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Sanatorium ; while 50 of these were re-admissions, 58

remained for a period of less than nine weeks as they were

too advanced to warrant their continued treatment in the
Sanatorium, and their after-histories are not followed up in the
tables of the ultimate statistics.

During the same period 210 patients were discharged, and were
grouped according to condition on admission as follows :—

DURING the past year 319 patients were admitted to the

Group I .. . o & o 45
Group II .. : e i T
Group III .. . - 4y e 35
Group IV .. 5 5 4 s 21

Applicants for admission to the Sanatorium numbered 534,
and the average waiting list for men between 10-11 and for women
between g-10.

One hundred and nine of these applicants for admission were
examined by the Medical Superintendent and g4 (86-2 per cent.)
were accepted and 15 (13-8 per cent.) were rejected as being too
advanced for admission under the rules of the Sanatorium,

The 21 cases placed in Group IV as having no definite evidence
of pulmonary tuberculosis were classified as follows :(—

Nothing definite found s i £ 13
Thickened pleura .. i i il v
T.B. glands of neck L% s 5 7 I

The after-histories of special treatment now show sufficient
numbers to warrant conclusions as to their benefit. A special
report on artificial pneumothorax (*) was prepared for the Quarterly
Journal of Medicine to be published in July of 1932, and the results
have been compared with those of the complete after-history of
treatment in the Sanatorium between 1911 and 1928 followed up to
1929 (*). It is shown that the artificial pneumothorax treatment
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gives better results in Group I cases and in a large majority of
Group II cases than does ordinary sanatorium routine, but does not
encourage its employment in more advanced cases, as the result
would seem to be definitely worse. Table XIV will show that the
number to be followed up of cases that have ceased refills and are
still alive is now 65 as against 45 last year, and it is worthy of note
that of 35 cases who have completed treatment in that they have
been able to carry on refills for at least three years before re-
expansion of the lung, only one is still positive, although the after-
history of such cases ranges from three to eight years from the present
date.

The report on mortality following Sanatorium treatment was of
particular interest in that every case admitted to the Sanatorium
between 1911 and 1928 was seen by Sir St. Clair Thomson, so that
the after-history of those with laryngeal tuberculosis is of special
value.

The comparatively small number of eight cases have been sent
up for thoracoplasty during the last four years, but the results have
been so encouraging that it is becoming increasingly easy to get
suitable cases to submit to the operation.

Still more attention has been paid in the past year to interesting
work for the patients. A language class was carried on during the
winter and was very well attended, while many patients have taken
advantage of a class for weaving, basket-work and embroidery, and
the results obtained through interesting the patients in some mental
or slight manual occupation is proof still further of the necessity of
paying considerable attention to the social life of the Sanatorium.

References.,

1. After-History of Artificial Pneumothorax : Comments on 91 Successful
and 31 Unsuccessful Cases. R.R. Trail and G.D. Stockman.

2. Pulmonary Tuberculesis. A report upon the experience of the
patients of the King Edward VII Sanatorium, Midhurst, with particular
reference to their mortality after treatment. R.R. Trail and G.D. Stockman.

GENERAL STATISTICS.

The following tables show an analysis of the 210 patients
discharged 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.
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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 IL.—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 III.—AIll 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 ; 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 cﬂmpletely re-
stored 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 bacill.

“ Muce ImMPrOVED.”—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.
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.

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

REPORT OF THE THROAT DEPARTMENT.

All the 2zro patients discharged during the year ending 3oth
June, 1932, were examined laryngoscopically by Sir St. Clair
Thomson. Of these, in 194 the larynx was found to be normal,
while in 16 there was found to be definite tuberculous disease.
The results of treatment are shown in Tables X, XTI 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.

| Number| -~ ‘ Much | Stationary
lof Cases | “9r=d |Impmvedixmpm“3d or Wﬂrsg [Eamara
e ; For cases
Group I .. - - - —_ S -— i treated
Group - II .. = 7 s I 4 —_— with
Group III .. e = 2 | I 2 2 Galvano-
— ; Cautery,

All Cases el & 14 4 ‘ z & 2 see

[ { Table

| I - XII

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

IN THE SANATORIUM.

| |
| Number Much | Stationar
of Cases PR Impruv-.:dllmpmvcd' or ‘Wﬂrﬁg Rsumpcks
. For cases
Group I .. i =R = — — | treated
Group II .. o g | == | I — |  with
Group IIT .. = —_ | - | — — - | Galvano-
o : | Cautery,
Allcases .. — z | = | I I — see
: | Table
XII

TABLE XII.—SHowiNG RESULT ON DISCHARGE OF TREATMENT
WITH THE GALVANO-CAUTERY IN PATIENTS SUFFERING FROM

TUBERCULOSIS OF THE LARYNX,

Number Much ..q | Stationary
of Cases Cured Improved Improved | " - Worse

Group 1 ;s e e — —— — — sl

Group 11 i b L = e - T L

Group 111 3 et he i B | : 3= 3 =
I —_

All cases .. . . . 1 | I — — e

One case had tuberculosis 'Df- the tongue, and has died since
discharge.
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ARTIFICIAL PNEUMOTHORAX, PHRENIC
EVULSION AND THORACOPLASTY CASES.

Over a period of eight years ending 30th June, 1932, artificial
pneumothorax has been attempted in 148 cases. Treatment was
successfully induced in 111 ; in 37 cases it was impossible, to induce
the treatment because no pleural space, or only a small initial
pocket, was found, or it was impossible to carry on the treatment
because of the presence of gross adhesions. All cases in which the
treatment has been attempted have been grouped according to
*“ choice ” at the time of attempted induction in accordance with -
the following definitions, in order to follow up the end results of
treatment :—

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 III.—Cases in extremis, e.g., with hamoptysis.
Cases with bilateral disease, but with a possibility
of aid by limited pneumothorax on the more
active side.

TaprLr XIII.—AFTER-HISTORY OF CASES SUCCESSFULLY INDUCED.

ALIVE. DEAD. ToraLs.
Chokces e f “ o 42 I 43
Choice II .. ¥ i 50 12 Gz
Choice ITI .. 1 Y i 5 6
Totals o 24 93 18 IIT

Of the 111 cases still on refills when they left the Sanatorium,
g3 (83+7 per cent.) are still alive, and of these 78 (70-2 per cent.)
are T.B.—or have no sputum. Of these g3 cases, 65 have ceased
refills and 28 are still carrying on the treatment. The 65 who have
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now ceased refills may be further sub-divided into groups as shown
in the following table :—

TaApLE XIV.—Cases CEASED REFILLS AND STILL ALIVE.

Choice. . | Sputum.
3
: E ]

— 2|5

& =
I |1 furn | 8 | + | 18] 5
AENEEE
o e e | B

|

Completed treatment - L e ael I7 | 218 | — | 5| I | 34| 35
Re-expanded iy =3 i i SElERg g| —| — 3 g 1z
Obliterated after fluid .. on 71| 3 I I 2| o]z
Stopped for disease on other side o (e IR W | [
29 | 35| | 7| 10| 55|65

The heading ** Completed treatment ” includes those cases who
were able to continue their refills until it was considered safe to
re-expand the lung, that is, for a period of at least three years after
the date of induction. Some cases of pneumothorax re-expand for
no apparent reason and it is impossible to keep up the refills ; such
cases are tabulated under the heading *‘ re-expanded.” Where the
lung re-expands as the result of fluid, cases are tabulated under the
heading ““ obliterated after fluid.” Where the treatment has had
to be stopped because of the appearance, or spread, of disease in the
other lung, the cases have been tabulated under the heading
““ stopped for disease on other side.” A special heading is given for
cases who had laryngeal tuberculosis.

The table shows that 35 cases have now completed treatment,
and it is interesting to note that 34 have either no sputum or are
T.B. One has had a recurrence of positive sputum a year after
re-expansion. Three such recurrences of positive sputum have
been noted. Of the other two, one had a course of sanocrysin and
the other only one positive test following re-expansion of the lung,
after which there was no recurrence of cough or sputum. Of the
I1 cases that have re-expanded, 8 are now tubercle-free, while even
‘where there has been obliteration after fluid g of the 11 cases are
tubercle-free. In cases where the treatment had to be stopped
because of disease on the other side, 4 are positive and 4 negative.
It is interesting to note that all 7 who had laryngeal tuberculosis
are now soundly healed.
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TaBLE XV.—CASEsS STILL oN REFILLS.

Sputum.
Larynx T.B. + T.B. —or Totals.
Healed. no sputum.
Choice - I.. o I I 12 13
Choice II .. S 3 4 1I 15
Totals .. o 4 5 23 28

Cases still on refills total 28. Of these 23 (82-1 per cent.) are
T.B.—, or have no sputum, and 4 who had laryngeal tuberculosis
have this condition healed.

Eighteen cases on whom treatment was successfully induced are
since dead ; 4 have died from pyo-pneumothorax, one of which was
a Choice ITI case at induction; 13 have died from extension of
disease in the better lung, of these 1 was a Choice I case and 4 were
Choice III cases; 1 died of complicating lymphadenoma.

The after-history of 37 cases where induction failed is given in
the following table : —

TapLE XVI.—FAILURES.

Alive. Dead.  Totals.
Choice II.—No space or p::n:ket

only i ; 14 5 19
Adhesions .. I 3 4
Choice I11.—No space or p{:u:'ket ;
only i i 3 4 7
Adhesions .. i - 7 7
I3 19 37

It is interesting to note that while 17 of the 18 still alive were
cases where no plural space, or a pocket only, was found, 10 of the
19 dead were cases where the treatment had to be given up on
account of gross adhesions. Of those still alive, phrenic evulsion
has been performed on 5 cases and thoracoplasty on 3 cases. Of
those since dead, phrenic evulsion was performed on 2 cases.

SURGICAL TREATMENT.

The after-history of cases where phrenic evulsion has been
performed has been followed up in 33 cases; these do not include
those who had the operation as a ;:urellmmar}r to thoracoplasty.
The after-history is very encouraging, and as the X-Ray report will
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show, particularly good results have been obtained in cases where
there has been heavy infiltration above an interlobar pleurisy.
(See Plates I and II.)

Mr. Tudor Edwards has performed thoracoplasty in 8 cases from
the Sanatorium between 1928 and 1932, and no case has failed to
benefit very markedly. Two were cases where pneumothorax had
already been established but had failed after two years to produce
quiescence. Four are male and 4 female, and, of the 4 men, 3 are
at work and have no cough or sputum. The fourth is still under
Sanatorium treatment, and reports that he is much improved.
Of the 4 female cases, one is now back at work as a nursing sister,
one is fit to carry on at home without special treatment and both have
negative sputum ; the remaining 2 are still under treatment. Of
the 8, 3 had the complication of laryngeal tuberculosis prior to the
operation ; all 3 are soundly healed.

SANOCRYSIN TREATMENT.

During the year under review 27 cases have been treated with
sanocrysin or crysalbin, and it is hoped to follow up the after-
history of 67 cases, who have been treated during the last five years,
for the next Annual Report.

REPORT OF THE X-RAY DEPARTMENT.

The number of examinations made during each of the last three
years are in close approximation. These examinations may be
classified into four :—

(@) The primary—of each patient as soon as possible after
admission. (b) Those preceding and during the pneumothorax
treatment, including the screening of each resident “ A.P.T.” every
fortnight and each visiting ‘“ A.P.T.” on their refill days. This is
much the largest class. (¢) A much smaller number in attempts to
confirm, or explain, new, clinical, findings. This includes accidents
to both patients and staff. (d) Examinations of new stafi.

This year it has been found to be possible to resume the repro-
duction of films, and two examples have been chosen to illustrate
one type of case which is likely to benefit by phrenic evulsion. It
is the type where the disease, limited to the upper lobe, preferably
on one side only, shows cavitation and is often shut off below by a
high interlobar pleurisy. This last, or a cavity, would make
an artificial pneumothorax probably unsuccessful and possibly
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dangerous, and a phrenic evulsion in such a case is an attempt to
avoid the delay, expense and severity of the more radical operation
of thoracoplasty.

Case I. (E.J.R.) Female, aged 26.—Admitted 12th February,
1032, with a history of influenza followed by right pleurisy in the
preceding October and November. Signs of pleurisy and infiltration
with greatly increased vocal resonance and whispering pectoriloquy
were found in the upper and middle zones of the right lung. X-Ray
examination (Plate I) confirmed the presence of infiltration and
cavitation above a well-marked interlobar pleurisy. Sputum
positive. The patient improved in general condition with rest and
the exhibition of B.E. (bacillary emulsion), but four months later,
although the sputum had become negative, was able to do only
two miles daily. Phrenic Evulsion was performed at the Brompton
Chest Hospital at the end of June. She is now in splendid condition
and has no cough. In Plate II retraction of the right diaphragm
and upper lobe is well shown. :

Case II. (K.K.) IFemale, aged 31.—Admitted 23rd January,
1932, with a five-year history of pulmonary tuberculosis, which
included two periods of six months each in a sanatorinm. Plate I1I
shows the condition of her right lung. It was contracted, with
much fibrosis, a large cavitation, and traces of an old interlobar
pleurisy. She was dyspneeic and cyanosed. Sputum positive.
Temperature g8-6-100° (Rectal) Phrenic Evulsion was done at
the Brompton Chest Hospital in February. Her temperature began
to fall immediately. Now, although her sputum is still positive in
spite of the exhibition of gold, she is in good condition. The sputum
is only a quarter of what it was before the operation, and as Plate IV
shows, the diameter of the cavity is reduced already by more than
I inch.

REPORT OF THE DENTAL DEPARTMENT.

The following dental treatment has been carried out during the
year :—

Extractions .. i s i i gRTfe
Fillings A = . o R e I
Scalings = - £ 5 5 - 19
- Repairing Dentures e T e 11
Dentures 4
Radiographs 3
Re-fixing Crowns 2
Koot Treatment I
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REPORT OF THE PATHOLOGICAL
DEPARTMENT

The routine work for the year ending 30th June, 1932, has been
as follows :—

Blood Counts, 58 ; Urine examinations, 71 ; Stool examinations,
11; Sedimentation tests, 1,800; Post-mortems on fowls, 64 ;
Miscellaneous, 50 ; Milk tested twice a month; Sputa examined
every fortnight.

Wasserman Reaction: This is done on every patient when
admitted for the first time, and during the current year there were
272 tests, four of which were positive (1-1I per cent.), a percentage
of sufficient magnitude to make the test of great value.

Research : It is hoped that a clinical and statistical report of
the value of the sedimentation rate may be published later.

REPORT OF THE STATISTICAL DEPARTMENT.

The work of the Statistical Department has been carried out
on the same lines as in previous years (see Annual Reports V,
XI and XII). The number of patients discharged from the
Sanatorium up to date is 5,869. This number does not include
Group IV cases, re-admissions or patients who were in residence
too short a time to be included in the records. Those about whom
information could not be obtained number 148, or 2-52 per cent.

The statistics of the ultimate results of the enquiry are shown in
the following tables :—
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