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KING EDWARD VII SANATORIUM
MIDHURST

Seventeenth Annual Report
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During the twelve months ending the 3oth June, 1923, 244
patients were admitted to the Sanatorium, including 29 re-
admissions and 23 who remained in residence too short a time
to be considered in the records.

During the same period 218 patients were discharged, of whom
64 were placed in Group 1., 37 in Group 11., and 116 in Group II1.*
In one case no definite evidence of pulmonary tuberculosis was
obtained.

The demand for beds has been variable. The average number
of applicants on the weekly waiting list has been :—for Men 3-4,
for Women 3-2. During the later months of 1922 and the earlier
months of 1923, the demand was low, and there was at times no
waiting list. Since April, 1923, the average number of applicants
on the waiting list has been :(—for Men 6, for Women 7. This
mcrease coincides with the reduction of fee from £4 14s. 6d. to
L4 4s. per week. These figures indicate the severity of the
struggle to meet the cost of maintenance which has to be made
by the class for which this sanatorium is intended.

The number of patients examined by the Medical Superin-
tendent before admission was 120. Of these go, or 75 per cent.,
were accepted as suitable; 30, or 25 per cent., were rejected.

The system of treatment adopted at Midhurst is that common
to most modern sanatoriums. It consists in a completely open-
air life, a regular and ordered daily routine, a diet sufficient and
nourishing without being excessive, and a system of carefully
graduated rest and exercise, which provides at the same time
interesting occupation, all-important in tuberculosis. The several

* For classification see p. 13.
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grades of exercise which have been adopted during the year
differ only in minor details from those given in the Fourteenth
Annual Report (1919-1920), p. 6. They are six in number:
Patients who for a week have done a daily walk of six miles

without rise of temperature start on Grade 1; and they are
gradually promoted through the intermediate stages to Grade 6.

Artificial pneumothorax is empl-::uyed with the co-operation of
the Honorary Radiologist, either in cases of severe or repeated
hamoptysis, or when there has been lack of response to the
usual sanatorium methods. When the treatment has been useful,
the patients return to the sanatorium to be “ refilled,” stay the
night, and leave next day. The results of this method in the

past twelve months are shown in Table II.,, p. 7.

As will be seen from the report, the Dental Department has
done much useful work during the year. The influence of dental
hygiene and the removal of septic teeth in improving the general
condition of tuberculous patients is well recognised.

~ The social side of sanatorium life is carefully arranged, and
the necessary variety of entertainment has been well maintained
in the past twelve months. The General Purposes Committee
consists of patients. They elect a President, who also acts as
Secretary. Under their management, and with the kind help of
Mrs. Brinton and Lady Cowdray, a series of concerts and other
entertainments, such as whist-drives, were given, and outdoor
sports—golf, eroquet and bowls—were enjoyed throughout the
summer.

The General Results of Treatment are set forth in the following
table :—

TABLE I.—GENERAL RESULTS OF TREATMENT AS SHOWN BY THE
CONDITION OF THE PATIENTS ON DISCHARGE FROM THE
SANATORIUM DURING THE YEAR 1022-1023
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TABLE V.—SHOWING THE RESULT ON DISCHARGE OF TREATMENT
WITH THE GALVANO-CAUTERY IN PATIENTS SUFFERING FROM
TUBERCULOSIS OF THE LARYNX
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REPORT OF THE X-RAY DEPARTMENT

The importance of radiography in pulmonary tuberculosis is
generally recognised, and clinical examination of a patient should,
if possible, include a radiographic screen and photographic report.
Recent work in this subject has demonstrated that strict
attention to the various details of technique is essential for the
attainment of results of real clinical utility.

Since the last report two important changes have been
introduced into the technmique of the department.

First, the super-speed duplitized film of the Kodak
Company has replaced the gelatine-bromide plate. With
this film, used in conjunction with double intensifying
screens, a skiagram of a chest can now be taken in from o0-2
to 0-75 of a second, according to the thickness of the chest,

Secondly, the X-ray couch has been fitted with a film-
holder for stereoscopic work, and a Wheatstone stereoscope
has been added to the Department. It is hoped by the
stereoscopic method to differentiate between shadows cast
by a thickened pleura and those cast by abnormal states of
the lung. Owing to the impossibility of obtaining coal gas.
in cylinders, hydrogen has had to be substituted. This at
first caused some trouble with the dialectric break, but
after a few alterations in the latter the apparatus now
works smoothly.

Cases in the year under review have been radoigraphed with
one or more of the following objects :—

(1) To assist in the diagnosis of cases with indefinite
or slight physical signs.

(2) To determine the extent of tuberculous disease in
cases where an additional disease, such as emphysema,
masks partially or entirely the physical signs, and in cases
of fibrosis.

(3) To help in determining the advisability of inducing
artificial pneumothorax, and to control cases in which an
artificial pneumothorax has been induced.
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sodium- morrhuates (of cod-liver oil); ethyl- and potassium-
linoleates (from linseed oil) ; sodium-soyate (of the soya bean);
an;id a salt of the unsaturated fatty acids of the oil of the Japanese
sardine.

Hydnocarpic acid of the ester and salts mentioned above is
one of the fatty acids of the oil from the seeds of Hydnocarpus
wightiana, a plant closely related to Taraktogenos (Hydnocarpus)
Kurzii, from which chaulmoogra oil is obtained. This oil is said
to contain a larger proportion of hydnocarpic acid than chaul-
moogra oil. The ester and salts of hydnocarpic acid have been
" used with success in the treatment of leprosy.

All the acids of the above-mentioned substances are
unsaturated fatty acids, and have high iodine values :—

Cod-liver oil, 155-173.
Linseed oil, above 170.
Clupanodonic acid (in Japanese sardine oil), 344.

The experiments completed have not been sufficient in
number to justify definite statements as to the effect of these
substances on the tuberculous process in guinea-pigs, but the
results so far obtained are not very encouraging. One of the
difficulties of treatment is that the ethyl esters, at least of
hydnocarpic acid, are very insoluble and difficult of absorption
by the animal body, e.g., 1 cc. injected subcutaneously forms
a swelling perceptible four or six or more weeks after injection.
Further, the sodium salt of the same substance is alkaline and
very irritating, causing phlebitis in man when injected into a
vein, because the sodinm salt of hydnocarpic acid on dilution
partially splits up by hydrclysis into the hydnocarpic acid and
free alkali.

(3) Apart from the pathological examinations on the patients
mentioned above, an examination of the dust from one of the
patients’ rooms was undertaken for the presence of tubercle
bacilli. The floor-sweepings, consisting of flock and dust, was
added to distilled water and normal saline, and films were
examined for the presence of tubercle bacilli. None were found.
A portion of sweepings added to normal saline was also injected
into the peritoneal cavity of a guinea-pig on June 15th, 1923
[The animal did not die, and was in good health at Christmas, 1923.]

—
EES—

REPORT OF THE STATISTICAL DEPARTMENT

The work of the Statistical Department has been continued
on the same lines as in previous years (see ANNUAL REPORTS
V., XI. and X11.). The total number of patients discharged from
the Sanatorium up to date is 3,881. Those of whom informa-
tion could not be obtained number 1II.

The statistics of the ultimate results of the enquiry are given
in the Tables, pp. 14-25.
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As in previous Annual Reports, the Turban-Gerhardt classi-
fication has been used to indicate the clinical condition of
patients on admission. This classification, based on physical
signs, is as follows :—

Group I.—Disease of slight severity, limited to small
areas of one lobe on either side, which, in the case of
affection of both apices, does not extend beyond the spine
of the scapula or the clavicle, or in the case of affection
of the apex of one lung does not extend below the second
rib in front.

Group II.—Iisease of slight severity, more extensive
than Group I., but affecting, at most, the whole of one
lobe ; or severe disease extending, at most, to the half of
one lobe.

Group I1I1.—All cases of greater severity than Group II.,
and all those with considerable cavities.

By disease of slight severity is to be understood :
disseminated foci characterised by slight dullness, indefinite,
rough or weak wvesicular, wvesico-bronchial, or broncho-
vesicular breathing, and fine and medium crepitations.

By severe disease: massive infiltration recognised by
definite dullness, broncho-vesicular or bronchial breathing,
with or without crepitations.

Cases with signs of considerable excavation, giving rise
to tympanitic percussion with amphoric or cavernous
breathing and numerous coarse consonating rdles come
under Group III.

Pleuritic dullness, if only of slight extent, is to be left
out of account; if it is considerable, pleuritis should be
specially mentioned under tuberculous complications.

The following terms are used to describe the condition of
patients on discharge from the Sanatorium :—

“ DiSEASE  ARRESTED.”"—General health completely
restored in every respect, without any sign of disease of
the lungs except such as is compatible with a completely
healed lesion. Sputum, if still present, free from tubercle
bacilli.

“MucH IMPROVED. —General health good. Physical

of disease in the lungs, though much diminished, not

entirely cleared up, e.g., limited to a few crepitations on

cough only. Tubercle bacilli still to be detected in the
sputum.

“ IMPROVED."—General health improved, but not
restored. Physical signs of disease in the lungs still
present, though less marked than on admission.

“ STATIONARY.”"—No appreciable improvement in the
condition of the lungs or in the general health.

“ Worskg,”"—General or local condition worse,
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