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IKSTRUCTIOKS TO AUTIIORS 

:\!embers and others wishing to contribute to The 
8 ..1/tti" are invited to submit their material to the 
Orr,.,._.; of The :\Iedical Society, Public Health Clinic. 
Halilax, K. S. In general the rules laid do"·n for the 
Canadian Medical A ssociation Journal and published 
therein under the heading "Instructions to Contribu­
t~rs". 

:\laterial should preferably be typed on one side 
of paper + x 11 inches, with 'vide margins. Carbon 
copies are not satisfactory. Any table, illustration etc. 
quoW from another published source must have the 
permis~ion of both author and publisher. 

Opinions expressed in articles appearing in The 
Bulletin do not represent the ~!icy or The Medical 
Society of Kova Scotia unless specifically stated to do 
so. 

Imagery 

Commercial Institutions, Politicians, Civil 
ervants, ocieties, among mauy others seem to 

have become increasingly concerned in recent 
years with the image that they project to the pub­
lic. As students of physics, most of us have beon 
exercised in the manner in which true and false 
images may bo obtained when refracting light 
through different media, so that it is not difficult 
Cor us to follow the simile of the two image of 
the institution as it sees itseli, and of the insti­
tution as the public sees it. Which of these two 
images is the true, and which the false image 
seems to depend on who is doing the looking. 
'Yhat gives rise to concern and anxiety is that 
the two images, instead of being identical, may be 
distorted, completely inverted, or so out of focus 
as to be unrecognisable. 

The modern remedy for the disease of the dis­
torted public image is to employ a public relations 
officer to project a better image. On the principle 
that if a little is good, then more is better, whole 
departments or public relations officers have grown 
up, and with further specialisation, separate firms 
of public relations advisers have developed. One 
might think that specialisation could go no fur­
there, but it wa recently reported that a Cali­
fornian firm or public relations ad vi ers had become 
concerned about adverse comment on their funct­
ions. Their remedy? To employ a public relations 
consultant! 
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E wntually omeone must ask the question: 
\rhat is the cause o_f all this di~t~rtion tha~ re~uires 
such drastic remed1es? Why _1s rt that thrs ~eas_e 
affects mainly corporate bodre rather than mdl-

,;duals? 
These questions strike home to the medical 

profession, whic!l has r~ce_ntly become increasingly 
coneemed wi th rts pubhc rmage, to the extent t hat 
the Canadian :'11edical As ociation now has a Pub­
lic Relations Committee, who e members are chair­
men of Public Relations Committees organised 
in each division. Some divisional committees 
emplo~ the service of professional Public Relation 
Consult .nts, or full time Public Relations Officers. 
Thl' ne d for the e committee toms from the 
general acceptance among the medical profession 
that the public image of doctors as a group is bad, 
while physicians a indi"iduals enjoy a high a 
rl'putation as ever. 

However, the corporate body has no existence 
without the individuals that are i ts members. 
The Public Image of doctors as a group i the sum 
of th._ acts and impre sions, good or bad, positive 
or negati\'C, given by each individual doctor to 
each individual patient. JC the image is distorted, 
it must be becau e the errors or omi ions, or the 
negative attitudes of many doctors outweigh the 
good 1mpre ions, t he po iti,·e actions and atti­
tudes of the few. 

The remedy lies not in the appoir1tment of 
committees, but in the hands of each individual 
physician. Everyone must take time out from 
the rat race of his particular practice to preach the 
gospel of good medicine to his patient . Each 
physician must make a point of telling each patient 
that r1ot only he, but his colleagues al o, have 
spearheaded t he movement to repay t he cost of 
medical care through insurance. and that he favours 
the sub idisation of premiums of those who can­
not afford them. He must convince each patient 
that the only way t he patient can be sure of high 
quality care is by retaining the right to choose 
his own phy ician. A few minutes orr the record 
w;th every patient by e,·ery doctor would do more 
to change the Public I mage of doctors than could 
be achieved by dozens of committees. :\lore­
over. it would be a true image a far as each patient 
was concerned, not the false image which is ap­
parently perceived by the medical profession when 
they wonder what the public thinks or doctors. 

Dr. Giffin of Kent ville has expres ed the clear 
opinion that the approach of organised medicine 
shou ld not be negative, but positive.* How much 
more is it the duty Of eYery doctor to state loudly 
and clearly what he believes in, wherever and when­
e,•er possible. o 

l.E.P. 

'GH'l<'IK , A. A .. Correspondence X. S. ~ledical Bulletin, XLI\: 20. January, 1965. 

FORTY YEARS AGO 

From The Nova eolia ~Iedica1 Bulletin 
February 1925 

XOT IX FLAl\DER FIELDS 

Dear 'ir:- In response to your leiter of the 
th instant addressed to the nearest of kin of " The 

late Dr. William J. Egan," I may advise you at 
the very outset thai in a legal sense, since I still 
happen to be classed among the lively denizens or 
this planet. 1 pre ume I am the nearest of kin 
m~·~elf. 

orne months ago my attention was called by 
an observant confrere to the fact that my name, 
in your most recent official register, was decorated 
With a splendid memorial asterisk, doubtless indi­
cating that I had already been gathered into my 
eternal reward. 
. Howe,·er, as an asterisk usually suggests that 
mformation may be more fully obtained below, I 
take it that the compilers of your splendid register 
had very evidently agreed among themselves, t hat 

THE ~OVA SCOTIA ~IEDICAL BULLETIN 27 

if the Dr. Egan they knew had been like Hamlet"s 
father, hurried into eternity un hriven and un­
absolved, with a ll his imperfections still upon him, 
there wa only one probable fate for him, only one 
probable post mortem residence,-and they ent me 
there with the \'ery consoling address, below. 

Xo, ir; though I may oft times "seek the 
eclusion that. the cabin grants,•· I am striving 

heroically not to correspond with your uggcsted 
addres . Let me then assure you at once, that as in 
the case of the late lamented amuel Clements, the 
report of my death have been very grossly exag­
gerated. 

Part of a Jetter from Dr. Egan to the Registrar written 
in January 1925. 

FEBRUARY, 1965 



Correspondence 

To The Editor 
The Xo1·a eolia ) fedical Bulletin 

1r: 

Influenza 

.\ new "G . . compound of potential therapeutic 
value in the treatment of Tniiuenza A 1·irus in­
fection has been madt> a vailablt> to the University 
Department of Bacteriology for experimental trial. 

If and when an outbreak of Influenza .A were 
to occur in the Province, I should be obliged if any 
interested practitioners would contact me to discuss 
tht' liSt' of tht> drug. 

Yours truly. 

C. E. 1·an Hooyen. M.D., 
Professor of Bacteriology, 
Dalhousit' "Gni1·ersity. 

PSYCHIATRIST 

Opportunity for Psychiatrist 111 area 
sen·iccd by nt>w 200 bed regional hospital 
opent'd 1963. l npatit'nt and outpatient treat­
ment facilities a1•ailable. Private practice 
with remunt>ration for organizing and pro­
Yiding consulta tion sen ·ices to go1·ernmental 
and other agt>ncics. Applicant must be 
certifit'd or ct'rti!ication eligible. 

For further details writt> to­

.\dministrator. 
Central Xe\\i oundland Hospital. 
Grand Falls. Xt:>1doundland. 

WANTED IMMEDIATELY 

General Practi tioner for well-established group 
of specialists and general practitioners in 
Antigonish, Xova Scotia. 

. \ pply to P.O. Box 309. .\ ntigoni h, X. 
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W. C. B. RATES 

)ft'mbers art> reminded that effecti1·e January 

1965 the \\' orkmen 's Compensation Board has 

accepted tht' 1963 chedule of Fees, pro-rated a t 

9011. as a basis for payment for physicians en ·ices. 

BOOK REnEW 

DEnM.ITOLOGr. R. l\L B. l\Iac.Kenna and 
E. Lipman Cohen. 279 pp. Bailliere. Tindall 
and Cox. London ; The :\Iacmillan Company of 
Canada Limited. Toronto. 1954. $3. 15. 

It would be inappropriate for a re1·iew of this 
compact 1·olumc (20.5 ems x 13.5 ems x 2 ems) to 
bt' anything but brief. It is one of a new series 
known as "Concise Medical Textbooks". and the 
authors have achie1·ed admirably their objecti1·t' 
of pro1-iding "a handy guide to the diagnosis and 
treatment of skin di ea es". 

This is a practical description of all the com­
moner dermatoses, and an appropriate number of 
the less common ones. Due attention has been 
paid to basic pathology and to the general prin­
ciples of the art and science of therapy. It is up 
to date, and yet pays proper respect to tried-and­
true trad itional remedit's. The index is adequate, 
and rept'tition is avoided by a system of cross­
reft'rences. The print is small. but clear. 

L"n!ortuna tcly . as the authors statt', " Dt'rma­
tology is not a ubject which can be adequately 
illustrated in the compass of an inexpensiYe text­
book" , and the only pictorial aids are one mono­
chrome diagram in the frontispiece, and a few lint' 
drawings of common parasites. Despite the writ­
ten de criptioo of the 1·arious dermatoses, provided 
with a clarity and authority worthy of authors of 
such eminence, the book is of complete 1·alue as a 
diagno tic aid only to the physician who is already 
familiar with the morphology and colour Yariations 
of the dermato es described. This wa not in­
tended as, and cannot be, the complete textbook 
for the undt'rgraduate t udent, but it provides a 
wealth of wisdom in a readily assimilable form . 

D.R.S.H. 

FEBRCARY, 196.> 
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Transactions· 
T H E :\IED ICA L SOCIETY OF ~OVA SCOTIA 

111th Annual Meeting 

September 13-1 7, 1964 

Keltic Lodge, Ingonish, Kova Scotia 

AM 1 r- e Ill th Annual :\Ieeting or the Society took 
pi8Ct' • Keltic Lodge, Jngonish September 14 - 17, 1964. 
The n unlwr or physicians registered for the meeting was 
131. Tnf.~Nher with wives, exhibitors and guests this 
made 8 total attendance or 287. 
AM 2 Guests were Dr. F. A. Turnbull, Pr(.'>.ident. Cana­
dian :\ dieal Association and Mrs. Turnbull; Honorable 
Jud,- ..... MaNh, :\Iinister or Kational Health and \\'elfare; 
Ho~" -able R. A. Donahoe. Minister or Public Health, 
Ko\'a Scntta and :\ Irs. Donahoe; Dr. A. J.'. \\'. Peart, 
Deputy Cleneral Secretat·y, Canadian :\Iedical Aswciation 
anti :\1rs Peart; D r. Hamish \\'. Mcintosh. Associate 
Prof or or :\Iedicine, UniYersity or British Columbia as 
clirn('al >J)('aker; Dr. D. C. Graham, Editor Canadian 
:\ledte.aJ.h,ociation publications; :\Ir. J . R. \\'right or the 
D•'partml nt or Economic,, C.l\I.A. and :\Jr. C. K. Good-
m .\dH·rtising l\Ianager, Ontario :\!edical Redew. 
AM 3 The Annual Meeting was preceded by the 6th 
Ht· ., ar Executive Committee Meeting ( aturday Septem­
IX' 12th \ and tl1e Annual Meeting or the Executive Com­
n ' Sunday September 13th . On unday E,·ening. 
• "l rnb·r 13th. a. ''CEIL ID JI " Keltic tyJ)(' was held in 
th • •rr ol a reception and a burret supper. 
AM 4 J'he Honorable R. A. Donahoe, :\! inister or Public 
Ileal for K ova Scotia spoke to a Luncheon Meeting on 
l\londay, September 14th; the Honorable Judy La.l\Iartih, 
:\It tl•r or Health and \\'elf are ror Canada spoke at dinner 
)[,, :1y e,·ening; Dr. F . A. Turnbull, Prc>iclent. Canadian 
:\1 al .-\s,ociation ~poke at Tuesday's luncheon. 
AM 5 Wednesday morning September 16th was deYoted 
to nical programme which took the form or a Clinical 
Brta~ a.'t Meeting at which D r. Hamish :\l cl ntosh spoke 
on "l\!Nhcal Investigation and Management or Renal 
Caleu i" which was followed by group clinical discussions 
on ' era! subjects or topical clinical inter<>st. 
AM 6 T he Goir Tournament took place on Wednesday 
ar non. During this time a Fashion Show had been 
arr ... O::l•l for the ladies. The President's Reception took 
ploo on Wednesday e\·ening, followed by the Annual 
Banquet. 

AM 7 During the Annual Meeting, the Sections for Psy­
cht:,·r~· . Internal :\Iedicine, General Practice, Anaesthesia, 
Pau ol010·. Surgery, Crolog:y and alaried Physicians held 
me-·tmg,;. 

AM 8 The Kominating Committee and the Committee on 
Con.mittees met during the general sessions. 'fhe first 
Rfli!Uinr :\-Jeet ing of the incoming Executive took place on 
Tl•uNday morning September 17th. 

First Business Session 

9.30 a .m . Monday September 14, 1964 

AM 9- T he Prc:<ident Dr. C. L. Gosso as chairman or tho 
Annua l :\feeting conwned the ~'irst Business Ses.ion at 
9.35 a.m. D r. Gos>e extended a warm welcome to tl1e 
members and ga\'C an outlin<> or the plans for the Bu,ine» 
Sesl,ions. 

AM 10- The Executive Secretary reported the death, or 
the following members in the interval since th<> last Annual 
l\l eeting. Ju ly 2-5, 1963. 

Ballcm, John C .. :\J.D. 
Cochrane, Perry S., M.D. 
Corston, James R., :\LD. 
Elliott, Henry C., :\ !.D. 
0'!\eil, r reeman, :\I. D. 
Park, J ohn E ., M.D. 
Price, Ralph E., l\LD . 
Rice, Grace. :\f. D. 
Hyan, Lewi~ R., l\I.D . 
mith, Harry .. :\£.0. 

AM I I -The Pre-ident requested one minute silence in 
tribute to the memory of these deceased members. 

AM 12 The 'Executive Secretary read the nam('S or 48 
physicians who have applied for membership since the 
Annual :\l eeting 1963 (Annual Reports 1964 Page A.) 
It was regularly mo\'ed and seconded that these phy•icians 
be accepted as members of the Society. Carried. 

AM 13 Election of No minating Com mittee. The 
Executive Secretary read that >ection or the By-Lnws per­
taining to the election or tl1is Committee and read the list 
of nominees from Branch Societies. A roll call wa;, made 
to ascertain how many of the nominees were pr98ent at the 
meeting or regiotered. Kominations from the rloor were 
made to fill the vacancies. 

AM 14- The Kominating Committee was then declared 
elected by the Chairman . 

Eastern Shore Medical Society 

AM IS- The President announced that the members or 
the Society practising along the Eastern Shore (:\fusquodo­
boit Harbour to herbrooke) had made application to the 
Executive Committee to be recognized as a Branch or 1'he 
Medical Socioty of :No,·a Scotia. 

•Copies or Annual Reports, 1964 are available to members on request. 
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AM 16-'I'he Executive Committl'e recommends to the 
Annual ).[eeting that this application be approved: 

).loved by Dr. 1'. \\'. Gorman and Seconded by Dr. 
J . F. L. \\'oodbur~· "That the a pplication for creation of a 
Branch Society to be known a_, 1'ht> Eastt>rn Shore l\!edical 
Society be approved." Carried. 
AM 17 Transactions of the I lOth Annual Meeting, 
1963. It was rel(ularly moved and seconded that these 
Transactions. as published in 'l'he Xova Scotia ).fedical 
Bulletm Septt>mber. 100.'3. Vol. XLII Xumber 9) be 
accl'ptcd. Carried. 

REPORTS OF COMMITTEES 

Report of the Executive Committee, Chairman, 
Dr. L. C. Steeq~" IA.R . Page I . 
AM 18-Dr. tl'eves report included a re,·ie" of the Execu­
ti\'E' Committee meeting,; during the year. There had 
been SIX rE-gular meet inll'S and one special meeting (of tht' 
Executiv!' Committee). He referred to some of the activi­
ties of the Society which included; Presentation to Govern­
ment in October 1963 of "A Plan for ).fedical Sen·ice' in­
surance" Xom Scotia); ThE' Committee on By-La\\s 
had made a complete re,·iew and. followmg consultation 
with Branch Societie,. the estabJL,hment of a "Council" 
for The :\Iedical Society of Xo,•a Scotia had been included 
as a ne" chapter in the amended By-La" s. The Annual 
).feeting will be asked to approve these By-Laws; The 
J oint Study Committee. made up of representatives from 
The l\!edical Society and from i\1 .l\!.C .. had been active 
during the year; the Society had undertaken a research 
project to study in depth the clistribu tion of physiciaru; in 
Xova Scotia and to attempt an evaluation of the unmet 
nee<b of the public in the area or medical sen·ices; The 
CancE'r Rt>gist~· had been established; A :\Ieeting of thE' 
Orricers or the Society "·ith Presidents and Secretar it>i of 
Branch Socretie- had been arranged . This had been tiH.' 
ftrsl such ml'eting and had been con'ldered a success b~· 
those attendir~g. A recommendation that such a ml'eting 
be held each year was approved. li e reported that the 

ociety had been represented at tho econd ).lid- \\'inter 
Conference of 'l'rans Canada :\ledical Plans; that a reprc­
sE'ntative had attE'nded the Xational ConfE'rE'nce on ··::-.Iedi­
cal Aclton for :\!ental Health" and that the full number of 
representatiYe- from the Socrety had attended General 
Council of the Canadian ).ledical ..1.-sociation at the Annual 
).lceting in \ 'ancou,·er. 
AM 19- The long as ociation betwl'en the ~Iedical Pro­
fE',.ion and the Canadian Red Cross ociety had bl'en 
~ignalized on thE' Centenary of thE' I ntemational Red 
Cro>s by a Citation to The 1Iedicaf Society of X ova Scotia. 
AM 20 During the year the ociety had awarded Honor­
a~· ).lembership to Dr. D . I. Rice on the occasion of his 
lt>a,-ing ~ova Scotia to becomt> A"btant Executive Direc­
tor of the CollE-ge of General Practice of Canada. At this 
Annual ).lf>eting Honora~· ).[ember>hip is to be granted 
to Dr. C. \\'. llolland. Dr. A. R. ).lorton and Dr. C. L. 
Gass. Senior ).lembership in The ).Jedical Society of 
X ova Scotia io to be awarded to Dr. J . P. l\IcGrath and Dr. 
II. B. Atll'e. Dr. X. II. Gosse had been nominated to 
Senior ).fembersh ip in the Canadian Medical Association 
and had been awarded this honour at the Annual Meet­
ing in Vancouver. 

AM 21- Dr. Stl'e\'es report had two recommendations 
nameb•: 

1. That there be a full review of the Seoretariat 
•ince the acti\-ities of the Society have increa>ed 
to .uch a degree 'inct> the la.•t review was made> 
three yea"' ago. 
2. That there be a review of the Committee« 
Structure of the ociE'ty to ensure tho most effi­
cient po;hible conduct of the Society's business. 

AM 22- 'l'he report was received for discussion. In 
discu;sion it was noted that Dr. tl'eYes had compl!'ted hi, 
third year as Chairman of the Executi,·e Committee. Dr. 
C. r~. Gosse expres<ed the sinc!'re appreciation or thE' mem­
bership for the manner whrch Dr. tl'eves had di.charged 
his obligations and expressed to him the thank> or th(• 
Society. On motion the report was adopted. 
Editorial Board, Nova Scotia Medical Bulletin, Dr. 
J. F'. Filbee. Editor CA. H. Page :3;). 

AM 23 Dr. F'ilbee reported on the act ivities of t ht> ~~di­

torial Board during the yE'ar stating that discussion' a r1d 
plans for a nE'w format for the Bulletin had reached com­
piNion. liE' expres>ed appreciation to ::-.rr. C. K. Good­
man. AdYerti>ing ).[anagE'r on the Ontario Re,;e" for hh 
a_._,.istance. It wa.' noted that the new format for thE' 
Bulletin would appear with the January 1965 issul' and 
rn order to achie,·e this there will be a combined :\'ovE'm­
ber-December issue for 1964. 
AM 24 The report w a.' received for discussion and on 
motion the report was acloptccl. 
Representative to Trusteeship Committee, C.M.R.S.-

P., Dr. C. II. Young CA.R. Page3.3. 
AM 25 Dr. Young presented hi, report which ga,·e up to 
date information on the C.:\LH .•. P. and C.::-.LE.F. Ill' 
af,o stated that ).fr. J . R. \\'right of the C.).f.A. staff wa.' 
closely associated with the plan, "as present at the ml'eting 
and would be pleased to discus. it with any member pre-ent. 
'!'he report was received for discussion. l\fr. \\'rig-ht wa., 
a.,ked to speak on the plans. On motion the report was 
adopted. 
AM 26 Dr. C. L. Gosse, Pr('sident. introduced Dr. f rank 
Turnbull. President of the Canadian :\!edical Association. 
Dr. A. F. \\. Peart, Deputy General Secretary. C.:\ !.A . 
and Dr. D. C. Graham. Editor. Canadian ).[edical Associa­
tion publications. 
Membership Committee, Chairman. Dr. J . A. :\lyrden 

(A.R. Page 55). 
AM 27 In presenting his report Dr. ).lyrden recorded 
that member ·hip in 'l'he ).ledical Society of Xova Scotia 
and the Canadian ).fedical Association is voluntary ; at 
the close of the fiscal ~·ear, December 31st. 1963 there w('rc 
609 members in good s tanding and an additional 19 had 
paid 1963 dues in the early part of 19&1. bringing the total 
member,hip for 1963 to 628, of which 2~ were cla_-;;.ified as 

nior or Honorary ).[E'mber,. 4S new membe!'h had been 
accepted in the interval since th!' Annual ).feeling 100:.! 
and there had been t weh·e deaths. 
AM 28-lle appealed to the Branch Societies for their 
co-operation in having practising ph~·sicians make applica­
tion for membership. '!'he report was received for discus­
sion, during which questions were answered concerning 
membership. On motion the report was adopted. 

•CopiE', of Annual Report·, 1964 are M•ailabfe to members on request. 

TilE XOVA COT!A ).IEDICAL BuLLE1'lX 30 FEBRuARY, 1965 



·tt 8 on Finance, Chairman. Dr .. }. F'. Boudreau. 
Cornn" R P 82) 

11 r Tr~ru.urer (A. . age . 

29 
°1 

D . Boudrt>au presented his report with a detailed 
AR he i-cal vear endin(( December :Hst. 1963 and 
rl''1e" financlal.status for 1964. It included compari-
the cun · · h · · 1 J I 30th . f ae•unl budget " 'll mcome rece1ve< to u y . 
'';t 1ut h<' auditors statements for the year 1963. 
1 R 3

8

0 \ nPl operating loss for 1963 of 1.504 .53 was 
A I . 1· I . report<'<! 1t \\ Rs noted_ that t 1c sanngs account, .wiiCIIn 
tOOl 81110~.;nt< <l to ,500 00 had been progressively de-
let~d w 81(just for opcratmg losses to the pomt where. ru. 

Pr D<·•· bcr J!ll>:J. the balance was .. 2.500 00. Invest­
" d not IM>en increased or decreased during this ments 
umt'. 
AR 31 \ n·vi(' W of membership was presented. including 
the " "'" )('rs 111 arrears at the clo>e of the f1scal year. 
Statm~r 3t membership is voluntary, an appeal was made 

10 
all 1111 m h<·rs and Branch Societies to encourage licen~ed 

physiciaus to make application for mem ~><'rship. . . 
AR 32 011 motion the report was rece1ved for d1scuss10n. 
:.Jan\ " lions were answered with the focal point beinll: 
th<' ;neu > -,.hlp dues. This re:;ulted in resolution A..\1 

'64 >. o. 2 
AR 33- ~lon'<l hy Dr. C. II. Young. Seconded by Dr. H. B. 

T ll.\T the dues for the cla__,ificatiou .. ordinary 
•wmher.,hip" in The :.tedical Society of );ova Scotia 
ht mcreased by an amount of fifteen dollars 
~15.00)." 

AR 34 During the discussion of thi, motion an amend­
m<•nt ' ~- proposed namely:-

A:'\1 '\o. 2a) Moved by Dr. 0. \\'. BNhune, Seconded 
h~ Dr. J F. Boudreau 

'That the increase in membership dues be ten dol-
.., . 10.00)." 

AR 35- l'ullo" ing di•cussion of the amendment the amend­
nwll a' put to a \'Ole and carried. 
AR 36· wa' the wish of the Annual :. leeting that a 
ll'ttt·r I><· ,!'nt to each individual member of the Societ.'' 
includmll: 111 some detail the reasons for the increase in 
mPmlx•r,hip dues. '!'he increase " ill be proportionate 
for c , 1fications other than "ordinary memben-hip" except 
fur t rla"ification .. post graduate training.'' 
AR 37 Tlw pecial :.Ieeting of the C.:. I.A . General Coun­
cil .J 1ar~ 29th - 30th. I965 in Toronto was introduced. 
D r. Huudreau explained that there i' authority for an al­
lo • 8 "lC" toward expenses in the amount of . 100.00 to 
eac• ::\o\'a Scotia representative to regular meetings of 
C'.:'\t .\. General Council. Direction was requested as to 
wh1• lwr this allo\1 ance was to apply to this Special :.reet­
rng Thi, resulted in resolution A~ l ('6-1) Xo. 3 :-
AR 38· ~loved by Dr. R. 0. Jones. Seconded by D r. J. J.'. 

Buudreau 
.. T IIAT the Society pro,•ide funds to the amount 
of 100 00 per representative for attendance at 
the pecial :.reeting of the C.~J.A. General Coun­
cil in January 1965." Carried. 

AR 39 It was regularly mo\'ed and seconded that the re­
por• ht• adopted. In presenting this motion, the Chairman, 
Dr C'. L. Gosse, drew to the attention of the members that 
Dr. Boudreau had now completed three years as Honorary 
Treasur('r and ('hairman of the Finance Committee. Ap-

preciation for the attention he had given to his respon,ibili­
ties "a_s indicated by a hearty round of a pplause. 

On motion the repor t wa' adopted. 
AR 40- 'l'he Session was adjourned at II :00 a.m. 

Second Business Session 

T he Session was convened by the President. Dr. C. L. 

Oo<>e at I I :30 a.m. 
Committee on By-La ws , Chainnan, Dr . . ]. E. Hiltz 

CAR Page 67). 
AR 41 Dr. Hiltz was pre,ent to gi,•e his report. The 
fir,t paragraph reads ·· During the past year. your Com­
mittee was charged with the respon~ibility of further de­
V('Ioping our B~·-Law~ "ith a view to including in them a 
special chapter dealing with the formation of a .. Council" 
and also affecting an~· alterations or rearrangement of the 
pre\·ious B~·-Laws and nece"itated thereby''. ll is C'om­
mittee had reported to the J<:xecutive in December 1963, 
February 12th. 1964, a nd April 6th, 1964. and had incor­
porated in the approved amendments such ,·iews as had 
been t>xpressed by the Executive Committee. The propo'­
ed amendments to the B,,•-Laws had been published in tht:' 
July 1964 issue of The X ova Scotia :.redical Bulletin (page 
209). The document being presented to the Annual :.reet.­
ing with recommendation for approval takes the form of 
.. P ro-Forma By-Laws of The :.ledical Society of Xom 
Scotia" (1964) which are the end result of deliberations by 
the Executive Committee. consultation with our Legal 
Counsel a nd the C'ommittee on By-Laws. Referring to 
Chapter lX- Council, it was noted that in arlicle 2. sec­
t ion (v-I ) had been omitted. Article 2 of Chapter IX r('­
fcrs to .. the composition of Council" and section (v-11 
reads ·' the members of the );ominating Committee". 
AR 42- The report and the .. Pro-~'orma By-Laws 1964" 
were received for discru.>ion. 
AR 43-During discu,~ion questions were ans\\ered on 
several points in the Pro-Forma. 13~·-Laws; however, parti­
cular attention was gi,·en to Chapter IX .. Council". It 
was noted that fu ll consultation and discussion on the sub­
ject of Council had taken place; that between the Annual 
Meeting 1962 and I 963 each of the eleven 13ranch Societies 
had discu,sed the concept of .. Council" and ten of the eleven 
had passed resolution in favour of its development. That 
at the Annual ) [eeting 1963 the principle of Council had 
been adopted and the Committee on By-Laws instructed 
to de,•elop a. new chapter for the By-Laws entitled ''Coun­
Cil''. The debate at the curr!'nt Annual :.reeting resulted 
in resolution A) [ ('6-l ) ~o. 4:-

) foved b~· Dr . A. A. Giffin. seconded by Dr. A. II. 
h<'ars 

"TTl AT a Council be established (for The Medical 
Society of ~ova Scotia ) and that the Annual 
Report of the Committee on By-Laws be adopted" . 
CARRI ED. 

The Session was adjourned at 12:35 p.m. for luncheon. 

T hird Business Session 

AM 44 'l'he President, Dr. C. L. Oo,se, called the ,sion 
to order at 3:00 p.m. 
AM 45- Prior to cont inuing the re,,iew of Annual H.eports 
Dr. A. A. :.racdonald indicate<l that a number of the reports 
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were for information and proposed th!' following re;olution 
A::\1 ('64 K o. 5:-

Mo,·ed by Dr. A. A. Macdonald. S!'Conded by Dr. TT. J . 
Dt>vt'reux 

··THAT Commitll'e Reports numbers 9, 10, II , 12. 
14. 15. W. and I . being for information only, 
be adopted as printed and circulated." 
CARRIED. 

AM 46- The reports referred to are: 
X umber 9 Committee on Nutrition, Chairman. 
Dr. K. Smith IAR Page 9). 
Kumber 10 Committee on Maternal and 
Perinatal Health, Chairman. Dr. D. ~'. Smith 
1ARPa~e II ). 
Kumber II Committee on Child Health, 
Chairman. Dr. H.S.Grant AH Page 45). 
K umber 12 Com. on Ageing, Chairman. Dr. 
A. A. ::\facDonald. 

:-\umber 14 Canadian Cancer Society, Nova 
Scotia Division, representativl' Dr. Ian :\lac­
Kenzie - (A R Pa~e 39). 
:-\umber 15 Committee on Medical Educa­
tion, Chairman. Dr. D. C. Cantelope - no report. 
:-\umber 16 Post Graduate Education, Direc­
tor, Dr. L. C. teeves <AR tPage 109). 
Kumber· I - Medical Advisory Board , Xova 
Scotia Tuberculosis Assoc., Dr. H. L. Aiken", re-­
presentative- IAR Page 19 ·. 

Committee on Cancer, Chairman, Dr. Ian ::\IacKcnzre 
(AR Page 40. 

AM 47- Dr. ::\[acKenzie presented this report which in­
cluded the information that the Cancer Registry for th<' 
pro,•ince of X ova Scotia had been e.tablishcd. being spon­
sored by The ::\fedical Society or XovaScotia. Regarding 
cigarette :,mokinl! and lung cancer, the que;tionnaire r!' 
•mokinl! was pres!'nt('(l. The progre>s made under thl' 
l,;terirll' Cancer Detection Program was summarized . h 
"as notre that no progre:,s had been made toward a hostel 
for ambulant cancer patients and also that a limited ~tud~· 
or cases of tumors or bone and connective tissues in Xova 
Scotia for the period or 19~1 had been made. 

There being no discu"Sion a motion for adoption wa., 
carried. 
Committee on Specialist Register, Chairman, Dr. f .. J. 

Barton CAR Page il ). 
AM 48-This report indicated that, at the request of The 
M('(lical Society of • ova cotia. th(> Provincial ::\!odical 
Board was making progre;s toward the establishment of a 
Speciali,t Register. There heine; no di:,cu;,sion a motion 
for adoption was carrred. 
Building Committee, Chairman. Dr. C. L. Gosse. 
AM 49--Tbe report of thi~ Committee. not ha,·ing been in­
corporatro in the volume of Annual Reports, was read by 
Dr. Oosse. The Commillee reported that it was inad­
visable at the present time for T he ::\ledical ociety of X ova 
Scotia to consider building its O\\-n premises. 

On the motion the report was adopted. 
Report of Divisional Representative to C.M.A. Exe-

cutive, Dr. II. J . De,·ereux. (AR Page IOi). 
AM 50 - The Report wab accepted for discussion. Dr. 
Devereux drew attention particularly to paragraph A::\1 47 
sug~t:>sting that it be referred to the Committee on Health 
I nsurance. On motron the report "as adopted. 

AM 51 Thf.' following re<olution A::\1 ' 6-1 Xo. 6 • was then 
presented: 

::\[ov('(l by Dr. H. J. Devereux. Seconded by J . A., mith 
"TIIAT Reports number; 19. 20, 2 1, 2 , and 29 
ht' receivPd for information." CARRIED. 

AM 52 T he Heports referred to in this resolution are:­
Xumher 19 - Representative to Dalhousie 
Medical Library Committee, Dr. II. C., till 
fAR Page 46). 
:\'umber 20 - Committee on Archives, Chair­
man, Dr. II . L. Scammel (AR Page 7). 
:\umber 21 - Committee on Civil Disaster , 
Chairman. Dr. S. B. Bird no report. 
:\'umber 28 - Board of Registration , Certi­
fied Nursing Assistants ; representative. Dr. 
C.J. \\'.Beckwith fAR Page72). 
X umber 29 - V.O.N. (Canada) Board of Gover­
nors, rcpresentati,•e, Dr. J . . J. Stanton (AR. 
Page 24). 

Committee on Public Relations, Chairman. Dr. . C. 
Robinson CAR Page 22). 

AM 53 Thr. report outlined the acti,·itie:s of the Com­
mittee for the year including the information that in co­
operation with other Dh-i~ions of the C.::\!.A. a >erie. of 
radio talks had been prepared and that five members of the 
Society would he participating. There being no discu•sion 
the report "as adopted. 
Committee on Legislation & Ethics, Charrman, Dr. 

H. K . llall (ARPage31 ). 

AM 54 Dr. Hall presented his report and mo\'1.'(1 it be 
reeeiv('(( for discussion. The report dealt with a resolution 
from the Annual ~[eeting 196:3 which stated "That the 
CommittN' on Ll'gislation & Ethics be asked to revi(>w the 
l\Iedical Act with special referen()(> to disciplinar.v. ill~al 
and unethical beha,·ior." 

AM 55 Following detail('(( di.,cm.sion re--olution A:\£ 
'64) Xo. 7 was presented: 

::\1oYed by Dr. R. 0. Jones. Seconded by Dr. A. A. 
~facdonald 

·"l'II AT paragraph A::\113~ Cof the report of the 
Committee on Legislation & Ethic.;) be deletro 
and referred to the Section for P;ychiatry for 
further •tudy." CAHRIED. 

AM 56 Para~aph A..\J 134 referred to corL<ideration of 
"the protection of the public against the inahilit~· or a 
doctor to practice owing to mental illness or from his a t­
tempt to practice under the influence of drug< or alcohol.· · 

On motion the report was adopted as amendro. 
Committee on Rehabilitation, Chairman, Dr. 0 . . ]. II. 

Colwell .\ R Page 50). 
AM 57 This report present('(! di.~cu~ion on and recom­
mendation., pertaining to the following: 

I . The necessity of a full t ime orthodontist in a 
clinic caring for· patients with hare lip and cleft 
palate. 
2. The importance of the a.pprentiCl'Ship and 
trainrng program of the Rehabilitation Council 
in providing an adequate number of prosthethists 
and orthotist.s to starr the Brace Shop. 
:3. That the ~ledical Society official!.'· indicate 
its support of the proposed new Rehabilitation 
Centre (92 beds) indrcating the extrem!' urgency 
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•o racilitatt.> b~· any n~ry grants the next 

1ha.'e or planning as well as the construction. 
AM 58 'ollowing di~cu~sion, the report w~ adopted. 
Comm ittee on Traffic .Accidents, Chairman. Dr. H. II. 

TucKt•r AH Page 73). 
AM 59 In the absence or a member or this Committee 
the r<'l" wa.< presented by Dr. teeves. The report 
out lint ~ H! work or the Committee durin!l' thl' year and 
includl"' four recommendations. . . . 

Or• r otion the report was recel\·ed for drscussron. 
AM 60 Discussion centered around the recommendation 

nanwl ~· 
1 .. Thl' probll'm or bio-chl'mical analysis or 

lcohol len•l in a driver should be referred to the 
\ l('(lical Legal C'ommittl'e or The 2\ ledical Society 
.. r XO\·a Scotia in :b,;ociation with the Xo,·a Scotia 
Bar Society. "ith our recommendation that a 
hreathalizer test be established a., not only ac­
ct.>ptable in our Courts but as a r·equirement in all 
~a>es su,pected or having alcohol involved ." 

AM 61 Di>cuS>-ion re,ulted in resolution .\J\1 ('f..t ) Xo. : 
\lu T<l by R. 0 . . )one-, Seconded by Dr .. C. Robinson 

THAT this recommendation be referred back to 
the Committee for further clarification with the 
rt'{Juest that a member or the Committee be present 
a t the mreting at which their Report is made." 

AM 62 Di>cu~sion or thi> motion indicat('(l concern or the 
meu I about the possibility or further delay ensuin~. 
An ao.u'n<lment was proposed !Al\1 )'64. ·o. ' 

\l o\e<l by Dr. X. 11. Gosse, Seconded by Dr. Jan 
2\1 a~ Kt·uzre 

•'J'TJAT this recommendation (A\! 342) be re­
ferred back to the Committee on Traffic Acci­
dents with direction that the matter be d iscussed 
" ith the X ova Scotia Bar ociety and be reported 
to the ::\[('()ical Society again at a later date." 
CARRIED. 

AM 63 Rreommendation 2 "that the Traffic Accident 
C'OJumittN' follow up the recommendations or the 2\Ieclical 
• l<'" 'Y that seat belh be worn and installed in all vehicles 
and rat an impro,·ement be made in the ambulance sen~ce 
in I"" proYince. I n this regard, we should add that the 
atr hnlance sen·ice should re,·ert to the Air Search and 
R; Sen;ce." 
AM 64 RI'Commendation 3 "that phy•ical and mental 
stn ular<b be establi•hcd in Kom Scotia a long the lines 
estahlishcd in British Columbia, to determine the fitness or 
a drt <·r to operatl' a motor vehicle safely. We would 
reeor mend that the new Traffic Accident Committee 
mud ~ the British Columbia standards to fit the require­
mer.• of XO\•a Scotia Dri,•ers. \Ye frel that these physical 
an<l •ental s tandards ade<tuately cover tht' entire field. 
ho><H·r there are some sections which would only apply in 
Bnt~sh Columbia." 
AM 65 - Hecommendation 4 "that the Department of High­
" a: he approach('() "ith a recommendation that bumpers 
b.," o 'ided on all vehicles on the high"ay, front and rear. 
Tlr· of course wou ld apply to all vehicles except for motor­
eye 'S." 
AM 66 There was discussion as to the merits or reeom­
m~mlation 4, but it was agreed that it should remain as a 
recommendation. 

AM 67-0n mot ton, the report was appro,·ed as amended. 
Committee on Insurance, Chairman, Dr. J. \\'. 2\lerritt 

(AR PB.!l'e ). 
AM 68- 'l'his Report gave a summary or the current status 
or the Society Group Life Insurance. Grou p Disability In­
surance. and Group Overhead Office Expense i nsurance. 
AM 69 On motion it was received ror information. 
AM 70-The President read a telegram or good "·i~hes from 
the President of the Xo,·a cotia Pharmaceutical As<o­
ciation. 
AM 71- 'fhe Chairman of the Xominatin~ Committre. 
(Or. C. L. Gosse) requested the members to meet at ::lo 
a .m. on Tuesday, September 15th. 
AM 72 The. ,ion was adjourned at 5:30 p.m. 

F ourth Business Session 

T uesday, September 15th , 1964 

AM 73- T he President. Or . C. L. Oosse, called the Scssion 
to order at 9:5.5 a.m. 
Committee on Fees, Chairman, Dr. II. C. till AR 

Page53. 
AM 74- Dr. till presented his report which outline<) thc 
work or the 15 meetingo or the Committee under the new 
terms of reference arising from th<' Annual 2\Ieeting 19f~l. 
Sections within the Society had been approached and some 
Sections had a pproache<l the Committee relative to pcr·ti­
ncnt matter~. It was noted that the Chairman had <at as 
an observer at meetings or the J oint tudy Committee; 
that items for negotiation from the Joint tudy Committee 
had bl'en considered by the Committee on Fees and that 
recommendations had been for\\ arded to the Joint Study 
Committee prior to their implementation or the 1963 
Schedule by l\fnritime 2\I edical Care. The report included 
a recommendation that an index to the 1963 Schedule be 
prepared and publi•hed a soon as practicable. 
AM 75--The report was accepted for discus~ion. There 
bein!l' no discu"ion a motion for adoption was carried. 
R epresentatives to the Provincial Medical Board of 

Nova Scotia (AH Page 79 . 
AM 76- Dr. D. R. Campbell presented th.is report. l t in­
cluded a report on the year's work. statistical information 
concerning rPgistration or physicians on the Re,ident List 
and the X on-resident List stating that a total or 127 doctors 
had been rcgi,t('red in the past rt'gi,tration year and the 
total or ph~·bicians register('() and residing in X o,·a Scotia 
is now 44. The Board had decided to proceed to set U!> a 
Registry or Specialists. lt included a review or the items 
coming to the attention or the Board's Committee on Dis­
cipline. The subject or T emporary Hettistration was under 
study and the Society had bl'en asked for an opinion on thi~ 
matter. It was also noted that tht' Royal Commi.sion on 
fl eaJth Services while apprO\'ing Of the principle Of a "fref'­
se)f go,·erning profession" recommt'nded that Provmcial 
Colleges or Ph~·sicians and Surgeons be clearly separated 
from the Provincial Di~•ion or the Canadian 2\ ledical 
Association and that the di ciplinar~· powers or the Provinci­
al Colleges ou~:ht to be extended so that they ha\'e the 
authority to ensure that all medical and s urgical practi.c; 
be or high quality." 
AM 77- The report was receivod for discussion durin~ 
which there was discussion or the subject or 'l'emporary 
R egistration. On the motion the report was adopted. 
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Committee on Federal- Provincial Grants , Chairman, 
Dr. C . . J. \\".13cckwith CAR Page 69. 

AM 78--This report which includNI a listing of the Federal­
Pro\~ncial ll t>:Jith Orants with the money M·ailable and in­
formation as to whether there had bee.n meetings of thP 
Ad\~<ory Committee• and also included a rt>Yiew of the fi,·e 
"service projects" and th<> one •·research project" sponsorNI 
by The ~ledical Rocietv of Xova Scotia wa~ on motion 
recel\·ed for information. 
Committee on Pharmacy, Chainnan. Dr. J. B. ~[ac-

Donnt'll. 

AM 79 This report had not been received in time to be 
included with the Annual Heport~. Dr. ~[acDonell read 
his report. Xo meeting,. of the Committee had been held 
and the C.~l.A . Committee of the >arne name had not been 
acti,·e. During the discm,.ion it was suggested that the 
Committee might initiate a s tudy as to the advisability 
of a Formulary. 

On motion this rl'port 11 as adopted. 
Committee on Medical-Legal Relations, Chairman, 

Dr. A. J. ~!.Griffiths !All Page 76.) 
AM 80- This report prt>sentNI by Dr. Griffiths included a 
re' iew of the meet in~ of representatives of the Societ,· 
and the Bar SociNy during the year outlining the subjecl, 
discussed. It was notNI that representatives of the ~[edical 

oeiety hat! been invited to parttcipate in a panel di!<cussion 
at the I lth Annual Rt•fresher Cour.e of the X ova Scotia 
Barriste•·· Society on t'ehruar~· Z2nd. 1964. It was also 
stated that the feasibility of e>tabli,hing a ~ledical, Legal 
Society was explorNI. The rt>eommendations includNI 
tbat:-
AM 81 - 1. Tht' ~lNhcai-Let:"al Liaison Committee be 

kept in being fo r at least another year. 
2. That the ~INlical Society approYe the estab­
lishment of a ~ledico-Legal Society open to all 
ph.vsicians residing in X ova Scotia. 
3. That contract bct11oon the medical and legal 
profes>ions be encouragE><! as much as possible at 
individual, Branch Society and Provincial levels. 
4. That consideration bo given to holding a panel 
discussion on a suita ble subject at either the Re­
fresher Cour.e or the ne.xt Annual Mooting of the 
Society with members of the panel drawn from the 
legal and mNiical professions. 
5. That the Ed itor of the Bulletin give considera­
t ion to publishing articles or medico-legal interest 
from tune to time. 
6. Thab the po;sibility of a joint cou~ in forensic 
medicine for legal and medical students be com­
mended to the Deans of ~[edicine and La11 at 
Dalhousi~ linh·eNity. 

AM 82 The report was receivNI for discus~ion and seYeral 
questions ans11ered. 

On motion the report was adoptNI. 
Committee on Public Health, Chairman. D r. \\'. l. 

Bent (AR Page 4 ). 
AM 83- ln the absence of the Chairman, Dr. D. A. Camp­
bell presented the report. Hecommendations in the report 
were: 
AM 84- 1. .. 'l'hat combined Tetanus Toxoid Polio Vac­

cine be routinely w,ec:l for the protection of adults." 
2. " That the Sabin Oral Vaccine programme be 

emphasizt><l in the pre-sehool programme." 
3. "That all members of the :.\Iedical Sociel\ 
accept joint responsibility in the programme ~ 
venerE>al di.aase control." 

AM 85 The report was rt>eei,•ed for discu"ion dunn 
which the po>ition of the Sabin Oral Vaccine was rE'\'iE'IINI 
as 11 as thE' increased incidence of venereal di.case. 

On motion the report was adopted. 
Committee on Physical Education & Recreation, 

Cha1rman. Dr. J. :.\!. Williston (AR P~e 21 . 
AM 86-Dr. Wtlliston presented the report stating it wa., 
purely for information and thanked the programme com­
mittee for the opportunity of haYing a panel diocu"ion 
during this Annual ~fceting. 

On motion the report was accepted for information. 
Committee on Health Insurance, Chairman, Dr. D . II. 

~lacKenzie tAll Page 29). 
AM 87 '!'his report reviewed the work of the Commit!('!' 
which included a mreting with the F:xecutive of the Section 
for Patholo~·. the attitude of the Nova cotia Hospital 
Association wward pathologists' problems, a meeting with 
the ~ova Scotia Hospital Insurance Commission in tho 
interests of pathologist;;. A supplementary report. distri­
buted at the Annual ~Jeeting indicated that the K . .IJ.I.C. 
had informed the Committee that the Commission is pre­
pared, if the individual ho,pitals so requested or indicatNI. 
to do away 11 ith the proration for overload and to accept 
140,000 unib as the optimum workload. It was also noted 
that the .. formula" for remuneration of pathologist;; is 
flexible and has been substantially increased above the 
basic sa.ooo le\•el when such is requested by a hospital. 
Reference was abo made to a meeting "·ith represt>ntative:-. 
from thE' other ~ledtcal Societie. in the Atlantic Pro~nces 
in reference to a single pr~paid medical plan for the Atlantic 
Provinces. 
AM 88- 'rhe report was received for discussion. During 
the discussion the subject of a single prepaid plan for the 
Atlantic Provinces was reviewed. 
AM 89 On motion the report was adopted. 
AM 90- 0ther Business, Dr . . ). F. Pilbee, Chairman, 
Editorial Board, introduced ~lr. Clifford Goodman, Ach•er­
tising ~l anager of the Ontario l\ledical Re~ew. stat ing that 
he had boon of great. assistance to tbc Board in developing 
the new format for The • ova Scotian ~1edical Bulletin 
a nd providing ad,•ice relative to ad\•ertisement;;. .Mr. 
Goodman wa..-. presented with a gift in appreciation of his 
co-operation. 
AM 91 The Pre>idE>nt read a letter of greeting from Dr. 
II. \\'. Schwartz. a Senior member. 
AM 92 - Tht> Prt"-ident announced that the Xominating 
Committee II OUld again meet at 12:30 p.m. and that the 
Committee on Committees would moot at 7:30 p.m. this 
evening. 
AM 93 'l'hl.' • e'sion was adjourned at 11 :00 a.m. 

Fifth Business Session 

September 15th, 1964 

AM 94 - Tht> President. Dr. C. L. Gosse, called the Session 
to order at I 1. :25 a.m. 
AM 95- Workmen's Compensation Board Liaison 
Committee, llep. Dr. A. \\'. Titus (AR Pages 44 and 108). 

Dr. Titus summarized the report b~· notin~ that the 
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. ,.. R had now accepted the 19f>3 Schedule of Fees at 
,, \ . . 1 1965 
. · to be effective January st. -

!lJ c Th• re hem!! no discu;;:.ion, a motion for adoption wa-; 

camed E · "h · D (' Committee on Medical co_nom>cs, , a1rman. r. ,_ 
\£ s, m<l~rs AR Page 2;>). 

AM gs J), Saunders p~esent~ his _repor t which include<! 
rel·i\'" nd n•sults of d1scuss1ons w1th the Department of 

~hli~ Welfare to update the a~ccme~•t whereby cert~in 
.,-uups idt·nllfied under the So~1al Ass>stance Act recen·e 
h,·,i~um-· -•·rnces. The deta1l · of the new agreement 

;.~~ listed The report included the follo";n~ recom-

mendat 111 : 
AM 98 1. " That the )fedioal Economic, Committee 

continue to encourag(' government to make a 
J.tT~aH•r number of people in the \\"elfare Group 
.. hgihle for paid physicians' sf'n ices. 
2. T hat the Medical Economic Committee, 
111thin a year. proceed with arrangement · with 
:\faritinw ).[e<lical Caro for the use of the current 
rw schedule as the basis of payment for services 
rt' ncl(>r(-<1 to the welfare patient. 

:l. That negotiation be started 'dth the Depart­
mf'nt of Public Welfare. Pro1·ince of Xova Scotia, 
for th<' upgrading of the amount of money made 
1a1lable for the payment of phy>icians' services 
o the welfare patient." 

AM 99 On motion the repor t was received for discu;;,.ion . 
It was not('<! that the members of the Society had been in­
forml'ti by letter or these changes as approve<! by the 
Executive C'ommittoo and that the reimbursement for 
physicians' s<'rvices to the welfare patient went into effect 
onjunl't 1st . 1964. the basis being the 19- Schedule of 
Fe<-. l'ara!(raph Aml16, being item h ) was discus<ed 
in deta1l. It reads "that referred consultat ions be a bene­
fit for S('f\ 1ces rendered the welfare patient on the ba:.is 
or one per specialty per month with repeat referred consul­
tations by the same physician after four months." Re­
solution Al\I ''64 ) ~o. 9 resulte<l: 

~loved by Dr. S. J. Shane, Scconde<l by Dr. J. E. l\Iac-
Donell 

'TH .-\1' The )fedical Society of Xom cotia 
direct :\laritime }ledical Care to pay specialists 
fi'<'S for welfare patients in accordance with the 
range of benefits in the Schedule of Fees of the 
Society pertaining to thi~ specialty." CAR­
HIED. 

Dunng the di~cussion of this resolution it wa~ noted that 
this paragraph had been refen·ed back to the Committee 
on Economics for further study by the Executive Com­
mittw. 
AM 100 A motion for adoption of the report, as amende<!, 
wa-carried. 
Report of Nova Scotia representative to the C.M .A. 

Committee on MPdical Economics. 
AM 100-Dr. G. l\L Saunders. This report had resulted 
fron a re,;e" b\· the ~ova Scotia Committee on 
EconomiCs of the ;eports of the pecial C.)LA. Committee 
on Policy, the pecial Committee on the Australian Plan 
and the pecial Committee on Prepaid l\Ie<lioal Care in 
preparation for a meeting of the C.M.A. Committee on 
Economics on Sep tember 20th and 21s t, 1964. It was 
notl'ti that the C.)L.-\. Committee wished to have correla-

tion of Divisional opinions on the-e repor ts. Dr. auuder-' 
report was distributed to the 6th Regular ) feeting of the 
Executil·e Committee and copies were available at the 
Annual )feeling. The Chairman of the Executivf:' Com­
mittee. Dr. L. C. Steeves. stated that the Exooutn·e Com­
mittee had reviewed this in detail "ith Dr. Saunders. .\ t 
that time the future handling of the report of the repre-enta­
tive (Dr. G. )f. Saunders) was d iscussed. ThE> re<tuest h~· 
Dr. Saunders for guidance at thE> forthcoming meeting 
had been met. It had been recommended by the Ex('Cu­
tive that at the Annual :\!('('t ing Dr. Saunders should out­
line what this report includes •o that the members will 
know what is goine: on . It was noted that these reports 
would be available to all members of the C.:\LA. through 
a •pecial supplement of the Canadian )ledical A"ociation 
Journal during eptember. 
AM 102 l n view of the current status of these discussions 
the Executi1·e Committee had accepted this report for in­
formation. The Annual Meeting agreed with this action. 
Report of Special Research Committee, Chairman, 

Dr. A. A. Giffin (AR Page 59). 
AM 103- Dr. Giffin prc;.ente<l this rE>port which re1·iewNI 
the result of the work of the .R.C. since its appointment 
by th(' Executive Committee in 1960. These include<!: 

I. Preparation of a. Brief of the Royal Com­
mission on Health Services. October 1961 ). 
2. Preparation of a upplementary Brief to the 
Royal Commi"ion on Health Services ( eptem­
ber 1962). 
:.l. Preparation of "'A Plan for :'ll et:lical Ser-vices 
Insurance X ova Scotia ) propo ed by 'rhe M edi-
cal Society of Xova Scotia.'' October 196.3). 

AM 104 It was noted that the Draft of the "'Proposed 
Plan" had been approved at the Annual :\footing 196.3; 
that it had been finalize<! by the Executi,·e Committee 
on ptember 21st, 1963 and that the meetin~ with reprP.. 
sentatives of go,·ernment took place on October 21st. 
1963. The "Proposed Plan" had been published in the 
D ecember '6-3 issue of Th<' Xova cotia :\Iedical Bulletin. 
AM 105 The "'Medical I nsurance Advisory Committro" 
to the government of K ova , cotia had been created by an 
Order in Council. December lOth . 1963 and announced 
in the Press on January 2< th, 1964. The membero of this 
Committee are )lr. !-'rank Rowe. Q.C. (Chairman . :\fiss 
EJecta :\faeLennan, Dr. J . C . Wickwire. ~Jr. Keough of 
ydney. and )lr. D. X. :\lac Lean of Xew Glas~ow. 

The application to l<'e<lernl-Provincial llealth Grant­
for financial ~upport of a Research Project had been ac­
cepted. The objective of this Project (Xo. 602-7-59 is :­
AM 106- "T o attempt to determine the medical needs of 

the population of Xova cotia on the basis of 
distribution of pl.y~icians (General Practitioners 
and Specialists including physicians in Public 
Health and raciliti<'S in relation to the practical 
requirements to satisry the unmet needs in takin~ 
into consideration travel, local hoopitab, and 
regional ho.pitals." 

Dr. A. R. )lor ton of llalifax has undertaken to de1•elop 
this research project under direction or the Research 'ream. 
AM 107- "Philosophy of l<'ee Schedule". lt was noted 
that in June, 1961 the .R.C. had been directe<l to examine 
"- the whole philosophy of the fee chedule"-and that 
further direction had been given by the Annual Meeting 
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1961. '!'he report summarized what had been done and 
that no firm recommendations had been forthcomin~:. 
llowe,·er. para A~f271 includes the following: "with the 
ad'•ent of the report of the Royal Commission on Health 
Sl'rvices it would appear justifiable to con,ider the basis 
of a Schedule of l<'ec:, to be for the insured population and 
if such a schedule were to be developed it could act a~ a 
'guide' to charges for physicians services to those of the 
populat ion who are not insured." The .. R.C intends to 
continue its stud ies of the subject. 

AM 108 4 . Report of the Royal Commission on llealth 
Sen·ices. It was noted that Volume I had been tabled 
on J une 19th. 1964. the day prior to thc Xova. Scotia re­
presentati ve. to General Council leaving for Vancouver­
that the President, Dr. C. L. Gosse. on the basis of avail­
able information, had made a sta tement on the behalf of 
the Society on the afternoon of the 19th ; that the . R.C. 
had met on July 2"2nd to initiate a study of Volume I. 
Pertinent remark> on Volume I were included in this re­
port. '!'he recommendations from the .H.C'. dealt with 
the future htudy of Volume I. 

AM 109 Seconding the motion that the report be receiv­
ed for d iscu;sion, Dr. R. 0. J ones expres;ed the apprecia­
tion of the Society to Dr. Giffin's Committee and Dr. 
Saunder.'s Committee for the great amount of work done 
during the .vear. 1'his was responded to h_,. a round of 
applause. 

AM I 10 In respon>l! to a question the original motion 
setting up this Committee and the Terms of Heference were 
read and discussed. 1'here being no further discuRsion a 
motion for adoption wa.• carried. 
Report of the President of Maritime M edical Care 

I ncorporated. Dr. C. II . Young <AR Page 90). 

AM I 11- Dr. Young presented the report which included 
remarks under the following hcadings:- Enrollment. l<'inan­
cial Position. L"tilization. taffing. Profe:<sional Relation;,. 
Fee Schedule. and ponsorship. There were six recom­
mendations. 

On mot ion the report was accepted for discussion. 

AM 112 In openin~: the report for di,cussion, thE' Pre­
sident. Dr. C . L. Oos..c. ,·oiced the appreciation of thE' 
Society for the work done by Dr. Young. li e also invited 
Mr. S. P. Brannan. General :\l anager of 1\l.i\l.C., to parti­
cipate in the discussion. Dr. A. \\". Titus, )fedical Direc­
tor, was present as a member of the Society. 

AM I 13 A question was asked concerning an increase in 
administrative costs. D r . Young stated that this was due 
to a hi~:h percentage of non-group subscribers and to the 

nior.' Health Plan. Dr. Young was then asked to go 
into more detail regarding each of the six recommendations 
in his report. Following this and some discussion, Dr. 
Steeves \Chairman of the Executive Committee) introduced 
a. resolution arising from the 6th Regular ~leeting o! the 
Executive (H E 6 Xo. 2);-

l\loved by Dr. J. F. L. \\"oodbury, Seconded by Dr. 
'I'. \\". Corman 

"THAT The ) fedical Societ~· of :\'ova cotia 
reaffirm ib policy as outlined in its Brief (to 
go\"ernmcnt) of promoting Comprehensive Ser­
vice Plan Coverage; that it continue its spon­
sOI·ship of :\l.~l.C. and that it advise the corpora-

tion that experimentation should be for the p 
~ent direct('<! only toward broadening of benefit 
CO\'erage except that the E.xecutive Committ~ 
shall have authority to appro,•e or disappro,· 
propo~als invoh·ing other experiments." 
CARRIE D. 

Dr. • tee,·es explained that this resolution had de\"elop. 
cd from examination of the C.~LA. Special Committ~ 
on Policy; that at tho Annual ~!eeting of the Executi,·e 
Committee while d iscussing the report of the President of 
~laritime ~ledical Care it had appeared that this resolu­
tion co,•ered recommendations I. 2. 3 and 5 of Dr. Young'• 
report. Dr. Steeves recommended di,cu;,>ion of resolution 
RE 6 Ko. 2 with the view of adoption by the Annual i\leet­
ing. Following discussion a motion for its adoption wa. 
carried. This resolution is now identified as .'\~[ ('f>4 
Xo.IO. 
AM I 14 Discussion of "proration'" led to a length~· di,. 
cussion in wh ich all factors were c'amined. Arising fro111 
the discus;,ion A~[ ('64 ) Ko. II wa., presented: -

;\lo\·ed by Dr. H. C. till. SecondE'd by Dr. J . A. mith 
'·THAT proration should never exceed 15'C and 
be decreased to a more acceptable level as soon 
a.< possible." DEFEATED. 

Thi~ resolution \\&.< !>resented for discus.-ion. Durin~t 
di,cussion it was noted that the time was now I :10 p.m. 
The Pre~ident recessed the Session for luncheon. 
AM I IS-The 5th Business Session was reconvened b~· tlw 
President at 3:05 p.m. when resolution A~! \'64. ) Xo. It 
was again read by Dr. t ill. F'ollo\\illg further discu'<.<ion 
t he resolution was put to a vote and defeated. 
AM liS- Resolution Al\1 ('64 ) Ko. t2:-

~lo,·ed by Dr. Devereux. Seconded by Dr. A. L. 
. utherland 

"Til AT we adjou rn debate on the topic of pro­
ration.'' 

wa_, presented and after dllicus~ion DEFEAT ED. 
AM 117- Following further discu,ion of " !>roration" 
rE'Solution A)l ('64) Xo. t3 wa-• pre.ented:-

:\1oved b~· Dr. J . C. Wickwire, Seconded b~· Dr. R. P. 
Belliveau 

"TII AT we endeavour to obtain a more ra,·our­
able rate of proration at the earli(>;;t date pos­
sible." CARRI ED . 

AM I 18 A member noted that the 6th Business Se.sion 
which included a panel discussion on Phy$ical Education 
and Recreation under Dr. John \\"illi;,ton as moderator and 
a panel discussion on l\l edical Services Insurance and the 
llall Commission Repor t under Dr. H. 0 . Jone< had been 
scheduled to start at 2:00 p.m. and it was now 3:45 p.m. 
It was agreed by the members to proceed with discussion 
of recommendation l\o. 4. Page 9.5. This recommend&­
tion from Dr. Young's report reads "an exprcs,ion of 
opinion regarding the desirability of negotiating closed 
a~:Teements for specialist• and general practitioners alike." 
AM I 19- Dr. J. F. L. \\"oodbur.'' referred to paragraph 
A:\1 438 of his report for the Joint Stud~· Committee. This 
"as in the form of a rE'Solution which had been approved 
by the Joint • tudy Committee:-

"TliAT the Joint Study Committee recommend 
to the Board of M aritime l\ledical Care that tht> 
'pecialists' benefits requE>sted by the internist;; 

•Copies of Annual Reports, 1964 are available to members on reque.t. 
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in thetr submission (September I. 1964) be in­
corporated in the l\1.~LC . contract as benefits 
for all specialties subject to the approval by The 
)ledical Society of Kova. Scotia. at their Annual 
:Meeting of a closed participating ph~·sicia.u 
aW('('ment for specia.li ts." 

Adding that paragraph AM ~:39 reads ""The principle is 
b t ·pecialist services to Referred Patients be benefits 

t a bs<criber.; or U.)f.C." Dr. Woodbury noted that the 
tO ,u . d . 
Soc·et'' ha.' alread.'· gone on recor on two occas10ns as 
bei~g ·in favour of a closed agreement for specialist,;. Re-

I tion Am '64 ~o. 14 was t>resented :-
>O u .\loved hy Dr. J. !<'. L. \\"oodbury, Seconded by Dr. 

J . Shane 
• · ··THAT the principle of a closed agreement 

bE>twl't'n specialists and ) 1aritime Medical Care 
be approved." 

AM 120 Aft<·r ~hort discus' ion of thi · motion it was agreed 
that the 5t!J Business Session be recessed to S:OO p.m. 
AM 121 The President rec:>nvened the Session at 8:35 
p.m. and re<tnest<'d Dr. \\"oodbur) to read his motion again. 
f'ollo,dug further discussiOn Resolution AM t'64) :\"o. 14 
was CAR HIED. 
AM 122 Rroommcndat ion :\"o. 6 of Dr. Young's repor t 

1ra.' then considered . 'r hP recommendation reads "a 
rommittee or committees necessary to provide utilization 
of premium mcome on a basis equitable to the best interests 
of both subscribers and their attending physicians be 
establi:<hed at once and a decision from this Society whether 
this be done under the auspices of .\l a ritime Medical Care 
or The )ledical Societ~· of ~ova Scotia." 
AM 123 On motion this recommendation was referred to 
the incommg Executive for study. 
AM 124 On motion the report or the President of 111..\I.C., 
as amended. was adopted. 
Report of the Joint Study Com mittee. Dr. J. F. L. 

\\'oodhury. Vice Chairman. Executive Commitll'<' 
AR Page 99). 

AM 125- Dr. Woodbury. noting that this report had been 
referred to on several occasion . stated that it included two 
recommendations ; 

I. "That the Joint tud~· Committee continue 
it• studies of the prepayment for medical ser­
'·ice·. 
2. That liaison with B, arwh Societies of :\"ova 
Scotia and Sections within the Society be im­
proved." 

A motion that the report be received for information 
was carried . 
Committee on Discipline, Chairman. Dr. R. P. Ross 

,AR Page 23). 
AM 126-1'his report which stated that no problems had 
been brought to the attention of the Discipline Committee 
during the year was. on motion, accepted for information. 
Report of Committee on Resolutions Chairman, Dr. 
J.P. L. Woodbury (AR Page 2:31. 
AM 127 The report outlined the duties of the Resolutions 
Committee. 

A motion for adoption was carried. 
Joint Committee on Nursing, Report by Dr. C. J. \\. 

Beckwith tAR Page 96). 

AM 128- This Committee has representatives from the 
Registered Kurses Association of l\ova Scotia. the l\ova 
Scotia Hospital Association and The Medical Societ~· or 
:\"ova Scotia. The Executive has named Dr. W. A. Coch­
rane, Dr. S. J. Burke Fuller ton and Dr. Beckwith as repre­
·entatives. The report included the Terms of Reference 
for the Committee which has liaison with the Canadian 
Xurses Association. the Canadian ~fedical Associat ion 
and the Canadian Hospital Association. 

On motion the report was received for information. 
AM 129- Report of the Nominating Committee Dr. D. 
F. :Macdonald. Past President , took the Chair while Dr. 
Gosse, as Chairman of the - aminating Committee made 
hi~ report as follows:-

President 
President Elect 
Past President 
Chairman 

- Dr.T. \\",Gorman 
- Dr. A. J. l\f. Griffi ths 
- Dr. C. !.. Gos e 

Executive Committee - Dr. S. C. Robinson 
Vice Chairman. 

Execut ive Committee - Dr. C. E. Kinley 
Honorary 1'reasurer - Dr. C. D. Vair 

IL was regularly moved and seconded that nominations 
It was regularly moved and seconded that nomination' 

cease. Carried . The slate or Officers was then declared 
elected. 

Branch Society Represen tatives to the Executive 
Committee 

Antigonish-Guysborough - Dr. J. E. MacDonell, 
Antigonish 

- Alternate Dr. Gordon Silver, 
G uysborough Co. 

Cape Breton - Dr. II. J . ~ [arlin, Sydney 
Dr. A. L. Sutherland, 

Sydney 
- Alternate 
- Dr. l\. K. ) facLennan. 

Sydney 
Colchester-East llant" - Dr. B. D. Karrel, Truro 

- Alternate Dr. R. C. Stewart, 
Stewiacke 

Cumberland - Dr. G.l\L Saunders, 

Halifax 

lnvernes ·-Victoria 

Lunenburg-Queens 

Amherst 
- Alternate Dr. H. E Christie, 

Amherst 
- Dr. R. 0. J ones, Halifax 
- Alternate 
- Dr. J. . Robertson, Halifax 
- Dr. J. 1-1 . Cbarrnan, Halifax 
- Alternate Dr. R. S. Grant, 

Halifax 
- Dr. H . I. :MacG regor, Halifax 
- Alternate 
-Dr. E. B. Grantmyre, 

Halifax 
Dr. X. J . .\!cLean, Inverness 

- Alternate Dr. C. B. )[cl..ean, 
Inverness 

- Dr. D. C. Cautelope, 
Lunenburg 

- Alternate Dr. D . A. Campbell 
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Pictou - Dr. C. B. Smith, Pictou 
- AltE-rnate 
- Dr. J . B. .:\ l eDonald, 

Stellarton 
Valley - Dr. J . A. Smith, \\'ind~or 

- Alternate, Dr. Paul Kinsman. 
Aylesford 

\\'e-tern X ova Seotia Dr. R. P. Bolli,·eau, 
.:\Ieteghan 

AM 13Q-The Chairman or the Xominating Committee 
noted that the application from the Eastern Shore Medical 
Society as a Branch Society had been appro\ ed by this 
Annual .:\Ieeting and recommended that Dr. ;\lcPhail be 
accepted as repr<"'entative to the Executive Committee 
until the Branch Society forwards to the Executive Secretar~· 
their nominee as representative and his alternate. '!'his 
recommendation was appro,·ed. 
Appointment of Representatives of the Society to the 

Provincial Medical Board: 
AM 131- 'l'he thrre year term of two of our six representa­
tives had terminated. Xominations propo:-.ed for the term 
1964-196i were: 

Dr. J . A. l\lyrden Halifax 
Dr. P. J . Gouthro-, ydne~· 

There beinll' no other nominations. these physicians 
were elected as repre;,entati,·cs. 
Nova Scotia Representative to C.M.A. Executive: 
AM 132- 'l'he Annuall\Ieeting approved the action of the 
Executh·e Committee in nominating- Dr. II. J. Devereux, 
Sydney as rep~entative ; and Dr. X. K . .:\lacLennan 
as alternate. 
AM 133- 0ther Business. Dr. X. II. Gosse, stating 
that Dr. R. P. Ro-s had made some comments relative to a 
report from T.C . .:\LP. which •hould be further examined 
mo,·ed resolution JL\1 ('64 X o. 15:-

Moved b~· Dr. X. II. Gosse, Seconded by Dr. A. 11. 
hean; 

"TIIA T the matter introduced this morning by 
Dr. R. F. Ro;s re.pectinll' the report published 
by ;\lr. billington of T.C.l\I.P. to the effect 
that all reserves hl'ld by .:\ledical Care Plans 
are held for and on behalf or the subscribe!'ll be 
referred to the Jomt tudy Committee for con­
~iderat•on as to implication." CARRIED. 

AM 134- Dr. 11. C. Still moved a vote or thanks to the 
outgoing P resident and Exreutive Committee for the work 
during the year. In seconding this motion Dr. Griffiths 

remarked that the success of thl' meeting had been due lll 
great extent to the services offered by a nd the activitic, ~ 
the starr or Keltic Lodge. A round or applause greatej 
this motion which was carried. 
AM 135 The Chairman noted that the 6th Busin(.,.. 
Session had, in fact, included only the two panel discussio111 
to which he had previously referred, and consequent~ 
the completion or the recessed 5th 13usine<s Session COIQ.. 

pletes the Business S<"'sions for the Annual .:\Ieeting 1964_ 
AM 136- Announcements: The 1st :\feeling of the 
Executive Committee (1964-1 9()5) was set for ThursdM· 
September 17th at :00 a.m. · 
AM 137 Xoting that the Canadian .:\Iedical Associau011 
holds its Annual :\ looting June 14th- I th, 1965 in llalifat 
it was announced that the ll2th Annual ~looting or th~ 
ociety would take place on Frida~· and Saturday followinr 

the Dalhousi'l Refresher Course. 
The dates of the Dalhousip Refresher Course hann~r 

been changed to }iovember 22nd to the 2.Sth inclusi,•e, the 
I 12th Annual Meeting or tltis Society will take place 10 

Halifax at the Lord Xelson Hotel. :\ovember 26th and 2ith. 
1965. 
AM 138 On motion the !lith Annual ~Ieoting was ad­
journed at 9 :30 p.m. 

AM 139 Panel Discussions: The panel diScussion on 
"Physical Education and Recreation" was under Dr. John 
~ 1. \\illiston as moderator with the panel members being 
.:\Ir. Hugh A. Xoble, Miss Mary Baker, and Dr. E. B. 
Skinner. The diocuNon was w<>ll attended and informati,·e. 
At its conclusion a vole of thanks expressed the apprecia­
tion or the meeting to the participants. 
AM 140 The panel on •·.:-.Iedical Sen;ces ln>urance and 
the Hall Commission Report" had as moderator Dr. R. 0. 
J ones. President Elect, Canadian Medical A"sociation. 
The membel'll or the panel were Dr. A. A. Giffin. Chairman, 
Special Re-.earch Committee. Dr. T. \\'.Gorman, President 
Elret, The .:\Iedical Society of Xova Scotia. Dr. Prank 
Turnbull, President. C'anadian .:\ledical Association, and 
Dr. J . S. Robertson, Deputy Minister of Public He..~lth, 
Xo•·a Seotia. The panel achieved the objecti,•e or placing 
before the membership and discussing. oeveral or the essen­
tial points in the Hall Commi.ssion report. Tbere wa;. 
considerable audience participation. An expression or 
appreciation to the members or tlw panel was made at its 
conclusion. D 
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The Hyperkinetic Circulatory States 
Part Two - Conclu ion 

R. n'. YouxG. M.D. , C.M. , F.R.C.P. (C)* 

St. John's, .Vfld, 

. .\ s already stressed, increased cardiac output 
in the hyperkinetic circulatory states is produced 
b,· an increase in heart rate as well as an increase 
i~ stroke , ·olume. 

Thl' fact that there is a relati,·ely constant 
blood prE>ssure in the face of large changes in cardiac 
output impliE>s a regulation of cardiac output to 
match peripheral re islance or vice versa . It can 
be shown. according to Hamilton. that the cardiac 
outpu t in the hri>erkinetic circulatory states is 
,.0 w rned primarily by the peripheral resistance and 
that it is secondarily regulated so as to maintain a 
relatively constant arterial pressure. In all of the 
hyperkinetic circulatory states there is a reduction 
in the peripheral vascular resistance. This is the 
result of either peripheral vasodilatation (beri beri) 
or the presence of an abnormal arteriovenous com­
munication (arteriovenous fistula). This reduc­
tion of peripheral vascular resistance and hence of 
blood pressure sets in action the s~·mpathetic re­
flexes originating in the barorcceptors of the aortic 
arch and the carotid sinus. These accelerate the 
heart and increase its stroke 1·olume and so increase 
the cardiac output and maintain the blood pres­
sure. 

The role of the 1·enous pressure in the hyper­
kinetic circulatory states is not clear. The venous 
return may be increased and the heart of course 
pumps what it receives. 'rhe elevated venous 
pressure certainly facilitates ventricular filling. 

The Hyperkinetic Circu lation of 
Cor Pulmonale 

This subject is controversial and has been the 
subject of much discussion in recent years. At the 
present t ime there is no universally accepted defin­
ition of cor pulmonale (pulmonary heart disease). 
In the minds of some, cor pulmonale does not exist 
until there is evidence of congestive heart failure. 
Cournand and his group however, are of the opinion 
that cor pulmonale means heart disease secondary 
to disease of the lung, pulmonary vessels or the 
chest wail. In Cournand's 1·iew, diagnosis re­
quires only the demonstration of cardiac enlarge­
ment whether dilatation, hypertrophy, or both, in 
association with a pulmonary disease known to be 

capable of compromtsmg right ventricular func­
tion. Hemodynamic data from patients with 
cor pulmonale due to any cause other than emphy­
sema is terribly scant. The remainder of this 
discussion will therefore be confined primarily to 
cmph~•sema, the commonest cause of this disorder. 

A high cardiac output iu cor pulmonale was 
first demonstrated by 2\Ic:\fichael. Sharpey­

chaefer and Howarth in 1945 and there have been 
conflicting reports ever since. 

.-\t an International symposium in 195 . 
sponsored by the Chicago Heart Association. two 
papers, with what at first appears to be conflicting 
opinions on this subject, were presented. The 
first of these was by Gilbert Blount, Jr. He 
reported on a series of 10 patients with emphysema 
of Yarying se,·erity not complicated by heart 
disease and therefore without cor pulmonale. All 
10 patients reYealed a normal resting cardiac out­
pu t. The second paper was by Irene Ferrer of 
Bellevue Hospital in Kew York. Her figw·e ob­
tained at rest on 21 patients wit h emphysema sug­
fest a certain sequence of events. \\hen the art­
erial o:-.:ygen at rest falls below 80 to 86% and the 
carbon dioxide tension rises, the cardiac output 
and pulmonary pressure both increase. The em­
physematous group with only mild hypoxia did 
not show these changes. 

erial studies by Ferrer on patients with em­
physema have also shown that the cardiac output 
rises in some cases of emphysema with the appear­
ance of cor pulmonale. The cardiac output de­
creases in these patients with the onset of conges­
tiYe failure, but remains at a le1·el which is higher 
than normal, with a resulting high output failure. 
1\'ith therapy the cardiac output initially increases 
again, but with complete recoYery it falls back 
towards more normal levels. 

It would appear that patients with emphy­
sema not complicated by cor pulmonale have 
normal or low cardiac outputs. orne patients, 
however. with emphysema complicated by cor 
pulmonale have outputs which are higher than 
normal and present with hyperkinetic circulatory 
states. 

Fellow in Cardiology, Depar tment of Medicine, Victoria General Hospital. Halifax, X . S. 
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TABLE I 

AKOXIA COR PuLMOKALE 

~ ~I ~1 R 
0 I 0 E 
R L D c 
~I D E 0 In 
A I~ v Congestive 
L A E Heart 

T R Failure 
E E 

D 

OXYGE~ 
SATuRA1' TOX 96 93 6 2 58 

"' .c 

pC02 39 40 51 51 65 

CARDIAC 3 .12 3 .19 3.57 3.60 4 .65 
OUTPUT 

Cardiac output in 21 patients with pulmonary emphysema 
(From Ferrer) 

Paul \\ood states that the cardiac output was 
high in 10% of his cases with cor pulmonale. This 
was not seen unless the arterial oxygen was below 
90% saturation and the arterial pC02 was aboYe 
50 rom of mercury. 'When the pulmonary Ya.scu­
lar resistance was less t.han 5 units and the blood 
gases were as described aboYe, the cardiac output 
was raised but rarely aboYe 10 liters per minute. 
\\-hen the pulmonary vascular re istance was high­
er, howeYer, the output was usually normal or even 
low regardless of the blood gases. '\hen both 
types were analyzed together the net tesult in 
Wood's series was a high normal output around 
6 liters per minute at rest. 

Ferrer has suggested that hypoxia may be the 
initiating factor of the increased cardiac output. 
Paul 'Yood also felt that hypoxia with its resulting 
vasodilatation was responsible for the hyperkinetic 
character of the circulation in Cor Pulmonale. 
Ferrer also suggested a role for the hyper volemia 
which is found in association with polycythemia. 
The cardiac output is not, however, increased in 
polycythemia rubra vera which is also accompanied 
by hypervolemia. 

The work of Richardson et al established the 
importance of hypercapnia in the production of an 
increased cardiac output in Cor Pulmonale. They 
studied the efiect on the general circulation of in­
halation of carbon dioxide in 16 e.:~:periments on 10 
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normal subjects. He used 7% carbon dioxide in 
air breathed for seven minutes (Table II). Ar. 
terial carbon dioxide tension rose from a mean of 
42 to 52 mm. of mercury. The cardiae output 
rose concurrently in eYery subject from a mean of 
5.7 liters per minute to 8.2 liters per minute, an 
increase of 45%. Pulmonary ventilation rose 
from a mean respiratory minute volume of 9.0 to 
44 liters and the pulse rate rose from 70 to 88 per 
minute. There \\'as an increase of 20% in the 
stroke volume while the total calculated peripheral 
resistance fell by 23%. These results are l1ighly 
significant (P less that 0.01). Sinlilar degrees of 
hypen·entilation with maintenance of constant 
arterial C02 tension did not produce significant 
changes in circulatory dynamics and no increase 
in cardiac output.. (Table III). 

TABLE II 

CIRCULATORY EJ.'FECTS OF ll YPERCAPXIA 
(RICHARDSOK E' r AL) 

16 Controls 16 Experiments 
(Mean) (~lean ) 

Arterial pll i .38 7.25 

Arterial pCo2 (mm Hg.) 42.0 58.5 

Cardiac Output (L /min) 5. i .2 

Peripheral Resistance 
(mm of Hg 1L fi\l in) 16 . 13 .1 

lleart Rate (beats /min) 70 

Ventilation (L /min) 9 41 

For Explarlation see text 

TABLE III 

CIRCULATORY E.I<'FECTS OF IIYPERVEKTILATIOX 
(RICTTARDSOX ET AL) 

Arterial pH 

Arterial pC02 (mm Hg) 

Cardiac Output (L /min) 

Peripheral 
Resistance 

(rnm.Hg /L /min) 

Heart Rate (beats /min) 

Ventilation (L /min) 

12 Controls 
(~fean) 

7.37 

37 .7 

5.2 

14 .2 

69 .5 

11 . 

16 ex-periments 
(l\fean) 

7.38 

36.1 

5 .2 

15.2 

74.i 

39.6 
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Tht• mechanism by which hypercapnia pro­
duces the demonstrated increase in cardiac output 
is not completely . understood alt~ough carbon 
dioxidr causes artenol~r Yaso~Ilatall?n and there-

{ ~ a fall in systemic artenal resistance. The 
~ . . 

,;gorous resprratory moYemen~s accompanymg 
eleYation m the blood COt tensiOn cannot be r~­
~pon;;iblc 5ince comparab~e degre~ of hype~wnll­
lation without a change m arterial pCOt did not 
aller cardiac output. It .would appear. also that 
the fa ll in blood pli which accompames hn>er­
capnia ts not an important factor in the rise in 
cardia<' output ~ince it h~s been sh.own that a 
;;unilar tl(•crease m pH dunng ammomum chlonde 
or Jacti' ... eid infu ion has no errect on cardiac out­
put. s"chzer and c.o-workers haYe r~ce?tly de­
monstrated that If mhaled. carbon diOXIde con­
centration is high enough to raise the end rcspira­
ton· ('0 . tension to 50 or 60 mm. of Hg, there is an 
inc~l'a"' n plasma concentration of norepinephrine 
and epmtphrine. These catecholamine may be 
rt>si>On,ible for the ri e in cardiac output and blood 
pn·,;~urt' during hypercapnia. 

The Hyperkin etic Cir culation in Anemia 

In .,ligations in anemic subjects ha,·e sho"·n 
that the resting cardiac output may reach 13 liters 
I>Cr mim te. There is no increase at rest, howeYer, 
until hl'moglobin ,·aJues fall below 7.0 grams. 
Gracttin~er (1960) studied 25 patients with anemia 
and II controls. (Table I\'). All patients had 
i>C('ll anemic for at least two month . Group I 
had in(' pa tients with a mild anemia (not below 
7.5 grams ~) and Group II had 16 patients who 
wt>rt ~eYerely anemic (hemoglobin below 7.1 
grams'( ). 

The mean cardiac output at rest in Group I 
was normal but in Group II it was significantly 
!.')e,atcd. A significant increase in cardiac output 
which was greater than in the controls occurred 
duri ~g exercise in both Groups. 'fhe heart rate 
and stroke Yolumc was significantly elevated at 
r!.'st in Group II but not in Group I. At rest and 
during exercise the mean right atrial pressure in 
both groups was normal. A decreased systemic 
resi,-tance was noted in the seYerely anemic pa­
tients at rest and during exercise. 

\\nat is the mechanism which result in the 
increased cardiac output in chronic anemia? On 
the hasis of right atrial pressure measurements 
haqwy- ' chaefer suggested that the. tarling mech­

amsm may be important. In the in,·e ligation 
di;;eussed aboYe, howe\'er, the right atrial pressure 
was normal and this suggests that this mechanism 
Plays no role in determining the increase in cardiac 
output in anemia. ;\ decrease in blood ,·iscosity 
would be expected to play some role in the increase 
in 'Jtood flow in these experiments. tead and 
\ra Trn proposed that the decrease in total peri-
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pheral resistance secondary to the direct Yasodila­
tory effects of anoxia on peripheral nssels was a 
prime mechanism. Ko e\·idence to support this 
was found by Hatcher or colleagues in studies of 
chronic post-hemorrhagic anl'mia in dogs. 

TABLE IV 

CIRCt:LATORY EFFECTS OF A~E)fiA• + 

CAHDIAC IKDEX 
(L min M~) 

Hest 
Exerci.>(' 

HEART RATE B~ah min 
Hest 
ExercisE' 

STROKB VOLlJ~n; 
lXDEX mls bt.>at.m! 

Rest 
Exerci,p 

RIGHT ATRIAL 
PRESSURE (mm llg 

Rest 
Exercise 

Y TEl\IIC 
HESISTAKCE 

(dynes.sec em$) 

Rest 
Exercise 

• For explanation see text 
+ After 0 raettinger 

~ormals Group I Group 11 

3 Iii 
4 :-18 

5 
a 

1500 
1150 

9 .5 

3.40 
5 76 

1 
102 

44 
56 

3 
4 

HOO 
1000 

52 

4 .84 
7.30 

i 
101 

56 
i2 

5 
i 

930 
i14 

Hatcher et al found a humoral factor in con­
trol of cardiac output. \\'orking with ancsthetised 
dogs, they replaced blood with Dextran using ex­
change transfusion to produce seYere ancm ia. 
An early rise in cardiac output at one and three 
hours feU to near normal Je,·els by the second day, 
rising again by the fourth day. There was also 
an increased rate of extraction of arterial oxygen 
throughout the study. being highest on tho second 
and third days. 

From the third hour to the ninth day, the 
animal's blood contained high concentrations of a 
cardiotonic agent which induced changes in normal 
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dogs comparable to those found in the Hyper­
kinetic Circulatory tales. Thi agent is absent 
from normal blood. It i possible then that this 
cardiotonic agent i an important factor determin­
ing cardio\"ascular re pon es in chronic a well as 
acute anemia . 

The term cardiotonic agent is u ed when re­
ferring to this material because of its effect in ele­
Yating the cardiac output. There is no e,;dence, 
howen~r. to sugge t that its only action is directly 
on the heart. Indirect mechanisms such as the 
production of peripheral arterial Ya odilatation 
may be it mechanism of action. 
The Hyperkinetic Circulation of Beriberi 

Beriberi is a deficiency disease characterized 
by a multiple neuritis, change in the cardioYascu­
lar system and frequently edema. The primary 
manifestations are attributable to thiamine de­
ficiency. The essential features of Beriberi heart 
disease arc the peripheral ' 'asodilatation, the hyper­
kinetic circulation and the enlargement of the heart. 
Congestive fai lure invariably results in the un­
treated cases. 

Despite the general belief that the cardiac out­
put is high in heart failure due to thiamine de­
ficiency the e,·idencc for this is chiefly clinical and 
the number of mea urement remarkably few. 
Blacket et a! rcYiewed the world literature in 1960 
and found only fh·e case with accurate measure­
ment of the cardiac output. They added nine­
teen cases of their own. .\ll of Blacket's cases 
were alcoholics but none of them had cirrho is of 
the Ji,·er. 

The cardiac output Yaried between 7.2 and 
26.5 liters per minute and the cardiac index be­
tween 4.2 and 15.5 liters per minute per square 
meter. Interestingly. arterial oxygen desatur­
ation was present in eight cases. The lowest 
saturation wa 7~. 

The pulse rate aYeraged 95 before treatment 
and 0 on reco\"ery. There was no correlation be­
tween cardiac index and pul e rate. The highest 
cardiac index of 15.5 liters per minute per square 
meter was achieYcd with a heart rate of per 
minute . The stroke Yolume Yaried accordingly. 
The right atrial pre sure, although initially high. 
(mean leYel of 9 mm. Hg.) returned to normal "·ith 
therapy. The calculated peripheral resistance 
tended to be low and always rose with recoYery. 
In some cases the peripheral resistance was as 
little as t of normal. 

The block in the metabolic pathways induced 
by thiamine deficiency leads to arteriolar dilat­
ation. This is maximal in skeletal muscles and 
produces, in effect, an arteriovenous fistula. As a 
result the peripheral re istance falls and the cardiac 
output rises. 

It should be stressed that the symptoms of 
beriberi may begin abruptly and that the course 
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may be fulminating with death occurring wit 
a few days of onset. 'rhc possibility of beri 
heart disca e should be borne in mind in any e 
of heart failure of obscure origin as here is one 
the fatal forms of heart di ease which is curab 
.\ reduction in cardiac output with a rise in pe 
pheral re i tance can be demonstrated \\'ithin a f 
hours of gh·ing thiamine. 

The Hyperkinetic Circulatory State of 
Liver D isease 

.\ hyperkinetic circulatory state may occ 
with chronic Ih·er disease. Kowalski and .\ble. 
man noted an elevated cardiac index in appro;ti. 
mately 1 3 of their patients with Laennec·s cirrho­
sis and chronic alcoholism. These patients also 
had a low peripheral Yascular resistance. 

lt is difficult to establish the fac tors im·oh·ed 
in the J>roduction of a hyperdynamic circulation in 
liver di ease. I n her studies, Sherlock was careful 
to exclude patients with anemia as well a patient 
who might have beriberi. he found a mean 
cardiac index of 5.3 ± 1.9 liters per minute per 
quare meter in 24 patients "·ith portal cirrhosis. 

(Figure 1). The control mean cardiac index was 
3 to 4 liters per minute per square meter. The 
range in the cirrhotic patients wa wide. but approx­
imately one half the result were aboYe the upper 
limit of normal. In contra t, four patient with 
biliary cirrho is had a mean cardiac index of 3.9i 
± 0. 75 liters per minute per square meter. This is 
not ignificantly greater than the normal group. 
Furthermore. cardiac outputs as high a 15 liters 
per minute have been noted in patients with sub­
acute hepatitis and liver failure who at autopsy 
show no portal collateral circulation. Some de­
gree of hepatocellular failure is therefore the essen­
tial factor required to produce a Hyperkinetic 
Circulatory tate. 

herlock also reports that 6 patients with 
portal cirrho is and portal ca,·al shunt all had 
increased cardiac outputs. HoweYer, i.x patients 
with extrahepatic portal vein obstruction and ex­
tensi,·e portal systemic va cular shunting had 
normal cardiac outputs. 'l'his sugge ts that al­
though extra hepatic portal caval shunting of 
blood is not sufficient by itself to produce an in­
creased cardiac output, it is probably an aggra\"at­
ing !actor in the presence of hepatocellular failure. 

In patient with liver disea e the cardiac index 
is significantly greater in patients with angiomas 
than in patients without angiomas. There is no 
correlation, however, between the number of 
angiomas and the increase in the cardiac index. 
There is also no correlation between the cardiac 
index and the presence of liver palms. 

A rough correlation is found between the 
degree of hypoalbuminemia and the cardiac output. 
However, this is not statistically significant. 
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l"u;. 1 T1e range of cardiac indic<S in normal adult sub­
jrcu and in patients with portal cirrhosis and biliary 
cirrhosis. !"orrnal ~ 3.68 ± 0.6 L./minute/ Sq. !'.!. 
llollcn. Clrci<S repr..ent patients with portacaval 
anastomosis. 

It is proposed that the hyperkinetic circulatory 
stat<' in liwr disease re ults from the opening up of 
a largo number of normally present, but func­
tionalh· ir <·tiYe arterio,·enous anastomoses. This 
is tht~reti(•ally equiYalent to the effect of a single 
large artNiovenous fistula. 

i:'!horr et al have demonstrated the production 
of a ,.:,~odilator material (\.DM) or ~'erritin by the 
anoxi(· her. The failure of the liYer to metabolise 
a \·a~odila tor substance produced el ewhere in the 
body or absorbed from the intestinal tract is an 
altemat.\"(' suggestion to horr's hypothe is. 

The on!~· reported case of congcsti H ' heart 
failure due to the hyperkinetic circulatory state 
of h er disease, without associated thiamine de­
ficiency, was reported by herloek in 195 . It is 
probahlr that most patients die of lh·er failure 
b('fOrt• ·ongestive heart failure has had time to 
dew• lop. 

The Hyperkinetic Circulatory State of Arterio­
venous Fistulas 

. \rteriovenous fi tula may be congenital or 
acqutrt·d and may occur in any situation parti­
cular!~ tn the brain, limbs or lung. 

Congenital or cirsoid aneurysms e;onsist of a 
twistc d mas of dilated Yessels in which the artery 
and H:in are in direct communication. One or 
mort ~uperficial angioma may be seen elsewhere 
or th rc may be a family history of such ne,·i. 
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The great majority of acquired arteriovenous 
aneurysms are due to perforating gunshot wounds 
at war and arc usually seen therefore in connection 
with the femoral. brachial or carotid arteries. 
Occasionally they may be syphilitic or mycotic in 
origin . 

-n·arren et a! (1951) reported their experience 
with 47 cases of arterio,·enous fistula. These 
cases were tudied before and after operation. 
~one of the patients was in conge ti,·e heart 
failure. 

Cardiac outputs were determined 6 days before 
and 14 days after surgery. The latter determina­
tion was considered to be the normal cardiac output 
for the patient. 25, or 53~ of the 47 patients had 
pre-operative cardiac output which were signi­
ficantly higher than normal. These range from 
25 to 12 % higher than normal outputs. The 
highest cardiac index recorded was 7.1 liters per 
minute per square meter. The increased cardiac 
output wa primarily the result of an increa e in 
stroke \'Olume. 

The Hyperkinetic State of Paget's Disease of 
Bone 

The Hyperkinetic circulation associated with 
exten i\·e Paget's disease was first demonstrated 
by ~Ic~Iichael ct al in 19.J5. In one case de cribed 
by ~~c~lichacl the cardiac output was 13 liters per 
minute and it was estimated thai from 4 to 5 liters 
of blood was shu11ted through the diseased bones.o 
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1000 WORD SERIES (19) 

Venous Thrombosis and Pulmonary Embolism 
C. EowiN KixLEY, M.D., M.Sc., F.R.C.S. (C), and 

F. G. DoLAN, ::\1.D., F.R.C.S. <C)• 

There are many varieties of venous throm­
bosis and thrombophlebitis. This paper concerns 
those types which commonly lead to pulmonary 
embolism. 

SITES OF ORIGIN OF PULMOi\ARY 
E:YIBOLI - It is usually agreed that the majority 
arise in the deep veins of the lower limbs; another 
common site is the peh·ic Yeins; less commonly, 
pulmonary emboli may arise in the right heart, 
the inferior vena cava, or the veins of the upper 
limbs. The disease is rare in infants and children, 
but occasionally pulmonary emboli arise from the 
hepatic, cerebral or nasopharyngeal veins. 

PATHOGEKESIS OF YEXOU THROM­
BOSIS - The "triad of Virchow·· still encompasses 
the various factors held responsible: (1) Decreased 
rate of blood flow. This is contributed to by such 
things as cardiac failu re, immobility, obesity, age 
over 50. Local venous obstruction may exist, as 
wi th pregnancy, ascites, the Fowler position, pro­
longed sitting, or varicose veins. (2) Changes in 
the constituents of the blood, including dehydra­
tion, polycythemia, the expected post-operative 
increase in numbers and stickiness of platelets. 
(3) Damage to the vein wall, as may occur from 
external pressure, operatiYe or other trauma, or 
infection (septic thrombophlebitis). 

It has been shown that thrombosis often starts 
in the pockets of venous va lves. rrhe most fre­
quent site is in the veins of the thigh (even though 
the signs may first appear in the leg). Patholo-
~ally. "phlebothrombosis" is characterizoo by a 

TeJiiti\·ely normal vein wall containing within its 
lumen a loose friable clot. This condition is often 
not clearly or easily distinguished at the bedside 
from " thrombophlebitis"'. The latter stage shows 
an inflamed, edematous wall, with a various!~· 
adherent thrombus in its lumen. The underlying 
mechanisms of these two conditions is most often 
the same, and their clinical management is identi­
cal. ··Phlegmasia alba dolens" and "Phlegmasia 
cerulea dolens" are more severe examples of these 
conditions. 

I~CIDE~CE - Thrombosis of the lower 
limb veins occurs in 0.5 - 2% of all hospital pati­
ents, and in 3 - 4% of surgical patients. The 

incidence is higher in older age groups and after 
operations of long duration. According to most 
series, pulmonary embolism occurs in 25% of 
patients who have post-surgical venous thrombosis 
and the embolus is fatal in about a third of the 
affected group. These figu res are somewhat lower 
for postpartum patients. 

The incidence of pulmonary embolism is not 
certain, but of fatal cases. only about 10% have 
had a clinical diagnosis of peripheral venous throm­
bosis. 

CLINICAL FEATURES AXD DIAGNOSIS 
OJ<' VENOUS THR0::\1BOSI ' : Superficial Yein 
thrombophlebitis is mentioned for completeness. 
It is manifested by a red, tender swelling along 
the course of the involved vein, which may be 
varicose. The disease rna~· be multiple or recur­
rent, and rarely results in pulmonary embolism. 
Treatment is usually compression bandages and 
ambulation. Butazolidine is a very effective 
anti-inflammatory agent. Local compresses can 
be used intermittently. Ligation above the site 
of involvement (e.g. saphena-femoral junction) i 
ad,·ised if the process is septic or advances despite 
the simpler measures. Liga tion can also be com­
bined with excision of the involved vein. 

Deep venous t h rombosis may be: 

(a ) ::\1ILD - with either absent or slight calf 
edema , plus a. little pain and tenderness in the calf. 
and with no evidence of involvement of popliteal, 
femoral or iliac veins. The earliest signs are 
measurable increase in the circumference of the 
calf (a few inches above the ankle) and tenderness 
to palpation of the calf muscles. The superficial 
veins of leg and dorsum of foot may be distended. 

(b) SEVERE - involvement is indicated by 
marked, rapid swelling of calf and/or thigh, with 
thrombosis of femoral and iliac veins. Phlegma­
sia alba dolens is an advanced stage, and in phleg­
masia cerulea dolens the discolored limb shows 
incipient or established gangrene. 

These patients may have sys temic reactions, 
including fever, tachycardia, leucocytosis and 
hypotension. 

*From the Vietoria General Hospital and the Department of Surgery, Dalhousie Medieal S<lhool 
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CLIXIC.\L FEAT"GRE OF P"GWIONA RY 
E~fBOLI They may result in sudden de~th or 
be entire!! :;ymptomless. ::\lost cases fall m be­
t ·een thesP ext remes. About 50% of pulmonary 
"boli result in infarctions. '!'he clinical features 

('!U . d . h . b f d 
11

, . he dinde mto t ose occurrmg e ore an 
J1) • • f t ' those after 111 arc 10 0. 

(a) Before infarction, dyspnea without ortho-
pnea 1s by fa~ the n~ost .importan_t symptom. 
Chest pain at this stage IS ommous, as It accompan­
ies large emboli; it is indistinguishable from pain 
or myocardial !niarction. Apprehension and a 
;,ensc of impendmg disaster may accompany pul­
monary embolism. Symptoms of cerebral. ischemia 
such a:; restlessness, syncope or eonvuls10ns may 
occur. 

(b After infa rction develops, there may be 
J>leuritic pain, which can be severe. Hemoptysis 
occurs m about a third of infarctions. 

PHYSICAL FL'\DlNGS - There may be 
1) signs of peripheral venous thrombosis. (2) 

TachYcardia and tachypnea. (3) Hypotension is 
usuali ,· of short duration unless the embolus is 
massi~·e or diagnosis wrong), and the same is true 
of cyanosis. (.J ) Other signs of embolism may be 
round, e.g. , pulsation in left second interspace; 
loud P'2; distended neck veins ; enlarged liver : 
murmurs in 2nd left interspace. 

After infa rction fever is common , and there 
may he a pleural friction rub, rales, signs of efCu­
~ion. and tenderness of overlying intercostal muscles. 

X-RA Y FINDIXG arc not diagnostic and 
ma~ change from day to day. Before infarction 
drn·lops, angiograph~· ma~· be the on.ly way of 
showmg any abnormality . "\fter inia rction occurs, 
an infimte variety of shadows may be seen in the 
lung parenchyTlla (but not the classical " wedge 
shape with apex toward hilum". which is rare), or 
therl· may be a pleural effusion. The shadows 
may change from day to day. 

ELECTROCARDIOGRAPHIC FIXDING ' 
are absent in most cases, although larger emboli 
may result in transient changes, such as appearance 
of rig' t axis devia tion ; development of 1. 2, ~ 
and various -T segments and T wave change 
usual!} in left as well as right precordial leads. 
Differential diagnosis of pulmonary embolism 

1) RE PI RATORY ILL~E , particular­
ly pneumonia may resemble pulmonary embol ism, 
but •dden onset of dyspnea and chest pain is much 
mor(o suggestive of embolism; a response to anti­
bioties suggests pneumonia; the dyspnea of em­
bolism is out of proportion to the X-ray findings; 
the sputum is important in dis tinguishing the c 
two conditions a in pneumonia it i purulent 
when·as \\i th embolism the sputum, at least early. 
i frankly bloody. II doubt exists, treatment 
should be directed at both possibilities. 

2) ::\fYOCARDIAL lXFA.RCTIOX may 
complicate pulmonary embolism and \'ice versa. 
The differentiation of these two conditions may be 
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Yery difficult early but most myocardial infarctions 
can be diagnosed by the EKG changes and changes 
in the serum enzymes ( GOT, LDH). If the EGG 
is not suggestive of myocardial infarction in t he 
presence of sudden chest pain, dyspnea and hypo­
tension. pulmonary embolism is likely. 

Congesti,•e heart failure may follow pulmon­
ary embolism, but in such instances other findings 
usually point to the primary diagnosis of pulmon­
ary embolism: bloody sputum , dyspnea and cyano­
sis out of proportion to lung congestion; pre­
dominance of right sided heart failure, and EGG 
evidence of right bundle branch block or RVH 
suggest pulmonary embolism, as does poor response 
to digitalis. The Latter features are especially 
important in distinguishing recurrent small pul­
monary emboli from primary cardiac disease. 

(3) OTHER CONDITIOXS requiring con-
sideration include: pericarditis, cholecystitis, 
pleurodynia, hyperventilation, etc. 

PROGXOSI OF PUL::\IOXARY E::\IBO­
Ll ::\I - no final answer can be given. Many 
patients recover if further embolic episodes can be 
prevented. In general, about one third of patients 
die. The late development of cor pulmonale is a 
hazard to sun·ivors. 

Management of deep venous thrombosis 
A.) PRE\'E TIO~: (1) adequate hydra­

lion at all limes, (2) most important is active move­
ment. This is accomplished by encouraging Yery 
frequent and regular foot and leg exercises in bed 
patients and by early ambulation (not dangling 
feet over side of bed or sitting in a chair), (3) post­
operative breathing exercises, (4) elastic s tockings 
from toes to knees accelerate blood through deep 
veins, (5) anticoagulants are advised only in high 
risk groups as patients who have had pulmonar~· 
emboli in the past or patients in congestive heart 
Cailure, (6) avoidance of '·Fowler' ' position (7) 
padding of operating ta bles. 
B) Treatment of established thrombosis 

1) Elevation of foot of bed a bout 6 inches on 
blocks. 

2) .Anticoagulants should be used in ever~· 
case. Heparin is the drug of choice for the first 
3 - 5 days, after which time a change is made to 
dicumarol (or related drug) and the heparin is 
stopped. Anticoagulants are continued for at 
least three weeks after all signs of active Yenous 
disease have subsided, and the patient is fully 
ambulatory. 

3) Buta.zolidine may be given a4ong wi th anti­
coagulants as an anti-inflammatory agent. 

-!) Flow in small vessels may be improved by 
intravenous infusion of Rheomacrodex (R) daily 
for 3 - 5 days. 

5) When edema has gone, gradual ambula­
tion is begun. with elastic stockings being worn 
whenever the patient is upright. This help prc­
Yent later " postphlebitic' ' syndrome. 
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C) Treatment of severe deep vein throm­
b osis (iliofemoral thrombosis). 

1) arne as in (B) above 
2) Epidural or lumbar sympathetic nerve 

blocks are of value in relieving pain and in treat­
ing arteria] spasm. 

3) Iliofemoral thrombectomy by an experi­
enced surgeon is undoubtedly a useful procedure 
in certain cases. It is preceded and followed by 
anticoagulation. 

Management of pulmonar y embolism 

The ty-pe of therapy offered frequently de­
pends on the facilities available, and each case 
must be individualized. 

1) AXTICOAG"CLAXT and rheomacrodex, 
as above, even through signs of peripheral throm­
bosis are minimal. 

2) SL""PPORTIYE THERAPY, \\·hich in­
cludes humidified oxygen (usually by tent); mor­
phine for pain and apprehension ; digitalis may be 
necessary; aminophylline w-ill help relieve broncho-

spasm; va opressors may be required to mui 
tain arterial pressure; antibiotics are useless u 
less infection is present. 

3) ''"El~ LIGATIOX. Ligation of sup 
ficial femoral veins is generally not advised. I 
ferior vena cava ligation can be considered in t 
following situations: (a) repeated pulmona 
emboli despite adequate anticoagulation or in 
presence of contrai.ndications to anticoagulanta 
e.g. bleeding ulcer, (b) the presence of septic pehie 
thrombophlebitis with repeated pulmonary emboli 
(ligate ovarian veins also). If the n·c is "ligated'' 
it need not be completely occluded, but instead 
" baffled" with multiple fine silk sutures at one 
point. Attention must be paid to prevention of 
peripheral edema after this procedure. 

4) PULMONARY E~IBOLECTmn: b\· 
conventional means has fallen into disrepute. Th~ 
availability of "heart-lung·• machines has revived 
interest in pulmonary embolectomy and centres 
having such equipment available are in a position 
to offer this operation to selected cases. o 
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\ L~-;TTt:R To . \LL ~[EDICAL 
• \YI\'ES 

.. Dear Lad irs: 
!fan~ your husbands informed 

,.0 u of the Canadian ~Iedical 
:\ssociatwn Com·cnlion to be held 
in Halifax from June 14th to 1 th 
or this year? 

The ~Iedical Society of Xova 
' otia ' 'ill be acting as the ho t 
>ociety '' 1th the collaboration of 
the other ~laritime societies. 
Plans are underway to make this 
a most e,·entful week. The La­
dies Con.mittee. under the ehair­
man>htp of ~Irs. R. 0. Jones, has 
arrang-ed a full agenda of enter­
tainment and acti\'itics. Some 
timr ha~ been lefL for your own 
leisure as well a joining your 
hu bands for the e,·ening social 
runchons. 

\re are hoping that all ladies 
Ill the -\ tlan tic area will con ider 
them ·e(yes hostc es a t large and 
help in extending a warm welcome 
to lad ies a ttending the convention 
from ot.ts1de our pro,·inees. 

Ple,s, watch this Journal for 
further notices regarding your 
Ladies Programme. 

Sincerely yours, 
~Irs . J. Stewart. ~Ianche tcr, 
Publici!\· Chairman" 

PLK\ E BRIXG THI LET­
TE l{ TO THE ATTE1 TIOX 
OF YOGR \\IFE AND PLA:\1' 
TIIAT BOTH 01~ YOU ARE 
1~ HALIFAX FHOM J u E 
14-18, 1965. 
Cnt LRL.\ND ~IEDIC.\L OCIETY 

Th( Ia t issue of the Bulletin 
reported the names of the ,·ariou 
doctors throughout the province 
who had won recognition for their 
work in t. John Ambulance. 
l nadvertantl\' there was omitted 
the name of ·Dr. Henry .\. ~lyers 

of Amherst, Divisional Surgeon. 
and Chairman of the Amherst 
Branch of the Order. who rc­
cei,·ed the honour of appointment 
as Commander in the Order of 
St. John of Jerusalem at the hands 
or Go,·ernor General 'i'anier in 
Ottawa at the I n,·estiture held on 
October 30. 196-1. His brother 
Dr. Ralph ~Iyers. ~Ioncton . X. B. 
is also a Commander. \\'e apo­
logize and congratulate. 

(Apropos of the abo,·e. the 
l lalifax ~!ail- tar carried a notice 
recently t hat Dr. . H. Kryzek. 
Director of Emergency en·icc 
in the pro,·ince. bad stated that 
at lea t 16 hour out of each 
school year should be de,·oted to 
first aid training. 

t. John Ambulance, de ignated 
as training authority in First .\id 
for Emergency ~Ieasures Organi­
zation, recently presented a brief 
to Premier Stanfield as ~finister 
of Education, urging first aid 
training in Xo,·a eolia schools. 
L UXENBURG·Q UEENS OCIETY: 

D r. Anna Biechl O'Xeill has 
recently announced the opening 
or her practice in General ~Iedi­
cine at 51 ~laple lreet Bridge­
water, X. 
D .\LHOUSIE UNI\'ERSITY 

FACULTY OF ~lEDICIXE: 
Dr. David ~r. Chapman, A sis­

tan\ profcs or of Anatomy, de­
livered a paper at the annual 
meeting of the A.Z .. , in Knox­
\·ille, Tenn.. on "Co-ordination 
in a cyphistoma" during the 
Christmas holidays. 

Dr. Richard aunders. Head or 
the Department of Anatomy, after 
some months of work at the :\Tcu­
rological I nslitule. ~Iontreal. i 
pending the rest of his · abbati­

cal year at the C'ni,·ersily of 
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Lisbon, Portugal. 
·• Probing ~Iysteries or Arl11ritis 

at Dalhousie" was the heading of 
a feature article in the Halifax 
paper recently. I t wa a write­
up on the work being done by 
Dr. D. ~L ~Ichta in the Depart­
ment of ~Iedicine. Dr. .Mehta 
is one of the forty people aero s 
Canada who are working under 
fellowships from the Canad ian 
Arthritis and Rheumatism ociet,· 
who are trying to find a cure f~r 
the disea e which is disabling 
more than 285,000 Canadians . 
Dr. ~Iehta i a nati\'e of Xagpur. 
I ndia where he graduated as 
B. c. and ~I.D. He ha:; studied 
internal medicine in various Cana­
dian centers since coming to 
Canada five years ago. 
CoxcR.\TUL.\TIONS: 

1\ e extend congratulations to 
four Ha ligonians who will be 
among the 246 doctors to be ad­
mitted as Fellows of the Roval 
College of Physicians of Can~da 
at a Con ,·ocation in Toronto on 
Jan. 21. 

OBSTETRICS ,\NO GYN.\ECOLOGY: 

Drs. tephen Clair ~IacLeod 
and Ethel Pereira. 
~IEDICIXE: 

Dr. Da"id Geoffrey Patrick 
Hawkins. 
XE UROLOGY: 

Dr. Stephen Frederick Bedwell 
Another succe sful candidate 

from the ~Iaritime was Dr. 
Kenneth Corneliu Grant. Char­
lottetown in General urgery . 

Congra tulations are a lso in or­
der to Dr. J. D. ~[cLean, a native 
of :\lew Brun wick, and a graduate 
of Dalhousie who is now director 
of training at the Ho pital for 
~!ental and Xen·ous Di eases 
at t. John's Xewfoundland, who 
recei,·ed his Certification of Psy­
chiatry at recent Royal College 
Examinations. lie wa in Hali­
fax for two years and took his 
postgraduate training in t. 
John's. ( Plea e note el ewhcrc 
in these columns a fur ther cau e 
of congratulations to Dr. ~IcL~an 
- to be shared with his wile.) 

Also a recipient of his Certi­
fication in Psychiatry. was Dr. 
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Claude Beland, a graduate of 
La,·al University who was in 
Halifax for two ~ears before re­
turning to the pro,·ince of Quebec. 
BIRTHS: 

To Dr. and ~Irs . Peter Gordon 
at the Johns Hopkins Ho pita!. 
Baltimore. ~Iaryland. a daughter. 
on Dec. 14, 1964. 

To Dr. and ~frs. John Graham 
~IcCleaYe, (nee Louise Atkinson). 
at the Grace ~Iaternity Hospital. 
Halifax, a daughter on Dec. 8, 
1964. 

To Dr. and ~Irs. Flo~·d ~lac­
Donald, (nee Ann Clouser) , a t the 
Queen's General Hospital , Liver­
pool, K. a daughter. on Dec. 
21. 1964. 

To Dr. and ~Irs .• \drian :\lac­
Kenzie, at the Halifax Infirmary, 
a son Jan 7. 1965. 

To Dr. and Mrs. J. D. ~lac­
Lean, (nee Dorothy Keating), at 

t. J ohn's General Hospital, St. 
John's. Xe"·foundland, a son. 
James .\ndrew. on Dec. 2 , 1964. 
OBITUARIES: 

Dr. ~lalcolrn Robertson Elliot 
died at his home in \\ olfYille on 
December LOth. 1964. " A Family 
physician in the most genuine 
sense", These words were a part 
of the citation when. in 1960 Dr. 
Elliot was made an honorary lile 
member of the Canadian Medical 
Association. For 47 years he 
served as doctor and surgeon in 

the university town of \\ olfville. 
To his fir t Alma ~later. Acadia. 
he gaye 30 years of serYice as 
chairman of it Board of Go,·er­
nors. and its new chemistry build­
ing is named in his honour. incc 
graduating in ~Iedicine from Har­
Yard in 1912 his whole medical 
career was spent in Xo,·a eolia. 
He was a former pre ident of the 
\"alley ~Iedical ociely and for 
more than 30 ~·ears wa an ex­
aminer on the provincial medical 
examining board. Dr. Elliot play­
ed a prominent part in the aeti,·i­
ties of the XoYa eolia ~!ental 
II ygiene A sociation and was one 
of the founders of the Fundy 
Health Clinic and of the Eastern 
King's ~[emorial Ho pita!, on 
whose board he serYed as chairman 
for many years. Throughout his 
lifetime, keenly interested in 
church and community affairs out­
side his profession, he was for many 
years a deacon, and honorary 
deacon of the Baptist Church. 
chairman of the \\"olh•ille school 
board. and acti,·e in the Rotan· 
Club. To his wife and son and 
daughter we expres our sym­
pathy. 

Dr. Robert F . Ro s died sud­
denly at his home in Truro on 
January 4, 1965. He was born 
in ydney 61 years ago and won 
the Go,·ernor General's Gold Me­
dal on graduation from ydney 

ADVERTISER'S INDEX 

Academy. On his graduatio 
from Dalhousie in 1931 , he w 
an honor graduate in both .\ 
and ~Iedicine. Following grad 
lion , he taught anatomy at Da 
housie for three years and thea 
practi ed in Elmsdale for teQ 
year · before setting up his prae. 
ticc in Truro. He was a pas\ 
president of both the X ova eo­
lia. and the Colchester-East Hantt 
~Iedical ociety. and a director 
and member of the ~Iaritime 
~Iedical Care since its beginning. 
He is sun·in d bY l\\'O doctor 
brothers and one on who is in 
his final year of medicine this 
year. To them, to hi daughters. 
to his wife and other members of 
his family we extend sympathy. 
STOP PRESS 

Dr. Alii on Barss and his wife 
of Rose Bay were in a car accident 
on January 12th four miles from 
Lunenburg. They were taken to 
Halifax where the latest report was 
" satisfactory " . Two of their 
children were also shaken up in 
the two car collision. \\e hope 
that they are now fully reco,·ered. 

.\ t Press time we learn \\'ilh 
deep regret of the pa sing of Dr. 
L. F. Doiron of Digby on January 
15th. Our sympathy goes to h.is 
wife and daughters. A full ap­
preciation will appear in the 
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