in, jsanatorram, he caﬁ
never be discharged fit for work immediately a,fter his
discharge.

There is a danger in this country of people succumbing
to the idea that “ cure is more a matter of architecture than
of the provision of fresh air, graduated work angd an ade-
quate food supply.” -

The poor man has to return to unsatisfactory work
for unsatisfactorily long hours at once. He has to readjust
his life, avoid the things that lessen resistance and to guard
against excessive [atigue, worry and mental strain.

No prolongation of the period of sanatorium treat-
ment will so arrest the disease that a permanent cure is
eflected if the patievt is allowed to return to undesirable
surroundings or to his old ways and habits in workshop
and in office.

As a temporary expedient, sanatorium treatment
gives excellent results. - By itself as a means of perma-
nently vestoring the patient to health, it has proved to be
a failure. '

Something more is needed and that something is
after-care designed to assist the patient in the continual
struggle for fresh air, rest and good food.

““The struggle to make both ends meet, pay rent
and try to carry on business; and the absence of pmpe;
food and rest, worry and anxiety inevitably bring about
a relapse.” )

Men and women are now going about their homes
suffering from a disease which either unwittingly or
otherwise is labelled bronchitis, influenza, ete. Even in
England 1t has been found that soldiers who are granted

TUBERCULINS AND VACCINES. 9

racurrent sick leave on account of bronchitis are found
to be expéstorating a number of T.B. later on and are
eventnally sent’ to a sanatorinm for 3 months treatment.
The bed-ridden advanced P.T. is not a source of danger.
The real source of danger isthe man just able to work,
who feels well on some days and bad on other days, who
struggles on with his work, often for long hours, who
frequents crowded places, tram cars, coffee hotels, cinemas,
etc., and comes in contact with children and young people,
who is careless in habits and who is said to be suffering
from bronchitis in the admission registers of the various
hospitals. The sanatoria are not available for these and
the homes for the dying will be unwilling to receive them
as they are probably a long way from death.

In most of our dispensaries and hospitals the higher
the figures shown in the registers, the more proud are we
of the results of our labours. Indeed, the efficiency of the
officer is judged by the attendance. Most of the infec-
tious patients are what are called the chronic cases.
“ Chronic case,” says the physician, and the case is dis-
missed from the hospital. -

Tuberculins and Vaccines.—FEver since Koch recom-
mended tuberculin for the treatment of tuberculosis,
tuberculin in one form or another has been used by a
very large number of phthisio-therapists. It has been
used far more extensively in America and Germany than
in other countries. Tuberculin, though a valuable remedy
in selected cases, requires considerable amount of experi-
ence for successful administration. It is certainly not
the universal specific for all consumptives in all stages.
Men who have used tuberculin extensively and with

.care have been able to record good results. My own
2

]
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experience leads me to the conclusion that it is a very

valuable remedy which cannot be negle(:tm‘l‘;in the treat-

ment of tuberculosis. (Though Digitalimis not a universal

specific for all cases of heart disease, the heart specialist .

cannot dispense with Digitalis). [ append herewith a few
charts to show what older tuberculins can do under the
most unpromising conditions. T do not ask you to believe
that tuberculin is a specific. T only want to demonstrate
what good results my humble self has been able to
produce with tuberculins. Unfortunately in this country
as in England many medical men are prejudiced against
the remedy.

Here is the opinion of a distinguished London Phy-
sician :—- Tuberculin is no panacea : it is not even a drug
of universal applicability for tuberculosis. No more
disastrous attitude is there than that all too common one.
‘ Here is a case of tuberculosis, let us give him tuberculin.’
If 1 may speak from my small experience, it is a valuable
method of treatment. | have not, personally, the smallest
doubts about its value when given with proper knowledge
and skill to suitable cases. I can, however, quite appre-
ciate the doubts, or even. the condemnation of those who
use it indiseriminately and with no rational conception of
its action. Unfortunately there are many persons to whom
its verv name is anathema and who, with little or no know-
ledge of its use on modern lives, condemn it loudly and
publicly whenever the occasion arises. Unfortunately

the value of tuberculin in a disease like phthisis is almost -

impossible of proof. If it were suitable for all cases, the
matter would be easier ; but, this is far from the case for
reasons which will appear later . . . . [t 1s quite
as likely to do harm to some as good to others among an
unselected crowd.” T quitr agree with these views,

TUBERCULINS AND VACCINES. 11

As regards the value of any remedy, all that any one
of us can sy is: “T have found such and such a remedy
valuable and such and such a remedy unsatisfactory in
my own practice.” It is mnot fair to presume that any
line of treatment must be unsatisfactory in other people’s
hands, when we ourselves have failed in achieving good
results.

The man who loudly abuses tuberculin is evidently
one who has come to grief in the few instances in which he
failed. I will now show you a number of charts and leave
you to draw vour own inferences.
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The use of auto-vaceines in the case of secondary

infections has proved useful in some cases but the appli-

eability of these vaccines is very limited. Though successful
results can be produced in some cases, the number of
cases in which vaceines fail, will be found to be very much
larger.

Dreyer’s Vaccine.—As regards the Dreyer’s vaceine
it might be stated once for all that it is nothing but a
modified tuberculin. Jhere have been more than 20 kinds
of tuberculins iv the market and Dreyer has added oue
more to this formidable list of tuberculins.

1 have seen a note of the preparation of this stuff and
my own personal impression is that it is not going to work
wonders in advanced cases of tuberculosis and in early
tuberculosis many lines of treatment are available for the

arrest of this disease. People at home are said to be
[

>
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rather sceptic about this new form of tuberculin. |
would not be surprised if clinical trial in the sear future
prove that Dreyer’s vaccine is no more aneinfalliable cure
than many a vemedy intrcduced from time to time.

Sphalinger  Treatment.—Another line of treatment
which has been lauded in the Luncet for sometinie past
1s the injection of the partial or complete sera and
vaccines of Mr. Sphalinger. As regards this treatment, I
may say that Sphalinger’s method consists in the use of
antisera for the various components of tubercle bacilli and
of different vaceines for the secondary infections. So far
as can be gathered from the published records in the
Lancet, the results cannot be said to be brilliant.

When I was in Kurope last year, T had a long talk
with Mr. Sphalinger in Switzerland. He seems to be work-
ing no doubt on right lines. His idea is to break up the
tubercle bacilli by various methods and subsequently
inject horses with different kinds of antigen and produce
different kinds of anti-tuberculous sera. He combines
the different kinds of anti-sera with the sera or vaceines
of the organisms causing secondary infection, if necesary,

Instead of making an anti-tuberculous serum by the
injection of complete bacilli of the toxins, he aims at
immunising the horses with the different components of
the bacilli and produce sera corresponding to those com-
ponents. He has not yet published a complete account
of his process.

He was kind enough to invite me to come and inspect
his Laboratory at Geneva; but, unfortunately, to my
great regret, 1 could not accept his kind invitation and
inspect his Laboratory on account of some unforeseen
difficulty in securing a return passage.

SPHALINGER TREATMENT. 15

The amount of Sphalinger’s serum that was available
for distrihution was utilised for making some observa-
tions in a fewshospitals in London, sometime back.

We have seen a series of notes on the value of Mr.
Sphalinger’s serum in the  Lancet ” from time to time.
With the exception of the articles by Mr. Sphalinger
himself in the ¢ Lancet ” of 7th January 1922 none of the
correspondents have given any details from which one
can judge of the efficacy of the sera, etc. The notes or a
series of cases treated in the City of London Hospital
for Diseases of Chest by Dr. Colebeck and Dr. Gloyne
with the Sphalinger serum recently published in the
« Lancet  of July 1923 are very welcome. I do not know
whether the cases were selected with the special object of
testing the value of the sera or whether the 17 cases
reported were taken up at random without any selection.
An analysis of the e notes 1s given below.

We can judge of the efficacy of the remedy from tbese
notes (Table I). One point that is clearly brought out
by this analysis is that the cases selecttd were certainly
not severe and advanced cases, judging from the short
notes given. Most of them were what I would call *“ very
moderately advanced cases.” The only case which can
be said to have been a fair one for trial for the new remedy
is case 15. That is the type of the case on which we should
try new remedies. Almost all the other cases had vo
pyrexia or very littleefever and in many of them tubercle
bacilli were not found. T find from a perusal of these
notes that the cases selected were not severe, that most
of them had little fever and that almost all of them gained
little weight. The increase in weight is a very unsatis-
factory sign of progress. It is quite possible for a patient
to be rapidly progressing downwards and yet show a

slight gain in weight.

L



17

SPHALINGER TREATMENT.

‘DICAL JOURNAL.

THE MADRAS M I

}

(

SpUnos 3s10w $ql ¢
ou ‘peunaou ‘dwajy| snul| soury Squow ¥ | €2
"HIoM
1% ¢ ppwaou
‘dwoy  Cpep snigl  *sqi g [rqauom By ze
“HIOM v
tsufi|e oanow oy
eaou cdway | snurpg | 3qq g jsyjuom g m
i
Yiom
1 don poivopo
Mvﬂs.um IS0y | snugy ‘q1 § [sqrwow ¢ ¥l
. i W |
*edreyo | . -
Pheong o e oo o | ot
"3 uollpu rwngnds | ur ure e
PO g a* vopen( | jo 'oX
u i |

wg L

sn{g

suid

SRUIY

SN

woyseya |
-ps uo |
wmnynds |

|

aqo|
toddn jo wony
~exjfgul jo sulig
81 I3uix
-v ‘aqof zaddn
HOl Jo oseasp
‘UOT}BARBOXD
Sun] 9yBu *uony

N

PO0OIq Jo FwaIys
q3em jo sso ‘ySuop |-

s jo

1L (b ‘4

IIN -enjyut jo sudig 1950 ‘g8noo ‘siskydommyy | sal gy L
eIpIeaLoey, pue
uotyEaBipul “youq oYy
. ut ured ‘(sisdydommy
sastde yjoq pue [ySrom jo ssof *sseu
38wq  3j91 uolj [-}vom [eIouad ‘syeoms
W3S -sigur jo sudig yyfru ‘ersdedsdp ‘qdnop) | nak g vy
uonyseSpul
‘yoeq oyj ur sured
aseq [eiprsofyou], ‘srafy
331 pue 830 [-dowmasy ‘syeams qySu
-ide yjoq woyy [“3yBtam jo ssof ‘misdad
:Z'.FSEE jo sudig -sAp ‘ssouyeom ‘ydno)) | ‘sif ¥g ‘g |
“
| | -
ZEYEY , ‘3w [eoshy g * ‘smordmdy pue M.Z
i |
H 1

_

"Pruoo-—g363-L-12 Pajep ‘911 9ded ‘“jasuery—wnies nSugeyds Aq peysen sesey—-oulo[y pue ys3qjen
Proo—1 14V

“MIOM
12 ¢ yowoyy
poie3geds
anap e adeoxs
aswas’n  aAnow o)

afavyosip 198 |
swok g yoom |

—e f[RWivu
“dureg, faseasp |
oAl Jo sudis 074_,

i
'

's1eak ¢ 123)e
FIOM Ju { Is6ISIp
9ATIOR o SUBIS O

rewaou dwag,
RIFICREYN 51 TN

23Ty osIp ;
uo UoyIpuo;)

‘ | wory
: ~ HWX I sAunf ysoq  |-80BIpul pur ssoulppis
h : 6T ut jo  wonwnyul  [‘uonyeyidred ‘ured ‘urs ;,
! n::::_ saj ¥z ez jsuosnpd PG s snyouoag [-dadsAp “3yBea jo ssopisaf rg
!
xode 939
i i pue dqo] sod A
! ¢ unyy ’ ~du ysu tuony A
suulpy | sqpEF | SQuow g, 210 A I -enyut jo sudi o (MiBwa jossof (sifpg €
[ m i | _
swxa ! _ )
| erur - Olsa] PO 30 &1 | »:uﬁ?%c
<y ‘qr ¥ syavow T uo sy [N pAnaea o suBig s80] ‘siskydomee ‘4Bno) ik 6¢ ‘¢
_. |
! , aqof ddn |
‘ Yo pue xode | )
snug] gL sjjuont 2 A3 s PIOA YRy venenpguy | sislidomey pue yino,) sak eg 1
{ :
!
1
T |
agaey» i . ' LG
) - o SUOTY . -
SIP WO TYDLN .- “pe uo : s 1% smwoydmag .
Cwnnds | urumed) ¥8213 30 2ofu wninds | A sufts pearsAyd smoy S pu® "o\
: . FU uoiyed(y jo toN .
putg L wgL!

v

‘261-L-12 Parep ‘9Iy o9ed ‘jooue—wnies 1aSurjeydg Aq pajean sese) : aufojg pue ¥d24[0)
T 319V.1L



19

SPHALINGER TREATMENT.

DICAL JOURNAL.

Al

T™HE MADRAS ML

18

: i i ! \
L _ |
: ! | sn[ry 3391 3%
# _, w i uotenjyul pue
W i i xode 3% suoy
‘lom i ; ! -BAROXD YIIM
12 [jeA ‘[ewmiou ! ﬁ ‘ aqo zaddn
«lwme], -paesy | i ; vixail g hydu jo won
punos jsiom O\ . i Syuow ooy C ! g { WBus fepyut jo suSiy 'o3a ‘siskydoweey ‘yinoy| sad ¥¢ L1
. o
W ! : xade 9430
! i : | Jo  uomrIyyuY
*ojtaqay “dmoy, : i ! 03I pue Suny .
‘paajle ..ﬁ RS 2 13 JO  ajoym
-p3jarw jul sgunry sauty! V:E—ﬁmf:.:: O G ﬁ LT ugeg o stsoaqry fsunejg 834 27 91
” i (apa e i
! ! Co-pruawe
! ; | 40duly
M i i -eydg g
: ! PooyN)
: ! i sprodry | vixaifd
porp pue , i Lo | Suwvm A sdun} yjoq ul )
as10m 058 juatyeg : LUy squowm g REISHEY SRfY]  -uBMI[| FUBIR  JATSUMX] IV POOUTAPY | ‘SIA T¢ “CY
: a : !
° IBIRYD | _F ! SBIUL ,ﬁ A ’
3% D . T | i
. s . juswr , 'suol v ! 0%
girenosip -stp uo - ydem | N -pvuo |, - . . ; a3y
ue- uonipun)) mnjads . ur uter) _ :«%ouw%c _ Mo.ﬂ: wnynds I raeAsy susls [olsAqy smoydwAg pus "ON .
wmgy w30 ON g g !
4 : !
*ppPuUcd—eze1-L-12 Parep ‘gyl aded ‘jaouey-—wniss a3uireyds £q pajeary saseq—: audo[n pue X93q[0)
3 PpPuo—1 JT4V.L
~
ﬁ # ! |
; ! w xarle “
MAom ¥ o | 19p pue aqof _ .
poyrodax ! : addn s joo b spapdoma g ‘4ySom
Appeogavad sul g sqf ¢ [Fuyuow §g Y supp o g worlRLI{gulljo ssof “03 ‘ysno) |'s4d ¢ FI
| saonde h
UNOS oW ! ‘ yioq uory .
ou e arou dwe] sufg 1 sy B spuowt ¢ ¥ SN | o9[lqe,] Feanjuul jo susly g3n0))| *s1x ¢F €1
syuasard s ! ! _ xaile o) pue .
punos o jNour . ! Sunj ysu ‘uoty | )
‘emitou cdmag &:«1 =G| 6 |SYruowr 1 0c suid | [IN |-vJHUul JO SUBIE _ 032 ‘ysno)) {siL 81 Tl
, “ ! . .
o : ) H ~ usnop
H sufyeaiq  jo  sugs
PopIEgNR xpuvin SNy “ Q[ pSYpuom ¢ & 1 snUIY ,, N Lu._,_ﬂ_ n:wmz oN .n,E,:o:,n J.iz spuviy ERTN ¥I 'IT
v , i i
* | | eyo ! 150D 13
“preoy i ! | wddn s jur ured ‘uoyysusTpUL
PUnoOS  Jstoul | ‘ pue apis 333]  ‘ssouyesn .Emaoamﬁu )
ou Cewioda cdaog o csnatgy | sqp Eol [Ryuowm F N STUE | M) 9Q) 4030 f© w:.&u~ YSiea Jo ssof ‘ysno) { 'S8 28 Ol
! ]
' f
femaou _ ; Jseq W .
dutag, Ky bosqr g | 39| pue xguau. ! . YSom )
SR g0 sudE oy snury | s [syiuow @ w I3 0 [N g e v_:amm,:o SSO[ ‘YSR0 2oy I'sIA L€ ‘6
L \\“ T - xﬁ\ - - —— e SR
~aBIvYD N ‘aotgstw,
= g EUET suory 5 , L eBv
‘aDITYOsly ~=ipu EU I SR ol pu uo 1989 <URE 18OISA smoqdwaw o8y
T UOLIPUO, ) wrynds | u uiey %Mwmw:wo *Mw..%/m wnnds ! 4 P [BOSAld o pue oy
ur gl ! a. PN gy 1

{

por  ¢ge1-L-1g PaIep '91) aded “aouey—wnies saduwieydg £q pajeany sase)-—: oufojny pue ydaqjoy
Po—1 AidVL



21

SPHALINGER TREATMENT.

: capdwey
*yugymsied ssouinp ! EEY S v smfqdowmaey ‘Surgyeeiq
pue L3129 91} 1940 Z.66 ! TG0t Sunj ySu  desp uwo puw SBulnofesms |
Bumgeorq snouoId 1ydwmey ‘ 1dwey 0 UOWEIUUI POYIEW U0 PISLAIOU 438yo ur uted |
i ¥ 1engur poy. p ! Yo ut .
-a%2 pue $YOO MIyY Juruaa snurpy |l ‘8ql g1 yjuow g | fue SuIeAl ug ago] Jaddn 1307 £31a%)) “syeoms 1YJru “1249] “‘YyIno)) ' ‘814 OE ‘6
q L Q1 61 54 ! W TROA] | PU'e 2qO] Jo1 Aj1ae) yat T 4 0
; i |
: -uonpedyysuoa ‘anyadde
. 0-66 ,_, 01 aood y3noo ‘19ady (Husw
3 *qudis ‘xdmag ' -nipdway -3UYU0D 38T 5931J¥ }38U0) 0F®
1éowiyd squyep opN Futweaq sNUIY | 'sq] 1§ syjuom gy snutyy| suruday s180[no10q N J, Lavl{Iy 's1eaf g progdAy, yo Lioysty sak €1 '8
ABIIKD { ~
1995® +.66 ! ; ¢l [BI[IX® 03 Pajonpuod eaie S[IMOq JU N8IU
suds radwey : i i ejqe |-ndwmag {[BW 9Y) Ul Jnuminw  -3500] *aj3adde o sso] ‘ssou |
1eo1efyd oyiuyep oN Sumeaty | snully _ aq] §Q¢ (sqyuowt Z{ M -zomnuuy| Sumeaq [paosge soqof soddn yiof -rom “Funsesm ‘3315} ‘ysno) , ‘L
! ! .
: ! !
¥ -86 w 101 U., _w
‘suds ~ydurey { cpdwe) 9] 9y} URY} AIow JYFW | SSOUYBOM PUT UOTIBDIEBWD |
teowdyd poyaem oN Burueary ﬂ snutpy | ‘sq[ 91 [sysuow ¥ Suepy| Autueny [‘patoage A[peq f3unj yjog nodde jo ssof ‘19.19) ‘ysno;y Ak ¢1 °9
+.86 | 001 [suroad pue Yoou ‘spusid b
su3ts “ayduondy ' ydwoy | pedivue  pue  sIqof 1949}
peowdyd aqtuyep oN Fuiuoamy | snully |'sqf g1 |sq3uowm g | fuel| Bulaesy jwdddn yjoq jo uoneryguy pue ydrem jo ssof ‘yBuoy: ‘suf 1Z ‘G
. SR T S S _—
¢ : RELAUIEY ‘ - 1ud . | pomstm ¢ i w ]
aByeyomp; [ +aBxeyqostp  -SIP UO | gelea | LUSW by yg Jhcmay ! ; . c gy
uo wolIpuo)  : uo ‘ndwmey, Eza:mww nwm waouwzwo ﬁ wngn ts az.__mwwo , suSte jeowdig _ swojdwdy s pul oy
R 8 oD oSN | gy, o PO | "
. { |
, "preoo—]1 A1V
T
[ ]
-
” ,. 0.%01 240} (Juowmauyuod sy 131J¢ “
) ; 8.R6 ! 2pdwmay addn yydu pue juoiy [yesuo) uroa$ pue syd-waw |
. . suds .aw;E.Z A ySry  ut xade 139[ pue puryeq [ur spuejsd padiefus *Aun |
3 jeorssyd payiew c/ﬁ Fumuaay c snully | U3qi ¥ lsysuowt g Auep L1\ SBung q3o4 jo woneapyuy -sem “raaag cersdadssp .:wrcb is1f 9T ¥
ANA .0 i prdes $15a spunos jiesy “ '
3 ) | “opis JysU Fulyjessq Lef ROILLIO | *
=~ .uﬂsmﬁc M f.R6 Q101 joqui ‘onol 1addn 31y3] 9431 |-Wom e *SSIU{LIM ‘IpulIste] !
2 £I6TOW  “9BISTP | ~13dwra)y aydwoey  § ospepue oqop soddn fjySiom jo ssop .585.?'@ i
~ 94108 jo sulms ON | Juraesy | snuryy] sq §gg) syquom 3 A3 Butwoag ySu jo uonenyyul poyrepyeisdadssp  ‘1aa9;  ‘gino)) S T 4
o | i
[N ! , (juomwrsuyuod |
- * W] J91Ju }J9SUO) w.dA:,:ci W
w w , . -uawre “ovwols oyy utured |
. pue voyieip pue uoned
Q 95 1910 50 ﬁxw”w.n . -(gsuoy Julyruryfe ‘somiy
S BN 19 L ] 3 i 9-86 ¢-or juaoy ur (3 vaowdsAp  ‘ssouyeom !
M L1094 jdaoxa Igwesip .anES . . wydwoy  =avide  pue puiyeq oyo] “)y3em JOo SSO[ ‘UOLSIRIP !
on salyoe Jo  uds oN .E.:utm: sauly | tsql Of (sifjuowm ¢ Auepg | Bwmwesy ieddn  yjoq  woneujgurl-ul ..Z.Zu ‘wrsdadssp ‘ysnn) - si8 0z ‘g
~t -amgeiadwa) jo | , m ,
Qs IS INOYIM  I8L) \ 386 | | . i
Q Joxe (eo1ssyd prey ndwmay | i go1l xade 359] puv agoj a0.1d |
“URIS 0 - 3 al s . . \ [ w.ldn 13y Jdu
I,Ma Bulo( "uSs 9AN0T o) W BUTEIAGL | SNUIW | SG] F) s\yfIuowd ¢ Sold MZ.,& YAH WP UOHBIGUI PONIRIY[UOIIRI01ANXS (yFn0) ,~.2>.w,.~ M w1l 9z 1
. : ! ’
| _ ) [ _ ﬂ - ———— .
oBIByY | i RIGYER i N
M aBIRYyIsIp ‘9f1vyostp | -vip wo | WA - U -pe uo M ndway w %
=~ uo UONIPU0) uov ‘idmey, | mninds ! :_ﬁ. : ,:moh 0| ymynds | BUTER0 "sufis jeorsdy g swoydm.ly 95y
1 ,. |
!

Jurg L

20

BIENCYL: LAY



23

SPHALINGER TREATMENT.

THE MADRAS MEDICAL JOURNAL.

22

| ' i
| . sppey 201 # gaqof roddn
W ..5%8% Auewr pdwoy  (Yjoq  Jo UOHBIHUY . owﬁemma womn ok e -
‘ajrugep ququw Sutwess | NN 8q[ O€ (SqguomW ¥ a1 su() Futusagy H_vo«oowa saqop Jaddn fiog {‘novensms 3049} ‘yIno) | -sif gg 61
|
‘eqnyered i
1uesdp
-0I93 JO 9811 QUOYIIA _ .
SO[IUI  JNOJ e $.86 g.101 o:w.ﬁ.ﬂsamu .wtdwoo&w
ue() °‘paIeye Yonur ridwmeg [ mngnds -ndus Mxoga O] uonenyuj m_m%ummoﬁwa . 9801Yg . .
jort sufe  peowsfyg Sutuaadg oN *sq] g1 [syjuow g fuvly | Suean] ;._55 soddn ySu £q1ae) osivoy ‘ySnoo ‘uolperowmy | '8iL [¥ ‘81
'
!
. addu 93a[ uorg
0.66 0.00t1 | 2qop I : t .
‘suds ‘1duroy rpdoaoe) M.E:cﬁ ~‘epis 132y xode amwz%mv wwmwamm.woﬂc ik gg L
feorsdyd 9jtugep opN Futuesy N 'sq] 1 [s{auom 9 N Burwoasy w::_m:aaz poystutmicf -ey juonbary ‘y ' e€
snyd | m
¥.86 ozeyy M opts | )
. : : ; 3y uoleplosuoD ‘ZUQNPUY
fUELE ndwsy sniq 1oasy | Igsu 1epl e e ) .
-16d {[us suorgeqidas) Guraoary | sSnullg | ‘sq[ {1 [squowm [T q 1 Moy apis 439 oy3 uo KL31aw) l103ye jesuo ‘siskydowmaey peq | 'e1k gz 9%
.66 001 |
‘st B iydwes npdursy . . . o
18018Lqd poxrem ,.uZ Fummeaqy | snuly | "sq( el [sqyuom § SN SuueAy xadw 3391 :o_um.zacd_ 39A0) pue gno) | w1k $2 g1
® , ,.‘
’ E | , i : i )
| : ! : N ! :
€ ,, ) redavygy fgomegory | ROISSIM -ndwes i P 5
oBrwyorp | ofiwgosp  sp uo ViBLoa u oo AN Reioe Sy -smopdi &g R <0
U0 woT3Ipuo)) i wo 'mydyging, » umgnds Y ., b oae ; |
| megey, ﬂ ORI g vy | 4 f :
. Pruoo—I1 AT4V.L
L3 -
[
. : , m
ol sy o pie | cadas | . o | |
E MO H ¢ . ! i !
94A0qR® BSAUMP YIS Bumeay | se} ¥ ! sqq §eg jsysuom or; m:ﬁi .MEES _ - "2 0[ w . . moaaﬂ,f:mc Lk oz 91
: ; | | Furmasy reddn yjoq jo mOMIYYUY [‘10A8] s1s4) ®y  ydno) i sak g2
: | | | :
| ! I '
. w .66 | “ ; [0l m:.:.ﬁ—n.: jo umop 3ur “ . uonuls | 8
eswastp | ndwesy { . -1duray Fu_am,i.w::_to_mo@a pue -umia soujuom  Ceog ._ i .
8A10®  JO  uUSHE QN w:ﬂnabmm_ $q] 1€ [syinowm g M Auep | Furueaif Funy 48w jo uonyeryuy _..:w% azadde Jood ‘ydno) i'six g ‘€1
| | |
i i isdwngo ut ! i
.:cmmﬁ i .86 “ M ;:5 9qe | ool + xode Y pue agoj addn " synpadde scod ‘coyaaep
remdeoseadnsygSu | cnpdweg | i -Jowrnu _ 1pdmasy ?:«Ea&mo Juny  9ySu wmﬁwmﬁxmm./tn .vﬂwwwetrvu.zw.,: . )
1920 ssUMMP  gFYY | Batwoaq | 5:53 ‘8q] 2g jsyuom 9 | -up ‘g .,h_ dutaeay Wo AOYA 4O VOLBTYU] SIBIMS-)YBIU ‘1940 YENO) | Si8 LT ‘BT
. | ! w .
| ! M ! ,, r: u s0] Ecwm |
! : ! rosg 2z 3 o
m_m.i%nuomwwu N, " PRy “ wi | -edde hoo.p.ﬁm_maoEw:_ pue |
*suFts ..:Mmzma ! ﬁ yova at ! E_aEE ; s8qo] jAstiua[d jo >,,S~m.E *19AQ] b .
feorsdyd poyuiew op Butuaaqy | snuily | -sq[ g¢ {syrwowm ¥ w ouo ‘g- ; Furuasyy waddu yjoq jo wonreayuy M.:E;.«no:o gdnoo  peg safzg 1t
‘9sBASIP | ﬂ o | |
vAlP® Oy uolSax Q.66 | [ §-€01 . . L !
jeurdserdns 3qBu <3dwa)  sppey @ M M..:;E,: Bunj w EM?&.E £poq .&MS “.m c )
1910 suonieskloro ma Fargeasy oy g 1, | "84l 2T jsyivow £ | Kueg| Furuweady 14du jo uonugul paxrejgte wied Funimoa ydnon) | 614 g1 01
! j i ; S -
] ! i i | :
| I -aBrenn | ‘wowEn o ,. |
S Bi7:: 5 juewm i Loayduiag , ! )
‘@DITYISIp “ .cmumcmﬂv P ostp :w M :5 2N wor 3o %.M:Mﬂ . Furuose wudig [$o18hiy : swordwd g ,, w:umMZ
uo uolpuo) uo Jydwa] | wnnds Y i 1949 i Y
: E.M.PW ure “ HonsId ur g "L U 4 ﬂ
|

pPrecs-- 11

J19v.L



24 THE MADRAS MEDICAL JOURNAL

In the class of cases sclected at the Vietoria Park
Hospital, quite as much henefic, if not.more, cpr- e secured
by sanatorium methods or the use of tubetc utiu. Table 17
given above showing the vesults of treatment with
tuberculin in my practice, would foreibly bring out the
fact that the ordinary tuberculing can giQe quite as good
(possibly. better) results in the class of cases treated with
Sphalinger serum by Dr. Coleheck. The efficacy of his
serum has not been proved yet. 1 was made to understand
in a conversation with him that Mr. Sphalinger himself
never desired a selection of cases, and he was of opinion
that the serum is of great value in the most advanced
cases.

The newer remedies hoomed at present in the dailv
papers—-Sphalinger serun. Dreyer’s vaceine, ete., are on].;'
modifications of the older tuberculins. So long as there
is a fair amount of vitality in the system. it is quite possible
to secure very good results either by sanatorium methods
or by the use of tuberculin or by pneumothorax treat-
ment.

The innumerable short notes of other medical men
which have been written on L’Affaire Sphalinger in the
“Lancet " are not of much value in as much as they give no
details. The Editor of the “ Lancet” remarks in an edi-
torial : “ In withholding the panegyric with which new
remedies are usually ushered into the world, they have acted

with wisdom, as well as with restraint and have proved them-

selves conversant with the history of therapeutics. The
usnal record of a new remedy may be illustrated in a
tracing by a sharp rise, culmination of brief duration and a
slow decline ending either at a low level, or, sad to say,
in the base line of oblivion. This last is the fate of many

SPHALINGER TREA. MENT. 28

remedies as we all know . . . . We may then
do well to ngrutinise, the evidence supporting Mr. Spha-

jinger’s case befere we discard it as unproven. A perusal '

of the cases hereto published brings out this very important
point. They were as a rule advanced cases and in many
the disease was active as well as advanced. To undertake
the cure of an early case of tuberculosis is often like rush-
ing to the aid of the victor. During the recent tuberculin
revival, cures were effested in persons whose only sign
of tuberculosis was a positive tuberculin reaction. If
(and we would emphasize this IF) Mr. Sphalirger’s treat-
ment is uniformly and permarently beneficial in febrile
cases with signs of advanced pulmonary disease, then the
stability of this treatment is assured. Considering how
erratic the course of even advanced ard febrile pulmonary
cases may be, we must have many more records than we

| possess at present of the results of this treatment. The

Editor of the ¢ Lancet’’ evidently assumes that Spha-

.linger’s vaccine and sera are appareatly very effective

in the limited number of cases in which they were tested.
But Table II given above show that the results of Sphalin-
ger's treatment are in no way better than the results
achieved by the ordinary tuberculins obtained in the

market. If the Sphalinger remedy is to be properly tested,

the methods of preparation in all its details should be
published so that the other workers may produce the
sera and vaccines, and test them both in the Laboratory
and in the Hospitals in order to confirm the value of the
treatment. The final verdict upon the value of any
line of treatment must always be given by clinicians.
Animal experiments are of little value. The advanced.

tubercular patient is the animal for testing the valug/;t
i
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these remedies. The statement of Dr. Bdmund Lardy
~in the issue of the “Lancet,” dated 7th Aprd 1923 that
“As long as a consumptive lives, hew far gon; his
case may be, he can be cured with Mr. Sphalinger’s treatl
ment \-mthout heing obliged to go to the mountains.” is
too big apill to be swallowed even by an elephant
Much harm is done by claiming extravaéant results an(i
impossible cures.

Of the various methods of treatment for tuberculosis
that have heen introduced from time to time, two rnetﬁ()(ls
of treatment stand out pre-eminertly in a separate clags
viz., (1) Heliotherapy and (2) the Induction of Artiﬁciui
Pneumothorax, the one for surgical tuberculosis and the
other for pulmonary tuberculosis.

Heliotherapy. —Although many medical men have beer
aware of the beneficial effects of sunlight in the treatment
of disease, the world owes a deep debt of gratitude to
Dr. A. Rollier for having worked out the details of Helio-
therapy and for bringing prominently to the notice of
the medical mer; the wonderful efficacy ot Heliotherapy
in cases of surgical tuberculosis. At the presert day, the
term ““ surgical tuberculosis ' is a misnomer, as Dr. }v{ollier
and his tollowers have proved that operations are en birely
unnecessary in these cases. The advantages of a non-
operative mechod of this kind are many :— Mutilations are
avoided and articular function is maintained to ¢ large
extent. The bodv recovers its harmonious outlires and
the patients return to the outer world complete individ uals
capable of earnirg their living. I happened to see Dr.
Rollier’s work last year at Leysin. And my cwn experience
is that the results achieved by Dr. Rollier are simply
marvellous, )

~
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_ Dr. Rollier has been working since 1903 ia this field
and been parfecting his methods. He says that Helio-
therapy 1s a local treatment which is at the same time
analge-ic, bactericidal and a powerful stimulu: to
cicatrisation. An altitude of 5,000 feet is recommended,
as the air is never oppressively hot evep in the height of
summer ; and as, in winter the brilliancy of the sun coun-
teracts the intense cold.  Tn this Presidenrcy, Coonoor
should prove a very suitable site. In spite of it sapparent
simplicity, the practice of Heliotherapy demands great
attention to details and corstant supervision, as pointed
out by Dr. Rollier.

In England Heliotherapy is carried out at Alton by
Sir Henry Gauvain, at Carshalton by Dr. Watts, and at
Leasome by Dr. Martin. On account of the treacherous
English climate, these distinguished English physicians
are severely handicapped, but in spite of the handicap,
they have also been producing good resulbs.

Dr. Rollier is the High Priest of the Modern Sun
Worshippers. Sun treatment is not mere exposure to
the sun. The technique requires skill, care and gradual
application. Dr. Rollier has recently brought out an
English Edition of his work op Heliotherapy.” The
book is one of the Oxford Medical Publications. I would
refer you all to that book or the original French work
La Cure de Soleil, if you want to know more of this method
of treatment.

On the arrival of the patient at Leysin at one of Dr.
Rollier’s clinics, the patient is subjected to a thorough
examination. The patient is kept absolutely quiet for a
few days till he becomes used to the altitude, then the
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fresh air treatment is started. Later on, the sun bath

treatment 18 started. v
L Y [ ]

.Dr. Rollier attaches great importamse to strict in
(.1iv1dualisation and careful progression—the two essential
1deajs common to all forms of treatment for tubercular
patients. His technique of the sun bath has been evolved
after considerable experience. The early morping hours
between 6 and 9 a.m. are said to be the best hours, Helid-
therapy has been proved to be beneficial not only in closed

cases but also in open cases. The only surgical instru-

ment used by Dr. Rollier is an aspirating syringe

Though he began work as : i
gh he began < a8 an operating surgeon, he does
not use his knife at present as a rule

Leysin in Switzerland is the Mecca for all the tuber-
culosis surgeons all over the world. Every year he gives
two post-graduate clinics which are attended by doctors

from every country in the civilised world. T will pow

throw upon the screen some slides procured from

Dr. Rollier who kindly selected this set of slides himself for

me.

Artificial Preumothoraz.—One of the latest methods
of treatment for tuberculosis of lungs is the induction of
artificial pneumothorax. This method hag been spoken off
very highly by most of the -phthisio-therapists who have
taken to this method of treatment. Thig method is now
used very largely in all parts of the civilised world.
Dr. Clive Riviere writes :—*“ No more hopeful ray of
sunshine has ever come to illumine the dark kingdom of
disease than that introduced into the path of the consump-
tive through the discovery of artificial pneumothorax.”
Sir James Kingetor Fowler, one of the former physiciaps
of the Brompton Hospital, London, is equally enthusiastic.

A.RTIFICIAL PNEUMOTHORAX. 29
This method of treatment was first suggested in 1821 by

‘Carson of, Liverpool. " Forlanini in Italy introduced this

method of trgatment as a routine measure in 1895.
Between the yeers 1898 and 1905 a number of American
physicians began to use this method of treatment
frequently. But, it was Brauer of Hamburg who first
introduced the use of a manoweter during the induction
of artificial ppeumothorax and made the operation a safe
measure. In 1906 Forlanini ol Ttaly reported 25 cases of
pulmonary tnbereulosis in which artificial pneumothorax
had been induced, and bronght this muthod of treatment
prominently before the profession. Since then the treat-
ment has found favour in almost all countries. In those
cases iv which there was difficulty in the induction of
artificial pneumothorax on account of pleural adhesions,
Saugmann of Denmark, Jacobeus of Stockholm and Brauer
of Hamburg. have all improved the method by resort to
electric cauterisation of the adhesions with the hlep of the
thoracoscope. Dr. Lillingston who introduced this treat-
ment in England in 1911 was himself a sufferer from the
disease and had been cured by artificial pneumothorax in

Norway.

During my sojourn in Europe last year, I had many
opportunities for witnessing this treatment carried out
in many institutions in England, Germany and Switzerland
and of discussing the value of the treatment with the
various operators. Various types of apparatus are be-
ing used. Some use Forlanini’s apparatus, some Pear-
son’s apparatus and others other specially xpodiﬁed
forms of apparatus. Many an operator has got his own
modification. The gas used, the apparatus used, and the
technique varies with the individuals but all physicians
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who have used this method agree 1n assigning to it an,

eminent therapeutic value. ‘¢ The role of artificiad preuno-
thorax is to rescue those fovmerly beyond the bounds of
human aid, to restore the lost to life, or at least to a

measure of comfortable existerce  is the enthusiastic view
of Dr. Clive Riviere.

Amongst the mixed phthisis material, containing
patients at all stages of the disease, the incidence of casos
suitable for pneumothorax therapy appears to be about
5 per cent. Ivery case is not considered suitable for this
method of therapy. The method is said to be unsuitable
in patients with little or no powers of resistance, as the
disease spreads rapidly and proves fatal. Neither is it
indicated in patients with very good powers of resistance,
as the disease can be completely arrested in these cases
by sanatorium treatment or medical treatment. This
method of treatment 1s mainly indicated in patients with
medium powers of resistance and with unilateral disease
(at any rate the better lung should not be involved to
more than a third as determined by clinical and X-ray
examinations). The physicians whohave much experience
in this method of treatment lay special emphasis on
three facts in the selection of cases :-—

1. The patients should have had ¢ months medical
or sanatorium treatment to start with. (If after such
treatment for 6 months, signs and symptoms of active
disease exist and tubercle bacilli be present, this method
is recommended).

2. The disease should he unilateral. If the disease
pe bilateral, the sound lung must not be affected to more
than a third.

considered to b

'
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5. Very early cases should be excluded, as they are

" be unsuitable for treatment. For :—(a) It
ed .

is unnecessarys as early cases are e.asﬂy‘cum.ble by .othetr

methods. (b) Tt 18 inexpedient sxnce.l‘o }mngs with 1t

risks and the chance of serious complications out of all

proportion to the henefit it confers.

(Pleural shock and gas embolism cannot altogether
be eliminated especially in early disease. Shoek symp-
toms are said to be more common in cases of early disease
where the pleura is healthy.*) (c) Pleural effusion and
the deformities which may follow it are complications
which cannot altogether be avoided. Pleural effusions
oceur in about 50 per cent of the cases. Lung expansion
may fail or be incomplete and on re-expansion 'the
pleural layers may become adherent and the patient
may thereby be deprived of the benefit of this treatment
at a later stage when indicated.

The Medical Research Council Report states that the
following cases are suitable for artificial pneumothorax.
(Sometimes when the clinical examination reveals uni-
lateral disease, an X-ray examination may reveal that the
better lung is not in reality free from the disease).

1. Patients with tubercular lesions of one lung who
have signs of activity after 6 months medical treatment.

2. Patients with bilateral disease but with less than
1/3 of the better lung involved. ‘

3. Recurrent or repeated hemoptysis.

*Ploural shock is manifested by sudden pallor or loss of consciousness,
irregular pulse and respiration, dilatation of the pupils with clonic and tonic
g4
spasms of the limbs. . )
The symptoms of gas embolism are similar ; but, the onset is less abrupt.
[mmediate cessation of Tespiration and circulation are to be feared.
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4. Bronchiectasis with toxic symptoms and with
copious or offensive sputumn. )
5. Abgcess of the lung.
6. Pleural effusions (the fluid ean be replaced by
alr or oxygen).
7. Very painfui, acute dry plearisy.
The special contra-indications are :—-
Bilateral disease.
Advanced emphysema and asthma.
Serious disease of the heart and the kidneys.
Advanced laryngeal tuberculosis.
Intestinal tuberculosis.
Diabetes.
Highly neurotic temperament.
[lll-nourished condition with chronic dyspepsia,

St

R

ete.

Active disease in the better lung should always be
considered an absolute contra-indication.

It has heen truly pointed out that each case should
be considered individually and that there is no golden
rule as to the selection of cases.

One of the German specialists informed me that the
immediate results were very good though the remote
results were not quite satisfactory. That seems to be
the view of experienced observers in America also.

A few physicians have tried the treatment in bilateral
disease ; but, double artificial pnewmothorax cannot yet
be considered to have emerged from the experimental
stage.

- Pleural adhesions may be said to be the rock on
which the immediate success of artificial pneumotherapy

4

'
ARTIFICIAL PNEUMOTHORAX. 33

is most commonly wrecked. Pleural adhesions often
intarfere wish the successful induction of pneumothorax.

Amongst the cases selected for pneumothorax by the
operator. the operation would be a failure in about 20 %
of the cases on account of adhesions, even in the hands of
the best operators. .

One of my cases in the Tuberculosis Hospital was
considered suitable for artificial pneumothorax, as the
disease was strictly unilateral. On account of a shortage
of X-ray plates, I could not get an X-ray photograPh 'of
the lungs. Four attempts were made to induce artificial
pneumothorax ; but, on every ocecasion I found I. could
not introduce more than 30 c.c. of air. I had to give up
the attempt in despair ; subsequently, when I had an X-ray
photograph taken, the reason for the failure was made
clear. The disease was found to be very extensive. The
heart was tied down by a big band of adhesionanda large
number of bands was found in every direction.

T have already stated that this method of treatment
is highly spoken off by all the men who have resorted to

_it. But, is this method of treatment of universal appli-

cability in this country ? Would T advise every general
practitioner to take up to this method of treatment ? .I
would answer both questions in the negative. The classi-
cal case suitable for it, namely, the strictly unilateral

- case with a fair amount of fibrosis and a fair amount of

resisting power is not often met with i'n t.his country in
our hospitals. An indiscriminate resort 1s hkely'to lead to
dangerous results and the lessening of ‘the f.alth of the
public in this method of treatment even in suitable eases,
as in the case of tuberculin treatment in former times in
all countries.

>

s
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To carry on the treatment with success, various

factors are necessary :

1. The careful selection of cases.

1o

Kxperience on the part of the operator,

The willingness of the patients to come for refills
once in 2 or 3 weeks for 2 or 3 vears.

W

Dr. Charles Minor. of America, has noted beneficial
results only in 13 % of the case operated upon. He states:
“ Tts applicability will, of course. vary with the personal
opinion of each one who uses it. To some, the field wili
widen, to others, it will contract. Immediate results
are often surprisingly brilliant ; the percentage of really
permanent arrests is disappointingly small. Its use in
heemorrhage is of the greatest value. Tt is often a1
immediate life-saver, frequently a life prolonger. not
seldom a bringer of comfort and relative relief from dis-
tressing symptoms. 1t i¢ the one method at our command
that offers to the far-advanced unilateral or relatively
unilateral cases a good chance of further longevity and
reasonable chavce of economic recovery.” Dr. Boas of
the Montefore Sanatorium, U.S., after an experience of ¢
vears confesses frankly that positive cure is too rarely
accomplished. Generally, marked improvements set in
for a time, and then some complications supervene
which cause the disease to resume its course. The
percentage of permanent complete recoveries obtained is
disappointingly small. The patient often gets a reprieve
of a year or two and this means a good deal. Neverthe-

less, artificial pneumothorax succeeds in a sufficiently
large number of cases to warrant its continual use together
with constant searching for better technique.

(
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I have sgen this operation carried on with a variety
of instrumengs in a yariety of ways. S?me people pump
in the air, some people introduce the air under negative
pressure and some use positive pressure. Some use 2
mercury manometer, while others use a water manometer.
Some use a single manometer, while others use a doul?le
manometer. Some use oxygen gas, some nitrogen while
others use ordinary air. Some use a trocar and canula
for the 1st operation, while others use a hollow need.le;
some incise the skin with a tenatome before introducl.ng
the needle. As for sepsis, some are scrupulous as in major
operations, while others are not very pa.rtﬁ;mular ; some use
a morphia injection on the first occasion, while many
others do not. Some freeze the skin with ethyl _chlorlde
spray and then inject novocain before introducing t.he
needie, while others do not make use of local anaest‘hesm.
Some inject novocain but do not waiﬁ sufficiently
long for the anwsthesia to be produced.‘ Some use tk'xe
same hypodermic needle which is used for the novocain
injection for injecting the air also and thus avoid tvyo
punctures. Some introduce a small volume of gas, yhlle
others believe in a large quantity of gas. Two of the
instruments used in England are the Pearson Apparatus
and the Woodcock-Fernandez apparatus. (Dr. Fernandez |
is a Madrasi and one of our old students in. the l.ocal
Medical College, and a Science Graduate of th.ls Univer-
sity. He is at present a Deputy Tuberc.ulomfs Ofﬁf;er
in the County of Leeds and in conjunction with
Dr. Woodcock, his colleague, has done a very large amount
of work in pneumothorax. He has beer.l in charge of a
sanatorium and a tuberculosis dispensary in Leeds. . When
I was in England last year 1 was very much gratified to
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see that a Madrasi Non-Brahmin could distini;uish himself
and carry on much original work and secure a permanent
and responsible appointment in the tuberculosis service
in Kngland. 1t is a pity that there is no opening for men
of his stamp in their own mother country.)

I may sum up hy quoting the advice of an eminent

physician who las distinguished himself in this method

of treatment : -

" The treatment in my experience should he kept
in the hands of those specially trained in it. | have seen
disastrous results from inexperience. It should be only
used for carefully selected cases. Accidents during the
operation are nearly always the result of bad methods
and the man who treats a large number of cases in a short
time is, in my opinion, extending the operation to many
cases which would be better left alone. [t is not a justi-
fiable treatment for early cases, or, for cases which can
recover without it. On the other hand, it cannot be
safelv put off in cases which have got out of hand and do
not progress otherwise ; but, the opposite lung must be
a fairly good oue.”

Rest—Afterall that is said we must agree with the view
of Dr. Krause, As<ociate Profescor of Medicine in the John
Hopkins University and the many-sided Editor of the
“American Review of Tuberculosis,” that Rest remaing the
sovereign remedy for tuberculosis. “ More direct and
spectacular methods of treatment, inhalations. injections,
drugs by mouth, come and go. The years since 1900
have spawned hundreds of them : few have survived the
momentary sensation of their announcement ; none has
earned even a vogue ; all this despite the fact that none
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has been em Oyed unless rest were also a part of the
treatment. Rest alpne has returned thousands of con-
sumptiVe'.s to psoductive life. Of those who were living
an active life and relied on drugs or vapours or serum.s‘
or -vaceines to fight their battle, few have made their
]Our?e}d;b 3;10;{‘0 expect that the treatment of _tuberm}losis
will ever become similar to the treatme'nt of n.laf.la,l'l‘d py
quinine or syphilis by salvarsan. Eygn in syphilis and in
malaria, with use of salvarsan and quinine in the treatmenf,
the problem of cure has not begn 09111p1ete]y solve.d-
Successful treatment. of tub.ercu.losls will always r(;qulrg
individual study. Kach patlenjc 18 & LLV\ unto hnnge f allil
the successful phthisio-therapist Wlu be the one who
makes an individual study of each patlen‘t. . .

The infectirg bacillus of tuberculosis 1;5' always ‘w1th
us.  The number of the tuberculous and the number of
the civilised beings are almost gqual ; _but, the seedhcin
be kept from flowering and bearing fruit, not so muc f y
the isolation of the consumptive as by the advocacy ot a
healthy way of life for all mankind. o

The crux of the problem of prevem?lon Is* the prob.lem
of preventing the outbreak of frank disease v the leglons
of the infected.” . ‘

“ More or less poverty in a community will mean
more or less tuberculosis ; so. will more or les.s c'rowd‘mg
and improper housing, more or less unhygienic occu-
pations and industry, mo-re or legs oc(?urrence of (‘)ther
diseases, partimdarly respiratory mfectmns.‘ U11§e1 the
circumstances, our duty, our prpgra.mme 1§ plain and
permits of no equivocation. 1t 1s to con'tnbute to‘ the
attainment of civic decency and clean.hness, of hght,
space and food enough for all ; of a rational proportion

¢



\

38 THE MADRAS MEDICAL JOURNAL. A OC[ATION NOTES

of working and leisure hours for those who dannot dispose .
f’ﬁ thfair own time ; and of the redugtion o}. preventable o R =
infections to a mivimum.” . Statement of receipts from 1st February 1924 to

Something is needed to fill the gap between the 30th April 1924.
sanatorium and the return to the workihg day, a gap
which the writer puts at hetween 3 and 5 years.. Perma-
nent segregation will never solve our problem. .

* Petty quarrels, Achillean aloofness, selfish scram-
bles for recognition, perfunctory and rule-of-thunib
p?r?ormat‘me of work in laboratories, sanatotia an.d'
dispensaries are just so wany harnacles on our boasb. : Street, Madras, E. . R
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