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Talent For Harvesting 
Summer ends. and those of u near the coast 

can ~hake orr the raindrops. peer through the clearing 
fog. a nd dry out the mildew in the warm eptember 
suo. no longer en\·iou of the s unshine enjoyed 
by our more fortunate colleagues in Guy borough 
Coun ty and Cape Breton. \\'e can look forward 
to han·cst ing the fruits of spring and summer ; 
to the reunion of the family a they return one by 
one from camp, from summer job . from \·acation: 
to waving good-bye to the children as they tart 
bark to chool, to junior tarting at college. 

Y cs. its time to get back to the projects laid 
aside, to the problems left unsoh·ed by the com­
mittees that somehow couldn't manage to find a 
date to meet tha t would suit everyone. time to get 
to work on that repor t for the Annual ::\Ieeting of 
th< ::\l cdical ociety in Xo\·ember - and time to 
loo.- around for fresh talent to contribute to the 
gro·.\·th or our ociety. 

Just imagine the problems that will face the 
medical cia s now entering Dalhousie when they 
graduate: from our lofty eminence on the fifteenth 
floor of the new ir Charle Tupper ::\Iedical Building 
we see the forecourt come ali\·e \\·ith students. more 
numerous than ever before in the historv of Dal­
housie Unh·ersity, and drawn from the cre;m of the 
PrP-medical students of many colleges. and we know 
for certain that medical progre s will require them 
to be very different from the doctors of today. 
l\ew methods of diagnosis, new tools of investigation. 
new drugs, new methods of treatment: new relations 
with their colleagues. with the community, and 
with go\·ernment; new patterns of practice. perhap 
new philo ophies and new economics. 

We welcome the e new doctors in the making, 
a indi\·i lual . a future colleagues. and for their 
contribution in en·icing the e\·ergrowing need for 
doctor in the ::\laritime Pro\;nces. And we offer 
them our work on their behalf. through our pro­
fe sional organi ·a tions. so that when they graduate, 
the groundwork will ha\·e been la id for the solution 
of the problem that \\'ill face them. 

A with this year's graduating rlas . they. too, 
will be invited to join as member of The :\1edical 
ociety or :;.rova 'eolia, to bring their talents to the 

solution or tomorrows problems, since it is only 
through active recru itment and continued growth 
that the l\lcdical ociety can continue to be fully 
representative or the profe ion. 

' \' ith rapid change. the rapid communication 
of idea . problems and olutions become more 
PS ential, and only a strong. fully representative 
::\Ied ieal ociety can dewlop the resources and talent 
required. Each member in each Branch ociety 
contribu tes to the olution of national problems, and 
is a isted in the olution of the problem of his 
own area through discus ion of the e at the provin­
cial and nationalle\·el. but it is only by encouraging 
the participation or all mpmbers or the profession 
in :\Iedical oeicty affairs that a true consen us 
can be achic\·ed. 

Official in\'itations can eem cold and unat­
t ractive unle s backed by the personal touch: 
recruitment is your busines too. Ha\·e you spoken 
to the new comer in your area to urge him to join 
the t\Iedical ocicty? - or are you lca,;ng this new 
talent unhan •pstecl? o 

I.E.P. 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

Applicat ion for Membership 

Xame .................... ... ............... .. ... . ·· ··· . 
Surname Given name 

.Add res 

Telephone X umber ..... . Date of Birth 

).fedical chool Date of Graduation 

Licensure Pro\ince. Date Issued 

Other Degree .. .. . ... . 

Post Graduate Training 

Pre en t Type of Practice. 

SECTIONS : ~Iembership in the 'ociet.r entitle you to make application for membership in the ec tion(s) 
of your choice. Please mark ection(s) you may be intere ted in. 

0 Anaesthesia 0 Paediatrics 0 Radiology 
0 General Practice 0 Pathology 0 alaried Physicians 
0 Internal ).-fedicine 0 Psychiatry 0 urgery 
0 Ophthalmology and Otolaryngology 0 Resident in Training 0 Urology 

0 Obs&Gyn 

"\re you a ~!ember of a Branch 'ocieiy? 

X ames of Two Sponsoring ~!embers of 

The ?\Iedical Society of X o,·a cotia 

\\"hich Branch oCJety? 

Remittance Enclosed (See below for detail of member-hips 

Date. 

1st. Yr. Pr.** 
2nd. Yr. Pr.** 
Ordinary 
Post-Grad Training 
Husband & Wife 

1st. Yr. Pr. ** 
2nd. Yr. Pr.** 
Ordinary 
Post-Grad Training 

P. G. (outside Canada) 
Retired 
Non-resident (Canada) 
N. R. (outside Canada) 
Senior, Honorary Members 

ignature ........ .. .... .... .. . . 

MEMBERSHIP DUES 

C.M.A. M .S . of N.S. P .G. Levy 

10 .00 12 .00 10 .00 
15.00 45 .00 10.00 
30 .00 85. 00 10.00 
7 .50 10.00 2 .50 

15 .00 I .00 20 .00 
23 .00 6 .00 20 .00 
45 .00 130 .00 20 .00 

20 .00 10 .00 
4 .00 11 .00 

15 .00 
20 .00 15 .00 

*Membership and fiscal year Jan. 1- Dec. 31. 
**Actual practice in Nova cotia. 

Total 

$ 32.00 
70.00 

125.00 
20.00 

53.00 
11 1.00 
195.00 

30.00 
15 .00 
15.00 
35.00 
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Nontuberculous Chest Diseases* 
J. J. QGIN I,AN . l\I.D. ** 

Kentville, N. S. 

The marked reduction in the mortality and 
mo hidity of tuberculosis during the pa t 20 years 
has helped to emphasize the importance of tho e 
pu monary diseases which are not caused by the 
tuhPrcle bacillu . Xumerous organizations. both 
Ia\ and medical. which existed purely for the study 
a~d prevention of tuberculosis. for the most part 
havr broaden<'d their intere t to inelude all rcspira­
ton disea cs. The marked increa e in cancer of the 
luntr and pulmonary emphysema is common knowl­
Pdtrf to e\'erybody. In particular. the maxim that 
an undiagno ·ed pulmonary lesion i~ cancer until 
pro en otherwise is being heeded and there i a great 
demand for inYcstigation and tr<'atmPnl of such 
rasrs. 

l t would appear that an id<'al hospital for the 
tudv and treatment of the c cond itions is a chest 

dis<'~ e hospital or tuberculosis sanatorium. I n 
ren nt ,·ears. due to a decrea ed demand for their 
b !I~ . 'ome tuberculosis in titutions ha,·e clo ed 
tbPtr doors but others ha\'(' inerea ·ed their facilities. 
Thf~P ha,·e continued to care for indi,·idual with 
pulmonary tuberculosis. which i sti ll a mo t im­
portant disea P. but han' resen·pd a sPetion in the 
ho>pital for those patient with pulmonary pathology 
winch definitely or probably is not tubPrculou in 
na ture. 

From Januan· 1950 until DPcember 1965. 500 
il1!1 t\·iduals who e. symptoms. physical findings or 
eht·st roen tgcnograms re,·ealed 51:3 chest abnormali­
lib of a nontuberculou nature were admitted 
to the xo,·a eolia anatorium for diagnosis and 
lrE'atment whpn indicated. The detailed study of 
lhl case historic of this group of patient forms the 
basis of this rPport. 

\\ he>n the patient is admitted to the anatorium 
ln,estigation "Gnit. a well-e tablish<'d and time­
tested routine is initiated. or great importance is a 
,·ery careful hi tory noting e pecially the patient's 
h:.oit . the occupation or occupations he has fol­
Io,, ed in his lifetime, and a certaining in what parts 
of the world other than ·ova eolia he ha jj,·ed. 
Roentgenograms of the chest are obtained in the 
postero-anterior and lateral projections and, if indi­
cated, planigrams of the portion of lung under sus­
Pi<"ion are taken. Repeated putum specimens are 

collected for both bacteriological and cytological 
examination . Proficieney in the identification of 
malignant cells in sputum ha reached such a high 
le\'el that this examination. coupled "ith the chest 
X-ray film. will lead to lhP diagnosis and locali­
zation of a lung cancer in a great many case . 

or great importance is the tuberculin te t, 
tarting usually with the intermediate strength 

(,') tuberculin units) ~Iantoux test. 1C this is nega­
ti,·e. the tronge I or econd trcngth ~Iantoux test 
of 250 tuberculin unit i administered. Jf the tu­
berculin tp t i negati,·e. it is relati,·ely certain that 
the patient' lung dis<>a ·e i· not tuberculosi . ln 
most casl' , a hi topla min skin te t is carried out 
and. whl'n indicated. othrr Sl'nsitiYity te t are per­
formed as well. 

ff fluid is present in the pleural ca\'l ty. a speci­
men is aspirated and examined both for bacteria 
and for malignant cPil : at the same time a needle 
biopsy of the pleura i don<'. 

Bronchoscopy is felt to be of major importance 
in the im·estigation and. in many ca es. a thorough 
bronchographic tudy is indicated. Rarely. per­
tinent information may be obtained from the rxam­
ination of a bone marrow aspirate. 

rr the diagnosis is still in doubt, it is often help­
ful to remO\'e a portion of the prescalene fat pad 
under local anae the ia. C ually . lymph nodes are 
found in the fat and histological examination of 
these nodes will. in many ca es. pro,·ide the solution 
of the problem. Thi i particularly true in patient 
with sarcoidosi . and the majority of patients with 
this disease can be diagnosed by utilizing this quite 
simple procedure. 

If a diagnosis is till not forthcoming and the 
patient's condition offer· no contraindication, there 
remains lung biopsy. ll istological examination of 
ti uc remoYcd directly from the lung will rarely 
fail to be diagno tic. There are two approache to 
biopsy of the lung. If the di ea e is localized to a 
segment or lobe or. rarely, to a lung. a major thor­
acotomy is done and a total biopsy of the le ion is 
carried out. In thi manner, the disease is both di­
agnosed and receive definitiYe treatment at the 
same time. If, on the other hand. the lesion is dis­
seminated throughout both lung and total remo,·al 

* Pr!.'l'ented at a meeting or the :-.'ova cotia Institute or Science,, Kenl\' ille. :\o,·a cotia on ~larch 7, 1966. 
** From the :\ova Scotia anatorium, KE>nt\·ille, :\ova Scotia. 
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is obYiously impo ible. a imple anterior thor­
acotomy is done through a relati\·ely hort incision. 
This is usually carried out on the left side. with re­
mo\·al of the tip of the lower di\·ision of the upper 
lobe. 'l'his operation carries very little morbidity 
and often is tolerated well e\·en by the extremely ill 
patient. 

In spite of the exploration of all the e a\·enue of 
investigation. there will be an appreciable number of 
patients in whom a definite diagnosis cannot be 
made. In many indi\·idual . the disea e will slowly 
disappear and. from the standpoint of the patient. 
the diagnosis i now merely academic. In some. 
the lesion will remain the same or change little. and 
in a few others. progre sion to a fatal outcome \\'ill 
occur and the diagnosi will be made only at au top y. 

In thi series of 500 cases of nontuberculou 
di ea e there were 303 male, and I 97 female patients 
(Table I). The age ranged from 7 months to 
year . with each decade being well repre ented but 
with the greate t number in the o-called cancer age 
group. i.e .. indi\·iduals -10 year and over. 

TABLE I 
500 PATIEN'T WITH NO~-'rUBERGGLOL\ 

CHE T DI. E.\ E 
"\GE GROl:PS .\XD EX Dl TRIBl:TIOX 

Age Group Male 

0 - 9 4 

lO - 19 17 

20-29 2 

30 - 39 32 

40 - 49 60 

50-59 76 

60 - 69 55 

70 + 31 

.\LL AGE 303 

Age of youngest - 7 months 
Age of eldest years 

Fem ale 

4 

13 

31 

35 

34 

38 

25 

17 

197 

Both 
Saxes 

30 

59 

67 

9-1 

114 

500 

It appeared desirable at the start to attempt 
to rule out the pre ence of tuberculo is. The tu­
berculin status of the e individual is noted in 
Table IL Two hundred and ixty-eight indi\·idual 
had a positive tuberculin test, with the implication 
that tuberculo is could be respon ible for the ab­
normality in their lungs. In the 20-1 patient who 
failed to react to the tuberculin lest. tuberculo i 
could be \irtually ruled out. In 2 patients. the 
test is stated not to ha\'e been done. In mo l of 
these, the intermediate strength te t wa negati\'e. 

TABLE II 

TGBERCl:'LIX TATG 
OF 500 PATIEXT \\'lTH 

XOXTL;BERCULOti CHE T DI EA., E 

Po itive 
• egative 
~ot Done 

AU Ca es 

26 
204 
2 

500 

but the patient failed to remain in ho pita! long 
enough to have the second strength test carried out, 
or the diagno is wa confirmed without referl'ne<> to 
the econd te t. 

Reference to Table III will indicate thl' manv 
and \'aried maladie of the chest found in the."e 
patients. This table i omewhat overwhelming 
but it is presented to indicate the multiplicity or 
disease that can and. indeed. did affect the lungs. 
In all. 59 pathological conditions are includl'd in this 
list. They ha\·e been cia ified into group . some­
times arbitrarily, and are listed in order or frequency. 

The mo t common condition encountered was 
the slowly-resolving pneumonia. However, it is 
also noted that in 70 patient primary bronchogenic 
carcinoma wa pre ent. Pyogenic infections wert' 
quite common a was the pre ence of lung cysts. 
emphysema and fibro is. and arcoidosis. In 2 
individuals. in spite of complete iO\·estigation. It 
was not possible to make a definite diagnosi . 

Table I\' summarizes the relative merits of 
nrious procedure in contributing to the diagnosis 
of these condition . A definite diagno i of any 
disease can be made only by histological examination 
or by the finding of the causati\·e organism in ti suE' 
or secretion . Consequently. only those procedures 
which provide ti sues or ecretion for examination 
can indicate with finality what pathological condi­
tion is pre ent. An exception to this i the broncho­
gram which will iO\·ariably demonstrate bronchi­
ectasis. 

It will be appreciated that posit i\·c findings in 
ome of the examinations listed in Table I\' were of 

much more ignificancc than in others. For ex­
ample. when it was tated that bronchographic 
examination gaw a po iti\·c finding. this might 
indicate a definite diagnosis uch as bronchiectasis 
or merely that a bronchial obstruction wa present 
in which case further inve ligation would be re­
quired to determine the cau e of the obstruction. 

imilarly. a positi\·e finding in a broncho copic 
examination would infer an alteration from a normal 
appearance. An endobronchial tumour might. or 
might not. be present. The definite diagnosis 
would be made following microscopic examination 
of tissue or secretion obtained . On the other hand. 
where sputum, pleural fluid, bronchial secretion. 
bronchial biopsy, pleural biop y , prescalene biopsy. 
lung biopsy, other biopsy and sternal puncture are 
listed in the table a positi\·e. it does indicate that a 
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TA,BLE III 

DIAG~OSE 
OF 500 PATIEXTS W ITH 

:NOX-TUBERCt;LOUS CHEST DISEASE 

Pneu moniae 132 
Bronchopneumonia 101 
Lobar 2-'i 
Aty pical 5 
Lipoid 1 

Br on chiectasis and Lung Abscess 79 
Bronchiectasis 60 
Lung Abscess - Acute 12 

Chronic 7 

Prim ary Malignant Neoplasms 75 
L"ndifferentiated Carcinoma 31 
Epidermoid Carcinoma 29 
Adenocarcinoma 7 
Bronchiolar Carcinoma 3 

Total Primary Carcinoma 70 
Hodgkins Disease 3 
Sarcoma 2 

Cyst ic Changes 56 
Bullous Emphysema - Local l 

Diffuse 8 
Spontaneous Pneumothorax 13 
Cyst - Congen.i tal 8 

Acquired 6 
Sequestration 2 
C'ystic F ibrosis I 

Emphysema and Fibrosis 51 
Emphysema and Fibrosis 26 
Silicosis 10 
Fibro is 9 
Radiation Lung 3 
E mphysema - Obstructive I 
Ha mman-Rich Syndrome l 
P neumonoconiosis - lJnclassiiicd 1 

Mvcoses and Sarcoidosis 36 
Sarcoidosis 27 
Farmers Lung 5 
H istoplasmosis 2 
Coccid ioidomyeosis 1 
.\~pergillo i 1 

Not D iagnosed 2 

diagnosi wa made by either the finding of causa­
ti,-e organism or by the characteristic microscopic 
appearance of ti ue obtained by the procedure. 

As to the comparati,·c ,·alucs of the ,·arious 
procedures in e tablishing a diagnosis. the major 
])roccdw·e of thoracotomy with lung biopsy was 
uccessful in all 79 patients. Other ,·cry important 

In<'a ttre included examination of the sputum both 
fo r pathogenic organisms and malignant cell . 
bronchoscopic examination with biop y of any endo­
bronchial lesion or at times of grossly abnormal 
mucous membrane. and aspiration of ecretions for 
cytological examination. and prescalene fat pad 
biopsy. This last-named procedure was found to 
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Secondary Malignant Neoplasms 
PrimarY Rreast 

- Ovary 
Kidney 
Colon 
Obscure Site 
Uterus 
\"agina 
Humerus ( arcoma) 

Pleurisy and Empyema 
Pleurisy with effus ion, Etiology 

Obscure but no t Tuberculous 
Empyema, K onspecific 

Staphylococcal 
Pleurisy with Effusion due to 

R heumatoid Arthritis 
Miscellaneous 

Kartageners Triad 
Azygos Lobe - Cystic Degeneration 
Congenital Abnormality of Pulmonary 

Artery 
Oesophageal \ "aricE>s 
Cardiac Failure. Coronar y Occlusion 
Pulmonary Oedema · 
Pulmonar.\' Infarction 
A tclectasis, Chronic 
Atelecta is and Carnification 

Benign Neoplasms 
Fibromyoma 
Xeurilemmoma 
D ermoid Cy t 
· nspeci!ied M ediast inal Tumour 

Granuloma. Lung - _ onspecific 
P ericardia! C'yst 

Herniae 
:.1orgagni 
Hiatal 

Serosal D iseases 
Pleural Fibrosis 
Chronic Pericarditis 
Fibrothorax 

Injuries 
P neumothorax 
Haemopneumothorax 
Lung Contusion 

3 
3 
3 
2 
2 
1 
1 
1 

8 
3 
l 

l 
l 
l 
1 
l 
1 
1 

1 
1 
1 
1 
1 
1 

4 
1. 

2 
1 
1 

16 

13 

9 

6 

4 

3 

be of the greatest importance in the diagnosi of 
sarcoidosis and 16 out of 27 patients with this con­
dition had the d iagno i made by this relath·ely 
simple mea ure. l n addition. fi , ·e patients with 
primary bronchogenic carcinoma were spared a n 
unnecessary exploratory thoracotomy because of the 
finding of malignant cells in the lymph nodes of the 
prescalenc fat pad. 

\\"hene,·er fea ible. treatment wa in tituted 
for the Yariou cond itions discO\·ered by the in,·e ti­
gati,·e procedures. \rith a busy thoracic surgical 
sen·ice established for the treatment of pulmonary 
tuberculosis more than 30 year" ago. the surgical 
management of thosP condition requiring operation 
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TABLE IV 
C~Cif.\HY OF PO ITI\~E FI~DL G J ~ 500 PATIE ' T \\"ITH 

NO~-TGBERCUL0G CHE T Dl EA E 

.s I I 
Disease Condition 

Pneumoniae 
1--1--1--

>­p. 
0 
u 
Ul 
0 

..c: 
u 
s:: 
0 ,.. 

CQ 

Bronchiectasis and Lung Absces 79 62 56 3 7 

_P_r_im_a_r)_._~_ra_l_ig_n_a_n_t_~_Te_o_p_la_s_m ____ l 75
1 

2 19 =
1 

49 
1 

9 19 1 5 I 5 
1 

2 ' I == 
Cystic Changes 56 9 I I ~ 1 I 11 ----- ----1- 1-1--

----l :~ - 4 
- 1 -~-+~-~-l16' 1~ l-2--1- 2 -------- 1-~,--_ ---1---- --

~ o Diagnosis 2 <> 1 
--------------------

econdary ~1alignant )[eoplasm 16 3 3 6 I 3 4 I 

Pleurisy and Empyema 13 -----,-,--------~-~--,--~------

MisceUaneous lg l ~----------~----~-3-·------
- B-eru-.-gn--e-o-pl-a-sm- s -------! 6)--------1-----------3-------

~~===! , =r=t==. ~ 1+= 
- -------------- 1- -------------·--------

Herniae 

erosal Diseases 

Injuries 3 I I I I I I I 
- --- 1--- - --1------ - - ------

All Cases 513 5 9 13 76 9 21 9 21 79 3 2 2 

could promptly be put into effect. hemotherapy 
was administered when indicated. Tho e di ea e 
causing diminution in pulmonary function could be 
ameliorated by treatment in the department of 
phy ical medicine by uch mean as breatlling exer­
ci es. intermittent po itin pre ure breatlling and 
bronchodilators . 

The Yarious modalitie or treatment are out­
lined in Table Y and here a few brief elaborations 
may be in order. In eight patients where resection 
was carried out for what pro,·ed to be pneumonia, 
the tentative preoperati,·c diagnosis was carcinoma 
but the pre ence of malignancy was not confirmed 
on examination of the urgical pecimen. The 
closed drainage procedure were done to treat com-

THE XOV.\ COTIA :\IEOICAL Bl.LLETIX 

plication of the primary di ea e such as empyema 
and pneumonia. pontaneou pneumothorax and 
complicating cystic emphysema. Chemotherapy re­
fers to the usc of drug employed to combat infection 
and doe not include the treatment of cancer by 
drugs. o,·er haU the individual in the series re­
ceived no treatment. In many cases it was not re­
quired, a slowly revolving pneumonia for example 
having di appeared either shortly before admission 
or during the period of in ,·estigation. In other indi­
viduals, the disease process was such that no known 
treatment wa available or it was o advanced that 
no treatment would be errective in bringing about 
amelioration. Many patients who are listed as ha,·­
ing no treatment inelude those \\ith extensi,·e em-
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TABLE V 

TREATME:\"T OF 500 PATIE~TS WITH NO~-TUBERCULOUS CHEST DI EASE 

I I ~ I ~ ~ I 

. ! 1 J 111. § ~ 1 ~ ~ IH
1 

f Disease Condition 

! 1 e 1) ~ ~ t f '"d -~ -~ f ~ e 
~ § ~ ;g ; 1) : -~ ] p. ~ ~ g ~ 
;( Z o 1k: 0 ~ ~ I( t> ~ ~ p:;O &: 

i 132 1 47 I 79 1_ 1_1_' 7 ,-, I ~=~=~=~ 1 

_B_r_o_n-c}-u-.e-ct-a-si_s_a_n_d_L_u_n_g_A_· -b-sc-e-ss_,_~_J~~--: _ _ 1 __ ~ =~=~= =~=~= 

Primary Malignant :\"eoplasm 75 29 I 1 2 6 1 17 I I 

Pneumoniae 

--------------- ----------------------
Cystic Changes 56 1 17 1 I 1 1 28 3 4 I 13 

Emphysema and Fibrosis ' ----s"l~--1---,-----4-----,--------

-~-~-y-co_s_e_s_a-nd--a-rc-o-id_o_s-is-----. 36~31--4-~--~-----~---~--~------~--

:\"o Diagnosis lzs 24 2 '=~=~= 1 -~---~-~--~-
-c_c_o_nd_a_r_y_:\_I_a_li_gn-a-n-t- ::\---eo-p-la_s_m_s __ l61~ ______ 

1 
____ 3_ ----~--~----,--

Pleurisy and Empyema ~ 7 2 I - 3- --1- ------2---

-~_Iis_c_el_la_ne_ou_s ______ -1 
6
9 3

3 
I ~=~-~~=~ 4

3 
=I I ~=~=~=~~= 

Benign :\"eoplasms 

Herniae js-2 ·=~-~=~=~=;--1--3 --
-.-e-ro_sa_ l_D- is-ea-s-es _______ ,_ 4_ --3- ~--, I ----~--~--~-~---

----,----------
Injuries 3 2 I 

All C'ase 
513 259 106 28 _6_1_1_ -9--7--9- -~--3---;(\ -2-

pi y cma and fibro i where con iderable symplo­
matir impro,·emcnt was err ctcd by the use of such 
n11·a ure as intermittent posili,·e pressure breathing. 

The resu lts of the variou forms of therapy are 
no•ed in Table \ ' 1. lt hould be pointed out that 
these are immecliate re ult and are ,·aJid in uch 
conditions as pneumonia. but ha,·e little bearing on 
tht e\·entual outcome in the case or some of the 
other condition . For example. it may be a umed 
that the ele,·cn patients with primary carcinoma 
listrd a unimproved had ad,·anced malignancies 
which. in time, will pro,·c lethal. Also. it is reason­
able to assume that the unimpro,·ed un·ivors with 
ernphy ema and fibro i had a \"CrY poor prognosis. 
Deaths li ted a operati,·e include all fatalities occur­
ring within three months of the surgical procedure. 

Six of the e eight patients were opera ted on for 
primary carcinoma of the lung. uch individuals 
frequently are poor surgical risks and the operative 
mortality in this series compare favorably with that 
of mo t centre dealing with pulmonary malignancy. 
Summary : 

"\ study wa undertaken to di co,·er the nature 
of the nontuberculous chest disease in 500 patients 
admitted to the :\"o,·a "eolia anatorium from 
January l. 1950 to December 3 1. 1965. Thirteen 
of these individuals bad two important lesions so 
that the total number of diagno~es wa 513. 

.\ negati,·e ::viantoux tuberculin test in a 
strength of 250 tuberculin units made it possible 
quickly to eliminate tuberculo is as a diagnostic 
po sibility in 2().1 or -10 per cent of the cases. 
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TABLE VI 

RESULTS 1:--T 500 PATIEXTS \YITH :\1"0:--T-TUBERCULO- CHEST DISEASE 

Disease Condition 

Pneumoniae 

Bronchiectasis and Lung Abscess 

Primary Malignant Neoplasms 

Cystic Changes 

Emphysema and Fibrosis 

Mycoses and Sarcoidosis 

l\o Diagnosis 

Secondary Malignant :--Teoplasms 

Pleurisy and Empyema 

Miscellaneous 

Benign :\Teoplasms 

H erniae 

Serosal Diseases 

Injuries 

All Cases 

The various forms of pneumonia, particularly 
bronchopneumonia, accounted for approximately 
25 per cent of these conditions. It was felt that the 
referrals of such cases is an indication of the aware­
ness by the family physician of the possibility of a 
lung cancer lurking behind the screen of an apparent­
ly benign condition. Chronic pyogenic conditions 
of the lung, abscess and bronchiectasis, were present 
in 79 instances, primary malignant conditions of the 
lung in 75, various forms of pulmonary cysts in 56, 
and emphysema and fibrosis in 51. Sarcoidosis 
was the diagnosis made in 28 individuals and a great 
variety of other chest lesions was noted in the re­
maining patients. 
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It is felt that a t uberculosis hospital is a very 
appropriate place for the management of these pa­
tients with its staff especially trained in the diag­
nosis and treatment of tuberculosis - still the most 
common chronic lung infection - and with excellent 
equipment for the study and treatment of all chest 
conditions exclusive of major cardiovascular ab­
normalities. With an anticipated decline in the 
morbidity of tuberculosis in t he years ahead, an 
ever-increasing number of patient with non tubercu­
lous chest diseases will be admitted to tuberculoSIS 
institutions for differential diagnosis. Indeed. 
perhaps, tuberculosis hospitals will lose their identitY 
as such and become chest disease hospitals, in name 
as well as in fact. a 
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FORTY YEAR AGO 
From the )Jo\·a cotia ~Iedical Bullelirt 

eptember 1927 

Essential Hypertension 

The writer believes that the handling of this 
condition is often too stereo typed , that dishearten­
ing restrictions are often placed on patients in the 
realm of diet. exercise, etc., and that far too much 
reliance is s t ill placed on drugs a \·ascular depres­
sants in its treatment. By the term essential Hy­
perten ion we mean to-day a s tate of primary \'ascu­
lar hyperten ion with the coexi tence of such 
d(•mon trable renal impairment a can be determined 
b~ any te t of kidney function. (Hyperpiesia of 
.\ llhull, and the hyperten ive cardio-\·ascular di ea e 
or .Tancwa? ). 

llecausc of its great frequency. ob cure origin 
and pathogcnesi . and its suspected relation to 
\'a~cular, cardiac and renal disease. in tere t in t hi 
condition has been untiring . 

.-\ reccn t review of the literature recalled a paper 
by Du Bray. Instructor of ~ledicine in "C'ni\·. of 
California ~ledical chool , ~lay, 1924, whjch he 
regards a ound and rational and as repre enting 
fa1rly hl own position to-day. 

He summarizes the article for the benefi t of his 
confreres. 

Wh a t are the Underlying Factors in the Pro­
duction of Hypertension. 

'rith a mere reference to tht- two explanations 
or the increa eel re istance in the va ·cular bed which 
ha c so long held the field, \·iz the chemical and the 
m('l·hanical. we may a sume the modern position 
of a careful observer Hkc Chri tian of Il an·ard, who 
behe\·cs that the cardjo-vascular mechanism is dis­
turbed from a multipHcity of causes. A rationa l 
tlwrapy or any disea e begins with a complete 
under tanding of the fundamental cause. \\e ha\·e 
not yet attained this goal in es en tial hypertension, 
and it behooYes us therefore to keep our \·iews in the 
flu I state. The management of the condition 
must. therefore, be largely on an empiric ba e. Xot­
withstanding this, there is a growing feeling that 
much can be done in early ca es by pre\·enting 
premature and unnece ary break-downs. 

Wha t are the Reasons t hat the Early Manage­
ment of Essential Hypertension is of 
Especial Importance? 

T. Janeway's accurate observations show that 
death among patients in private practice occurs in 
thr following ways. arranged in the order of their 
frequency: ( I) By gradual cardiac insufficiency; 
(2) With uraemic symptoms; (3) Apoplexy ; (4) from 
SOme complicating acute infection; (5) in an attack 
or angina pectoris. For this reason essent ial hy­
pertension offers a n unusual opportuni ty for the 
study and control of early disease. A large number 
or the patients arc seen in the incipient s tage, a nd if 
Properly managed before too great strain has been 
impo ed on the circulatory apparatus, much can 
be done to arrest, modify and retard the process. 

Ti'eor•q,na.• ra·11e 1r1 po·,:do:·e -.oci r~ e 

7 BET ADINE preparatwns ,"Q,'i a. a r­
able fro.'n Purdue Frederick 

. 1r1 the onguJa! povrdone-•odine 

formulae. 

BETADINE 
Surgical Scrub 

BETADINE 
Solution 

BETADINE 
Vaginal Gel 

BETADINE 
Vaginal Douche 

BETADINE 
Shampoo 

BETADINE 
Aerosol Spray 

BETADINE 
Mouth Wash/ 

Gargle 
Full 1nformJt1on 1s dVdli.JIJI,; or1 request. 

~)THE PURDUE FREDERICK 
COMPANY (CANADA) lTD. 
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Maintenance of Sterility in Multidose Vials 
0. c. l\fAdl'\TOSH. ':\I.D .• & s. ERNYK. B. c .. n.T. 

Saint .1/artha's Hospital 
Antigonish. N. S. 

':\1ultido e ,·ials of variou pharmaceuticals are 
in common u e in mo t hospitals and physicians' 
offices. The contents of these ,·ial are commonly 
obtained by cleansing the surface of the rubber 
stopper with an alcohol impregnated pledget. 
puncturing the stopper with a needle and withdraw­
ing a portion of the contents of the ,·ial into a syringe. 
The possibility of contamination of the contents of 
such vials during this procedure has perhaps oc­
curred to many, although no readily a\·ailable infor­
mation on thi possibility is known by the authors 
to exist. 

For this reason, it was decided to culture the 
residual contents of a number of such vials. The 
,·ials selected had been used in a general hospital. 
without any particular precautions other than those 
ordinarily used by nurses to protect their contents 
from contamination during multiple punctures of 
their stoppers. In order to accomplish this end, 
all expended , rubber-stoppered vials used in a 200-
bed general hospital for a short period were referred 
to the Bacteriological Laboratory for examination. 

The residual contents of a total of 202 expended 
multidose vials were examined. Included in the cx­
am:nation were e:..-pended vials of various local 
anae thetics (22) . antibiotics (103), tranquillizers 
(14) , various smooth muscle relaxants (14), nar­
cotics (10}, and various other pharmaceuticals (39). 

For the purpose of the study, it was presumed 
that the contents of the vials were sterile when re­
ceived from the manufacturers. 

"l1en received at the laboratory, the metal 
retaining rings were remo,·ed from the vials and the 
toppers remo,·ed under sterile precautions. The 

residual contents of the vial, generally consisting of a 
drop or two of liquid, were then used to inoculate 
an aerobic medium (Trypticase Soy Broth}, an 
anaerobic medium (Thioglycollate Broth}, and a 
plam blood agar plate. The media were incubated 
at 37° for 4 hours and examined for e,·idence of 
growth. 

In one instance (local anaesthetic ,·ial}, an 
alpha hemolytic Streptococcus ( trep. \\ridans) 
and in a second instance (smooth muscle relaxant 
''ial}, an aerobic spore bearer (Bacillus Subtilis) 
was recovered from the contents of the vials. The 
contents of the remainder of the ,·ials proved sterile. 
Alpha hemolytic treptococci ( trep. Viridans) are 
ordmarily of low pathogenicity, and aerobic spore 

bearers (Bacillu ubtilis) are ordinarily non-patho­
genic. Howe,·er, their presence does indicate that 
the possibility of contamination of such vials by a 
,·irulent microorganism cannot be o,·erlooked. 

~o e,·idence of contamination was encountered 
in the large number of antibiotic ,·ials (103) ex­
amined. It is presumed that the protccti,·e effect 
of the antibiotic would greatly reduce the possibili ty 
of sun·i,•al of a contaminating organism in these 
vials. • everthele s pharmaceuticals containing 
large quantities of antibiotic ha,·e been known to 
be contaminated with resistant pathogenic organisms 
and that such contamination ha resulted in se,·eral 
instance in serious infections. 1 Furthermore, it 
should be recalled that in the ca e of narrow spec­
trum antibiotic . the antibiotic effect would not be 
uni,·ersal. 

The practice of wiping the surface of the rubber 
stopper of multidose ,·ials with a solution of alcohol 
does not. contrary to the imprcs ion of many, confer 
complete protection against contaminating the con­
tents during needle puncture. In order to have 
maximum effectiveness, isopropyl alcohol should be 
used and the solution strength should be 72-90% in 
water. unfortunately, it often is diluted below 
this concentration. uch a solution. of course, ha 
no effect on spore bearing organisms. A preferable 
practice would be to moisten the rubber top with a 
2% glutaraldehyde solution. or a formaldehyde 20%, 
alcohol 50% solutiont which are effective against 
spores. vegetati,·e bacteria and ,·iruses. and then dry 
it with a sterile pledget before inserting the needle. 
Summary 

The result of this limited study reveal that 
under ordinary hospital usage, the contents of multi­
dose ,·ials of pharmaceuticals can be contaminated, 
although this is a relatively infrequent occurrence. 

Under these circumstances, therefore, it is 
necessary that nurses and other personnel be prop­
erly and carefully instructed in the use of vials of 
this nature. It is also necessary that continuous 
care be exercised to insure that adequate precautions 
are carried out in order to insure that the sterility 
or their contents is maintained. 0 
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- NOTICE -

Re By-Laws 

The Council of The ~Iedical Society of Xo,-a eolia 
and the Annual ~Ieetin~ 1966 appro,·ed the fol­
lowing amendment to the By-Laws: 

( 1) (a) That ChapiN I X ··council"' - Article 2 
('·iii) - ·'Composition of Council be 
amended to read: 

(:2) 

··~fembcrs of the Society who are mem­
bers of the General ·council of the 
Canadian Medical A oeiation ... 
and 

(b) That Chapter JX - Article 2 - "Com­
position of Council" haYe added : 

"The Dean of ~1edici ne. Dalhou ie 
L"nivE.'r ity.'' 

That Chapter XII "Committees·· be amend­
ed to include the PrE.'sident Elect of the o­
ciety a a mE.'mber of the Xominating Com­
mittee. 

T ltis ··notice" is to conform with Chapter X\"1 
·'Amendments" of the By-Law . 

C. J. \\". Beckwith. ~I.D .. D.P. ll. 
Executh·e ecretary 

MANUAL ON ALCOHOLISM 

The l\o,·a cotia :\ lcoholi m Research Founda­
tion. on the recommendation of its ~1ectica l Ad­
,·isory ommiltee. will provide copie of a '·Phy i­
cian· ~fanual on ,\ lcoholism" to interested medical 
practitioners in the Pro,·ince of Xo,·a cotia. 

T his 6-1 page publication ha been prepared 
by Doctor aul Cohen of . askatchewan and has 
been fa,·ourably recei,·ed in se,·eral Canadian 
pro,·ince . 

• \ny physician wishing to recei,·c a compli­
mentary copy of the ;\£anual hould forward a 
rE.'QUe t (O: 

The Xo,·a Scotia .\lcoholism Hcscarch Foundation. 
5639 pring GardE.'n Road. Halifax. Xo,·a cotia. 

ACKNOWLEDGEMENT 

I llustrations:-"A Country Doctor's Life. l 59-
1888. By Dr. ll'rank \ \'. ~lorse, M.D., La\\Tence­
town, I\. . N . . 2\1edical Bulletin \'ol. XL \'I. 
Num_b~r , P. 169. ~ug~Jst i 9G7. Following many 
cnqumes, the Ed1tonal Committee gratefully 
acknowledges that the illustrations commissioned 
for this article were superbly executed by 2\I r. 
Robert G. l\IacLelland of Halifax. Xova eolia. 

"In th1s study standard1zed senna con­
centrate was effect1ve 1n the treatment 
of constqJat1on 111duced or aggravated 
by drugs" .· 

Senokot 
GRANULES 

(or drug-induced constipation 

I -Rider, J.A., Moeller, H.C.: Clin. Med. 
vol. 72, pp. 1645-1650 (Oct.) 1965. 

Composition: 1 level teaspoon contains 
an average of 326 mg. standardized senna 
concentrate equ ivalen t. 
Dosage and Administration: (Prefer­
ably at bedtime.) Adults-1 level tea­
spoon daily; maximum 2 level teaspoons 
b.i.d.; with a glass of water or other 
liquid. Chi ldren above 60 lbs.-one-half 
adult dosage. Contraindication: The 
"acute abdomen". Supplied: 2, 4, 8 oz. 
cannisters. Also available: - Senokot 
Tablets and Suppositories. Full informa­
tion in Vademecum or on request. 
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AR?\OLD LOG.\:"< 

llalifax, ,V. • . 

This article won't be my usual potpourri of 
thmgs layman-medical because it ha a unifying 
bond . the telephone and the Yoluntary medical plan 
1 rep resen t. 

Recently I asked our witch board operator aud 
her lunch hour substitutes to ma~e a few notes on 
the more interesting requests they recei\·e, and for a 
week or so they did that. It was my intention at the 
time to use them a the ba is of an article for our 
staff paper, The Merrytimer, but when I saw the 
result it occurred to me you readers would like t{) 
learn something about this aspect of the only medical 
plan in the Atlantic ProYinces PON ORED by a 
medical society " through your home doctor". 

This from a lawyer: 
' ·My client has pas ed away. He had M.M.C. 

\\"ill you people pay for the casket. opening of the 
grave, rental of greenery and the cost of one mourn­
er's car?" 

There's a lawyer who really work for his client. 
Some claims from doctors result in the odd 

amusing telephone calls. Apparently a doctor's 
card for the treatment of ' 'Lena" had been returned 
as there was no Lena listed among the subscriber's 
dependents. The doctor of cour c relayed the in­
formation to Lena's parents and Lena' mother was 
outraged. She grabbed the telephone and called 
us. 

"Anyone'', she indignantly pointed out to our 
operator, "knows that Lena is hort for Alma." 

Here are a number of calls. all, mark you, the 
result of one week's gleanings: 

"Does ..\II.:M.C. pay for ears?" 
"And how did you answer THAT?" I asked the 

PBX'er. \\-ell she questioned her and learned the 
caller referred to an ear operation. Because of a 
mart-alecky nature I would ha\·e been bard put to 
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it not to reply we didn't pay for ears but that we did 
pay for nostrils at fifty cents a nostril. I wouldn't 
last ten minutes as a witchboard operator for a 
medical plan. Matter of fact as a salesman l'\·e 
frequently been interrupted by a person (during a 
group talk) and I barely keep from saying something 
that would put me among the unemployed. It's 
when this healthy interrupter says: '·I don't get a 
thing out of M.:0.1.C. I've belonged for fi·,e year­
and I ha\·en't u ed it once!" 

I'm just aching to reply : " \\'ell. I hope you're 
sick soon, sir. " 

Back to our 'phone calls: 
"\Yben are the pill cheques going out?" This 

from a member who has our Extended Health 
Benefit Plan. one of the benefits of which is doctor-
pre cribed drug ...... "Say. is there an~·thing left 
on my Maritime Medical Care to cover Cindy's 
heart condition? . . ... "Could I come down there and 
have my back massaged?" .... .''My dog has a 
broken leg ; will you pay to have a cast put on it?" 
. .... From a female: ' ·I have to go to hospital; 
do I need a slip?" 

If our general manager took all the calls from 
those asking for him, he'd have no time to manage, 
Here is where our switchboard operators really earn 
their salaries. Question the caller a bit and freq uent­
ly he wants to know "what business is it of yours?" 
All too often it's a subscriber inquiring about a bill 
for his wife's operation. or his own "trouble", or 
why it is he wasn't in last week to pay hi dues. 

"I want the boss'' . growl a tough male voice. 
"Any thing I can do for you. sir?' ' asks our PBX. 
"Are you the bo s?" 
"Xo, but 1 may be able to help you ... 
" I doubt it. My wife's going to have a baby 

and we've been in M.Yf.C. for fi\·e months. Will 
you pay if the baby come ~EXT month?" 

''I'm afraid not. sir. There's a nine months' 
waiting period.'' 

" Gi\·e me some man there if I can't get the 
boss." 

I<, unny thing. that. Soon as he hears a male 
voice teJ(jng him the same thing. he's all sweetness 
and honey. 

I'm coU\·inced most of our subscribers - and we 
haYe some 220,000 members - believe we're a much 
smaller organization than we are. A total stranger 
will approach me on Barrington treet in Halifax. 

" I guess you people are beginning to wonder 
about me at M.M.C.?' ' he say apologetically. 
" You just tell 'em I'll be in next week for sure to 
pay my dues.'' (On "pay-direct'' days I couldn't 
get near one of our cashiers to tell them: the line-ups 
are too deep.) 

n·e close down our swi tchboard after the day 's 
work and individual 'phones are plugged in. .Vter 
that they ring all over t he place, late at night, on 
Sundays. on holidays. And we answer them fre­
quently, sometimes to our regret. 
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I wa working late at night once when the 
'phone rang and like a dolt I answered. Foolhardy 
thing to do actually as all our records are locked up 
and are not available until the next day. 

Anyway I answered and a hysterical female 
1·oice rang in my ear: 

" Is that ~Iaritime ~Irdical Care? " 
"Yes ... 
""ell my little boy just cut his finger badly 

and I'm ending him right down to you!" 
PHE1\! 
In the nick of time I yelled [ wasn·t a doctor. 

T hing shook me. I've often wondered how I would 
hM·e coped with the matter if she hadn't heard me 
in time. Could ha1•e rifled the first aid box I sup­
pose; kept on slapping band aid after band aid over 
the wound un til the blood stemmed. 

I admire many doctors. although for certain 
personal reasons I thin k most highly of Dr. Best and 
the late Dr. Banting. I can recall many years ago 
when we were located at the corner of Duke and 
Hollis Streets in Halifax an elderly man dropped 
dead on the trert not far from the office. omeone 
knew that our then medical director. Dr. George 
Bernard haw. would probably he on duty and he 
was. o he wa called to the cene. 

Came back within a frw minute . 
··.A fainting ca e?" I asked professionally. 
·');Co." replied Bernie. "a heart ca e; he was 

dead.'' Cool a a cucumber is Dr. haw. He once 
practiced in a small P.E.I. town. One night he was 
called to a farmer· home to stitch up a farm hand 
who had suffered a se1·ere cut. The cut was deeper 
than he was led to believe from the 'phone call and 
Bernie had brought only so much cat gut, or what-

ever you call the material doctors u e to stitch cuts. 
"Got a horse out in that barn?" asked Bernie. 
·'Yup" . 
•' \\'ell go out there. take two or three strands 

from hi tail, boil them and bring them to me.'' 
~Ian got better. 1 would ha1·e called for band 

aids. hundreds of band aids. 
(Dr. haw now practice in a ::\faine town. 

which reminds me I read recently that out of 1.000 
doctors who were graduated from Canadian medical 
schools Ia t year. 01-er 400 of them went to the C., . 
to practice.) 

Ha! If and when medicare comes to ~o1·a 
cotia I'll ettle for the sen ·ices of a \.OS. nurse. 

I'll also settle for a hed in the hall of one of the two 
major hospitals in Halifax for fi1•e years after medi­
care arrives, if I can get that far. Indeed I'll sign 
up right now for a crib in Grace :VIa ternity Hospital. 
The " Pill" is emptying more cribs and children's 
beds than smallpox did before Dr. Jenner. the great 
English doctor, refined the 1·accine. 

But here l 'm going "potpourr-ish' ' again. 
I'm typing thi late at night at the office. 
"BRRRRRRR! .. 
That 'phone can ring until the cows come home. 

Li ten to the thing - E IGHT TDIE ! ·course it 
could be someone from my home calling; guess I'll 
an wer it. rr it's a subscriber who wants to know 
if he can put hi common law wife on his contract. 
along with his legal wife Csfact! Our operator had 
THAT call just a week ago). I'll pretend I'm the 
janitor who don't know nothing because rm with 
this here cleaning ·cn·ice. ee. and I'm just empty­
ing wa te paper ba kets ..... 

And sending orne of it to the Rulleti n. o 

BELLGRANTMANSHIP . .... . 
ee our new ymbol below? The prickly thing in the middle repre ent a legal 
eal; and a legal eal repre ent good faith. And good faith plus imagination 
tand for in urance you can rely on - coYering office. hou e, car, boat and all 

liability. 

ALFRED J. 

BELL&GRANT Ltd. 
IN SURANCE SPECIALI STS 

one sackville place, halifax, nova scotia. p.o. box 8 
telephone area code 902 429-4150 
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A 

Medical-Legal Enquiries 
MORE ON THE BREATHALYZER 

As the Breathalyzer provide a (question­
ably?) accurate measure of alcohol concentra­
t ion in right heart or arterial blood. how 
can the results be considered a reasonable 
estimate of ,·enous blood alcohol? AU the 
legislation I ha,·e een ha been based on 
venou blood alcohol levels. 

Breathalyzer readings have a standard 
deviation or 6.93 mg% a compared with 
4.10 mg% for a direct blood alcohol estima­
tion.!.! It is true. therefore that the estimate 
of blood alcohol bv replicate breathalyzer 
sampling is slightly le s accurate than a true 
blood method but as the range in which we are 
interested for Legislative purposes lies between 
0 - 100 mg%. this slight variability does 

not represent a significant inaccuracy. 
It is qui te true, as the questioner states, 

that the machine estimates arterial alcohol 
levels but in actual practice it is rare to rind 
any difference between the alcohol content 
of -venous and arterial blood. 

l:nder experimental conditions involving 
the rapid ingestion of a single test dose and 
measurement of breath alcohol in the ensuing 
3045 minutes, arterial alcohol levels of the 
order of 15 mgm% (0.15%) in excess of venous 
levels may be seen, but no one could maintain 
that this is the normal pattern of drinking 
cirh·ers. 

At tre end of 60 minute equilibrium has 
almost invariablY been reached and it is our 
e:-.11erience that e\·en if fur ther doses of alcohol 
are pu hed it is impo sible to produce any 
difference between the alcohol content or 
venous and arterial blood if the first dose 
ha been large enough to produce a significant 
level. Presumably this is due to clo ing of 
the pylorus again t further in ult. Thi is 
not to ay that further ingestion will not 
continue to raise the blood alcohol level but 
rather that the venous and arterial alcohol 
levels will now rise pari passu due to equili­
brium being reacl1ed between the rates of 
absorption and of distribution. 

Again . in actual practice. se,·eral safe­
guards are employed to guard against falsely 
high est imates: -3 

(It) The machine is calibrated to read 
C.OlO% too low. 

(b) \\hen he prepares the instrument, 
the operator sets the pointer not 
on the zero mark, but 0.003% 
below this. 

I. 

2. 

3. 

4. 

(c) In reading the dial. alcohol levels 
are estimated to the index next 
below - e.g. dial readings of 0.063 
and 0.069 are both reported as 
0.06. 

(d ) Any po sible technical error such 
as obtaining a poor breath sample, 
leaks in the machine. inadequate 
warm-up or exhausted biochromate 
solution, will gi,·e a fal ely low 
reading. 

(e) As there will almo t alwavs be a 
period of 30 minutes to over an 
hour between arrest and "breath 
analysi ". there seems to be negli­
gible chance that there will be any 
difference between the alcohol con­
ten t of venous and arterial blood 
at this time. 

(f) The operators are instructed to 
wait 30 minute to allow the in­
strument to warm up and to ensure 
that any fresh alcohol in the mouth 
will ha,·e been di persed. If the 
subject belches or vomits at any 
time during this waiting period, 
the police must wait a further 20 
minute . (It would appear that 
by belching regularly every 19 
minutes an accu ed person could 
delav anal" is indefinitelv without 
e\·er- refu ing to gh·e a sample. ) 

The net result of these multiple safeguards 
is that estimations of blood aleohol bv the 
Breathalyzer are almost always slightly 'lower 
than the true blood alcohol Je,•el. In a 
recent series involving 46 drinking subjects 
who were permitted to drink ad lib over a 
period of two hours. orne of whom drank in 
excess of 14 ounce of 70 proof spirits during 
this period, the mean estimate of blood 

alcohol by the Breathalyzer was 0.02% 
(20 mgm%) lower than the true blood alcohol 
and in no ca e was it higher than the actual 
blood level. I.D.~I. o 
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Clinical Staff Conferences Effective Sept. 196 
PATHO LOGY I N S TITUTE 

S(lminurs in Pathology J\fondr;y 4:00p.m. l.A'Ctur~ Hrn . :327 \\"c:pkJ~· 

nnd llactcriolog.v 
Orthopedic Pathologv Monday 5:00 p.m. lJ<.'cturo Hnr . a27 P eriodically 
Surgicnl Pa.th olog~l · Tu<~sdn.v 4 :00p.m. l,coturo Hnr. :!27 W r?eklv 
Oyn<.'oological P athology 'l'uc:sdt>y 5 :00 p.m. Lc:oturo Hnr. :327 ?vl o ntlily 

( 1s t of rno.) 
Nmrr·os urgical P Mhology \V L'<l """'I " Y 9:00 ''·"'· Au topsy Room J\ l onthl.'· 

( 1st of mo .) 
Nouropatholo!,"Y Wednesday 2:00p.m. Autopsy Room Wcl'kly 
Autopsy Cl<Sos (Cross) l'rid><y 2:30p.m. AulOJ>S.Y l~oom "'""kly 
AutoJ>sy Cn.~cs (Mic ro. ) Jt'riduy 4 :00 p .m. I.A'Ctur!' Hrn. 327 \\'eckly 

T H E C H I L DREN' S H OSPITA L 

Cardiology Rounds 
N <:onatnl Confcr·enco 

(Om()(> ll o>pital ) 
AdmiHSio n Rou nds 
Ncur·ology Rounds 
Mc:dict<l C: mrrd Jtourrds 
Admission Ro unds 
Mc>taholic Conference 
Norrr·ology Confcrorrcc 

(nlt!'rnMc:s WNk ly ) 
Cn.,c J>rcsont><tion 
Orthopned ic Con ference 

(altPrm\lcs with Surgical Conferc:nce 
Had iology Confen •ncc: 

(bi-monthly ) AlternMes with 
Pathology Confc:r<>noo 

W~<rd Rounds 

J\ l o nday 
\Vt'dnc:sdny 

TLwsdn.y 
T uesd rw 
W('(lrrcsda.v 
' l'hrrr·sda.v 
'rhur·sdtl..Y 

Thurscln.v 
lt'ridu.y · 
lt-,ridn.y 

li'ridn.y 
D t\ily 

GRAC E MATERNITY HOS PITAL 

Rl!lff Moctin~ 
l_~uncheon 

Ohstotr·ical Confe>renco 

Ward Round~ 
J ournal Club J,unch~on 
Prenatal Clinic 

Woll Baby Clinic 

Postnatal Clinic 

Monda.v 
( Last ) 
'PueHd ay 
(Third ) 
Dnily 
T hursday 
' l'uc:sday. 
~rhur:-;da.y. 

~'riday 
' l'uC'sdu.y, 
' l'l~ursdu.y, 
l~'nclo.y 
' l'uc>sdt>y, 
'l'hur·oiclt>y, 
1•1ridn.y 

J?unrily P lanning Cli nic- b.v nppointrncn t 
\\' ~cl ne>sclay 

12:00 110011 

5:00 J). lll. 

9 :00 a.nr. 
12: 15 p.nr. 

2:00p.m. 

2 :00 p.rn. 

2:00 p .rrr. 

2:00 1>.111. 

10::30 n.m. 
12:00 noon 

8:00a.m. 
I I :OOa.m. 
0:00 t•.m. 
8:00a.m. 

11:00 a.m. 

4:00 p.m . 
I I :00 a.m. 
I I :00 a .nr. 

11:00 t>.m. 
9 :00 a.ur. 

H ALIF A X INFIRMAR Y 

D op a rtment of An aoat heaia 
J\ lonthl.'' Confl't"l'nN· J\ londa.v 

(ar·d ) 
Dopartmen t of G on oral Practice 
Moatthly Co1lfcwonco ' l'hul'sday 

(4 Lh ) 

1:00 p .m. 

H::lo p .rrr. 

O.H.Srrito 

:~C C linic ltoon l 

\Vt•ek ly .Joint. C'onft->r<~IIC(•s- lLlt.enfl('(( hy l) (' pO.I' lltlt' ll l. 01('1H b('rs US roiiOWM! ­
with tho Dopa rtnrl'nt of 

Sur·~c r·.v 
"ith the DC'Juu·tnu•nt of 

~~ !'<licine 
"ith tlw Department of 

i>a.ediatric.:-, 
"ith the D ep>rrtnrl'nt of 

P,vchiatrv 

\\'<'<I nesday 

' l'h urhdn.y 

l·'ric.lay 

\\'pdnC'sdH.v 
"ith tliL' D <' p>trtml'nt of 

Ohs.-O;vn. l•'rid>t.v 
D e partment o f M edic ino 
(1a·nnd ltou nds 'l'll ua·:.;<l t""ti,V 
I ntl'r· n- lt esi<IE> rr L 

H:OOI\.m. 

Jl-12::m 

II- I p .m. 

!1-10 tt.nr . 

12- I p.m. 

I I ::!0- 12::!0 p.m. 4<' C linic ltoorrr 

('onfl' r·r:> nc(l l•'ridt~y 12:00- I :00 J).m . 4C Clinic ltoorrl 
~· l o rr t hl.v J\.!pc:ting 1st ' l 'u~sd••.v 5:00- 7:00 p.nr. 4(' Cl inic ltoonr 
De par tment of O bat otr ica and G y n ecology 
\\'c•c: kl~· lt orrnds ~'ridt\~' 12:00- I :00 
~ l onthl~· J\l C<'ting :lr·d 'l'rresda.y .~:00- !i :OO p.rrr. 
D ai ly ('onfc:renc(' .\l on.-l'ri. H:OO ... m. 
Depar t m ent of Ophthalmology 
\VN klv Conferenct• 'l'u<'sdav 
1\fonlllly Conf('r(•n('<.- ard ' l'uf.sda.y 
D op a rtment of O tola r yngolo g y 
U n ivl'rsit.v D<> p t. 

.Joint. 1\ fcoli ng 'l'hur:-;day 
D opar tmont of P athology 
C linical P aLholog ical 

(i ::JO p.m . 
H::~o p .m. 

7:00 p.rn. 

Confc:r<>nC!' Ln.,t W <>drH'sda:v 12:00 rroon 
D ep artment of P sychiatry 

:lC Cl nrc ltoorrr 
3(' Cl nio Room 
:!C Cl nic ltoom 

Outpatic>nt Dopt. 
Outpntic:nt Dc 1>l. 

A l terru\lll lrospi tnl• 

Audi torium 

en ... ('! Pr('S('nto.lion \\"'('dn ("!.sday 
J\ lonthly Confl'r<'ll<'l' :lrd \\'('(lnl'sday 

U :00 n.n1. 2A C linic ltoom 
!l:00-11 :00 ll. lll. 2A C linic l~oorrr 

Daily \\'nrd ltourrds 
D e p a rtment o f R a d iology 

H:OO tl.ltr. p,ych iatric> Dop l. 

\\"c:l'kly C on fl'r!'n<'<' Thursday 
II oliSI' Stnff Conf<'r<'n<'<' 'l'n<>sday 
D e p a rtment o f The r apeutic R adiology 

:l::J() p.nr. 
I :00 : 2:00p.m. 

Orand lt ou nd s 2nd & 4 th ~'riday 12:00 rrou11 
Departm e n t of S u r gery 
\\' <'l'kly !,'l"Und rou nels W c><lrwsda.v R:OO a.rrr. 
J\ l o rrthlv D e pnrt nwnll\l 

Mootlng 2nd Wod rwsdl\y 12:aO p.nr . 
D e p a rtmen t o f U rolog y 
Wc~kly Confcrc•n cc> 'l'htrr·sd l\y 
J\ lonthl.v l\ IC'c>ti ng l,l>st 'l'lrursda~· 

12:00 IIOUn 
.t :ao p.m. 

Hacliolo~;v O c:pt. 
Hadiolog;v D l'pt. 

Hadioth<>r·apy Do1>L 

:IC C linic ltoom 

Ur·ology Dopt. 
l ' ro log.v Dept. 

This listing is as cornplot c as pos•ihle, and all c•xcc•rpb lrs tro are opt•rr to a rr.v rrrtc>r·c>,tc>d Ph~·sician. 

l nrormation regarding othe>r arci\S of the Proviucc "wclcornro a nd wrll lw pubJr,JrNI whc:n ava;lahlc>. 



VIC TORIA GENERAL HOSPITAL 

D epartment of M edicine 

("nrdia.c- \\'ot·kin~ C'onfer·onco 
M o11day 

Nl0tn.holi:-~r t 1 & J•;rldocr·irtology 

Honulo~y 

l\.f o mlay 
( 1st & J rd ) 
Monday 
(2nd & 4th ) 

:\l t•dicl\1 (lm11d Ho unds 'l'u<'sday 
Cu.r·diolug.v Tuesday 

( l sL & 3r·d ) 
T ut>sday 
(2nd & 4th ) 

Pulutor1u.r·y 

l l at•mu.wlug,v (Out I'Mi.-.n ts) 
' l'uC'~do.y 

~<.\uro log,v-Nmaro:4ur·gf'r·y 

l l ll<'malolog_,, 

(ln.~tr'ONltt-r·olog,v 

\\' "" n t'sdav 
\\'Nhwsda~· 
( 1st & :3rd ) 
\\'t'clncsdu.y 
(2nd & 4 th ) 

llh<!u ml\tulo~y rOut Patien ts l 

ltP<idl'nL Omls 
~eurolo~y 

RheumMolot:.v 

("urdto iOK.Y 
' l'untour C nnf('r<•riCl' 

\V('clnesda.v 
'l 'hursdn..v 
l•'rida.y 
( IRL &,. 3nl ) 
l~'r·idav 
(211d & 4 Lh ) 
l•'riclu.y 
l•'l'id lly 
(:lrd l•'riday) 

D epartment o f Surgery 

W t'okl.v Clinical Co11f. Ht<t ur·d•t.v 
Hul'f,!ionl Path oloj(V 

ConfN·onco 
\\'nr·d Ro uro<l, 

' l' tr t'sday 

Sut'g0t'Y A Htttul'dny 
Ru •·g<:"'.Y ll Hl\t tu·dt\.v 
SU I'J{('I'.Y c W t'd rwsday 
Hurg-ery I) Hu.tu rda.v 
01'thol>iwdics 'l,u~sdn .. v 

Out Pl\li!'nls C lini<-s 
Surg<'r.v A J~'r·i<lny 
Su t'A'(.'t'." I \ ' l'hursd<w 
Su r·g<'r.v (" \\'odnt>scla.v 
Surgl'r.v I) '"l'uesdu .. y 

D epartment of Gynaecology 

\ Vard ltounds l)u.ily 
Omnd Hounds M ond<\,\' 
Pathology Collr<'n•not• ' l'u!'sda~· 

W irst) 
'l \ amour· C"linic Tuesda.v & 

l~l'idav 
Oy11 . Outpntient C'lr 11 i0 M o ndu..v 
O~nl. l•~ndocr·i u(~ Clinic \Ved nC'sdu.y 

I :00- 2:00 p.m . X-nl-y Co11for·oHcc H.oom 

I :00- 2:00 p .111. OPD Conl"e r(IIIC<' Room 

I :00- :.!:00 p.m. OPD C'ollftwoncu ltoo m 

8:30-lO:OO a . m . V.G. Aud itor·i unr 
I :00- 2:00 p.m. 01'1) Coll ftwt•ll<'<' ltoum 

I :00- 2:00 p.nr . 0 PI) Colll"t>r'<'ll<·<• l{uom 

2:00- 4 ::!0 p.m. Ot> l) :!r-d Jo'loo•· 

9:00-10:00 l\.111. l'a.vihon Conr. H.onru 
I :00- 2:00 p .11r. O J>l) ConfPI'<'I1C(' ltoom 

I :00- 2:00p.m. 01'1) Col1ft•r<•n<·~ Room 

II :00-12:00 11.111 . 0 I' I) :lrd l•' loor 
I :00- 2:00 p.m. () PI) ('onfN'I'nc·o lloom 
I :00- 2:00 l>.m. 0 PD C'onft>r'PilCI' Room 

I :00- 2:00 p.m. 0 I'D Confp r·pm•o Room 

2:00- 4:00 p .lll. OPD :!rd l•'loor 
12::30- 2:00 p .m. 'l'umour Clinic· 

I I :()(} IL.IIl. !Hh l~, lonr C'linico ltoorn 

4:00p.m. I'Mh. llldg-. 

9:00 1\. 111. (j Houth 
8:00 U.. lll . (i 1'\ol'th 
8::!0 a.m. (j South 
9:00a.m. (i Ntu·th 

11 :00 U. . lll . 4 \\'<-st 

9:30 U..lll. Ou Lpati., ll t Ol'pt. 
9::30 U..lll. Ou LP<\l i!'n L Dll(>l. 
9:30 <t. m . Outpl\lr<'rrt Do1>t. 
9::!0 a. m . Outpu.ti t•nL DC'pt. 

9:00a.m. ;) \\' t•sL 
8:00a.m. 5th F'loor (" lini<· Room 
!i:OO p. m . Pu.th. lns titut<' 

II ::lO u..m . Ou tpat l'n t Do p t. 
2:00p.m. Uu t pl\l "" L D o pl. 
2:00p.m. Outpu.t cnL D e1>1. 

D e p artment o f R adiology 

Thc mpNrt i<• R tulio log,v 
Ward Rounds ' l'hur·s<I <W 
Diagnostic lladiolo~.v 
C'onl"orCinco Du.i ly 
ProV(' rt Case (..,on fer(?nCe 

' l'hur·sdny 
C'linicn.l Cor•l'm'f'I1C(~ ' l'h trr·sdn.y 

(:lrd ) 
D E'parlnr!'II!U.I ( 'onl"!'r011 0t• 

l•,r·idn.y 
( Lt~<t ) 

D epartment of Psychiatry 

\\'ard Hounds 

8::30 1\.Jll. 

:!:00 p.m. 

I :00 p.m. 
!i::!Q (>.111. 

I :00 p.m. 

J\lo11du..v & 
l•'riday 10::!0 u..m. 

s~minar· 
C'hild Guidnnct• C'hlli(' 
C::L..,e Prf':-.C'ntn.tions 

l•'riclu.y <1:00 p .m. 
' l'hur·sda.v H:OO u.nt. 
l\lomlay: ' l'u<'s<i>\y, 1-'l'idl\y &.. 
Hu.tul'da.y 9:00a.m. 

D e p artment o f Urology 

Cunf('r('n(>(': 

Sc-rninar· 

~ Iunday 
\\'Cidnt•,dtw & 
J•'ridnv · 
TU('~(ll\ .. ~' 

Department o£ A naesthesia 

C'on for<:'IIC(' J~'ridn.v 
(1-'irst) 

N ova S cotia T urnour Clin ic 

ConfOI'011<'1' l•,ri<ln._v 
('l ' hil'd ) 

C' li11ics 
Roo tal ' l'hur·sdrw 
Brmtst 1\l o 11dn,v 
(lyna<>cologv ' I 'U(-ll-lda.y 
Skin, SofL 'f' i ~sul• ' I 'Ul.'!oiday 
C'olo n ' I 'UP"!(Ia,y 
IJCu kern in & 

t~.vmphon1n. 
Pat'diu.u·i<' 

' l 'u("scla.y 
' f'u(\sda.v 
( ~·mu·tli ) 

Ophthu.lr11olo~y 'l 'Uf'X(II\y 
II t'a<l & 1\: t'Ck \\' Ptltw~du .. y 
Otholar~•no~:olog~· \\' (•d rt<-!idn.y 
~ eu rosu rgl·r~· \\T('(I n('sdn.y 
l ' rolog-y ' l'hursday 
Brea..'t "r hursd a.v 
PulmottiU',)' l•'ridn.~· 
Oa.,u·i<' & 

l~sopha1.t(\al l•'t·ida.v 
O rthopaedic li'ridn.y 

(2nd & 'lth ) 
O.vrmeoolo~:y Ji'ridn.y 

4 ::!0 p.m. 
4 ::!0 ll.lll. 

:! ::30 p .m . 

12::!0 p.m. 

10:00 a.m. 
2:00p.m. 

II :00 u..n1. 
II ::!0 <t.m. 
II ::lO 1\.m. 

2:00 p.nr. 
2:00p.m. 

2::!0 p .m . 
II ::!0 u..m. 
I I :00 a.nr. 
l l :OO t\ .m. 
10:00 U..lll . 
I I :00 a .m. 
12:00 noon 

12:00 noon 
10:00 u..m. 

11 :0011..111. 

6 South 

Radiolog-y D<1pt. 

I lad iulog-y D~pt. 
X-ru.y C'o11f. lloom 

X-ru.y Co11f. Roo111 

Pu.vilion 
\Vt's t Annex C'o11f. R nr. 
Auditonu1n 

Pu.vilion C'o11r. H oom 

6 \\'est 
X-.. u.y C'onf. ltoorn 

'rumour (''linic 

Tumour· C linic 
Tumour· C'Hnic 
Outpu.tient Dept. 
Tumour C"litti<' 
'PUHIOUI' ('"J in ic 

Outt>u.ti<:'IIL Dept. 
'l'umour Clini<" 

Ou tpltli<:>n t D<:•pt. 
Tumour C'lrnic 
Ou tpatie11 t Dept. 
Outpati<'nt Dept. 
Ou t paticn L Dept. 
Tu mour C lini(' 
'f 'urnour C'"liruc 

T umour C linic 
'Pumour· Clinic 

O u tpa tien t Ot•pt. 



Pulmonary Tuberculosis Among Older Persons 

Et'idence is presented that reactivation of a previous infection is a plausible explanation of the pathogenesis of 
chronic pulmonary tuberculosis even when it appears for the first time in an older person. N o evidence was 
fo,Lnd to suggest exogenous reinfection in such a person. 

An important factor in the continuing existence 
of tuberculosis in the population is the older person 
with active pulmonary tuberculosis. Some cases 
among older people are reacti\·ations of pre\"iously 
known tubercuJosis, but often there is no history of 
such a previous episode. 

It is important to recognize active tubercu­
losis in older persons because such persons may 
endanger children, or, if in a nursing home, may 
be cared for by young adults who are tuberculin 
negatiYc. 

In the present study. an attempt has been made 
to gather two types of information: ( I ) the fre­
quency with which a recent close contact with an 
open case of tuberculosis could be found as a source 
of infection in persons with primary t uberculosis. 
whether child or adult. compared \\'ith finding the 
source contact in older persons 11-i th active chronic 
pulmonary tuberculosis of recent onset; (2) the 
frequency with which evidence could be found 
of the previous existence of tuberculosis in the 
older person as revealed by roentgenograms made 
at least a year before hospital admission. 

Frequency of recent close contact with open 
tuberculosis was elicited in three groups of patients : 

Older adult patients. l n 102 cases of active 
pulmonary tuberculosis in persons 50 years of 
age or older. only 5 patients had a significant con­
tact with an open case within the past several 
years. 

Children with predominantly primary tuber­
culosis. In a group of 136 children admitted to 
the sanatorium, significant close exposure to a 
case of contagious tuberculosis was found to haYe 
occurred within the previous year in 112 ( 2 per 
cent). 

Adttlts with primary tuberculosis. The cases 
of 30 young adults (aged 17 to 30) with primary 
tuberculosis were reviewed. This was to combine 
the factor of being adult with the factor of primary 
infection in order to eliminate the possibility of 
endogenous reinfection as the mechanism. 

Tuberculosis was deemed to be primary if 
the date of conversion of the tuberculin skin test 
was known to be recent or if the lesion was strictly 
limited to a portion of the lung commonly affected 

by primary tuberculosis. Close contact with an 
open case of tubercu losis within the previous year 
was established for 20 (67 per cent) of the 30 adults. 

Statistical analysis of these data reYealed no 
significant difference in incidence of source cases 
for primary infection between child.ren and adults. 
A high degree of significance could be attached to 
the much lower incidence of recent re-exposure 
among the older adults. 

The time-honored explanation that an adult 
has contact 1\"ith so many per-ons as to make 
it extremely difficult to locate the one responsi­
ble for the "reinfection·· appears to be unten­
able. When endogenous reactivation was elim­
inated from consideration in the adult patient, 
the source of infection was established in a high 
proportion of cases. 
REI.VFECTJO.Y TJ .YLlKEL }' 

The unliklihood of reinfection in the ma­
jority of these cases suggested tha t reactivation 
of old disease might account for more of the cases 
of newly discovered acti\·e tuberculosis among 
older adults than is generally thought. 

To e\·aluate this possibility. the records of 
445 patients admitted to the sanatorium during a 
12-month period were studied. Among 102 patients 
50 years of age or older who had chronic pulmonary 
tuberculosis. 12 cases were reactivations of known 
adult lesions which had been treated from 7 to 50 
years pre\·iously. 

In the remaining 90 patients. no history of 
pre1·ious tuberculosis could be elicited. In only 
5 of these was there a recent exposure to open 
tuberculosis. Roentgenographic e\"idence of ante­
cedent disease had been present for at least one year 
in 51. 

The observations reported offer nothing in 
support of exogenous reinfection and provide 
evidence that unrecognized latent tuberculosis is 
often present for years before the de\·eloprnent of 
the first clinical episode of the disease in persons 
more than 50 years of age. 

In primary tuberculosis for which an exogen­
ous source of bacilli is necessary, it was possible 
to identify the source of bacilli in t he majority 
of cases in adults as well as in children. Thus 

William Stead, ~1.D. 1'he American Review of Respiratory Diseases, J une, 1965. 
' Reprinted from the Abstracts of the ~ational Tuberculosis Association, December, 1965. 
Printed through cooperation Kova Scotia Tuberculosis Association. 
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the rea on for the difficulty in identifying sources 
of "reinfection" appears to be that re-exposure is 
not related to the deYelopment of acti,·e tuber­
culosis in a person who has been infected in the 
pa t. Ca ual contacts are unlikely to cause prim­
ary infection, much less reinfection. 

Reactivation of dormant foci of preYiously 
unrecognized tuberculosis seems e,·en more plausible 
as an explanation for tuberculosis in the older adult 
when considered with the fact that roentgeno­
graphic e\·idence of pre-exis ting tuberculosis was 
found in 72 per cent of older persons experiencing 
their first clinical episode of the disease. 

In a large number of these persons, there was 
evidence of pre-existing scars on the lung from 
which reactivation might have occurred (often 
referred to as Simon foci ). 

SIGNIFICANT SC.4RS 

The origin of such scars has been the subject 
of debate for many years. Many haYe considered 
such cars abortiYe episodes of post-primary tuber­
culo foci which should not be considered abnormal. 

Howe\·er. the obsen ·ations in this study suggest 
that e\·en though they remain unchanged for year', 
they should be regarded as potential sources for re­
activation of tuberculosis during subsequent periods 
of stress. hormonal changes, and advanced years. 

Factors frequently rela ted to rcacti\·ation have 
been old age. alcoholism, cortisone therapy. diabetc , 
silicosis. major gastric resectional surgery, and 
chronic illness due to a low-grade malignancy. 

.-\s impro,·ed and more refined techniques 
are sought for the control of tuberculosis in the 
community. more attention should be focused 
upon tuberculin reactors who e roentgenograms 
re\·eal scars, whether there is a hi tory of t ubercu­
losis or not. \\hile a reacti,·ation of tuberculosis 
occurs in only a small portion of such person in a 
given year, each reactivation may delay eradication 
of tuberculosis by planting bacilli in a new \'ictirn. 

Infection of tuberculin-negati,·e contacts can 
only be pre,·ented by detection and t reatment 
of reacti,·ations before liquefaction necrosis de­
velops with dissemination of organisms into the 
environment. 0 
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