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EDITORIAL.

OW that so many lives from all over the world are being sacrificed in the
worldwide war, it is but right that we should redouble our eflorts for

the protection of child life for in theso days ehildren axe more precions than
ever they were before.  Tobegin with we must take greater care of the expect-
ant mother, and every possible cave wust he given that she be placed under
suitable conditions and thab great ante nabal cave shall be lavished npon the
coming ohild. In Buropo people arc starvting varions assocciations called
Mothers’ Wolcomes, Baby Clinies, ete., to hefp the children of the future to he
“well born.” Also carve must betaken $hat children are not made o work foo
voung. Atthe age of sleven many a child is a wage earner; but the work it is
ut to should be very light.  Surely payment for a child would be better given
in the form of food and clothing than in the form of meney. The rehuilding of
tie Nation lies in Bhe hands of the children to come. Leb us all look to it that
they are made fit in overy way to carry out so great and important a charge.

ast wa owo b0 the hrave dead who have fallen fo procure us ponce
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il have beon given in vain if we fafl to roar o hardy and cap-

able generation to gather in the fruibs of that Pea
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THE EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS.

Bv Corowrl Hvawg, L M 5,

PART L

THE‘ early diagnosis of Pulmonary tuberculosis is & question of the utmost

“importance to successful trestment. It iy a question which -ig the

heart and core of every organised systom for arresting the spread of the
disease in the commupity. Physieai signs and even tubercle bacilli in the
sputum. cannot be relied upon to lead one to vecognise the disease before
gerious or even fatal damage has been done.  Tuberculiv is the only woapon
and fortunately, as has been demonstrated by Hoch, Carnac Wilkinson, and
obhers, con be implicitly relied upon to do its duty.

"The point in the history of a case that is of the most diagnostie imapor-
tance is o history of exposure to infection. The family history and the
popular notion of heredity have assumed a new significance in the light of
modern research. Tuberculosis Is not inherited.

Nor is a teandency to
tuberculosis inhevited.

On the contrary & tuberculous ancestry scems fo
confer some degree of immunity, for the prognosis under treatinent is better

ce which they have died |
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" Let us exclude all those cases of plenrisy that oscur at the apex of the
Tning andd elsewhere associated with manifest signs of lung tubercle, that are
associated with acute specific diseases such as pneumonia, typhoid and in-
fluenza, Uhat are of pyogenic origin or associabed with hydabids or abscess
of the liver, We Lave a group Jeft of # primary  idiopathic ” pleurisies,
scule, subscute and chrenic, dry aud with effusion, which are always tuber--
cular. The percentage has steadily grown. -

All are agreed that an attack of plevrisy may be the earliest manifesta-
tion of consumption and that the diagnosis has hitherto been obscured by
the fact that, after a few days or weeks in bed, the patient may * recover .
and a long interval, it may be years, elapse before the primary digease as-
serts itself and proceeds to claim its vicbim.

The manifestations of pulmenary tuberculosis upon whick the physician
bases his diagnesis are local and general. The local physical signs follow the
anatomical lesions.

The discase occasionally begins as an interstitial miliary iuberculosis,
hut usually, as a bronchial tuberculosis in the area of distribution of the
bronchus apiealis posterior, which serves the posterior half ot the apex and
that part of the lung immediately overlying it.

Swelling of the mucous membrane results in narrowing and obliteration,
followed by collapse of the air passages beyond the lesion, producing sinking
above and below the clavicle and other well known physical signs. Cagea-
tion, softening and uleerstion with vomica formation follow. As soon as the
closed lesion becomes an open one infected material is scattered in all direc-
tions by the aspirating action of the chest, especially during coughing, and
the same process is repeabted in other parts of the lung of the same and oppe-
site side. :

The general symptoms, ecough, wasting, sweating, fever &e. are well
known. The systentic infection has an important bearing upon prognosis
and treatment., Tor the loeal lesions may be extensive and the systemic in-
fection so slight as to render the prognosis, under treatment by tubéreulin or
otherwise, hopeful, while, on the other hand, the local extent may be limited
and yet the general toxaemia so severe as to class the case as practically
hopeless. The constitutional disturbance iz the important factor. Tuber-
culosis digpensaries make use of it in prognosis and treatment. Sanatoria
use it to deeide who they should nob admit.  And Carnac Wilkinson (Tubex-
culin Digpensaries) who does not acknowledge its uses depends on the.
systemic disturbance, as indicated ochiefly by the temperature, to decide
when he should or should net administer tuberculin, '

‘ (To ?Je conmﬁn@ed.)
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in the children of consumplive parents than in those new to infection. Tt
iz virulently infectious, from man to man, from one oage of prlmonary
tuberoulogis to another, and the idea of inheritance is the result of this
sharactor obseured by a frequent prolonged latent period during which the
genoral symptoms which induco patients te seel advice are usually absont.
The signifieance of these yomarks is apparent. 1t s far more important to
ascertain that a near relative, or even a stranger, living in close assoclation
with the pationt, has heen afflicted with, the disease than that an nunele and
his family Jiving i sowme distant plaoe were attacked by consumption. Ib is
this fact in the history too that has inspired the systematic way in which
Tuberculosis Dispensaries in Great Britain search oub and examine all con-
tacts and the persistence with which they licep those apparently healthy
under obgervation. A history of contact or propinguity espeeially in the
ill-ventilated, badly lighted heuses of the poor is strong presumptive evidence
of pulmonary tnbereulosis.

The conditions which often bring the tuhereulons patient fo the doctor
for the first fime aud which are often misvepresented are anaemia, chlovesis,
dyspepsia, gastribls, gastric uicer, warked nervous symptoms of various
kinds, amenorthoea, and insidious loss of wcwht and strength.,  Pulmonary
subereulos i

uishable from bhronechin
4 leading bo bronchitis and
enrpliysema, or influenza, and there are eases in which asthma is the lgadmu
clinical feature. Four points require special mention— TFachyecardia, Toempe-
rature, Hasmopbysis and Pleurigy —and the greatest of these is Plel'illsy.

A persistently rapid pulse (tachycardia) is associated with a low arterial
tension. 1t in o serious symptom.

The temperature musb be taken frequently to be of any diagnostic value,
Cfarnae Wilkinson ingists on every two hours and though hospital authorities
are content with a less frequent record the supreme importanee of the state
of the temperature {up or down} and the character of the chart ave such as
to make the exira trouble trivial. Wilkinson maintaing that unless the
temperature is iaken every bwo hours a rise is very apt o be overlooked.
A temperature not rising abeve the rormal limit buwt showing marked sub-
normal morvning depressions Is very suggesbive of pulmonary tubercuiosis
and 20 is an unstable tempervature showing rises affer meals, after slight
exertion, or from other shght causes. 1§ iz well known for instanco that
ek

GOReImPeraATUre I0T a5 muen as

begin with symptoms

J Lo -
catarrh, or rvepeatod attacks of bronchial

consumptive women will often show » rise of temperature for a
fortnight preceding menstruation. Pyrexia, and even fairly high pyrexia, may
be due to pure tuberculosis, but as a rule fever in puimonary tuberculosis
mesns mixed infection. Hemoptysis may be entirely absent. When it does
oocur, its disgnosbic valtie is obscured by the possibility of many faliacies,
but,  provided it can be shown that the blood ecomes from the hung, the cer-
tainty with which it paints to pulmonary tuberculosis is all but absolute.
1% ig an indication thah a closed has become an open lesion and is very apt to
be accompanied or followed by & rise in temperature indicating a mixed

infection,



