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In the fourth class there were only two cases, both of suspected
spinal disease. In neither was anything abnormal found.

For the purpose of ascertaining whether any changes in the
lungs could be detected by radioscopy during the usual time a
patient was under treatment, a series of plates were taken in
eleven cases on admission, and at intervals of a month until they
were discharged. These cases were not selected, but were simply
taken in the order of their admission. Eight were in Group I.,
two in Group II. and one in Group III. In no case was any
difference observed between the successive plates taken: the
last plate of each series seemed to be identical with the first.
The conclusion drawn was that in the short time— 4 to 6 months—
during which a patient is under treatment, no change can as a
rule be detected in the diseased lung by X-ray examination,
Changes were, however, detected in two cases examined at
longer intervals. In the first a skiagram was taken in April, 1920,
and a second in June, 1g2z—an interval of two years. The
second plate showed more calcification than the first. The
other case was examined in December, 1920, and again in March,
1g2z—an interval of 16 months. The second plate showed
spread of the disease with a slight development of bronchiectasis,
which was in agreement with the clinical evidence.

The results of the year’s work show the great importance
of Radiology in the correct estimation of the extent of pulmonary
tubercle, since, though the activity of the disease cannot be
determined, the extent is often found to be greater than it was
supposed to be from the clinical examination alone; whilst in
the production of artificial pneumothorax Radiology is essential,
if proper control of the procedure is to be exercised.

Number of plates taken—69 Men, 62 Women; total 131.

REPORT OF THE DENTAL DEPARTMENT

The following work was carried out from July, 1921 to
June, 1922 —
Fillings, 102; Root treatments, 10; Scalings, 37;
Extractions, 227; Dentures, 10; Repairs, 7,

REPORT OF THE DEPARTMENT OF PATHOLOGY

The work during the year 1921-1922 has comprised :(—

(1) Routine examinations of sputa.
(2) Complement fixation tests for tuberculosis. :
(3) Occasional blood counts or other examinations.
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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 XII.). The total number of patients discharged from
the Sanatorium up to date is 3,663. Those of whom informa-
tion could not be obtained number 117, or 3-19 per cent. The
statistics of the ultimate results of the enquiry are given in the
Tables, pp. 14-25.

As in previous Annual Reports, the Turban-Gerhardt classi-
fication has been used to indicate the clinical condition of
patients on admission. This classification is as follows :—

Group I.—Disease of slight severity, limited to small
areas of one lobe on either side, which, in the case of
infection 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.—All cases of greater severity than Group IL.,
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 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 crepitations
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.



















































