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;:;) Neurology
C.C.: NUmbness, tingling, wea~ess, left hand and urm. P. I. dur~tion ­

3 yrs.--rnvolvement of left upper extremity us above followed by si~il~r change
in left leg (6 months ago). Opposite extremity ~lso involved. ~ll s~nptoms warse
l~st six months. Dyspho~i~, dysphagia,~eight los:. 50 Ibs., pQrtiDl bl~dder lOGS
77ith subsequent control, diminution of vis ion, m3.n~T dizzy IIcp0lls ", con;.; tipc..1. tion,
nausea after outing, gas on stomach vnth belching, o.tu.xia, sick hC):ld£.."l.chos -.:1:10n he
goes without glanses, fullness in abdomc~, strabisrnus, deufness, ti~itis, sloTI ru1d
indisti~ct speech, slight sensory loss.

~: Li~~t response in right pupil poor, 10ft normal. B~l:ltcral primary
optic atrophy, .more adv~ced o~ right. L~teral nystagmus to loft. Extraocular
movemonts ;ormal. Decreased ~uditory acuity. 5th nerve norm:ll. Spoccn of' bulb~r
paralytic type. Right sided p~resis of tongue. Trapezii bilaterally p~rotic. No
gag roflex. Uastin~ of both shoulder girdles ~d upper extremities, like~iso of
lower. Upper abdominal reflexes very difficul t to obt:li~. Middle 'J,]''1d lO'iler
present. Ataxic. - finger to nose ~n left; on right, f~irly well d0ile. Strel1£th
in left upper extremity reduced; decreased 0~ right. Heel to knwo test fairly
well done. Toe position senso good. Deep muscle and tendon pain ~ecre:ls0d.

Vibration sensibility reduced, being almost absent in some places over bony
skcl~ton. Gait-ataxic and steppage in ch~r~cter. Romberg positive. B~bi~ski

positive on left; also Oppenheim ~~d Gordon. Babinski qu0stiJn~)le on right.
No disturb~ce of superficial sensibility. Biceps ~!d triceps slightly incrcQsed.
Knee :mdJ.l1klc jerks decre:lsed.•

Past Diseases: Typhoid fever, measles, mluups.
Family Hintory: H:llf sister died of tuberculosis. Educ~tinn 7th gr~de.

Behavior excellent. Intelligence fair. No similar family disease. .
L~b.: Urine-negative. Blood: 81, 3.80, 15.9, P. 82, L. 14, M. 3 , E. 1.

Slight hyperchromasia, aniso 2nd poikilocytosis. Blood ~assormnnns-negativc.

Spina.l ·,7"?s'3erman.n-ncg~tive. Spin3-1 puncture - low prcssure, cells 12, othonTise
ncsJtivo. Gastric e:~ression - totnl ncility 36, colloidal gold anJ sputum
cxamin~tions negative. Plates of skull, cervical nnd upper thor~cic spino
negative. Second spim.l puncture 45 mm., cells 5, otherwise neg3-tive. Jug.
compression - 10 mrn. Rise.

Course: 12-4, bulbar paralysis increasing, chill, tcwperature 104. No
spocial pulmonary changes. 12-10, x-ray - possible beginning pneumonia, left;
possiblo ::Ltelectasis, left. Patient's c,:"'Editian grew progressively ':'lorse. ]0­

cnuse of 3,0Ul1dnnt srutum, pul~onary abscess was suspected. X-ray neg~tive.

12-23, pa.tient stopped brcathino~ '.vi th hCf).rt bOl-ting. Returned under J.rtifici:ll.
respir3.tiT:1. :l.!lc1. stimuLltion. Exi 'blS - five }1"'iUrS IJ.tcr.

~ncr~)y: Cascara, pctrolagar, ~henolf'hthQlcin, m~snesium sulp~~to, s. G.

enema, oil of I.'intcrgrocn, ",)ig three" ca-rsule, ephcclrine (n:lsal), 'bismut'h
subcarb0n~te, cnffeine sodiUfl bonzoate.

Nurse's notes: Difficulty in swallowing with~ut sore throat, restlos~ness,

untidinoss, fatieued expression, c0mrl~inc~ of difficulty in brc~tr.ins, lizzy
spells, he:td n.ncl eyes feel queer, sor,~ne3S in b:tck, "cynicJ.l" 'll::'out -r:roa;rcss :12
. k' t t· . t . ~., 1 - 1 t . "......lS r:la l.nG, eXJ..')ec ora lon, op l.S3.X1S, ,"l.:J.rrnon, n;)TI ;-:'J.':; S os::' T"UG 1 1n, '~1. C1(::llJ

pleased with result, 00 ugh , worried'l'ymt c'mc.litb:1, difficulty in 'brcrlt:1i_l:~,

chest is fil19d up, weak ~nd tired, chills, fcv9r.
Diagnosis: 1. Multirlo sclerosis, w~Y0tr0rhic forn of dissoQin1.tcd

sclerosis. 2. Lues? 3. Diffus c scleros is? 4. Pncul'?l,:,r.iC\ 5. FuL.onuy :l~)S cess 1
6. Atelecto.s is.

P.M. Group I -Gl iomn. of co..rd.
Grow., II - 1. Pulf.'lOru:l.r;'T atclcct'.1.sis. 2. Bc,;ir.'1in::; 1.::::C8LCho­

rnQ'U..':10 n in..

:', .
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W- M- 4. "12-6(1 day) Tcdiatrics
~\.dnission. Di{:!'G;n.o~is :PnoUJ7;ania.; per ic:\.rdi tis
Chi\3£' CotmlQin~; Pn.in in chest; cou;:h•. Dur.:lti0n 1 week•..On3ct- Cl.naroxia,

vonit ing, lJainin chest, cous:1., tcndorness in abdo::lcn and 10::-3;' c:,nc;.i ti0n un­
changed for 2 days, called. rhysici:l.p on third day, who found ~mcu::lOni~•. C~mcLitirn

rer.nineduncho.need until day bcfore ·a.d.r.1ission•..i.t this tino couGh st:l.rtecl rrit~:

no expcotor:\ tiol1, bre!lthin.~ bccaoQ noro raI:id. .f::1t ient corrrplained of ~):lin in
chest. ·Throu£;hout illness, Jovlels moved ~Iithout ca.thartics •..

History:· ;13reast fed,born at tern, nOr::l:ll, no instrTh'"1cnts, \;,c:lncd Cl.t 1 ;y"~ar,

no cod-liver oil or or~~ce juice, !raisod hcad :l.t 4 ~~nths) sat uf ~t 6 w~~t~G,

'i7alltcd 10 ::lonths, .Deasl.e!s ·3.nd nu:r.1J1s•.Father auI r..ot~erlivins wd~i...ell. Six
prec;nancics, :10 I:1isc!lrr.ia:Jos. T:1ird fron ;loun~-;cst child. Unclo dic,l of tU:Jcr­
oul09is at a~e 19. ·Sister and brbthcr of nother dict of c~rdiQc diso~80.

Physical Ex~inati0n: .Acutely ill, a.nxious expressiJn, ~~~thotic, ~~lo,

breathins rD.l)i.lly, alacn:ls i .dil3.te, cn (lpor:ltiyo • ,Skin snooth, dry, 3\70"1.ti:1.;.
Bilateral ]!ostorior l}1I:1phadonopo.thy, i:lguinal Gl3.D.J.s enl3.rgod "bila.tor:1.11y. Epi­
trochlc:J.rs palpable. ·..\xillaryg1lll1ds ~)a.lI'ablc. Eyes, C::Lrs jnor~:ltivo, :10 so
slight discharGe. ·LiDS dry and cracked. , T·Jnf;;l.lc conted•. Pharynx red :1.rU
injected. ,Diseased tonsils. Slight hom-seness. Right sido of chest, Greater
acplitude than left. Bronchial breathins, ralos, decreased voc:ll frenitus OVOT
left upper lobes and over lower part of right lobe. Heart r:1.rid, to ani fro
roughness over base, seens to be friction rub, Jlood pressure 80/50. Liver
palpable 3 finGer-breadths below costal Dn.rGin.S~leen not palpable•. Roct:1.1
exaoination difficult; co~pl!lins of tenclorness. on Doth sides.

La.Jor~tory: 'Urinc- nc,:;ative. Blood: 64, 4.01, 21.3, F. 68, L. 32 •. X-:to.y
CXQl:lination shows lobar ~nCU!"J()ni3., left lov/er. '.

Progress: ]?hysical oXDI:linatien rcvctlled on-ss i vc c::>nsol i(l'1 ticm of 1 eft
lower l0bo ~ith rartial consolid::Ltion of right lower, to and fro pericnrdi:1.1
friction ruDe Red 1;;hroat with diseased tr:nsils.

'rnerarw: . Force fluids, cod.ein for rain, oXYGen :w funnel mcthod. ,
Appeared very toxic•. Grew ra~idly worSG .:md d.ied. "

Di:l.Wl0sis; .. F. M. - Group *.1. Acute fibrinopurulent liericarditis
(Primary - throat.). ,Group II. -1. Dilation of heart. 2••\.cutc "Jr0ncho­
pnffiL~onia 3. Atelectasis 4 •. CloUdy swelling. 5. Puncture wounds.

BEST SUGGESTIONS

Ploase reSl)Cctthe tec-"lniquc of the other follow's de1xlrtr:-,cnt.

DISTINGUIS HED GU'F.ST

Dr. W',' J. MaY9 I leading ~ediC3-1 stn.teSD!lI1 of (lUI' time, ::l.ddrosseJ. t:1e
internlts t 'society of the University Hos"[)itnls, T:lUrsday) J~nu:LrY 23rd,:lt ::1 dim~cI'­

mooting 3.t 6:00 r. ~
COT:1':lent ... i7ished ltth'l.t he rC3.11y know tho rel'ltionship bct',7con thc

sympathetic norvoussystorJ and v'J.rious diseases tl •. 2xDI.lplc: coron:1.ry d.isc:1se.
Wishod "that he really know tho }):lrt th.J..t colloids ;Jl3.yed in Dcdicine •.ll Pointcd
out ittha.t oedicine W3S filled. with [Jen '<7ho h'J.d n.lr:1ost na.llo cliscoverics."
Used the po.ra.ble of the open door :mJ. the third of July. TI'ished 1Ttha.t ho was [l.

Y'oun& can aeain, sitting on the benches". Hopol II tb."'.t sone day thore woulcl 'Jt3
leu preoedic eduoot'1on rmd more pa.t ient edu.ca.t ion. 1J ThOUGht 11 tlnt tho cryL1C;
Deed of o~ universttiosw3.s for inspirClti0nal tcachin/.:;". Scoffed "at the idcCt
ota Jlm~rcl1nlcian, going ').I'ound the hosrito.l followod b;y throo or four
.~,'•..• :Believed "that· an inspiration"'l te:l.chcr coull c:lsily influence a. t
1.... 1.000 .~t. at 0. titu'.... Thou::;ht "th.'\t the opportunities in De,Ucinc

...... ·..,.·~c;41d. t_7oung nen, .but \":3.6 not specific."



COMING EVENTS

I
~ Scoinar Pa.thology Monday, Janunry 27th, at 12:30 J:•.M., rOOD 104.
~ Drs. J. C. McKinley ond N. J. Bcrkwitz, "Diffuse Cerebra-sclerosis"
!'SePinar Depa.rt];lent of Medicine, ..;\sscnblj~ RaoI:l, Ella tis Hosri tn.l, Thurs;la.y,
~ Janua.ry 30th, at 4:30 r.M. Dr. A. H. Beard, "Proposed Rcl:ltionship Between
t" High Fat Diet and Arterios9lc:rosis"

Soninar Preventive Medicine and Public Health, Students H~alth Service Stnff
room, F"e'bruary 5th, 4:30:P. M., Dr. J •. H~ Daniels, "Maxir.n.l.":1 WeiGhts for C011eGo
Men" .

Clinical Pnthological Conference: Friday January 31st, 11:00 F. M., Lobar
tneunonia, 2 cases •. To D D .l\np~i theatre.

DISCUSSION SUBJECT

How can \70 o;;;Ucc the senior student conscious of his resronsi'bility in t~1e

hospital organization?

A F.EJ OBJECTIVES

Centralized laboratory, new :lorsuc, new x-ray dapartocnt, x-ray-patholocic
I:lUS~, clinical research funds, norc biopsies, dcvelopocnt of M-6, hospital
bulletin, shop for radiation therapy, new operating roo~s, stenoGraphic servicc,
offices for staff to eXUDinc private patients, Dore technical help in laDoratories,
dcvelopnent of laboratory tochnicial te:lChing stn.ff, better records, assi~":1ent

by oach s3rvice of nan to superviso records for stated period, hospitalization of
out-patient disrensary, uniforo record systeo, develo~ocnt of follow-up syst~j,

nurses' hone, now udoinistration building, ~orc s~l~ries, iorrove~ont of floor on
M-3, a live internes' society, nore Grou~ insurance, University liaJility insur­
ance for staff, institution interest, cOI1pulsory week end vac~tion for interne
staff, Dore rCyorts of I:leetillGs attended, expenses for clinical trip, storcroo~

for pa.tholoC;ical specimens, :l.'1d I:lany others. i7hat is yours?

SPECIAL NOTE

BE SURE TO RFAD: January 1930 "SURVEY - GRAFHIC'·COST OF MEDIC.\.L C.A.•z:.:
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