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SereciaL FEATURES OF TIIE RErort.

Larger number of cases included.

Maternity 1927 ............ 826
1928 ... 1576
1929 ............ 1811
Low Mortality rate.
Tsan Yuk Hospital ............... TR '52%
Government Civil Hospital .................. 5 %

Low Operation rate.
Repair of lacerations excluded.

One operation to every 22. patients, approximately.
Low Caesarean section rate.
Out of a total of 1811 deliveries, Caesarean section was per-

formed orcc.
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In September 1928 the Tsan Yuk Hospital sustained a great loss
in the death of Dr. A. D. Hickling to whose energy and foresight the
Hospital practically owes its existence. Shortly before her death Dr.
Hickling persuaded the Hospital authorities to purchase a new operating
rable, and a saalytic light for the theatre, so that for Gynaecological
work we have one of the best equipped theatres in the Colony. The
Chairman of the Hospital Committee, The Hon. Dr. S. W. Tso has
since invited us to carry on taking medical charge of the patents, in
the same manner as we had been doing in the past, on the nvitation

of Dr. Hickling.

It is exceedingly fortunate for the University that Dr. Tso has
been kind enough to issue this invitation, because otherwise the
teaching of midwifery would have suffered considerably. To m
mind the University Obstetrical Department and the Tsan Yuk FHos-
pital are dependant on one another, and their union should lead in

time to the development of one of the best Midwifery Clinics in the
Far East,

The number of our maternity cases has been steadily increasing,
but up to the present, the Tsan Yuk Hospial has not had to refuse
admission to any patient, however it is only ‘a matter of a short time
until our maternity wards will be crowded out, as a glance at the
number of admissions during the last six years will show.........

1+ % S 436 patients. 157, SO oo patients.
1925 «.eciviannn. 609 . 1926 ...l 693 ’
1927 oiiiiiiinn 990 " 1928 ... 1326 "

I hope that funds will some time be available for the building
of a new gynaecological block, and nurses quarters, thereby setting
free the present building for the sole use of the matermty cases.

During the year ended April 3oth, 1929, a total of 1944 cases were
admitted to the maternity wards under the care of the University Staff,
of these, 1811 were delivered, (inclusive of cases of miscarriage and
premature birth), 1727 infants were born alive, and there were 10

maternal deaths.

The causes of death were as follows:—

Typhoid ....ooooiiiieiii I
PrEUMOIA . .ovoenrnnneeemnneanemennenaesseerrsass 1
Heart diSEase ...oeovvrriermnreaieiiinmeiameenes s I
Acute tuberculosis ... I
Chronic kidney disease ... oo 1
Puerperal Sepsis .........ooooioiiiiinn 2
Ruptured ULEFUS ......ooomrirmierrirrmemnmnneres 2

Concealed accidéntal Haemorrhage ...... ann 1



The Tsan Yuk Hospital, from Western Street.

Lawn, Government Civil Hospital; Maternity Bungalow in Background,
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Thus nnly five out of these ren deaths are attributable to purely
ohstetrical causes.

The increased number of cases are of considerable benefir to the
students, during the year about 34 students took out their maternity
course, each student was able to attend ar least 30 confinements, and
many of them attended from 40 o 50.  Under the New Regulations
students are attached to the Obstetrical Department for, a period, of
6 months, during which time they are expected to deliver about 6o
cases.

It has been repeatedly remarked that the morbidity rate is a more
reliable guide to the health of a maternity hospital than the mortality
rate, and as far as T am aware the statement has never been challenged,
but T would venture to suggest that in comparing the morbidity rates
of different hospitals, the climatic conditions, and prevalence of disease
should be taken into consideration.  For instance, in Hong Kong
such diseases as typhoid, and malaria are constantly occurring;' al one
season of the year there is usually quite an epidemic of dengue fever,
Dysentery, and small-pox we sometimes see.  Many patents suffer
from hook worm, or other intestinal parasites, a few have beri beri,
and although the latter may not be a direct cause of morbidity, the
patients resistance is undoubtedly reduced thereby.

The Medical Officer of health was kind enough to give me some
information with regard to the comparison between the general death
rate in England and Hong Kong.

Poplar was taken as an example of a crowded district, in 1928
its crude death rate per 1,000 was 11.8.

In Hong Kong the latest available figure shows a death rate of
16.5 per thousand, and Dr. Pope, the Medical Officer of Health, re-

gards this as a suspiciously low estimate.

Our treatment has undergone no fundamental change during the
year, my Assistant, Dr. Pillai has done some work on the adminis-
tration of camphor for the purpose of stopping the flow of milk in
women who have lost their babies. Ether and olive oil is given pert
rectum in selected cases, and we believe that it is particularly bene-
ficial in eclampsia, whether further experience will serve to confirm
this view remains to be seen, at all events since we have started using,
it we have had altogether a series of 10 cases without a maternal death
(only 6 of these cases appear in the present report).

Forceps.—The forceps were applied 45 times, or in about 2.5%
of cases,
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All the mothers were alive after delivery, but one patient died
on the 6th day from Acute Tuberculosis. Ten infants were born dead,
of these 2 were macerated, in one case the death of the infant was
due to prolapse of the cord, and in two cases to accidental haemorrhage.
In five cases the head was delivered with the occiput posterior. In
all straightforward cases the students are taught to apply forceps in
the left lateral position, and to use the dorsal cross bed, only in cases
in which difficulty is anticipated. ‘

Presentation and prolapse of the cord—There were three cases
of prolapse of the cord, all the mothers recovered, but unfortunately
in no case was there a reasonable prospect of saving the child. The
cases were ;:—

C.Y.H. age 35, para. ;.- -Presenmation transverse. cord prolapsed and pulseless on
admission. Delivery by decapitation.

OMM. age 19, para. 1.-—The case was a twin miscarrage.

L.S. age 30, para. g¢.--Lateral placenta praevia, period of pregnancy 28 weceks,
weight of child 2 lbs. 8 oz,

Placenta praevia.—Qur routine treatment for this condiuon is
bi-polar version, it is a method of treatment that has a high foetal
mortality rate, but the life of the foetus in placenta praevia has not
the same value as in a normal case. Out of our list of 14 cases. only
four pauents carried their babies up to term. '

Of these cases, one was a primipara aged 21, with a marginally situated placenta.

The other three patients were multiparae, the placenta being situated marginally
in two, and laterally in one.

In none of these four cases would 1 have been prcpared to do a
caesarean section.

Perhaps the greatest danger in placenta praevia is that of lacerating
of the cervix deeply. In one of our cases there was smart post partum

haemorrhage from a torn cervix, fortunately we were able to control
the haemorrhage by tightly plugging the uterus and vagina.

Accidental Haemorrhuge —There were in all 10 cases of Accidental
Haemorrhage, 9 of the mothers recovered, and two of the babies were
born alive. In five cases the haemorrhage was of the concealed variety,
in the remainder it was both concealed and revealed.

Our treatment in most of the cases under consideration has been
to rupture the membranes, and give repeated small doses of pituitrin,
I think that we can say that in all the cases the bleeding was con-
trolled by these means, had it been necessary we were prepared to
plug the vagina. | do not mean to suggest that tbe .vagmal plug
has been abandoned, but that we endeavour to avoid its use w_hen
possible, it would appear that owing to the use of pituitrin the vaginal
plug 1s not indicated so often as it was some years ago.
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W.H. age g2, para. 12— Full werm, on admission the uterus was tense and larger
than  nomal. Concealed  hacmarthage. Membranes  ruptured,  natural  delivery, shighr
post partum haemorrhage after which patient collapsed suddenlsy. Albumin,

C.5. aged 38, para. g, on admission patient was inoa very eollapsed stare, pulse
160, period of pregnancy 3% wecks. Uterus Jurge and tense, tenderness over Jower
abdomen.  Foetal heart not heard, foctal parts not el By vaginal examination, fiead
was found to present, os two lngers, no external hacmorrhage. Membranes rupuured and
tight binder applicd.  Pituitrin 1y coeo every 15 munutes uni! 1 e, had heen given.
Adrenalin and saline also given, in addition ta nmrphi;l and usual restorative measures.,
Pulse dropped to 120 and patient slept for 6 hours, Labour progressed  uneventfully,
and the head was delivered by low forceps, Baby dead. Brsk post partum haeimorrhage
intra uterine douche; large gquantuy of old Bood clot discharged.  Patient left ]1()\!‘1(31
on the 17th duy.

T.E. aged go, para. 1o, 34 weeks pregnant. Flistory of fainung atacks before
admission. Uterus tense. wnderness below umbihicus, foctal pares not felr, Toctal hean
not heard. On vaginal examination, os was 2 lingers. vortex presenting, no o tension
on the membranes, Albumin,  Membrancs were nlpuucd artuficially, pimiitrin given in
Iy <. doses every 13 minutes up to 1 c.c. tght binder, Foctas still horn, Large
quantity of old blood clot came awav during the 3rd stage.

Three of our cases of concealed haemorrhage had fainung attacks hefore admission,
albumin is nearly alwayvs present in the urine, but the amount of albumin & not pro-
porional o the amount of the hacmorrhace.  Tenderncss over tin_ lovver  abdomen,
that is the lower uterine segment was almost the rule. there was littde tenderness over
the fundus. In many of the cases more than '3 of the placenta was eovered with
old blood clot, a condiions of affares that 3x usuallv meompatible with a bvang child.

Caesarean section.—=This operation was only performed on one
occasion out of a total of 1811 deliveries.  The lm\ ©segment opera-
rion was performed, the tecnique of De Lee being largely followed,
and the head delivered with farceps through the Jl)dommal wound.
We have adapted the old fashioned straight forceps for use in this
operation, and find that 1t is a less clumsy instrument for the purpose
than the modern long forceps  This operation appears to be destined
to largely supplant the classical operation, there appears to be less risk
of infection, and it also has the advantage thar the uterine scar is extra
peritoneal.

W.S. age 30, para. 1.—Indications . . . «contracted pelvis, conjugata vera
8 cms. Patient had been 8§ hours in Jabour, and the head was nar fixed, Maother

recovered, child alive,

Destructive operations on the foeturs.—A destructive operation had
to be performed in five cases, three of these were decapitations in
neglected shoulder presentations, and two were perforations of the
forecoming head.  One of the cases was a ruprured uterus (transverse
presentation), and will be described under another heading.

Two of the cases deserve special mention.

T.C.T. age 32, para. 2, on admission there was a history thar labour had lasted
for some days, the os was the size of two fngers, and owing o the formation of scar
tissue it was extremely rigid, the condition suggested that the greater part of the
external os had been torn awav at the first confinement,  Tents were tnserted, but
little dilatation foltowed, and the cerviv had 0 be incised.
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As the foetus was dead, the head was perforated, and the clavicles divided. The
patient later became morbid and had a temperature for several days, she also ‘developed
a double white leg, bot ultimately recovered.  Poctus was macerated.  Patient left
hospital against advice.

True rigidity of the cervix such as this, is in our experience
. somewhat rare,

W.Y. ege 28, para. 5, prund ol pregnancy 7 muanths,  Transverse presentation,

I

with prolapse of arm, focius macerated. uterus tightly contracted down on the chitd.
On examination the os was found 0 admit only one finger in addivon o the childs
arm, owing to the tonmcity of the uterus a bi-polar version was out nf the question,
As the child was dead, it was decapitated, the operation was exceedinglv difficult owing
to the small size of the os,

This was a case in which the small size, and ridigity of the cervix
was duc to the fact that the patient had not gone to full term, and that
the cervix after a preliminary dilation to admit the arm, had retracted
again.  The cervix at the =th month not being as soft as at {ull term,
rendered extraction exceedingly difheult.

thpﬁm‘ed Uterts.— There were two cases of rupture of the uterus
their particulars are as follows:—

L.AS. age 33, pra. 8.~ Term.  On admission the patent gave a history of having
been 38 heuwrs in Jabour, and that she had been seized with a sudden acute pain in
the abdomen, followed by a sense of reliel.  On examination an arnm was {ound pro-
lapscd, and the hunmerus  was broker across, and the emds of the bone exposed.
Abdomen tender and foetal parts casiby felt, pulse 1300 The child was decapitated and
extracted, and the rupture plugged with iodoform  gauze. Her condition mproved
constderably, but she bad a refapse about ten hours later, and died,

P.M. Finding.—Rupture of the lower segment, extending from
right to left across the front of uterus, involving the left uterine artery.

When this patient was admitted her condition was such that a
laparotomy was contra indicated.

W.S.Y. cge 24, para. 3—Term. Previous labours normal, two children alive.
Labour began on March ioth. at 7 a.m. membranes ruptured at 5 p.m. the same
dav. At 7.3 p.m. the patient complained that something had  given way inside.
and that the baby had jumped violently,  Vomiting occurred, and the pulse rose 10 120,
tond was found in the urine, and foetal parts were casily felt through the abdomen. The
abdomen was opened and the foctus and placenta were found to be [rce in side the
peritoneal cavity, and were removed. A rupture was found extending round the front
of the lower uterine segment, and separating the uterus from its antcrior attachment
to the vagina, the uterinc vesscls on the left side were torn across, a hysterectomy was
performed, but the patient died three hours later. '

In such a case I am sure that it would have been more satisfactory
to repair the rent, and avoid a hysterectomy had it been practicablc
to do so. The delay in labour appeared to be due to the large size
of the foetal head. The Sub Occipito Bregmatic diameter was 4 inches.

and the bi-temporal 3%; inches.

The latter was a case of the so-called quiet rupture of the uterus,
shortly before the rupture occurred the patients pulse was under 1o0.
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Labour Ward, Tsan Yuk Hospital.

Labour Ward, Bungalow, Government Civil Hospital.
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It 1s exceedingly dithcult to know what treatment will offer the best
hope of saving the mother’s life, in the last case the abdomen was
opened within a relatively short time of the rupture, and yet the
patient died. We have so far always plugged the urerus from be-
low in cases where it was possible to deliver the child and placenta
by the vagina, rescrving abdominal operation for those cases in which
the contents of the uterus had escaped into the peritoneal cavity.

Our opinion at present is rather in favour of opening the abdomen
and attempting to sew up the rent, whenever the patient’s condition
permits, and if this is not practicable to plug the rent with gauze from
the abdomen, pushing an end down into the vagina to facilitate re-
moval.  Hysterectomy appears to add considerably to the shock and
I would bike to avoid it when possible.

Cases oF AvLpuMIN IN THE URINE.

Albuminuria out of a total of 1811 deliveries there were 379
patients had albumin in the urine of these 14 had a considerable quantity
of albumin. These cases are exclusive of 6 Fclampsia patients re-
ferred to later.  We thought it might be of some interest to try and -
find out if albumin occurred more frequently among housewives than
among women who were engaged in earning their living, by heasv
work, unfortunately our results are not very conclusive.  Approximately
789, of our patients are housewives and 227 are engaged in such
work as the following: Coolie, boat-woman, carth carrier, and general

trade.

We have taken two hundred patients who have albumin in the
urine, of these 17.7% were women who worked hard and 837, were
engaged in the probably less hard duties of a housewife, The quantity
of albumin is measured by Esbach’s albuminometer and the following
table indicates our results.

Oceupation 1% orless | 195~ 257, | .25%,—.59, | .57, or more
- o -
T. Y. H 5d 10 f 8 £y
House wives. — _! - .
G.C. H. 64 14 ' 3 G

T.Y. H. 17 | 3 —

Women who
work hard,

'\
G. C. H. 12 ‘ — — / i
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Eclampsia.—There were six cases of eclampsia, all the mothers
recovered, and five of the infants were born alive. We have now a
sequence of ten cases without a maternal death, so that at the moment
I am disinclined to depart in any way from the treatment which we
have been carrying out during the past year and a half. The treat-
ment s that first described by Tweedy of Dublin, in which we
made one change namely that the merphia is reduced, the dose
in most cases being grs. 4, given at the time that the stomach and
rectum are being washed out, and not usually repeated. I explain-
ed in my last report my reasons for reducing the morphia, and
so far 1 have had no reason to regret it If the fits continue and a
sedative is required an ounce of ether in olive oil is given per rectum,
sometimes a dram of paraldehyde is added to the mixture, the initial
dose of rectal ether has been repeated three times.  Time will tell
whether this method of giving ether is without danger in eclampsia,
so far we have given it to ten patients without a maternal death. The
following cases may be of interest.

M.T. age 27, pura. 1. —0On admission verv wdematous, albumintf, os half dilated.
She had twen fits after the placema was delivered, mogphia grs. 16, stomach and
rectum washed out, infusion of soda bicarb under the breasts, Ether 112 ozs. in olive
oil per recrum.  Mother recovered, child alive,

LI.Coage 20, para. 1. - Admitted in a fie. Albumindttt, morphia grs. 6. stomach
and rectum washed out, Soda bicarb infused below the breasts, Ether 1 oz, in olive
oil per rectum, repeated three tumes, patient had three fis, all before labour,  Mother
recovercd, child alive,

Morbidity—The Morbidity rates of the two Hospitals is as

follows : —
Government Civil Hospital ......... s 10.8%
Tsan Yuk Hospital ......... e 11.3%

I regard 109 as an average morbidity rate for a country such as
this, where in addition to the diseases prevalent in England, there is
a whole collection of tropical diseases as well, for instance last year
there were 3 cases of malaria diagnosed, and probably several others
of recurrent type that cscaped diagnosis. There were 2 cases of small-

pox, one dysentery, eight typhoids.

All morbid patients have a red paper disk the size of a shillipg

ummed on to their charts, these, and disks of other colours are readily
it > LR

obtained, they are sold under the name of * Art Corners, and are

used for sticking photographs in albums.

The advantage of having a chart marked in this way, is that it
attracts the attention of nurses and students to the fact that the patient
has a contagious illness, and further it facilitates sorting of the chqrts
at the end of the year. Disks of other colours are used for operation

€ascs.
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MorTaLiTy.

There were altogether 10 deaths, (seven in the Tsan Yuk Hos-
pital, and three in the Government Hospital), giving a mortality rate
of 519.

One patient who was delivered in the Bungalow, was afterwards
transferred to the Medical Wards, where she died of Tubercular
meningitis, another patient died in the Surgical wards from cellulitis
of the leg, these two cases are not included, as death took place some
time after confinement from extra genital causes.

Two paticnts dicd from pucrperal sepsis their particulars are as
follows : —

W.K. uge 28, pare. 1, Pauent was examined by a midwile before admission to
hospital, there was a lustory that Jabour had lasted for 3 days, forceps were applicd,
and the child delivered as a persistent occipito pisterior, she became  acutely  septic,
the uterus was explored, culture showed streptococad, and gram negative bacilli.  She
died on the gth day,

.1, age jo, para. 2, the patient gave a history of her first labour having lasted
52 hours, delivered by forceps and baby dead. Internal pelvimetry was performed at
the 30th weck, and the patient was found to have a C.V. of about 3 inches, or
perhaps a little less.

In view of her histery labour was nduced by the stomach tube at the 37th week:
Patient delivered herself, but very severe post partum hacmorrhage occurred  after the
expulsion ol the placenta, the uterus was douched and plugged with iodoform gauze,
on the second evenming the temperature rose o 105 and the pulse v 100, Blood
transfusion.  Uterus explored and culture taken, invading organisms werce streptococci

diptheroids.

Pauent died on the sth day.

There were five deaths from extragenital causes, viz:-—
Pneumonia, Typhoid, Heart discase, Acute ruberculosis, Chronic
parenchymatous nephritis, particulars of which will be found in the
mortality table. There was one death from accidental haemorrhage,
and two from rupture of the uterus, these cases have already been

described.
INTERESTING (CASE.

A thirty (?) weeks infant was born weighing 4lbs. goz.. it had a
ruptured umbilical hernia, and the greater part of the small intestine
was protruding through a rent at the side of the cord. The child was
given a gencral anaesthetic and the intestines washed. and replaced,
the abdominal wound had to be enlarged to permit reposition, as the
intestines were very distended, the cord was cut close to the abdominal
wall and the abdominal wound drained.

The baby was fed with a pipette, and given saline subcutaneously
morning and evening.  On the 6th day the baby was able to take the
breast, and left hospital on the 14th day,
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In conclusion I wish to thank the Government Medical Officer
in charge of the hospital for his courtesy on all occasions, and my
Assistants for the loyal help which they have given me during the
year, and for making out the tables in this report.

Table No. l.

STATISTICS OF MATERNITY
DEPARTMENT.

Nature and number of cases treated:
TYH. G.CH.

Total admissions ..ol 1323 621
Total deliveries ... 1222 589
Multiparae ... 708 418
Primiparae ... 424 171
Presentations:
Vertex normal rotation ... 158 547
VL e 63.6% 64.7%
N 2 33.9% 34.2%
Vo 3 6%, 7%
Ve A e 1.9% 4%
Vertex face to pubes ..o 5 6
Face oot 3 —
Breech oooovoviii 20 10
Transverse ......oooooiiiiiiiinnn e 5 4
TWINS oot P v 6
MiSCarriage .....ooivicrn 10 1
Haemorrhages:
Placenta Praevia ... T 3
Post PartUmi .......ovvereinenrnininenicinmsraaes 28 13
Accidental .o 5 5
Abnormalities:
Prolapse of cord ... 2 2
Prolapse of hand ... 1 3
Vesicular Mole ..o 2 1
Hydramios ......c.ooooomrmes e 1 —
Eclampsia ..oooooevein i 5 1
Albuminuria:
" Slight to moderate ... 497 68
Considerable ..o 7 7
X-Ray Diagnosis ..o 1 1
Operations:
Suturc of perincal laceration :—
COMPLELE ..o 2 —

INCOMPIELE .. ovvvnvermrniercenereee 194 139
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TYH G.CH
Multiparae ... 33 47
Primiparac ..., 161 92
Suture of Cervical lacerations ............. .. 4
Forceps ... . 28 17
Destructive Operations on Foetus ............. 3 2
Bipolar version ... 11 4
Internal .. I —
Manual Removal of Placenta ooooo0 000 9 5
Cacsarcan SCCLON .. 1
Publotomy ... — —
Laparotomy for ruptured uterus (hysterectomy) 1
Accidental Complications:
Puerperal Uleer oo 9 1
Puerperal Mamia ... .. — 1
Malaria oo 1 3
Dysentery ... I 2
Diarchoea ... 1 —
Typhoid .. ... 2 9
Phthisis ... S 3 —
Asthma oo 2 —
Sepricdemia ... 1 —
Gastritls oo 1 R
Bronchitis .. .. 6 —
Chronic Parenchymatous Ncphlms .......... I —
Mastitis . . 2
Pneumonia ... . I 1
Conjunctivitls ..o I
Scabies ... 1 —
Small-Pox ..., . 2 —
Cystitis ..o 1 —
Toothache and Gingivitis ... I —
Coryza ... I —
Cellulis of finger ............. s 1 —_
Ascariasis ... 3 2
Mitral Stenosis ... I I
Compound fracture of femur ... ... — 1
Pleurisy ... ... — 1
Empyema .......... .. — 1
Bacilluria ... . T —_ 1
Breast Abscess ................ ... ... — 1
Stone in Urcthra ... . .. ... — 1
Appendicitis ... — 1
Chronic Constipation ............................ — 1
Abscess of back ... — 1
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Dengue Fever
Influenza
SepPSIS .
Cracked Nipple
Toxic Neuritis ... i,
Mitral Regurgitation
Tonsillitts ... ...
Tuberculosts
Haemorrhoids ...
Gonorrhoeal Arthritis
Endocarditis ... o
Hvdatidiform Mole ... .. . ..o ..

]’Elcgmasia alba dolens ...,
Morbidity, B.M.A. Standard:

Average, one 1in

Percentage
Mortality:

Total .

Average, one in
Percentage ...

Left Ho_spilal Agamnst Advice

....................................

..........................................

...........................

.......................................

............................

.................................

........................................

.................................

Table No. I.—INFANT STATISTICS.

Total Births ..o
AIVE o
Dead i — e
Premature oo e e
Full term ..o i
Macerated ........ P
Children born alive who died in hospital ...

Abnormalities:

Blepharitis .....ooiei
Hare lip and cleft palate ...
Hydrocephalus .......ccoooooiin
Ruptured Umbilical hernia ....oooveeviinn.
Spina Bifida ...
ASCItes ...iiiiiennn U

Complications.
Ophthalmia Neonatorum ......oovervenaeeeeens
MELREIA v oo
Cerebral Haemorrhage ...,

T.Y.H.

G.C.H.

i
I
6
I
1
1
1
2
1
1
I
1
1
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Table No. VIII.

Number of Pregnancy of Patients in whom Forceps were applicd.

PARA. Number of forceps cases.
Grand
TY.H. G.CH. Totdl.
) U 20 10 30
IO 2 2 4
3 e 3 ) 3
4 and over ...l 3 5 8
— — 45
Total ................ 28 17 45

Table No. IX.

Age of Panents in whom Forceps were applied.

AGE. Number of forcep cases.
TTm25 e 12 6
2630 e 5 i
3Tm35 e 5 I
36 and over ... 6 3

Total o 28 17

S
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Table No. XIIIL
Extra-genital causes of Morbidity.
TYH. GCH.

Malarie ..o — 3
Small-pox ... 2 —
Phthisis ... 3 —
Dysentery ... I —
Dengue ..., — I
Hook worm .o — I
Scabies Septic ... 1 —
VacCination .o e e 1 —
Cellulitis of finger ... I —
Typhoid ... 2 9
Toothache and Gingivitis ... 1 —
Endocarditis . ..o — 1
Tubcerculosts (pulmonary) ............ T — 2

(MenIngIis) .....ooooiieoannns -~ I
Mastiuis ... e 1 —
Influenza ................... P — 3
Hacmorrhotds Strangulated ..o —_ 1
Gonorrheeal Arthritis oo —_ 1
Pyacmic Abscess oo — i
Toxic INCUFLTS oot e e S 1
Pneumoma ............... e I —_
Cracked Nipple ..., e — 1
Bronchitis ............ D 8 1
Asthma .. e U 1 —
Gastrills ..ot e e I _—
Conyza ............ e e I —
Appendicitis . —_ 1
Bacilluria ..o — 1
Compound fracture of Femur .................. — I

ot
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Table No. XVIL
Duration of Stay in Hospitul of Morbid Cases,
T.Y.H. G.C.H.

Less than ro davs ...127 cases including ¢ deaths, 40 cases including 3 deaths.
10 to 19 davs .oag L . I . 32 . ’ -
20 to 29 davs ... L . —- - E R 2 —
Over 29 davs ....... - . - - - W .
Total ..., 171 cases including  + deaths. =6 cases including 3 deaths,

Table No. XVIII.

Duration of Temperature.

T.Y.H. G.C.H.

Less than yo davs ©orgr cases including 4 deaths, 40 coses including 3 deaths.
3 o 9 dfd}'.‘i ......... 27 “ e 5 1y 28 . X} - I}
10w 19 davs L. . o - - z — .
Over 19 davs ... T .- " S . — .
Totad ... 171 cases including 7 deaths, =0 cases cluding 3 deaths.

Table No. XVIX.
Highest Temperature Churted.
T.Y.H. _ G.C.H.

Below 100 ... .. o cases including o deaths, o cases inchading 1 deaths,
100 th 100G . [{E . 0 “ i3, - O s
16T to T0L.4 ..., 50 ., . 1 - g .. o N,
102 o 102 .. 31 o fh - 2 2

Total ... 171 cases including 7 deaths. =0 cases including 3 deaths,
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Table No. XXI.

Induction of Labour With Stomach Tube.
TYH  GCH.

Number of cases successful ... ... ... I 2

Total number of cases .......... ..., 1 2
Twilight sleep induced ¢ Rectal ether in olive oil.

Total number of cases ... 25

Successful ..o, 24
In one case there was delay in the second stage. Forceps applie(].

All cases were primiparae.

Table No. XXII,

Duration of Stay in Hospital.
TYH. GCH,

Total number ... 1323 592

Less than 3 days ... 68 %, 5576

From 3 to 5 days ...... P 1.93% 3.04%
w o bro8days .o 86.470 85.81 9
w9 or more days ..o 10.9 % 10.64%

Table No. XXIII,

Wassermann.,

TYH  G.CH.

Total eaken ... — 502
Number of positive cases ................... — 20
Number of negative cases ... — 567
Number of doubtful ecases ........... ... ... — 5

( hinese Pelvis.

Average external measurements. Inter. Spinous 8.84”.

Inter. Cristal 10.06".
Exter. Conjug. 7.35".
Internal measurements of the true pelvis taken at operation.

True inter. Conjugate.

Oblique.

Transverse.

47 . 12%
b ,r O,"
44” .................. 62 70 .
42" 26%.
47 12%.
4" 66°%.
47 22%.
R coeee 10%.
41/4 S 600/0.

497 30%.
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GYNACOLOGICAL REPORT.

During the year there were 343 admissions to the Wards, (196
to the Tsan Yuk, and 147 to the Government Hospital),  Of these 181
were operated upon.

Prolapse.

Fifteen cases of prolapse of the uterus were treated by operation,
in four cases the prolapse was completc.

The type of operation employed depended to some extent on the
degree of prolapse, thus, in minor cases, the vagina was repaired, and
cervix reconstructed if nccessary, with shortening  of Mackenrodt’s
ligaments; in addition the uterus was usually suspchcled by abdominal
operation, |employing sometimes a transverse, and sometimes a mid
line incision. ]

In cases of procidentia, or marked prolapse the vagina was re-
paired, and cervix reconstructed with shortening of the ligaments as
before, but the uterus was nearly” always suspended from the vagina.
During the past five years we have followed out this routine with very
slight variation, and as far as can be judged we have been justified
by results, in no case has a patient come back to me with a return
of the prolapsc. The operation of vaginal suspension has many ad-
vantages over interposition, and we believe that 1t has a very real place
in the treatment of prolapse of the uterus.

In one of our cases we found that a curative operation was out
of the question, the prolapse: was due to the pressure of two small
tumours situated in the neighbourhood of the uterine cornua, the
entire pelvis was the seat of old inflammation, and the intestines were
so matted down over the uterus and tubes that it was deemed to be
inadvisable to attempt to deal with the situation from above.

There was one case of hypertrophy of the Clitoris, the organ being
rather bigger than an aduit pents, the pathological report described it
as being of a chronic inflammatory nature, the patient was a prostitute
and gave a history of long standing venereal disease.

Ovarian Cyst.

This condition was found in fifteen cases, one of the patients being
in an inoperable state, {papilloma).

In one case S.W. the adhesions were so dense that the cyst could
not be removed entire, the cyst which was multilocular, and apparently
benign was removed piecemeal and the sac drained, these cases some-
times make quite a good recovery, but naturally it is some months be-
fore the wound dries up. One patient died.

M.Y.N. age 50, Tumour was densely adherent to peritoneum, hver, colon, stomach
and omentum. As the patient showed signs of collapse, the cystic tumour was resccted,
and a portion weighing 11 lbs. removed, and the abdominal wound was drained, The

patient died 12 hours after operation.
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There was no haemorrhage of any conscquence, and the cyst was

benign.

Large ovarian cysts arc relatively common, thus, one tumour con-
tained 28 pints of fluid, another patient had two tumours weighing
1 lbs., and 4 lbs. and there were two cysts the size of a football.  We
have found that it is ofren casier to remove these large cysts entire
by clamping and dividing the pedicle, before attempting to deliver the
cvst out of the abdomen. In cases of benign cysts that are complicated
by adhesions, we have found that when the cyst is large, it is easier
to separate the adhesion if the cyst 1s first tapped, and rhe sac then
drawn out gradually through the wound the adhesions being wiped
off, or divided as they appear, than to attempr to separate the adhesions
while the cyst is intact.  Other medical men also who have practised
among the poorer Chinese have found this to be the case.

Hysterectomy.

The uterus was removed in seven cases, in four of these by the sub-
total operation, once by panhysterectomy, and in two cases by
Wertheim’s operation.

Two patients died, one from acute enteritis six days after opera-
tion, and the other from post operative shock, the particulars of the
latter case are as follows :—

N.Poage ao. —Uterns enlarged to the size of an cight menth’s pregnancy, as the
growth appeared ta be breaking down, the uterus was removed by pan hysterectomy.
unflortunately the patient «lied of heart failure and shock 36 hours alter operation.

Large myomata of the uterus present something of a problem, the
patient 1s often a poor operation risk, if she is kept in hospital for
some time with the idea of building up her general health, she is likely
to get tired of hospital, and decide to go home. In our experience
Chinese of the working classes do not tolerate operations associated
with shock as well as Europeans, most of these women work very hard,
carrying heavy loads, and many of them have intestinal parasites.

Mortalsty.

There were altogether 8 deaths, in only three cases was death
attributable to operative causes. In two cases already described, death
was due to post operative shock, and in one case, a large vesico-
vaginal fistula, the patient died from haemorrhage into the bladder.

The causes ot death in the other four cases were as follows 1 —
Puerperal sepsis, three cases, all admitted after delivery. Typhoid,
complicated by general peritonitis, and acute salpingitis, one case.
Table No. .

Statistics of Gynaecological Department,
TYH  G.CH.

Number of admissions ........................... 166 147
Number of operations .......................... 81 100
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Table No. 1l
Nature and Number of Operations.

TYH. GCH.

Vulva :—
Haematoma of vulva ... ..., — 2
Hypertmphy of labia ... ... —_ 1
Epithelioma of vulva ... . — 1
Hypertrophy of Clitoris ... oo, — 1
Bartholin Cyst. ... 1 —
Perineum :—
Laceration  ovoovree e e e e 1 1
Perinaeorrhaphy ... 3 10
Bladder : —
CYStOSCOPY  vvvrvevmeneiiene et — 2
Removal of Calculus ... 1 -
Urethra : —
Caruncle, excision of ... 1 1
Vagina :—
Atresia of vagina ... — 1
Cyst of Vagina ..o — 1
Vesico-vaginal fistula ... — 2
Anterior Colporrhaphy ... — 4
Vaginitis ...oooooii 1 —_
Uterus : —
Curettage ................. e 21 15
Prolapse ... 5 10
Ventro-suspension (abdominal) ................ 18 22
Ventro-suspension (vaginal) ..................... — 5
Hysterectomy (subtotal) ... 2 2
Hysterectomy (total) ... — 3
Abtortion (curettage for) ... 1 9
MYOIMECIOMY  +.ovenenicenans et 3 —_
Cervix : —
Trachelorrhaphy ..., 1 2
AMPULALION . vveentinrra e 5 2
Polypus, removal of ... 3 _—
Tubes and Ovaries :—
Marsupialization of Cyst. «oooviiiiiiiiiinn, —
OVATIOtOMY ..o vecvnieaisinniie e 4 T
Salpingectomy ......o..oevrrsirerei i 2 8

Pyosalpinx ......... PP 1
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TYH. GCH.

Salpingostomy ... — 3
Extra uterine gestation ......................... 2 2
Resection of Ovury ... I 2
Broad Ligament Cyst. ... — 2
Salpingo-vophrectomy ... 4 —
Par-ovarian Cyst. ... I —
Miscellaneous : —

Exploratory Laparotomy ....... e I

Tubercular peritonitis .............. ... —_ I
Papillomatous ovarian cyst. ... — I
ASCIEES ot —_ I
Ovaran cyst undergoing malignancy ......... — I
Breast Abscess ..o — 8
Ahbscess of back ..o — 1
Removal of tssue for section ............ ... .. I —
Appenchcular Abscess ... I —
Colpotomy  (posterior) .......................... 1 —
Vesicular Mole, curettage for ... ... e I —

Table No. III.
Natare and Number of Cuses Treuted Without Operation.
TYH  GCH.

Refused operation ... 59 2
Ops=rason contra indicated by general health 6 2
No operation indicated ................ ... ... 20 —
Pregnancy with Chronic Constipation ... - 2
Pregnancy with Toxaemic Vomiting ......... — I
Pregnancy with Heart Disease .............. . 2 ——
Pregnancy with Insanity ... I —
Pregnancy with Vaginitis ...................... L= I
Pregnancy with Oedema ..................... .. 2 —
Pregnancy with Typhoid Fever ............... - I
Pregnancy with Mastitis ......... e e —_ I
Pregnancy with Leucorrhoea .. ................ .. 2 —
Pregnancy with Gonorrhoea .............. ... [ —
Bartholinitis ........................ .. ... I 2
Vulvitis ....... e R 5 I
Infantile Uterus .............o I 1
Subinvolution ........... ... . . . ... — 2
Papilloma of Bladder .......................... —_ 1
Carcinoma of Cervix ....................... — 1
Threatened Miscarriage ........................ — 3
Miscarriage and Typhoid ...................... — I
Abortion (complete) ............... e, . — 5
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T.Y.H.
Ovarian Cyst. ..o, —_
Papilliferous ovarian cyst. ... —
Tonsillitis and pregnancy ......coooooviinn. . —_
Puerperal Sepsis ... —
Pyosalpinx ... —
Retroversion (pessary) .......... e —
Retroversion and Salpingitis .................... —_—
Salpingitis ... 5
Bubo .. I
Haemorrhoids ............... ... ..., 1
Papillomatous growth around Apus ......... I
Gonorrhoea ... 2
Pernicious vomiing ............ e 3
Cystitls ..o e 3

P2

G.C.H.

I I B B B B N O e
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MoRrTALITY.

Pueperal Sepsis—Three deaths (all patients admitted after delivery).
Deaths from other causes.
M.K. Age 28. Vesico Vaginal Fistula.
Patient died from haemorrhage into the Bladder.
T.Y. Age 30 Acute Salpingits and Typhoid,
Cause of death:—(PM. fundings).
Generalized  penitontis—acute  fibrinous,  double
acute Salpingius.  Typhoid. No operation per-

[ormed.
Ovarian Cyst intensely adherent to neighbouring

M.Y.N. Age 50.  Ovarian Cyst.

organs,
Portion removable we1ghcd 11 lbs. Fluid 3 pints.
Cause of death :—Post operative shock.

N.P. Age 40. Uterine Fibroid.

Uterus  enlarged to midway between  Umbilicus
and ensiform.  Hysterectomy done.  Growth un-
dergoing  mahignant change.  Patient  died 36
hours after operaton from fuling heart.

W.N. Age g0. Myoma.
Subtotal Hysterectomy.
Irregular tumour size of 6 months pregnancy.
Patient died of acute enteritis 6 days after operation.

CLINICAL REPORT OF THE VENEREAL DISEASE CLINIC.
by
Dr. Li.
The Venereal Disease Clinic of the Tsan Yuk Hospital is held
every Wednesday at 2 p.m. During the twelve months 1752 patients
attended the Clinic. In treating Gonorrhoea the patients qrc douch-

ed followed by swabbing the cervix and vagina with 1 in 1,000
augiflavine solution.

In giving N.A.B. injections the method adopted by Dr.
Kirkpatrick at Stevens’ Hospital is followed : —

Eight weekly injections are given as follows : —

st week ............ 0.30 gm. sth week ............ 0.60 gm.
and ,, ...l 0.45 gm. 6th ,, ... 0.45 gm.
ared ,, 0.60 gm., sth ,, 0.45 gm.

g¢th 0.75 gm. 8th ,, ...l 0.45 gm,
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Wassermann.

If positive, give patient a month’s rest, then give 2nd course as
before save that the dose of 0.45 gm. need not be exceeded.

Wassernan.

If positive, give a month to six wecks’ rest then a third course as
before.
Wassermann.

If sull positive no further course of treatment should be given for
three months at least.

If the Wassermann is negative after the first course, the blood
should be examined every month, and even if it remains negative a

short course (4 weekly injections 0.3 gm. 0.43, 0.43) during the latter
weeks of pregnancy is advisable,

Sickness or headache is an indication to reduce the dose.

Meals should be taken in the ordinary way.

It is desirable to give an mjection of 0.3 gm. a week before doing
Wassermann, as it increases the chances of getting a positive result,
and hence makes a negative of more value.

Statistics.
Patients suffering from Gonorrhoea ........... 82
Patients suflering from Syphilis ............... 39
Patients suffering from Syphilis & Gonorrhoea 51
50 patients received ......... 1 injection.
19 " vy e 2 .
8 . v e, 3 .,
1 . v e 4 s
5 1) R 5 ”
4 ”» L AR 6 29
3 . e 7 .
2 ’» 1 REREE RN 8 i3
Total number of injecttons ......... e 202
Total number of syphilitic tests taken ......... 132
Syphilitic tests positive ...... e (80) 60.6%
Symptoms. No. of FPatients.
Aching in BONES o e 20
Ulceration of vulva ... ..o 16
Pains in the lower limbs .......... ... s 6
AMEMOITROCA .\t e 16
Abortion ........ e TR SOUUTT 3

Leucorrhoea ................ S, e 51
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Hoarseness of voice ..o e
Irregular menstruation ...
Swelling of vulva ...
Metrorthagia ..o
DYSULIE ..o
Pain in abdomen ..o
Sterility ...
Pain on the left leg and flank ...
Dysmemorrhoea
Giddiness ..o
Eruption of vulva ...
Palpitation ...
Ulceration of lips ...
Swelling of glands ...
Eruption of the whole body ...
Ulcer of the skin ... .
Deaf eSS oo
Headache o
Ulcer of the oot .. e

]

(o NIV I Ve R sES IRV |

-l RN e H o BND

A SHORT REPORT ON GYNAECOLOGICAL SPECIMENS.

by
M. B. Osman, ».p.
(From the School of Pathology, University of Hong Kong.)

As in previous years, examinations of specimens from the Obstetri-
cal and Gynaecological Unit of the University were undertaken by the
Reporting Department of the School of Pathology and the following
is a summary of the investigations carried out during the last twelve

months ending 315t May, 1929 :—

Blood for Syphilitic Reaction .................. 748
Blood for Widal Reaction ......... e 47
Uterine contents for culture ... ............... 19
Smears and swabs for examination ........... 6
Preparation of vaccines .............. ..., 17
Tissues for micro-sections ..................... .. 55

This gives a total of 891 specimens as against 580 in 1926-27 and
226 1n 1925-26,

Of the 748 samples of blood for syphilitic reaction, g3 were posi-
tive, 10 doubtful and 645 negative. The test employed was a modifica-
tion of the Sschs-Georgi introduced by Professor C. Y. Wand. (Vide
Lancet, 1922, Vol. 1, p. 274.)
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For the Widal Reaction the microscopic method was used.  Of
the 47 samples of blood examined 5 were positive and 42 negative,

Out of the 55 specimens of tissue submitted for microscopical
diagnosis, 27 were of tumour-growths while the rest were inflammatory
conditions,

A summary of all the specimens examined during the period un-
der review 1s here given in tabular form :—

Blood for Syphilitic Reaction ... 743
PoSItIVE ... 93
Negative ..o 645
Doubtful ..................... e 10

Blood for Widal Reaction ... 47
POSIEIVE ottt 5
Negative ..o .42

TUMOULS  veeeeiieieaeeiaeaasn e .27
Carcinoma of Cervix ... ... oiiiii . 2
Carcinoma of Uterus ... iiiiiiiin. I
Carcinoma of Vulva ................... SO I
Carcinoma of Ovary ................... e 1
Sarcoma of Uterus ....ovooiiiviioieiciiiiiiains I
Fibro-myoma of Uterus ................. e 7
Adenoma of Cervix .ooviiini i 1
Papillary cystic-adenoma of Ovary ............. 2
Simple cysts of Ovary ... v
Chocolate cysts of Ovary .............. TR 3
Cyst of Vaginal wall ... TR |

Inflammatory lesions ......... T e, 22
Inflammatory lesions of Vulva ...t 2

" o 5 Tubes ..o 4
. ooy Ovary s 4
. , e Cervix L. VR 6
’ » gy Jterus ... cerr 3
s ., Urethra .......... veeen
. w  Lymph gland ....... 1
Tuberculosis of Peritoneum ............... e 2
. , Ovary ool i 2
Placental scrapings ......... e e e .. 3
Preparation of vaccines .................. TR &4
Smears and swabs for examination .......... 6

Uterine contents for culture ......... e ereres 19
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SCIENCE ANID SANITY.
by
Flugh A. Fawcetr,
Medical OQweer of Healtls,

Hong Kooy,

We have, it seems, reached again that periedic erisis in human
history wherein there is a general feeling of dissatisfaction with exast-
ing umdumm when most seriously- mmdcd people pause to review
thc sitnavion and take stock, as gt were, in the hight of the past, pre-
sent and future.

That state which we call our Western civilisation has evolved
so rapidly that we have had litde ume o review 1. While human
nature having changed so little has not really adapted iself o this
artificial environment.

The Great War with its reversion 10 more Primitive conditions
and fundamental suggestions arrested us; we were held up on what
had ceemed o safe road-—like wruvellers at a fallen bridge.  That
chasm has been crossed, at o great sacrifice, and the road runs on

as before, but with a great difference. The shock has made us
think. Above all it has shaken thar foolish conceit in the perfection
of our own endeavours and of so-called “progress” i general, It

has, at least, shown us that civilisation is net, per se. a road to hup-
piness,

All things have a pricc—~—az1f] much of hife's phil(;snphy dcpends
on whether that price 1s worth paying or not.  We can get most
things 1f we are prepared 1o sacrifice enough for them.

Modern avilisation is no exception, and, daily, it becomes mare
apparent that 1ts price is stupendous; so that it has now taken the
place of religinn—and even of war—as the most expensive occupa-
tion of mankind. It is debatable as to whether it is worth it; the
price seeming to exceed the berefits purchased.

For these, among other reasons, thercfore, thinking people are
alarmed; modern literature is full of warnings; the finest brains are
devising remedics and prophets arise, as of old, to predict the collapse
of an artificial structure of society based, as it is, on so few natural
laws. There are still, however, manyv who hope that it can be saved,
even its present tottering condition,

Only a few with the pecaliar mentality of nihilists could wish
to destmy all that these ages have given us, the good with the bad,
and Stl“lp the world of the environment of decency, comfort and cul-
ture in which the present majority have lived.
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Or} the other hand, equally few could really consider the present
state of aflairs sausfactorv—if tolerable even. " The poor or lower
classes certainly do not; neither do the rich, worried or jaded as they
are; while, between the rwo, the middie classes are taxed and restricted
to support the idle members of cach. Men of intellect see folly and
wasted energy on all sidess whilst honest politicians and reformers
are struggling against the rising tides of over-population, bred from
an unfit stock. The Arts are driven into corners by Commerce,
Materialism and the wholesale destruction of natural beauty; Science
and Medicine can scarce cope with the problems that they themselves
have created; the church is losing its hold and the justification of its
own faiths: the sexes are tending to forleit their significance 1 woman,
the charm and influence of her feminity, and man his respect for
her and himself. The Labourer has found an empty cause and lost
his dignity and his work. Lven children, the one refreshing hope,
feel the burden of this vast machine and vouth fills its once golden
hour with a frenzied scarch after perverted, brainless plc;lsuresﬁmask—
ing their funlity in a cynmical disrespect for all that is nroble and fine.
Laaly, Nature herself—her wild creatures and her vegetation are
slowly but surely being driven from the populated areas of the earth.

Man seems to stand alone, harassed and faced by the troubles
of his own manufacture-—hated or feared by all other Tiving things,

This is, I know, a gloomy picture—but not so very cxaggerated,
after all.  Only the evil mind or the the self-satisfaction of fools could
be content with such prospects.

Assuming one is not of the invertchrate type which lets itself
drift, or of the extremist varicty that would, like Samson, pull down
the Témple on his own head, wherein lies the remedy?

Now, although individually our influence is small yet it all
counts—like the grains of sand on the seashore——and leads to that
general idea or Common Will which sways and guards all mankind.
In fact, a I'renchman has defined God as ** the collective destre, pro-
jected and personified.”  We can, at least, view the problem broadly
_and deal with it in a sane manner. We can formulate a working
philosophy which will influence our actions—a thought which is
father to the deed.

“Try to teach us common sense,
Truth and God’s own common sense,
Which is more than knowledge ™

or as Confucius has said: * Knowledge without thought is uscless
and thought without knowledge is dangerous "—the one produces
mere machines, the other, cranks.
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In other words, 1t is sound knowledge tempered by sane thought
that the world needs —-and that deal has but one Llpl)mu(h—lhc path
of Truth.  There are many pates into this puh—.md anc 1s Science;
truth is, in fact, its chief aim.  Let us consder this science as it stands

to-day.

Science is defined as systematised knowledge of any one depart-
ment of mind or mmm——kmmlulqc that s, hlult upon a basts of
observation, induction and Cxpcnmemﬁlhc data thus obrained giving
laws and truths.  Bur, in a swider sense, thar which I wish to em-
phasise here, 1t means far mare.  Maore and more it becomes the
study of the Universe, lin‘:\:ing up phenomena into an ordered scheme
of unity—and extending to every action and reaction of what we call

Life, Mind and Marter,

The term is 1o often restricted and leads to misunderstanding
and controversy  betiwveen what are, in reality, branches of different
aspects only of the same thing.  The pure Scientist in his unemaotional
search for truth is apt to concentrate on this foo much—and “ 1o
ignore all the wealth of existence which gives meaning and value
to mere fact.” The Philosopher is often teo remote from realities,
the Scientist overburdened with them. The aim should be a much
wider view—a kind of Sciennfic Philosophv—endeavouring 1o inter-
i)l(‘[ lh it ('I](_ i R(_ ]I tV ()]f I]‘( {Jﬂ‘l'\a(f'ﬁ[ \'\]]!(h as \(l (kLJI)C\ OUr coimn-
prehension and which may furnish the kev o our problems,

It is here rhat Science, RC]I}TI()D and Philosophy should be com-
plemenmrv instead of antagonistic. There are many ways of arriv-
ing, as I suggested, at truth and understanding—but provided they
are thorough and uwniversal 1 apphlication, they are Science—the ap-
proah may be intellectnal, wsthetic, poetic, or [)J’ﬂCtiC‘ll—I doubt f
any succeed without the others.  For example, the pursuit of Beauty
leads to truth—but by intuinon and emotion rather than by cautious
investigation.  And this always appeals more to human nature—for
creation, rather than discovery, gives the spirit of man ghmpses of
that all pervading Reality, as Sic Oliver Lodge calls 1t, of which 1
shall speak agamn,

Meanwhile, we must have some idea of the scientific mind. In
addition to a love of facts and accuracy. there must be an impersonal
outlook, a sceptiasm and cautiousness 1 coming to conclusions,
impartial justice, clanty and. above all. a sense of the inter-relations
of the whole universe.

The power and prospects of such & mind are tremendnsus and
because of these three noble qualities of Truth, justice and vision, it
seems right that such a Science should wield some power over man-
kind, and influence the destiny of the whole world. That it has
already revolutionised the life of mankind and is changing the face
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of Narture, is sufhicient cvidence of 1ts importance—while 1ts prospects
for good or cvil are immeasurable and will affect every one, those
here and those to come—and, who knows, even those who have gone.
So far it is very doubtful which wiy the balance swings. Sir Henry
Wood recently remarked that ™ the Progress of Science during the
last few years has succeeded i oifsetung the benefits it has conferred
on mankind during the past century, by becoming the instrument of
more concentrated human agony than the world has ever know since
history began.™

Moreover, there is in all study the danger of specivlization; idea-
tight compartments; self-reflection, with its concomitant bias and nar-
rowness of mind. In addition the student mav become lost in theory
or swamped by symbols—and drift away from the realities of life,
There is always that incaleulable factor we call human nature; for
“the introduction of free will shatters the completeness of every
purely mechanical scheme.” Further, we have the impossibility of
conceiving anvthing which 1s not relative to ourselves.

This brings us then to the lmitations of Science: which T have
based on Sir Arthur Thompson's headings.

(1) Tt applies itsell to abstracted aspeets ol things-——that 1s to say
not relative to their environment but i an ideal stare—a fish out
of the sea for example.  This must lead to fallacies since the factor
of environment 1s all important,

(2) It makes use of symbols or “concepts™ as the mathcmatician
would usge letters for unknown quantities in Algebra. Symbols, such
as figures, are useful scrvants but very misleading masters. They
are like the stock of a conjurer—full of tricks and false to reality.
They are abstracts dealing with concrete things.

(3) There is an assumption of sequence and casual events—based
on experience but not always on knowledge of the factors that produce

them.

(4) There is the mystery of origins—a gap in the chain of evolu-
tion at the very beginning of things and a loss of date in the past.

(5) There is, next, the limitation of our sense organs—we can-
not go further than that which we can see, tow;:h, hear, etc. in our
experience or experiment. Fven then, are those five senses all?  Cer-
tain animals or cven some human hcings seem to have others or a
much higher development of onc or more.

(6) Complete changes of laws due to some ncw and startling
discovery further upsets matters and may, like Darwin’s Evolution,
recreate the whole world for us and shake the philosophy of the earth.
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Radio activiy is equally revolutionary, so is the Relativity: Theory
of Einstein. Bur what appears first to be coontradiction often
euds in strengthening the argument.

(7) Lastlv, cach age has s own particular theories—even an
exact and mmpartial Science reflects the social outlook of the age—
and there 1y supply 1o meet the demand.  The forced growth of
Psvcho-analysis and Spiritualism is an example of the dissatisfaction
and H]U[hldll'\r of this post-wir period.

In wll cases, e 1s dithicult to wvord the vicious ovele and keep a
sense of proportion, It us, however, just this sense of proportion,
retained under all conditions, which constitutes Sanity.

Life, us Prof. Thompson expresses it is Jike a prmn—threc sided
in aspect: Domg, Feeling and }xnu.\m'f and each 1s as a deorway
oiur of oursclves into contact with the rest of the Universe—and a
way 22 {or the enrichment of our mind and know ledge.  fach re-
fects the types of humun nature in the form of M. ltunllsm Emotion-
alism and l.uulluuml]sm which again espress themselves in Action;
Art, Music, Rellgwn, Litcrature, Science and Thought.  These arc
the fundamentals that govern the destinies of men—and the ideal
mind would be one which could muainain a perfect balance of these
types. The possessor could, tndeed, clim saniivy given such o wally
multiphed throughout the community, and humanity  would  solve
most of 1ts problem.

The study of the Universe also resolves aself mto three groups
of facts relating to: (1) matter or things:  (2) living  organisms
(vegetable and animal); and (3} that specralised animal, man. It
must not, however, be xuppfmd that they are separate entitics, cach
with its own laws,  That s where the mistake s so often made.
One cannot be studied, to any purpose, without the others and adl
ubey the same fundamental laws, Anv differences CXISHING are 1more
apparent than real.  In fact, once group has evolved from another,

First there was matter moved by physical forces and  chemical
action; then “life™ appeared (fost 1 the water, then on land), in
which, ages Tater, was cvolved complicated instinctive behaviour,  Still
later, snmcwhcm m the series, mtelligence usurped instinet or modified
1t in LII]L\[)LL[Ld CIrcuMstnces. llli fnally, human reasnn appear-
ed with all us powers of thoughr, lmt guage “and higher processes.,

Although, therefore, we must, for convenience, divide our study
nto hldmhm of Science—they must overlap dll(l be mtcnicpuulun
I wish to cmphasise this point. Like Flvdra 1 is one crcature with
several heals. Sociolagy,  for cxample deals uith groups of men;
Psychology and Bwl%y are merely mo aspects of that mysterious
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activity called * hfe.”  And, for the proper study of these, we must
call i the aid of those inseparable sciences.—Physics and Chemistry
which deal with the reactions and inter-actions of matter.

But all these are as dry bones and lose their value without the
ammating spirit of the applied Sciences—-the Arts and Crafts, Music,
Philosophy and Literature—wherein man rises to his noblest efforts and
perhaps gets nearer the Truth than m any other way.

" Beauty 15 Truth, truth beauty, that s all

Ye know on earth, and ali ve need to know.”

Now, before coming to any conclusions, let us get a rough idea
what this Science has found out—what is the point we have reached
in our knowledge of the Cosmos :

It 1s a vast universe of unbounded space contwunimyg  spherical
masses of matrer, in countless numbers, some of inconceivable size,
some hot and luminous, others dark and cool. They are distributed
at great distances but all obedient to law and order with motions that
can be formulated and positions that can be foretold.  One, at least,
insignificant among the others, supports what we know s lifc. Mat-
ter atself consists of mimute woms of known size, arrangement and
behaviour but which are nor ultimate, being i turn composed  of
clectric units (or clectrons), specks i rapid motion, regular and order-
ed, like the atoms themsclves.  The intermediate region, although
apparently empty space. contains something  which binds all  the
separate particles or larger masses together nto a whole cosmic system
and transmits vibrations and forces one to the other.

Morcover, this applies to all things on this spinning sphere we
call the Earth.  Air, water, rock, plants, animals and ourselves arc
all obedient to the same laws of “cther” and matter,

What, then, is this thing called “life”—which leads us to divide
this world into the organic (product of life) and the morganic or
mineral? Al we can say at present is that fife has the power to
control and utilise the sun's encrgy in order to build up substances
which cannot yet be produced by Physics or .(jhcm.isl.ry. | It has,
moreover, the power of truc arowth, I'F})I‘{J(]UC[!()H of 1ts ‘kmc_l, and
although handing on its life to others, it must itself lgsc 1t, dlq and
decay.  Another ditference lies 1h th_c _fau:t that “dead ~matter s sct
in motion by pressurc {rom outside; it is not master of its own move-
ments.  An intelhigent creature rescnis being pushed. T do!

Then, out of this new activity of life—as a later result it would
scem—wve get sellwill and that still deeper mystery we know under
the term of Mind; of which the essence 1s Design and Purpose. It
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15 this muind, as yet hall controlled, thar, directs and upsets the or-
dered scheme of Nature—that is responsible for the evil of this world
and yet 1s cupahlc ot such noble achievements,

Man entirely beast or entirely divine need bave {ew of our pre-
sent problems, It s the transion stage that causes the conflict and
trouble.  Mind is quite a new attribute of life compared with the
natural scheme of the wild which has cvolved through ages of trial
and experiment.  New power is always open to abuse-—misunder-
standing and especially the ignorance of halt- knowledge are the oldest
obstruuluns to Progress. I will go further and suggest thar instinctive
behaviour, 1in 1[seH cannot be enl or harmful—but when modified
and perverted by the higher faculties and placed 0 an artificial environ-
ment mischietf 15 sure to resulr.  Similarly, knowledge, if incomplete
or narrow, is usuaily m:sapphed and becomes far more of a ddngcr
to the community than instinctive and natural behaviour, It 15, 1n
short, a question of Perversion rather then Conversion.  Evil is not
natural to Life—it is scli-created and. like most mischicf, 1s often a
projection onto others of our own faults and failings.

Modern thoughe and research furmsh many clues to this mvstery
of life and open up fascinating views of that cternal and all pcxudmg
Reality of Lhm'rx The views themselves are very old—as old as the
thnu;,hts of man; thcy came out 1n ancient kastern Religions, espe-
cially the Vedic Philosophics of Tndi o many myths and legends;
in the teachings of Buddha and Zoroaster, but Science has opened thc
windows wider and theory 1s being strenygthened towards fact,

The new discoveries of radio activity and the electrical composi-
tton of the atom have thrown a new light on the whole subject. They
seem to PNt to a unity of things hn_hC.lm only suspected; to show
that not only is the universe a definite unified svstem, but that the
outward ditterences of things are unimportmf compared to  the
startling fact that, on ultimate analysis, they are all structurally and
acuvcly the same.  Spherical masses in mpld orderly motion, driven
by unknown forces. The diflerent forms of matter, in fact, arc mere-
ly different phases of the same thing—capable even of transmutation.

Further, therc scems to be an all pervading ** Something,™ direct-
ng these forces, which applies, not only to the llvmg but to so-called
“dead” matter.  The line between organic and morganic, as hetween
plant and animal, gets thinner and thinner.  Man, himscif, may be
regarded as a compdmtwcly new part in the scheme but endowed
with so great a share of this “dirccting pu\\'cr” that he could be re-
garded as the incarnate expression of i.  He is still chicfly animal,
scientifically definable, but in part something far hcvtmd41nmnmhlc
yet persistent,  Let us call it Divine—and huc we come in contact
with Religion; one of the oldest necessitics of Man,




222 True CADUCEUS.

Julian Huxley, one of the new gencration of scientists, defines
Religion as: * the reaction between man as a personality on the one
side and, on the other, all of the universe with which he comes in
contact " and God as: " the sum of the forces acting in the Cosmos
as perceived and grasped by the human mind,” which is somewhat
the idea 1 have tried to express aboves; but it does not explain what
these forces are or from where they come.

There is, of course, the purely material idea—that life and all
the complicated reactions ot the universe are the natural outcome of
the nature of things themselves and the forces acting on them—that
we are all helpless unuts evolving on predestined lines with no alter-
native and no outside guiding power.  But most of us feel that is
unsatisfactory—that the theory s feeble wnd purposeless.  Materialism
contains much truth but it must not go tco tar—and fails to account
for all the wsthetic joy of hife and that " aura ™ of personality which
15 even imprcssed on inanimate things. Even a lonely nmoorland track
is a material expression of something human.

All the scepticism in the world would not shake my feching that
there 45 something about old things:  houses, furniture, picturces;
music; stones even, of those who used or created them—a Romance,
a Tragedy, perhaps, lingering on long after those hives and minds have
left them. A museum or an antique shop cxhales life to those who
arc sensitive 1o such impressions,  Children and, I'm surc, aniumals
have this sensitiveness. The very young are more in touch with na-
ture and the Reality beyond than we are—life has only just rcached
them as it were from the unknown.  There is a wonderful wisdom
of immaturity.

Disrespect or wanton destruction of old or beautful things 1s
1 kind of murder—fratricide even.  Who knows, we may be out-
raging a mind or being  which has, for awhile, dwn:lt thcrf:in,
given its share of life and passed on—cven nto oursclves? Imugma}-
tion®  Yes, perhaps, but ther what is imagination?  We know‘ 1t 18
akin to genius and a great creative force—why not a great Reality as
well?

Sir Oliver Lodge says: © Lifc may be the Real and DBasal form
of existence and, therefore, persistent—it arrives and  leaves malter,
animating 1t for awhile, just as I sce dew appearing and Llllsnppcan.ng
on a plate.” A solid surface is necessary for us to sce it and give
it form but we know that it is always present, intangible and all around
us. This sounds a hopeful notc of immortality.  And that s the
oldest of all ideas (it is no more at present), in a morc.prolzublf-:, sancr
conception. Do not let us, however, 'cnnfpsc this with bpmtualilst‘n
~—to my mind, that 15 something quite gl]iTCi‘Clltﬂcvc11 antagonistic
to the above. Reincarnation is not a persistence after death of trivial
pcrsonul attributes or material characteristics.
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Death and Time need not be dominant, therefore, and the beauty
of a sunset or the light of dawn on the mountain need not be spoiled
by our scientific knmvledge Truthfully, they are the result of
chemical and physical action of nrrernl forces, bui there is more—-a
kindred reality that stirs us, a glimpse perhaps of that dominating
“Mind” partially incarnaie in ourselves and in all.

Now where dees all this lead usr Well, 1t would seem to me
that certain things are essential to an understanding; absolute insistence
on Truth in the form of Material Science, rempered by Sane Thought
and Imagination and a greater IC‘.P&L[ for the ways of Nature. * We
cannot flthom the mystery of single flower.  Nor s it intended
that we should. but that the pmsmt (Jf science should constantly be
stayed by the love of beauty and accuracy of knowledge by tender-
ness of emotion.” (Ruskin).

To deal with the pmblems of humani[y we  must ;zlways bear
1 mind certain things:

(1) Humanity and Nature have changed far less than their en-
vironment. The veneei of civilised behavious 1s very thin and pri-
mitive 1nstincts very deep. s that we live artficially, driven further
and further from Nature and the rest of the umiverse.  We are
unprepared for the strain put upon us and suller accordingly. Nature's
method of dealing with the problems of existence, by the laws of
the wild, has been frustrated. We¢ now create our own troubles and
have to deal with theim ourselves.  So far 1t has been a ghastly failure,
Always, in the end, Nature wins.

(2) There is always action and reaction, a swing of the pendulum
to extremes.  Also there 1s a price for all things. 1f we want these
un-natural benefits and luxurics we must pay for them in suffering
or at least fresh difficuities.

(3) Lvay mind and inrellect is different. No twa are quite
alike—all things must be graded.  "There must abways be leaders—
a dirccting gemus and a less intelligent mass 1o carry out the work
of that scheme,  Raw muterial n(uls mind to give it form: ordinary
humanity nceds an intellect to lead it 1o success.  If we wish o be
no better than a hive of bees—without progress—then Communistic
thf_()ly is tenable—but there is really no such thing as levelling-up
—it must always be down, usually to the standard of the lowest and
most degraded unit.

(4) Most of our troubles are preventable - this applies to discase
espccmlly We have the ]\IIO\'\[LLI"L and the means—it needs but a
common cffort o apply them.
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(5) We must decide where we are going and for what we are
aiming : for ourselves, for humanity i general or for nothing, help-
less parts of a predestined scheme, like driftweod in a stream whose
course or How we cannot alter. I think it should be through ourselves
for humanity—which, after all, 1s {or ourselves again.  In our own
health and happiness, through the samity aof our own outlook, we
influence all around us—Ilike mirrors we get reflection and counter-
reflection *“ ad infinitum.” At present we spend most of our time
in preparing to live and the rest in repairing the damage wrought
in so doing.

The first thing, therefore, is o realise we are part of Nature and
not arrayed against Her—for no scheme can work if one of its
essential parts 15 always on strike.  Man is too much a kind of
malignant growth in the stomach of Nature.  We don’t give Her a
chance.  We shall achieve nothing by strugghing aganst what 1 will
call the * fitness of things:” gain no progress till we become more
natural, 1l we can realise our ridiculous position 1 trying to be that
which we are not—a sort of <uperior beng licenced to break all the
rules, on our side only. il in fact, humbug and pretence, the
curses of all human socicty, are ¢xposed 1o all their silliness.

This unhealthy or morbid outlook of modern times, this worry,
pettiness and jealousy are all forms of insanity—and most unscientific.
Let us think in terms of Health and live up to 1. Above all let us
be frank with oursclves and all things—hypocrisy 1s far more vile
than the sins it attempts to hide.

The modern world is full of liars—they are bred and encouraged,
it scems, by the artificial life we lead.  Everywhere lies and clever
torsion of facts scem to gain thar temporary reward; from the quack
remedy for all ills to the politician and his worn-out Utopias.  Every
advertisement looks us in the face with that meanest of all lies—
“the almost true;” many a child. ¢ven, T mecet, lics more glibly than
it tells the truth, often quite without purpose; every building we put
up is an architectural lic; the shaps are full of artificial cubstitutes;
half owr food is rubbish and even the faces of our young women arce
“made up " and false.  And boasts of prosperity and progress will
be equally untrue until based on the only sound foundation—that of
fearlcss Truth.

Must we, like Wale Whitman, tarn to Nature—to Animals—
to find somcthing clean, and pl;lcid and gcnuinc? If there i1s any-

thing, any creature of Nature vile it s because of its contamination
by man,

Yes, it is Nature we must wrn o for example. Natural Science
points the road to Sanity and Salvaton, and, with it, all the beauty,
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simplicity, delight and mystery of the open field. Sky and earth
have a cleansing influence..—** Light, air and Labour, these are the
medicines not of the body only but of the soul.”

Mun is at his best on the good soil that mothered him in the
cradle of time; gardeners, farmers, plouwhmcn even, are amonyg the
sanest of mortals, content and honest; they are in thelr natural element,
and in a slow, naive way get nearer Truth and the Divine Purposc
than all the professors of the world. Man’s tdeal story of himself
begins in a Garden and his greatest punishment was e]ecnon there-
from. And. to- d(ly he has lost his garden and 1s prostituting his
right to happiness and health m the hlthv crowded mackery of in-
dustrial cities.

He is not yer specialised encugh for madern towns and their
hectic life.  He 1s still a child at heart and needs sunshine.

Whether a new being will cvolve—capuble of perfecting body
and soul among bricks and mortar, iron and machinery, I know not.
Whether the scienust will find a way 1o evolve a new human type
~—born and bred in the laboratory, apart from Nature—cold, sexless,
mechanical—whether, in centuries to come, such things as mltl\L llfe
worth while now—DNatural Beauty of bky and  Earth and Water,
Love, Romance, Motherhood, Art, pusondl Freedom, Waork, LJUE_)}HC[
—will be obsolete, 1 know not.  If so, I, for one, am glad that 1
am mortal—and shall have before then returned to the good soil from
whence 1 came.
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THE BACTERIOLOGY OF BERI-BERIL.*
by
Alexander Cannon.,
Teacher of Morbid  Anatomy, University ot Hong Kong.

Government Medical Ofticer 1n Charge of Pathological Exantinations,

ane Prisons, Hong Kong.

It must be borpe in mind that the Bacillus Asthenogenes of
Bernard (191g). which I am about to deseribe, may live in the intestines
as a saprophvte and only becomes pathogenic when there s absence
of vitamin B in the diet, when 1t changes from arobic and saprophytic
life, to that of an amwrobe and pathogenic organism.

The organmism can be most casily studied m three sections :—
1. a general survey of the organism;
2. 1S special characters:

3. (a) its pathogenic activities; (&) its toxins.

1. General Survey.——This Bucillus belongs to the enteric group,
and is found in @robic form. It approaches the B. Perfringens in
acrobic culture. being both zevabic, and anacrobic. It s only patho-
genic in the anacrobic form. The B. Cohaerens of Gotthell has
similar morphological and cultural charactenstics. The sera of these
bacilli do not agglutinate the B, Asthenogenes, as it 1s specific to a
fine degree, and the toxmn effects are not ncutralized.  The most
suitable culture media is beef meat or pork 25 grammes and saline
solution 0.5% to 100 c.c.  This suspension is sterilized to 120 deg.
C. and 15 c.c., of milk are added, and afterwards 10 c.c. of a fresh
culture of about 12 hours duraiion s added and heated to 37 deg.
C. The organism is examined after 12 hours incubation.

To obtain the foxin, fiter through a Pasteur-Chamberland filer
candle No. 4. This filtrate will kill a rabbit of average 1,800 grammes
weight, using a 1 ¢.c. dose, injected into the van of the car. .For
rescarch  purposcs Bernard  concentrates this toxin and hqs obtained
a1 product which kills, using a strength of as yet undermined value,
but a definite canstant dose of 1/20th c.c., indicating that the strength
must be constant.

“% 1 Some Observations on Beri-Berl.
B.M.)., November gth, 142y, pp 852-—855.
ii The Pathology of Beri-Bern.
Transactions of the Royal Society of Tropical Medicine and
Hygienc, Vol. XXIlI, No. 3. November 1929, pp. 203—209."
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The bacillus 1s obtained by taking come of the same culture of
12 hours growth, and centrifuging,  Dilute the bottom of the cen-
rifuge with saline o 0,570 strength, which will serve for the various
serological researches.

Bernard’s ™ fixanon  of  complement  and  agglotination ™ s
carrted aut with the same culture, Tt is necessary to make an emulsion
of the icrobe in saline of 0570 strength, and then adjusting it (o
pH. 6.5 and heating to 35 deg. €. Agglutination is obtained after
ftve hours, but only above 1—1350 is certain for diagnosis whereas
normal serums are satisfactory at 1--50 to 1—100.

Bernard's Bacillus Asthenogenes is isolated from human bleed
for anacrohic culture in the medium indicated above, in a medium of
bovillon and milk in cqual parts. Tt is only at irregular periods
that the germ passes through the peripheral circulation, and if there
arc gastric symptoms.  To date, it has net been found in cases of
confirmed paralysis, but always in the acute forms at the commence-
ment of the disease; but s always found in the spleen.  The
mesenteric glands are always hypertrophied during the period of gastric
iritation when the germ is found theremn.  If comparison were pos-
sible, it might he said that the paralysis in beri-beri as in diphrtheria,
is a late phenomenon. This Lite phenomenon may never take place,
and then one concentrates on the diagnosis of gastric disturbance with
fever, when the sympromatology of beri-beri is clear and the Bacillus
ts found.  When the paralysis appears in diphtheria, the Klebb-Loffler
bacillus disappears; and it is this factor which makes the question o
dithcult do deal with, as also in beri-beri,

The normal habitat is the alimentary tract where it is saprophytic
and is found in spore formation. In Indo-China, it appeared first
in the form of a bacllus with anaerobic qualities, and only when it
is isolated from the vessels in the alimentary tract, are we able to
culuvate it, as here it appears to have greater vitality.  The cultiva-
tion of the organism from the patient’s blood commences always at
the bottom of the culture tube, making an homogeneous  turbidity,
and producing very delicate pellicle formation.  The second culture,
however, is produced in 24 hours, by the formation of a pellicle on
a very shghtly turbid liquid, which gradually becomes clearer and
clearer, and seen the acrobic and saprophytic form of the B.
Asthenogenes developes and continues. It is as an anaerobic microbe
only, that it sccretes a toxin, and is then pathogenic.

2. Special Characters ~—The acrobic and anaerobic media cultiva-
tion, may now be considered.

Aerobic: a delicate pellicle which does not wrinkle is produced
in bowillon. Slopc agar agar produces a creamy, thick, whitish growth
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with pellicle on water condensation.  Plate agar agar cultivates round-
cq cn]()'nics with raised edges and a filamentous tr:ct. A rccl\coluura-
tion \\:1[]1011{ gas is produced i glucose agar agar.  Neutral red is
{1()t‘:lﬂ‘ectcd. Agar agar is not blackened with lead stab, bur gelatin
is liquified.  Oval central spores 2.5 long and 1 wide are produced
which determines the form, and which will withstand a tcmpemturé

of 100 deg. C.

, Anacrobic—The optimum temperature is 35 to 38 deg. C.
Microscopy shews slightly rounded body (4.5 by 1.54), with § 1o 16
wavy flagella of fine consistency, about g I(J)ng.- No sporujation
occurs. It is Gram posinve and stains with the usual antline dyes.
An homogencous turbidity s produced in broth with wavy outline
and no peliicle.  The growth is poor on slope agar ngar,‘and oas
bubbles are produced at the bottom. On milk the growth is in

three layers (1) surface . . spongy.
(2) middle . . liquid of lemon colour.
(3) bottom . . penacious.
Sugar turns red with gas production, .. . glucose, maltose,

lactose, and saccharose agar-agar acting similarly. Neutral red becomes
a canary vellow colour. Coagulated serum is liquified. Coagulated
white of cgg allows a shght amount of growth. Protein substances
shew trypic digestion as far as the tryptophane stage. Indol 1s not
produced. A rransient acidity 1s produced with rice flour, due to
proprionic scid with traces of acetic and butyric acid.

The bacteriological characteristics can therefore be summed up
as: the B. Asthenogenes of Bernard has two distinct features,
anaerobic and acrobic, which Vincent had obtained in 188, when
he caused to appear, through cultivation without air, signs o_f a
pathogenic nature in. the B. Megatherium and the B. Mesentericus
Vulgatus, which are acrobic non-pathogenic organisms.

3. Pathogeny.—In South China, and Indo-China, the B.
Asthenogenes 1s normally saprophytic in the alimentary tract of some
animals and men, and is a facultative anaerobe becoming pathogenic
‘0 this latter form. History relates that it was first isolated in 1919
by Noel Bernard in the blood and _:1]imcntary _canals of pauents show-
ing symptoms of a feverish gastric obstruction, characterized by a
coated tongue, marked dental fissures, constipation, lumbago, myalgia,
asthenia, intractable insomnia, headache, at umes faintness and
prostration. Inoculation into the gtli.ﬂt‘:l pig in amounts from _5._t;)
1o kgr. by the stomach gives an experimentally produccd illness which
shows the essential features of hur_nnn beri-beri.  The observed

are dependent on stomatic asthenia, accompanied with

symptoms . : . !
! delayed digestion, fermentation, leading to a volatile

dilatation,



The Bacteriology of Beri-Beri
The Bacillus Asthenogene of  Bernard.

#

Bowutllon Culture
12 hours old.

(unacribrc and uerobic
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hypcrmdlrv with hvpmhlur]wdn: due o muluplication  of the
microbe in 2 food bowl of which rice is the dominating ¢lement. The
animal recovers completely occasionally from this mild infection,  The
ingestion of the infecting agent can pmml\(, graver forms of the dis-
case; sore forms .u].mmmg to paralysis of limbs leading to death
from the 6th to the 20th day: a chronic form with cuchexia and
persistence of paralysis; sudden appearance of paralysis in a subject
where the initial mfection has  passed unperceived  and where the
aeneral state of health scems normal. The paradysis 1s accompanied
by pmt'rcssi\'c muscular atrophies.  Of course, all these lutter muay be
purelv starvation phenomena, and nothing more.  Clinical researches
undertaken in the light of these C\ncnmcnul facts have shown n
man, the same aspects "of the discase in the guinei pig, from the milder
forms up o death by acute disease or to survival with or without
cachexia, but with the same persistence of  paralysis and  muscular
ntmphics. Now, in the case (f man, the mild form is consideted as
a gastric nhibitton, the fatad disease as acute beri-beri, the paralysis
and muscular dyvstrophies.  The chnical patlmlow of the stemoch s
the same in the experimental discase of the guinea pig, and 1 the
human beri-beri s fermentation characterized ln h\,pududm due o
acetic volatile acds, butyric, propr ionic and 1o lactic acid, and aliera-
non of normal secretion (I‘dmu in hvpochlorhydria or even h\}h)pthl

[t is interesting to compare Bernard’s observations on Annimites,
with my own on Chinese and Chincse- Annimites, shewing the strik-
ingly similar results, The macroscopic lesians of the organs of the
guinea pigs and of beriberics examined immediately after death are
interchangeable.  The stomach i« distended, containing  alimentary

matter, 12 to in hours after feod, and stromr]v 1mprwmted with bile,
(,ongebtmn extending to the mucous mcmbmne of the stomach wich
blood stained clTusmns haemorrhagic erosions and sometimes ulcera-
tions, espccnllv pmnounud at the lowcr part of the greater curature,
and this is also scen in parts of the jejunum.  The Larom intestine is
normal.  The kidney and the adrenal organs are more or less con-
gested. ‘The heart is dlldtcd <oft, en(rorged with blood with a delayed
coagulat:on time. The bacillus is abundant in the stomach of dis-
cased guinea pwq It 1s found to a lesser degree, and sometimes in
small numbers in the stomachs of beri-berics, who have not been eat-
ing food. But in cases where one examines these latter portmns of
the alimentary tract the m;};emon of the stomach contents 1s made
evident. Hence the guinea pigs which are cxpcnmnmall» infected
with the disease, and those which have acquired 1t arc identical in
patholngv The toxin of the germ shows marked characteristics
maximum toxicity after 1o hours of culture; violent re-action without
tncubation, recalling  the suddenness of acute beri-beri attacks;
eliminating the stomachic and duodenal mucous membranes producing
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the lesions of the experimentally produced disease in guinea pigs, and
of beri-berics, a phenomena which recalls the clectivity of the dysenteric
toxin for the large intestine; affiity for certain nervous elements as
for example paralysis of limbs. when temporary or perhaps cven per-
manently.  Rapid elimination out of the organism occurs, and dithcult
access to the well protected nervous svstem which recalls the natural
defence of man against beri-beri intoxication (length of disease, and
number of relapses followed by momentary recoveries), under the
action of slow and conunuous 1impregnation by daily sublethal injec-
tons, with production of paralysis, muscular zltr(')phi.':s; trophic troubles,
analogous to the lesions of the so-called ** chronic beri-beri.”  Although
the whole of the facts stated require to be interpreted with the greatest
circumspection in the study of human beri-beri, 1t permits however
of a clear review of the possibility of the pathogenic role played by
the B. Asthenogenes in the evolution of this infection,

The results of experimenwaiion with the roxin mighr well be
tabulated as follows : —

1. The toxin violemly reacts, immediately, or almost so, withour
any incubation period, and produces locally a-humid cschar on the
skin.

2. The toxin alfects especially the  stomach, small intestine,
kidneys, often causing grave lesions,

3. The toxin has definite aflinity for certain nervous elements.

The animal does not succumb quickly in some cases: then
the animal defends itself by a rapid total elimination of the toxin,
and by the natural resistance of the nervous system, which however,
gives way to continued impregnation of the toxin by sub-lethal doses.

5. The oxin causes in the horse the formation of an anti-toxin,
which neutralizes 1ts action altogether,

It is therefore certain, that beri-beri does nat occur without this
specific organism, although it is evident that in order to make it
pathogenic (and anaerobic), certain ather factors arc essential, such as
vitamin B deficiency, and endocrine organ disturbance, which cause
the inert aerobic gc'rm, whether existing already in the person, or in
the food partaken of. to use its facultative powers and hecome perhaps
by force of circumstances anaerobic, and hence pathogenic, .:md pro-
ducing a definite disease, which bas a definite syndromq and 1s known
by the name of * beri-beri,” which mcins swelling.”
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Editorial.

This issue not only completes another year’s work but 1t marks
the end of the third decade of this century, and affords an excellent
opportunity for looking back over those ten well stocked years.

One cannot help wondering what medical historians in the future
will have to suy about this decade, but even at this stage one feels that
medical scicnce can justly and proudly endorse the words * well stock-
cd.”’

Surgeons have seen the consolidations of the great gains made
during the war years, and have witnessed the laying ot the solid
foundation of brain surgery as well as numerous improvements in
technique of muany long-cstablished and common operations,  The
Anacsthetist has not been inactive in his persuit of the perfect
anaecsthetic, and the last year or two has seen the mtroduction of
Avertin, which at any rate can lay claim to being a first class sub-
anacsthetic.

The Physicians have at least two major victories to their credit,-
the one being that of insulin over Diabetes and the other the now well-
established liver treatnient of Addison’s Anacmia. Therapeutics has
benehitted  perhaps more than any other branch by the tremendous
advances ot electrical science, and to-day we can see (or rather any:
modern hospital can show) the wonders of X-ray and light therapy,
an advance whose valuc s threatened to be passed only by the con-
tribution of X-ravs to diagnosis.

The research workers of the laboratories pathological and bacterio-
logical, pharmacological and physiological have developed many im-
proved methods of diagnosts, and although the actiology of for instance
cancer still bailles them, their contribution to surgical, decp XNeray and
radium treatment of this dread discase has greatly changed the pro-
gnosis of many of s forms.

Tropical medicine too can show its advance in Leprosy treatment,
while many other discases such as Spruc are beginning o yield up
their secrets; and let us not forger the less spectacular yet the none
the less successful-—and  perhaps the more cconomically  valuable—
work donc by the workers in Public Health, . . .

Yes, much has been done, but it is good for our pride 1o glance
also at the other side of the ledger. What of cancer and of tuber.
culosis, of rheumatic fever and of nervous disorders®  Ac the sound
of these and the thought of many more, we refurl our pride, legiti-
mately aired for a short space, and return to the task. T
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So much for the medical world at large. Now what about our
own part in this tale?  The Medical School of the Hong Kong Uni-
versity, what contribution has it made to the general advance?

Youth 1t 1s true, 15 the ume of children’s complaints, but surcly
an university that will soon be of age should be immune from grow-
ing pains!

Adolescence marks the beginning of the creauve period.  Per-
haps 1t 1s better not to labour the point, but a word to thosec who are
responsible for our existance—the war taught us amongst many other
things that restricted rations wrought its greatest havoc on the young,
and no amount of lavish treatment later on 1s able to repair this per-
manent damage.

Our private account luckily has also a credit side to its ledger;
from time to time some of our number have published onginal articles
which are minature specimens of what could be done here had we
the facilities. Just this last vear the University of Svdney has con-
ferred their M.ID. degree on one of our number for work done on the
Cerebral Circulation and our Sccicty congratulates Professor Shellshear
on this distinction and on the Gold Medal which he received oo as a
special award.

We can also look with pride on the graduates who have passed
through our school,  Some have gone back o China whence come
very pleasing and encouraging rcports of their work:; others have bee_n
fortunate enough to have the apportunity of post-graduate work 1n
England, and their attainments reflect great credit on them themselves
and not a little on the school which can give them such a thorough
grounding in spite of existing difhculties.

The vears in the immediate future will be critical ones in our
existance.  Would it not be just as well for us, and also those respon-
gible for the Medical School as a part of the University, to consider
occasionally whether we are living up to the high standard set us by
the Hong/ Kong College of Medicine, and by its greatest member,
Patrick Manson’
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Therapeutical Motes.

ANTIPHLOGISTINE : —

With regard to the use of Antiphlogistine in rectal and anal
inflammations, the value of this produce of the Denver Chemical Mfg.,
Co., in such conditions is likely to be cntirely overlooked by the
average practitioner unless his attention 1s directed to it.

The highly favourable reports which have been received during
the past few years from proctologists and general practitioners arc
convincing proofs of its cfﬁciency.

In hemorrhoids, applied externally, and if necessary by tampon
in the rectum, its palliative efeet is remarkable, and in a great many
cases its depletive action renders an opcration unnecessary.  For
softening induration, and otherwisc getting the parts in good condition
for operation, where such is necessary, there is nothing which will do
the work as well as Antiphlogistine.

Antiphlogistine given the greatest possible relief from the pain,
soreness, and irritation following distention of the anal muscles, or
stretching the anal spincters.  For inflammation due to fistula, pro-
lapsus, etc., Antiphlogistine is of special value.  To relieve the intense
irritation, itching and discomfort of pruritis ani, a dressing of hot
Antiphlogistine will be found most effective.

This product of the Denver Chemical Mtg. Co. is extensively
used by the leading practitioners throughout the United States as well
as in the more and up-to-datc hospitals. Dr. C. of Johnstown, Pa.,
a rectal specialist, recommends that Antiphlogistine is unexcelled as
a remedial and palliative application in hemorrhoids, fistula and
inflamed conditions of the rectum.  Another, Dr. P.. of Los Angeles,
Calif., cites some remarkable results with the use of Antiphlogistine
in inflammation of the lower colon and rectum.  (Advt.)

S Fot?
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Review of Books.

“ Bainbridge und Herziess—FEssentials of Physiology,” 6th Edition.
Edited and Revised by H. Hartridge, a.a., M.b., Dsc., F.RS., 14/-
net.  Longmans, Green & Co.

The revision of this book twice in the last four years is sufficient
cvidence that the editors have attempted to keep abreast of the rapid
strides Physiology has made in recent years,  But besides the new
work which this revision has intreduced one 1s especrally pleased to
see onc chapter set aside for Basic Principles which arc really The
Essentials ot Physiology.  Teaching rapdly convinces one of the 1m-
portance of a thorough grounding in the basic principles and an in-
timate acquaintance with the Biophysics and Biochemistry of the cell
makes most of the rest of Physiology common sense.

The paragraph on osmotic pressure, H 1on concentration and pH,
arc explained concisely and clearly with the result that the following
chapters on the blood, and respiration should be asstmulated by the
average student without any great difficulty.

The muscle chapters enriched with a small account of chronaxic
and the new diagrams in the chapter on the vascular system arc a
definite advance. In fact the new diagrams throughout the book,
especially in the chapter mentioned above and in that on the nervous
system, form onc of the most striking and valuable changes in the
old edition.

In mentioning the above addition to the book, onc has just picked
out a few examples of the new matter; a complete list is impossible
in a short review such as this but even these references serve to ex-
plain why this book should enhance its rcputation as an admirable
text book from which medical students can obtain a firm basis for
their physiological studies.

Laboratory Manual Division of Bactertology.
Peking Union Medical College.

Dr. C. E. Lim is to be congratulated on the production of this
excellent little manual. It is full of useful information and practically
everything the laboratory man needs is given in a very convenient
form. There is, however, a suggestion of an assumption that all
laboratories have special clerks devoted solely to regi.stering ‘und in-
dexing of specimens as well as a goodly number of trained assistants.

The chapter on the care of animals is most useful -:md the khi_n.ts
given herc are of great value. We note that of the varous preapitin
tests, only the Khan technique 15 given: und_ f‘f t_hc: clon.]plmncnt——ﬁxa-
tion tests for syphilis, only the Kolmer modification 13 mcludpd. The
hook ends with some sections on the various somewhat clusive colori-

metric tests.
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On the whole the book is beautifully got up and we hearuly
reccommend it to our own students.

A Glossary of Bacteriological Terms, -
(English—German—Chinesc)

This is perhaps, a unique publication and should prove a useful
contribution to scientific literature in this part of the world.  An
authoritative translation of terms 1s much neceded and we believe this
little volume has succeeded in hiling this long felt want,

—

Motes and Comments.

At a recent meeting, the Society extended a hearty welcome to
the new Professor of Medicine, Dr. W. 1. Gerrard, ab., M.R.C.P.
(Lond.), v.rar, and we should now like to place on record our
pleasure at being able to count among our number one who has work-
cd with so much distinction in the senior service.

We also desire to offer our heartv congratulations to the Assistant
to the Professor of Pathology on his recent success in the M.D. exami-"
nation. Dr, Osman is one of our own graduates, and an M.D. well
carned 1s"a htting climax to the good course he has done here and,
we feel sure, but a fore-runner of future distinctions he will gain for
himself and his university.

Professor Tottenham is about to sail for Lurope on 12 months
lcave, during which time he hopes to visit many of the famous schools
of obstetrics and gynaccology.  We sincerely hope that his leave will
be a very enjovable one for both himself and his wife, and we feel
sure that the reputation of Hongkong University will be enhanced
in both the tennis courts and hospitals of Vienna and Dublin. During
his absence the Department of Obstetrics and Gynaecology is in the
hands of his Assistant, Dr, Samy.

We are pleased 10 learn of the appomtment of Dr. R. A, de
Castro Basto to the post of Honorary Ophthalmie Surgeon to the
Kwong Wah Hospital.  Dr. Basto is one of our own graduates who
after serving as H.S. at the G.C.H. left to pursue further studics
abroad.  He was at one time Resident Surgical Ofhcer at St. James's
Hospital,  Balham, London, and later  took up the subjects of
Ophthalmology and Oto-Rhino-Laryngology as his specialities, study-
ing in London, Edinburgh and Paris.  He is sp., bs. (Hongkong),
Me.cs. (Eng), L.k, (London), p.oaws, (Eng.), and **Membre de
la Société Frangaise d'Ophtalmologic.”
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