Annual report : 1930/31 / King Edward VIl Sanatorium, Midhurst.

Contributors

King Edward VII Sanatorium (Midhurst, England)

Publication/Creation
Midhurst, Sussex : The Sanatorium, 1931

Persistent URL
https://wellcomecollection.org/works/ukvg9e74

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




_
—
==
——
=2
I.ﬁ_
=
I.ﬂ.
"3
il
e
_——
=










KING EDWARD VII SANATORIUM

President
HIS MAJESTY THE KING

Wice-Presivent
Sik WALTER RoPEr LAWRENCE, Bart., G.C.LLE., G.C.V.0., C.B.

& onneil
Sir CourtavuLD THoMmson, K.B.E., C.B., Chairman.

SiR WALTER RopEr Lawrewncg, Bart.,, G.C.LE. G.C.V.0.. C.B.,
Vice-President.

SIR JoHN BrIcKwooD, Bart.

Sik JouN F. H. BroADBENT, Bart., M.D., F.R.C.P., Ex-Officio.
THE ViscounT COWDRAY.

Sik PErcivAL Horton-SMmiTH HArTLEY, C.V.O.,, M.D., F.R.C.P.
Tre Hown. Mrs. MACDONALD-BUCHANAN.

Lt.-CoLonEL Sik DouvcrLas PowerL, Bart., C.B.E.

Sik GEOrRGE WvyaTT TruscorT, Bart.

Xubp Visitor
THE Hon, MRrs. MACDONALD-BUCHANAN,

Consunlting Stuff
SIR JoHN F. H. BrROADBENT, Bart., M.D., F.R.C.P., Chairman.
Noer DeanNn BarpsweLr, Esq., M.V.0.,, M.D., F.R.C.P.
ProrFEssor WiLLiam Burroce, M.D.,, LL.D., F.R.S.
FreDERICK G. CHANDLER, Esq., M.D., F.R.C.P.
ProrFEssor S. LyLE Cummins, C.B., C.M.G., M.D.

Tre Rt. Hon. Lorp Dawson or PEnn, P.C., G.C.V.0., K.C.B,,
KCM.G, MD., P.RCP.

A. Tupor Epwarps, Esq.,, M.D., M.Ch., F.R.C.S.
STANLEY MELVILLE, Esq., M.D., M.R.C.P., Consuliing Radiologisi.

Stk Humpuery Davy RorLLeston, Bart.,, G.C.V.0.,, K.C.B., M.D,,
FERGCP.

Sik St. Crair Teomson, M.D., F.R.C.P., F.R.CS., Consulting
Laryngologist.
RoBERT A. Youne, Esq., C.B.E,, M.D,, F.R.C.P.

LanceLor STEPHEN TopHaM Burrerr, Esq., M.D.,, F.R.C.P.,
Honorary Secrelary.

A






KING EDWARD VII SANATORIUM
MIDHURST

Twenty=fifth EHnnual TMReport
JULY 1930 to JULY 1931

URING the above period 318 patients were admitted to the
Sanatorium ; of these 47 were re-admissions, and 84
remained for a period of less than nine weeks, because in
most cases they were too advanced for continued treat-

ment, and they therefore are not followed up in the after-history
records.

The 193 patients who were discharged between 1st July, 1930,
and 3oth June, 1931, were grouped according to condition on
admission

Group I.. . 2h . 1 B 38
Group II .. = i = o v I2X
: Group IIT .. G e s s - 20
Group IV .. # % ie =2 o T4

The number of applications for admission to the Sanatorium
were =69, and the average waiting list has been between 14 and 15
for men and 6 and %7 for women.

One hundred and nine of the applicants for admission were
examined by the Medical Superintendent, and 93 (85-3 per cent.)
were accepted, while 16 (14-6 per cent.) were rejected as unsuitable
according to the rules for admission to the Sanatorium.
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The 14 cases placed under Group IV as having no definite
evidence of Pulmonary Tuberculosis were classified as follows :—

Nothing definite found o e o e
Thickened pleura 5
Bronchiectasis 2
Debility o o I
Non-tuberculous Pulmonary Fibrosis I

In this year’s report more especial reference has been paid to
special treatments, such as artificial pneumothorax, phrenic evul-
sion, thoracoplasty and Sanocrysin. The work of pneumothorax
is becoming more interesting in that it is now possible to follow up
after-history to seven years from the date of induction of 65 cases
now re-expanded, and it is intended to make a special investigation,
and to publish the results in one of the medical journals within the
next few months. For the first time, the after-history of cases
treated by Sanocrysin has been followed up, and it will be seen
that there is every reason to continue this treatment in suitable cases.
Reference to the cases will show that only a few have been sub-
mitted to thoracoplasty, but that all have gained very marked
benefit. .

More attention has been paid during the last year to the intel-
lectual side of the Sanatorium, and while the wireless installation
has been more and more ap]:-re.c.lated as have the cinema programmes
given once a week during the winter months, the General Purposes
Committee of the patients has been enmuraged to do more in the
way of arranging debates and keeping the library stocked with good,
up-to-date literature, while the institution of a French class once a
week has been a great boon to those interested in languages. It is
therefore hoped to pay more attention to this side of the social life
of the Sanatorium in the future.

GENERAL STATISTICS.

The following tables show an analysis of the 193 patients dis-
charged during the year, with regard to:—
(1) Place of Residence.
(2) Occupation.
(3) Age and Sex.
(4) Married or Single.
(5) Mode of Onset.
(6) Duration of Disease.









9

GrROUPS.—AS in previous Annual Reports, the Turban-Gerhardt
classification 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.—Disease 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 IIT.—All cases of greater severity than Group II,
and all those with considerable cavities.

By “ disease of slight severity,” is to be understood, dis-
seminated foci characterised by slight dullness, indefinite
rough or weak vesicular, vesico-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 rales, come under Group III.

Pleuritic dullness, if only of slight extent, is to be left out of
account ; 1if 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 :—

“INSEASE ARRESTED.'—General health completely re-
stored in every respect, without any sign of disease of the
lungs except such as is compatible with a completely healed
lesion. Sputuin, if still present, free from tubercle bacilli.

“MucH ImprOVED.”"—General health good. Physical
signs 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.
Physieal 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.

“ Worse."”—General or local condition worse,
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REPORTS OF SPECIAL DEPARTMENTS.

REPORT OF THE THROAT DEPARTMENT.

All the 193 patients discharged during the year ending 3oth
June, 1931, were examined laryngoscopically by Sir St. Clair
Thomson. Of these, in 176 the larynx was found to be normal,
while in 15 there was found to be definite tuberculous disease.
The results of treatment are shown in Tables X, XI and XII.

TABLE X.—SHOWING THE RESULT ON DISCHARGE OF TREATMENT
IN PATIENTS SUFFERING FROM TUBERCULOSIS OF THE LARYNX
IN WHOSE SPUTUM TUBERCLE BACILLI were DEMONSTRATED
IN THE SANATORIUM.

| | Died in
Number | Much | Stationary| the
of Cases | Cured Improved [amproved or Wome}r | Sana- Remacks
| | | torinm. |
. iFm’ cases
Group I..| — | — | - — — — | treated
Group II.. s ] 2 I 1 — Il
Group III .. 5 | = | — 3 | I 1 |Galvano-
5 | ' Cautery,
AllCases ..]| 13 | 4 2 ¥ 1 2 1 | see
, . [ | Table
| | Al XII

st s b e e R e e =t = H = Ak

TABLE XI.—SHOWING THE RESULT oN DISCHARGE OF TREATMENT
IN PATIENTS SUFFERING FROM TUBERCULOSIS OF THE LARYNX
IN WHOSE SPUTUM TUBERCLE BAcCILLI were nol DEMONSTRATED
IN THE SANATORIUM.

T e e - —

| | Ined in
Number Much stationary| the | .
of Cases e I:|:|1pr1'vc:n.|'ﬂn|i!I':“1:”'-":‘Wf’l or Worse | Sana- !R-Emu.rkﬁ
| torinm |
| : For cases
Goup I..| — | — | — - — — treated
Group II.. x S— —— I — - with
Group 111 .. I = R | I — — | Galvano-
g ! Cautery,
All cages .. 2 — — - — — see
’ Table
XII

TaBLE XII.—SHOowIiNG RESULT oN DISCHARGE OF TREATMENT
WITH THE GALVANO-CAUTERY IN PATIENTS SUFFERING FROM
- TUBERCULOSIS OF THE LARYNX,

i

; ! VA Died in
Number | Much | Stationary  the :
S S |Impmvm:lmprov¢d or Worse | Sana- |Lemarks
- : - | o | torinm |
. : |
G‘l'ﬂl:lp s —_ - - | - e |
Group II.. 3 I I | S— I —
Group III.. I — — | — | | £
i il oo
All cases .. 4 I i | — | I | 1 J

:One case had suspicious granulations on admissi.c;ﬁ,ml;u-t-w.v-as
normal on discharge ; one case developed laryngeal disease in the
Sanatorium which did not improve during his stay.
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ARTIFICIAL PNEUMOTHORAX, PHRENIC
EVULSION AND THORACOPLASTY CASES.

During the seven years ended 3oth Junme, 1931, Artificial
Pneumothorax has been attempted in 125 cases and successfully
induced in g4; in the remaining 3I it was impossible to induce
pneumothorax because either no pleural space or only a small
initial pocket was found, or it was impossible to carry on refills
because of the presence of many gross adhesions. Therefore,
these 31 are followed up as * failures.” All cases have been grouped
according to ‘ choice " at the time of attempted induction :(—

Choice I.—Cases with involvement of one lung.

Choice II.—Cases with cavitation or much evident fibrosis of
one lung, or with involvement of the better
lung not beyond the upper third.

Choice 111.—Cases in extremis, e.g., with hemoptysis.

Cases with bilateral disease, but with a possibility
of aid by limited pneumothorax on the more
active side.

The g4 cases still on refills when discharged from the Sanatorium,
and therefore with an after-history of from six months to 7 vears
from the date of induction, can be tabulated as follows :—

TABLE XIIT.—AFrTER-HISTORY OF CASES SUCCESSFULLY INDUCED.

TotaL g4.
ALIVE. DEAD. ToTaLs.
Choice I .. S i 35 2 37
Choice II .. b3 iy 41 8 49
Choice IIT .. b A 4 4 8
Totals .. o 8o 14 04

This table shows that 8o of the g4 cases are still alive ; of these
63 (78-7 per cent.) have no sputum, or are T.B.—Of the g4 cases,
40 (42-5 per cent.) have developed fluid at some time during the
course of the treatment.

The 8o cases still alive may be further sub-divided into 45
who are no longer carrying on refills, and 35 who are still on treat-
ment.

Table XIV divides the 45 into various categories. Under the
heading ** Completed Treatment ' are counted those cases who were
able to continue refills until it was considered safe to re-expand
the lung, that is, at least three years after the date of induction.
Some cases re-expanded for no apparent reason, and these are
tabulated under the heading " Re-Expanded " ; others obliterated
after fluid had developed, so that it was not possible to continue
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refills, and the remainder have stopped because of the appearance of
disease in the other lung, or for the development of a pyo-pneumo-
thorax following a hydro-pneumothorax. Under the heading
“Larynx " are counted all cases who had the complication of
laryngeal tubercle, and it is hoped to make special reference to these
cases in a later publication.

TABLE XIV.—CAsES CEASED REFILLS AND STILL ALIVE.

| Choice. Larynx. t :
|
e | | 7 | |y E
| il 2 H
I. | II. [III. < B o | +| 15 %
AR AL
E i L | == =
: I
pleted treatment .. 13 | 12 | — | 10| 4| —|—|25]|25
Re-expanded .. L 2 ) SRR ] e e T (R
Obliterated after fluid. . ok 4 ~a | | R 2| — | 4 5| 9
Stopped for disease on other side i (e EEP SR S (  [R- |
Stopped for pyo-pneumothorax — | I | 4 5| gt 3]—]| 3
zo0 | 22 | 3 i 24 | B =z | 10 | 35 | 45

The results in those who completed treatment are interesting,
in that all the 25 with an after-history now ranging from 3 to 7
years are either T.B.—or have no sputum. The three cases that have
re-expanded are now free from tubercle ; one has had thoracoplasty
performed by Mr. Tudor Edwards with excellent result, and one had
a course of Sanocrysin following re-expansion as the sputum
returned positive, and has remained negative for two years. Two
of the cases given up for disease on the other side had for some time
a bilateral pneumothorax. One is still in good condition. The
table also shows that of the 45, To had laryngeal tubercle and that
8 are healed.

TABLE XV.—CasEs STiLL oN REeFiLLs. ToTaL 3s.

General Condition, T.B. —or

Good. Poor. Larynx. T.B. 4+ no sputum.
Choice I.. I4 I I 2 13
Choice II .. 19 — 4 4 15
Choice III .. I — — I —
Totals .. 34 I 5 i 28

Thirty-five cases were still on refills on 3oth June, 1931, and the
above table shows that 28 are at present T.B.—or have no sputum,
and that five had laryngeal tubercle. All five are healed.
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During the seven years, 14 of the g4 in whom induction was
successful have died. Their “ Choice " at the time of induction
was as follows :—

Choice 1 .. B bk o o s
Choice II .. o s it . B
Choice I1I .. 4

Five of these 14 had ]aayngeal ‘tubercle at the time of induction.
The immediate cause of death in after-history records may be
tabulated thus :—

Extension of disease it i o s ey
Pyo-pneumothorax .. i 4 o e 1
Hamoptysis .. oy o o " AR
Influenzal pneumonia . o = a1
Lymphadenoma .. I

The after-history of the 31 cases s under the headlng of * failures "
is given in Table XVI :—
TapLe XVI.—FaiLures. ToTAL 31.

General Condition.
Good. Poor. Dead. Totals.

Choice II.—No space £ I 3 1I
Pocket 4 1 1 b

Adhesions .. I —_ 3 4 =
Choice III.—No space — 2 I 3
~ Pocket — I I 2
Adhesions .. — e 5 5
Totals i S I i 5 14 31

Phrenic evulsion was performed in five of these cases; one
has had thoracoplasty.

It is intended to publish a fuller account of these results in an
early edition of one of the Medical Journals.

SURGICAL TREATMENT.

Mr. Tudor Edwards has performed phrenic evulsion in 27
cases. These were done for varied conditions, e.g., threatened re-
expansion of pneumothorax ; discomfort and displacement of the
mediastinum following re-expansion ; cases with similar discomfort
and displacement following pleural effusion, and in patients who
were advised to have thoracoplasty following failure of induction of
pneumothorax.

The results have been very satisfactory, and in only four cases
have patients replied to our after-history enquiry to say that
they have not received definite benefit from the operation.

Thoracoplasty has been performed in four cases. In all four the
result has been most satisfactory. The first three cases are well
and at work ; the fourth is still in the Sanatorium, but is in better
condition than he has been for the past three years.
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During the 12 months, four cases had to be operated on for
ischio-rectal abscess, and one for the removal of a cervical polypus.

SANOCRYSIN TREATMENT.

The after-history of 40 cases who have been treated with
Sanocrysin during the past four years has been followed up.
Twenty-two (55 per cent.) are now T.B.—or have no sputum; 17
(42-5 per cent.) are still positive ; one is dead.

This result is most encouraging. On the whole, they have been
cases of chronic disease with recent exacerbation, and had been
resident in the Sanatorium for about three months with definite
improvement, but still T.B. positive when the injections were begun.

The method of treatment has been as follows : On the morning
of the day of injection one ounce of 50 per cent. glucose has been
given, and the usual routine for injections has been o0-25 gr.,
0-5 gr., 0-75 gr., I gr., I gr., I gr.; the interval between each
injection being one week. This has been considered a course.
Fifty-five per cent. good results in after-histories in cases likely
otherwise to remain positive seems to be sufficient warrant to
continue the treatment in such picked cases.

REPORT OF THE X-RAY DEPARTMENT.

The work shows once again a definite increase in the number
of cases examined, the number for the year ending 3o0th June being
1,263. An increasing number of cases of artificial pneumothorax
have been induced in the Sanatorium, and the arrangements for
“ refills " has meant no less than 755 screen examinations.

There has been during the year some little trouble caused by
voltage drop and other causes, but these have now been remedied,
and the X-ray service appears to be running well. For reasons
of economy, it is not proposed to print any reproductions of cases,
but it is hoped to return to this interesting record in due course.

REPORT OF THE DENTAL DEPARTMENT.

The following dental treatment has been carried out during the
period 1st July, 1930, to 30th ]une 1931 -

Fillings .. " e e e ST
Extractions o . ! 5 s 97
Scalings .. oA i i - 27
Repairs to Dentures s i i 5 10
Dentures .. e i il i o _
X-rays .. o s s s o 2

Root Treatment .. 3 e o = I
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REPORT OF THE PATHOLOGICAL
DEPARTMENT

The routine work of the Pathological Department has been
continued on the same lines as before, and during the year ended
joth June, 1931, over 3,000 laboratory tests, apart from the fort-
nightly sputum tests, have been made.

The sedimentation test is carried out as a routine test on
every case monthly, and weekly on patients with artificial pneumo-
thorax for the first four weeks, and thereafter every two weeks.
It has been found most useful as an adjunct to forming an opinion
on prognosis, and is of great value in cases with obscure complica-

tions.

RESEARCH.

Investigations concerning the sedimentation of red  blood
corpuscles in citrated blood have been undertaken, but so far have
yielded chiefly negative results.

1. The sedimentation rate of a mixture of the red cells of one
patient with the serum of another was observed by taking eight
patients, two of each blood group, one of each pair having a low
sedimentation rate, the other having a high rate. The blood in all
cases was citrated and centrifuged, the serum being pipetted off
and the red cells washed in normal saline ; in almost all cases stasis
was the outstanding phenomenon, the sedimentation rate being
very low. :

Controls with unwashed cells, the serum merely being pipetted
off and the red cells dropped back into their own serum, also showed
stasis, Cells allowed to sediment in their own serum will, however,
if mixed in the same vessel twenty-four hours later, give the same
sedimentation rate to within 1 or 2 per cent.

CONCLUSION. ]

The factors governing the sedimentation of red blood cells are

profoundly altered when any separation of cells and serum takes
lace by transference to another vessel.

2. The effect of different temperatures on the sedimentation
rate has been observed, but the experiments are as yet incomplete.
At blood heat the rate is in most cases considerably increased.

3. It has been noticed that the usual proportion of one volume
of 3-8 per cent. sodium citrate to four volumes of fresh capillary
blood produces the greatest drop in one hour, as compared with the
higher dilutions.

4. The degree of anzmia, except in marked cases, appears to bear
little, if any, relation to the sedimentation rate. The size of the
red cells likewise appears to have no effect on the sedimentation rate.

5. The agglutinating litre of the blood appears to have no
relation to the sedimentation rate.
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TABLE Bz2.—STATISTICS OF ULTIMATE RESULTS

Cases in the Spulum of which T.B. were not demonstrated in the Sanatorium

Discharged during the Year
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