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COUNTY TUBERCULOSIS COMMITTEE
(1933).
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MEDICAL AND NURSING STAFF OF THE
TUBERCULOSIS DEPARTMENT, 1933.

G. Lissant Cox, M.A., M.D. (Camb.), M.R.C.S. (Eng.), L.R.C.P. (Lond.),
Central Tubereulosis Officer.

STAFF oF THE DISPENSARY AREAS AND COUNTY SANATORIA AND
HospriTALS.
Area No. 1. (Population 266,831).

{Lancaster, Morecambe and Heysham, Lytham 5t. Annes, Garstang IRural (part),
Preston Rural, Walton-le-Idale, Chorley, and Horwich districts).

Consultant Tuberculosis Officer and Visiting Physician, Lancaster
Pulmonary Hospital—Alan D. Brunwin, M.A., M.D., B.Ch,,

1 N.RB—The Lancaster Hospital iz now in
(Camb.), D.P.H. (Aberdeen). ! [he Taneaster Hoepital 5

Assistant Tuberculosis Officer—George H. Leigh, M.D., Ch.B,,
D.P.H. (Manch.). '

Area No. 2. (Population 841,101).

(Clitheroe, Colne, Nelson, Burnley Rural, Blackburn Rural, Acerington,
Darwen, Haslingden, Hawtenstall, and Bacup districts),

Consultant Tuberculosis Officer and Visiting Medieal Superintendent,
Withnell Pulmonary Hospital —Burgess MacPhee, M.B., Ch.B.
(Glas.), D.P.H. (Camb.).

Assistant Tubereulosis Officers—Seott €. Adam, M.B., Ch.B.
(Glas.), D.P.H. (Lond.), and F. C. S. Bradbury, M.D., B.Ch.,,
B.A.O. (Belfast), B.Hy., D.P.H. (Durham).

Area No. 3. (Population 874,490).

(Ramsbottom, Littleborough, Radcliffe, Heywood, Crompton, Royton, Prestwich,
Middleton, Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and
Denton districts).

Consultant Tuberculosis Officer and Visiting Medical Superintendent,

Wolstenholme Pulmonarv Hospital—George Fletcher, MLA,, M.D,,
(Glas.), M.R.C.P, (Lond.), D.P.H. (Camb.).
Assistant Tuberculosis Officers—Cecil Berry, L.R.C.P., L.R.C.5.
(Edin.), L.R.F.P.S. (Glas.), D.P.H. (R.C.P.5.1.), and James L.
Armour, M.B., Ch.B. (Liverpool), M.R.C.5. (Eng.), L.R.C.P.
(Lond.).

Area No. 4. (Population 854,134).
{Westhoughton, Atherton, Farnworth, Leigh, Swinton and Pendlebury,
Eccles, and Stretford districts).

Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Peel Hall Pulmonary Hospital—George Jessel, M.A., M.D.
(Oxon.), D.P.H. (Manch.).

Assistant Tuberculosis Officers—Alexander B. Jamieson, M.B.,
Ch.B. (Edin.), and Henry J. Viiliers, L.R.C.P.I.,, L.R.C.5.1.

Area No. 5. (Population 254,414).

{West Lancashire Hural, Great Crosby, Waterloo-with-Seaforth, Newton-in-Maker-
fiecld, Whiston Itural, Warrington Rural, and Widnes districts).
Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Rufford Pulmonary Hospital—Charles W. Laird, B.A., M.D.

(Dublin), D.P.H. (Liverpool).
Assistant Tuberculosis Officer—Charles H. Lilley, M.B., Ch.B.
(St. Andrews), D.P.H. (Lond.).
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Furness Sub-Area. (Population 88,487).
{Dalton-in-Furness, Grange-over-Sands, Ulverston, and Ulverston
Itural districts).

Consultant Tuberculosis Officer and Medical Superintendent, High
Carley Sanatorium—George Leggat, M.B., Ch.B., D.P.H.

(Aberdeen).

Fylde Sub-Area. (Population 64,184).
{Fleetwood, Thornton Cleveleys, Fylde Rural, Garstang Rural (part), and
Kirkham districts).
Consultant Tuberculosis Officer and Medical Superintendent, Elswick
Sanatorium—G. Barker Charnock, L.R.C.P., L.R.C.S. (Edin.),
L.R.F.P.S, (Glas.), D.P.H. (Liverpool).

Wigan County Sub-Area. (Population 109,059).
{Ashton-in-Makerficld, Hindley, Ince-in-Makerfield, and Wigan Rural districts).
Consultant Tuberculosis Officer and Medical Superintendent,
Wrightington Hospital —E. H. Allon Pask, M.D. (Lond.), M.R.C.S,
(Eng.), L.R.C.P. (Lond.).
Assistant Tuberculosis Officer—J. Edgar Wallace, M.D., Ch.B.
(Liverpool), M.R.C.S. (Eng.), L.R.C.P. (Lond.).

High Carley Sanatorium and Oubas House Children’s Sanatorivm.
Medical Superintendent and Consultant Tuberculosis Officer, Furness
Dispensary Sub-Area—George Legpat, M.B., Ch.B., D.P.H.
(Aberdeen).
Assistant Medical Superintendent—William Fettes, M.B., Ch.B.,
D.P.H. (Aberdeen).

Elswick Sanatorium.
Medical Superintendent and Consultant Tuberculosis Officer, Fylde
Dispensary Sub-Area—G. Barker Charnock, L.R.C.P., L.R.C.5.
(Edin.), L.R.F.P.5, (Glas.), D.P.H. (Liverpool).

Wrightington Hospital.

Medical Superintendent and Consultant Tuberculosis Officer, Wigan
County Dispensary Sub-Area—FE. H. Allon Pask, M.D. (Lond.),
BII-R-[:-Sq I:Enf__':r}:. L|R+C1P+ I:I.-l:llll.'l.}.

Assistant Medical Superintendent—E. H. W. Deane, M.B.,
B.S. (Melbourne).

Junior Assistant Medical Officer—D. I. A, Williams, M.B., Ch.B.
(Liverpool). (Resigned 5. 10. 33).

Chadderton Pulinonary Hospital.
Visiting Medical Superintendent and Medical Officer of Health for the
Chadderton Urban District—James Wood, M.D., Ch.B., D.P.H.,
RLCPEL
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Heath Charnock Pulmonary Hospital.
Visiting Medical Superintendent and Medical Officer to the Chorley
Joint Hospital Board—John W. Rigby, M.R.C.S. (Eng.), L.R.C.P.
(Lond.).

Withnell Pulmonary Hospital.
Wolstenholme Pulmonary Hospital.
Peel Hall Pulmonary Hospital.
Rufford Pulmonary Hospital.

The Consultant Tuberculosis Officers of Dispensary Areas Nos, 2, 38, 4
and 5, respectively, are the Medical Superintendents of these
Hospitals.

CONSULTING SURGICAL STAFF,
T. P. McMurray, M.Ch., F.R.C.S. (Edin.), and
Harry Platt, M.D. (Manch.), M.S. (Lond.), F.R.C.S. (Eng.).
Visiting Consulting Orthopaedic Surgeons, Wrightington Hospital.
H. H. Bywater, M.D. (Manch.), D.Ch.O. (Liverpool), F.R.C.S. (Edin.).
Visiting Consulting Ophthalmie Surgeon, Wrightington Hospital.
H. Morriston Davies, M.D., M.Ch. (Camb.), F.R.C.S. (Eng.).
Visiting Consulting Chest Surgeon, Elswick and High Carley
Sanatoria, and Peel Hall Pulmonary Hospital.

VisiTinG DENTAL SURGEONS.
High Carley and Oubas House Sanatoria—Arthur Miller, L.D.S.
(R.C.5., Eng.).
Elswick Sanatorium—Ronald Dunlop Allison, L.R.C.P., L.R.C.5.
(Edin.), L.R.F.P.S. (Glas.), L.D.S. (R.C.S., Edin.}.
Wrightington Hospital—John James Ward, L.D.5. (R.C.S., Eng.).

TueercvLosis HEALTH VISITORS.

Area No. 1.—L. Walker*, J. Skelcher, F. D. Abbott*, G. M. Hunter.

Arca No. 2—R. Lambert*, A. Munro*, M. Duggan*, L. F. Norwood,
E. Watterson, H. M. Alcock¥.

Area No. 8.—M. A. Potter, H. Dewsnap*, I. F. Macdonald*, C.
Guilfoy*, A. Flynn*, W. Swift, M. Sherwen.

Area No. 4—M. B. Jones, H. M. Shakespeare*, F. G. Smith, A.
Dickinson, I. M. Corfield, K. Blakemore, M. Gibson*.

Area No. 5.—E. Walch, M. J. Wilson*, A. Duncan, L. Farquhar®,
M. J. McKeown®,

Furness Sub-Area.—E. A. Duston.

Fylde Sub-Area.—A. Tweedy*.

Wigan County Sub-Area.—E. Walters®*, M. J. Evans.

* Possesses a health visitor’s or sanitary certificate,






Tupercurosis Dearn-RaTes, 1901 To 1932

The chart below shows the death-rates per thousand of the
population from pulmonary snd non-pulmonary  tuberculosis in the
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REPORT

OF THE

CENTRAL TUBERCULOSIS OFFICER

FOR THE YEAR 1932,

To the Chairman and Members of the

Lancashire County Council.

Lapies aND GENTLEMEN,

I have the honour to submit the nineteenth annual report on the
work of the tuberculosis department, and in this introductory portion
will give briefly some of the principal features of the work in 1932,

Tuberculosis mortality and incidence.

The death-rate from pulmonary tuberculosis (consumption) in
1932 is again the lowest on record ; from 1923, with the exception
of one vear, there has been a continuous decline.

For non-pulmoenary tuberculosis also, the deaths in 1932 are the
lowest on record.

For all forms of tuberculosis, the total County deaths ten years
ago were 1,751, and in 1932, 1,215.

The County death-rate from tuberculosis is still less than that
for England and Wales, as it has always been. The experience in
Lancashire may be compared with the death-rate from all forms of
tuberculosis in other administrative counties with a population in
the region of a million: Durham, 0-95; Essex, 0-68; Kent, 0-76 ;
Middlesex, 0-67; Surrev, 0-60; West Riding of Yorkshire, 0-69.
The Lanecashire rate is 0-67, and England and Wales, 0-83.

The number of new cases is also declining slowly but steadily ;
there were 640 fewer in 1932 than 1in 1922,

X-ray examinations and artificial pnewmothorax treatment.
X-ray examinations at the County dispensaries were 787 in 1922 ;
in 1982, 8,499. Ten years ago artificial pneumothorax treatment was
very sparingly given. Now, 15 to 20 per cent. of all cases entering
the sanatoria and hospitals commence it during institutional treatment ;
many continue it at the dispensaries after they leave.
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Co-operation with medical practitioners, sanitary authorities,
and health officials.

The results of the tuberculosis scheme would be very different
if the relations with the medieal practitioners in the County, together
with the sanitary authorities and their mediecal officers and sanitary
inspectors, had not been of the most cordial and satisfactorv character.
I take this opportunity of acknowledging such co-operation from these
sources. It was very satisfactory that 89 per cent. of new cases were
sent before notification to the tuberculosis officers for an opinion as
to diagnosis.

Wrightington Hospital.

The Wrightington Hospital, near Wigan, was formally opened
by Sir George Newman, the Chief Medical Officer of the Ministry of
Health, on the 16th June, 1933. Sir James Travis-Clegg, the Chairman
of the County Council, presided at the opening ceremony, and Sir
George delivered a brilliant address to a large unmber of guests. A
report of the ceremony is printed on pages 116 to 120.

Progress and future requirements in the tuberculosis scheme.

Eceles Dispensary. The remainder of the rooms in 80, Gilda Brook
Road, Eeccles, have been taken on lease and their use in connection
with the dispensary commenced in November, 1932. This has enabled
the dispensary to be reorganised and provided more room and facilities
for the examination and treatment of patients.

Ulverston Dispensary. New dispensary premises, 69, Albion Place,
Lightburn Avenue, Ulverston, purchased by the County Council, were
opened on the 18th March, 1933. Much better accommodation is now
provided for the patients than in the old premises.

Wolstenholme Pulmonary Hospital, The arrangements for the
provision of a pulmonary hospital in Dispensary Area No. 3 (south-
east Lancashire) to be in charge of the consultant tuberculosis officer
of that area have been completed since the last report. On the 1st
July, 19383, the Wolstenholme Pulmonary Hospital was transferred by
the Rochdale Corporation to the County Council. New buildings are
now being constructed to provide 55 beds for male pulmonary cases.
The contract for the work was signed on the 13th September, 1933,
The existing accommodation for 45 male patients is still being used,
partly for County and partly for Borough cases. On completion of
the new work, 25 of the 53 beds will be leased to the Corporation.
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Springfield Pulmonary Hospital. By an agreement with the
Rochdale Corporation, 18 of 86 beds to be provided at Springfield
House, Rochdale, by the Corporation will be available for County adult
female patients suffering from pulmonary tuberculosis. The Cor-
poration have accepted a tender for the necessary building work.
The accommodation will be valuable for the treatment of County
patients in south-east Lancashire.

Aitken Sanatorium. The Bury Joint Hospital Board have obtained
the approval of the Ministry of Health to a loan for improving the
facilities for treatment, accommodation, and maintenance of the
patients at the Aitken Sanatorium, Holeombe Brook., The County
Council have extended the lease with the Board until the 1st October,
1960, for the reservation of 30 beds at this sanatorium for County
patients.

Withnell Pulmonary Hospital, The new treatment block adjoining
the x-ray room was completed in March, 1933.

Elswick Sanatorium. The new treatment block adjoining the
x-ray room was completed in June, 1933,

Ashton-under-Lyne, Widnes and Oldham Dispensaries. Better
dispensary accommodation is still required at Ashton-under-Lyne,
Widnes and Oldham. Efforts are being made to obtain more suitable
premises.

Death of Sir Robert Jones.

It is with the greatest regret that I have to record the severe loss
in regard to the tuberculosis scheme by the death on the 14th January,
1933, of Sir Robert Jones, Honorary Consulting Orthopaedic Surgeon
to the Wrightington Hospital.

National Association for the Prevention of Tuberculosis.
Tyneside Inquiry.

During 19382, Dr. ¥. C. S. Bradbury, assistant tuberculosis officer,
was carrying out an investigation into the incidence of tuberculosis on
Tyneside on behalf of the National Association for the Prevention of
Tuberculosis, for which purpose he was given leave of absence by the
County Tuberculosis Committee. Dr. Bradbury has now completed
his special work and his report, entitled ** Causal Factors in Tuber-
eulosis,” gives reasons for the high incidence of tuberculosis in Jarrow.
It has received wide publicity and is a valuable statistical and
sociological work.
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Visits of medical officers from other countries.

I beg to report that the following visitors came to study the work
of the County tuberculosis scheme :—

Dr. Hideo Terada, Tuberculosis Officer for the Kanagwa Province,
Japan. Visited in June, 1983, Central Office ; Leigh, Eccles,
and Seaforth Dispensaries ; High Carley Sanatorium; Peel
Hall and Rufford Pulmonary Hospitals; and Wrightington
Hospital.

Dr. P. P. Bhavnage, and Dr. M. 5. Kavarana, Medical Officers
attached to sanatoria of the Indian Government. Visited in
July, 1933, Central Office; Leigh, Eccles, and Wigan Dis-
pensaries ; Peel Hall Pulmonary Hospital ; and Wrightington
Hospital.

Extent and cost of County scheme.

The tuberculosis scheme covers the whole of the Administrative
County, population 1,802,700 and acreage 1,048,363, The average
number of beds in use is 975. There are 24 tuberculosis dispensaries
owned or rented, and a total of 7,888 definite cases on the dispensary
registers. The gross expenditure on tuberculosis services for 1933-34
is estimated at £196,856 less £5,550, income from wvarious sources.
Towards the expenditure there is now an amount included in the
General Exchequer Grant receivable under the Loeal Government
Act, 1929 it is not specifically allocated to the tuberculosis service
but is a general credit to the County Fund. Previous to the passing
of the Act the Government made an annual grant based upon 30 per
cent. of the net approved expenditure; for 1928-29 their grant
amounted to £74,1035.

I have again to thank my medical colleagues and the nursing
and clerical staffs for continued help. I have had very wvaluable help
from my principal clerk, Mr. H. F. Hughes, especially in preparing this
report, and have, in addition, to thank the Public Health Department
for furnishing certain statistics on notifications and deaths.

I am,
Your obedient Servant,
G. LISSANT COX,

Central Tuberculosis Officer.
County Offices, Preston.

18th October, 1933.



I.—_TUBERCULOSIS INCIDENCE AND MORTALITY
IN 1932.

The prineipal features of tuberculosis ineidence and mortality
in 1932 in the Administrative County, which contains an estimated
population of 1,802,700, are as follow :—

1. The death-rate (0-54 per 1,000 of the population) from
pulmonary tuberculosis in the County is the lowest on record, and is
again, as in previous years, below the pulmonary rate (0-68) for
England and Wales. (See frontispiece.)

2. There was a small reduection in the number of new pulmenary
cases in 1932 compared with 1931. Each year sinec 1924 has shown
a reduction, varyving from 6 to 137, in the number of new cases.
Comparing 1924 and 19382, the total reduction in the new pulmonary
cases is 522,

3. The death-rate (0-13 per 1,000 of the population) from non-
pulmonary tuberculosis is also the lowest on record. It is now much
less than one-half of the rates recorded in 1918 and 1914, The rate
for England and Wales is 0-15.

4. The number of new cases of non-pulmonary tubereunlosis—
853—reported during the year was also the lowest on record.

5. The saving in human life by the reduction in the County
death-rate from all forms of tuberculosis is considerable ; for example,
if the death-rate for 1932 had been the same as in 1914 there would
have been 2,145 deaths instead of the actual number of 1,2183—a
difference of 932,

6. Pulmonary tuberculosis is again more prevalent among males
than females in regard to both cases and deaths. Allowing for the
difference in the population of the sexes, for every 100 deaths of females
in 1932 there were 137 deaths of males. For England and Wales the
ratio for 1932 was 100 female deaths to 139 male deaths. Similarly,
based on new cases, in 1932 for every 100 female notifications in the
County there were 135 male notifications.

7. For females, the age-group 15-25 years has the largest number
of deaths from pulmonary tuberculosis (see Table 2, page 8). The
Chief Medical Officer of the Ministry of Health in his report for 1932
states that the “ mortality in young adult females increased considerably
during and after the war; it appears now to have declined to the
level recorded in the immediate pre-war years 7. In the Administrative
County, however, the deaths of females in age-group 15-25 are well
below those of the immediate pre-war years 1911-13.

8. With regard to non-pulmonary tuberculosis, the most striking
decline has occurred in the age-group 0-5 years; in 1914 the deaths
in this group totalled 286, whereas in 1932 there were only 72.
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New Cases oF TUBERCULOSIS.

The following Table 1 shows since 1918 the total number of new
cases of pulmonary and non-pulmonary tuberculosis reported in each
year ; the case-rate for pulmonary tuberculosis is also given :—

| Pulmonary tubereniosis :i Non-pulmonary tuberenlosis
Year e ey | B = |: | e
|| Cases noti- | Cases reportedl  Total | Case-rate per | Cases noki- | Cases reported]  Total
fied (i.c., at time of known | 1,000 of popu- (| fied (i, at time of known
during life) | death only cases | lation | during life) | death only Cases
@ ooy o @ (4) By | (8) (7) (8)
1918 | 2,584 | 303 2 83T 1-64 | 885 187 1,022
1919 || 2. 105 221 2.826 1-34 2347 | 1044 051
1520 .I 2,084 | 177 - 22061 1-30 | oG8 | 122 1,080
1921 || 2,044 | 135 2,179 1-23 599 | 96 | 995
1622 1,563 105 1,868 1-11 H T by H 1.089
1923 | 1,937 85 | 2022 | 118 || 1,088 | 74 1.262
1024 || 1,002 (e | 2,086 1:-14 (| 1,120 G5 ( 1,185
1925 | 1,846 87 | 1,918 | 107 | 1,027 5 | 1,084
1026 || 1,828 hH8 [ 1,880 1-05 [ D43 a2 | 085
1927 || 1,794 54 [ 1,848 1-02 [ 1,045 42 | 1,087
1928 | 1,660 5 | 1,716 94 {l 956 a1 [ 1,007
1920 | 1,517 62 B R R 61 | 074
1930 1,527 A 1,578 | 0-87 | HE2 il [ 1,043
1931 | 1,460 61 1.52% | -84 I 262 51 [ 013
1932 1,477 37 1,514 0-83 825 28 [ 853

The decline—eontinuous sinece 1924—in the new cases of
pulmonary tuberculosis is seen in column (4) of the above table.
The improvement has taken place mainly among the males in age-
group 5-15 and females 25-45. Further, the reduction in the number
of new cases has occurred among both the negative and positive
sputum eases ; more than four-fifths of all new patients come on the
dispensary registers and we know from their classification that the
number of new persons with a positive sputum was 742 in 1932
compared with an average of 765 for the previous five years.

With regard to non-pulmonary tuberculosis, notification was
undoubtedly influenced by the developments in the County scheme
between 1922 and 1927, such as the establishment of light centres
at the dispensaries. Furthermore, in the earlier years it is known that
notification of non-pulmonary cases was not uniformly ecarried out
by the practitioners as in those years the treatment provided under
the County scheme was not so extensive as at the present time.

The notifications referred to in columns (2) and (6) are dealt with
further in Appendix II, where folding Tables B, C, and D are inserted.



Axavysis or Dearns From Purmoxany TurercULOSIS,

The following Table 2 shows the deaths recorded from pulmonary
tuberculosis in 1932 and the preceding 11 years analysed according
to sex and age :—

Pulmonary deaths in various age-groups

Estimated Death-rate

Pariod 0 pir 1,040
population | @ | & [ 15 25 35 45 B3 | 6O | of sex

to | to | to to to to to | and | Tatal | population

5:]5:25 a0 -!JIEE'E:'J- aver

| ——— e i —— e —| e | —

Males. | . | i |
1921-25 841,080 | 9 | 15 | 120 | 181 | 151 | 153 | 83 | 26 | 688 | 0-81
{average) ! | | [
1926-30 856,020 4| 9| 107 | 111 | 133 | 180 | 79 | 27 | 600 | 070
(average) [ | |
1931 858,023 g | 11 99 | 126 | 120 | 142 I Bl i 20 1 G613 0-71
| |
1982 850,733 | 4| 6| 95| 111 | 99 | 119 | 90 | 16 | 540 | ©0-03
[ | |
Females. | |
1921-25 020,614 8|26 | 172 | 145 | 104 6a | 37 | 17 | 578 0-62
{average) : |
162630 046,771 4116 | 155 | 133 | 81 | 49 | 37 | 18 | 495 0-52
(average)| ' - i |
1931 046,877 | 2 | 10120 | 95| 75| 40|31 |17 ‘ 408 | 042
1982 045,967 | 1 ‘ 18 ‘ 121 | 118 | 98 | 84 | 85|15 | 435 | 0-45
: ! .

It will be seen that a considerable decline took place in the male
pulmonary deaths for 19382 compared with the previous year and with
the averages since 1921. The total deaths of females in 1932, although
a little more than the previous year, are still well below the averages
since 1921.

Deatis FroM NoN-Pursmoxnary TUBERCULOSIS.

The mortality from non-pulmonary tuberculosis is still greatest
among voung children (ages 0 to 5) and yvoung adults (ages 15 to 25).
Few deaths occur among persons over 35. The mortality rate is
heavier among males (0:14) than females (0-11). The actual numbers
of children dying each year from this form of the disease have
greatly diminished. This decline is due to segregation and supervision
of the adult pulmonary cases, social measures, the safeguarding of the
milk supply, and the successtul modern methods of treatment of
children with non-pulmonary discase.

The classification of the deaths in 1982 from non-pulmonary
tuberculosis, according to part affected, is as follows :—Vertebral
column, 28 ; other bones and joints, 15; intestines and peritoneum,
57; central nervous system, 80 ; disseminated, 84; genito-urinary,
17; lympbatic system (abdominal and bronchial glands excepted),
4 : skin and subcutaneous tissues, 2 ; other organs, 1; total, 238,
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DeaTHs AND DeEaTH-BATES FrRoM TuBERCULOSIS.

Table 3 below shows the number of deaths registered and
the death-rates recorded during the years 1918 to 1932 in the
Administrative County :—

Deaths. Dieath-rate per
1,000 of population.

Year | Population.

bt B 5 B 1 TR i A e ot
tuberculosis tuberculosis
1913 | 1749650 | 1,441 | 527 | 1,968 | o082 | o080 @ 112
1014 | 1,748,280 | 1,528 572 | 2005 | 087 032 | 119
1915 | 1,666,488 | 1,614 555 | 260 | o096 | o034 1-80
116 | 1620062 | 1,685 471 | 2,156 104 020 1-83
1917 | 1,568,656 | 1,584 466 | 2,050 1.00 | 0-80 1-30
118 | 1,587,951 | 1,652 | 435 : 2,087 107 | 028 1-35
1019 | 1662716 | 1,339 ! 358 | 1,607 | o080 @ o022 | 102
120 | 1728067 | 1,823 | 806 : 1719 | o7 | o023 | o099
1921 | 1738788 | 1,301 ‘ 376 | 1,677 | o073 0-21 | 0-05
1922 | 1,766,027 | 1,362 389 | 1,751 077 | 022 0-99
1923 | 1.772,658 | 1,250 Mz | 1662 | 070 | 023 | 093
1924 | 1,782,800 | 1,215 380 | 1,554 | 068 | 019 | 087
1925 | 1,785,500 | 1,205 361 | 1,566 | 067 | o020 | o087
1926 | 1,788,500 | 1,158 286 | 1444 | 064 | o016 | 0480
1927 | 1,800,300 | 1,105 206 | 1,401 0-61 016 | 047
1928 | 1,811,000 | 1,066 | 287 | 1,868 | 058 | 015 | 074
1929 | 1811700 | 1,102 | 278 | 1,381 060 | 015 | 076
1930 | 1,806,060 | 1,046 253 | iz200 | o057 | o014 | o
1931 1,804,400 1,021 261 : 1,287 056 014 | O7

1932 1,802,700 975 238 | 1,213 0-54 013 | 067

In Appendix I are given the tuberculosis deaths and death-rates
in the urban and rural sanitary districts in the Administrative
County, and in the dispensary areas.
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II.—THE DISPENSARY ORGANISATION,

A tuberculosis dispensary should be the centre of activity, for a
town or district, in regard to measures for the prevention of the disease,
the expert examination and diagnosis of cases, together with the
supervision, special treatment, and care of all known tuberculous
PETS0ONS.

For dispensary purposes, the Administrative County is divided
into five large areas, average population 820,000, and three sub-areas.
Each large area is in the charge of a consultant tuberculosis officer,
and to help the consultants there are nine assistant tuberculosis officers,
88 tuberculosis health visitors, and clerical staff. In each dispensary
area there is a chief dispensary at which is co-ordinated the whole of
the work required in that particular area, and, in addition, branch
dispensaries have been provided. The aim of the County Council
has been to provide in each area a pulmonary hospital containing 50 to
55 beds for the diagnosis of observation cases and the treatment of
intermediate and advanced cases of pulmonary tuberculosis near
their homes, the consultant tuberculosis officer of the particular dis-
pensary area acting as the visiting medical superintendent. The
three sub-areas—Furness, Fyvlde and Wigan County—are in the charge
respectively of the medical superintendent of the High Carley Sana-
torium, the Elswick Sanatorium, and the Wrightington Hospital.
Thus, the dispensary side of the work is not divoreed from the
institutional side.

The duties of a consultant tuberculosis officer will, therefore,
include in any week the holding of dispensary sessions for diagnosis
and advice as to treatment ;: the wvisitation in consultation with the
medical attendant of patients in their homes for diagnosis and
advice as to treatment; the examination of patients undergoing
artificial light treatment at the dispensary centre; the holding of
sessions at the dispensary for x-ray examinations; the visitation
of the pulmonary hospital on four or five days per week for routine
and special treatment, and administration ; the attendance at meetings
of voluntary care committees; arrangement of work with the two
assistant tuberculosis officers. the tuberculosis health visitors, and
the elerieal staff.

The dispensary organisation is better illustrated by the chart
overleaf.



Tue DispENsary ORGANISATION.

The Administrative County is divided into five large dispensary

areas (average population 320,000).

The chart below illustrates the

organisation and work of one of these dispensary areas :—

CoNSULTANT

TusercuLosis OFFICER

AND

Two AssistanT TusercvLosis OFFICERS

DisPENSARY AREA.

. Purmoxary Hosprrar.

{50 beds)
Srecial Forms IzoLaTIiON OF Diacnosts X-mav
OF TREATMENT Ixpecrive Cases oF ExasMInations
[e.r. Artificial FROM [ISPENSARY IMFFICULT AND
Pneumothorax, AREA. Casgs. LABORATORY.
Sanocrysin,
Phrenjeactomy).

Cuter & Brancn Visits 1o TurERCULOSIS RESEARCH, VisiTs 1o
DiSPENSARIES. Fatiewts' Houms. Heartn Frovacanoa, SANATORLA
Eiimmﬂlinns, LExaminations, VISITORS, VoLunTaryY CARE AND
Consultations, Disgnosis, Dispensary COMMITTEES. HosPITALS

Diagnosis, Special Treatment, Sessions, i AREA.

Special Treatment, Consultations. Artificial Light
X-ray Exams., Sessions,

Artificial Light, Home Visits,

Artificial Housing
maothorax Conditions,
efills, Care Commitbees,

Laboratory, Aciual Nursing.
Two Clerks.

The work done through

the dispensary organisation during the

year 1932 is dealt with further in Chapter ITIL.



T

III.—SUMMARY OF WORK DONE THROUGH THE
DISPENSARY ORGANISATION.,

Cases UNDER SUPERVISION.

On the 31st December, 1982, there were on the dispensary
registers the following number of ecases :—

Males. Females. Total.
Pulmonary tuberculosis :

Under 15 vears of age ... 1439 142 281

15 vears and over e 2256 1,820 4,076
Non-pulmonary tuberculosis :

Under 15 vears of age ... T4 710 1,457

15 years and over 053 1,141 2,074
Torar Parients on Dispexsary BecisTers ... 4,073 3,818 7,888
Doubtful cases (diagnosis not determined) 23

On the estimated population of the Administrative County,
namely, 1,802,700, the 7,888 cases represent an incidence of 4-37
per 1,000,

The medical classification* of the 7,888 patients was as under :—
Disease Disease

active. quiescent. Total.
Pulmonary tuberculosis :

T.B. minus LT 1,144 1,790
T.B. plus 1 356 310 i
T.B. plus 2 ..« 1,288 352 1,664
T.B. plus 8 207 B0 237
Total ... sis o o - vee 2,401 1,866 4,857
Non-pulmonary tuberculosis ;
Bones and joints ... B66 416 V82
Spine 165 127 292
Abdomen ... S 100 218 318
Other organs 58 82 140
Peripheral glands Abi 1,136 1,582
Skin ... 204 123 417
Total ... cew 1,428 102 #,581
ToraL PULMONARY AND NON-PULMONARY S 3020 3,068 7,888

* (lassification in accordance with Memorandum 37/T. (Revised) issued by the
Ministry of Health in Oectober, 1930. The pulmonary cases are divided into :
(a) ** Class T.B. minus "—cases in which tubercle bacilli have never been
demonstrated in the sputum, pleural fluid, fwces, ete. ; (b) ** Class T.B. plus "—
cases in which tubercle bacilli have at any time been found ; this class is further
divided into Groups 1, 2, and 8, representing the early, intermediate, and advanced
stages of the disease.



A further detailed analysis of the number of tuberculous eases
on the dispensary registers is given in Appendix III, from which the
following proportions have been caleulated :—

Per 1,000 Fer 1,(HH)
of child of adult

population population
(0 to 15), (15 and owver),

{a) PULMONARY TUBERCULODSIS.
Total number of cases of pulmonary tubereulosis per

1,000 of the population 2-41
Number of active cases per 1,000 of tlw [mpulutum 1-38
MNumber of guiescent cases per 1,000 of the ;mpulntmn 103
Number of T.B. plus cases—children ... . 0-05

adults Eee e o 1-80
Number of T.1. minus cases—children oy 0-G5
adults e 1-08

Of the total cases of pulmonary tuberculosis G-44 pcr t_fnt
were children under 15 years of age.

() NON-PULMONARY TUBERCULOEIS.
Total number of cases of non-pulmonary tuberculosis per

1,000 of the population 1-95
Number of active cases—children ... 1-39
adults 0-62
Number of quicscen! cases—children 2:82
adults ... : 0-84
Number of cases, divided according to the ;mrt ;ni‘l‘r.*c ted &
Bonges, joints, and spine—children 1-02
adults 0-47
Abdomen— children e cre o 036
adults 0-12
Peripheral glands— children s 2-07
adults 0-54
Skin— children o s i 019
adults 024
Other organs— children 0-04
adults 0-08

The foregoing proportions show the main factors in the incidence
of tuberculosis, and if other authorities published similar information
valuable comparisons could be made.

X-ray ExAMINATIONS.

X-ray plants for the use of consultant tuberculosis officers are
provided at the chief dispensaries of the five large areas. In the
sub-areas, namely, Furness, Fylde. and Wigan County, the x-ray
work is carried out at the respective institutions of which the con-
sultant tuberculosis officer is also medical superintendent—High
Carley, Elswick and Wrightington.

A new plant was installed at the Ececles Dispensary in 1932, and
at the Rufford Pulmonary Hospital in July, 1933,

The following statement shows the x-ray work done at County
dispensaries, sanatoria and hospitals dmmg 1932 compared with
several previous years :—
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TaABLE 4.

| [ II I {
| 1926. | 1927. | 1928. | 1920. 1930. | 1931. 1932,

e - — —
1 1 |

Dispensary patients :

Skiagrams ... | 8625 | 4506 | 5519 | 5364 HOTH G5 G336

Screenings 515 | 733 G72 219 B5a4d 1417 2163
Institutional patients :

Skiagrams 194 | 333 | T 1320 2162 2458 | ATV63

Sereenings 157 | 284 | 470 | B840 | 2012 ZOS8 | 3418

Total ... o | 4TD1 | 556 | T435 | G043 | 10704 | 12908 | 15680

The greater amount of artificial pneumothorax treatment for which
radiological control is necessary accounts mainly for the increasing
number of x-ray examinations.

The policy of placing an apparatus in each dispensary area for
use by the tuberculosis officer himself is. from experience, found to
be the best method, because the tuberculosis officer, with his knowledge
of the patient’s history and clinical signs, is most fitted to make a
correct interpretation of the skiagrams.

Housing.

The following table shows the housing conditions of all patients
under treatment or supervision at the end of 1932, Whilst every effort
1s made to secure that infectious cases occupy a separate room, or at
least a separate bed. no useful purpose is served by making the same
insistence in regard to patients with the disease quiescent or arrested.
The non-pulmonary ecases are given separately, and only a very small
number indeed may be considered infectious.

TasLE 5.—Housing statistics of 7,888 County patients.

Patients i
ooeupyin atients
Patients S p'"li ot GeCUPY-
CECAp Y bed, but ing a
o separate ﬂ::lt separate
bedroom. a separate sad,
bedroom.
Number of pulmonary cases [ Under 15 years Ty 11 2%
considered infeclious. 15 and over ... 1,215 519 127%
Number of pulmonary cases [ Under 15 years 43 124 ™M
considered met infectious. | 15 and over ... 032 JT 510
Number of non-pulmonary [ Under 15 years 205 589 G
CASES, 15 and over ... a41 447 1,086
Under 15 years 255 TE4 T
Wi e 15 and over ... 2,688 1,435 2,029

* % of these 120 cases were isolated in sanatoria or pulmonary hospitals at
the end of 1932,
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It will be seen that 129 patients (including two children) suffering
from pulmonary tuberculosis and considered to be infectious were
not occupying a separate bed when at home at the time the census
of the housing conditions was taken at the end of 1982. Of this
number, 38 were away from home and isolated in pulmonary hospitals
or sanatoria, leaving (from a total of 1,881 infectious cases) 91, or
4-8 per cent., infectious cases at home not occupying a separate bed.
The percentage in 1931 was 4-9.

Appendix IV of this report shows the housing conditions of the
patients in each dispensary area.

ExaminaTioN oF House CoNTAcCTS.

By the systematic examination of house contacts, particularly
among those of patients with positive sputum, many early or un-
suspected cases of tuberculosis are detected. Owing to indifference
or unwillingness, considerable difficulty—which, however, is gradu-
ally being overcome—is experienced in persuading contacts to come
to the dispensary for examination, or even to submit themselves for
examination at all.

By direction of the Ministry of Health, Memo. 37/T (Revised), cases
are regarded as contacts only if the cause of their being examined is the
fact that they have recently been, or still are, living in contact with
some dispensary patient or other notified case ; many persons suffering,
or suspected to be suffering, from tuberculosis who attend at the
dispensary of their own acecord, or who are referred by a private medical
practitioner, may give a history of previous contact with a known
case of tuberculosis, but this does not bring them within the definition
of ** contacts.”

The following Table 6 shows the number of new contacts which
have been examined in the Administrative County during 1982 :—

Diagnosed as | Non-
tuberculous. Doubtful. |tubercu-  Total.
~ Pul- |Non-pul- lous.
= ] ! OISy . I:'I'h‘,,!l'lt!.‘l":g.-'_ =/ e Wil 1NN s i st o -]
Examined at home ... 4 — - 98 | 102
Examined at dispensary 33 14 2 842 801
a7 14 | 2 940 093
Total ... vee| — — [

Of the 993 new contacts examined during the year, 51 were
ultimately diagnosed as definite cases of tuberculosis—pulmonary 37,
and non-pulmonary 14. These cases are equal to 51:35 per 1,000 of
contacts examined, as against the proportion of 4-87 tuberculous
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persons, per 1,000 of the population, known to the dispensary staff in
the County, Thus, the examination of selected contacts revealed
many more tuberculous cases proportionately than would be found in
the ordinary population.

It may be stated that of the 87 pulmonary cases, 40 per cent. were
found with a positive sputum.

EXAMINATION OF SPUTUM.

As an aid to diagnosis, arrangements are in existence for the
examination, free of cost, of specimens of sputum sent by medical
attendants. At each chief dispensary a small laboratory is installed for
this work, whilst, in addition, an arrangement exists with the Director
of the Public Health Laboratory, Manchester, for the examination of
specimens including inoculation tests.

The following statement shows the results of the examinations made

in 1882, compared with the previous year :—
At Public Health

At Dispensary l Laboratory,

Laboratories. | Manchester.

1931. 1832, | 1931. 1932

Positive (i.e., tubercle bacilli present) ... 1,249 1,400 | 90 2
Negative (i.e., tubercle bacilli not found) 5,447 5,633 248 6
Total ... .. ... 6698 7,088 | 338 8

TusercuLosis OrrFiceErs’ Visits To SavaToria AND HosprTaLns.

Periodical visits (mostly monthly) have continued to be paid by
one or other of the consultant tuberculosis officers to the majority of
the pulmonary hospitals, non-County sanatoria, and special hospitals
treating County patients. These visits are of mutual help, inasmuch as
they keep in touch the medical superintendent and the tuberculosis
officer, who are able to confer on the patients’ future treatment, the
home circumstances, the provisions of the County scheme, and so on.

The following is the rota of visits for 1933 :

Dr. A. I). Brunwin Wilkinson Sanatorium, Heath Charnock Pulmonary Hos-
pital, and Warwickshire Orthopadic Hospital.

Dr. B. MacPhee Eastby and Halifax Sanatoria, and Burnley FPulmonary
Hospital.

Dr. G. Fletcher Aitken Stlmul.m'ium, and Chadderton, Marland, and West-
hulme Pulmonary Hospitals. :

Dr. G, Jessel East Lancashire Tuberculosis Colony, and King Edward VII
Hospital for Crippled Children, Sheffield.

Dr. C. W. Laird Liverpool Open-air Hospital for Children, Leasowe ; Royal

Liverpool Children's Hospital, Heswall and Thingwall
Branches ; Hefferston Grange and Eccleston Hall

Pulmonary Hospitals.

Dr. G, Leggat Meathop Sanatorium.

Dr. E. H. A. Pask Pemberton Pulmonary Hospital, and Robert Jones and
Agnes Hunt Orthopaedic Hospital, Uswestry.



12

ProvisioN oF SPECIAL NOURISHMENT.

Speecial nourishment is granted to tuberculous persons on the
following conditions, which have been approved by the Ministry of
Health :

(1) That H]}L'l.'i:ll nourishment be in o ense ordered for a ])q*rim! of more than
three months, and if in any ease a continuance of the treatment is
considered from a medieal point of view desirable, the Central
Tubereulosis Officer to report the ease specially to the County
Tubereulosis Committes,

{2) That special nourishment be granted to persons who are waiting for
admission to sanatoria or hospitals, or have returned therefrom, when
it is thought to be medieally essential as part of the cure of the disease.

(#) That special nourishment may be allowed to ecases not included in the
foregoing, provided that partieulars of the cases are laid before the
Tuberculosis Committee for consideration.

(4) That each grant of special nourishment will only be allowed by the
Tuberculosis Committee subject to the patient carrving out, in a satis-
factory way, the medieal treatment and such general hygie nic measures
as may he advised by the medical practitioner and tuberculosis officer.

(5) That special nourishment be limited to orders for new milk and cream,
unless on special report other nourishment be found desirable.

{6i) That the limit of expenditure be 7/- per week, unless an amount in excess
of this sum is specially recommended on medical grounds by the Central
Tuberculosis Officer and sanetioned by the Tuberculosis Committee.

During the year, 1,335 grants of special nourishment for varying

periods were made to 708 individual patients as part of their medical
treatment. The figures in 1931 were 1,424 grants to 673 patients.

SPECIAL SURGICAL APPLIANCES.

During 1932 the following surgical appliances were supplied to
patients on the recommendation of the tuberculosis officers :—

Abdominal | belts, 4 ; abduction frame, 1 ; ankle splint, 1 ; artificial limbs, 7
back supports, 5 ; caliper splints, 14 ; ce Huloid hip spicas, 4 ; celluloid &]rhntﬂ. 2;
cervieal collar, 1; crab splints, 4 ; crutches, 18 pairs ; I'tnger splint, 1; foot
splint, 1 ; hand splints, 2 ; hip splints, 7 ; leg splint, 1 ; pattens, 10 ; pumplustic
splint, 1 ; spinal brace, 1 ; spinal collars, 2 ; spinal frames, 3 ; spinal jackets, 5 ;
spinal supports, 34 ; surgical boots, 28 ; Thomas’ knee splints, 6; Thomas’
walking splints, 6.

Provision oF BeEDsTEADS, MATTRESSES, AND NURSING
REQUISITES.

In each County dispensary area a small stock of bedsteads,
mattresses (but not bedding), and nursing requisites belonging to the
County Council is available for loan to necessitous patients undergoing
home treatment.

The bedsteads and mattresses, which are held at the disposal of
the consultant tubetrculosis oflicers, have proved of valuable assistance
in securing the better sleeping accommodation at home of persons with
pulmonary tuberculosis vonsidered to be infectious.
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The table following shows the number of these articles owned by the
County Council, and also the number of patients who have been granted
the use of the articles :

TABLE 7.
|
Number of
Quantity patients to Articles in
owned by | whom articles | possession of
Articles, County Couneil,  have been patients
31/12/32, loaned during | on
. 1082, | 31/12/32.
Bedsteads ... 20 46 154
Mnattresses ... 105 48 149
Mattress covers ... 144 23 [ 102
Air beds ... o 13 | 1
Air cushions 134 182 [ 86
Air pillows ... A 1 ' =
Air pumps ... ves es B 5 -
Bath chairs ... e B +4 |
Bed eradles ... ses Ei (i [ :
Bed pans ... HE HE | 40
Bed rests ... 37 59 [ 34
Bed slippers Ti 24 11
Extension apparatus 15 - -
Fracture boards ... 2 -
Ground sheets 31 . 3 12
Hot water bottles, rubber... ik 3 a 1
Ice bags ... 1 l —
Rest chairs ... 4 1 1
Rubber sheeting ... 184 vds. 2 1 yd.
Hubber sheets L 7 . 2 1
Spinal boxes 21 , 1 1
Spinal carriages ... o 16 3 4
Splints 19 — ' 1
?}mnﬂ'ﬂ beds e o 1 ' 3 l —
rinals... ... . 105 T 349
Water beds ... 15 8 2

TusErcurLous Ex-SERVICEMEN.

Of the 7,888 patients under supervision of the dispensary staff
at the end of 1932, 182 were discharged sailors, soldiers or airmen
whose disease was held by the Ministry of Pensions to be
attributable to or aggravated by service in the Great War, a pension
being granted for the disability. The number of these tuberculous
pensioners is declining, falling from 1,017 at the end of 1922 to the
figure of 182 mentioned above.

SLEEPING SHELTERS.
There were, at the end of the year, 44 shelters in use by patients
at their homes.
The loan of sleeping shelters is made to suitable cases on the
recommendation of the tuberculosis officer, after careful consideration

of the following points : (1) the condition of the patient and his ability
to use the shelter properly ; (2) the position of the shelter ; (8) the home
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conditions of the patient ; and (4) the means of communiecation with the
nearest inhabited building in case of a sudden relapse,

The number of persons in 1932 who were allowed the use of the
shelters was 57.

I have to thank medical officers of health and sanitary inspectors
throughout the County for much valuable help in connection with
the removal, disinfection, and re-erection of shelters used by County

patients.

TuBercULOSIS DISPENSARIES AND STAFF.

Table A, here inserted, shows the dispensary areas with the popu-
lations, present staffs, the addresses of the 24 dispensaries at present in
use, and the days and times on which they are open.

EvENING SEssioNs AT IDISPENSARIES.

As in previous years, the evening sessions have been regularly held
at most of the dispensaries for the convenience of patients who are at

work during the day.

ArTIFICIAL LIGHT TREATMENT.

A report on the work done at the artificial light centres established
at thirteen of the dispensaries is given in Chapter XII.

StatisTics REQUIRED BY MinNisTRY oF HEALTH.

By Memorandum 87/T (Revised), issued in October, 1930, the
Ministry require certain information concerning the work done at
tuberculosis dispensaries. These statistics, in the compulsory Table A
of the Memorandum, are given in Appendix V. of this report.

Recovierenp Cases.

Since 1926 the Ministry of Health have allowed cases of pulmonary
tuberculosis to be written off the dispensary register as recovered
provided the disease has been quiescent for two years and arrested
for a further three wears. During 1932, 280 pulmonary cases were
written off the register as recovered; of these 70 were classified as
T.B. plus cases.

In regard to non-pulmonary tuberculosis, cases may be written
off the register as recovered if arrest of the disease has been maintained
for at least three years. During 1932, 396 non-pulmonary cases were
so written off.

On the other hand, in 1932, 42 cases were restored to the register
after having been written off as recovered in previous years; 16 of
these were pulmonary cases when originally on the register (4 being
classified as T.B. plus cases) and 26 were non-pulmonary.
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DisrENsSARY ORGANISATION.

AREAS, MEDICAL STaFF, NURSING STAFF,
DisPENSARIES, AND TiMES OF DISPENSARY

SESSIONS.



LANCASHIRE COUNTY COUNCIL.

Table A.—List of Tuberculosis Dispensaries in use in Dctober,

1933, and the Tubereulosis Officers for the Dispensary Arens,

Estsmated | s=ed Mours of DISPENSARY
: MEDICAL STAFE | DISPENSARIES SESS TS (e DI NS AR
tiza Geinber, 1033, RURSING STAFY, 7 ]
SANITARY DISTRICTS, ‘ Ty | i (A 48 Braned, 'H-ﬂcsﬂ-]-m-;‘ﬁrmrm Car
— ! ] - a2
Gurstang (K. ) cont. Haorwich | 206,831 Dr. A. D, Brunwin, | Nurse L, Walker Lancaster (Chief), 8 Middle Stroet (Tel. Mo, 568). | Monday, 11 5.m.
%dhlgmw patri Lancaster (B.) | Tubcreutasis Dispensary, X-ray Apparatus and Artificial Light rn,m:ma.-l the}r disys and cvenings by
Carnforth feFeh :-mrﬂ!::l (1) ﬁmtr&mh tion). appointment,
AV b 1 0 |
Chwﬁ Eg:g P I A,{,g,m.., Assistant Tuberculosis | Nurse F. 1. Abhote WRLEY (Branch), 50 Gillibrand St. {Tel. No. 263 g by appaintment,
Mm“'h“ Gantane Lunesdile (1) | Oficer— | Murse G. M. Hunter (Artifivinl Light Installation). 1 man,
Fulwood Kirkland Lytham St. Annes (B.) 1r. G, 1. Leigh, 2nid Tuesdiy evening of manth
Garstang (I%.), Part of, con- M Morecambe & Heysham (B.)| | Dr. F. €. 5. Brodbury v by appointment,
sisting of parishes of— ;I‘lﬂ’[ﬁ'w i FPreston (IE.) | fome dday per wioe k) Nurse J, Skeleler Frustox (Branch), 22 Boltan Stecet (Tel, No. 48681 Wednesday, 17 am,
Hamicre wits. Beads. A W tanl-!hevlinle | [ (Artaiieinl Light Installation, "!,""d" Siening | beldee Gad
EBilibarmms Withn by af int-
Bleasdale e B ey | | s ol month by appoint
Funxgss Sun-ArEs— B |
Dalton-in-Furness Ulverston Ulverston {I.) 48 48T Dr. G. Leggat, High Nurse B, A, Dustan | Urvemston, 69, Albion Place, Lightburn Avenue Tuceday, 10 a.m,
- Grange-over-Samds Acrrage 1,658 Carley Sanatorium, Tel. Mo, 185). Thugsday, 10 1.m,
| near Ulverstan (Tl {Artificinl Light Installation ).
| Mo. 110 Ulverstan). {X-ray Apparatus ot High Carley Sanatarum),
FYLDE SUB:AREs— | 3 = o |
(B} i Garstang (R.) conf. Kirkham L E2 Dr. G. B f?luwnoek. Nurse A, Tweedy TWaan, 28 Paalton R_g;u] (Tel. No. 353), Tuesiday, 9 a0y
I:a-h":-nug-h-!n-v Poulton=le-Fylde Elswick Sanatoriim, | [Artilieial Light Installition).
, Part of, con.  Juf Famclife Preesall near Kirkhum (Moray Appacatus at Elswick Sanatorium).
parishes of— gy h-Seainall Th: Cleveleys (Tek, Mo, 22 Great
o= Upger Rawelifle Feage TLITS Ecclestan), |
|
Cluyton-le-Mosrs Maolson (B.) 241,101 Maclhee, Tuber- | Nupse L. F. Norwoed Acomisaron (Clief), High Lea 1084, Whalley Road, Tuesday, 2 pun,
Clitheroc (B.) Orswalbdtw Dispensury, | Nurse E. Watierson Trl. No. 2443). | Wednesday, 2 pm,
Clitheroe (R.) Padibam Lk, 1083 ¥ Apparaius and Aritieind Light Tndalla- 20 Tucsday of mo
Colne (B.) Hawtenstall (B.) Whalley Road,
Dharwen (3.} Rishton Acerington, |
Great Harwood Trawden Assistant Tubereilosis | Nurse M. Duggan Damwex (Branch), 20 Railway Road (Tel, No, 4081, Monday, 10 aan.
Haslingden (.} Turton AMFieers —
Acreage 177,578 Dir. 3, €. Adam |
Dr. F, S, Bradbaury | Nurse A, Minro Nevsox (Branch), 64 Carr Road (Tel. No, 507). Tuesday, 2 pm,
{3 days per werk) Nurse H, M. Aleock {Ardiicinl Light Tnstallation). ¥ Ly oppointment,
151 Fridiy of month, 5.0 R,
| Nuorso R. Lombeet | SracksTEADs (Branch), Knott Hill Hause Monday, = pum,
| (Tel. No, 201 Bneup), Ist :&omruy of month, 5300 p.m.
" | CArificinl Light Instaliation),
under-Lyne (B.) Hevwood (B Frestwich 74,450 Dr. G. Fletcher, Tuber- Murse €, Guilfoy AzuToN-UNDER-LYNE (Chiel),  Bosten House, | Monday, 10:30 H-ray exnns,
i Lees Hadeliffe culosis Dispensary, | Nurse H. Diewsnag \'F:lmnglnn Strect (el No, 1 ‘Tuesduy, 2-50
Limehurst {H.) Hamsbattan | Boston Huouse, | Nurse M, Sherwen | (Xeray Apparatus and Artif ght Installa:)  Friday, 10 a.m,
Littlehorongh Royton Warrington Street, | tion) 1t Tunesdwy ol anonth, 640 p,
Midhdleton (1) Tottington Ashtosunder Lyne,
Milnrow Wardle Assistant Tulereulosis | Norse AL A. Potter unchl, 71 Manchester Okl Hoad Friday, 2.20 p_m,
Muossley (B.) Whitelicld brers — | . 2l Friday of month, 6.0 .
Norders Whitworth T, €. Berry | |
Aciage 57,025 D . L. Armour Mumse W, Swift | Mossiey (Hranch), Park Lodge, | Misesday, 11
I Nurse [ MacDonald | Oowase (Branchi. 25 Harker Street Aloauday, 230 prn.
Nurse M. A, Potter (Tel, Mo, 1671 Main ). Wednesalay, 10 a.m.
| il Monelay of th, 630 .
Nurse A, Flynn | Rancrurye {Branch), 41 Darbyshire Strect Wednesday, 2 pum.
MNurse: M., Sherwen | (Tel.No, 2325, Aol Wedd, of moath, 680 pun,
Nurse W, Swift | (A ight Installation).
Nurse W. Swilt Bocnnane (Branch), 168 Dirake $t. (Tol. No. 4802} Thursday, 10-30 a.m.
Nurse H. Dewsnap | 2o Thurs. of month, 600 pm.
Keanley Swinton and Fendlelury LN b Dr. G. Jessel, Tuber Nurse I M. Corfiekd | Lpaun (Chier), 13 Chureh Street (Tel, Na. 255), wan,
Leigh Tyklesley-with - Shakerley culosis Dispensary, | Nume M. B. Jones B,
Eroeston 18 Church Street, | “ad Thurs. of montl,
i Westhoughton Leigh, | Nuse M. Gilson Eccies (Rranch), 28 and 30 Gikin Brook Fand Tuesday, *pan.: 2
Stretford (B.) Worsley | Assistant Tuberculosis | Nurse H, M. Shokespeare, N m3583), 2 X-ray exng
Acreage 53,747 CM¥icers— | Apparatus atd Artificial Light Tnstalla- | W p XN
| » 30 nm,
| Wed. of month, 430 p.m,
| Nurse F. G, Smith Famswonmi (mnch), 10-20 Darley Street diy, 9-0 n1m,
(el Mo, 04} dlay, &
N #rd Thurs, of month, 6-50 pan,
Murse A, Dickinson Pexprenuny (Branch), 121 Station Hond | Manduy, 2 poan.
! | ATel. Mo, 1505 Swintan . Last’ Thurs, of month, 6-80 .,
| Nurse K. Blakemore | Stuerronn (Braneh), 14 Derbyshire Lang | Tueslay, 30
(Tel. Mo, 2010 Longford), | Thursday, .
Last Monday of month, 6-30 1,01
| | |
L] Formly Newtan-inMakerfield Warrington (H.) 234,414 | Dy, CoW. Laind, Tulers | Nurse A, Dunenn | EArGETH [ Chiel), T Claremont Koo Mo A to 430 pum,
Great Crosly Ormskirk Wt oo g culosls Dispensary, | Nurse AL J. MeKeawn (Tel. No, 688 Waterloo). Wl afte maon by appointment.
rilecl Frescot West Lancashjre (R} | 7 Claremont Rood, (X-ray Apparatus). Thaers,, 10:30 a0m . )I. ¥ exRms,
tonwith-Toly Rainfoerd Whiston (K.} Seaforth. Friday, 10 to 10-80 a.m’,
Litherland Skelmersdaly Widnes (1t Assistant Tuleerculosis | #nd Thursday of month, & p.m.
Acceage 166,495 Officer- | Sr. Herexs {Branch), o0, Hardshow Strest Tuesday, 3 to A=50 [,
Nurse E. Walch i} - 916 ) | Last Tues, of month, & te 7 pum,
Nurse L, Farquhar {Artificanl Light Tnstallstion).
| NMurse M. 1. Wilson Winxes {Branch), Brendan House, Widnes Rosd| | Monday, 10 ta 11-30 aum,
| {Tel. No. 156), b‘tjd{.‘y.dz 10 & pam.
Ist Weel. of i
| WiGax Couney Sum-Anps- | | ! e month, 6io 7 pam
Hitnlley Standish-with.Langtree 100,08 | D, Allon Pask, Nurse E. Waltess Wisiax, & Mesnes Park Tecrnee (Tel, No. a7 Manday, 9-50 a.m,
;:uhhn in-Makerfield 1||N:i:n-.\lu'lm!ﬂﬂd Ll Iﬂm lan RLang ; | Wrigh fon Hospital, Nurse AL J. Evans | t.‘\illili-:iul Light |l|l|lil|l'l1ic;:|}. i | ’I‘hl.r':dny, 0-30 am,
rre] J | (Merm tus ai Wrightan, ital).
Billinge and Winktanley " Wigan (1.} near Wigan (Tel. N, i ¥ Apparatus ai Wrightington Hewpital),

Aceehis, ¥2018

Tokal wore
Atleuin, Covary

1,iH5.300

38 Appley Bridpe) |
Assistunt  Tulserculosis |

Oficor—
Dir J. E. Wallaoe

15462 T

Ath Thues, of manth, 6-30 p-m
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SuMMARY oF DisPENSARY Work bponNE BY TUBERCcULOsIs

OFFICERS IN 1932, SHOWING COMPARISON WITH 1931,

Visirs By TusErcunosis OFrFicErs 10 PaTienTts HoMps—

{a) Number of new persons (ineluding new contacts) examined
for diagnosis or expert opinion ...

by MNumber of re-examinations of * old ™ cases and * old

contacts—

1. Hespecting continued gencral supervision or dis-
pensary treatment

2. Contacts respecting diagnosis ...

8. Other cases respecting diagnosis s

4. For special forms of treatment or examinations
resulting therefrom—

Aspirations. .
Adjustment ﬂl.’ splints and Surglnu] applmlmos

Lupus cases ¥ -
Pnenmothorax :‘reﬁlls} e e i
Mantoux test
Other forms

DispENSARY ATTENDANCES BY PATIENTS—

(a) Number of new persons (including new contacts) examined
for diagnosis or expert opinion e

(b) Number of re-examinations of * old ™ cases and *old ™
contacts—

1. Hespecting continued general supervision or dis-
pensary treatment o

- Contacts respecting diagnosis ...

. Dther eases respecting diagnosis ; ¥

. For special forms of treatment or exnmumhmm
resulting therefrom—

Artificial light (Lancaster, Chorley, Preston, Acering-
ton, Nelzon, Stacksteads, Ashton-under-Liyne, Radceliffe,
Feeles, St. Helens, Wigan, Ulverston and Fleetwood
Dispensaries) ... e ;

Aspirations

Adjustment of splmtn and ﬂurglc.tl uppll.moea

Lupus cases

Ll

Prneumothorax {ruﬂlia} aa - s asy
Tuberculin i 2

Mantoux test ...

Other forms

X-nay ExaminaTions MADE AT CouNTy IISPENSARIES AND

INSTITUTIONS—
(@) Dispensary patients ... o
(b) Institutional patients... il e

1931 1932
1,352 1,250
3,703 3,047

s 8
142 156

5 15

158 185
45 b

— 1

—e- 5

10 ==
5,505 5,500
3,084 4,153
14,340 12119
805 864
2,047 2,171
88,870 33,060
125 172
024 BOO
5V 4015
864 1,504
264 238
i He

259 By
87,570 56,315
7462 8,499
5,446 7,181
12,008 15,680
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1931 1932
Examinarions oF SPuruM AT County IISPENSARIES ... ... 8,698 7,083
NumeBeEr oF REcomMMENDATIONS BY TuBERCULOSIS OFFICERS—
1. Sanatorium or hospital treatment ... - P 1,806
2. Dispensary treatment or general superv wmn wory TR 9,617
%. Provision of special nourishment L e 1,424 1,385
4. Provision of surgical appliances 185 147
5. Loan of shelters o 16 16
6. Diagnosis not confirmed—
(a) Notified cases 122 130
(&) Non-notified eases ... a8 5
7. Cases written off the mgnsur as rcfusmg treatment 32 33
8. Pulmonary cases written off the register as recovered a20 280
o, Nnn-pu'hnnnar}.' eases written off the register as recovered 56T8 306
Cang CommrrreE MEETINGS ATTENDED BY—
{a) Tuberculosis officers a4 04
(b)) Tuberculosis health visitors ... 160 150
Lecrures oR Appresses Giveyw o TUBERCULOSIS 1n 10
Consvrrarions wiTH MEDICAL PRACTITIONERS —
Personal ... i 787 773
Other e 4709 5,241
VisitTs BY TuUBErcULOSIS OFFICERS T0 SANATORIA, AND
PuLmoxnany, Srecial, anp PusLic AssisTance Hospirars 312 858
SpECIAL Visits BY TupercvLosis (OFFICERS (i.e., interviews with
medical officers of health, general hospital officials, &e.) s 91 o2
ExamiNaTions oF ENTRANTS TO INDUSTRY UNDER SANDSTONE
[xpUsTRY (SILicosis) ScHEME, 1928 ... 119 a7
VisiTs BY IhispEnsary NURSES To Patiexts' HoMmes—
Houtine visits e S Tt wis O7,610 87,051
Actual nursing weepeid 1S TO5
Application of surgical dmssmg:', . i e 1,209 1,187
Adjustment of splints and surgu_nl upphannes w000 1.674
41,774 40,707
———
Pamients' IISPENSARY ATTENDANCES FOBR ATTENTION
BY Nunsps—
Application of surgical dressings... “rs 2,709 2,873
Adjustment of splints and surf:nml applmm-i.--. Co e G614 522
3,413 3,395

e ——
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IV. - INTRAVENOUS UROGRAPHY IN THE DIAGNOSIS
OF TUBERCULOSIS OF THE KIDNEY.*

By E. H. Avton Pasx, M.D.,

Medical Superintendent, Wrightington Hospital, and Consullant Tuberculosis
Officer, Wigan County Sub-Area.

P ——

There are two methods of visualising the urinary tract by means
of injecting contrast substances. The first and older method of
instrumental pyelography is a purely anatomical one, whereas the
second—intravenous urography—is both anatomical and physiological.
In addition to detecting anatomical details it gives a picture of the
dynamics of the urinary tract. Excretion urography is useful in that
it can be employed in cases where, owing to anatomical hindrances,
such as stricture of the urcthra, enlarged prostate, ete., instrumental
pvelography cannot be performed.

The first attempt to delineate the urinary tract by means of
intravenous injection was made in 1905 by Von Lichtenberg. He used
the colloidal heavy metals, but they were abandoned on account of
their toxicity. It was not till 1923 that Rountree and his associates
published the first positive results; they used a solution of sodium
iodide and proved that intravenous urography was possible provided
that a satisfactory contrast substance was found. Roseno was the first
to attain clinical success. He used a urea-iodine combination.
Zeigler and Koehler improved on this method by compression of
the ureters as an adjuvant. This urea-iodine preparation was not
generally adopted owing to the fact that it was not tolerated in all
eases. The best substance for intravenous urography is one which
is non-toxic and which will be in sufficient concentration to visualise
the urinary tract with regularity and certainty.! The discovery of
this substance was made after laborious research by a team of (zerman
workers. The chemistry was worked out by Binz and Raecth, and the
physiological, elinieal, and x-ray work was done by Von Lichtenberg and
his assistants. The name given to this substance was uroselectan B.

It is a complex organic chemical compound, a derivative of
pyridin and containing 51:5 per cent. iodine, the iodine being in
close organic combination. Before uroselectan B was finally decided
upon exhaustive trials were made with six other similar (organic) com-
pounds including abrodil and uroselectan, and reading an account of
this work, one is impressed by the thoroughness of their investigations,
and the numerons exhaustive tests emploved before uroselectan B
was [inally adopted.®

* J."H!Hi{]-l.;t-ill udd;;m;; :_";:];ﬂ-l-‘-"l'l'ﬁl-l'.l‘n Tuberculosis E-Em:ivty, }];u?rhmtuf,
27th October, 1932, and published in the British Journal of Tuberculosis, July,
1933, Vol. xxvii, No. 3.

C
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Uroselectan B is put on the market by Schering in ampoules,
cach containing 15 grammes of uroselectan B dissolved in 20 c.c. of
a 10 per cent. solution of invert sugar (a mixture of equal quantities
of dextrose and laevulose). It is elaimed that this invert sugar
solution is hypertonic, and thus fluid passes from the tissues to the
blood. In this way the absorption of uroselectan B by the tissues
is hindered, with the result that exeretion is increased and tolerance
improved. In addition the drug contains the two iodine atoms in
close organie combination, and it passes through the body without
the liberation of iodine. The sterilized solution remains stable in
the ampoules without undergoing any chemical change.

Uroselectan B is very readily soluble and the injection of a large
quantity of fluid is no longer necessary, 20 c.c. being sufficient for
an adult as against 50 to 100 c.c. of uroselectan, which is injected
by the rather cumbersome method of funnel and rubber tubing. The
ampoules are already sterilized ready for use, whereas with uroselectan
the preparation for injection involves filtration of the solution twice
and subsequent sterilization. Uroselectan B ean also be used as
the contrast substance in eystoscopic pyelography.

The preparation of the patient consists of giving a dose of castor
oil the evening before ; the injection is done at 11 a.m. the following
morning after a light breakfast, and one hour before injection 10
ounces of Bovril are given. Immediately before the injection the
bladder is emptied. Uroselectan B is apt to cause troublesome
formation of gas in the large intestine, which tends to obscure the
kidney outline in the skiagram. To avoid this, I tried giving a washout
of the lower bowel one hour before the injection. but this did not
improve matters and I think there was more gas formation in the
bowel than in the cases which had the castor oil

The injection is carried out in a similar manner to any intravenous
injection. An ordinary 20 c.c. syringe is used and the contents are
injected slowly. Some recommend that the ampoule be warmed to
the body temperature, but this is not necessary. It has been my
practice to take a series of skiagrams at intervals of 5, 10, 20, and 40
minutes after injection.

Uroselectan B is very well tolerated. Patients usually experience
a feeling of warmth, especially about the head. during the time the
injection is made; this ceases immediately the injection is over.
Oceasionally nervous patients may take an excessive and apprehensive
interest in the actual injection, but beyvond this I have not observed
any immediate or remote ill-effects. I have done it on out-patients
and allowed them to go home after skiagrams have been taken. Severe
reactions have been noted with the earlier contrast substances. After
uroselectan, symptoms of iodine poisoning have occurred—urticaria,
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cedema of face, thirst, cough, giddiness—probably due to the fact
that the iodine in uroselectan is not in such firm combination as in
uroselectan B and is liberated in the blood.® One or two fatal cases
after uroselectan have been reported in patients who were previously
seriously 1ll. Loeal thrombosis of the wveins has been recorded,
probably due to damage of the intima at the time of injection.

Intravenous urography is particularly useful in cases of tuberculosis
of the kidney., There is frequently associated eystitis in which the
bladder is very irritable and contracted, and the use of the eystoscope
causes considerable pain; there may be swelling and constriction
of the ureterie orifice which renders the passage of the ureterie catheter
difficult or impossible, It is especially useful in children where a
general anmsthetic is necessary for instrumental pyelography. This
is avoided by the injection of the contrast substance into the veins.
In quite a number of my cases the serious general condition has been
such that it would have been unfair to ask the patient to submit to
an instrumental examination, owing to the other organs being infected.
One case had involvement of the lungs, intestines, wrist, and ankle
in addition to the kidneys. Again. there is no risk by the intravenous
method of earrving the infection to the healthy kidney, but the greatest
advantage of intravenous urography compared with instrumental
pvelography is its simplicity—the employment of cystoscope and
ureteric catheters, which require special technieal skill for their use,
1s entirely obviated.

The skiagrams obtained by intravenous wrography do not give
such clear-cut pictures as those obtained by injecting sodium iodide
from below.? On the other hand, they give a perfectly natural photo-
graph. There is no overdistension of the renal pelvis. This may
occur in instrumental pyelography unless the complete co-operation
of the patient is obtained to give an indication when overdistension
is about to occur. If a general anasthetic is used this indication cannot
be given at all.

When intravenous urography was first practised it was usual to
apply some form of abdominal compression of the ureters by means
of a tight binder in order to obtain better visualisation of the contrast
substance, but this has been generally abandoned as it tends to cause
artificial distension of the pelvis and does not give a true picture of
the condition of affairs. By compression, pictures are obtained which
resemble those seen in cases where there is peripheral obstruction.
Compression disturbs the physiological picture and inhibits the dynamics
of the urinary tract, and the great advantage of intravenous urography
over instrumental is the fact that a natural picture is obtained.
Abdominal compression has occasionally proved useful in cases where
there is marked hypertonicity of the urinary system.
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The skiagram obtained in an excretion urogram is that of a
running stream—viz., the urine flow—and in discase the kidney
may not be functioning and thus there is no stream owing to the
springs having dried up.

A series of photographs 1s necessary to obtain the fullest in-
formation, beeause in a single skiagram some part of the ureter or
pelvis, or both, will be in systole and that part will not contain any
of the contrast substance. The only parts delineated in a given
skiagram are those that are in diastole at the time of taking
the urogram. The dynamies are constantly changing owing to
peristalsis.

The ideal method of observing the exeretion of uroselectan B
would be by econtinuous sereening of the patient, but unfortunately
the density of the contrast substance does not permit this. Jarre
has recorded a number of cases by means of the Cinex camera, using
four exposures per second, and observes that a normal pelvie or ureteric
outline may assume widely varying dimensions in a given study ;
therefore, the interpretation of the condition of affairs from a single
film is erroneous.®

Cumming, in studies made on normal kidneys and ureters, has
noted the following regular activities : Separate contractions of the
calyees, infundibulum, and pelvis oceur which follow no regular
sequence ; the ureteric contractions are segmental, the upper, middle,
and lower segments filling and emptyving in sequence. Milking of the
pyramids by calvees has been observed, and there is a tendeney to
form a bulb at the uretero-pelvie junction.® It will be seen from
these changes that are constantly going on how necessary it is to take
a series of skiagrams to avoid pitfalls. Bugbee and Murphy, whilst
admitting the usefulness of intravenous urography state that it is
a method of corroboration to be employed as a supplement to our
present known methods of urological diagnosis. except in a limited
number of cases in which eystoscopic examination is impossible.

Here ‘th{‘:}' consider 1t givm valuable information otherwise un-
available, but when such data are unsupported by eystoscopic examina-
tion, interpretation must be made with extreme ecare and conser-
vatism.”

Some workers have stated that they have observed the failure
of normal kidneys to excrete the contrast substance. What does
happen, as I will show later, is that there is failure to obtain in a single
skiagram a complete picture of the whole pelvis and ureter. This is
due to the fact that the contrast substance is seen only in those parts
of the urinary tract that are in diastole. Those parts that are in systole
at the time of the taking of the picture will not be visualised. It is
generally admitted that the comtrast substance in radiograms of



InTRAVENOUS UROGRAPHY.

SkIacrAM 1.—None of the contrast substance is seen on the left side, thus demonstrating a functionless
kidney on that side. On the right side there s dilatation of the pelvis anid calyces and upper part of
the ureter with kinking.  The urine contained T.B.

: . Telt sid i
Skracranm 11.—The outline of the pelvis and calvees is normal on the right siche, U tlee left sach thier
outline and comsiderabdy

is little Lo be seen of the pelvis as such, and the lower calyees are irfegulas in :
dilated, There is also dilatation of the upper part of the ureter.  Tuberculosis of the leit I1|.11-L_1. WS

confirmed at operation. )
H . ! [Shiagrams faken af Wirtgklirigion f-l'I:'-ulfl.'.".'ﬂ._l



- o
.
i, .
"
N e
e . i )
- 0 . =
, ;
'\-- B
3
. .
.
= k




21

normal kidneys does not show up so well as in those which are
diseased. This is due to the fact that the contrast substance is exereted
more rapidly in healthy kidneys.

By intravenous urography visualisation of both sides of the
urinary tract and the relations between the various parts can be studied
in a series of skiagrams. It is thus possible to demonstrate the presence
of both kidneys and contrast their relative functional activity. It has
been proved by animal experiment that uroselectan B is excreted
by the glomeruli of the kidneys and not the tubules.® and before it passes
into the renal pelvis the general outline of the kidney is often well
seen owing to the contrast substance being present in the glomeruli
of the kidney. As the uroselectan B passes to the calyees and pelvis
and along the ureters any abnormality can be noted. In cases of
tuberculosis of the kidney there is frequently seen irregularity of the
outline of the pelvis and ealyees and dilatation of the ureter. If the
kidney substance is completely destroyed on one side no urogram will
be obtained on that side. Five per cent. of uroselectan B in the urine
is said to be sufficient to give a picture.

In addition to abnormalities in the size and shape of the urinary
tract, information can be obtained of the kidney function by noting
the time and appearance of the contrast substance in the various
parts of the upper urinary tract.

In normal kidneys a good picture is sometimes obtained as early
as five minutes after injection, but in tubercle of the kidney the rate
of exeretion is retarded and occasionally six hours are necessary before
a sufficiently dense pvelogram is obtained. In cases of tuberculosis
of the kidneys there is no typical picture to be seen which is charac-
teristic. A considerable number of conditions may be met with. If
a kidney is completely destroved by disease there will be no urogram,
due to the fact that there is no excretion of the contrast substance on
that side. If the affected kidney is enlarged but functioning the outline
of the enlarged kidney will frequently be delineated much better
than without any contrast substance, the uroselectan B as it is being
excreted by the glomeruli causing a general opacity of the kidney
parenchyma. Cortical tubercular abscesses can be diagnosed, due
to the fact that the kidney containing the contrast substance stands
out prominently around the abscess.

In cases of tuberculous pyonephrosis in which the pelvis is affected
there is seen irregularity and dilatation of the pelvis and calyces.
The pictures seen are no different from pyonephrosis from other causes
than tubercle, and therefore do not help in diagnosis; other corrobor-
ative evidence must be sought, e.g.. T.B. in urine.

It is also most important to take a series of skiagrams at intervals,
as when there is disturbance of kidney function there may be con-
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siderable delay in the appearance of the contrast substance on the
affected side as compared with the healthy kidney. Dilatation of
the ureter, especially of the upper part, 1s commonly seen in tubercle.
Constriction of the urcter due to tubercular ulceration has been
observed. This must be diagnosed with eaution, because a single
skiagram of a mormal ease may show the contrast substance in the
ureter suddenly stop at a given spot without any constriction, due
to the ureter being in a state of systole at this spot, whereas the part
above containing the contrast substance 1s in diastole. It is only
when the uroselectan B stops at the same spot in a series of skiagrams
that pathological constriction of the ureter can be diagnosed with
any degree of certainty.

Lichtenberg, whose experience of excretion urography extends
to over 2,000 cases, is able to diagnose early tuberculosis of the calyees
by this method, and owing to his wide experience recommends removal
of diseased kidney after intravenous urography alone without any
eystoscopic examination. He maintains that exeretion urography,
blood retention tests, and the finding.of T.B. in the urine are all the
necessary data required.”

However, in my opinion, without a considerable experience of
a large number of cases it is extremely difficult to diagnose early de-
partures from the normal, as although anatomically the calyces are
divided into upper, middle, and lower groups, one frequently meets
with considerable variants of this without any disease, and the shape
of the normal pelvis is not by any means constant. Anatomical
peculiarities of the ureter are also common; it may be twisted on
itself or duplicated, but when the disease is well established valuable
information ean be obtained concerning the actual condition of the
kidneys and ureter.

Further information of the kidney function can be obtained by
estimating the amount of uroselectan B in the urine. It is exereted
in the urine unchanged as a sodium salt and can be precipitated by
the addition of 1 part of concentrated hydrochlorie acid to 4 parts of
urine. The precipitate is a white substance—free diearboxvlic aecid.
This is dried and weighed. Healthy kidneys excrete uroselectan B
fairly rapidly and the maximum rate of exeretion may be reached
2 to 3 hours after injection. It then falls rapidly, and at the end of
10 hours none is to be found in the urine ; whereas in disease the rate
of excretion may be delayed considerably, and uroselectan B may be
found in the urine as long as 17 hours after injection. Dr. Deane,
my assistant, has done a series of estimations of uroselectan B in the
urine. Specimens of urine voided at intervals of 2, 4, 6, and 8 hours
after injection were examined, and overleaf are some of the graphs
he has prepared.
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Grara L—A typical one of healthy kidneys, the chief characteristic being
that the maximum peak of exeretion is reached 2 hours after injection. This is
followed by a rapid drop, and at the end of 8 hours after injection all exerction
has eceased.

Amount of
uroselectan B 20
excreted.

o 2 <& G &
Hours after injection.

Grara IL—A case of tubercle of the left kidney. This kidney was not
functioning at all, as there was none of the contrast substance showing in any of
the skiagrams on the left side. It will be seen that although the maximum rate of
excretion in this case is reached 2 hours after injection, it is only 19 on the scale
as against 34 for the normal case (roughly half), and there is not the sudden drop
as in Graph I, but the curve gradually comes down, and at the end of 8 hours
uroselectan B is still being excreted.
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Grarn 1IL—A case of tubercular pyonephrosis of the left kidney. It is very
similar to Graph II, exeept that in this case the maximum peak of excretion is
reached 4 hours after injection instead of 2. The curve is a gradual one as com-
pared with the normal one (Graph 1), and at an interval of 8 hours uroselectan B
is still being excreted.

40
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Grarn IV.—A case of early tubercular disease of the left kidney presenting
similar characteristics to Graphs II and III, except that the curve is somewhat
higher and more uroselectan B is being exereted, and excretion has ceased at 8 hours
showing that the function, although impaired compared with the normal, is better

than the second and third eases. Other things being equal, the case would be a
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more favourable one for operation than Nos. 11 and IIIL.
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A rough idea of the rate of exeretion can be obtained by estimating
the specific gravity of the urine. In healthy kidnevs the specific
gravity rises to 1,050 or 1,060 during the period of maximum exeretion.
and falls to 1,030 towards the end of the excretory period, :1lthm|,r_rh.
the time that the highest specific gravity is reached does not :ﬂ}:-;nlut(-]v
coincide with the time of maximum excretion but lags a little behind.

The amount of uroselectan B in the blood has been measured.
In healthy kidneys there is none in the blood after 4 hours ; 0-5 gramme
in the blood after 4 hours indicates minor disturbance of the kidney
function. A higher amount indicates more severe damage.

In a series of 9 cases of renal tuberculosis which were definitely
diagnosed before the injection of uroselectan B (8 of them had T.B.
in the urine), considerable variations from the normal were noted in
every case in the skiagrams. These included abscesses of the kidney,
pvonephrosis, dilatation of the ureter, stricture of the ureter. and
total destruction of the kidney substance,

It will thus be seen that intravenous urography is a most useful
aid to diagnosis in tubercle of the kidney, and gives valuable informa-
tion both as regards the anatomieal condition of affairs and also the
functioning of the kidney.
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V.—AN ANALYSIS OF FORTY CASES OF
PHRENICECTOMY .*

By G. Jessen, M.D., D.P.H.,

Medical Superintendent, Peel Hall Pulmonary Hospital, and Consultant
T'ubereulosis Officer, Dispensary Area No. 4.

The following notes refer to forty male patients on whom
phrenicectomy was performed at the Peel Hall Pulmonary Hospital
(56 beds), by Mr., Morriston Davies, visiting consulting chest surgeon,
between April, 1931, and the end of 1932. This small series is of
interest, becanse the patients formed part of the regular hospital
population during this period and were not drafted in from other
institutions for the purpose.

Of the 40 cases, 29 had tubercle bacilli in the sputum prior to
the phrenicectomy, while the sputum was negative in the remaining
11. As regards side, 18 were right-sided cases and 22 left-sided. All
the patients were x-raved both before and after the operation. Their
condition, radiologically, before the operation was as follows :—

1. Unilateral :

(a) General.. o a1

(b) Apical, -u.utlmut n.n'lty 1

(c) Apical, with cavity ... a

{(d) Mainly basal ... 1—24
2. Bilateral k]
4. Basal pleurisy b

The reasons which led me to refer the cases to Mr. Morriston
Davies for phrenicectomy were as follow :—

Failure to induee pnewmothorax owing to extensive adhesions,
or the production of a small pneumothorax insuflicient to achieve

the result aimed at ; a2
Poeumothorax not attempted because of obvious e:-;icnswe pleural
thickening . o : 4 H
Cardio- plm-nu, or diaphragmatic adhmluus at base after effusion 5
Resvrrs.

The immediate results were satisfactory in every case. No
untoward symptoms occurred, and small, clean sears were left, which
gradually became inconspicuous. The patients professed to feel
benefit. In one case with an apical eavity, this was no longer visible
a few weeks after the phrenicectomy. As regards sputum, this was

* The word * phrenicectomy ~* is used to include cases where phrenie evulsion
was done. The latter operation, which aims at a gradual evulsion of the whole of
the nerve, has been latterly modified by Mr. H. Morriston Davies. He now removes
a segment of the nerve and divides such accessory phrenie nerves as can be found
(phrenicectomy). This operation avoids the risk of hwemorrhage, which may
oceasionally oceur when evulsion is performed.
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reduced in amount and at the end of 1932, of the 29 positive sputum
cases, 19 had lost their baecilli. Regarding the physical condition,
and taking as a eriterion whether or no the man was actually working
or fit for remunerative employment, the position at the end of the
year was as follows :—

TABLE 8.
Classification. Number of “ orking or fit for
patients. | work at end of 1932
Sl S | B
Originally T.B. plus i 29 ! 14,
Originally T.B. minus i 11 . )

Tatal 40) i 21

The following Table 9 shows the distribution of the patients as
regards bacillary loss and fitness for remunerative employment based
on the foregoing radiological classification :—

| Sputum positive | Sputum | Working
Type of case. Total before | beeame or fit
phrenicectomy. | negative.  for work.

1. Unilateral :

(a) General ... ] IR | 16 : 11 11

(b) Apical, without cav |t} 1 c= ; s 1

(¢) Apieal, with eavity 3 H | it} 1

(d) Mainly basal 1 1 i L 1

2. Bilateral ... g | T | 4 4

. |
8. Basal pleurisy 5 I 2 | 2 -
— i e T
gtal Swsin ot seea s 20 ‘ 19 21

It is, of course, impossible to establish positive conclusions from
a small series of cases of so recent a date, but the impression left on
my mind, based on several years’ dispensary and institutional ex-
perience, is that the results are superior to those which would have been
obtained in the same length of time under ordinary so-called sanatorium
treatment alone. It would appear that phrenicectomy is a useful
substitute for artificial pneumothorax when, owing to adhesions, this
is not practicable or when only a small degree of collapse is secured.
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VI.—ARTIFICIAL PNEUMOTHORAX TREATMENT :
SOME RESULTS AND CONCLUSIONS.

By G. Jesser, M.D., D.P.H.,

Medical Superintendent, Peel Hall Pulmonary Hospital, and
Consuliant Tuberewlosis Officer, Dispensary Avea No. 4,

The provision of an x-ray apparatus at the Peel Hall Hospital
i 1928, enabled artificial pneumothorax to be more extensively applied
than had previously been thought desirable, and since that year the
possibility that this form of treatment might be beneficial has been
considered in relation to each patient admitted.

The patients, all men, treated at the hospital are drawn almost
exclusively from the dispensary area under my charge and conversely
nearly all the male adult pulmonary ecases from the area find their
way on diagnosis to this hospital.

Artificial pneumothorax—the greatest advance in treatment since
the inception of the sanatorium-—is, in fact, a particular application
of the fundamental principle of sanatorium treatment, viz., rest.
By compression of the lung, and particularly of the diseased portions
of the lung, through the introduction of air into the pleural eavity,
loeal rest of the affected part is obtainable. In practice the possibilities
of applying the treatment are limited. Severe bilateral cases have
usually to be execluded, and in patients with less extensive disease the
introduction of air is frequently impossible owing to the diseased lung
being adherent to the chest wall. The success of the treatment in
certain acute forms of unilateral disease is often marked, but many
types of case are unsuitable, and the majority of experienced workers
agree that artificial pneumothorax should not be lightly undertaken.
Apart from the duration of treatment (refills necessary at intervals
for about three years), each individual patient requires special con-
sideration, not only as regards suitability but subsequently before
each refill.

SeELEcTION OF CASES.

Recent unilateral cases with comparatively slight involvement of
the opposite lung are particularly suitable, especially in voung subjects.
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Some of the most dramatie results are seen in such patients : high
fever disappears, sputum is lessened and the condition steadily improves,
Good results are also frequently obtainable in patients with more
extensive lesions, dependent upon the amount of fibrosis and the
elosure of ecavities, if present. On the other hand, patients with mueh
fibrosis, and particularly those of middle age, should not be given
artificial pneumothorax as they are likely to be made worse by it.
The point as to how long it is desirable to wait before induction is
debatable. If a patient is doing well with bed-rest, there is no advantage
in initiating a form of treatment which, owing to its duration and
possible complications, may prove troublesome. The patients in this
hospital are invariably requested as soon as tubereulosis is diagnosed
to remain in bed at home until their turn for admission to the hospital
arrives, so that it is usually possible to reach a decision as to their
suitability for artificial pneumothorax treatment soon after they are
admitted, as a comparison can be made between the clinical and
radiological evidence obtained on diagnosis and on admission after
a period of bed-rest. As regards the presence of tuberele baeilli,
in the majority of cases bacilli were found during the course of the
illness. Since the utilisation of good skiagrams has, in combination
with elinical evidence, placed diagnosis on a more satisfactory basis
than obtained in pre-radiology davs, it is not my practice to wait
until bacilli are demonstrated in the sputum as thereby valuable time
may be lost. In fact, as will be shown later, the percentaze of
negative sputum cases alive after a given time was found to be twice
as high in those who received artificial pnewmothorax, as in those
where this was unsuecessful or abandoned.

It is convenient to subdivide possible cases of pneumothorax into
classes representing degrees of suitability for this form of treatment.
In this eonnection it is generally agreed that the extent of the discase
should be considered with definite reference to the presence or absence
of cavitation in the lung chosen for collapse, and the presence or absence
of disease in the better lung, both founded on a combination of x-ray
and physical findings. In connection with a proposed investigation
of the results of the particular T.B. plus eases, a sub-committee of the
Joint Tuberculosis Council, which has this matter under special
consideration, has suggested the following classification of

¢ choices " —

Chuice A. Cases of unilateral disease without delinite evidence ol
cavitation, the other lung being clear.
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Choice B. Cases with evident cavitation in one lung only and
with or without limited lesions in the opposite lung,
such limited lesions not invelving more than one-
third of the lung.

Choice C. All other eases, including cases with severe complica-
tions, such as advanced laryngeal disease.

The present paper deals with 143 men in whom inductions were
attempted from January 1929 onwards. Four of these being untraced
at the end of 1932 are excluded from the tables.

AgE.

The following table shows the age-groups of the 139 patients.
The youngest patient* was a boy of fifteen years, with tubercle baecilli
in the sputum ; the oldest patient was 55. Unless the disease is acute
and progressive it is well to hesitate before making inductions in the
elderly.

Tarre 10.

Age Periods—Years. T.B. plus. T.B. minus. Total.
Under 20 11 G 17
20 to 30 30 15 48
30 to 40 31 7 bt
40 to 50 21 b 29
50 and over ... i 1 7

Total S5 R e 40 139

*This vear I have been giving artilicial pneumothorax to a boy aged eight,
whose sputum contained tuberele bacilli, so far with exeellent result.

SIDE.

The following Table 11 shows the side mainly involved :—

Side. T.B. plus. T.B. minus. Total.
Right side 45 23 08
Left side s | LY 17 i3]

Bilateral S e T 2 - 2

Total ae s 90 A1) 139
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TrcuxNIQUE.

This has been deseribed in an earlier report and there has been
no need to change methods found S:—_].tib‘.rﬂct{}r}?‘. Treatment is given
in bed at first, and subsequently in a special treatment room, x-ray
secreening beforchand being the rule, with skiagrams at intervals.
Frequent refills (1 to 8 weeks) with reasonably small quantities of air
(800 to 600 c.c.) are desirable. In this way one is more likely to obtain
collapse of the diseased portions only (selective collapse) while, in
addition, effusions tend to oceur much less frequently than have been
reported when big refills at long intervals (6 to 8 weeks) were in vogue.
In my series effusions requiring gas replacement on one or more
oceasions occurred in twentv cases.

Artificial pneumothorax is often advantageously combined with
other forms of treatment and it is, of course, superadded to the sana-
torium régime of the hospital. In addition, sanoerysin has been of
benefit in some cases where the disease has spread to the opposite
lung, and phrenicectomy has also been found useful where the degree
of collapse was slight or inadequate.

REsvLTs.

It 1s no easy matter to evaluate the results of any given form of
treatment by methods likely to satisfy a statistician, especially where,
as in the present instance, the numbers are relatively small and the
time interval is rather short. Moreover, in comparing the results of
different workers, a number of complicated factors have to be taken
into account. Selection of eases, technique, association with other
forms of treatment, ete., all complicate the issue. On this account
many of the foregoing remarks have been made to render the subse-
quent figures and observations more intelligible.

The figures presented relate to the condition at the end of 1932
of 139 men in whom inductions were attempted from January 1929
onwards. It will be noticed that tables for T.B. plus cases and T.B.
minus cases have been given separately. Various forms of treatment
are seen to have been combined with artificial pneumothorax. The
particular eriteria taken are (1) whether or not the patient was alive
at the end of 1982, (2) whether the patient was working or fit for work,
(8) whether, in T.B. plus cases, bacilli had disappeared froin the sputum

at that date.



As a basis of comparison, cases where sufficient air was regularly
induced for a period of at least three months to obtain a satisfactory
collapse are contrasted with corresponding cases where the induction
was unsatisfactory or was soon abandoned owing to adhesions. This,
however, is not really a satisfactory eriterion, though it is difficult
to devise a better, as the number of patients in the hospital in
whom inductions were attempted was only 28 per cent. of the
admissions of definitely tuberculous cases. Unsuecessful induction
15 nearly always due to fibrosis, and as the formation of fibrous
tissue is evidence of a healing process or tendency it is reasonable to
expect that in such eases the fibrosis, unsuspected perhaps at the time,
will lead to healing of the lesion. We are thus ecomparing our suceess-
fully induced cases with cases where, from the nature of the condition,
a satisfactory result is not unlikely. It follows that the results of
artificial pneumothorax will appear in a relatively less favourable
light than if one could compare the results of treatment in two exactly
similar groups of ecases, one receiving the treatment, the other not.

In the accompanying tables the cases are sub-divided under
choices, as deseribed above in dealing with selection of cases, but the
numbers under these separate headings are too few to enable definite
conclusions to be drawn therefrom. A register is being kept whereby
the condition of all patients in whom artificial pneumothorax has
been attempted, will be noted at the end of each year, and it is
hoped that, as the numbers and time factor inerease, useful informa-
tion will thereby be obtained.

Table 12 shows (i) that of the T.B. plus cases satisfactorily induced
42 per cent, were working or fit, and 22 per cent. were dead ; 11 out of
46 living cases had gas replacements, as compared with 5 out of 13
deceased ;  (ii) that there was a similar number of 40 per cent. working
or fit out of 31 T.B. plus cases where induction was unsuccessful, but
it must be particularly noticed that in 19 of these phrenicectomy was
done, and of the 19, 11 or 58 per cent. were working or fit. This
form of treatment, added to a tendeney towards fibrosis or healing,
thus appears to give results eomparable with those obtained by
artificial pneumothorax in more acute eases. In addition, 22 per
cent, were dead and none of these had phrenicectomy,

Table 13 deals with 26 T.B. minus eases where a satisfactory
collapse was obtained ; 69 per cent. were working or fit, and 8 per
cent. deceased. It also shows where induction was unsuccessful.
Of 14 T.B. minus cases, of whom 8 had phrenicectomy, 36 per cent.
were working or fit while 21 per cent. were dead.
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Table 14 shows that up to the end of 1932, 78 per cent. of 46
** satisfactory ” cases lost their bacilli, as compared with 64 per cent.,
of 81 cases unsuccessfully induced. Note, however, that in 19 of the
latter 31 phrenicectomy was done, and of these 18 or 68 per cent,
had lost their bacilli.

DiscussioN.

Artificial pneumothorax was attempted in 139 out of 487 admissions
of definite cases of pulmonary tuberculosis, i.e., 28 per cent. A satis-
factory collapse was obtained in 59 out of 99 T.B. plus cases, and in
26 out of 40 T.B. minus cases, i.e., in 17 per cent. of the total cases
admitted. The tables show that, of patients so treated, a considerable
number of men were working or fit and had lost their bacilli at the
end of 1932, This disappearance of bacilli has a distinet bearing on
public health, because thereby important sources of infection are
removed. There is reason to believe that in my dispensary area
more T.B. plus cases are alive relatively to the total number of tuber-
culous patients, than before the introduction of collapse-therapy, and
the impression that such patients live longer is thus strengthened.
Their regular attendance at the dispensary for refills is noteworthy,
and by their obvious improvement in health thev help to raise the
morale of their fellow-patients, both in hospital and as out-patients,
This in itself is significant. The results in the T.B. plus cases of arti-
ficial pneumothorax satisfactorily applied, and in cases with fibrosis
where this was impossible (but where in 19 out of 31 phrenicectomy
was done) show a striking similarity. It thus appears that we must
regard artificial pneumothorax as but one aspeet of collapse-therapy,
which includes phrenicectomy, and, occasionally, thoracoplasty.

GeExNERAL CoNcLUSIONS.

1. Artificial pneumothorax is a valuable adjunet to treatment in
an appreciable, but limited, number of patients. It assists restoration
to working capacity and leads to the disappearance of bacilli from
sputum in a large proportion of the cases so treated.

2. The bhenefits of this treatment are thus not limited to the
patient but have an important bearing on prevention.

3. Artificial pneumothorax is a form of collapse-therapy and must
be considered in relation to other forms. In ecases unsuitable for this
treatment, good results are often obtainable from phrenicectomy.

®

4. The favourable impression that patients undergoing collapse-
therapy create on the minds of their fellow-patients, both in hospital

D
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and at dispensaries, is an indirect testimony to the value of the treat-
ment and incidentally is important as affecting the morale of the other

patients,

5. The results of collapse-therapy suitably applied are often
appreeciably better in a given time than used to be the case without it,
although the close supervision that is needed in connection with artificial
pneumothorax must be given due weight in assessing the value of this
special aneillary method of treatment.

Table 12. Position at the end of 1932 of 99 artificial pneumothorax
patients with positive sputum treated at Peel Hall Pulmonary
Hospital from January, 1929, onwards.

Choice Total.
e T e I . =
v U S C No. O
T i
(i) SarTisFacTORY INDUCTIONS. i |
X I
Working or fit for work 4 | 14 ! 7 25 42
Unfit for work ... R [ [ (R 21 36
i I
Additiona] mensures : [
Gag replacement ... 1 2 | 3 i
FPhrenicectomy - 1 | 2 3
Gas mplsmmmm; and pllrunlmwt.nm:. —_ — 2 &
Phrenicectomy aml sealenectomy -— 1 1 2
Gas replacement, phrenlcectomy and oleothorax — 1 - i |
Gas reulnccment. phrenicectony nncl mlcneu |
1 — = 1
Gas e |1||.1I:"1‘:t|'|t"llt and oleothorax .. — 1 i - 1 I
Pead: sailiasmaeiss v 2 6 |6 s | ==
[
Additional measures ; |
(Gas replacement ... 2 1 2 1 5
Sanocryein ... -— — 1 1
Total g B 2 50
(ii) UnsvccessrurL INpucTioNs. |
Working or fit for work 8 | & | 3 16 40
DRETRE WO L s g b Sty S vl S T
Additional measures : '
tPhrenicectomy 4 8 i 19
1 O s 0 Ton TS o+ | 22
Additional measures i l :
Gas replacement. ... — gl 1 !
Total ... .. 8 ["W|E]® ‘

T See footnote on page 26.
* None of these had phrenicectomy.
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The percentage working or fit for work is almost the same for
patients who had artificial pneumothorax satisfactorily induced as for
patients who had an unsucecessful induction, although in the latter
group 19 of the 81 had phrenicectomy. Eleven of the nineteen
were working or fit. Phrenicectomy, added to a tendency towards
fibrosis or healing, appears to give results comparable with those
obtained by artificial pneumothorax in more acute cases.

Table 18. Position at the end of 1932 of 40 artificial pneumothorax
patients with negative sputum treated at Peel Hall Pulmonary
Hospital from January, 1929, onwards.

Choice Total
A I B C No. 0
(i) Samsracrory InpUCTIONS.
Working or fit for work o [ T | 3 4 18 69
Unfit for work ... 1 a 2 i1 23
|
D g Gt e sl fic g g
Eiﬁﬁﬁmgnt and phmllﬁmru':r — i f = i! |
Dead — | 1 | 1 2 8
Total 12 7 | T 26
(ii) TUnsvccessrUL INDUCTIONS.
Working or fit for work 2 2 1 5 36
Unfit for work ... 2 1 3 6 | 43
P]Iﬁﬂ:}j{Li?JnH:;'IM%Tﬁ: 3 3 2 8
Dead s 2 — 1 a 21
Total ... it 3 5 14 |

Note a remarkable difference between the cases with a satisfactory
induction and those with an unsuccessful induction in regard to the
percentage working or fit for work—69 per cent. against 36.
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Table 14. Bacillary loss as at the end of 1932 of T.B. plus cases

treated by artificial pneumothorax.

Choice
I Total
AT IR |
(i} SamisFacTorRY INDUCTIONS.
Sputum still positive -— 3 | 7 10
Sputum become negative % 15 | 4 | 217
789
Sputum now absent + T | 4 L-‘ij 2
Total TR R (i T
i
(ii) Ussvecessrun INDUcTIONS, '
Sputum still positive 1 - 4 G 11
|
Sputum become negative Ll 2 T
64%
Sputum now absent e 2 13
Total s | 18 | 1w | s1e

* Note : In 19 of the 31 phrenicectomy was done.

cent., the sputum beeame negative or absent.

In

13 of the

19 or 68 per
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VIL.—INTRADERMIC TUBERCULIN TESTS.

By G. Barker CuarnNock, L.R.C.P., L.R.CS., D.P.H

=3

Medical Superintendent, Elswick Sanatorium, and Consultant Tuberculosis
Officer, Fylde Sub-Area.

During the vear, 163 Mantoux intratuberculin tests were carried
out on patients soon after admission to the sanatorium. One hundred
consecutive admissions were taken, comprising advanced, intermediate.
early, and observation cases. As the reactions to the tests were
extremely variable, an endeavour was made to ascertain any relation
to some particular feature of the case : whether they could be correlated
to family history, sputum result, sedimentation rate, length of illness,
stage of disease, type of skin, type of heart, or presence or absence
of fever; whether the tests had any prognostic significance; and
whether any harm resulted from the tests.

TecuxiQuE.—The finest, short, bayonet-pointed needles on long-
barrelled record tuberculin syringes, graduated in hundredths of a
cubic centimetre, were used. Old tuberculin (1-1,000) was used made
up under strict aseptic conditions in 0-5 per cent. carbolic saline and
kept constantly on ice. Daoses of 0-01 c.c. of tuberculin (1-1,000)
were injected intradermically into the ulnar side of the flexor surface
of the forearm. Control injections were similarly made into the skin
on the radial side of the same surface. Reactions were noted at the
end of 24 hours and 48 hours respectively. The small dose was selected
to obviate large and painful reactions. The sizes of the * wheal ” and
the * flare ” were measured at each reading in inches and fractions
of an inch. The * flave ” was taken as the standard of comparison
and the cases were divided into four classes. The first class comprised
those reactions up to half-an-inch in diameter ; the second class those
from half-an-inch to one inch ; and the third class those from one inch
upwards. The fourth class contained the negative reactions. All
negative reactions were done a second time to verify the first reading.

On examination the classes appeared as shown in the following
Table 15:

Beaction class, | Males. Females. |Total cases.
i
Class 1. $" to §” L ~ecdl 33 18 51
Class 2. 1" to 17 15 0 27
Class 3. 1" and owver 4 5 1]
Class 4. Non-reactors 15 5 5 13
|
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The ages in Class 1 varied from 17 years to 56 years; in Class 2
from 11 years to 55 years; in Class 8 from 22 vears to 44 years; and
in Class 4, 16 years to 47 years.

Care was taken to get as correct details as possible relative to
the criteria under consideration. Age, as given by the patient or
relatives, was accepted. Family history was obtained from patients,
relatives, and health visitors. Sputum tests both prior to and after
admission were considered. Where a case was admitted with a negative
result and was found positive on subsequent examination the case
was classified as positive. Where a result was positive before ad-
mission but never subsequently found positive in hospital, the case
was also classed as positive, Sedimentation rates obtained directly after
admission were tabulated. Length of illness was determined by
enquiries from patients and relatives. Stages of disease were classified
according to the Ministry of Health groups. Types of skin were taken
as shown in the pale blue elastic kind or the pink and white satin-like
skin, or the pale granular type with well-marked pores and fine lanugo
arranged in whorles. Finally, the normal heart was compared with
the asthenic type in which the heart was long and narrow with the
cardio-vascular angle approximating 180 degrees, where the obliquity
of the cardiac axis was about 48 degrees, and where the apex was pointed
and directed almost entirely downwards, The latter criteria were
obtained radiologically.

There appear to be several factors influencing the skin reac-
tions. Firstly, the true anaphylactic skin reaction which is specific
for tuberculin, secondly, the traumatic which is non-specific and depends
upon the patient’s vaso-motor control. This varies considerably in
tuberculous persons, but seems well-marked in those having pink and
white satin-like skin. Where the nervous system is unstable there
seems a larger response to cutaneous stimulation. Results are very
variable ; so variable in fact as to make it almost impossible to draw
any tangible conclusion. In advanced disease there seems to be a
loss of sensibility to tuberculin injection. In other cases it may be
that sufficient anti-bodies are produced to neutralize antigen and
give negative results. Cases may be so toxic that no antigen can
stimulate the regulating mechanism. Certain observers have shown
in animals that a state of hyper-sensitiveness meant a certain degree
of resistance. From the tests there is no evidence that the hyper-
sensitive (Class 8) had any more points in favour of a good resistance
than the other classes. Whether clinical tuberculosis is present or
not a positive reaction is common in adults. In these tests 13 only
gave negative reactions.
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TarLe 16.—Analysis of 100 consecutive cases undergoing intradermic
tuberculin tests at the Elswick Sanatorium.

Classification according to reaction.

: : : Class 8 | Class 4
Factors investigated. Class 1 | Class 2 i*and o Total.
" to 4" | #"to1%. | over. |reactors.

M. | P | | Pl |rmnim|e | o F.
| ' =
Family history : '
Positive | 1B 20 8| 5] 2| 8| 4| 2| 25 | 20
Negative V20 Bl12]| 4] 2 21 4 8| 38 17
|
Sedimentation rate : ! |
10 and over ... - 20125115 7| 2 8| 4| 2] 50 27
Under 10 e (N (S R S L ) R T R [ I 10
Length of illness in years ... |33 1-7[381| 22|09 |31]|91)|10] — —_
Classification of patients : '
T.B. minus o RN O Y R B (e L R r 1| 19 13
TB. plus 1 ... El—]=—=|—=]=—=|—]1—1 = 2 2
TB.plus2 .. ..J18| 8|J10| 5|—| 1§ 5| 1] 88 | 1%
T.B. plus 3 | 5§ 4) 8| —]| 1| 2| —]| 1 0 7
Skin : |
Normal ... SE] [ 5| 5| 4| 1/ 2 B 24 21 13
Phthinoid o | 21| 13| 18 3 3| 3 5 3| 42 | 24
Heart : ."
Normal... .. ..|22|11| 8| 5| 8| 8| 4| 4| 37 | 23
Asthenic o |11 | 7110 4 1 2| 4 1 26 14
Fever : .
Plus 2 |24 | 11 | 18 G| 3| 4 4 4 | 44 25
Minus o i 5 i 1 1 + 1 19 12

The tests have been of little help in determining the presence
or absence of active tuberculosis in adults. The search seems to
indicate that there is no constant relationship between the degree
of reaction and the elinical condition, and that no assistance as to the
nature of the prognosis is possible from the tests. It is, perhaps,
worth noting that no untoward symptoms have occurred and that
the test appears safe to use as a routine, if desired, on all types of cases
admitted into a sanatorium.
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VIIL.—LIPIODOL RADIOGRAPHY IN DISPENSARY PRACTICE
WITH SPECIAL REFERENCE TO BRONCHIECTASIS.

By J. Epcar Warrace, M.D.,
Assistant Tuberculosis Officer, Wigan County Sub-Avea.

Lipiodol is a combination of iodine and poppy-seed oil in which
40 per cent. by weight of the iodine is incorporated with the oil. When
injected into the respiratory tract it affords an effective method of
rendering the bronchial tree opaque to x-rays and since its intro-
duction in 1922 by Sieard and Forestier! has proved of inereasing
value in the differential diagnosis of thoracie disease, particularly in
relation to bronchiectasis.

During the last fifteen months a series of 32 patients attending
the Wigan County Dispensary have undergone lipiodol radiography.
The injection in each case has been performed at Wrightington Hospital,
where the x-ray apparatus for this dispensary area is situated. Patients
are allowed to return home immediately after the injection and
skiagrams are completed, the total time spent at the hospital by each
patient being approximately one hour. In no case has it been necessary
to exceed this period nor have there been any untoward after-effects.

In the ordinary way many of these 82 cases would have been
sent to a sanatorium for observation purposes, and the number of
beds available for definite cases of pulmonary tuberculosis would have
been correspondingly diminished.

The use of lipiodol has in every case enabled the diagnosis to be
completed at the dispensary and has resulted in considerably less
inconvenience to the patients, at the same time effecting a marked
economy to the County.

MeTHODS OF INJECTION,
Three different routes have been employed :(—

(a) Crico-Thyroid Route.—This gives the preatest certaintv of
suceess, but being in the nature of a minor operation is to be avoided
for out-patients if at all possible. The method was used in the earlier
cases of the series, but has now been abandoned.

(b) Oral Route.—The oral method is the simplest of the three,
but demands more co-operation from the patient, whilst nervous
subjects and those with sensitive throats or enlarged tonsils are quite
unsuitable. A few days before the injection the patient is provided



41

with small squares of lint and instructed to practise quiet, regular
breathing exercises with the tongue held forward by a piece of lint.
An explanation is also made of what exactly is to be done. This
preliminary training makes the operator’s task much easier during
the injection and ensures a greater degree of success.

(e} Nasal Route.—Briefly this consists of the passage of a gum-
elastie catheter via the naso-pharynx and the larynx into the trachea.
The buccal pharynx is previously anwsthetized with a cocaine spray
to inhibit deglutition and so prevent the catheter passing into the
cesophagus. This method introduced by Franklin and Orley® has
only been used in some of the later cases, but is proving very satis-
factory as it combines both the certainty of the crico-thyroid route
and the simplicity of the oral method.

The following list indicates the number of cases in which each
method was used :—Crico-thyroid, 9; oral, 14 ; nasal catheter, 9.

The choice of technique in any particular case depends largely
on the age, sex and temperament of the patient, together with the
presence or otherwise of local abnormalities in the pharynx or larynx.
Of the three, the oral route mayv be accorded a slight preference as it
entails least interference with the patient.

It may be noted here that lipiodol in amounts up to 40 c.e. has
been injected with the complete absence of any reactions.

The only certain method of obtaining lipiodol skiagrams of the
lungs in a child is by the erico-thyroid route. Children as a class
are unsuitable subjects for this operation in an out-patient department
and should be investigated in an institution, where, if necessary,
a general anssthetic can be given.

ResuLrs.

The 82 cases under review (with one exception) presented clinical
features of such a type that a diagnosis of bronchiectasis had to be
considered. By means of lipiodol radiography this diagnosis of
bronchiectasis was confirmed in 19 cases and excluded in 12. The
remaining case was a doubtful one of bronchial carcinoma in a man
aged 45 vears with hemoptysis. X-ray examination showed thickening
of the left root shadow, but the bronchial tree filled normally with
lipiodol, giving strong evidence against a neoplasm. Six months later
the man’s general condition had not deteriorated and the x-ray
appearances showed no change, proving that the interpretation of
the lipiodol skiagram was a correct one.

An analysis of the 19 bronchiectasis cases is contained in the
following Table 17 :—
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TasLe 17.—dnalysis of 19 cases of bronchiectasis.

% Patient, PP
N0 age, and sex. TYEe *:
1| BT, 18, ¥ S.
2 | R.W., 85, F. S.
8| HH., 17, M. |S. & F.
4 | W.D., 45, M. F. |
5 | R.G., 57, M. |
6 | MP., 11, F. F.
7 | D.B., 83, M. F.
8 | M.G., 23, F. 5it ]
|
9 EH, 26, F, | F.
10 (J.W., 83, M. | S.
1| P, 2. M. | S.
12 | AB., 19, F. .
18 | J.L., 46, M. s,
14 | M.R., 38, F. |F.&S.
15 | S.C., 39, F. s,
16 | JW., 36, M. s,
17 | M.A., 39, F. F. |
18 | BT., 19, F. S. I
Iﬂ ‘I'-\‘rr, 'l‘ﬂ, }[- ] S- i

Previous relevant history

Site.} Sputum. and remarks.

R.U. Slight Bronehitis sinee childhood;
pneumonia at age 10,

| 358 None Chest. trouble 16 vears.

R.L. | Moderate | Bronchitis since infancy.

|t P Slight Cough 9 vears following

l pleurisy left side.

L.L. | Profuse Pleurisy 30 years ago.

L.L. | Moderate Pneumonia at age 4.

R. L. Slight Sputum T.B. plus 7 years.

| See skiagrams L.2(a) and
L.2(b).

R. L. | Slight Pneumonia in  childhood ;
recurrent  hemoptyses 2
years.

| See skiogram L.,
| Wi e | Slight Cough 10 vears at least.
L. L. |Oceasionally | Cough all his life.
| profuse
R-L. | Slight Bronchitis sinee ehildhood.
See ghiagrams L.1(a) & L.1(B).

R. L. Slight Bronchitis since birth.

R. U. Moderate | Cough 20 years.

L. L. Slight Cough many years.

See shiagram L.5.

R. L. Slight Cough 20 years ; right basal

pleurisy in 1928,
See skiagrams L.3(a) and
L.ah).
R. L. Profuse Pneumonia in 1925,
L. L. Slight Pneumonia  in  childhood ;
' winter cough ever since.
L.L. & U. Moderate | Pnewmonia at age 6.
L.L. | Moderate | Pneumonia 16 yvears ago.

* F.=Fusiform (or eylindrical).

TR.U. = right upper lobe ; R.L.=right lower lobe ; L.L.=left lower lobe ;
L.L. & U.=left lower and left upper lobes.

5. =Saccular.

A series of skiagrams illustrating some of the cases is here inserted.

COMMENT.

The group consists of 9 males and 10 females, the average age

being 31-7 vears.

Contrasting the two sexes, however, it is found

that the males average 87-8 vears and the females 26-7 vears, a some-

what striking difference.

The saccular type of bronchiectasis predominates over the fusiform
In the two remaining cases both varieties

in the proportion of 11 to 6.

are combined.

The distribution in the lungs is as follows :

Right lower lobe

Left lower lobe

Right upper lobe
lower lobes

Left upper and

[l 5l



SKiacrams lurustraTing ™ne Use oF Liriopol.,

L Line P, male, aged 27, Cough since 5 years of age.  Present
symptoms : cough and slight morming spuinm. Physical si tations and
rhonchi lower half right lung. Skiagram taken 10-1-33 shows fibrosis with ring
chadows lower half right lung

F

L.1{k)—Same patient. Skiagram taken 3o-1-33 aiter lipiodol mpection
shows tvpical saccular bronchiectasis night lower lobe.
1zl ||_l'.-\.l|".'.'..:.-.

Shingrams Laken af Wrigh

Reohi side. Left side



SKiaGRAMS [onustrating THE Uske or Lirtoborn (contd.).

» DB, male, aged 33 vears., Bronchitis many wvear
we 122G, Pre VI 15 - slight cough and sputwm.
ifations over whak ] t Skiagram
-dbefined mottling right upp bes.  Fibrosis
rocavily.

Same patient, Skiagram taken io-32-32 atler

sh arere cavily righl base, |'|--|-_||'.|'. tuberculougs saccular bronchiectasis

internal to cavity,

Frght side. Left sude



Sk1acRaMs Iniustrativg tne Use oF Liriobor (contd.).

L.3la).—Case No. 15, 5.0, female, aged 30 wears. Cough at least 2o years,
Present symiploms : slight cough and sputum.  Fhysical sigms @ fainl crepita
ttom® right baze. Skiagram taken at High Carley 7-6- 28 —diagnosis of right
basal pleurisy.

L.gibi.—Same patieni. Skiagram taken 13-3-33 after injection g f I'J"'I:'II'_;I
shows right basal saccular bronchiectasis.  The evidence of pleurisy

confined to the cardio |:I'|rI'|'||-' subcus.

1 Left side.
Rrgnd sude.



Usk

SKIAGRAMS JLLUSTRATING

oF Lirionorn (contd.).

8, ALG.,
congh amd spn
signs @ occasional crepit
mjection of hipiodaol slows sacealar
right 1 ™ bronchus.,

female. aged 23

1. BEacurrent
s right loower lobe,
bsrona:

1 FEss
=}

* descendi

Gracual
Fhysical
32 after

¢ hildl

1oIh1a A
4 R T
Kiagran

Tl s

o

taken 17
e outer branch

4%

L.5.—Case Mo, 14, MR, female, aged 38, Con
svimploms : cough and slight sputum only
colindds right baze, no ; nitlions sounds,

nixed tvpe of bro

Iim
dilatatio
g

Waght e,

il FFEaES Bt

gh for many vears
Phvzical signs: weak
i m taken 27-4
is, fusiform amd saccular

Eeni il Wrighiington nr.r"ﬂ-l"‘:fl.'.

Left sede,
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These figures are not in accordance with the general view that
the left lower lobe is the commonest site.

It will be noted that in only one case (No. 7) of the series of 19
was pulmonary tuberculosis present in addition to bronchiectasis.

An interesting fact is to be noted with regard to the amount of
sputum. Of the 19 cases, only 8 have the profuse, offensive expectora-
tion of the classical case. In 5 cases the amount is “ moderate ™ and
in 11 cases it is either slight (i.e., one or two expectorations per day,
usually in the morning) or absent. These 11 cases (58 per cent.) must,
therefore, for want of a better term, be classified as ** dry ” bronchiee-
tasis. Wall and Hoyle® believe that this condition is commoner
than has generally been supposed and the present figures lend strong
support to their statement. It is possible that some of the group
with moderate sputum are cases of * dry ” bronchiectasis which are
slowly changing into the “ wet™ type as the result of secondary
infection.

The =tiology of bronchiectasis is still a matter of doubt. The
most important factors to be considered are those of post-inflammatory
changes occurring in the lungs. Whatever the mechanism—be it
fibrotic traction, stagnation of secretions or interference with air
intake—it i1s known that many cases of bronchiectasis have their
origin in a condition of chronie pulmonary inflammation.

The specific fevers of childhood are not infrequently followed by
a chronic pulmonary catarrh, basal in character and pathologically
resembling a bronchiolectasis. This condition, in those cases which
do not clear up, is undoubtedly a forerunner of bronchiectasis in later
years.

Box* states that two-thirds of the eases of bronchiectasis and
fibrosis of the lungs can be traced to the pulmonary complications
of measles and whooping-cough. The point has also been stressed
by Banks and Weir.5

In the adult, unresolved pneumonia. pleurisy or chronie bronchitis
may follow the same course, although here the pathology is not so
clearly defined. Bronchitis, of course, is often an associated factor
without necessarily being a causative agent.

Reference to the last column in Table 17 shows that at least
9 patients (47 per cent.) can recall inflammatory chest trouble in
childhood, whilst in every case there is a long history of either pleurisy
or bronchitis, or attacks of broncho-pneumonia.

Bronchiectasis in an atalectatic lobe is also recognised by some
authorities. Ballon, Singer and Graham® believe this type to be
comparatively rare, Ellis” points out that the atalectasis need not
necessarily be congenital but that bronchial dilatation may occur in
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a lobe which has permanently collapsed following broncho-pneumonia
in infancy.

The x-ray examination of the present series showed definite
atalectatic lobes in 2 cases (Nos. 3 and 6 in the table). Lipiodol
injection demonstrated a mixed bronchiectasis in one (No. 3), and an
early bronchiectasis of a fusiform tyvpe in the other (No. 6.). The
latter has a history of pneumonia at 4 vears of age, and the former
one of measles, whooping-cough and * bronchitis 7 at 8 months.

SUMMARY.

1. By the use of lipiodol the diagnosis in 382 doubtful cases has
been completed at the dispensarv, thus avoiding the inconvenience
and expense of admission to an institution,

2. Lipiodol injection has produced no harmful reactions in these
cases and appears to be a safe method to use for out-patients.

3. The erico-thyroid, oral and nasal catheter methods have all
been employed. The first choice is the oral method, the next the nasal
catheter method ; the final choice, however, depends on the particular
type of patient.

4. Of the 382 cases, definite evidence of bronchiectasis was seen
after lipiodol in 19 (594 per cent.). In only one case of the 19 was
pulmonary tuberculosis present in addition to the bronchiectasis.
These cases are analysed and certain of the findings are reviewed from
the point of view of modern conceptions of this condition.

I am indebted to Dr. E. H. Allon Pask for permission to make
the investigation and for his helpful eriticism and advice.
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IN.—THE TREATMENT OF MULTIPLE TUBERCULAR
SKIN LESIONS BY SANOCRYSIN.

By E. H. W. Deaxg, M.B., B.S,,

Assistant Medical Superintendent, Wrightington Hospital.

Sanoerysin has been used now for some years in the treatment
of pulmonary tuberculosis. In other forms of tuberculosis, however,
it has not been tried extensively. To test its value it has been used
in a considerable number of cases of surgical tuberculosis at Wrighting-
ton Hospital during the past 18 months.

The improvement shown in four patients with cutaneous tuberele
has been so striking that the results are recorded here. These were
cases of infection in which multiple small subeutaneous abscesses
developed and broke down leaving an uleerated area which showed
little tendeney to heal.

The treatment was first used on two children (girls ared 18 and
14 vears), who were admitted with several small abscesses which had
not broken down. It was possible by examining the pus aspirated
from these abscesses to prove the nature of the infection, and in each
case guinea-pig inoculation of the aspirated pus demonstrated the
presence of tubercle bacilli. Improvement in these two cases was
so marked that two adult male patients, each of whom had extensive
areas of skin similarly involved, were given sanoerysin.

In the case of one adult (H.B.) the ulcerated area, which had
shown no sign of healing in two vears, immediately improved and
was s0 soundly healed in ten weeks that the patient sought his discharge,
In the other, a skin reaction developed after seven weeks’ treatment,
so that injections were stopped; the uleeration rapidly healed,
however, and the patient was discharged.

DosAGE.
TasLE 18.
| |

Patient Age, | injections. Maximum | T'otal
f : oIS, aTImns.
¥ B. 11 T (-4 16
H. It B 31 ! 10 0-6G 28
L. C. il oq Sl atyg e
M. F. 14 11 -k | -

The initial dose used in each case was 0025 grms., gradually
increased at weekly intervals to the maximum.
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It will be noted that the total amount of sanoerysin given to these
patients is smaller than is usual in eases of pulmonary tuberculosis,
but as the necessary therapeutic result was obtained with the amounts
used it was deemed unnecessary to proceed to the full dosage as nsually
recommended for pulmonary tuberculosis.

REACTIONS.

All patients were kept in bed for the day following the injection.
No reactions were observed in three of the patients; in the fourth,
an adult, dermatitis developed after the seventh injeetion, but this
gradually cleared up, the ulceration coincidentally healing. No
reactions have been observed in children, an experience which coinecides
with that of Heaf, who has stated! that reactions are very rare in
children.

SEDIMENTATION INDEX AND Gaix v WEiGHT.

TapLE 19,

Sedimentation index.

Patient. f ' | Gain in weight
| Before | After | (Ibs.)
e —| e I i
J. B. - | 17 mm. | 14 m.m. | 21
H.B.. A 3 | T mm. | 4 mm. | 16
1 T, T - | 8 m.m. 5 m.m. 16
M.F.. 17 T.am. 17

wam | 28 m.m.

The blood sedimentation test was done on each patient before
and after treatment, and in each case improvement is shown by decrease
in the sedimentation index. All the patients received the usual rest
and fresh-air therapy associated with a tuberculosis institution, and
had general and local ultra-violet light treatment, but as these measures
had not previously produced any improvement in their condition
sanoerysin injections were given.

Case REPORTS.

JuB., aged 50. Onset in 1929 with an abscess in the gluteal region—under
observation and treatment since then. Admitted with many sinuses discharging
over sacrum and left buttock, considerable subeutaneous thickening but no evidence
of bone infection. After five injections of sanocrysin the skin lesions had almost
healed ;3 after the seventh injection (0-4 grms., total 1-6 grms.) when the lesions
were practically bealed, dermatitis developed. XNo further injections were given.
The ulcerated area healed completely. The patient is now working, the area
remaining soundly healed. The blood Wassermann reaction of this patient was
strongly positive both before and after the course of sanocrysin. In view of this
fact and the rapid healing under sanoerysin we regard the lesion as definitely tuber-
culous. The clinical appulmllu, mpporttd this view.

- —— e — - e

I Personal communication to l.lr. E. H. alllon Pask.
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H.B., aged 31. Tuberculous lesions of seapular region, left elbow, right thigh,
leg, and right wrist, in 1922. Left arm amputated 1928. All other areas healed
except right foot, where the skin was thickened, dusky red, and cedematous, and

resented many small discharging sinuses,  X-ray showed no involvement of bone.
Several abscesses required incision, but in spite of local and general light treatment
and general hospital treatment the ulcers refused to heal.  Sanocrysin commeneed
168-8-32, and a fortnight later the skin condition was reported as * considerably
improved, better now than for past two wvears.”  After six injections the uleers
were all healed and the patient asked for his discharge from hospital. A total of
28 grms. of sancerysin was given in 10 doses, maximum 0-6 grms.  There were
ne harmful reactions. This patient’s Wassermann reaction was negative. The
ulcerated area has remained healed since discharge from hospital.

E.C., aged 13, Admitted with ulcerating granulomatous areas both arms,
right forearm, thighs, and buttock. FPresent eight weeks before entry into hospital.
Commenced as areas of subcutaneous induration which softened and broke down.
An area on the forearm which had not discharged was aspirated. The pus was
found to contain tubercle bacilli. The Wassermann reaction was negative.
Sanocrysin—15 injections, maximum 0-4 grms., total 28 grms. No reactions.
All lesions healed before last injection.

ALF., aged 14. Was under treatment for pleurisy, developed a sore on the
nasal septum, then dactylitis left index finger, and multiple subeutaneous absceesses
on the legs, thighs, buttocks, back, and arms. When the patient was admitted
to hospital her general condition was poor, she was very toxic, and the evening
temperature had been raised for some weeks., Many of the abscesses had broken
down, leaving a circular uleer. One of the unbroken areas was aspirated and the
pus examined, this revealed the presence of tubercle bacilli. The blood Wasser-
mann reaction was negative. Sanocrysin treatment was commenced, and 16
injections were given at weekly intervals to a maximum dosage of 0-4 grms., and
a total of 3-8 grms. All lesions were soundly healed shortly after the completion
of the course of injections, and have remained so since discharge from hospital.
The patient is at present working.
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X.—NOTIFICATION OF TUBERCULOSIS CASES.

It is the statutory duty of e¢very medical practitioner to notify
within 48 hours to the local mediecal officer of health any case of
tuberculosis occurring in his practice, and the medical officer of health
is charged with the duty of keeping a corrected register of such cases
reported in his sanitary district,

The statutory notifications are made under the Public Health
{Tuberculosis) Regulations, 1930, which came into force on 1st January,
1931. These regulations consolidate the regulations issued in 1912,
1921 and 1924, and they also include several minor amendments of
an administrative nature.

Noxn-NOTIFICATION.

I have continued to direct special attention to the notification of
cases of tuberculosis, and have engaged in correspondence with medical
practitioners, medical officers of health, and medieal superintendents,
over many individual cases.

The extent of non-notification of pulmonary ecases in the
Administrative County is shown in the following Table 20 :—

Deaths not notified under

Number of deaths fmt_n Regulations during life.
Year. pulmonary tuberculosis
recorded. = Berian o a tE
T = i ] H f_' LE
! PMIOLET: pulmonary deaths,
1815 1652 [ a0a 184
18149 ‘ 153540 221 16-5
1920 [ 1323 177 13-8
1921 | 1501 135 10-3
1892 | 1362 105 {iori
1923 [ 1250 | B3 G-8
1924 i 1215 4 o2
1925 | 1205 | 67 55
1026 1158 | a8 a0
1927 ( 1105 T 48
14928 1O 50 -2
23] 1102 G2 30
14530 104G 416 4-3
1931 | 1021 [ i1 5:9
1932 075 a7 i

* Of the 37 deaths which, in 1932, escaped statutory notification
as tuberculous cases during life, it should be stated that 7 were known
to the tuberculosis officer, and 7 died in mental hospitals, publie
assistance hospitals, and general hospitals. If these 14 deaths which
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were known otherwise than by the official primary notification under
the Regulations be deducted, then the percentage of 3-8 non-notified
fatal cases would be reduced to 2-8. which figure may be taken as the real
extent of missed notifications resulting in cases escaping supervision
by the health authorities.

The improvement which has been secured in recent vears in the
notification of cases of pulmonary tuberculosis before death would
not have been practicable without the cordial co-operation of the local
medical officers of health and, of course, the general practitioners who
make the notifications.

There is no doubt that in this Administrative County a much
smaller proportion of cases of tuberculosis escapes notification than is
frequently the experience in other parts of the country. Thus, we have
a smaller proportion of unknown cases or unknown sources of infection
remaining outside the measures for the control of tuberculosis.

For non-pulmonary tuberculosis, there were 28 non-notified fatal
cases in 1982, which on the total deaths from this form of the disease
equalled 11-7 per cent. The percentage in the previous year was
19-1.

SreEciaL ExNqQuIirRy 1NTo NON-NOTIFIED FaTaL CAsEs.

Commencing in October 1920, special investigations have been
carried out in regard to every individual death recorded which had not
been previously notified. The procedure followed has been to ex-
amine the names of persons dying from tuberculosis given in the
weekly returns of deaths sent, by arrangement, to the tuberculosis
department by the distriet registrars. The names are compared with
the notification register, and the death of every person not previously
reported as a case under the Public Health (Tuberculosis) Regula
tions is enquired into; information as to the cireumstances attending
non-notification is obtained from the tuberculosis officer and, if
necessary, the medical attendant.

In 1982, there were 65 such deaths, and the enquiry for that
year gave the following important results :

(1) That 22 (7 pulmonary, 15 non-pulmonary) of the 65 deaths
in 1982 oceurred in public institutions.

(2) That of the remaining 43 deaths, the circumstances of non-
notification were as stated in the following table :—
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TaBLE 21. Circumstances of non-notification of fatal cases.

Period 1st January to
31st December, 1952

FPul- Non-pul- | Total
monary | monary
Doctor in attendance shortly before death—
1 week or less A it o e ! —-— _— —
]_tﬂ-E“‘f_‘f:I{% & 8 B # "o & W -’lE '3 = 3‘
2 to 3 weeks "o " i ¥ia J — — -
Complicated cases, presenting difficulty in diag-
Itmiﬂ - L LN - L e ‘L 3 T
Misinterpretation of Tuberculosis Regulations and
notification believed to be unnecessary—
Cases previously notified in another area ! — o9
Cases known to tuberculosis officers—eon-
siderable doubt as to diagnosis in some of
these cases i 5e i - T 2 9
No doctor in attendance .. . . . 2 1 3
Temporary residents e - = 1 - 1
Attended by more than one doctor, and notifi- |
cation believed to have been made hy first |
practitioner . e i . i 2 | 3 5
Notified after death ais s ue o — 1 1 1
No apparent reason for non-notifieation .. s 2 2 +
g0 | 12 42
Tuberculosis not primary cause of death .. A s 1 1
TQT.*L . ) . i 13 ‘LH

(8) This table shows that in only 4
no reasonable evcuse for non-notification.

of the 43 deaths was there

The efficieney of notification varies directly with the efficiency
of the county council or county borough scheme dealing with

tuberculosis. If there is no really comprehensive scheme, if there are
poor and newly qualified, part-time, and badly paid tuberculosis

officers, if there are insufficient means for expert diagnosis, and too
few beds for treatment, then a high proportion of non-notified fatal
cases will be the rule and not the exception.
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ToralL ** KNnowN Sources ofF PossisLeE INFEcTION.”

One effect of the better notification of cases by practitioners
has been to add to the number of new cases in recent years and
statistically to make the figures disadvantageously comparable with
the earlier years when a larger number of cases escaped notifieation.

It is, however, possible to obtain a truer record of the number of new
cases of pulmonary tuberculosis occurring year by year by adding
together (a) the notifications and (b) the deaths which oecurred without
notification being made during life ; this total gives clearly the number
of known sources of possible infection as Table 1 on page 2 shows,
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XIL.—APPLICATIONS FOR TREATMENT.

Table 22 below shows the number of ** new ™ patients (1,938) who
applied for treatment under the County scheme during the year 1932 :—

Diagnosis of new applicants for treatment.

Number of | A R S |
H FLe B
m].“ Pul- I Diagnosis
received monary Non-pul- | not
during Pulmonary and monary confirmed
, JRIEHN cases, non-puls cases, (non-
| MCOATY. tubarculous).
.I ! e —
Men 3 | T80 i1 17 156G 9
Women w| T85  | 409 18 213 12
BOys: se el 00 A0 30 1 158 5
Girls ... ok 220 40 i 163 5
ToTAL -..‘ 1.938 I 1,178 Bl G0 31

Applications received in previous vears were :(—1918-21 average,
2,204 ; 1922-25 average, 2,183; 1926-29 average, 2,177; 1930,
2,090; 1931, 1,855; compared with 1932, 1,938. Thus there were
83 more applications than in 1931.

During 1932, there were 2.802 cases notified under the Public Health
(Tuberculosis) Regulations as suffering from tuberculosis (all forms),

whereas the number of persons who applied for treatment to the County
Council was 1,938, equal to S4 per cent. of the notifications.

CLASSIFICATION OF NEwW PATIENTS.

(a) Pulmonary tuberculosis.

During 1982, applications for trcatment were received from 1,217
new patients, and these were reported by the tuberculosis officers to be
in the undermentioned stages of the disease on the first examination :—

T.B. minus (Sputum negative or absent) ... ... 475, or 89-0 per cent.
T.B. plus 1 (Early eases, sputum positive) i 86, or T'1 ., e
T.B. plus 2 (Intermediate cases, sputum positive) ... 473, or 38:9 , e
T.B. plus 8 (Advanced cases, sputum positive) s ABSCor TN o o

It is well known that, throughout the country, tuberculosis officers
do not see many of the new cases in the early stage of the disease.
Some patients through ignorance, others on account of cconomie
reasons, neglect to consult a doctor when in the early stage, and so
lessen their chance of recovery. In the Administrative County we have
for several years made special investigations into the reasons under.
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lying such disastrous delay on the part of patients. These investigations
have been continued in 1932, vielding the following conclusions which
correspond closely with those published in previous reports :—

1.—Altogether 66:7 per cent. of the 183 advanced cases either had no
doctor or had only been attending their doctor for less than two months when
first examined by the tuberculosis officer or notified. The corresponding
percentage in 1931 was 65-9,

Z.—After making allowance for a percentage of fulminating ecases
(** galloping consumption'), a large proportion—nearly three-fourths—of
patients had felt ill for one or more months before consulting a doctor.

3.—The reason for late notification and patients delaying their application
until in an advanced stage of the disease is chiefly the disinelination
or unwillingness of the patients to report themselves to their doctor when
feeling ill. This is due mainly to the insidious onset of the disease, the dis-
comfort being only slight at first.

4.—There does not appear to be evidence in any large number of cases
of unreasonable delay on the part of family doctors referring cases to the
tuberculosis officer.

5.—The initiative to seek treatment when ill rests with the patient him-
self, and the only feasible remedy lies in the education of the public as to
symptoms and common dangers of tuberculosis and the need for securing
prompt treatment. This cannot be too strongly or too often emphasised.

In previous reports I have mentioned the teaching of hygiene
to the older children at school, a matter which the Director of Education
for the County has under consideration.

The tuberculosis medical staff have to depend very largely on
the general practitioners throughout the County for bringing
forward tuberculous patients, and it is satisfactory to note that
89 per cent. of new cases are sent before notification to the tuberculosis
officers for an opinion as to diagnosis. Too much importance is still
laid by some doctors on sputumn examinations alone, and often too
long a time is allowed to elapse in order that the sputum may be
tested; or steps are not taken to report the case until it is returned
as ‘ positive.”

(b) Non-pulmonary tuberculosis.

There were 690 new cases diagnosed by the tuberculosis officers as
suffering from non-pulmonary tuberculosis in the following forms :—

Bones, joints and spine ... lﬁﬂl
Abdomen ... 84
Other organs : 47 1690
Peripheral glands ... .. 346
Skin ... 53

In 1931 the number of applications from non-pulmonary casecs
was 668,
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XIL—-TREATMENT OF TUBERCULOSIS
BY ARTIFICIAL LIGHT.

PresenT Posrrion oF THE CounNTY SCHEME.
Commencing with two experimental light centres in 1925,
the County scheme has been extended, and now thirteen centres
have been opened at County tubereulosis dispensaries. The names
of the light centres and the description of the equipment were given
in the 1929 report.

The treatment of the patients has been carried out under the
direct supervision of the consultant tuberculosis officer of each
dispensary area and by the medical and nursing staff under him.

Resurts oF TREATMENT.

Tables showing the results of treatment at each light centre
have been received from the consultant tuberculosis officers of the
dispensary areas, and have been summarised in the following form
which represents the work done at the thirteen centres in the County
during the vear 1932 :—

TABLE 23.

Number Condition of patients whose treatment | Ceased | Still
Number = of cases concluded in 1832 treat- | under
Form of tuberculosis or of cases commenc- ! . ment for | treat-
part of body affected. on treat- ing ||Cuiescent other | ment at
ment on | treat- and Statiomn- reasons. | end of
| 1-1-32 | ment in | apparent- Improved.) ary. Worse, - 1832,
| 1932. | Iy well§ i
i| s | 86 29 | T 1 | = 166
| |
Adenitis with abseess formation|| [ |
and skin involvement |I 03 " 1% i1 4 - | &7 101
Adenitis without softening 0 142 | 89 3 2 2 19
| | | | |
Hones, joints, and spine 20 43 18 | i} | 4 s RSN ISR - i 26
Abdomen 11 12 i : s [Nk - 3 12
Other non-pulmeonary conditions, 13 3 4 2 = 1 | 3 11
Pulmonary tuberculosis :— | ' {
Lungs—sputum positive ] o — —- | o i =
Bronchial glands — 1 — : - 1 — = =
; |
Pulmonary and non pulmona:].r | |
combaned ... b 8 sy | 1l = — | d g
354 466 I
Total for 1932 ... B340t 284 24 | 17 7 102 4046
|
423 $62 [ | |
For comparison, the total in ——— .
1951 was SR 861 289 | =1 | s |aos o e

* Includes : (1) Patients whe did not receive two months' treatment; (2) patients ceasing light treatment
prematurely (2.g., removals, uwnwilling or unable to continue); and (3] patients tran
sanatoria or hospitals.

+ Adults 475 ; children, 365.

t Adults, 433 ;

§ The term ° quiescent and apparml.lv wiell ™
r artificial light treatment.

has been healed
non-pulmonary ta

children, 352.

vears have elapsed without any signs or svmptoms of active discase,

o

has been chofen to express the condition of a lesion which
By direction of the Ministry of Health no case of

reulosis is written off the tubercnlosis register as ¢ "recoversd " until three



ArTiFiciaL Licur TrearMeENT AT IDISPENSARIES,

AL gia).—Patient E.H., aged 25, male. Lupus. Duration of disease prior bo
light treatment 12 months. No previous treatment.

A.L.aib).—Same patienl. TPhotograph taken g-1-33 after seven months'
treatment with general carlon are, local Kromayer and plaster.  Pigmentation

medivm.  Weight siationary. .
e : [ Photographs taken al Eceles Dispensary.]
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ArTiFicial LicntT TrEaTMENT AT DISPENSARIES.

A.L.z2(a).—Patient E.C., aged so, male. Cervical adenitis.
Duration of disease prior o I'ri.efu treatment six moaths.
Previous freatment, operation at a general hospital,

A.L.2iH),—Same patient, Photograph taken jo-5-32 after
nine monihs' treatment with general carbon arc,  Pigmentation
deep. Weight gained & 1bs,

[Pholographs taken at Eccles Dispensary.)






During the wyear 42 patients, who had ceased treatment in a
previous year with the disease quiescent and apparently well, relapsed
and returned for further treatment ; the classification of these cases
was as follows :—lupus, 12 ; adenitis with abscess formation and skin
involvement, 11 ; adenitis without softening, 15: bones and joints,
2 : and Bazin's disease., 2.

In addition to the 804 active cases dealt with in the foregoing
table, there were 28 non-pulmonary cases whose condition was quiescent
on commencing light treatment. The object of treatment was to
prevent a possible recurrence of active disease.

The results of treatment of cases of non-pulmonary tuberculosis
in 1932 may be considered satisfactory, particularly for four groups
of cases, namely : (1) adenitis with absecess formation and skin involve-
ment ; (ii) adenitis without softening ; (iii) bones and joints; and
(iv) skin. Conditions (i) and (iv) are usually refractory to other forms
of treatment.

Of the total patients attending the light centres, 74 per cent. were
able to eontinue their normal occupation during the course of treatment.

The average gain in weight of the 284 patients who became ** quies-
cent and apparently well ”* was as follows :—Adults 2:06 Ibs. ; children
5-89 lbs.

The degree of pigmentation attained in these 284 patients was :
Deep 48, medium 70, light 112, none 59.

AvEraGE DuratioNn or¥ TREATMENT.

The duration of treatment has varied widely according to the type
of non-pulmonary disease, Taking several groups of cases in which
the disease has become quiescent and apparently well the average
duration is as given in the following Table 24 :—

Number of cases

(aetive on com- For comparison :
Form of tuberculosis or mencing light Average | Average duration
part of body affected. treatment) who  duration of disease before
[ beeame of light commencing light

** quiescent and | treatment. | treatment.

apparently well."

Months. Months.
skin e ps 290 17-21 109735
Adenitis with absecess formation
and skin involvement ... 138 R 20-51
Adenitis without softening ... 89 814 20-09
Hones, joints, and spine 18 12-1%9 AT GO
Abdomen... [ 701 1383

Other non-pulmonary conditions & 1250 3162
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The frequency of attendanee of patients depends on several factors,
but at eleven of the centres the great majority of patients attend twice
per week, and at the other centres thrice per week. Thirty-six
per cent. of the patients were assisted by the payment of railway,
bus or tram fares to the light centre.

Prorograraie REcorDps.

In order to record the progress made by patients, photographs
have been taken of a number of cases treated by light—at commence-
ment, during the course of treatment, and on termination.

Cost oF LiGHT TREATMEXNT.
The cost of artificial Iight treatment at the centres has ur{!rugu{l
4s. 7d. per patient per week (inclusive of standing charges and a
proportion of stafl salaries, ete.).

_—
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XIII.—REPORT FOR DISPENSARY AREA No. 1
(including Lancaster Pulmonary Hospital).
Area (estimated population 266,831) embraces Lancaster. More-
cambe and Heysham, Lytham St. Annes, Garstang Rural (part), Preston
Rural, Walton-le-Dale, Chorley, and Horwich districts.

Consultant Tuberculosis Oificer Dr. A. D. Brunwix.

(Dr. Brunwin will also be the visiting physician to the Lancaster Pul-
monary Hospital when ercetion is completed.)

Assistant Tuberculosis Officer Dr. G. H. Lechn
Dr. F. C. 5. Brapsury
1 1.|.i|.}' T wisek).

Dr. Brunwin reports :—

A new screening stand has been supplied for x-ray work at the
Lancaster Dispensary, in place of the one that had been in use for
many years, and this enables the work to be done more rapidly and
efliciently.

A feature of the work of the district during the year has been
a considerable increase of * refilling * cases that have had artificial
pneumothorax treatment while in sanatoria. Such cases require
refills about every three weeks for two years or more, and as the
treatment is generally successful a further increase in this side of our
work is probable. The Mantoux tuberculin skin test has been used
for children in a number of cases, and has proved a help in diagnosis.

The Lancaster, Chorley, and Horwich Care Committees continue
to carry out most useful work in helping necessitous cases.

AnrTrFictal LicHT TREATMEXNT.

Artificial light centres have been established at the following
tuberculosis dispensaries in Area No. 1 :—Lancaster (15th July, 1925)
Chorley (14th October, 1926}, and Preston (20th November, 1927).

During the year 1932, the “ Alpine Sun ” carbon are lamp at the
Preston Centre was replaced by two * Sunrae  lamps, thus bringing
the treatment in line with that at other dispensaries in the County.
So far little difference in the effect has been noticed, though more
patients can be treated in a given time, ** Snow-white " carbons are
used, and exposures up to two hours are given. Similar carbons are
used at the Chorley Dispensary, and iron-cored carbons at Lancaster,
where only one lamp is installed, and I cannot say that any obvious
difference is apparent as rvegards therapeutic value. The multiple
carbon arc lamp at Chorley was replaced at the beginning of 1932
by two ** Sunrae ” lamps. The installation of these lamps has rendered
the treatment much easier, as more patients can be accommodated
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at each session and it has not been necessary to treat the children
with the mercury vapour lamps. There has been a definite improve-
ment in the results.

A further detailed enquiry as to the relative value of exposures
and the various kinds of lamps and carbons is about to be made.

The majority of the patients treated at the three centres were
cervieal gland eases, and the results on the whole are satisfactory,
though the treatment is a slow one. Cases of lupus are less satisfactory,
but almost all are improved or, at any rate, kept in check.

Definite improvement in the lesions treated was noticed, par-
ticularly during the exceptionally sunny weather of the summer of
1932, Light treatment, not well tolerated during the hot weather,
was discontinued for several weeks and it was found that in cases of
surgical tuberculosis natural sunlight was more efficacious than
artificial light. Unfortunately such natural conditions are rare.

The following Table 25 shows the results for patients treated at
these dispensary centres during 1932 :—

(a) Lancaster Centre.

Condition of patients whose treatment

| Number : o
| SOErpeee . | Ceassd | St
| cases : i | ireatment |  under
Form of tuberculosis or part treated  Quiescent | for other | treatment
of body affected. during and Improved. | Stationary.] Worse. TERE0IIE. at end
1032, apparently | . of 1932,
well.
Skin 7 — 1 : - —- 1 B
Adenitis with abscess E-:.rm:ltu:m and :
skin involvement ... A 10 ] 1 | 1 = 1 2
Adenitis without softening ... 2 4 1 | = — 3 -
Bones, joints, and spine b L] - — e 1 -
Other non-pulmonary conditions ... 1 s - == [ = ses 1 -
TotaL ... 1 | 13 | 4 | 1 — 7 7

(b) Preston Centre.

. Condition of patients whose treatment :

Number Seilt

T s EAnne o ness | Ceased  under

Form of tuberculosis or part CASEE treatment  trestment

of body affected. treated | Quiescent for at

during and Improved. |Stationary.] Worse. ather end of

1932, | apparently | | Teasons, 1832,

well. | f =
| RS BT 7 - — = = 1 P
Adenitis with abacess funnnhuu and |

skin involvement ... - 18 G 1 — 1 _— i & 8
Adenitis without softening ... ... 8 6 — TR] IR BT —
Bones, joints, and spine ... ... o 2 — Enlbisat ol 8 2

Torat ... 42 14 | 1 1
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(¢) Chorley Centre.

: [ Condition of patients whose treatment :
MNumber : . Coased Still
of ! concluwded in 1932, L treatmant| under
cases | I | for treatment
Form of tuberculosis or part treated | Quiescent other at
of body affected. during | aned | Improved. |Stationary.  Worse, TEASONE, end of
1832. | apparently = LR
[ well,
F L TR T (RRT TT e = — = 17
L Aderitis with abscess formation nnﬂ
skin invaolvement ... A 24 15 - — — 1 8
¢ Adenitis without soltening ... 20 10 — [ -— L = 10
§§ Bones, joints, and spine ... a 1 _ == — 1 3
¢ Abdomen 2 1 - - S — - 1
L Other non-pulmonary conditions ... ¥ - —_ — -— 1 | 3
] proi Lapd| 243 ol Ao mnalpallals vilitines
ToraL 72 27 -- - - | g

* Includes: (1) Paticnts who did not receive two months' treatment; (2) patients ceasing
light treatment prematurely {e.g., removals, unwilling or unable to continue) ; and (3) patients transferred
to sanatoria or Egpimls.

Lawcaster Pursmoxany HospiTAL.

The work of building the new isolation hospital on the northern
boundary of Lancaster was commenced by the Corporation in July,
1932, and will be completed in June, 1934. There will be a separate
block for 30 patients suffering from pulmonary tuberculosis ; when
the accommodation is ready it will meet a definite need which has
4 existed in this area since the closing of the Luneside Hospital in October,
1927.

The consultant tuberculosis officer for Dispensary Area No. 1
will be the visiting physician of the tubereulosis bloek.

SUMMARY oF DisPENsany WORK.

Number of tuberculous cases under supervision on #lst December, 1932
{Definitely tuberculous, 955 ; doubtful, 0.) 05

&

Examinations Re-visits or
of new persons  re-attendances
and new confacls  of * old " cases

Examinations by tuberculosis officer at— for diagnois. HE::_ .!af:::‘:
Patients’ homes ... e 202 1301
Lancaster Chiel Dispensary 154 a2z
Chorley Branch Dispensary Gi i ik 120 G5
Preston Branch Dispensary 2 428

HE B 3

===

Attendances of patients at dmp&nmnes for nrt.lﬁt:.:tnl light treatment—

Lancaster Dispensary .. - s d s eerBGZ
Chorley Dispensary ... 5 pis i vus aes s 2016 5250
1}1'{'.5“.1111 Ui&pﬂnﬂ-ﬂl‘}' LT (X (LT L1 L] - LR L saw ] I"TE
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Attendances for artificial pneumothorax treatment (12 individual patients) 61
Care committee meetings attended by—
(a) Tuberculosis oflicers 23
{b) Tuberculosis health visitors 34
Lectures or addresses given - 3
Visits by tuberculosis officers to sanatoria, and ]'mlmﬂnnn speﬂal and publie
assistance hospitals ... - o 20
Speeial visits by tuberculosis officers (i.e., interviews with medical officers of
health, general hospital oflicials, &e.) 12
Visits by dispensary nurses to patients’ homes—
Routine visits ... res ves " i yui wis 33551
Actual nurqmg 10 >8876
Application of aurgmﬂ.] rlressmga i i 11 )
Sanitary defects reported to the local medical officers of health 15
Sanitary defects which after notification were remedied 7
Disinfections earried out by local zanitary authorities ... e E1E

Cases referred by medical practitioners, Pensions authorities, &e., to
tuberculosis officer for an opinion as to diagnosis or treatment ... R i
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XIV.—REPORT FOR DISPENSARY AREA No. 2
(including Withnell Pulmonary Hospital).

Area (estimated population 341,101) embraces Clitheroe, Colne,
Nelson, Burnley Rural, Blackburn Rural, Acerington, Darwen, Has-
lingden, Rawtenstall, and Bacup districts.

Consultant Tuberculosis Officer ... Dr. B. MacPHEE.

(Dr. MacPhee is also wisiting medical superintendent of the
Withnell 'ulmonary Hospital).

Assistant Tuberculosis Officers ... Dr. S. C. Apam and
Dr. F. C. 5. BrapBURY
Dr. MacPhee reports :— PR pes edk)

It gives me great pleasure to record that on the 7th September,
1932, the new dispensary, * High Lea,” 108s, Whalley Road,
Accrington, was honoured by a visit from the Minister of Health,
the Rt. Hon. Sir Edward Hilton Young, and Sir Arthur B. Lowry,
one of the principal officials of the Ministry, who were accompanied
by members and officials of the County Council.

The situation and accommodation of the new premises have
proved of great convenience and comfort to the patients. The better
working conditions are also much appreciated by the staff.

The installation of a new x-ray apparatus and ultra-violet radiation
lamps at the chief dispensary has helped to centralise the work, and
has thus been a factor in saving both time and expense. During the
yvear under review, 954 skiagrams were taken.

Refills for artificial pneumothorax treatment, formerly carried
out at Withnell Pulmonary Hospital, are now undertaken at the
chief dispensary, and here again the consequent saving of time and
expense to the patients is recognised.

At the Acerington Dispensary laboratory, 1,881 specimens of
sputum were examined with the following results :—Positive, 204 ;
negative, 1,127, As a further aid to diagnosis in doubtful and diflicult
cases, 27 bacteriological specimens were sent to the Public Health
Laboratory of the Manchester University for inoculation tests with
the following results :—Positive, 8; negative, 24.

The County care fund has again been found extremely valuable
in assisting necessitous cases, 54 individual patients or their dependants
having been assisted at an approximate cost of £150.

The Care Committee for the districts of Egerton, Eagley and
Dunsecar has continued its useful work during the wvear.

ArriFicial Licur TREATMENT.

Artificial light centres have been established at the following
tuberculosis dispensaries in Area No. 2 :—Accrington (26th January
1932), Nelson (20th November, 1928), and Stacksteads (9th January,
1928).
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None of the cases treated during the year calls for any special

comment.

The patients’ attendances at the light centres have been,
on the whole, very regular.

The following Table 26 shows the results for patients treated
at these dispensary centres during 1932 :—

(a) Aeccrington Centre.

|
| Number I

Condition of patients whode treatment

3 o i concluded |.|:1. ‘.I"-.'I‘:I Ceased Still
Form of tuberculosis or part CaASES | treatment | under
of body affected treated Lmr:smnt for other | treatmutt
during and [ | | rEASOnS.
1032, apparﬁntl} Improved, |‘:tatmnary| Worse. | e | :}I 1933.
| wel | !
Skin 16 2 — | - J B
Adenitis with abscess formation and |
skin invelvement 18 H — | 4
Adenitis without softening ... 1d fi - | 1 |
Bones, joints, and spine 12 | 3 | . | i LA
ToTaL 2 T il i 1 I 2 9
1
(b) Nelson Centre.
| g | Condition of patients whose treatment
Number £
ﬂ.l mndudﬂ‘d in 1982, C'&H-Eﬂ Slill
Form of tuberculosis or part CRA5ES Chiiescent | treatment under
of body affected. treated and | for other | treatmentd
during apparently| Improved. "itaﬂona.ry Waorsa. TEASONS, at end
1932, well, | | ’ of 1032..
Skin 14 1 | - | — emn 2 11
Adenitis with abscess f-:rm:utmn and | ! :
skin involvement .., 23 12 — bl - 3 o
|
Adenitis without softening ... 14 G 2 | - | 1 - &
T [ |
Bones, joints, and spine 8 2 | = ‘ g . e 2 2
Abdomen 4 2 l e 1 | — - 1
Other non-pulmonary conditions ... 2 —_ | — — | 1 — 1
T R MR 05 23 I 2 i e e 7 25
(e) Stacksteads Centre.
: | Condition of patients whose treatment
Numbrer
o | faminty Comlndel MNP Ty b udiiComall I, EHTIEN
Form of tubsrculosis or part CASEE treatment under ©
of body affected. | treated | Chuiescent | forother |t{reatmenus
| during and TEASONS. atend W
[ 1982, apparently’ Inmprowved. | Stationary.  Worse. L] | of 10524
i well.
Skin 9 1 2 1 { —_ == b
Adenitis with abscess Em:atmn an{! [
skin involvement .., 24 14 1 - —_ — B |
Adenitis without softening ... 5 3 — = = 1 1
Bones, joints, and spine I i - - | L ' — 1 4 |
Abdomen 1 1 - [ — .- - —
Other non:-pulmonary conditions ... i o — 1 — { e = 1 |
TotaL 48 21 i 1 | — 2 20 .
* Includes : (1) Patients who did not receive two months' treatment; (2) patients ceasing

light treatment prematurely (c.g., removals, unwilling or unable to continue) ; and (3) patients transferred

to sanatoria or hospitals,
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WitaneLL Purmonary Hosprrarn, Near CHORLEY.
Matron ... Miss D. WiLLymax,

The County Council in December, 1924, purchased Withnell Hall
(including two cottages, outbuildings, and 37 acres of land) situated
on the main road from Blackburn to Chorley. The first patient was
admitted on the 15th August, 1927. Accommodation is provided for
52 male patients (28 in cubicles, 18 in wards and 6 in shelters). The
hospital serves mainly Dispensary Area No. 2.  Three houses were
provided on the estate for employvees.

Dr. MacPhee reports as follows :—

During the year 89 patients were admitted to the institution,
55 discharged, and 80 died. Included in the 89 admissions were 6
patients sent in for observation and diagnosis. The percentage of
beds oceupied during the vear was 99-11.

At the laboratory 690 specimens of sputum were examined with
the following results :—Positive, 328 ; negative 362.

In the x-ray department, 170 skiagrams were taken and 195
screenings made.

With regard to treatment, the ordinary routine was carried out,
but in a few specially selected cases artificial pneumothorax was done.
Seven in-patients received this treatment, and 22 patients from the
dispensary area attended the institution for refills. In future, however,
fewer patients will attend the hospital for this purpose as artificial
pneumothorax refills are now given at the chief dispensary in Acerington.

At the end of the year, commencement was made in the con-
struction of a new treatment block, which, when completed, will be
a valuable asset to the institution and will facilitate the carrying out
of special forms of treatment.

On the 6th September, 1932, the hospital was honoured by a visit
from the Ministerof Health, the Rt. Hon. Sir Edward Hilton Young,
and Sir Arthur B. Lowry, one of the principal officials of the Ministry,
who were accompanied by Countv Alderman Sir James T. Travis-Clegg
(Chairman of the County Council), County Alderman C. J. Trimble
(Chairman of the County Tuberculosis Committee), County Councillor
E. Boothman (Vice-Chairman of the County Tuberculosis Committee),
Sir George Etherton (Clerk of the Lanecashire County Council), Dr. J. J.
Butterworth (County Medical Officer of Health), and other members
and officials of the County Council.

As before, the Honorary Nonconformist Chaplain, the Rev.
Mr. Crosby, ministered to the spiritual welfare of the patients, and I
also wish to place on record the kindly interest he has taken in the
social life of the patients and our indebtedness to him for bringing
from time to time concert parties to the hospital.
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The institution was also visited regularly by the Rev. Mr. Swanzee,
the Church of England clergyman.

Cinema exhibitions with the institution’s own apparatus were
given at intervals throughout the vear, and I have pleasure in
acknowledging on behalf of the patients and staff the very great
kindness of those outside friends who brought concert parties to the
institution. These entertainments are highly appreciated, and assist
the patients to submit themselves cheerfully to the routine of
institutional life.

Sumsmary oF Disrensary Wonk,

Number of tuberculous cases under supervision on 81st December, 1082

{Definitely tuberculous, 1144 ; doubtful, 4.) e 1148
Examinations Re-visits or

of new persons  re-attendances
and new confacts  of * old ™" cases

- for diagnosis. and * ol
Examinations by tuberculosis officer at— e

Patients" homes wes 264 2464
Acerington Chief Dispensary 2HRG 013
Darwen Branch Dispensary T2 113
Nelson Branch Dispensary... 201 502
Stacksteads Branch Dispensary ... 125 431

G834 2049

Attendances of patients at dispensaries for artificial hght treatment—

Acerington Dispensary - s SOOE

Nelson Dispensary ... cee 2500 > GGG4

Stacksteads Dispensary v 2072
Attendances for artificial pneumothorax treatment (29 individual patients) .. 222
Lectures or addresses given oo 4
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and

public assistance hospitals ... e 5 a8
Special visits by tuberculosis officers (i.c.. interviews with medieal officers ﬂf

health, general hospital officials, &e.) 8
Visits by dispensary nurses to patients’ homes—

Routine visits ... we G204

Actual nursing .. S

Lkt

Application of surgical dressings .. L e

Adjustment of splints and surgical np'l]lﬂll(‘f? ... 883
Patients’ dispensary attendances for attention by nurses—

Application of surgical dressings ... SO 1 L

Adjustment of splints and surgical ﬂp]mlmncca wis 216 :
Banitary defects reported to the local medical officers of health 25
Sanitary defects which after notification were remedied 28
Disinfections carried out by loeal sanitary authorities . i e 2633

Cases referred by medical practitioners, Pensions zmthuntles -."Ll: to tuber-
culosis officer for an opinion as to diagnosis or treatment == B4
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AXV.—REPORT FOR DISPENSARY AREA No. 3
(including from 1st July, 1933, Wolstenholme Pulmonary
Hospital).

Area (estimated population 874,490) embraces Ramsbottom, Little-
borough, Radcliffe, Heywood, Crompton, Royton, Prestwich, Middleton,
Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and Denton
districts.

Consultant Tuberculosis Officer Dr. G. FLETCHER.
(. Fleteher is also visiting medieal superintendent of Wolstenholme
Pulmonary TTospital.)

Assistant Tuberculosis Officers Dr. C. BErry and
Dr. J. L. ArMouR,

Dr. Fletcher reports : —

The care committees at Ashton-under-Lyne and at Prestwich
assisted the necessitous cases in these areas, expending the sums of
£148 8s. 8d. and £30 15s. 7d.. respectively. The patients in the
Radeliffe and Whitefield areas were assisted by the Radeliffe and
Whitefield Relief Fund for Consumptives ; 21 cases were assisted at
a cost of £129 8s. 3d. On the 5th July, 1932, the Ashton-under-Lyne
Care Committee made a visit to Elswick Sanatorium. The courtesy
of Dr. Charnock and his staffl made the outing a very pleasant and
profitable one.

In districts in which no veluntary care committee exists, 65
patients were assisted from the County care fund at a cost of £149 14s. 8d.

The x-ray work at Ashton-under-Lyne involved the taking of
2,020 skiagrams, as compared with 1,960 in 1931.

At the Ashton-under-Lyne Dispensary, 1,824 specimens of sputum
were examined, 830 being positive and 994 negative.

Consultation visits were made to Aitken and Halifax Sanatoria,
and to Wolstenholme and Chadderton Pulmonary Hospitals.

An address on the work of the dispensary was given to the Oldham
Medical Society on the 20th November, 1932, and during the health
week at Middleton a tuberculosis section was provided.

I was privileged to attend a post-graduate course in Germany
during part of September, and found the comparison of British and
German methods very interesting.

As in former years, 1 have to thank the practitioners in this area
for their cordial co-operation, and my colleagues on the mediecal,
nursing. and clerieal staffs for their loval help.

ArTiFiciaL Licar TREATMENT.
Artificial light centres have been established at the following
tuberculosis dispensaries in Area No. 3 : —Ashton-under-Lyne (11th
September, 1925), and Radecliffe (20th July, 1928).

1.!
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The light centres at Ashton-under-Lyne and Radeliffe have carried
on suceessfully, following the lines already established, and the results,

being similar to those obtained in previous vears,
comment.

call for no special

As was to be expected, the figures for 1982 show a diminution on

those of previous vears,

In addition to the patients classified in the accompanying tables,
125 cases which had received light treatment with good results attended

the dispensaries for observation.

The following Table 27 shows the results for patients treated at

these centres during 1932 :—

(a) Ashton-under-Lyne Centre.

Condition of patients whose treatment

S concluded in 1932, AT o
Cases .__-___- - " | treatment under
Form of tuberculosis or part treated | Cruirscent for other | treatment
of body affected. during and Improved. Stationary. Worse. Teasons., at end
1832, |apparently ' - of 1032,
well. |
Skin 31 1 = - - | 4 25
Adenitis with abscess !unu:mm: anr.l. 4
skin involvement . 43 15 - — — 7 | 11
Adenitis without softening ... 17 ] — — — 3 8
Bones, joints, and spine G 1 - - -— 3 { 2
Abdomen 10 1 —_ — = o T
Tiber pon-palmonary conditions b1 1 — - — - 1
Pulmonary and non-pulmonary com-
hm.ﬂj | |
t T.B. plus and adenitis with | [
abscess fl:rITI'IEtIm] e 1 _— | — — — — 1
t T.B. minus and sternum 1 — . - — — i 3
ToTaL 101 6 | = = P 56
(b)) Radeliffe Centre.
- | Condition of patients whose treatment |
hut‘ﬂ'bi r
T s . _____Giu.ci"&c! in 1682, | Ceased &till
cases | treatment | under
Form of tuberculosis or part treated I;'.'mesv:ent | for other | treatment
of body affected. during | and | Improved. Sul:mmry Worse. | reasoms. at end
1932, apparently| , | i of 1832,
Skin - 18 — —_ - — : 3 11
Adenitis with abaress f-urmal.um unrl | |
skin involvement ks 26 10 — — - 4 12
Adenitis without softening ... ... | 1 [ = — —_ — —_ 1
|
Bones, joints, and spine ... | E ‘ 1 — | _— | e 1 | —
Other non-pulmonary conditions ... i ! 1 1 e 1 3
TotaL 61 | 12 1 J — | _ 11 I 27
|
* Includes : (1) Patients who did nol receive two months' treatment; (2] patients coasing

light treatment prematurely (ef., removals, unwilling or unable to continue); and (3) patients transferved

to sanatoria or hospitals.

+ Local treatment only for non-pulmonary condition.
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WorLstexnotme Purmonary Hosprran, Norbew,
Matron ... Miss 5. HoLMEs.

The County Council. on the 1st July. 1933, took over from
the Rochdale Corporation Wolstenholme Hall, Norden, which had
been used by them as a pulmonary hospital for 45 adult male
patients of whom 23 to 30 were sent by the County Council. The estate
is situated on the Edenfield road, 33 miles west of Rochdale, and
contains 7} acres of land with two cottages and outbuildings. The
County Counecil have undertaken to erect entirely new buildings for
the treatment of 35 patients, the Hall being used after a certain amount
of adaptation for housing the nursing and domestie stafls and for other
administrative purposes. The Hall will continue to be used for the
treatment of a number of patients until the new buildings are ready.

The estimated capital cost of the scheme is £17,405, representing
£316 per bed, and a tender for the building work was accepted in
July, 1933,

Of the 55 beds, the County Couneil have undertaken to lease to
the Rochdale Corporation 25 beds.

SumMmary ofF DispExNsarY WOoRK.

Number of tuberculous cases under supervision on #1st December, 1832

{ Definitely tuberculous, 1546 ; doubtful, 0.} e el e es 15486
m—
Examinations Re-visits or

of new personis re-attendances
and new contacts of ** old » cases

=0 = ok ¥§
Examinations by tuberculosis officer at- for diagnoais, ﬂ";}"m?:i.

Patients’ homes 1446 G32
Ashton-under-Lyne Chiefl Dispensary ... 455 2161
Middleton Branch Dispensary ... 00 408
Mossley Branch Dispensary 45 193
Oldham Branch Dispensary 293 1079
Radelifle Branch Dispensary e 230 - HH
Rochdale Branch Dispensary =es 174 480
13040 5154
et e

Attendances of patients at dispensaries for artificial light treatment—
Ashton-under-Lyne Dlspenbnrv -I-:‘i.ﬁﬂ}ﬁ_..m
Radcliffe Dispensary 2022

155

Attendances for artificial pneumothorax treatment (16 individual patients)
Care committee meetings attended by—

(a) Tuberculosis officers ... 10y

(b) Tubereualosis health visitors ... e wea 8
Lectures or addresses given 1
Vigits by tubereulosis officers to ﬂ:llldl{irlﬂ, and pulmonary, -,;H::mi and

publie assistance hospitals .. i 112

Special visits by tuberculosis officers (i.e., interviews with nmdl.(:al officers
of health, general hospital officials, &e.) ... 11
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Visits by dispensary nurses to put:ult's homes—

Rouline visits e e 148
Actual nursing . T | aomm
Applieation of surg'mﬂl drcs.ﬂlng'i 54
Adjustment of splints and surgical applmum* 443 |

Patients’ dispensary attendances for attention by nurses—
Application of surgical dressings ... 2100 4.0
Adjustment of splints and surgical applmne{:s 108

ECE

Sanitary defects reported to the loeal mediceal officers of health

T

Sanitary defects which after notification were remedied s a8

Disinfections carried out by local sanitary authorities o 340

Cases referred by medical practitioners, Pensions authorities, &e., to
tuberculosis officer for an opinion as to diagnosis or treatment Kas =520
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XVI.—REPORT FOR DISPENSARY AREA No. 4
(including Peel Hall Pulmonary Hospital).

e —

Area (estimated population 354,134) embraces Westhoughton,
Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eccles, and
Stretford distriets.

Consultant Tuberculosis Officer ... Dr. G. JESSEL.

(Dr. Jessel is also visiting medical superintendent of Peel Hall Pulmonary
Hospital).

Assistant Tuberculosis Officers D=r. A. B. Jamieson and
Dr. H. J. ViLLiERS.

Dr. Jessel reports :—

The outstanding event of the year was the extension of the Eceles
Dispensary premises by the inclusion of additional rooms. This
necessitated a complete rearrangement of the accommodation. The
alterations extended over several months causing no little inconvenience,
but it was possible to continue the usual activities of the dispensary
practically throughout the whole period. The new clinic consists of
two houses so arranged that on the ground floor there is a suite of
rooms comprising male and female waiting-rooms, with dressing
cubicles, consulting-room, x-ray room, dark room and laboratory.
On the first floor a suite of rooms is devoted to actinotherapy, while
other rooms are devoted to a second consulting room. nurses’ rooms
and photographic room. There are also quarters for a resident care-
taker. The old gas-tube xX-ray apparatus, which had done good service,
was replaced by a modern single-valve set by Messrs, Newton & Wright,
Ltd. This has proved most satisfactory and good chest pictures are
being regularly taken at exposures of one-tenth of a second.  Stereoscopy
is also possible by means of an electro-magnetic shift. The new
single-coated paper films are being used for repetition work, and are
both economical and satisfactory for the purpose. The Eeeles clinie
has thus become the diagnostic centre of the area, the office and records
still remaining at the Leigh Dispensary, and this arrangement works
satisfactorily owing to the compactness of the area.

The number of artificial pneumothorax cases requiring screening
and refills has gradually increased, 46 patients making 648 attendances.
The progress of these cases has been most encouraging: in addition
to the elinical and radiological evidenee, blood sedimentation is now
being done, and the results are interesting.
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The statisties furnished at the end of this report show that the
volume of work is well up to the standard of previous years, and it is
pleasing to record that in almost every ease the condition of the patients
attending is such as one would expect to present difficulty to the
ordinary general practitioner. This shows that the dispensary organisa-
tion is fulfilling the purpose for which it was intended, namely, to
investigate cases of difficulty, and not to perform the ordinary functions
of a general practitioner or of an out-patient department. It is
by no means an infrequent occurrence for practitioners to bring
their patients to the Eecles clinic for diagnosis, and the medical
attendant was present in 925 per cent. of 189 home visits paid by me.

ArmiriciarL Licunr TrREATMENT.

The artificial light centre at the Eccles Dispensary was established
on the Ist December, 1927,

The accompanying figures are similar to those for last vear, and
there is little to add to what I have already said in previous reports.
The method of treatment by weak, long-flame carbons has been found
convenient and satisfactory over a number of vears, being entirely
free from danger. The Jesionek and Kromayer mereury vapour
lamps also play a useful part, the former in connection with glandular
enlargement, and the latter in the loeal treatment of lupus. I am
confident, however, that actinotherapy is not a specific ; indeed, there
is at present no specific for the treatment of tuberculosis.  Our sheet
anchor is the judicious utilisation of various general methods caleulated
to raise the patient’s resistance, with loecal treatment for the diseased
areas where practicable. In this connection general exposure of the
body to ultra-violet rays acts as a stimulant, while the local treatment
by the Kromayer lamp as by chemieals, plaster, cte., acts as a caustie,
Most of the cases do extremely well, but in a small proportion relapses
occur, caused, as one might expeet, by a periodieal lowering of the
patient’s resistance on returning to ordinary life. Two or three cases
must also be recorded which were entirely unresponsive to any form
of treatment, and this is a universal experience. The number of
new cases of lupus shows a welcome decline, and the opening of the
Wrightington Hospital has enabled us to send away bone and joint
cases which cannot satisfactorily be treated as out-patients.

The following Table 28 shows the results for patients treated
during 1982 :—



Eceles Centre.

- Condition of patients whose treatment |
""'”mbﬂ concluded in 1852, | Censed | Stib
Form of tuberculosis or part cases | iR | treatment | under
of body affected. treated | Quicscent | | for other | treatment
| during | and | Improved. Stationary., Worse. reasons | at end
1932, | apparently " | of1932
well. |
S R T e [T TR S G R L 8 | 12
Adenitis with abscess formation and [ |
skin involverment 34 23 - [ — - — | 11
Adenitis without softening ... 41 15 | = : 1 _— 3 | 2
Bones, foints, and spine ... 7 & 2 | — _— 2 i 1
Abdomen 1 - | 1 — -— = =
Towun. e alt Eeanh Faojroasr il a bn DpEeEb s 13 ! 46
; A

Lt Includes: {1} Patients who did not rpecsive two months' treatment ; (2] patients ceasing
light treatment E;mmtumy {e.g., removals, unwilling or unable to continue) ; and (3) patients transferred
to sanatoria or hospitals.

PeeEL Harrn Purmoxary Hospirarn, Litrie Huvronw.

Matron ... Miss E. SiMMoNs.

The Hall, with about 17 acres of land attached thereto, was
presented in 1914 to the Lancashire County Council by Mr. A.
Wynne-Corrie, and an additional 20 acres of land, and later 8 acres,
have been purchased. The adaptation of the premises as a pulmonary
hospital—delayed owing to the Great War—was completed in 1921,

The hospital, now accommodating 56 adult males, serves prineipally
Dispensary Area No. 4 in taking advanced, ohservation and educational
Cases.

Mr. H. Morriston Davies is the visiting consulting chest surgeon.

A motor ambulance is provided, and is available also for
conveying patients to and from other hospitals.

Dr. Jessel reports as follows on the year’s work at the hospital :—

Although the ordinary conception of a hospital is that of an
institution for the cure of disease, for some reason or other there has
been allowed to grow up in the mind of the public the idea that
tuberculosis hospitals are the last refuge for hopeless cases. The
sanatorium was regarded as an institution for the treatment of patients
in the so-called early stage, but nowadays it is fairly generally accepted
that the outlook of an ** early 7 ease with slight involvement of lungs
may be less favourable than that of a person with a more extensive
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lesion. The word * sanatorium ' has also been used in connection
with infectious diseases hospitals, the result being that the public
mind has become generally confused. The fact is that the modern
conception of pulmonary tuberculosis demands the provision in one
and the same institution of the advantages of the sanatorium and of
the modern hospital. The Peel Hall Hospital exists for the following
objeets —

1. Toimprove and, if possible, restore the health of the patients ;
2. To provide nursing and care such as is unobtainable at home ;
3. To prevent the spread of infection.

The patients admitted are mainly from Area 4 and represent the

ulk of the male adults passing through the area clinies for diagnosis,
or on notification. They are thus representative of pulmonary tuber-
-ulecis in all its aspeets and manifestations. It may be fairly claimed
that- the newer conception of the hospital-sanatorium, that is, an
institution which adds to the best of the old sanatorium régime the
application of modern methods of treatment, has more than justified
itself. The result is an atmosphere of a general hospital, working under
open-air conditions, with rest as the fundamental basis of treatment.

On admission to Peel Hall, all patients are put to bed and undergo
a series of systematie tests to enable an estimate to be formed of their
condition, and the best lines of treatment to pursue. The tests include
ordinary physical examination, records of temperature, pulse, sputum
(both as regards quantity and the presence or absence of tubercle
baeilli). radiological examination. blood sedimentation, ete. If a case
is suitable for artificial pneumothorax treatment, this is begun without
delay as, although it is sometimes possible with unlimited time at one’s
disposal to obtain as good results as are obtainable by artificial
pneumothorax, experience has shown that as a matter of fact few
patients are willing to devote the necessary time, even when they have
the opportunity. The psvehological effect on patients and the hospital
generally of the utilisation of artificial pneumothorax and other special
methods of treatment is immense. Whereas formerly it was the
practice in most institutions for a fairly large proportion of patients to
take their discharge, or to behave in such a manner as to be dismissed,
this is now a rarity and, furthermore, it is pleasing to see numbers
of former patients turn up at the hospital on Sundays and holidays.
This has all been brought about partly by the growing realisation
that a pulmonary hospital is a residential treatment centre, and
partly owing to the happiness and esprit de eorps engendered through
the patients’ social club, which makes itself responsible for all the
organisation of suitable pastimes and amusements that are outside
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the regular, useful hobby-exercises which all patients who are up
undertake as a matter of routine. The length of stay of patients
depends in the main on their progress, and on a study of the home
conditions, and this is one direction in which the advantage of having
both in-patients and out-patients under the charge of a single officer
is apparent. It is, moreover, possible to make a nice adjustment
between discharges and admissions, based upon a careful consideration
of the home ecircumstances of those who have already had several
months’ in-patient treatment. and of those who are awaiting admission
and require special attention. The effect of artificial pneumothorax
treatment has tended to shorten the period necessary for residential
treatment, and the attendance of patients for refills serves in addition
to keep them under close supervision, with resultant benefit. Apart
from the patients attending the Eccles Dispensary for this purpose,
there are now some men who find it more convenient to come to the
hospital for refills.

It is only necessary briefly to allude to the amenities available
at the hospital for patients who are able to take advantage of them,
e.g.. putting and bowling greens, croquet lawn, billiards. piano,
Kodascope, good library. and wireless in each ward as well as in the
recreation rooms and stafl quarters, and the annual issue of the patient’s
periodical, Our Mag. Until a specific is discovered for the treatment
of tuberculosis, particular attention must be direeted to strengthening
and maintaining the physical and mental condition of patients in such
varied ways as appear applicable to the individual patient.

The following figures give some indication of the activities of the
hospital during the past year :—

Admissions :
() Definite cases of pulmonary tuberculosis ... 121
(k) Observation cascs 3
Deaths 12
Average length of stay of patients discharged :
(ar) Definite cases ... v 153 days
() Observation cases S 20 i!tI}'!i
(¢} Average length of stay ﬂf [Mtll‘l'lt‘- fl\. mh 03 days

Artilicial ppenmothorax :

Inductions attempted : i 57
LUnsuceessiful or abandoned u“mg Lu tl.i_i}n_-\mlm... 13
Satisfactory collapse obtained 42
Efflusions recciving gas replacements—
1982 cases ... +
Earlicr cases 4 — B
Phrenicectomies (by Mr. Morriston Davies) 26

=]

Sanocrvsin
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SumMMmary oF DisrENsary Work.
Number of tuberculous cases under supervision on 31st December, 1052

(Definitely tuberculous, 1638 ; doubtful, 0.) e we VG38
e
Examinations Re-visits or

of new persons  re-attendances
and new ¢ontacts  of ** old  cases

AL N, ; for diagnoasis. and ** al,
Examinations by tuberculosis oflicer at— EL
Patients’ homes e . 218 820
e — e —
Leigh Chief Dispensary ... 224 1079
Eccles Branch Dispensary ... 223 1729
Farnworth Branch Dispensary ... 04 534
Pendlebury Branch Dispensary ... 34 A80
Stretford Branch Dispensary 164 G2
THE 4524
i - )

Attendances of patients at the Eceles Dispensary for artificial light

treatment ... - Lo eE e 14
Attendaneces for artificial ppeumothorax treatment (46 individual patients) G48
Care committee meetings attended h:,r—

(a) Tuberculosis otficers ... B 41

(b) Tuberculosis health visitors ... o Sk i e 55
Visits by tuberculosis officers to sanatoria, and pulmnnnry, special and

public assistance hospitals .. E G2
Special visits by tuberculosis nl‘l‘n:n_rs {1 mtnrwtws mth mcdlml afﬁmrs

of health, general hospital officials, &e.) ... wii a7
Visits by dispensary nurses to patients’ homes—

Routine visits .. BG3IDT

Actual nursing o i E LA 02 | 0417

Application of surmcal dreasmgs . 268 {

Adjustment of splints and surgical applmncea e 418 )
Patients’ dispensary attendances for attention by nurses—

Application of surgical dressings ... an v 406 a1

Adjustment of splints and surgical 1pr-1mnms - 128 e
Sanitary defects reported to the local medical officers of hr:alth 31
Samtﬂ.r},r defects which after notification were remedied ... et S 23
Disinfections carried out by local sanitary authorities 474
Cases referred by medieal practitioners, Pensions authorities, &e., to tllhfl'-

rulosis officer for an opinion as to diagnosis or treatment e a7
Sputum examinations—

Total number of specimens examined 2102

Number where tuberele bacilli were found 357

Number of specimens sent by medieal practitioners ... I 234

Number of these where tubercle bacilli were found 25
Care work

Number of patients assisted by care committees and tuberculosis

sections of civie guilds of ]:u,lp 155

Amonnt expended E330/13/7

Number of patients assisted from Cﬂunt}' care fund 59

Amount expended .- ET0O/18/6
Contacts—

MNumber of selected persons examined 198

Mumber of cases of tubercalosis found 7
M-ray work—

Skiagrams—pulmonary 1120, non-pulmonary 86+ 1204

Sereenings 52

* Spine 37, knee 19, hip 12, feol 8, elbow 3, hand 2, ankla 2, tos 2, shoulder 1.

e —



XVIIL.—REPORT FOR DISPENSARY AREA No. 5
(including Rufford Pulmonary Hospital).

Area (estimated population 254,414) embraces West Lancashire
Rural, Great Crosby, Waterloo-with-Seaforth, Litherland, Newton-in-
Makerfield, Whiston Rural, Warrington Rural, and Widnes distriets

Consultant Tuberculosis Officer ... Dr. C. W. Lairp.

(Dr. Laird is also visiting medical superintendent of the Rufford
Pulmonary Hospital).

Assistant Tuberculosis Officers ... Dr. C. H. Litiey and
Dr. F. C. S. BRADBURY
{2} davs per week).

The County Tuberculosis Committee decided to detach from
Area No. 5 the districts around and near the Wrightington Hospital
and to constitute the Wigan County Sub-Area ; such change took effect
on the 1st January, 1932.

Dr. Laird reports :—

At the chief dispensary at Seaforth the attendance of patients
for purposes of diagnosis or supervision during the vear has been quite
satisfactory and compares very favourably with that of other vears.
Despite the fact that for the first time the area did not inelude the
district comprised by Wigan Rural, the radiological work carried out
showed little or no decrease ; this may have been due to the fact that
the Wigan cases were still sent to Seaforth during the first quarter of
the vear. On the other hand, the number of refills in cases of artificial
pneumothorax was much greater. It has still been found necessary to
hold three ordinary sessions per week, one of which is almost entirely
devoted to this special form of treatment, while on a fourth day a
session is held specially for the taking of skiagrams. The evening
dispensary session is held onee a month as heretofore, to meet the
convenience of patients who are at work and cannot spare the time
during the day. This evening session is always well attended.

Seaforth provides, of eourse, only one unit in the dispensary
system for the area. At Widnes the attendance of patients is about
equal to that of the ordinary sessions at Seaforth, but the special work
which is undertaken at the latter does not apply to Widnes, and patients
requiring x-ray examination, or refills in connection with collapse-
therapy, travel to the chief dispensary. The same applies to St. Helens,
but at that centre provision is made for treatment by artificial light
on three days per week, while on a fourth day an ordinary session is
held. From St. Helens also patients are sent, as required, to
the chief dispensary for special reasons.
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Progress was made on the radiological side by the provision of
an up-to-date x-ray plant which permits of more rapid and almost
instantancous work, and enables one to take better skiagrams, which
materially assist in aceurate differential diagnosis.

I must not omit mention of the good work which is still being
done by the various care committees in the area. Such committees
operate over four large distriets, and the extent of their work may be
gauged by reference to the special figures regarding their expenditure
and the number of cases assisted, which will be seen on page 90. The
committees referred to are those for Prescot and District ; for Widnes
and its wvicinity ; for Earlestown, Newton and Distriet ; and for
Huyton-with-Roby. Not only are deserving cases assisted by these
committees, but co-operation with the dispensary organisation is such
as to render the task of the latter so much easier in arranging for
appropriate treatment. At the same time the care of dependants left
at home in the absence of the breadwinner receives additional attention.

The following figures will give some idea of the activities associated
with dispensary work at Seaforth : Sputum examinations made in the
course of the vear totalled 847, of which 203 were positive.  The number
of skiagrams taken totalled 765, and 317 screen examinations were
made. Artificial pneumothorax refills given to patients from various
parts of the area numbered 323,

The relations between medical practitioners and the dispensary
organisation have been as usual quite satisfactory.

ArTiFicianL Licnt TrREATMENT.

An artificial light centre was established in Area No. 5 at the
St. Helens Dispensary on the 16th January, 1928,

During the yvear light treatment was administered under conditions
very similar to those of the preceding year, and the usual types of case
came for treatment. It is noteworthy that cases of lupus form ap-
proximately 65 per cent. of the total and appear in many instances
intractable after a certain stage of improvement has been reached.
Of eases which had previously been written off as ** quiescent,” 9 were
compelled to resume treatment owing to relapse ;. of these, 4 were lupus
cases, 3 adenitis without softening, and 2 adenitis with abscess formation
and involvement of the skin.

The installation in use has been the same for the past five vears
and consists of two * Sunvac  carbon arc lamps and one Kromayer
mercury vapour lamp.

The number of patients receiving treatment has declined gradually
during the past few years owing to the fact that many have completely
recovered. It has, therefore, been possible to reduce the length of the
dispensary sessions from a whole day three times per week to half-a-day
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three times per week ; and the almost exelusive use. sinee the change,
of grade C carbons, with which exposures have been appreciably shorter.
has enabled this arrangement to be adhered to. In a few exceptional
cases, however, even the grade C exposures have been extended to
30 minutes on each side without any severe reaction and with greater
benefit.

The following Table 29 shows the results for patients treated
at this centre during 1932 :—

(@) St. Helens Centre.

| a5 | Condition of patients whose treatment
| }.u:ibc-r | concluded in 1932, Ceased Sl
Form of tuberculosis or part | cases . treatment ket
of body affected. | treated | Quieseent | | for troatment
during amd Improved. |Stationary. Worse, ather at end
[ 1985 apparently | | reasoms, | of 1082,
well, »
skin B || Hi 4 1 _— L 1 3l
Adenitis with al=cess formation and
gkin involvement ... i 1l T 5= —= 2 4
Adenitis without softeniog ... ] H - — = . a &
Bones, joints, and spine ... | 2 = — = =1 | A 4
AR S P S S S 2 — -- meicrily = ol gk 1
Other non-pulmonary conditions ... 1 1 i s = = —
Womate ) Eatert 1y e 70 24 1 = Tl lbl wEHilaets
|

* Includes: (1) Patients who did not recejve two months' treatment; (2] patients ceasing
light treatment prematurely (¢.§., removals, unwilling of unable to continue) ; and (3) patienis transferred to
sanatoria of hospitals.

Rurrorp PurMmMonary HospiTAL, NEAR ORMSKIRK,

Matron ... Miss A. JONEs.

The County Council acquired, on the 18th October, 1920, Rufford
New Hall, situated on the west side of the main road from Preston to
Ormskirk, together with 128 acres of land adjoining the Hall. Under
pressure from the Ministry of Health, a scheme was prepared for using
the Hall and land for discharged sailors and soldiers, which
included training the patients in several occupations. Some additional
land was also obtained with a view to training in agricultural work, but
all this, however, was abandoned in 1921 by order of the Ministry of
Health, owing to financial stringency. The premises, first used
as a pulmonary hospital on the 7th April, 1926, provide accom-
modation for 52 female patients.

The hospital serves as far as possible the districts in West
Laneashire, so that relatives and friends will have reasonable facilities
for visiting.

A motor ambulance has been provided, available for the
hospital and also for conveying County patients to other hospitals.



78

Dr. Laird reports as follows on matters relating to the treatment
of patients and the administration of the hospital :—

The vear was not marked by any unusual feature as far as treat-
ment 1s concerned.  In the main, therapy took the form of prolonged
rest under thoroughly open-air conditions followed by limited and
regulated exercise for those who became sufficiently well to have it.
At all times there was a sufliciency of good nourishing food, selected
so as to form a carefully balanced diet and with due regard to vitamin
content at the same time. In recognition of the idea that tuberculosis
is a disease of nutrition, importance is attached to the judicious ad-
ministration of accessory food factors contained in cod-liver oil in
various forms. Except in very advanced eases a considerable gain
in weight is customary in most patients within a few months. In these,
physical signs not infrequently become less marked and symptoms are
not so pronounced, while energy and general well-being steadily increase.
It has been observed that the rapidity with which these changes oceur
is as a rule more striking for those in whom a successful artificial
pneumothorax has been induced and maintained, and the feeling of
improvement of which they are almost at once sensible, is in itself a
tonic and an encouragement to get well. Moreover, it inspires other
patients to entertain greater hope. This special form of treatment for
securing limitation of movement in a diseased lung and for reducing
the accumulation of toxic substances so as to permit of recovery, was
practically the only one adopted during the vear. Inductions carried
out totalled 36, and 54 individual patients were in receipt of artificial
pneumothorax during the vear, the total number of refills given being
421. Replacements of pleural effusion, purulent or otherwise, amounted
to 21, the number of patients concerned being 7. A few ex-patients
continued to attend at the hospital for further refills, including one who
has had bilateral simultaneous collapse of the lungs for upwards of
four years. Similarly in the case of two other patients, still resident
at the end of the vear, this double collapse was maintained.

Extensive use was made of the x-ray plant in connection with all
these cases, and, of course, for others as well. Numerous extern
patients attended for diagnosis or supervision at the hospital as an
alternative to visiting the dispensary at Seaforth, which is often less
conveniently reached by those who live in the northern part of the area.

The cases admitted in 1932 totalled 115 ; there were 88 discharges
and 23 deaths.

The number of skiagrams taken was 268, and the total screenings
amounted to 1,219. Sputum examinations numbered 296, and the
positive results constituted 72 per cent. of the whole, as is to be expected
in a pulmonary hospital.

Dental extractions were carried out in the theatre as required,
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but the services of a dentist were not requisitioned owing to the in-
frequent need therefor, to say nothing of the weak physical state of
many of the patients concerned. but for which extractions might have
proved otherwise practicable. In cases of special difficulty, or where
the questions of fillings arose, patients were permitted or advised to
choose and visit a dentist outside the hospital.  The number whe elected
to do so was small. and many were glad to avail themselves of the
facilities provided within, or consented to do so after advice and
persuasion. Naturally in others the almost instinctive dislike dr dread
of drastic measures proved too strong despite every bland inducement
to overcome it. In such instances, where a chance of improvement is
seriously handicapped by the retention of carious teeth. one is often
justified in applyving stronger forms of moral suasion, even to that of
suggesting discharge in the event of refusal of treatment. The question
of making further provision for dental treatment has been under
consideration, and it is hoped to improve on that which is now in foree.

Lectures were given to nurses in preparation for the examination
under the Tuberculosis Association.

During the vear the greater part of the interior was redecorated
for the first time since 1926, when the first patients were received.

A special visit to the hospital was made by three Chinese medical
officers, who were in this country engaged in post-graduate study.
Each and all appeared favourably impressed by their tour of the building
and the arrangements for the reception and treatment of patients,

Throughout the winter months the Kodascope kindly provided
through the County Tuberculosis Committee a few years ago, was freely
used, and fortnightly exhibitions of films were given for the en-
tertainment of patients and staff. At Christmas, the patients organised
a concert amongst themselves, and produced three character sketches.

Once again grateful acknowledgment is tendered for a gift of books
from the Red Cross Society, and for the usual generous grants by the
Committee to provide extra fare at Christmas, to purchase periodicals,
and to replenish both the patients’ and the nurses’ library.

Any aceount of the hospital and its activities would be incomplete
without reference to its surroundings. The extensive grounds, of
which the greater part is let off in pasture, fringed with woodland,
furnish a picturesque and restful outlook for the patients. The beauty
of the place has been preserved largely owing to the personal interest
taken in this matter by the Central Tuberculosis Officer, and those who
reside in the hospital, as well as visitors, are keenly appreciative of
its charm.

To the matron and the nursing staff 1 would here express my
obligation for their helpful co-operation throughout the vear.
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SuMMARY OF DiIsPENSARY WoRK.
Number of tuberculous eases under supervision on 31st December, 1932

(Detinitely tuberculous, 1158 ; doubtful, 7.) wes 1186
——
Examinations He-visits or
of 1neaw persons re-attendances
and new condacts of ** old ** coses
- R ; for diagnosis. and ““ofd ™
Fxaminations by tuberculosis officer at— e
Patients' homes ... 154 5010
———— e e
Seaforth Chief Dispensary 240 1429
St. Helens Branch Dispensary ... 129 ThS
Widnes Branch Dispensary 205 1013
a7e 3207
e — R

Attendances of patients at the St. Helens Dispensary for artificial I|g'lll:

twl‘inLL"l‘ L L2 *E¥ L2 X ) kR TR L L] #EE L) EHT‘i
Attendances for artificial preumothorax treatment (46 individual patients) 356
Care committee meetings attended by—

{a) Tuberculosis officers ... 5

{(b) Tuberculosis health visitors ... e o o 25
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and

public assistance hospitals ]
Special visits by tuberculosis officers {i.e., interviews with medical officers

of health, general hospital officialz, &e.) ... 17
Visits by dispensary nurses to patients homes—

Routine visits 4204

Actual nursing : it 51

Application of Hurglml druss.mgs 387 4886

Adjustment of splints and -:urgmul nppllunﬂ}s sas was 244 |
Patients’ dispensary attendances for attention by nurses—

Application of surgical dressings ... 212y .

Adjustment of splints and surgical ﬂpplmnces “@i -
Sanitary defects reported to the local medical officers of health ... wids (]
Sanitary defects which after notification were remedied ... aa s wa 52
Disinfections earried out by loeal sanitary authorities ‘e . B30

Cases referred by medical practitioners, Pensions authorities, &e., to tuber-
culosis officer for an opinion as to diagnosis or treatment S 58T
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XVIIL.—REPORT FOR FURNESS DISPENSARY SUB-AREA.

Area (estimated population, 38,487) embraces Dalton-in-Furness,
Grange-over-Sands, Ulverston, and Ulverston Rural distriets,

Consultant Tuberculosis Officer ... Dr. GeEorGE LEGGAT.

(Dr. Leggat is also medical superintendent of the High Carley and Oubas
House Sanatoria),

Dr. Leggat sends the following report :—

It is very gratifying to find that the close co-operation between
the medical practitioners in this area and the tuberculosis staff has
been maintained. During the vear 87-5 per cent. of the new eases
examined were sent to me for an opinion before being notified.

The number of new cases and contacts examined during the vear
was 153 ; of these 53 were diagnosed as tuberculous. and 96 as non-
tuberculous, whilst at the end of the yvear 4 remained doubtful.

During the yvear 232 skiagrams were taken and 17 sereen examina-
tions made at High Carley in regard to dispensary patients,

The examination of sputum, as in previous years, was carried
out at High Carley, 188 specimens being examined, of which 21 were
positive and 117 negative.

During the vear 12 individuals were assisted through the County
care fund, the amount expended being £25 17s. 8d.

New dispensary premises, 69, Albion Place, Lightburn Avenue,
Ulverston, purchased by the County Council, were occupied in March.,
1933. I am sure the acquirement of these new premises will be greatly
appreciated both by the patients and the staff.

ARTIFICIAL LicHT TREATMENT.

An artificial light centre was established at the Ulverston Dis-
pensary on the 5th June, 1928,

Five cases of pulmonary tuberculosis continued this form of
treatment from the previous year, but the results were not gratifying.
In three cases the condition remained stationary, and in the remaining
two cases the disease continued to progress.

The following Table 30 shows the results for patients treated at
this centre during 1932 :—
G
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Ulverston Cenire.

i Number Condition of patients whose treatment

[ of concluded in 1932, Ceassd { stil
cases e = ~ | treatment | under
Form of tuberculosis or part treated | Ouiescent [ | for other | treatment
of body affected. during and Improved. Stationary.| Worss, | reasons, | atend
1932. | apparently » of 1082,
well, :
Skin 5 1 ! == = T T .
Adenitis with abscess formation and
skin involvement ... = 12 2 - == e L
Adenitis without softening ... i & 2 — - 1 1 4
Bones, joints, and spine ... 4 — — — — 3 1
Abdomen (i 1 — — — - | — 1
Other non-pulmonery conditions | 1 — — — — —_— 1
Pulmonary  tuberculosis :—
Sputum positive ... i ! — — 3 2 — =
[
Pul]:w and non-pulmonary com- ;
[
T T.B. plus and elbow il - = Y 1
+ T.B. minus and lupus . 1 - - 1 -
1‘ T.B. minug and glands neck ... | 1 —- - - - [ 1 =
t T.B. minus, wrist and thumb ... | 1 Jae = = = | = | l ==
4

Torar ... | 40 I [ 1 4 ' | 7 =0

* Includes: (1) Patients who did not receive two months' treatment; (2) patienis ceasing
light treatment prematurely (2.2., removals, unwilling or unable to continue) ; and (3} patients transferred to
sanatoria or hospitals.

t Treatment for non-pulmonary condition only.

SuMMAryY ofF DisPENsArRY WoRkK.
Number of tuberculous cases under supervision on #1st December, 1932

{Definitely tuberculous, 267 ; doubtful, 4.) Sl
o ee—
Examinations Re-visits or
of new persons re-nttendances
and new contacls of ** old ™" cases
AL y . for diagnosis, and ** old ™
Examinations by tuberculosis officer at— E
Patients' homes 46 TG
Tlverston Dispensary ... S 475
Attendances of patients at the Ulverston Dispensary for artificial light
treatment win s axi was ias as sas e 1313
Attendanees for artificial pnenmothorax treatment (3 individual patients) ... 15
Visits by tuberculosis officer to ﬂ:umtcriﬂ, and pulmonary, and special,
hospitals : 7 11
Visits by dispensary nurse to p:ltmnts homes—
Routine visits ™ ... ... w1935
Actual nursing ... Co 13 Logra
Application of *Hll‘gll“'l] drmsmgs iar wess Y18 ;
Adjustment of splints and surgical 1pp1mncr.'s vau o e 13
Sanitary defects reported to local medieal officers of health ... 3
Sanitary defects which, after notification, were remedied 3
Disinfections earried out by local sanitary authorities nin (i

Cases referred by medical practitioners, Pensions authorities, &e., to tuber-
enlosis officer for an opinion as to diagnosis or treatment ws 110

e ——

B —
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XIX.—REPORT FOR FYLDE DISPENSARY SUB-AREA.

—

=

Area (estimated population, 64,184) embraces Fleetwood, Thornton
Cleveleys, Fylde Rural, Garstang Rural (part), and Kirkham districts,

Consultant Tuberculosis Officer ... Dz. G. BArkEr CHARNOCK.
(Dr. Charnoek is also medical superintendent of the Elswick Sanatorium,)

Dr. Charnock reports :—

The dispensary is at Fleetwood and serves the northern part of
the area, whilst for convenience, the patients in the southern districts
are seen at the Elswick Sanatorium.

At the Fleetwood Dispensary a new fireplace in the waiting-room
and extra seating accommodation have been provided during the
yvear. VYarious structural alterations and decorations in the rear
premises, through which the patients proceed to the waiting-room,
have been completed. These arrangements have added immeasurably
to the comfort of the patients, and brought the dispensary up to recent
standards.

The medical practitioners in the area have co-operated with me
fully, and I have received much help from them.

There are no slums in the area, and very few sanitary defects
required adjustment. The sanitary authorities have carried out their
disinfections promptly and thoroughly.

The County care fund continues to be a most useful provision
for deserving ecases. and during the vear 10 patients were assisted.

Efforts have been made, where deemed essential, to keep in touch
with the contacts of cases which have died.

Special attention has been given to orthopadie cases which have
recently received treatment in orthopadic hospitals and been discharged
for after-care. Such cases are seen very often, and massage to wasted
muscles 1s undertaken where necessary.

Artificial pneumothorax refills for the area are done at the Elswick
Sanatorium.

X-ray examinations and sputum tests are also done at Elswick
Sanatorium. The number of skiagrams of dispensary cases taken
during the vear was 210, and the screenings 78. The sputum tests
numbered 180, of which 37 were positive and 143 negative.

Anrmiriciar, Lieunt TREATMENT.

An artificial light centre was established in the Fylde Sub-Area
at the Fleetwood Dispensary on the 25th June, 1928.

The accommodation consists of light room with two carbon ares ;
a dressing room with cubicles, and waiting room. together with a
surgery where the Kromayer lamp is applied.
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Good use has continued to be made during 1932 of the light centre.
The patients have attended well without exception.

The current used is direct supply from the Fleetwood Council.
The direct supply appears to give a steadier current, also a better erater
in the carbons.

The output of the plant has been most satisfactory, and the
Kromayer lamp has withstood intensive use very well. Further
facilities have been provided by the installation of dressing cubicles.
These are constructed of steel tubing as a skeleton and hung with
strong washable curtains suspended by special rings easily detachable
from the framework. The cubicles are private and sanitary, and allow
of easy and rapid floor cleaning. They are appreciated by patients
and staff.

Prior to radiation every patient is submitted to x-ray examination
of the chest, to exclude the possibility of an active tuberculous fecus.
If the skiagram does not preclude a course of treatment a photograph
of the lesion is taken for graphic record.

The cases treated include ecervieal adenitis, serofuloderma, lupus,
and Bazin's discase.

Auxiliary measures, such as the introduction of copper sulphate
into the sinuses, or to exuberant granulations, and the zine gelatine
treatment of leg ulcers, have been adopted as in former years. The
scraping of serofulous areas, curetting of sinuses, and the total removal
of hard gland nuclei, all under local borocaine anwmsthesia, have been
performed under strict aseptic conditions. The latter operations have
given very satisfactory results. Aspiration or ** puncture with the
tenotomy knife and seal ”* have been the alternative measures in the
treatment of abscesses according to their position in relation to the
deep cervical fascia. Strict surgical asepsis, eareful dressings, frequent
supervision, and splinting where necessary, have materially helped.
Splinting of the head and shoulder girdle and the use of an arm sling
are greatly favoured in the treatment of cervical adenitis, and promote
healing.

An effort is made to get as good a cosmetic effect as possible.
Where a case presents recent exacerbation with original ugly scars,
papillomata, keloids, tags, and skin bridges, the seraping, paring, and
levelling of the deformities go hand in hand with the treatment of the
new lesion.

Prior to January, 1932, radiations by grade A carbons were only
given to patients having general light baths. During the vear under
review a number of patients have been given grade C radiations.
There does not seem enough evidence to show that the eases having



A carbons have done any better than those using the stronger and
more intensive exposures. The short exposures have produced good
results, and are more economical of current and time. It has been
observed that in manipulating the carbons it was advisable to allow the
top earbons to burn down to five inches from the poreelain holder, and
then to transfer them to the bottom holders and allow them to burn
down not shorter than two-and-a-half inches.

There is some evidence to support the view that distance radiation
on cervical adenitis by the Kromayer lamp leads to such rapid sclerosis
of the glands, especially those associated with abseess and sinus forma-
tion, as to heal up the nueleus of the capsule rather prematurely. 1In
this way, instead of the nucleus being sloughed off and thrown out
it is retained by the matting of the surrounding tissues and gradually
closing in forms a stone-like mass which. like a seton, acts as a chronic
irritant at the top of the sinus, keeping it permanently open. On
removal of this hard kernel the sinus heals forthwith, The Kromayer
lamp, with the blue quartz light applied by compression, seems to be
particularly favourable for cicatrization, producing smooth and soft
scars. The lamp has been used intensively in long-standing facial
lupus. The acquisition of a long, fine applicator has been found very
helpful for nasal and mouth work.

The following Table 81 shows the results for patients treated at
this centre during 1932 :

Fleetwood Centre.

i Condition of patients whoss treatment

of concluded in 1932, Coased still
LS A AT I T T el | treatment under
Form of tuberculosis or part treated | Chuiescent for other | treatment
of body affected, during anid Improved. | Stationary.|  Waorge. reasons, at emd
1932, | apparently . of 1932,
well,
BT R e e 10 4 - = 3 3
Adenitis with abscess formation an
skin involvement ... 19 12 — —_ et 1 [
Adenitis without softening ... 12 ] - - -—-- — [
Bones, joints, and spine 1 — — 1 — s e
Abdpmen 1 1 — | =5 - — AT
Other non-pulmonary conditions .. 1 — -— [ — - 1
Pulmonary tuberculosis :—
Bronchial glands ... 1 — - 1 - —— _—
Polmonary and non-pulmonary com-
Bbined :— ;
11.B. plus and bones 1 - — - - —_ 1
T1.E. plus and kidney =0 1 —= 1 — == — —_
= = 4 17

TOTAL wee 45 23 1

*Includes : (1) Patients who did not receive two months' treatment ; (2) patients ceasing light treatment
prematurely (e.g., removals, unwilling or unable to continue) ; and (3) patients transferred to sanatoria
or hoapitals,

t Treatment for non-pulmonary condition only.
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SumManry oF DisrEnsary Wonrk,
Number of tuberculous cases under supervision on 3lst I)E:I:Emht:r 1932

(Definitely tubereulous, 400 ; doubtful, 0.) e 400
Examinations IRRe-visits or

of new persons re-attendances
and new conlacts  of ** old ' cases

for dingnosis. and “old"’
Examinations by tuberculosis officer at— corilacis,
Patients” homes it 260
Fleetwood Dispensary 1049 860
Attendances of patients at the Fleetwood Dispensary for artificial light
tmal'm!r“t LEX ] R ran L L LE3 2 L X (2} 1+8 lﬂm}
Attendances for artificial pneumothorax treatment (9 individual patients) 5

Visits by tuberculosis officer to sanatoria, and pulmonary, speecial, and
public assistance hospitals 10

Special visits by tuberculosis officer (i.e,, interviews with medical officers of

health, general hospital officials, ete.) ... 3
Visits by dispensary nurse to putmnl..': homes— ,

Routine visits ¢ 15427

Actual nursing ke 18 | Jam4

Application of surgm‘tl dms'::mgh 291

Adjustment of splints and surgical npplmrm&u G i b
Patients' dispensary attendances for attention by nurse—

Application of surgical dressings .. vas res vas 337 261

Adjustment of splints and surgical applmn-::cs 24
Sanitary defects reported to local medical officers of health e i 1
Sanitary defects which after notification were remedied ... —
Disinfections carried out by loeal sanitary authorities 70

Cases referred by medical practitioners, Pensions authorities, &e., to tuber-
culosis officer for an opinion as to diagnosis or treatment A 144
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XX.—REPORT FOR WIGAN COUNTY SUB-AREA.
Area (estimated population 109,059) embraces Ashton-in-Maker-
field, Hindley, Ince-in-Makerfield, and Wigan Rural districts.

Consultant Tuberculosis Officer ... Dr. E. H. Arron Pask.
(Dr. Pask is also medieal superintendent of the Wrightington Hospital.)

Assistant Tuberenlosis Officer ... Dr. J. Encar WALLACE.

The County Tuberculosis Committee constituted, as from the
1st January, 1932, the Wigan County Sub-Area, which contains the
districts near the Wrightington Hospital, such districts being served
by the County dispensary, 8, Mesnes Park Terrace, Wigan. The
administrative, x-ray, and bacteriological work is done at the
Wrightington Hospital.

The sub-area previously formed part of Dispensary Area No, 5.

Dr. Pask reports :—

The records were handed over to me by Dr. Laird and, in accepting
them, my indebtedness is due to him for the smoothness with which
this was done and for the advice given by him on matters relating to
the work of the arca. There was no break in the continuity of the
routine, and the treatment and supervision of patients proceeded as
usual.

The x-ray examinations (395 skiagrams), artificial pneumothorax
refills (48), and sputum examinations (5358—90 positive) for the area
are done at the Wrightington Hospital, where also the clerieal work
is undertaken,

During the year a number of dispensary patients attended the
hospital for lipiodol injections; 23 such injections were made for
diagnostic purposes, and I should like to point out that in no case
was it found necessary to retain a patient in the hospital. (See Chapter
VIIL.)

Following on the initial examination at the dispensary, patients
who are recommended for x-ray examination are conveyed in the
hospital ambulance to Wrightington where they are seen by me and
consultations are held.

The two after-care committees in the area (Wigan and District,
and Golborne) have continued to render valuable assistance and their
services have been greatly appreciated.

Close co-operation with the medical practitioners in the area has
been maintained, as is evidenced by the fact that during the year an
opinion was sought in 90'9 per cent. of the total number of new cases
(excluding contacts) examined prior to notification.
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ArTrFicialL Licur TREATMENT.

An artificial light centre was established at the Wigan Dispensary
on the 31st May, 1929,

The following notes have been compiled by Dr. J. Edgar Wallace
who supervises the treatment at this centre :—

The cases treated at the Wigan Dispensary Light Clinie during
1932 consisted of lupus, tuberculous adenitis, serofuloderma, Bazin’s
disease, tuberculous peritonitis and tuberculous osteitis.

Glandular infections, with and without abscess formation, continue
to respond satisfactorily. Minor surgical procedures in the form of
aspiration, incision, curettage and removal of keloid scars are carried
out under local anmsthesia to hasten recovery and to improve the
cosmetic result.

Difticulty has been experienced with certain long-standing cases
of lupus ; progress tends to become very slow after the initial improve-
ment and much patience is required. Increasing use of the Kromayer
lamp, together with such adjuvant methods as curettage and spiking
with liquor hydrarg. nitratis, has helped to eradicate resistant areas,

General earbon are baths are also given. In this connection it
has been found that improvement 1s more rapid if the patient reccives
an occasional * rest © of 2-3 months from artificial light treatment.
This method is advocated by Continental workers and prevents the
development of the tolerance to “ light  that may occur with con-
tinuous exposure.

Marked improvement has oceurred in four cases of Bazin’s disease
(ervthema induratum) during the vear. Three of these received, in
addition to artificial light, a course of caleium and parathyroid therapy ;
1 e.c. collosol caleium (intramuscularly) was given weekly, together
with ext. parathyroid gr. 1/10 twice daily by mouth. Treatment
lasted in each case for two months and the results were such as to
justify further trial. One case in particular, a girl with numerous.
ulcerated areas on both legs and feet, healed very quickly after proving
resistant to many forms of treatment over a number of vears.

Two lupus patients received special treatment through the County
Council; one of these, a man whose eyelid had become deformed
(ectropion) through the contraction of the skin is now able to close his
eye comfortably, following a plastic operation by Mr. Bywater at
the Wigan Infirmary. The other, a woman with a fungating epithelioma
of the cheek secondary to a very chronic lupus, has received radium
treatment at the Radium Institute. Manchester. As a result, the
growth has disappeared and only a flat sear remains,

The following Table 82 shows the results for patients treated at
this centre during 1932 :—
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Wigan Centre.

& | Condition of patients whosse {reatmzot
Numbsr | o i
of | conclided in 1932, | Ceased <4l
. cases | | treatmeant under
Form of tuberculogis or part | treated | Quiescent for other | treatment
of body affected. | during and Improved. |Stationary.| Worse. TEARGNS, at end
| 1032, |apparently | | " of 1942,
will. | |
A e e e e R TR | — - | - — 25
Adenitis with abscess iurmatim'n and i |
ekin invalvement ... o 14 | i — —_ — | | L]
Adeniths without softening ... 34 E 17 - - — 3 14
Bones, joints, and spine ... 3 | 1 — o — —_
Abdomen wia e Dt o | T | - - == EE T |V 1
Other non-pulmonary conditions ... | 1 1 = o " : - -
Tomal ... w0 e R | 26 — = == 4 51

® Includes: (1) Patients who Jdid not receive two months' treatment ;  (2) patients ceasing
light treatment prematurely (e.g.. removals, unwilling or unable to confinue); and (3} patienis
transferred o sanatoris or hospitals,

SUMMARY OF DispENsary Work.
Number of tuberculous cases under supervision on 31st December, 19852

(Definitely tuberculous, 760 ; doubtful, 8.) TG8

Examinations Re-visits or
of new persons  re-attendances
and new eonfacts of *old ' coses

el i : ; for diagnosis. and * old**
Examinations by tuberculosis officer at— B
Patients® homes 124 207
Wigan Dispensary $02 1558
Attendances of patients at the Wigan Dispensary for artifieial light
treatment ... S502
Attendances for -_I.It]rIU.l.! pl'bcl.unmimnn tre nlm{::l [ 'i' ||1||I|~.'11:{uul |j-ltlf.'!ltz-,} 45

Care committee meetings attended by—

(a) Tuberculosis oflicers 15

(&) Tuberculosis health visitors ... 28
YVisits l‘:ﬁ. tuberculosis officers to sanatorin, nnt] plﬂlllmmr\r HPE{'I.IL Elm|

public assistance hospitals .. 36
‘-.] sein] wisits by tubereulosis Dﬂlﬁ.l‘s (i.e., |ntunmwe~. 'mth nmlu, 11 l'.l“ll.! E'h

of health, general hospital oflicials, &e.) .. &
Visits by dispensary nurses to patients’ homes—

Routine visits 2317

Actual nursing = 4 | aggs

Application of mlrglml (ll‘:f‘;‘;ll?gb 18 [~

Adjustments of splints and -.urgwal applmlm - A 146 |
Patients’ dispensary attendances for attention by nurses—

Applieation of surgical dressings ... 11} 13

Adjustment of splints and surgical up|n1!.~m:1.ﬂ, o 2
Sanitary defects reported to the loeal medical ollicers of health ... 11
Sanitary defects which after notification were remedied ... T
Diisinfections carried out by loeal sanitary authorities 140

Cases referred by medical practitioners, Pensions authorities, &e., to
tuberculosis officer for an opinion as to diagnosis or treatment 380
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XXI.—CARE WORK.

The County care scheme was fully reviewed in the report for
1928, and as there has not been any further development, it is not
proposed to recapitulate.

TasLe 83.—Work done by voluntary care conunitlees.

Number of

Estimated individual
Name of committee. population patients Expenditure
served assisted | during 1932,

1942, [ during 1932.

£ s d,
Ashton-under-Lyne and Distriet... 68,502 | 47 148 B 3
Chorley and District . E.Tth 40 355 1 8
Earlestown, Newton and lhqtmt 2,850 | 17 BT 5 T
Egerton, I 1g!r:}i Dunsear and District... 5,&2.'5 1 018 8
Farnworth and District ... 68, 146 22 AN D
Golbome ... 7,503 [ | a8 8
Horwich 15,580 30 192 19 11
Huyton- “lth-thv District 5478 | 3 9 ¥ 7
Lancaster and District ... e 87,020 | 20 250 8 0
Leigh and District... 89,145 | 75 188 11 7
Prescot and Distriet 25,341 | 19 8G 18 8
Prestwich ... 24,940 | i 30 15 7T
*Raodeliffe, Whitefield and District
Reiief Fund for Consumptives  ...0 87,154 21 126 8 3
Stretford Civie Guild of H::lp .| 56,520 | 38 86 10 3
Westhoughton 15,940 20 36 15 7
Widnes ok izl 41,130 46 K3 8 2
Wigan C ounty ]Jislrli_t | 100,050 &6 E§ 2 4
I |
TOTAL ... oo we o 758,086 | 506 £1,764 8 0

* Nelates to year ended 81st Mareh, 1933,

The County Council has continued to make a grant of 83} per
cent. of the committees’ expenditure on actual assistance to patients.

The following visits of voluntary care committees to County
sanatoria and hospitals have taken place :(—

Ashton-under-Lyne and Distriet Elswick Sanatorium 5th July, 1932

Care Committee Wrightington Hospital 30th May, 1933
Golborne Care Committee b Wrightington Hospital 1ith Sept., 1952
Horwich Care Committee Wrightington [Hospital 24th June, 1933

The County Tuberculosis Committee encourage these visits as
they enable the members of the care committees to see at first hand
the institutional side of the scheme.
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The voluntary care committees cover less than half the County,
and there is left a balance of over 1,000,000 persons to be dealt
with by other means, pending the [ormation of new voluntary
committees. In the areas without care committees the County
Council have charged the tuberculosis dispensary staff with the duty
of earrying out the relief work. During 1932, assistance in kind was
afforded through the dispensary staff to 218 individual patients, the
amount expended being £532 11s. 9d.

With the transfer of the Poor Law functions to the County
Council, arrangements have been made to continue co-operation
with the Publie Assistance Comunittee and their Guardians Committees
so as to prevent overlapping in rendering assistance in necessitous or
destitute cases.
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XXIL—PATIENTS’ DIETS AT SANATORIA AND HOSPITALS.

For the majority of patients in sanatoria and hospitals, rest,
fresh air, and good food are still the essential modes of treatment.
Surgical treatment (e.g., artificial pneumothorax, phrenicectomy,
thoracoplasty) for patients with pulmonary tuberculosis is so far only
suitable for a proportion. Rest is carefully regulated and applied by
the sanatorium routine ; fresh air i1s ensured by the situation and
construction of the institution. The importance of diet has always
been realised and every ecare has been taken to give the patients a
liberal supply of wholesome and nourishing food.

But in recent yvears advances have been made in secientifically
assessing the value of certain items of food. In 1932, the Advisory
Committee on Nutrition, under the chairmanship of Prof. M. Greenwood,
D.5e., F.R.C.P., presented a memorandum to the Minister of Health
on ** The Criticism and Improvement of Diets,” in which they give
valuable adviece on the practieal applieation of modern advances in
the knowledge of nutrition for a normal person or group of persons.

The Committee state that for practical purposes there are four main
criteria of diet : (1) The daily calorie supply per person (or per * man
value ') ; (2) the daily quantity of first-class protein ; (3) the daily
supply of mineral matter ; and (4) the daily vitamin content of the
diet. They * emphasise the fact that a diet must satisfy all four
“ eriteria. 1If it is not complete as regards ecalories, first-class protein,
* mineral matter and vitamins it is to be condemned. No amount of
“ calories will make up for any other deficiency and no amount of
* vitamins or mineral matter can make up for a deficiency in calories
* or of first-class protein. A diet must stand four-square upon calories,
“ first-class protein, mineral matter and vitamins.”

An adequate diet, it is stated, should contain not less than
the following :—Per *man wvalue ™; calories, 3,000; protein,
100 grammes ; fat, 100 grammes ; carbohvdrates, 400 grammes.

The Advisory Committee’s memorandum further explains the
method for ealeulating food values and for caleulating the ** man value ™
of persons according to a scale which fixes 1-00 for a male of 14 years or
over, 0-83 for a female of 15 and over, 0-30 for a boy of three years of
age, and graduations for other ages. The memorandum also contains
the following table showing the quantity of foods necessary to supply
37 grammes of first-class (animal) protein which is the amount required
per *“ man ' per day :(—
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Cheddar cheese ... i B
Eggas e 11 ozs.
Fish :
Cod ... sk St
Eel ... S s HEE e [l
Haddock (smoked) ... dotera B0
Herring (fresh) S
Kipper TR
Mackerel MR [ | i
Oyster 8 lbs. 2} ,,
Plaice LD
Salmon e BE L
Sole ... LR L |
Sole (lemon) ... wnns SLLAE o
Sprats ST | GRS
Soft Roe o K
Meat (fresh) :
Beef ... R
Mutton i RNy
Porls ... e BF 4
Liver (calf) ... Sieyre M

Liver (pig) ... et |

Meat (cured) :

Bacon (back) e 143,
Bacon (streaky) R [
Ham ... Sy I et
Milk e | 2 pints.
Poultry, ete. :
Chicken ... 10} ozs.
Duck ... i S
Goose SEAR b
Rabbit oo e
Sausage ... e 33

Caleulations have been made of the quantitics of foodstuffs con-
sumed at the County sanatoria and hospitals, and the particular values
have been above the minimum given by the Nutrition Committee.

The medical superintendents of the sanatoria and hospitals have
been furnished with a copy of the memorandum in question and they
are, in collaboration with myself, making full use of it. Apart from
the value of particular foods, diets are varied as widely as possible,
any tendency to stereotype the menus avoided, and special attention
given to a supply of fresh raw food.
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The same Advisory Committee, in a separate report to the Minister
of Health on * Diets in Poor Law Children’s Homes,” make a number
of recommendations which are of interest in the management of any
type of children’s institutions (e.g., Oubas House Children’s Sanatorium
and the Wrightington Hospital). The Committee suggest inter alia
that children should be given (a) one pint of milk per day, a considerable
portion of which to be taken at breakfast: (b) an ample supply of
vegetables (particularly carrots and green vegetables such as cabbage,
lettuce and watercress): (e) two apples or preferably two oranges
weekly ; larger quantities of cheese (in a cooked form if necessary) in
place of a proportion of the meat ration.
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XXIII.—COUNTY SANATORIA AND HOSPITALS.

(1) Hicn CARLEY SanNaTORIUM, NEAR ULVERSTON.

Medical Superintendent Dr. GeEorGE LEGGAT.

(Dr. Leggat is also visiting medical superintendent of Oubas House Children's

sSanatorium, Ulverston, and consultant tuberculosis officer for the Furness

Dispensary Sub-Arca—i.e., the area around the sanatorinm—containing 2
population of 38.487).

Visiting Consulting Chest Surgeon ... Mr. H. MorrisTon Davies,

Assistant Medical Superinfendent ... Dr. Winrniam FeTTES.

Matron ... Miss E. Woosey.

(The matron is also responsible for the Oubas House Children's Sanatorium,
Ulverston).

High Carley Sanatorium is situated about three miles west of
Ulverston, to the south of the main road to Barrow-in-Furness.
The buildings stand in 23 acres of ground, and accommodation is
provided for 118 patients (62 males and 56 females).

The medical superintendent and the assistant are accommodated
on the estate: and seven houses are provided in the vieinity of the
sanatorium for the male emplovees.

Since 1929, electricity has been obtained from the publie supply
in replacement of the sanatorium plant.

The construction of the new treatment block was completed in
December, 1932,  The block contains on the ground floor an operating
theatre, waiting and anmsthetie room, sterilising room, recovery room,
artificial light room with a room adjoining for the sister, laboratory,
x-ray and dark room ; on the first floor five bedrooms and a sick room
are provided for the staff. The approved cost is £4,000.

Mr. H. Morriston Davies, M.D., M.Ch., F.R.C.5., was appointed
visiting consulting chest surgeon and made his first visit to the sana-
torium on the 21st January, 1933,

During the vear 210 County patients reccived some form of dental
treatment from the visiting dental surgeon (Mr. A. Miller).

Dr. Leggat reports as follows on matters relating to the treatment
of the patients and the administration of the sanatorium :

There has been no alteration in the routine sanatorium treatment
during the past vear except in regard to specially selected patients
for whom it was deemed advisable to preseribe absolute rest. The
application of special chest straps fixedto the bed ensured immobilisation
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of the patient with restriction of chest movement. The results have
certainly justified this method of treatment as many of the lesions,
especially radiologically, showed definite improvement soon after
immobilisation was commenced. I feel that, if an appreciable pro-
portion of patients were put on absolute rest by fixation during their
period of waiting to enter a sanatorium. more drastic methods of
treatment would probably be unnecessary. Apart from the above,
the two forms of treatment which have given most satisfactory results
have been intravenous injections of gold salts and artificial pneumo-
thorax.

The gold salts which have been tried were sanocrysin, crisalbine,
and solganol - oleum B.  The latter two were only tried in a few cases
but I hope to report on them next vear.

Sanocrysin treatment. A total of 75 patients received this form of
treatment during the year; 12 continuing from 1931 and 63 com-
mencing in 1932, Treatment was abandoned in 16 cases for the
following reasons :—Persistent albuminuria, 3; persistent gastric
trouble, 1 ; persistent diarrheea, 1 ; ulceration of mouth, 2 ; uleeration
of larvnx, 1; dermatitis, 2; pyrexia, 1; loss of weight and malaise, 1 ;
discontinued in favour of artificial pneumothorax, 1 transferred to
another institution, 1; left at own request, 2. Of the remaining 39
cases, 40 completed the course and 19 were still under treatment at
the end of the year.

At the commencement, 32 of the 40 patients completing treatment
had positive sputum, but on terminating the course 12 of these had
lost their tuberele bacilli giving a bacillary loss of 87-5 per cent. A
further five cases became negative before discharge from the institution,
giving thus a total bacillary loss of 531 per cent.

In three of the above ecases which had each only slightly over
# grammes ol sanoerysin, the sputum again became positive after the
end of the course—one case in two months, one case in 13 months,
and the third in five months.

The x-ray appearances showed improvement in 62-5 per cent. of
the cases and the sedimentation rate in 80 per cent.

The total number of sanoerysin injections during the year was
1.021.

With regard to dosage it has been the practice to start with 0-025
grammes, followed at the end of one week by 0-05 grammes, and
progressively inereasing by 0-05 at weekly intervals to 0-5 grammes,
oceasionally to 0-6 grammes, the doses being varied aceording to local
or general reactions.
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Even if this form of treatment is an expensive one I feel that the
results justify its use in selected cases.  The type of patient who appears
to have benefited most has been the one in whom there has been com-
paratively recent spread of the disease but no evidence of any hbreaking
down.

Artificial pnewmothorax treatment. There were 20 patients who
continued this treatment from the previous year. During 1932 there
were 48 suceessful inductions and 12 failures ; 22 per cent, of the former
developed fluid, varving from a puddle upwards. Of the 68 cases
in which a sueeessful induction had been obtained the treatment was
abandoned in six cases for the following reasons :—Fluid, 1; flmd
and spread of disease in the contra—lateral lung, 1; unsuccessful
oscillation, 1 ; unsatisfactory collapse, 1 ; neurosis, 1 ; temperamentally
unsuited, 1.

Thirty-one patients completed the treatment and 31 were con-
tinuing at the vear end. Of the 81 cases completing the course, 28
had positive sputum on commencement and 18 of these became negative,
giving a bacillary loss of 64-2 per cent.

The total number of refills for the year was 878.

Bacillary loss. During the year 95 patients admitted with positive
sputum were discharged and of these 43 had negative sputum, giving
a bacillary loss of 45-2 per cent. A careful record of the bacillary loss
has been kept for a number of yvears ; the average for the last eight vears
was 2443 per cent. I think the percentage increase in the bacillary
loss can be accounted for by the more general use of modern methods
of treatment, namely, artificial pneumothorax and sanoerysin.

Sputum evaminations. The sputum of patients is examined as
follows :—Observation cases, weekly ; T.B. minus cases, fortnightly ;
and T.B. plus cases, monthly.

During the vear 1,400 specimens of sputum were examined, of
which 602 were positive.

Patients’ weights. Patients’ weights are taken at weekly intervals ;
the following figures show the average gain of those who completed two
«or more months’ treatment :—

78 adult male patients, average gain in weight, 7-85 Ibs.

80 adult female patients, average gain in weight, 11-86 lbs.

X-ray examinations. The number of skiagrams taken during the
year was 1,013, compared with 640 for the previous year ; 895 screen
examinations were made compared with 1.390 for the previous vear.

Nurses’ examinations. Probationer nurses are prepared for the
-examination held under the auspices of the Tuberculosis Association.

H
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During the year, one nurse sat for Part I and one sat for Parts I and 1I,
both of them being suceessful.

Oceupational therapy. The forms of oceupational therapy practised
during the year were the same as in the previous vear, i.e., joinery
and carpentry, wattle hurdle making, boot repairing, poultryv-keeping,
and cane chair mending. In the joinery department all the minor
repairs in conneetion with the institution have been carried out. In
addition, a number of card-tables and several ping-pong tables were
made. During the vear 68 pairs of shoes were repaired. This number
is considerably less than in previous years, and is accounted for by
the fact that we were unable to find a suitable patient for this work
during the latter half of the vear.

Social activities. The usual outdoor amusements have been
provided during the summer months, bowls and elock golf for the men,
and croquet for the women. Whist-drives were held at fairly frequent
intervals and during the winter months the cinema entertainments
were continued.

The library still continues to be greatly appreciated by both
patients and staff. During the year approximately 8,000 books were
loaned. In addition to the purchases of books by the County Council
we are indebted to the British Red Cross Society for a supply of
books and magazines, and also to numerous friends of the institution
who continue to send magazines at quite frequent intervals.

New treatment block. The new treatment block has proved of
great benefit in carrying out the more modern methods of surgieal
treatment. During the time the theatre has been opened the following
work has been carried out :—Artificial pneumothorax—induections 32,
failures 8, refills 651 ; gas replacements 19 ; pleural cavity wash-outs 3 ;
major operations—thoracoplasty 1, thoracoscopy 1, phrenie evulsions
14, nephrectomy 1, gelatine-a-thorax 9, division of adhesions 1, with-
drawal of fluid (only) 2:; minor operations—exeisions 6, incisions 7,
aspirations 8, wrist reduced and set 2, sundry operations 7 ; pvelography
1: lipiodol injections 7 ; throat examinations 5.

An experiment has been started on pulmonary cases by treatment
by artificial light.

Church services. Services are held once or twice a week, and to
those who gratuitously look after the spiritual welfare of the patients
we are very thankful. We are particularly pleased to have Canon
Kenworthy back with us, restored to full health and vigour.

I should like to thank Dr. Fettes for the help he has given me,
and Miss Woosey for her great assistance during my first vear at High
Carley ; the staff have also rendered loyal and willing help.
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The following Table 34 shows the condition of patients discharged
during the year 1932 :—

Draration of residential treatment

Classification | in the sanatorism. Total.
on admission Condition at time of e | | =
tothe | discharge. ' : I
sanatorium. | Under3| 3—8 | 6—12 | More than | o A
| months. | months. | months. | 12 months, ke e
Quiescent .. e |amiiie 2 | 38 | 70.4
|| Improved ... 4+ 1 3 - | B -TJ_S
T.B. minus. .l _ e
| No materiai improvement 1] _— 1 - T 12-8
! Died in sanatorium - 1 | - — 1_ -_l_ﬁ
i Quiescent ... 3 rAR R 2 24 51-1
I Improved ... 1 == y S| o I7 a6-2
T.B. plus 1. 5 !
No maerial improvement 1 - e | 1 5 106
Died in sanatorium = S = 1 1| 21
| {uisscent ... T P | il 4 21 250
Improved... 6 6 | 21 14 47 | 580
T.B.plus 2, | R S
| Mo material improvement 4 3 1 | @ 11-1
| Dved in sanatorinm — 1L 1 I 2 4 40
| Quiescent ... = T = g 1 | 143
Improved ... — =i 1 — 1| 142
T.B. plus 3. || —_ { _—
No material improvement 1 — -_ W2 | ogg
|| Died in sanatoriom a i e - * 3 | 428
Btay umder Stay over
| I 4 weeks. 4 weeks., !
|| Tuberculous 3 7 | 10| 387
Diagnosis || |
on | Non-tuberculous ... 4 12 | 18 | 572
discharge || ‘
from | Doubtful ... .. 1 — 1 a6
observation. || —
Dajedd - | ) Y | | 0 (R -
Total ... 217

* Diagnosis—neoplasm of lung.

(2) OuBas HouseE CHILDREN’s SaNaTORIUM, ULVERSTON,

The medical superintendent, assistant medical superintendent,
and matron of the High Carley Sanatorium are also responsible for
the work at Oubas House,
the certificated school teacher is Miss A. Gibson.

The sister-in-charge is Miss D). Pope, and

The house, now the property of the County Council, stands in
its own grounds (about one acre in extent), and accommodates 21
girls, A portion of an army hut has been adapted for use as a class-
room. Educational instruction is given to the children in conformity
with the requirements of the Board of Education.

During the year, 10 patients received some form of dental
treatment from the visiting dental surgeon (Mr. A. Miller).
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Dr. Leggat reports as follows :—

During the vear 28 cases were admitted, 30 discharged, and one
died. The condition on discharge of the 30 patients was as follows :—
Disease quiescent, 12 ; improved, 2 ; stationary, 2 ; worse, 8 ; diagnosis
not confirmed, 6.

Natural sunlight treatment was given at every opportunity and
all meals were taken out-of-doors. On a number of oceasions the
chiidren were conveyved by bus to Bardsea for the purpose of undergoing
natural sunlight treatment.

The Mantoux tuberculin test was carried out in 19 cases with the
following results :—

Number of positive reactions after 0-1 ce. of 1/10,000 sol. 14.

Number of negative reactions after 0-1 ce. of 1/10,000 sol. 5.

Of the five negative results shown above three cases gave a positive
reaction after 0-1 ce. of 1/1,000 solution, and two cases gave a negative
result after 0-1 ee. of 1/100 solution.

There were 88 specimens of sputum examined during the vear,
17 of which were positive and 71 negative.

Under the able supervision of Miss Gibson (the teacher), some
very useful work was done in the school including knitting, basket
work, embroidery and rug making. Several of the older girls helped
to make some beautiful rugs as well as a full-sized carpet. This proved
a very interesting occupation as the children asked to do it in recreation
time and on wet days during the holidays.

County Councillors H. Bright and Dr. P. F. Mannix, members of
the County Tuberculosis Committee, visited the institution on the
21st September, and County Councillor B. P, Allen on several occasions
during the year. We are again indebted to Lady Fell for the con-
tinuance of her visits and for the kindly interest she takes in the
children.

In addition to the special grant made by the County Tuberculosis
Committee for the Christmas festivities, numerous gifts of every
deseription were received from friends of the institution. In the
autumn, many churches sent gifts of fruit, vegetables, and flowers
from their Harvest Festivals.

I should like to thank Sister Pope for the assistance she has given
me in looking after the children at Oubas House.
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(3) ELswiIcK SANATORIUM, NEAR KIRKHAM.

Medical Superintendent ... Dn. G, BARKER CHARNOCK.

(Dr. Charnock is also consultant tuberculosis officer for the Fylde Dispensary
Sub-Area—i.e., the area around the sanatorium—econtaining a population
of 64,184).

Visiting Consulting Chest Surgeon. ... Mr. H. Morriston Davies.

Matron ... Miss 1. . BarcLay,

This sanatorium is situated on the east side of Elswick village,
and is about six miles from Kirkham station. The buildings and
about 11 acres of land belong to the Fylde, Preston, and Garstang
Joint Smallpox Hospital Board, and are held on lease by the County
Counecil until 1955. The Council are under an obligation to vacate
the premises in case of a severe epidemic of smallpox. Accommodation
is provided for 88 males and 82 females ; total 70 pulmonary cases.
An x-ray apparatus is provided in a separate building erected in 1925.

The long open shelters on both male and female sides have been
converted into pavilions.

A new treatment block, similar in structure to the existing x-ray
room, has been built as an extension to the latter. The new block,
which was completed in May, 1938, consists of theatre, sterilising room,
consulting room, dressing rooms, and lavatory. The building has met
the need for economy as well as satisfied the requirements of the
hospital. This block will also serve as a dispensary for out-patients
from the southern part of the dispensary area and save attendance
at the Fleetwood dispensary.

During the year 103 patients received some form of dental
treatment from the visiting dental surgeon.

Dr. Charnock reports as follows on matters relating to the treat-
ment of patients and the administration of the sanatorium :—

All stages of pulmonary tuberculosis from the area around the
sanatorium are received, as well as observation cases.

The routine treatment, both medical and surgical, has been
maintained as detailed in a previous report. The items relative to
the work of diagnosis and treatment are set forth below :—

Diagnosis : Skiagrams, 236 ; screenings, 415 ; Mantoux tests, 163 ; sedimenta-
tion tests, 174 ; lipiodol tests, 2; pleural fluids, 10 ; sputum examinations, 596 ;

Wasserman tests, 3 ; icteric indices, 34 ; blood coagulation tests, 34 ; bismuth
meal, 1; post-mortem (full), 1; blood sugar tests, 50.
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Treatment : Vaceines, 8 ; tuberculin, 14 ; sancerysin, 13 ; benzyl cinnamide,
224 ; replacements, 14 ; artificial pnewimothorax inductions, 23 ; artificial pneumo-

thorax refills, 438 ; pleural anaesthesia, 19; phrenicectomies, 7; empyema
operations, 2 ; ischiorectal abseess operations, 5; gland curettings, 2; insulin
injections, 467 ; mediastinal fixation, 1.

The number of skiagrams has been cut down as much as possible
owing to the need for economy. Paper films have been found useful
as well as economical,

Artificial pneumothorax work has increased and 60 per cent.
of the positive sputum cases became negative as the direct result of
the operation. The operations of phrenicectomy were all performed
by Mr. Morriston Davies.

The patients have enjoyved the well-kept grounds and have benefited
from the fresh fruit and vegetables produced. The library has been
very well used, and thanks are due to all the donors of new hooks.
The recreation fund has received handsome donations. Frequent
whist-drives through the year have been greatly enjoved, and the
up-to-date wireless installation is a constant source of pleasure.

The three honorary chaplains have again ministered to the spiritual
needs of the patients, and their visits have been much appreciated.

Light and pleasant occupational therapy has been undertaken
and patients have engaged in poultry-farming, pig-farming, gardening,
joinery, glazing, and wood chopping, as well as light domestie work
in and around the wards.

The poultry farm has been removed within the confines of the
hospital and this has improved the stock. A number of Egvptian
geese have been reared.

The orchards produced an excellent crop of fruit, and in view of
the generally bad returns of fruit erops throughout the country, this
result was very encouraging.

The water supply has been chemically and bacteriologically
examined, and satisfactory reports received. The milk supply, which
is frequently examined, is pasteurised before being given to the patients.
An inspection was carried out in conjunction with the County sanitary
inspector and the County veterinary surgeon of the cows producing
milk for the institution, and as a result certain animals were eliminated
from the herd.
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The following table gives the condition of patients discharged
during 1932 :—

TasrLe 35.

Classification Duration of residentinl treatment Total
an Condition at time of in the sanatorim, s
admission discharge. Vbl B s RN | R LT R il S Tl
to the Under | 3—i i=1% | Slore Ll |
sanatorium, months. | months. | months.| 12 months. | No. | %
Quicscent ... & 1 8 | ara ) _I.T [
| FHTITTr re RE CA 1 2 o T 7 | 250
T.B. minus. | e o .
| Mo material improvement 1 = 1 = 2 7l
|| Died in sanatorium 2 | - - — _ T
| Quiescent ... — 2 Dok 2 8 | 375
Improved ... 2 1 & | — H iy
T.B. plus 1. | —|
Mo material improvement 1 - 1 — 2 125
| Died in sanatorium 1 — 1 = 2 12:5
| Quiescent ... 1 1 il 3 11 2249
Improved ... 4 9 5 —_ 21 437
T.B. plus2. |
|| Mo material improvement ] 1 3 L a4 1 185
|| Died in sanatorium 5 1 Ll — T 14-6
Quiesscent ... —_ —_ —_ i —_ — _
Improved ... 1 = | = 1 39.3
T.B. plas 8.
No material improvement 1 - —_ — 1 33-3
Died in sanatorium 1 — = - 1 333
| Quisscent ... — — 1 - 1 50
HBones and | Tonireaanill-F- L e e e sl 1 ¥ & | ! 1= DO-0
joints. — Slpei
Mo material improverment _— _— 1 - 1 Hel)
Diied i sanatoriom e = — g - =
| uiescent ... 1 —_ — 1 353
| Improved ... 1 —_ v —_— 1 33:3
Abdominal. |
| Mo material improvement 1 - = — 1 333
i Died in sanatorium — —_— - — — —
[t ey e - e — e
l Stay under Stay aver
4 weeks, 4 weeks. |
Diagnosis Tuberculous 1 3 1 R ]
discha?';f jrm:n Non-tuberculous ... T gt | e ]|
observation. | paypegl . £ 1 1 | 200
Total .. 123
The non-pulmonary cases shown in the above table were

transferred to the Wrightington Hospital early in 1932.
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Tuberculosis and Diabetes : A Study of Two Cases.

Two male adult cases of tuberculosis with diabetes were treated
during the year. They have made an interesting study.

Case No. 1. O.L., aged 36 vears, clerk. History of pleurisy 8 vears ago.
In general hospital, April, 1931 for 8 weeks, when diabetes was diagnosed. Chest
x-ray reported negative.  Insuling 10 units daily, April to October, 1931,  January,
1942, insulin doubled and trebled without effect. Cough all through this period.
Admitted Elswick 30.9.32, having 84 units in 3 doses per diem, also 12 Line diet.
General condition poor.  Physical signs both upper lobes.  Sputum positive 24.8.32.
Sedimentation index 12. X.ray skiagram showed typieal tuberculous mottling
in upper halves of both lungs. Hilar shadows inereased on both sides, with shadows
extending upwards. Sugar present in urine. Family history negative for tuber-
culosis.

Case No. 2. HR.A., aged 51 years, auctioneer. History of diabetes for 10 yvears.
Cough all his life, but always an athlete. Duration of present illness 6 months.
Pyelitis. On 30 units of insulin. Admitted Elswick 3.6.32. General condition
poor.  Signs of active disease both lungs. Sputum positive 19.6.32. Sedimentation
index 25. X-ray skisgram showed both lungs heavily infiltrated with tuberculous
deposits, with marked fibrosis and numerous eavities in the upper two-thirds of
the right lung. Sugar present in urine. Family history of tuberculosis.

In the first case there is no evidence as to the duration of the
diabetic element, but a definite history is obtainable in the second,
pt}iiating to diabetes being the forerunner of the tuberculous infection.

In tuberculosis an important essential is a full and ample diet.
On the other hand in diabetes semi-starvation is the usual indication.
Diabetics who go untreated seem to have very little resistance to the
ravages of tubercle, but if it is possible to control the diabetes the
tuberculosis can also be benefited. Diabetes, therefore, is the major
element in the case. Basing the treatment in sanatorium on this
argument, it would seem that the diabetes is the more important of the
two lesions from the point of view of expectation of life. Therefore
efforts must be made to control the diabetes in the first instance.

When sugar is found in the urine of a tuberculous person we want
to know if the patient is in reality suffering from diabetes. The
glycosuria present must be distinguished from renal glycosuria found
in patients with a lowered *leak point.” Renal glycosuria is said
to have no relation to true diabetes. Whether this view will always
be held is a doubtful point, but, as shown by sugar tolerance tests,
the curves are different,

In order to make the distinction between true diabetes and renal
glveosuria, tolerance tests have to be made and the blood sugar con-
centrations estimated. MecLean’s method of blood sugar estimation
was used throughout the ecases under comsideration. The sugar
tolerance test consists of determining the sugar eontent of the blood
in a fasting patient. A 50 gramme dose of glucose in the form of a
svrup is then administered. At the end of each half-hour an examina-
tion of the blood sugar is made. These tests go on for 11 to 3 hours.
The readings in percentage of blood sugar are then plotted out on a
graph producing a * blood sugar curve,”
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Chart 1. Blood sugar tolerance test in normal sulbject.
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Chart II. Blood sugar tolerance test in fuberculous diabelic.
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Chart I. shows a blood sugar tolerance test curve in a normal
subject. It will be seen that the blood sugar concentration rises to
0-17 per cent. in the first half-hour and then returns to normal within
the hour. In Chart II. the curve rises from 0-15 per cent. to 0-29 per
cent. in the first hour with a further rise to 0-30 per cent. during the
next half-hour, and then begins to descend. reaching its original level
in 2} hours.

The rapid decline in the normal curve is caused by the speedy
development of the storage mechanism which absorbs sugar from the
blood more quickly than it enters, and as a result masks the later
stages of absorption,

The absence or impairment of such a mechanism in diabetes makes
the curve a much truer picture of the absorption rate than in the normal.

The sugar tolerance test helps in determining the extent of the
failure in the storage mechanism of sugar, and gives an indication of
the severity of the disease.

The storage mechanism comes into action at a concentration of
0-16 per cent. to 0-18 per cent. or over. At this point the kidney begins
to excrete sugar and any concentration above this will show sugar in
the urine. This point is deseribed as the * leak point ™ and is the
* threshold  for sugar.

The diagnosis of diabetes having been established in the tuberculous
patient, the treatment is carried on upon the usual sanatorium lines,
the only difference being that insulin is used and the diet controlled
by blood sugar estimations. The diet must be as ample as possible
and is controlled so as to keep the blood as far as possible in the inter-
mediate state between the condition of hypoglyceemia and hyper-
glyezemia.

The two cases under review had heen on Line ration schemes with
insulin, and were admitted to the sanatorium owing to their rapidly
deteriorating general condition. At first the Line ration was continued,
but as it was seen that no improvement was resulting an attempt was
made to give a modified diet similar to the other tuberculous patients,
with special care as to the carbo-hydrate. In this respect we were
fortunate in having a sister well trained in the dieting of diabetics.
Insulin was administered in varving daily doses, three per diem in
case No, 1, and two per diem in case No. 2, the former taking a daily
total of 76 units, and the latter 27 units. This method. whilst not
exactly that described as ** uncontrolled diet and insulin ** runs very
near to it. Quite good improvement can result from giving insulin
to metabolise sufficient sugar to make the patient put on weight, but
it is necessary to be careful not to wear out the already damaged storage
mechanism of the liver.

L]
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Below is an analvsis of the two male cases on admission and
on discharge. Owing to economic stress both patients had to return
home rather prematurely, but one returned to full work and the other
to partial duty.

TaBLE 36.
| Sputum, ' Length | Hdi]r:],f;j:_“m Classification. Insulin
| Weight. |of stay u:| sl 4. e a7 TONe _| umits,
| [ san, |
On adm. | On disch. | | On adm. | On disch. | On adm. | On disch.
Mo, 1 -+ - +8 lbs. | 3 mos. 12 9 +3 +2 76
DHIGE . - | - Leased 3 mE0E, 26 1 41 2 a7
Lo Do, |

Recent enquiries concerning the after history of the two cases
reveal that No. 1 is still able to carry on his work as a clerk, but that
No. 2 died from pulmonary tuberculosis on the 21st January, 1933.

(4) Cuapprrrox PurimoNary Hosprran, xEar OvpHAM.

Visiting Medical Superintendent ... Dr. James Woob.

(Dr. Waood is also medieal officer to the Chadderton, Rovton, and Crompton
Joint Hospital Board, and the medical officer of health of the Urban District
of Chadderton).

Matron ... Miss 1. FELSTEAD.

An agreement was made on the 1st October, 1919, with the
Chadderton, Royton, and Crompton Joint Hospital Board for the
use of the buildings at Racefield, erected as a smallpox hospital, for
the treatment of patients suffering from pulmonary tuberculosis.
Accommodation is provided for 45 female patients. The County
Council are under an obligation to vacate the premises in case of an
epidemic of smallpox.

Dr. Wood reports as follows :—

During the year 89 patients were admitted, 60 discharged (ineluding
seven who were transferred to other institutions), and 238 died. Of the
patients admitted, 18 were under 18 years of age and 22 between 18
and 21 years.

The number of sputum examinations made during the year was
278, of which 80 were positive and 198 negative.

The library has been of considerable service, 620 books having
been lent out during the year.
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Thanks are due to the County Council for the special Christmas
fare and a further supply of books for the library, to the organisers of
the various concert parties who have entertained us during the vyear,
and to the Red Cross Society for a gift of books and periodicals.

It is with great regret that [ have to record the loss of Miss Stobart—
our matron—who died early in November, having been with us just
under a year. Miss Holmes, the assistant matron at Wrightington
Hospital, was appointed to fill the vaeancy taking duty from 81st
March to 8th August, 1983, when she was transferred to the Wolsten-
holme Pulmonary Hospital. Miss Felstead, the present matron, then
came to occupy the post.

(5) HeEatn ChHarxock Pursmoxary HospiTaL, NEAR CHORLEY.

Visiting Medical Superintendent ... Dr. J. W. Ricey.
{(Dr. Righy is also medical officer to the Chorley Joint Hospital Board.)

Matren ... Miss H. SiNcLAIR.

By agreement with the Chorley Joint Hospital Board, the County
Couneil erected, equipped, and furnished two pavilions, containing 16
and 14 beds respectively, together with a dining-hall and some staff
accommodation. There are also wooden sleeping shelters for three
patients. The Joint Board are responsible for the administration of
the hospital, the County Couneil paying to them the cost of maintenance.

Dr. Rigby has kindly furnished the following report :—

The pulmonary hospital at Heath Charnock has been conducted
in somewhat the same manner as in previous vears ; it has been possible
to make minor improvements for the comfort of the patients and the
better management by the staff. Additional accommodation has been
provided by a double sleeping shelter. A self-heated dinner wagon has
been found of great service in delivering the meals hot to the bed
patients,

The usual outings to the Ribble Valley and the seaside have taken
place and a greater number of patients have been able to go. We have
been grateful to the concert parties who, vear after year, come to enter-
tain us. This vear one was augmented by an orchestra, which attended
at the time of the distribution of gifts from the Christmas tree.

Thanks are due to the matron and staff for their loyal co-operation
and their cheerful and willing assistance.
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(6) WricnTiNgTON HosprTan, NEar Wicax,

Medical Superintendent ... ... Dr. E. H. ALLox Pask,
(Dr. Pask is also consultant tuberculosis officer for the Wigan County
Dispensary Sub-Area—i.e., the area around and near the hospital—
containing a population of 109,059.).

Vigiting Consulting Orthopeedic Surgeons ... Me. T. P. McMuggay.

Mzr. Harry Prarr.

Visiting Consulting Ophthalmic Surgeon... Mr. H. H. BywaTEgR.

Assistant Medical Superintendent . DR. E. H. W. DEANE.
Junior Assistant Medical Officer ... «o. Dr. D. I. A. WiLLiams.
(resigned 5.10.33).
Matron ... Miss E. MoseLEY.
Assistant Matron ... ... Miss M. Ricuarps.

The Wrightington Hospital is situated close to the high road
between Standish and Parbold, about six miles north-west of Wigan ;
altitude 800 feet above sea level. A scheme for the adaptation of
the Hall as a nurses’ home and the erection of new buildings to provide
accommodation for 226 patients was adopted by the County Council
and approved by the Ministry of Health towards the end of 1927.
The accommodation provided is utilised as under :

Adults : Three one-storey pavilions (two for men
and one for women). One pavilion contains
40 beds, a warm ward for four beds and single
cubicles for two beds, and the other two
pavilions accommodation for 30 non-pul-
monary cases and cubicles for 10 combined
cases of pulmonary and non-pulmonary
tuberculosis ... 126 beds.
Children : Two one-storey pavilions for non-
pulmonary tuberculosis—each pavilion con-
taining 40 beds, a warm ward for four beds
and single cubicles for two beds e 92 beds.

Isolation Block «s B beds.

226 beds.

In addition to the patients’ pavilions, there are the following
buildings :—Treatment block, kitchen block, official block, power
house, laundry, quarters for nurses and maids (modern portion of
the Hall and an annexe), medical superintendent’s house, seven cottages
for male employees, outbuildings (utilised for garages, workshops,
stores, ete.).
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The capital cost of the Wrightington Hospital has worked out
at £621 per bed execlusive of land, or £671 per bed with land. The
Ministry of Health made a grant of £180 per bed towards the capital
expenditure.

The water supply is obtained from Robin Hood Well (1} miles
distant), which is the property of the County Council. New sewage
works are installed on the estate 250 yards from the nearest pavilion.
The electric light is from the public supply.

The initial plans were drawn by the ex-County Architect, Mr.
Henry Littler. and the scheme was completed by the present County
Architect, Mr. Stephen Wilkinson, F.R.LLB.A.

The Contractors were Messrs. J. A, Milestone & Son, Ltd., of
Wallasey. :

The Lancashire Eduecation Committee have kindly arranged for
lecturers to wvisit the institution to speak on social history and
current events to adult patients; there is a part-time instructress
who teaches handicrafts to both men and women. For the children
there is a head teacher, with two assistants.

During the year, 186 patients received some form of dental
treatment from the visiting dental surgeon.

The first patients were admitted on the 14th December, 1931,

Here inserted are several photographs illustrating the male, female
and children’s wards of the hospital.

A report of the proceedings at the official opening of the hospital
by Sir George Newman, the Chief Medical Officer of the Ministry of
Health, is given on pages 116 to 120.

Dr. Pask reports as follows :—

The number of patients, including those transferred from Elswick
Sanatorium and Rufford Pulmonary Hospital, admitted from the
14th December, 1931, to the 81st December, 1982, was 426, The number
of discharges was 202, and 19 patients died ; below are given particulars
of the diagnosis and result of treatment of these 221 cases :—
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Alale patients at handicraft ciass under instructress,

Female patients al handicraft class umder instructness,
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A children’s wardd.

A portion of the bhowvi' ward s|'|||-'|.'l.':|:|;.: children at handwork under teacher.
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In addition to the above, 44 patients (32 adults and 12 children),
who had in most instances been admitted for purposes of observation
and diagnosis, were discharged as suffering from conditions other than
tuberculosis ; one of these patients died in the hospital.

Tuberculous glands of neck responded most favourably to
treatment. Good results were also obtained in tuberculous peritonitis
in children. In adults the response to treatment was not so satisfactory,
especially the cases which had been operated on before admission ;
the three deaths recorded were cases of this type which developed
feecal fistula, and in my opinion these do much better if conservative
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treatment is adopted. As regards tuberculosis of the bones and joints
the figures show that the results are much better in children than in
adults. It will be seen that the deaths oceurring in hospital were all
adults. The combined cases (i.e., those with pulmonary tuberculosis
and some lesion or lesions elsewhere) gave the largest number of
fatalities, followed by tuberculosis of the spine.

The treatment of non-pulmonary tuberculosis is in the main similar
to that of pulmonary tuberculosis, the basie principles being fresh
iir, sunshine, an abundant supply of nourishing food containing an
adequate amount of vitamins, and rest of the affected part.

Rest is much more easily attained in bone and joint tuberculosis
than in pulmonary tubereulosis, and various forms of retentive apparatus
are employed, including plaster in selected cases to keep the part at
rest. In addition surgical measures are adopted in certain cases.

The artificial light department is situated in the central treatment
block and consists of a large room containing the various lamps ;
leading from this are the lupus room, shower hath, changing room, and
sister’s room. The apparatus consists of three 20 ampere ecarbon are
lamps arranged in series, two pairs of 80 ampere carbon are lamps
arranged in parallel, one large 75 ampere Finsen carbon are lamp, one
Finsen Reyn lamp, one Jesionek mercury vapour lamp, one *° Alpine
Sun 7 lamp, and two Kromayer mercury vapour lamps. The carbon
are lamps are used for general light baths.

Patients usually commence treatment with the small 20 ampere
lamps, then proceed to the 30 ampere, and finish up with the large
75 ampere Finsen lamp. Exposures are given three times weekly
and a maximum exposure of 40 minutes (20 minutes front, 20 minutes
back) is reached with each type of lamp-—pgrade A carbons being
exclusively used.

After light treatment ambulant cases receive a shower hath
eommencing at a temperature of 102° F., and reducing during the
course of the bath. The Finsen Reyn lamp is a speecial carbon are
lamp for the treatment of lupus, the mercury vapour lamps are
employed for local light baths, the ** Alpine Sun” and Jesionek
lamps for local treatment of sinuses, ete., and the Kromayer lamps
chiefly for lupus cases. One of the Kromayer lamps is fitted with
special blue glass (Wood’s glass), and is used for detecting ringworm,
the infected hairs being fluorescent ; on admission all the children’s
heads are examined with this lamp as a routine.

Artificial sunlight is used throughout the year; natural sunlight
in the summer months is fully utilised when available and is supple-
mentary to the artificial light baths.
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As regards the results obtained by artificial sunlight, I think it
must be said that this form of treatment has no specific action in
tuberculosis, but it is a most useful adjunct, and properly used has a
marked stimulating and general tonie effect. No form of treatment
that helps to build up a patient’s resistance can afford to be neglected
in the treatment of a disease of such a chronic nature as tuberculosis.
Approximately 65 to 70 per cent. of the patients receive this form of
treatment.

The x-ray department consists of a 6-valve high tension transformer
unit arranged for operation on 3-phase A.C. supply with a special
couch Incorporating a curved type Potter Bucky diaphragm, the
diaphragm and tube carrier moving as one unit so that it is not necessary
to move the patient on the couch. For chest cases a special sereening
stand is employed with facilities for taking skiagrams at a distance of
six feet. In addition to the hospital patients, the x-ray work of the
Wigan Sub-Area and Heath Charnock Pulmonary Hospital is done at
Wrightington. During 1982 the following skiagrams were taken :—
Hospital patients, 1,465 ; dispensary patients, 885 ; Heath Charnock
Hospital patients, 24 ; total, 1,884,

There is a well-equipped operating theatre in the treatment block
with surgeons’ changing room, anwsthetic room, sterilising room, and
recovery room attached. The following is a list of operations performed
during the year :—

Arthrodesis of joints—hip 1, knee 2 ; excision of bones and joints—astragalec-
tomy 1, head of fermmur 1, metatarsophalangeal 1: amputations—thigh 2,
leg 4, finger 1 ; osteotomy—femur-Lorenz 8, transtrochanterie 2 ; sequestrotomy
7 ; bone scraping and curettage 5; removal of glands of neck 19, incision and

curettage & ; incision of abscesses 30 ; excision of hydroeele 1 ; appendicectomy
1: opening up of sinuges 2 ; urethral caleulus 1 ; paracentesis abdominis 2

paracentesis thoracis 8 ; joint manipulation under general angesthetie 1 ; and

aspirations 222,

In the laboratory, which is situated in the treatment block,
specimens have been examined as follows :—Pus 81 ; fluid from chest 2 ;
fluid from knee 1; fluid from eyst 1; blood examinations 2 ; vaginal
discharge 2; and urine 84, Sputum—hospital patients 75 (positive

22, negative 53); dispensary area patients 558 (positive 90, negative
168).

Material for guinea-pig inoculation, section, ete. is sent to the
Public Health Laboratory, Manchester, and during the wear the
following examinations were made :—Urine 17 ; feces 1; pus, fluid
abscess, ete. 12; scrapings from tibia 1; sections from growth 1;
gland of neck 1; diphtheria 1 ; and portions of skin 1.

The sedimentation test is done as a routine on all patients on
admission and discharge. A modification of the Cutler technique is

I
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adopted. The test forms a valuable index of the rate of progress.
Cases that improve show a decrease in the rate of fall of the red cells
in a given time. The following graph shows the striking improvement
which has taken place in a case of advanced tuberculosis of the knee
joint with multiple sinuses (before and after amputation of the leg).

WhoicaTINGTON HosPiTaL.—Blood Sedimentation Chart.

Patient R. T. Diagnosis : Tuberculosis of knee joint.
ﬁled. TIME IN MINUTES Sed
MM.] © 5 10 15 20 25 30 35 40 45 50 55 €0 | Index
| | |
H"-, Afrer Amﬂm?;.":-.. P
'.":
=5 . oy [£ 2 S
_”‘
\‘L‘
— 10 h 0 —
R
—15 = 15—
s
—EC B s ED—I
‘L\
=0, %
:‘“"
r%l‘;_"
—25 L 25—
— 30 — 30— 21-10-32
L35, 25—

The Mantoux test, full particulars of which were given in the
1931 annual report, is done on all children admitted, and continues
to give useful help, especially when negative, in doubtful cases of
tubercular peritonitis and bone lesions of a non-tubercular nature.

Sanoerysin has been tried in a certain number of patients and on
the whole the results have been satisfactory, some of the cases responding
particularly well. In four cases of multiple skin lesions with or without
subeutancous abseesses the results were striking (see Chapter IX).
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Mr. Platt and Mr. MeMurray, the consulting orthopmdic surgeons,
have paid monthly visits to the hospital during the yvear, ar.d I gratefully
acknowledge the wvaluable help in the diagnosis and treatment of
difticult cases.

From time to time cases arise which require the services of an
ophthalmie surgeon, especiallv children who develop some error of
refraction, and Mr. Bywater visits the hospital periodically for this
purpose.

For dental treatment, there is a well equipped dental room, and the
following figures show the amount of useful work done during the
year :—Extractions—general anmsthetic 208, local ansesthetic 298 ;
fillings 219 ; scalings and cleanings 303 ; other operations 216 ; new
dentures—partial 5, complete 21 ; repairs to dentures 1.

In hospitals of the type of Wrightington, where the length of stay
is considerable, it is most important that some form of education should
go on concurrently with treatment in order to obviate ennui and
mental stagnation. This is generally recognised in the case of children.
The Wrightington Hospital Sehool is in charge of Mrs. Keyworth, the
head teacher, who has two assistants, and I should like to testify to
the high standard attained by their efforts. In addition to the usual
school curriculum a special effort is made to develop the child’s
individuality. The work done in the handicraft department deserves
special mention.

It is not usual in England to have any organised system of adult
education in hospitals, although it is customary in Canada in hospitals
and sanatoria where patients are retained for treatment for long periods.
The medieal superintendents at the institutions I visited three years
ago spoke highly in its favour. As an experiment a start was made
at Wrightington early in 1933, and the County Education Committee
supplied three teachers or lecturers—Miss Roll, handicrafts ; Mr. James,
current events ; and Mr. Bruee, social history. The patients have taken
great interest in the classes, and the scheme which has been initiated
shows every prospect of becoming a permanent feature.

As is usual in all institutions under the County Tuberculosis
Committee, adequate facilities are provided for the amusement of
patients. These include cinematograph entertainments, indoor games,
wireless (headphones for each adult patient and loud speakers for
children and staff), and a well-stocked library which is kept up to date.

In conclusion I should like to thank my medical colleagues, and the
matron and nursing staff for the valuable help I have received in the
difficult and arduous work entailed in the opening of a new institution.
The clerical staff have also given me loyal and valuable assistance.
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The Formal Opening of the Wrightington Hospital by Sir George Newman
on the 16th June, 1983,

The Wrightington Hospital, near Wigan, erected by the County
Couneil at a total capital cost of £151,620 (inclusive of land and hall),
was formally opened for the treatment of non-pulmonary tuberculosis
by Sir George Newman, the Chief Medical Officer of the Ministry of
Health, on the 16th June, 1983. The following report of the pro-
ceedings is reprinted from the Wigan Ezaminer at the request of the
Chairman of the County Tuberculosis Committee.

Tor OreNiNg CEREMONY,

The opening ceremony was performed in front of the staff quarters.
A large stand had been specially erected to accommodate the County
Council representatives and those from the various local authorities
in the County. The nursing staff sat in rows on-the steps on each side
of the dais.

Alderman Sir James Travis-Clegg, Chairman of the Lanecashire
County Council, presided, and was supported by Col. C. J. Trimble,
Chairman of the County Tuberculosis Committee ; Councillor E.
Boothman, Viee-Chairman ; Alderman Dr, .J. C. Beckitt, a member of
the County Tuberculosis Committee ; Sir George Etherton, Clerk of
the County Council; Mr. H. W. Cleaver, Deputy County Clerk ; Dr.
G. Lissant Cox, Central County Tuberculosis Officer ; Dr. E. H. Allon
Pask, Medical Superintendent of Wrightington Hospital ; and Miss
E. Moseley, Matron.

HisTorRY OF SCHEME.

The Chairman said they were delighted to welcome Sir George
Newman ; they regarded his visit as a very great compliment. That
day marked the completion of a scheme with which he had been
intimately connected since its initiation. The Tuberculosis Committee
was first constituted in 1912, and he was elected the first Chairman—a
position he had held for about ten years. During the time of his chair-
manship Wrightington Hall was purchased. They might say that
it was no great credit to the Chairman that the estate had not been put
into use for ten years or more since it was purchased. That was due to
post-war and economic conditions of the country. Much money had
to be expended before the hall could be made into one of the finest—if
not the finest—hospitals in the country. What he could not accomplish
had been accomplished by his old friend and colleague, Colonel Trimble,
and it was entirely due to his persuasive eloquence, seconded by his



117

equally pertinacious friend, Mr. Boothman, that the scheme had been
completed. They had drawn blood from a stone, and they had obtained
money out of the depleted treasury so that these people for whom that
hospital was intended should receive the benefit of treatment. The
Tuberculosis Committee and the Lancashire County Council were
worthy of some credit for carrying out the scheme. During the thirty-
five years he had been a member of the Lancashire County Couneil
great strides had been made to deal with the disease of tuberculosis
amongst children, which had cost the country so much in the loss of
life and wealth. In conclusion, the Chairman paid a tribute to Dr.
Cox, who had been head of the tubereulosis department for over twenty
years, and to the nursing and medical staff for helping to bring that
scheme to a successful completion. (Applause.)

Colonel Trimble then handed a key to Sir George Newman,
who formally opened the hospital amid great applause.

Sk GEoRGE NEWMAN'S ADDRESS

Sir George Newman then addressed the gathering.  After remarking
that he was, indeed, sensible of the great courtesy and generosity of
the Lanecashire County Couneil in asking him to come and join with
them in opening that great and beautiful hospital, Sir George went on
to say that he would endeavour to point out why that was a great and
historic oceasion ; why they were taking a great forward step in the
establishment of that hospital. The lesson of life, as of history, was
to learn to put the meaning of the centuries and years against the
meaning of the days and the hours. If we wanted the true measures
of history we must lay our emphasis not upon the toils and tribulations
and anxieties of the days and hours, but upon the enduring meaning
of the centuries and the years. They were building and founding
that day something that would belong to the history of the future.
The centuries and wyears had got something to say to them that after-
noon which he begged to remind them of. We talked about the
British Empire, and we talked about England, and we were proud of
both with their great traditions of justice, fairness, industry, and so on.
But a nation could never win through unless it was built upon a strong
and enduring foundation of personal and publiec physical health. (Hear,
hear.) We were engaged to-day in the struggle with tuberculosis, and
we were winning ; we were winning almost hands down. Tuberculosis
was the greatest constitutional disease we now had which had its roots
in the social life, character, and conduct of the English people. So
if we engaged in a struggle for the banishment of tuberculosis we
engaged in a crusade which deserved all our devotion and all the wisdom

and statecraft of which we were capable.
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Leprosy once covered this island. There were hospitals in
Lancashire and in other parts of the country to deal with it. It reigned
in England for six hundred years, but many of them would be puzzled
to find for him a single leper in England to-day. Leprosy was a disease
which had been banished from Britain on much the same principle as
tuberculosis is being banished. Plague had not only been equally
prevalent, but in the 14th century very nearly ended the history of
England altogether. The population of this country in 1848 was
four millions, and in 1349 was two millions, the other two millions
having perished by the plague. Plague was the second disease which
had been conquered and banished. There was the disease of smallpox.
One person in every eight of the population of England used to be
pitted with smallpox. To-day many of us had never seen a person
pitted with smallpox, because it was a banished disease, except for
those who preferred to have it. (Laughter.) There was also the
disease of cholera, which on four oceasions in the 19th century carried
off nearly 230,000 persons. Cholera also had been banished. All
these diseases which we had banished from England flourished in the
world to-day. They did not leave England and were not banished
from this country as natural phenomena. They were banished by the
will and determination of the English people. It could not be a natural
phenomenon that tuberculosis was going to disappear without a high
and persistent endeavour. What had been done could he done again,
and he was there to say that in Lancashire they were doing the job.
That great hospital was a descendant of the two monastic infirmaries
built in Athelney by King Alfred exactly one thousand vears ago.
Those were the first two English hospitals. The Wrightington
Hospital was going to contribute not only to the healing of our fellow
men and women, but it would so heal and educate them that they
would educate and heal the whole of the population of which they
formed part. And it would be paid for out of taxes, paid for by the
ratepayers of the county in a way that King Alfred could never have
dreamed. He thought not only of King Alfred as he walked around
the wards ; he had found signs of other great men.

There were gathered together in that hospital the ancient methods
of Hippoerates, who lived 460 vears before Christ. There were also
being applied all the discoveries which the genius of man had given to
our age, and which made our age the glorious age and epoch of the
application of science to the betterment of man’s history. We were
living in the golden age of science in England to-dav. It was so
extraordinary that it seemed impossible to eonceive that it could last
much longer. Inside one hundred vears man’s mind had invented
and discovered means by which his life could be made to survive in
a way absolutely undreamed of two or three centuries ago.  And those
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means were to be found in that hospital. There they would find Greek
medicine and Arabian medicine, and they would also find English
medicine in its latest form being applied for the betterment of man.
Wandering through the wards, he had shaken hands with the shades
of many great men—Laennec, who invented the stethoscope ; Koch,
who first located the organism of tuberculosis ; Rintgen, who invented
the x-ray which revealed the innermost paths of the human body
so that they could be seen by man, greatly to the embarrassment of the
patient. (Laughter.) * Oh, I have had a creepy time,” added Sir
George, amidst further laughter. I met another figure too: Lord
Lister, whose invention of antiseptic surgery has made possible some
of the wonderful things which are being done here and all over the
world.” You will see where the powers of the sun have been harnessed
by the great genius Finsen. Another ghost was that of Sir Robert
Jones, of Liverpool, the great orthopmdic pioneer ; Wrightington of
all hospitals should respect Sir Robert Jones. The Wrightington
Hospital, like no other temple of healing in England, was being built
into a great national secheme for the prevention of tuberculosis, Sir
George went on to say. They had got the best example in all England
of the combination of means of prevention with methods of healing.
Theyv had in Lancashire the best scheme for attacking tuberculosis
in any ecounty.

What was the result of those labours ¥ The result was that during
the last sixty vears tuberculosis in this country had been reduced by
75 per cent. (Applause.) It was, precisely, a quarter of what it was
in incidence and mortality sixty vears ago. We could not sayv that of
cancer, or rheumatism, or syphilis, that disease which walked by
darkness. The Lancashire scheme is saving 1,000 lives a year from
tuberculosis. Was that worth doing ¥ There would come a time,
but not in his lifetime, when they would be able to place tuberculosis
with leprosy, plague, smallpox and cholera as a conquered disease.
Children born in Lancashire to-day had an expectation of life sixteen
vears longer than their grandfathers had. An improvement in general
health had laid the foundations for that great change. In England we
have the lowest death rate of any civilised nation in the world. Housing
also had improved, and there was also an improvement in the nutrition
of the people, said Sir George, who, referring to the unemployed, said
that whilst they suffered in some wayvs, they did not die: sickness
has not been affected by three years’ unemployment. And there had
been a great improvement in morale, All these things were coming
home to roost, and his audience was fortunate enough to be living
while all this was happening. The Wrightington Hospital was nof
only a temple of healing ; it was also a temple of a most liberal education,
(Applause.) Sir George then paid a tribute to the nursing profession,
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especially the nurses in tuberculosis institutions and the nurses for
patients in their homes, all of them helping in the fight against
tuberculosis.

A vote of thanks to the Chairman and to Sir George Newman
concluded the proceedings.

(7) PEEL HarLn Purimonary Hosprran (DispExsany Anea No. 4).

(8) Rurrorp PuLmoxary Hospitan (DispExsary AreEa No. 3).

(9) WrraveELL PuLmonary HospiTan (DispExsary Area No. 2).
(10) WorstennoLME Purmonary Hosprtan (DispeExsary Area No. 3).

It has already been explained in the chapter on the dispensary
organisation (pages 5 and 6), that the Administrative County, con-
taining a population of 1,802,700, is divided into five large dispensary
areas, with an average population of 820,000, each area being in the
charge of a consultant tuberculosis officer who has two assistant
tuberculosis officers and other staff. The aim of the County Council
has been to provide in each area a pulmonary hospital containing
about 50 beds for the diagnosis of observation cases and the treatment
of intermediate and advanced cases of pulmonary tuberculosis near
their homes, the consultant tuberculosis officer of the particular
dispensary area acting as the visiting medical superintendent. In
addition to the five large areas there are three dispensary sub-areas—
Furness, Fylde, and Wigan County—in the charge respectively of the
medical superintendent of the High Carley Sanatorium, the Elswick
Sanatorium, and the Wrightington Hospital. Thus, the dispensary
side of the work is not divorced from the institutional side.

The report for each of the above-named hospitals is contained in
the report of the consultant tuberculosis officer for the area, viz., for
Peel Hall in Dispensary Area No. 4, page 71 ; for Rufford in Dispensary
Area No. 5, page 77 ; for Withnell in Dispensary Area No. 2, page 63 ;
and for Wolstenholme in Dispensary Area No. 3, page 67.
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XXIV,—THE TREATMENT OF PULMONARY TUBERCULOSIS.

TaE ConsERVATIVE UsgE oF INSTITUTIONAL

ACCOMMODATION.

The most expensive part of a tuberculosis scheme is the cost of
maintaining patients in sanatoria or hospitals. The practice of the
tuberculosis medical staff has always been conservative in regard to
diagnosis, particularly in children, and every opportunity has been
taken to adopt up-to-date methods of diagnosis. For this purpose the
County Council have allowed their senior medical staff to attend
post-graduate courses and to undertake research.

In regard to children I reported in 1930 and in 1929 on the oceur-
rence of pulmonary tuberculosis in relation to sanatorium accommoda-
tion, and gave figures showing that, as the result of the conservative
diagnosis of pulmonary tuberculosis in children, it had only been
necessary to provide relatively few sanatorium beds in Lancashire
for such children, with the consequent saving of public money.

With regard to adults suspected to be suffering from pulmonary
tuberculosis, a similar conservative attitude has been adopted, as
may be noted from the proportion (41-0 per cent.) of pulmonary
cases on the register classified as T.B. minus. In contrast five large
counties, with a population in the region of a million, show an average
percentage of 66:0 T.B. minus cases. For the whole of England,
the proportion (according to the Annual Report for 1932 of the Chief
Medical Officer of the Ministry) was 56-6.

An exhaustive examination of patients to ensure that only cases
with definite tuberculosis are taken on the register and afforded treat-
ment undoubtedly saves a considerable amount of public money by
reducing the number of beds required for the treatment of patients.

A further factor seriously affecting the number of beds required
is the duration of treatment allowed to a patient. Here again every
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case has to be carefully weighed on its merits, but generally the following
principles have been adipted :—

(@) Patients who are responding to institutional treatment
are given a prolonged stay (6 months and over) so long as there is
a likelihood of the disease becoming quiescent. To return such
cases to their homes and to work before attaining quiescence is
uneconomical because of the danger of the patient breaking down
and all the good of institutional treatment being wasted.

(b) Patients, particularly the young adult group (aged 15-25),
who have been given special forms of treatment (e.g., artificial
pneumothorax, phrenicectomy, thoracoplasty, sanocrysin) are
allowed a sufficient stay (say, up to 6 months) to show progress
from their treatment and are retained up to 12 months or more
if their condition warrants it; cases treated by artificial pneu-
mothorax attend at the dispensaries for a continuation of their
treatment.

(c) Patients whose sputum has never been positive and who are
not likely to make further progress or to require special treatment
are allowed to return home at the end of two or three months’
treatment. Many sputum examinations are made in this type
of case and the usual practice is to make three tests of consecutive
daily specimens.

(d) Patients with positive sputum who are not likely to
make further progress and whose home conditions are reasonably
satisfactory are allowed to return home at the end of two or three
months’ treatment.

The tuberculosis officers when making recommendations for
institutional treatment bear in mind the following questions: (1) Is
institutional treatment required to improve the patient’s health?
{2) Is institutional treatment desirable to secure nursing care which
cannot be otherwise obtained at home ?  (8) Is institutional treatment
necessary to prevent the spread of infection ?

All the patients in sanatoria and hospitals receive the benefit
of and training in hygiene which is advantageous to themselves and
a protection to others when they return home.
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The following Table 88 summarises the immediate vesults of

treatment of patients discharged in 1932 from sanatoria and pulmonary
hospitals :—

E% = | |i Duration of residential treatment in the institution. |
2%t | | Total
HE ;E ca:.?:itli::hlt time | Unders _ : | More than Pn:ibie_:“
%f;g arge. | months, tﬁﬂnthl 6—12 months|| 12 menthe, | charged.
BT M. | F. (oo m.[F.[co M | F. [ch. | M| F. [Ch|Na| %
| Quiescent... .. .l Je|aa| 50|12 4|15 8| 7| 4| 419|181 |14
TB. | Improved... .. .ofiz2|10| 8| 20| 4|12 1| ef 1| 1| 2|pz|us
minus. | No material improvement| 12 (10 | 4 | 6| 8 | — | 2| 1|— || —[—|—]3s 120
I T e el e [ e ] — =] =]1s] e
| Quiescent ... | B :-:— ﬂ: 4 T'HI?I_E__i_J'|_|E-—:ﬁ_m
T Do e O I D e
{early) | Ho material improvement|| 4 | 5| — | 1| 8|— 1l sl=1'= 2| =118 l1s%¢
Bid ol el | 8= B|—= = 1| 2|=[=] 2|=[[12ioa
i I L = i s
o s o et SO S EEE I B2 T
mediate) | No material improvement 30 | 10 | 5 28 (16| 2 1217 1| 4| 6 1 [141 222
IDied . o .le7(es| 1|37|37| 1) 8|10| 1) 8| 7|— |10 |18
]| Quiescent ... j-__:____E_T__T'TT_-'__;:'EE
plus | Tmproved... wil Tl 8| —fa0) 8| -l 7| 7]—) 4] 1| 148250
vanced) | No material improvement 20 | 11 | 2 1| 1|—| 58|85
!

s e e 8| 5|— |l 8|—|—| 6| 2/—|7 as
I Total ... ..[215 162 | 22 |227 (168 | 12 166 143 | 16 || 62 | 57 | 28 [1253) —
{ .___l.-_— _——_—.dl—_—#
Il Stay under | Stay over |
t| 4 wesks. 4 woeks, ||
g o Tubsemlous .. .. . o e e oo 4] 8]0 5| 6! 6] 23 a0
E%E.ﬁ Non-tubefculoUs o s . s e a e B| 1|— 14| 2| 5[ 30 584
= o L | ikl | TR ol oo
EZSE | Doubtrul TEIE EEE B
== 2| PN NS S| WNS— SIS S | S .
= °||r_:ir.-d L N T | b 1! 18
GRAND ToTAL ... 1,309
—

* Diagnosis : Neoplasm of lung.

The table illustrates that the best results are achieved when
institutional treatment is given before the sputum becomes positive—
the more advanced the disease the less satisfactory progressively are
the results. This only goes to prove what has been said so often,
that the earlier treatment for pulmonary tuberculosis is commenced
the better the chances of recovery.

Referring to the pulmonary hospitals, they are also used for
patients sent for the purpose of isolation, for observation
in regard to diagnesis, and particularly for education in general methods
of hygiene which, when the patients return home, can be applied
much more effectively after a short period of institutional treatment.

In each of the five large dispensary areas, one of these pulmonary
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hospitals is in the charge of the consultant tuberculosis officer, an
arrangement of the highest importance because patients come to these
hospitals from the area administered by the tuberculosis officer, who is,
therefore, conversant with the home conditions. Further, itis of great
advantage to the tuberculosis officer, because he can himself apply
certain forms of treatment and earry out wvaluable eclinical and
research work.

A number of patients are also accommodated in the pulmonary
hospitals belonging to other bodies situated in or near the area. In
order that the consultant tuberculosis officers may keep themselves
in touch with such cases, arrangements have been made (with minor
exceptions) for the tuberculosis officers to visit periodically the pul-
monary hospitals in their area and confer with the medical superin-
tendents on the following matters :—(1) The question of extension of
patients’ treatment or their return home, having special regard to the
home conditions which are known to the tuberculosis officer ; (2) the
question as to patients’ future treatment ; (3) applications from patients
for transfer to other institutions, or for their discharge home, and to
settle, where possible, any difficulties or complaints by patients which
may arise.

The foregoing working arrangements have enabled the highly
infectious cases with unsatisfactory home conditions to remain at the
pulmonary hospitals for long periods for the purpose of isolation, and
the patients who have made good progress and are capable of light work
to be transterred to sanatoria for the continuation of their treatment.

Brief particulars are given in the following Table 89 of the
pulmonary hospitals available for the treatment of patients :—

i 1932 : Number of patients—

Name of hospital.

Admitted. | Discharged. Died.

(a) County Council Institutions : |
Chadderton, near Oldham ... 80 60 | 28
Heath Charnock, near Chorley 71 43 24
Peel Hall, Little Hulton ... 126 . 115 12
ERufford, near Ormskirk 115 | 88 | 2%
Withnell, near Chorley s oy 89 55 | 80

(b) Institutions administered by other | |

lh'ld'luﬂ = '
Burnley aes 48 38 11
Eccleston Hal] near St. Helens G | 3 | 2
Hefferston Grange, Cheshire 26 29 4
Pemberton, Wigan ... oo wsal 5 3 2
Westhulme, Oldham — 1 —
"s’t’u-lﬂt-enhl:rlm&, Norden 46 o6 | o
Other institutions ... ST 1 : 3 | —
ToraL 622 450 157

#The Wolstenholme Pulmonary Hospital was transferred from the Rochdale
Corporation to the County Council on 1st July, 1083.
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By the Public Health Act of 1925, a county council or a loeal
sanitary authority now have power to secure the compulsory isolation
of infectious cases on the order of the magistrates. So far it has
only been necessary for one patient to be so dealt with.
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XXV.—THE TREATMENT OF N{L‘-PULHONARY
TUBERCULOSIS.

ImmMEDIATE REsSULTS oF INsTITUTIONAL TREATMENT AT
GENERAL AND SrEcraL HospPITALS.

A summary of the condition on discharge of patients treated
during 1932 in approved general and special hospitals and in the

Manchester and Salford Skin Hospital is given in the [ollowing
Table 40 :—

E,.g '.E", Duration of residential treatment in the institution .
H-Ez'ﬁ i : e - = — Toran
%E ‘;:.: Cmﬂ'l?gilxlh:t time Under 3 | More than
asi TRE. months, #—8& months | §—12 months|| 12 months
BE = | M. F. [cb.| oL | F. [Ch.| f. | F. |Ch.| M. | F. |Cb.| No.| %
o Chsiescent 8|1 &l 5| 3| 8| 2| 1|5l 2|— |22 _.EL 254
gg Improved Frh :E_ﬂ' 14| 10| ® _1}._”";'{1 8| 6|19| 177 | 58t
lﬁ.?.“ Mo material improvement T__..[__T_ L_l_l L ;,; _] @ _4 g :ﬁ
" _I..'lim'l i institution o [EEESE) | | i) R - L) e 1 1 1 12| &
. Quisscent 1| 4| 6 2] 4| 5| 2|—| 9] —|—| 2| 8e|oz8
5 Improved 2| 8| 3 |'_'?_1 — =T el==lzl =] 30a
_ﬁ Mo material improvement ..., 1 5 —_— | — =l =] 1= 1 8| 123
% | dininstitation ... el 2l =1 =l ===l =l = =ik
Quicscent -‘TT_.E.- -T:-—-_ ‘_]um—__l = T _ll- 16-2
33 1 Y e Y B I
OE  Nomaterialimprovement ... 1 1 1 =l s = = 4| 59
Died in institution ... HErETmE I EEEEE
0 Y Y Y e i S Y T
E‘E Improved || 18 ! 17 | 12 — 212 ] _:L- : 3 — E= 1 _'Eh'fl' —-;ﬂ_"l;
E'ga Mo material improvement il _l_i_li-.“_'-:’ T__—“_;_ ) s, o _.___T_ :___ _:_1.5__ _:_51._
Dried in institution .. 1| — = —=| == = === = = 1 -8
Total g e |70l 21 9838 | 35 13 /42| 12|10 63| 554 —
Stay undsr Stay over
4 weeks, 4 weeks.
'__:% E Tubercuious : _- Izzi!__-l_ E]- __'_2?1’:_7_5_!_
23 53| Nowtuborculous . M T O T e S
£ 2| Doubtiul | — 3| | - 7| 126
B © |
Grand Tatal G100
maa

AFTER-HisTORIES OF PATIENTS SUFFERING FROM NoxN-PULMONARY
TUBERCULOSIS.

In 1929 the after-results of 1,159 adults and 1,455 children
first treated during the five years 1920 to 1924 were recorded: 75
per cent. of the cases had recovered or had the disease quiescent.
Although this year the after-histories have not been worked out
again, the excellent results have continued. New after-histories will
be given in a future report.
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XXVI—DENTAL TREATMENT.

Patients eligible for dental treatment are those whe, in the opinion
of the medical superintendent or the tuberculosis officer, are unable to
derive full benefit from their treatment for tuberculosis owing to
defective teeth, Patients already covered by dental schemes of other
bodies, e.2.. school children at home and tuberculous pensioners, are
excluded from benefit. For insured persons who are tuberculous many
approved societies make a contribution towards the cost of dental
attention required.

At the following County sanatoria and hospital the dental work
is carricd out by a wvisiting dentist :—High Carley, Oubas House,
Elswick, and Wrightington.

The statement below shows the dental work ecarried out during 1932,
under the scheme approved by the County Council :—

TarLE 41,
At High | At
arlev and 5 t'- = -'.l-"‘t ather
{'ﬂL}luth" F&t‘:';-..;tk 1':'"’:,1_5_:: canaloria patients’|  Total
ﬁﬂiliﬁtl:.?:ihﬂ. | LT, I'E-:m.'-':Lr:IL'LL ht):[ll':i;!ﬂ‘b homes, i
Number of individual patients
who received dental attention
{any form) 220 | 103 186G 3z 2 364
New dentures pmvid{:d—
(a) Complete sets 15 1 21 13 12 62
(b) Partial sets ... 15. | 10 5 s 8 45
Repaira to dentures salw 10 I — 1 4 & 19
Number of extractions Tk e 307 | 192 501 175 205 1,560
Number of fillings ... —a o a7 25 | 219 1 — 282
Number of sealings and cleanings... 3,484 | 218 | 303 1 - 4,006
e 2

Number of other operations w201 85 | 216 | abd

* The figures for Wrightington Hospital are for the period 1st March to 31st
December, 1932,

The dental scheme, considering the benefit derived by the patients,
has proved economical, and continues to be justified.
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XXVIL—INSTITUTIONAL ACCOMMODATION.

On the 31st December, 1932, there were altogether 931 beds at
sanatoria and hospitals occupied by County patients, as compared
with 875 at the end of 1931. The number of beds occupied by
pulmonary cases worked out at 67 per 100 pulmonary deaths. For
non-pulmonary tuberculosis the proportion was 115 beds per 100 non-
pulmonary deaths.

Table 42 below gives a summary of the beds occupied at the end
of 1932 at the several types of institutions, the names of which are
contained in Appendix X.

| Pulmonary Nen-pulmonary [
| tubarculosis. | tuberculosis. |
Type of institution. It ] Total.
I a
| Adults. Children. || Adults. ! Children.
SAnALOTIA e e e e I 808 | 41 — 3 352
Pulmonary hospitals vun | 266 4 —- — 270
Training colonies ... | 3 - g | 1 11
Observation cases ... | i 4 4] | 5 21
General hospitals .. it == - 3 . 8 . i
Hespitals for non-puimonary | |
tuberculosiz : | 21 3 90 t 157 a7
Total ... o .|| OD4 o2 [ 106 1 1890 |
| " S v + 851
| (.06 | 275 |

Of the 931 beds occupied, 624 were in sanatoria or hospitals
belonging to the County Council, and 307 were in non-County
institutions.

The number of beds in occupation by County patients on the
81st December of each year is as follows :—1926, 825; 1927, 819;
1928, 858 ; 1929, 874 : 1930, 906 ; 19381, 875; and 1932, 931.

Of the 656 beds occupied at the end of 1932 by pulmonary
patients, 78 per cent. of the cases were classified as ** T.B. plus,” that
is, sometime during treatment their sputum was positive.

The number of beds occupied fluctuates during the course of the
vear, there being a greater demand for beds in the summer than in
the winter. The list of patients waiting for institutional treatment,
averaged at monthly periods during 1982, was as follows:—
Sanatoria, adults 51 ; pulmonary hospitals, adults 80 ; special hos-
pitals, adults 15, children 2 ; general hospitals, adults 5, children 1.

A return was obtained from the medical superintendents of publie
assistance hospitals of the number of patients suffering from
tuberculosis chargeable to the Lancashire County Council who were
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in such hospitals on the 81st December, 1932. The following statement
has been prepared from the returns so furnished :—

TABLE 43.

Patients in public assistance hospitals on
#1st December, 19332,

Adult | Adult

| males. | females. Children. : Total.
Pulmonary tuberculosis 1..i 19 | ] 2 a0
63
Non-pulmonary tuberculosis vl 7 ‘ 15 11 33

The foregoing total of 63 cases (compared with 70 at end of
1931) in public assistance hospitals contains those tuberculous patients
whose mental condition, or other complication, does not permit of
their being treated in sanatoria and hospitals. Every effort is made
to transfer as soon as possible patients who require special treatment
for tuberculosis to the sanatoria and hospitals provided for such treat-
ment.

Further particulars of the residental treatment for tubereulous
patients in public assistance hospitals are given in Appendix VIL.
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XXVII.—HOME TREATMENT AND DISPENSARY TREATMENT
OR SUPERVISION. ‘

All notified cases of tuberculosis while at home are under the
supervision of the tuberculosis officers and tuberculosis health visitors,
in addition to the treatment that may be obtained from their medical
attendants. Ordinary medical treatment at dispensaries (as distinct
from special treatment such as artificial light and artificial pneumeo-
thorax) has never been undertaken, unless the patient has no doctor
or requires some special form of treatment. The number of con-
sultations with medical practitioners in 1932 was as follows :—Personal,
778 ; otherwise, 5,241 ; total, 6,014,

XXIX.—TREATMENT AND OCCUPATIONAL TRAINING :
VILLAGE SETTLEMENTS.

The subject of this chapter was reviewed in the annual report
for 1928.

The following table gives particulars of the patients so far granted
a course of treatment combined with training :—

TanLE 44.

TOTAL NUMBER | PATIENTS DISCHARGED
ADMITTED, (1920 to 1832).
Classifica- Average Still
tion Aungust, ‘Total duration Training undergoing
an 1920 number | of stay at Courte | terminated  Transferred | training,
admisgion. | to 1032, dis- | colony® of before | tosanatoria  3lst
Dwec,, | charged. | (momths). | training | completion or ember,
1n31. | completed. of hespitals. 1932,
| | COUTSE.
T.B. minus ..., 38 = 9 1500 1 | 19 = —
T-B.plusl .. BT 1 28 15:75 B 15 2 2
T.B. plus 2 .. 32 2 k4] 14-25 15 15 3 1
T.B.plus 3 .. 3 — 3 1200 1 2 = —
MNon- |
pulmonary & 4 | 4 | 2275 1 3 — 8
108 7 | |
R L R

Total, I 115 | 104 | 1500 45 a4 b 11

* Average duration relates to patients who completed course,

Considering that the 115 patients sent for training were carefully
selected by the tuberculosis officers, the results, as measured by the
number completing the course, are not so satisfactory as might be

expected.
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APPENDIX I

Dearn-Rares for 1932 from tuberculosis in 116 urban and rural
districts in Lanecashire, and in the 8 County dispensary areas.

|
Non-pulmon
[ Pulmonary tuberculosis, tubI:rculnﬁfF
| Estimated |
s o | population, | P BT 3 |
Sanitary district, 1832. Number | Death-rate :' Average Number | Death-rats
| af per 1,000 of | Death-rate af per 1,000 of
deaths, | population, |' £ years, | deaths, | population,
| 1832, 1832, | 1925-31. 1632, 1932,
Unmax, | |
Abram i 0,500 ] 0-73 10-58 | = —
Acerington {B] | 2520 24 il =61 3 (k07
Adlington. ... O 3 0-71 g2 2 047
Ashton-in-Makerfield | 20,050 ] =34 14k - e
A:hmvmdehLym :I.i! . 51,040 i 0-60 {171 14 (IS
Aspull # 7,026 4 =8 {1=ei} | Z I3
Atherton ... -l 20,370 11 -5 (5% | 4 1%
Audmshsnw... T 5,505 B -5 1Tl I 1 11
Bacup [B) ag, 470 12 -6 (k0 I 2 (31K
Barrgwlord .. S T o 0-38 a2 | 2 3%
g;ll:li:ge;.nd 'W:nstanl.cy Zl 5,004 g i0-3% Ir:l'li'- (1 = s
Ackre 3, s 1 0-27 =57 I i L,
Brierfield ... ...l 7,748 | 1-14 (LR H | 1 012
Carnforth ... | 3,280 4 1-21 ] —_ e
Chadderton ... ar.a7n | 17 =61 [ | — =
Chordey (B)... ... .| 80,720 | 14 O mag | i 19
Church 6,138 | & =81 (45 — —
‘Clayton-le-Moors ... T. 28 3 =25 L3 [ — C-
Clitherna [B: R [T ] (i (177 B 1 0018
Cﬂ]ﬂt tB} Bis u-l 23|“3’U o {-38 mil 2 i
Crompton ... 14,7000 10 =63 (31 4 027
Crosten .- 1,040 = = <2 = —
Dalton-in-Furness .. ] 10530 i1 106 1-14 : 4 19
Darwen (B) o] 35,580 13 =36 (5% 2 (1)
Denton ... 17,60 0 i1-51 {56 I 3 17
Drovlsden ... 14,320 b =55 0-37 | 2 13
(B} ... - 43,880 5 0-59 =71 0 (24
Failsworth ... 15,5330 10 UG {1-a% 2 12
Farnworth ... | 2B,180 10 i3 | (-8 3 (k]
Fleetwoad (1) ik | Z30%0 | 10 043 | {-G1 2 (1015
Pormby ... .. .| R4y | 7 054 -4 1 0-12
Pulwood .. .. .| 7186 2 027 0-23 — =
Golborne 7,503 (1] | 074 1=Ail 1 0-13
Grange-over- Enndl 2l SEHER T || — | — IR - -
Great Croshy = | 20,R14 0 { (i3 (g2 | 1 -4
Gareat Hurwuod. 12,620 7 (5l 044 | - (1%
Haslingden {E'_i i anl LEGED 12 | 07 (BT 1 IR
Haydock 10,380 q'a' : u-l'ﬁ: I:i; = .u_“
25 910 24 002 (18H .
Enwmﬂ IB: 21,400 19 i =55 70 1 LIELE]
Hnrwich i 15,580 T I 044 l;-i'-u 1 025
H ~with-Ho bATE 2 (IR T — -
Iuﬂtﬁunkerﬁell:lr & fl.ﬂ‘iﬂl 16 U-;ﬁ Hﬁ 3 013
: il 3,010 7 =53 ' - i
IIELT:Iuy e e 9,763 3 | o0 w7y | 1 010
Kirkham ... 4,042 1 U-24 1-11 | 1 024
Lancaster (B) 43,700 | 2T (=il (1075 10 (1351
Lees 4,708 || 1 | -21 L3 | - ==
B . A5 460 | 18 =38 (T13 I B 17
Levland ... 10,79 b | -4 32 i 1 -
Litherland ... SN (R T 1 16 -8 1-14 3 114
Littisborough ... .| 13010 || 3 | 024 TR | 24
Little Hulton ... ... 7,01 | b -G o L | =
Little Lever S BT | 1 ¢ | e || = =
Longridge . 4,140 || g | o072 | 043 2 -8
tham St. .ﬁ,nnngﬂB} 25,110 12 047 | o] 2 (=07
nfddhmn: D) gaaln || 18 051 | 08F 5 117
T R S T R 0-23 | o6 |1 (-11
2 7 e 5 -} { ] =
e Hupie ‘“’| 150 X 015 ve7 || 008
Nelson (B) o ) ] 0-54 T 7 13
Hlﬂnn-haﬁikuﬁzlﬁ : 201071) 10 U= 1-3ik | 2 =0
HOta e e aa] AT 2 0-45 5 L e
Ormskirk ... =) 17,240 13 | 75 15l [ i 0-11
I 1 1
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APPENDIX 1. (contd.).

| J
Pulmonary tuberculosis, Nﬁﬂ‘rﬂ:‘w
Estimated R e
Sanitary district. P'“']"Sg',t'm' Number | Death-rate Average Number | Deatl-rate
= | of per 1,000 of | Death-rate of per 1,000 of
| deaths, | population, ﬁzenrs. deaths, | population,
| 1832, 1032, 192731, 1982, | 1832,
|
UrBan [(conmtd.) J|
Orrell 7068 |l ] 042 028 s =
Oswaldtwistle 14,020 | 8 057 0-56 2 014
Padiham ... 11,580 [+ =Gl [IEEI 3 025
Poulton-le-Fylde ... 3,254 2 051 31 | 1 030
Freesall 2 1710 1 =17 =39 | - —
Frescot 11,450 b3 0-27 LB 3 ma7
Prestwich ... s 24,840 (| 12 048 054 3 012
Radeliffe 24, 800 [ 28 048 (IR ES 8 052
Rainford sau1 | - — 0-48 1 o8
Ramsbottom 14,00 ] 0:-05 (0-67 1 (R
Rawtenstall (E) 28,500 || 10 -85 0-47 | . e
Rishton 6,004 I =76 072 | 1 0106
Rovton 16,780 || 12 0-71 =71 | 2 0-11
Skelmersdale. .. .| ewe || e -2 o8 || — s
Standish-with-Langtres ... 7,023 |-; i -GE 3D - —
Stretford (1) 56,520 | S 055 070 4 007
Swinton and Pendlebury ... 38, TT0 | 18 0-63 1] [ 017
Thomton Cleveleys 10,020 | 11 1-09 LI 1 003
Tottington ... G A0 | 2 0-51 027 —_ =
Trawden ... =047 | axn == B340 - —
Turton 11,720 b (=42 (013 — =
Tyldesloy-with-Shakerley 14,550 1% i1 055 1 006
varston ... 0,232 | 4 L3 b3 =40 1 0110
Uphelland ... BGE1 | ] (-85 -84 P =
Urmston ... 0308 | 3 051 071 | 1 (I
Walton-le-Dale 12,980 | 4 -840 0-71 | 2 10
Wardle iy D | 1 028 O=d3 | 1 r2d
Waterloo-with-Seaforth 20,280 | 26 -1 Q-850 I 7 0-32
Westhoughton ... 15,040 || & A=l 0-51 I 3 18
Whitefield ... 9,808 | 4 -4 0-73 | 1 (IR
Whitworth ... R 5,263 3 =356 LISHET) | - _—
Widnes (B) ... 41,130 42 1-02 0-90 | 13 031
Withnall ... .. .. 2,081 3 102 TN | - -
Waorsley o 14,580 7 0-47 (-39 | - —
Total Urban  ...| 1,556,200 875 (BT il !| o | 013
RunaL I |
Barton-upon-Irwell 16,850 i 58 05T i 3 17
Blackburn .. i 11,320 2 017 057 | 1 (8
Burnley ... 17,600 10 T =44 | 1 05
Bury 8,730 | b 567 =43 | — L
Chorley ro e 22 1M i 0:27 =i} 1 4
Clitheroa o 5,872 —_ — | =58 & 0-23
Fylde . 16,350 || 8 0-47 0-51 4 0+25
Garstang ... i 11,540 3 0-25 051 1 005
Lancaster ... e FUR N 5 0-31 =41 2 021
Leigh | 11,360 i 0-35 0-65 1 00
Limeburst ... ... .. 8,556 T 501 44 || 1 0-11
Lunesdala ... o i G024 - (130 37 | 2 030
Preston S 20,830 [ 1t {15 ] | — —_
Ulverston ... o o 16,540 3 48 52 | & 024
Warrington... E 16,490 il 30 0] 3 158
West Lancashive ... 25,300 | 12 047 (143 & 15
Whiston 20,870 b {23 0-13 2 00
Wigan 0,294 I 0-7a 058 2 81
Total Rural 266,000 wo | Toar | |vgas | e 012
Total for Administra-
tive County... ans| 1,802,700 o476 054 (58 238 013
|
DSPEHEARY AREAS, |
No. 1 . . 288,381 117 43 Qe 38 0-13
Na. 2 - 341,101 172 (e 54) D | i3 (=0
Neo. 3 el BT4 490 233 LI LI § 1 B =10
Mo. 4 wan L 1 172 049 0=G3 | 43 (=13
Ho. b S e ] 158 (I8 -G8 42 el
Fuarness Sub-Area ... S5, 487 | 23 U-59 -7k T 18
ide Sub-ATEs ... o 6,184 || 33 =55 L=hh ] 15
iga_ﬂ l:mt,}'r Sub-Area ... 116 5662 4 T -GG U-58 i Q7

N.B.—Cwing to changes in the boundaries of the following sanitary districls, consequent on the review

of County districts,
{im atod

in Great Crosby) ;

the rates have been adjusted to include such changes: Great Crosby, Little Emrsln{
COTPOT Waterloo-with Seaforth ; Frescot; Whiston Rural ; West Lancashire Rural,
and Seften Rural (incorporated in West Lancashire Rural).



TABLES B, C, axp D,
ANALYSING
NoriFicaTions UNDER PuBric Heavrn
(TuBERCULOSIS)

RecuraTtions, 1930,
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APPENDIX II1.

NOTIFICATION OF TUBERCULOSIS CASES.

Since 1st February, 1913, tuberculosis—both pulmonary and
other forms—has been compulsorily notifiable under the Publie
Health (Tuberculosis) Regulations.

Tables B and C, here inserted, analyse the notifications received,
giving the part of the body affected and the age-groups.

Tahle D, also inserted, compares the male and female notifications
since 1913,

TaBLE 45.—Deaths of 302 persons notified as suffering from pulmonary
tuberculosis in 1932 which took place within three months of
the date of notification.

| Certified cause of death. l

Period between i rravs iy
date of case Pul : .

notification and ) - munnr:i. H | Total,

-

death. '
Primary. Secondary. pulmonary

—— et PR =

Under 1 week ... 57 2 5 67
1to 2 weeks ... BB & 1 36
2 to 8 weeks ... 30 1 | — 81
B-tﬂ‘“rﬁ-ﬁks 5w - aw s 3'} ]. | -.[ 32
1 to 2 months ... 80 2 2 S84
2 to 8 months ... 49 — 3 52
Total under 8 months 270 8 15 302
28T
Included in the above table are 51 deaths which oecurred outside the County
arch.

In addition to the foregoing 302 deaths which occurred within
three months of notification, in 21 instances (12 pulmonary and 9
non-pulmonary) death took place before the actual receipt of the
notification, against 16 (7 pulmonary and 9 non-pulmonary) in the
preceding year.
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TaBLE 46.—Actual number of deaths from pulmonary and non-pulmonary
tuberculosis since 1918 not previously notified under the Public
Health (Tuberculosis) Regulations.

Non-notified fatal cases.

| Non-
Year. | Pulmonary pulmonary Total.
tuberculosis, tuberculosis.
1918 ... 303 I 137 440
1914 ... 221 | 10k 8925
1520 ... 177 122 200
1921 ... e 135 HIH 201
1922 .. e 105 b i 188
1923 ... 83 [ i 150
1924 ... i i 124
1925 ... i 67 57 124
1926 ... o o8 [ 32 i
1927 ... 54 o4 G
1928 ... ati ol 107
1820 ... iaw G2 il 128
1930 ... 46 61 107
1931 ... il al 112
1932 ... 37 28 65

The 65 deaths in 1932 of cases not previously notified under
the Regulations are further analysed below :—

TABLE 47.
Cause of death.
- = L L
Pulmaonary, Non- |
Primary.| Secondary.[pulmonary.
|
Deaths of persons at private addresses 20 &0 13 43
Deaths in County mental hospitals of |
persons belonging to County area ... — — 1 i 1
Deaths in public assistance hospitals of '
persons belonging to County area ... '+ 1 1 ‘ [
Deaths in other public institutions of
persons belonging to County area... 2 — 13 | 135
82 5 |
| |
Total ... ves BT _ 28 | G5

During 1922, 91 pulmonary and 01 non-pulmonary deaths occurred outside
the County area of persons usually residing in the Administrative County. OfF
these, 86 pulmonary and 60 non-pulmonary occurred in public institutions. In
57'::15:3:1::&9 no case notifieation ecould be traced. These are not inecluded in
Table 47.

N.B.—The tables mentioned in Appendix II. have been prepared
in the County publie health department.
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APPENDIX III.

Census oF TuseErcurous Casks on the dispensary registers on the

31st December, 1932 (inclusive of 931 patients in sanatoria and

hospitals).

MNumber of cases under supervision on 31-13-32,

| i Nﬂ-'g'lilbcr
Pulmonar MNon-pulmonary | Number of
THz- f tuberculosis. l tub-ereulosis. |' i i CASES DD doubtul
pensary | 5ex. — | Total | 1.0HM) of “":5
area. Under 15 | 16 years | Under 15 | 15 vears | | population 31_‘;24?
years of ancl vears of and i
e over, Age. over. | | Pulm, | Nen-pul.
-l i -
No. 1 M. L4 | 213 121 12 | i
- 1 | 180 119 1G4 | P 150 198 —
MNo. 2 AL B | 816 52 154 | £
F. B T 118 188 |. 1,144 1-76 1-08 4
|
MNo. § M. 14 | 487 129 151 | e
F. 16 48l 1 i 1,546 2:30 1-77 i
Ne 4 M. 20y 518 142 215
F. 1% a7 1 280 1,658 2-67 2-10 —
No. & ML aT BT4 120 83 1
I 43 267 103 121 1,158 2-83 1-71 T
Furness.., | M. | 12 i 16 | =
F. | 11 70 18 1I 25 267 4-75 215 4
|
1 ]
M. | i 10k ¥ 3%
Sy E. g HE ol 4% S0 33l 241 J—
Wigan M. 24 183 B i
County | F. 36 l 1540 63 116 TE0 S-44 307 B
Torar ... |M.| 139 2,956 747 | 933 7,858 241 1-96 a5
. 142 1,850 Tl 1,141
b T — . ———aa b =
4 357 I 4,581 4-87

The ulations of the dispensary areas are =—Area Mo, 1, 266,531 ; Area No. 2, 341,101 ; Area No. 3,
e A o, 5, 254,414 ; Furness Sub-Arca, 38,457 ; Fylde Sub-Area, 64,154 ;

374,490 ; Area No. 4, 346,051 ; Area
Wigan County Sub-Area, 110,562 ; Total for County, 1,802,700,
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(contd.).

Axavysis oF Casgs on the dispensary registers on the 31st December,

1932!
{a} PULMONARY TUBERCULODSIS,
T.B. minus. T.B. plus 1. T.B. plus 2. T.B. plus 3. ToTAL.
Age-groups, Sex ) I |
Active. | Quies. {Active. | Juies. JActive. | Quies. JAetive. | Quies. Active.| Quies.
0-5 years M. 2 1 = s === - = 2 1
E. 1 — - - - | - - | = 1% =
B=15 years M. 43 l 1) 1 = 1 el = 47 =0
E. 41 | 83 2 L 12 — 2 — 57 I B4
15-25 years M. 7 164 HH] 22 107 3 26 4 236 | 224
k. a1 133 44 | 17 181 I8 33 4 4568 | 183
25=-35 years M. 47 115 50 | 40 172 | b6 26 3 295 214
F. B i 133 55 33 150 %] 2% 1 REL 227
8546 years M. 45k 04 57 53 154 51 28 | i} 288 204
F.| 38 95 31 | 387 | 101 3] 1 1 | 181 | 170
4655 years +0s | M. 0 82 42 [ 46 156 | 38 14 i 282 170
F. 37 | &1 17 15 1 i 8 2 118 | 94
H6—05 years M. 43 | 55 14 18 3 26 16 4 171 103
F. 14 24 B 14 25 11 f —- 54 4%
A5 and over M. 13 15 3 4 18 ] 7 —_ 41 28
F. i | & — 2 12 o 2 — 21 16
All Ages M. | 337 613 194 183 707 215 11@ 22 | 1362 | 1083
F. S04 b3l 157 | 127 Bkl 167 55 B 1129 B33
L} uy r . - "3 L - L ¥ r &, 'H‘__-'
Granp Toran ... 1750 GG 1044 237 4357
(b)) NON-PULMONARY TUBERCULOSIS.
Bones and
joints Crther Feripheral ToTAL,
Age-groups.  |[Sex, te::]_u:l;n.g Spine. Abdomen. | organs. glands. Skin.
spine).
Act. Cnies] Act.fﬂuim Agt, Chuies] Act. |Cruies) Acl.:ﬂuim-ﬁ::t_.r e At:T :‘,}E;
O-Gyears .. |M.| 25| 4] 3} —]| 2 8 1| — [ 20| 20 1| —| 42| 352
F. 2, B 4| - E 1 1] 16| 2] — | — ] 32| 36
§-15 years M.] 71 o 22 23 18 54 1 | 61 95 | 261 26 | 16 | 243 | 430
F.| 88| 61 ] 25| 17| 16| 41 2 Tl M 28| 24 Dp2e | 43
16-25 years M.| 58| 82 19| 25| 11 & 34 g 10| 52 134 | 40| 17 | 188 | 802
B 28 61 14 11 23 a9 2 T G7 | 179 a8 22 1 172 | 309
| 1 |
25=-85 vears M. a0 a7 15 13 1 8 13 T 20 | 4 20 10) 98 | 118
F. 19 =6 18 10 12 16 i3 L 30 | 102 al 11 | 125 | 174
Bi—45 vears M. 14 15 10 & 1 2 4 15 2 15 171 8 48 &1
F.| 15] 12 7 9 b 7 4! GJ 0] 40 30| 10 1| 91
A0S years ... | M. 1 11 b G 1 - 6| 4 4 3| 10 21 33| 20
F. 5 14 b 3 4 - 2 11 12 = F 6T 42
5505 years M| 10| 0] 4| =] = | - 1 50 2| &f & 1 21 1%
F. [} 8 4| B 2 1 L) i | wl| 20| «] 32| =29
eandover .. (M| 5| o] —| —] — 3| 1| 2| 1] 3| 2] 13| 10
E. 8 3 - — 1 1 1| — 2 | 5 o (i} 17 14
All Ages M.]210 23a) ss| 72| 3¢ 106] 80| 20107 | 478 | 119 | 54 ! a7 | 00s
F.|156 (182§ 77 65| 66 | 1120 10| 358|240 | 658 | 176 | 60 | 742 110D
b et | i e | e
GraND TOTAL... TER b L 318 140 1682 417 3631
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APPENDIX 1V.

Housme Coxpitions of patients in each dispensary area at the end

of 1932,
il
I ®
Pulmonary cascs Pulmonary cases
! considéred considered not G
| infectious. {l infectious. =

|_ ——————— | |
|

Under 15 | 15 vears | Under 15 !g: vears || Unpder 15 | 15 years

years. | & over. | Fears oVer. | VEArS, & over,

Patients occupying a
separate bedroom ;

Area No. 1 ... aell 8 | 148 8 | 95 50 06
J’l.il'ﬂl} :";D. 21-1-. waw l: — | !ﬂﬁ 1 13'; | 3] lm
Area No. 3... co| — | 255 it 7% (I 28 e
Area No. 4... S 1 | 285 | 4 | 241 g0 111
Area No, 5... - 2 w7 | 15 | 128 || 32 54
Furness Sub-Area... | - 34 | 4 i 5 24
Fylde Sub-Area ... | — a8 || 4 | &8 14 18
Wigan County Sub- - i -
Wohey, 0 o 1 63 | -l [ | 10 39
ToTAL  .u T 1215 i 48 082 205 541
Patients occupying a '
separate bed but not a |
separate bedroom | I |
Area No. 1... . |l 1 36 | g | 20 79 28
Am Nﬂl-21+1 LR 1 1 l:m | 5 5‘" | ]UE‘ 93
Area No. 8... ... 2 153 || 12 | 108 04 99
Area No. 4... i 5] G5 | 16 | 108 | 04 a1
Area No. 5... 1 a1 [ 28 | 61 &9 41
Furness Sub-Area ... - 6 || 18 24 | 26 11
Fylde Sub-Area ... 2 22 8 | 28 | 44 27
Wigan County Sub- | . ! |
Area 1 56 || 81 63 || 57 5T
I |
ToTAL ... 11 219 124 | 467 : 580 | 4T
I“-_ e e ——
Patients not occupyinga | |
separate bed : | * t
Arca No. 1... | 1 { 14 & TR 111 165
Area No. 2... oty || 16 H ] i 144
Area No. 3 ... el e BB 16 142 114 a7
Area No. 4 ... ] T 11 7T | 1M 137 2
Area No. 5 ... || — | 48 i 158 102 119
Furness Sub-Area ... | — T 8 | 48 3 | 15
Fylde Sub-Area ... — i + — | 52 45 | 39
Wigan mty Sub- || [ |
T e ty h TS (R R [ : 02 86 | 109
TOTAL ... a | 12r || o4 | 816 | 668 | 1086
GRAND TOTAL ... 20 | 1861 | 261 ea15 1457 | 2074

® These children were both in sanatoria or pulmonary hospitals at the end of 1382,
+ Of the adult infective patients without a separate bed, there were in sanaloria or ho
of 1932 the following patienis :—Area No, 1, £; Area No. 2,3 ; Area No. 3, 12; Area No. 4,
10; Furness Sub-Area, 1; Fylde Sub-Area, 1; and Wigan County Sub-Area, 2; Total 36.

spitals at the cnd
B Area No. b,
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APPENDIX V.

Return showing the work of the dispensaries during the year 1982

(Tablez A and B of Memorandum 37/ T (Revised) of the Ministry of Health),

| Pursonany. Now-PULMONARY. ToTaL. o
| oo crrrer——— | =
Dnacnoss, | Adults. | Children. | Adults. | Children. | Adults. | Children. | 3&
| | | | | i Ok
M. | F. | M. | F. | M. | F. | M. | F. || M.| F.| M.| F
A—Mew cases examined d ' I A [ |
the vear {excluding contacts) I | | |
=) initely tuberculous ... 476 24 | 41 | 154 | 210 | 151 | 155 || 748 ﬂBﬂ | 1?5 194 1.503
‘ﬁ Diiagnosis not mmlzl-cmd —_ | = = | = | = = == B 7 5
Mon-tuberculous... ] = | =] = | = il B T R ) 3?9 | 346 E,ll-lﬁ
B.—CoxTacts examined duringn | i} =
th:sen | [ | | Fe= ! .
(a) Definitely tuberculous ... | 13| i8] & & 1 4] 5 4 14| 22 & i 7 |
* ik} Diogmosis notcompleted|| — | — | — | — |l — | — ) = | — || 1 —_ 1| — @
{e) Hoo-tuberculous... ..Jl — | — | — | — | — | — | — +— |l 177 | 814 | 225 | 224 || o4O
C.—Cases written off the dispon-| [
SATY register as: |
(2} Recovered .. 126 | 132 | 16 71 108|187 | B2 60| 234 288 07| TE G876
(b} Non- tuberculous :mclud- |
ing any such cases previgusly
diagnosed and entered on the |
dispensary mg]5te.r a5 tuher— | |
culous) i [T A e —  —  — | — 1173 |1221 @406 571 3,571
D.—Nuwngr orF cases on  dis- . [ .
BOSATY mglster oo 3lst
ecember, 1032 | |
{a) Deﬁmtcl.;f :uhcm:m . |[2266 1820 ' 139 | 142 || 983 1141 | 747  T10 (3189 [2061 584 | 8552 || 7585
{#) Diagnosis not complated | — | —  — | — —_— = — ] - [ Tal¥ b 2%
1. Number of cases on dispensary register | | 8 Number of visits by tuberculosis officers
on 15t January, 1832 ... TOL0 toe homes (mcludmg persuual consulta-
=R -. == tions) E i 2500
2. Number of cases transferred from other | |
areas and cases returncd after dlﬂharﬂc 9. Number of visits by nurses or health |
under Head 3 in previous years .. 165 visitors to homes for dispensary purposes | 40682
3. Number of cases transferred to other flf_l. Number of
areas, cases not desiring further assistance | (@) Specimens of sputum, etc., examined | 5347
un-:l.cr the .-:.\:Iuem;, and cases ' lost ﬂg’ht | (B ﬁny examinations made in connec- I
of ' : 441 | tion with dispensary work. e | B4DD
4. Cases written off :Eu.ﬂng t]:e 3,‘mr a3 dead 11. biumb-er of *‘recoversd ™ cases restored |
(all causes) | HoH | to dispensary register, and |||.¢1'L'll:lﬁ-d in |
{ Ala) and A(b) above 42
&, Number of attendances at the r]l.spnnsar:. —
(including contacts) . 232556 12, Number of “ T.B. plus " cases on dis-
| pensary register on 315t December 2067
8. Number of insured persons under domi- | ——
ciliary treatment on the 31st December | 1372 13. Number of dispensaries for the treatment
— —— of tuberculosis (excluding centres used |
7. Number of consultations with medical | only for special forms of treatment)
P"“':E:-}”‘ﬁr’-';n;! o 7rg Provided by the Council 24
(&) Other 5241 Provided by voluntary bodies —_

* t.e., remaining undiagnosed on 31st December.
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APPENDIX VI.

Return showing the extent of residential treatment and observation
during the year 1932 in institutions (other than Poor Law institutions)
approved for the treatment of tuberculosis.

[(Table D of Memorandum 37T (Revised) of the Ministry of Health).

Admitted | Discharged |

In Dijed In
institutions | during the | during the | in the institutions
on Jan. 1. | ¥Ear, FEAL. institutions,  on Dec. 31.
g M. 8 | 48 87 | 1 8
Number of doubtfully ol e
lu:l.lercu]-au5 cases ad- < | F| 6 | 27 29 4
]E.'Il:-ted for obscrva- -~ CI*i]tIrEn, | B | Rg 35 SR 0
iom. i | P e o | e = SR ] Sk e ety | LT OS] P iy M e
Total 19 il4 111 1 21
| — e rl—l—-.l i o™
%‘ . M. A2 874 Ti8 129 <00
o et o I ) T T T T
memiFec s fon -imemt-) O ik 1900 | 807 271 14 212
Total,| 850 1861 1560 | 247 910
Graxp ToTar B73 1975 107 | 248 031

APPENDIX VIIL

Return showing the extent of residential treatment provided during
the year 1932 in Poor Law institutions for persons chargeable to the

Couneil.

(Table E of Memorandum 37T (Revised) of the Ministry of Health),

In | Admitted | Discharged Died In
fnstitutions | during the | during the in the institutions
| on Jan. 1. | VEar, Vear. institutions. | on Deo. 31.
i = | AL 22 | 124 53 46 19
Wumber of patients sui- = e =; T R
fer.ljn.g hr:um puJ:IuLmarE / = __E__ i I _Ei 43 A e | 9
tuberculosis admitted = =" | o —
P S Children, I_ b2 10 T _"i Feedll £k
Total.., 35 200 133 72 30
(& M 4 34 23 8 ]
Number of patients suf- 1 | 7 = S
fering from  non-pul- i, it —1 ) - ' = | i - Ao
menary  fuberculosis , | | , F
admitied for treatment | Chikdren. | 19 [ __N | ol i | D S
| Towl] 3 | o8 [ = 23 43
Granp ToTaL o] 70 208 | 210 95 Lk
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APPENDIX VIII

Return showing the results of observation of doubtfully tuberculous
cases discharged during the wvear 1932 from institutions approved
for the treatment of tuberculosis.

{Table F of Memorandom 37T (Revised) of the Minlstry of Health).

For pulmonary | For non-pulmonary |

| tuberculosis. | tuberculbosis. |
Diagnosis on ; ! |  ToTars.
discharge | Stay under Stayv over Stay under | Stay over
from observation. 4 weeks, | 4 wecks, 4 weeks 4 weeks |
M. | F. [Ch.|M. | F.[Ch.|M. [ F. [Ch. M.| F. |Ch|M.| F. |Ch
"~ Tuberculous ¢8| 15| 6|61 2356 a|6[15[1a[1s
Non-tuberculous 8| 1|—|1a| 2] 5|62 1] 2] 7|10(s0[12]16
Doubthl ... .. o 2| A[=[=1=]=]=[=1 2] 1| 2| 2| 2| &} 4
Dried ——.:—II'———j———_—!l:—|—
e ) (18| 5| 1 I'm" glio| 7| af o &as 18 48 20 | 35
| i | | |

* Diagnosis : Neoplasm of lung.
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APPENDIX IX.

Return showing the immediate results of treatment of definitely
tuberculous patients discharged during the year 1932 from institutions
approved for the treatment of tuberculosis.

(This table is based on Table G of Memorandum 37T (Revised) of the Ministry of Heallh).

g_g a Duration of residential treatment in the institution,
E'EETE. Condition at time ~ Under 3 = 1 More than |
g%g:—éi of discharge. _u_.mn‘l;'ﬂli__ i—-ﬂ-mm.:.tlrs Eﬂiﬂnntlﬁ 12 munti-! 33
g & M. | F.{ch.| 6. | P fcb | M| P on | M [ F jon | B8
|| Quescent Ei|_’ EIE'E HEENnaOes
|54 | Improved ... ... .. 22| 9|20 22| sflaz|mn| efl 1] 1[ 2| 182
i E,a Mo material impm\ra-mml...l-l-ﬂi']_ﬂ;_-!- _.f.'r__ﬂ_'—_r T' 1| — || = u:|_'_'_ _Ew
| ® | Diedininstitation ... .. 2| 6| 1 2|—|— —[=|1|1[=([=| 15
Q| et B e Y D
§|e 43 Tmproved (s[s|—Velel—Tofswl—|s] 8]
E,gng Mo material improvement _-Il_ _3|; _1_3; _l- R ____| 1 -_': 16
%} Died in jnstitution ... .. 2| 8| — i;:__l = R B | — | 12
i Quiescent ... .. . 2| 2|—f10] 5|—|17f10|—| 9| 4|~ 58
; E_m::g_ Impfoved ... . ai E:ET- i2 | 81| — 56|56 _—"IE ilz' 314
5§“§| No material improvement... 80 | 19 | 528 |16 | 2 12 17| 1 [ 4| 6| 1 1a
&l | Died in institution .. .. 27 | 23 117 17| 1) 8]10] 1 &l 7f— 120
: , Quiescent ... .. |_-l_._| -— = 2 |—| 1 = [t 5| ) —| 4
ﬂg'ﬁlmpmm ‘iTi_s___,_lf_.ﬂ_ Tl T = | 2| 2| 4o
ﬁ'ﬁé' wumaumnmpmvmut...i 20 (11| 2| o] e[ =1 7| ¢|= 1 — || 58
© | Diedmninstitution ... .| 28 | 20 _J__Ts_ EREE el 2 — 76
-—HI Quiescent ..Tﬁu_i sl 6| 8| 8 2 15 ;_EIT::-L_:_E.-
*:-jilmpmwd Jas|o2| olne|10] slae| 8| | 8| 0|20 17
E-._g. Mo material imp:wnmmt..._? -II T = 1 TT el | 1 2 4 i)
Diedininstitution... .. 2|—|—| —| 2|— 2|2 T|T§TT Tis.
BT | Quiescamt ... .. .| 1| 4] 0 i-T! &| B ;TT'TITT|_:;_§-
3 g | Improved .. .. el sl sli=s[al=[=|2|=[=[1] >
E! ﬁ No material improvement... 1| 6| — | — =r=i=ra _.I = _l‘ 1] e
Ei ™ Died in jostitution ... .. 2| 1 === I=l=]=l=ll=]= |_—_!‘ 3
E i | Quisscent ... .. o 8 3i_2 _1'— = I EE = _I.:: 11
E- E Improved .. ... :E| E_:'*_l 3 ~—!— 1 —]1]—| s
; & No matarinlimpmument..,l_li_ll_l_ L!_ 1 |:] —|=l=]= ]L| 4
2| & | Diedininstitution ... =1~ 8 —|1 — | 1|=]==]=|=] s
’ | Quissoent .. - o] 01121 :_—_ = T e S e =
‘ E,ﬂ: Twproved . .. .10 | 17|12\ —18 T = E:T — |1 s
E-% Nom.nlerinljmpmvemml...l_l_.a‘_ﬂ_l_:'-— — = S :_!_:_ fFedts
15: Died in institution ... '1‘—!-— = ———;—ia-|- 1




APPENDIX X.
INSTITUTIONAL ACCOMMODATION.

Number of beds occupied by County patients undergoing resi-
dential treatment for pulmonary and non-pulmonary tubereulosis
on the 81st December, 1982 :(—

Pulmonary [ Non-pulmonary
| tubcrcnlosis, | tuberculosis, |
Institwtion. it | Total.

[l Adulte. Children. | Adults. Childmn.i

da) Saratora, |
Ajtken, near Bury ... 50 - | - - | al
linwdqn, Cheshire i — | - — | 1
Crossley, Cheshire ... e 1 - - o 1
East Lancashire, Cheshire Pl | 53 = — | — 53

Eastby, near Skipton T 20 _ 2 23
Elswick, near Kirkham 0 =4 | e —_ i}
Halifax, Shelf e e f 16 - —_ = | 16
High Carley, near Ulverston. ... ... 107 E [ = =il 112
King Edward V11, Sussex | 1 = = — | 1
:'-ie*-ti-uﬂ , Grange-over-Sands ... | 14 - — -— | 14
ouse, Ll‘-’&ﬁtﬁi | - 14 | e 1 | 17
Wilkinson, Bolton .. ) e 5 - | = e F 2y
Total I = 3 352

| {

' |

{F)  Pulmonary hospitals, ! i
Burnley 18 - | —— s | [V
Elladrlt.'rtnn. niear Oldham, . e |l 42 - P s, [ 42
Eccleston Hall, St. Helens 4 —_ — o= : 4
Heath Cha.m.oclr. Charle 32 - -- —- [ a2
Heflerston Gmn.gec Cheshire 11 — — - | 11
FPeel Hall, Little Hulton 54 - -- - b4
P-c'mhm'lon, Wigan ... 4 —_ - — 4
Ruflord, near Clrmskirk | 47 3 - - i)
Withnell, near Chorley ... | 43 1 l = - 44
Wolstenbolme, Norden ... .. .. | L = —_ - 16

Eatdll o eeen e | 268 | I | — :' 70
| |
|I : I
| | i

de  Training colonies, i | [

é!urTnv Hill Sanatorium Colony, Frimley || 1 — — | — 1
am ’rnd%alu:ﬂ: Tuberculosis Cnlnny, Pap— |
wort | 2 s 1 = | 3
Derwen Cripples’ Cu].l.ifg Oswestn = — - (1] | — (]
St. Vincent's Orthopadic Hospital, Pioner — - — | 1 1
Total ... 1 e 2 | 1
|
| ‘
i | -

{d) Observation cases, | (l
Eastby Sanatorium,,, R r— a e | = [ 2
Llawick Sanatorium o 2 1 — | b
High Carley Sanatoriam . 2 — | — - [ 2
Liverpool Open-air Hospital, Leasowe ... 5 e | — 1 i 1
Oubas House Sanatoriam .. an wan e 1 | il | = 1
Withnell Pulmonary Hospital 2 — I e @
Wrightington Hospital — - | i 4 . 10

Total' ... el i 4 ' i b ' |
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APPENDIX X. (contd.).

Pulmo Non-pulmon
tubercul ; tubl:Iucul-Hi:T?
Institution. { Foteany | X Total.
Adults. | Children. || Adults. | Children.

(¢} Gemeral hospitals. | |
Ashton-under-Lyne Infirmary . — = 1 — | 1
Manchester Royval Infirmary -— - | o - | 5
Warringten Inhrmary e I | T 4 | i

—— ——— - | | —
Total = - | 3 S |
of) Hospitals for non-palmonary tuberculosis, " | !
Alton, Hants. :I;?;d Mayor Treloar Crip- | - !
- — — !
Colemhill (Wagwickshire Orthopadic Hos: I l
pital for Children) ... .- — ] — 10 [ 10
Heswall, Cheshire [Royal Lhcrl.'rn-ul lf']ll]. |' i
dren’s Hespital) - — | — 14 14
Leasowe, Cheshire II'I"{'I'_[J!I:H:I']. Upd:n-mr |
Hospital for Children) 2 --- - | - 13 13
Oswestry (Robert Jones and Agnes Hunt | |
Orthopiedic Hospital [ = e L8 A 1 15
Shel’ﬁei:t { hdwa:d VIl Ho-s.pltal mr ( |
p]e-d. hildren) ... = = —_ L | L
United Services Fund— | | Il
Heatherwood, Berks... = | = | —_ 4 I 4
Melten Lodge, Great Varmouth ... — — | = 4 4
West Kirby (Children's Convalescent { |
Home) ... — | - | - 1 | 1
Wrightington, near Wigan 21 | 3 | TG {15 il 165
e
Lo T S| e 3 | 90 157 | 271
| === |
Grand Total .. .| oM | 52 || 106 169 ‘
| | ——

N.B.—The number of beds ocoupied fluctuates during the course of the vear, there being a greater
?e:lna:;dsfg‘r beds in the summer than in the winter. In July, 1932, the beds occupied totalled 1,000, and in
uly, 1933, 044,






