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1. FIRST MONTH

During October the first 4
meetings of the 5tn series of Staff
Meetings were reld in the Recreation
Room of the MNurses'! Home, The program
was as follows? Spontanecus hypoglycemia
(diagnostic problem), Aplastic Anemia
(therapeutic problem), Diagnostic Radio-
logical Reports (departmental report),
Yand Infections (common condition with
review of end-results), The attendance

has been satisfactory as exactly 500 staff

members and guests came to the four meet-
ings., The discussions have been unusual-
ly zood and very much to the point, 32
members participating., In additicn to
the 500 copies of the bulletin printed
for the mectings, 260 were sent to our
regular mailing list, 240 copics to all
teaching hospitals in the United States
of 300 beds and over, and 60 given out to
various persons after the meetings,

With the cxception of one meeting,
we have kept within our time limit fair-
ly well, If those who discuss our pro-
blems will limit their remarks to a
reasonable limit it will be possible for
cveryone to be heard and for the menibers
to get bock to their regular dutics at
the appointed time (1:15),

Today we have as our gucst the Agso-
ciation of Amcrican Medicel Collcges, We
appreciate very much the opportunity of
having so many medical leaders with us
and we hopc they will Join in the dis-
cussion, We are starting on another
round of therapcutic probiem, diageostic
problem, deportmental report and common
condition for Novembcr, The subject is
best classed as a therapsutic problem --
Chronic Ulccrative Colitis,

II, CASE REPCORT
CEROIIC ULCERATIVE CCLITIS
Case is white male, 59 years
cld, admitted to Minncsota Gencral

Hospital 2-20-3%, cxpired 7-9-32 (136
days),

Onset: Attaclks oi Diarrvhea
O— =32 - Frevicusly well cxcept for
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occasional attaclis of diarrhea for ab.ut
3 years (not severe, recurring about

or 3 times a year), Now bezan heving
persistent diarrhea with 6 tc 8 howel
movements a day, Stools thin, watery,
pale yellow color with considerable
mucus,

Remission

8- =32 = Several gastro-intestinal
studies (private physician). Diagnosis
of colitis made, Treatment given
(nature not kmown). Diarrhea dis-
appeared,

Recurrence

10~ -32 - Diarrhea recurred as
severe as before., No blood in stocls,
Unable to work because of diarriea,
Lost weight, very weak and has vague
abdominal pain,

2-23-35 - Ccendition same, Per-—
sistence of diarrhea, &5 lbs, weight
loss, Occasional difficulty in starting
wrine and nocturia 2 to 3 times a nignt,

Admitted

Physical examinstion: Cooperative
and intelligent, Mucous membrancs palc,
Arca of dermatitis on upper part of
right leg., Heart - blood pressure
112/74, appears enlarged to left, loud
systolic murmur at left border cf sternum
(not transmitted)., ILungs - negative,
Abdomen - colon visible and palpable
in upper part of abdomen, no induraticn
or masses, slight tenderness over cclon,
inguinal hernia on coch side, Extremi-

ties ~ pitting cdema of ankles, watch
crystnl nails of upper and lower
cxtremities, Rectal - large cxzternel
hemorrhoids, normal prostate,
Laberatory

Urince - acgative, FP.5,P, - 2
examinations - 45% and 50% excreticn,
Blood - Hb, 84%, vwbe's 7, 150, Fmn's 837,
NP N, - 34,5 mgs, Stool ~ beazideunc &+,

wrobilin 4+, numercus wbels, occasicnnl

rbets, no parnsites, Agglutinaticon tost -
typhoid, peratzpheid 4, and B,, twlnre-

micg mclitensis — negative; ronentod
aud result choecked,

Electrocardiogran

Solit F2 and P&, X—roay — L, 3.,
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:colon ~ Barium enema went through colon

without any trouble, it poured right on
to cecum into ileum so that cecum was
not distended very well, No evidence of
disease, Kidney snadows fairly well
seen, No evidence of disease,

Gastrointestinal Study \
Negative stomach and duwodenum,
X-ray of chest - negative, ZX-ray of
sinuses - both maxillary sinuses (almost
completely blocked) show marked degree
of chronic sinusitks, 6 _Ft. Heart and
esophagogran - negative, Repeated X-ray
of colon - On barium examination, there

was spasticity of sigmoid portion of colon

and roughening along upper part of trans-
verse colon which might suggest an carly
ulcerative colitis,
negative,

Special consultations:
Dentistry -~ marked caries and
pyorrhea,

Dermatology -~ dermatitis on anterior
surface of leg (senile pruritis),

Surgical = both internal and exter-
nal hemorrhoids present; surgical treat-
ment not advised until colonic condition
clears up,

Rhinology — both maxillary antra
and walls examined - no pus obtained,

Eye - refraction - right 20/15 -~ 1,
left 20/20 -3,
disc slightly blurred, number of hylaine
exudates in deep portion of retina just
nasal to disc and along inferior nasal
vessels about 2 disc diameters from disc;
larger arteries are irreguler in coliber
and clightly more tortuous than noimal,
0.5, - disc also somewhat blurred, medium
sized cotton-wool exudatc along inforior
nesal vein near discjlarger arteriecs ir-
recgular in caliber and morc tortuous than
normal, Impression - arteriosclerotic
fundi,

Psychiatric consultation -~ impres-
sion that patient is very depressed, al-
though he had no desire to die, Could
be a potential suicide anéd should be con-—
sidered so,
ed, attempted suicide,

He slashed left

X-ray of gall-bladder-

Fundi - media clear, 0,D,.-

(Day this opinion was render-
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side of throat with razor, Taken to
operating room where bleeding was con-—
trolled and wound sutured),

Cystoscopic examination under local
anesthesia - catheterized specimen from
bladder showed no pus but numerous
rbcls, Median intravesical and lateral
intraurethral prostatic hypertrophy,
grade I, Trabeculation II of bladder,
Ureteral orifices normal, Indigo-car-
mine appears within normal limits,
Dicgnosis - early benign hypertrophy of
prostate with beginning obstruction,

Stool cultures ngcantive

4-21-33 - During 2 months interval,
condition same except for progressive
weakness, Hemoglobin dropped from 84%
te 73%, Humcrous cultures of stools
gave no information,

No Improvement

5-10-33 - Condition same except
for more weakncss, Apprchensive, Diffi-
culty in starting urine, Vague pain
in abdomen, Temperature chart shows
daily riscs of slight degrec, 100 or
slightly higher, Various forms of treat-
ment given, all without any improvement,

7-5-33 - Condition same,

Sudden changse
7-7-33 — Pains in right lower chest,
Very irritable and moaning,

Cardio-respiratory ¥alilure

7-8-33 - Difficulty in breathing,
Chilly. Skin clamny, Great deal oI
pain in right side of chest and abdomern,
Blood pressure 66 systolic, 450 cc,
citrated blecod given, Very veak., Rales
in right base,

7-9-33 - Temperature 102, Complains
of wealmess and pain, Cyanosie present,
Some dyspnea, Later in day, abdomen dis-
tended, rigidity and tenderness preseunt,
Weelr pulse, Dysonea nnd cyancsis iiu-
creased, Uncenscious, 10:4C P LI, -
Expired,

Autopsy

Poorly aouwrisncd
Body is well=developed but eorly
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' nourishad. white male, 59 years of age,

measuring 164 cm, in length and weighing
110 1bs, Rigor present, Hypostasis
purplish and posterior, No jaundice,
Slight edema about ankles, Some cyanosis
of base of neck and upper part of chest,
Pupils equal. Ragged wound in left side
of neck below jaw (attempted suicide)
which is well-healed,

Slight excess of clear fluid in
Peritoneal Cavity, No evidence of peri-
tonitis, Two small herniae present in
inguinal region, readily admit finger
and are about 3 inches in length,
Appendix not inflamed, hangs free,

Bloody fluid

Pleural Cavities free of adhesions,
Slight excess fluid present on left side;
right contains about 100 cc, slightly
blood-tinged fluid, Pericardial Sac
contains small amount of clear fluid,

Brown Atrophy

Heart weighs 300 grans.
brown atrophy present. Musculature
of dusky browa color, Large epicardial
plaque over anterior surface of left
ventricle, Musculature of heart somewhat
soft, No areas of fibrosis or thrombosis,
Mural endocardium smooth, Vglves well-
formed, No recent or old endocarditis,
Root of Aorta shows no change, Coronaries
are soft, Tew atheromatous plaques in
large branches,

Very marked

Embolus, Infarction

Right Lung weighs 900 grams, Left
650, Lgower lobe of right lung completely
infarcted, being nodular, very dark, on
cross section intensely infiltrated with
blood, Dissection of artery to this lobe
shows compl-te obstruction with old ante-
mortem clot immediately beyond bifurca-
tion of right pulmonary artery, Upper
lobe on this side is free of emboli and
well expanded, Moderate degree of collapse
present in lower left lobe, with minimal
bronchopnewmonia, Considerable edema and
engorgement,

Spleen Small

Spleen veighs 15C grams, not very
large or particularly soft, Morkings well
retained, Moderate amount of pulp can be
scrapcd away,
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Fatty change, No abscesses

_ Liver weighs 18C0 grams, soft
yvellowish and markings somewhat faint,
No abscesses, Periportal spaces appear
normal,

Gall-Bladder has thin wall,
stones, Ducts not dilated,

No

Colitis, Superficial Ulceration,
Inflammatory Polyps,

Gastro-Intestinal Tract: Esophagus,
stomach and duodenum show no ulcera-
tion, polyp, or tumor. Small bowel
somewhat thickened and edematous, Se~
veral coils of small bowel show slight
redness of mucosa (patchy), No ulcer-
ation, Lymphoid follicles not hyper-
plastic, Beginning in cecun and
extending through colon to mucocutane-
ous junction of rectum, a well-develop-
ed colitis is present., Bowel is ede-
matous, Mucosa is red in a patchy,
irregular manncr, Sigmoid porticn of
colon somewhat more involved than upper
large bowel, Several dark, circum-
scribed polyps present, OCOne of these
hos a small pedicle, Several dark
areas of ulceration in upper colon as
well os in signoid, Ulcerations measure
about 1 cm, in diameter up to 1.5 cm,
in length, They arc superficial and
appear grossly like o circumscribed
atrophy of the mucosa rather theon o
true uwlcer, No undermining or submucous
tracts present, No abscesses,

Pancreas shows no fibrosis, tumors

or cysts,

Adrenals well-developed and show no
adenomas,

Pyvelitis, Prostatic Hypertrophy

Fach Kidney weigns 160 grams,
Capsules trip easily, They are guite
pale, No abscesses, Cortices and
pyramids well differentiated, Ureter and
pelvis not inflamed or dilated on right
side, Left wreter and pelvis show defin-
ite pyelitis, cvidenced by puwrulent
urine and thickening and injection of
mucosa, of pelvis, Bindder shows very
slight trabeculation, Wall is thin ond
shows no cystitis, Small projection
into blodder from prostatic area and
very slight enlargement oi vrostotic




' 1lobes (lateral),

Aorta shows mianimal atheromatous
change, particularly in lumbar region,

Lymp:a Neodes show very little hyper—
plasia, Search for lymph nodes to culture
but none large enough found,

Organs of Head and Neck - not
examined, '

Source of Emboli

Veins?! Femoral and pelvic veilas
milked uwpward, several thrombi found
in prostatic plexus and several fragments
of old clot in right femoral vein,

Microscopic

Colon: 4 sections show uniform
process, Ulceration is of patchy type.
Over most of mucosa, bottoms of glands
are retained, ZFoci of complete loss
also present, ZIEntire rmucosa infiltrated
with mononuclears and few neutrophiles,
Occasional hyperplastic lymphoid folli-
cles present, There is marked engorgemeit
of vessels without any thrombosis, Sub-
mucosa markedly fibrotic and thickened,
muscularis and serosa less so, Numerous
large collections of mucus preseant in
submucosa forming what might be called
mucous cysts, No amebae seen,

Liver: extensive fotty replacement,
Lunss:  advanced brounchopneumonia,
Spleen and lymph nodes: Thyperplasia,

Wo infiltration with large mononuclear
cells,

Heart, pancrecs, adrenal, lkidney,
prostate - no significant change
other thon noted above,

Cultures: (B.Olson) (Ulcers, spleen,
liver, bile) Rosenow's tcchnigue for
isolation of Bargen diplococcus carricd
but none recovered,

Diagnosis:

1, Chronic non~specific ulcerative
colitis,

2., Inflammatory polyps of colon,

3, Thrombosis of prostatic plexus
and rignt femcral vein,
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4, Pulmonnry embolism and
infarction,
5, 3Brown atrophy of heart,
6, Acute bronchopneumonia,
. TFatty change of liver,
8, Cloudy swelling of kidneys,
9, Pyelitis, left,
10, Prostatic hypertrophy,
11, Depressive psychosis
(clinical),
12, Attempted suicide,
13, Inguinal hcernioc,

IIT, ABSTRACT

CHRONIC ULCERATIVE COLITIS
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Mayo Clinic group commands most atten-—
tion because of the large series of cases
studied,

History

1829~1842, Crpuveilhier's text
illustrates a case of chronic ulceration
of colon,

1875, Wils and Moxan described
disease in lectures,

1885, Allchin, first demonstration
of autopsy specimen,

1888, White, first comprehensive
study (clinical),

1909, Allchin, review of pathology,

1919, Logan and Bargen revive
interest with bacteriological studies,

Eticlogy

The term chronic ulcerative
colitis has apparently ccme to stay in
spite of its objectionable features,
The term by common consent carries the
implication that the chronic ulcera-
tion of known conditions, such as
tuberculosis, ameblasis, dysentery,
tumors, etc.,, is excluded, The general
run of cases can be divided into two
groups: (1) true chronic ulcerative
colitis and (2) cases of specific
disease masquerading as the former,

(The latter group is not insignificant),
Chronic bacillary dystentery and amebia-
sis are finally diagnosed in many

133, cases often after long study. It ap-
pears from the reports that the isclation
of the causative organisms may be so

Introduction difficult that often it is only a haprpy

accident, It is the consensus of
opinion that in any series orf cases o
small percentage will be of this type,
The view thnt dysentery and cmebiasis
are rare in the northern states can nce
longer be upheld, This is borne cut by
the amebic cases scen at the Mayo Clinic,
In 1101 cases between 1921 ond 1931, the
percentage per individuals exemined vwaos:
Florida ,19, Alabama ,15, Mississipuvi
<27, Louisiana ,16, Texas ,12, Arizono
.18, Calitornia .18, Minnesota .04,

The various publications on chronic
ulcerative colitis present an odd contrast.
Some groups consider the question of etio-
logy and treatment solved while others
believe that they are still unsolved vro-
blems, We hear of the "conguering hero"
who his not yet appeared and the field
saturated with the blood of best human
efforte,

Regardless of conflicting views, the



Illinois ,19, Iowa ,12, Wisconsin ,06,
Indiana .16, Michigan ,16, N, Dgkota ,10,
Canada .12, Mackie feels that bacillary
dysentery in its chronic stages is fre-
quently called chronic ulcerative colitis,
In 935 convalescent cases of dysentery,
he found 52 Flexmer and 13 Shiga carriers,
20% of the former and all the latter
became permanent carriers, Negative cul-
tures mean little, 85% of cultures in
the chronic forms were negative in the
Flerner group, #Agglutination tests
wvere negative in BO%, Flexner types are
frequently sporadic, This author feels
that these cnses are much more frequent
than is generally appreciated,

Regarding the cause of true ulcer-
ative colitis, there are two general
theories: (a) NWon-specific, and (b) spe-
cific infection (aside from above). The
majority of writers believe in the non-
specific theory, The patiiogenesis, pre-
disposing factors and other conditions
advanced. by cdvocates of the specific-
germ theory are accepted but the organ-—
ism itself is considercd to be non-speci-
fic, Any one of the normal inhabitants
of the bowel or symbiotic combinations
of them under suvitable conditions may be
the e¢xciting factor according to this
theory, The supporting evidence may be
sumarized as follows:

1, Failure of the Yspecific" serum
to give wiform results,

2, Failure to recover the "specifich
organism in all (or even majority of)
cases,

5. Occasional success of non-speci-
fic polyvalcnt serum (Streicher serum,
cte, ).

4, Finding of other occasional
ceuses (such as dyscantery bacilli, amebac,
tuacrs, otc,).

The Logan~Bargen organism is called
by them the diploccoccus of ulcerative
colitis, nis theory is based on a
lerge series of cases, The work began in
1919, Between Jan, 1930 and Aug. 1931,
472 cascs werc treated with the "specific
serum', Extensive experimental and
clinical studies have bLeen done, The
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organism is a diplococcus closely fused
in pairs almost merging into short
chains, It is lancet shaped, slightly
larger than the pneumococcus, gram-
positive and not bile-soluble, The
cultural reactions are characteristic,
On blood agar, it forms a green halo
with a faint rim of hemolysis, On
mannite agar, the colonies are fine
and translucent in contrast to the
opalescent colonies of the related
enterococcus, It does not grow on
agar; it contalns a specific poly-
saccharide, It ferments dextrose, lac-
tose, saccharose, meltose, raffinose

and salicin, It does not ferment in~
ulin and mannite, The enterococcus is
heat resistant while the specific diplo-
coccus is not, The orimary culture

must be teken from the base of an ulcer
and not from the feces, It must be made
in a medium with diminished oxygen
tension, The Rosenow tall dextrose brain
broth is ideal for this purpose., On

the basis of these characteristics, the
organism can be readily identified,

Other workers than Bargen's group state
that they have no difficulty in identi-
fication when the organism is prescnt,

large

(?)

plain

The immunological reactions arec
being studied, Agglutinins and precigi~
tins are formed in experimental enimals,
In 32 human cases, 15 showed agglutina-
tion in dilutions varying from 1 @ 40
to 1 320, The presence or absence of
agglutination in normals is not stated,
Various skin reactions are present,
These also are positive for S, Tecalis
and the entcroccccus but the results
of similar tests on normals is not
stated, Ia 57 cases, 50 normals '"ex-
hibited locel skin reacticns of verying
intensity to the diplestreptoceoccus
of chronic ulcerative colitis, or to
S, faecalis, or the enterococcus or to
all," The skin reactions are '"not
constantly coammensurate with the grovity
of the disease, In this group or &7
cases, 12 save positive tests berore
treatment and negntive ones oafter treeot-
ment " It is claimed thnt "this ctudy
furnishes additional data supporting
(tlie) contention that the disease is of
spcecific otiology M
cloin

Speceifle loconlizaticn is nod




for the organism, Of 459 rabbits in-
jected intravenously, 268 (58%) "gave
evidence of disease of the large intes-~
tine" (marked diarrhea, hemorrhage,
ulceration), Diplococci, "in some essen—
tials like those found in cases of
chronic ulcerative colitis" isolated from
normals (16 times in 98 persons, 16%)
produced similar changes in only 2% of
animals, In 21 of 25 dogs (84%), more
striking results were obtained with the
"specific" organism,

Incidence of Orgapism

In approximately 80% of the patients
examined over g period of several ycars,
organisms of this type have been recover-
ed

Conflicting data

Apparently the majority of writers
of the last few years do not accept these
findings, Various reasons, cited above,
are given, HMany of these rcports arce
basecd on isolated groups of cases and
details are not =ziven, Rafaky and
Manheims, however, give adegquate details
of their study, 314 patients suffering
from a variety of conditions were studied,
Thc distribution and incidence of the
Bargen diplococcus and the enterococcus
is summarized as follows:

30 Ulcerative Colitis cases
Feces culture - none made

Proctoscoped cases - 30
Enterococcus - 28
Bargen diplococcus - 2 (7%)

111 Spastic Colitis cases

Feces cultures - 89
Enterococcus - 89
Bargen diplococcus - O

Proctoscoped cases - 22
Enterococcus - 20
Bargzen diplococcus — 2 (9%)

173 Spastic colitis cacscs

Feces cultures - 132
Enterococcus - 123
Baregen diplococcus-— 1
Helther - 8

Froctoscoped cases = 36
Enterococcus - 30
Envieen divlococoun- 0
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Stomach cultures -
Enterococcus | -
Bargen diplococcus -

O

Bargen's group find the organism
in areas other than the colon, These are
said to constitute the foci for the
colonic spread, The great difference
is in the percentage of cases in which
the "specific" organism is found - Bar-
gen, 80%; authors, 7%, The fermentation
reactions, according to these men are
similar to those of the enterococcus, In
animal experiments, the results (on small
series) were radically different,
S rabbits - 1 control, 2 intravencus
Bargen diplococcus, 2 intravenocus enter-
ococcus, All renained healthy and &t
auvtopsy showed no gross or microscopic
lesions, In another scries 10 rabbits
were used, 4 introvenous Bargen
diplococcus, 4 intravcnous enterococcus,
2 contrels, In all ten, no diorrhea
developed and nonc shewed lesions at
autopsy,

These authors cocnclude that !
Bargen diplococcus is a strain of
cnterococcus group. It is not regarded
as the specific factor ia ulcerctive
colitigm=Tt,

L -
vize
the

The status of a specific causative
organism in chronic wlcerative colitils
may be summarized in the statement tost
the Bargen group with over 10 years ex-
perience with a large group of cases
and with extensive expcerimental investi-
gation believe their organism is th
specific cause whereas nearly all ¢
investigators usually working with
smaller anumbers of cascs have not becn
able to confirm Bargen's findings,
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Prcdisposins Factors

Larson pcrsonally interviewed Zoo
casces, His resul tabulated rs
follows:

o
{
ts arc

Male
Forale

Sex




e A At § satime s g her At

B.

C.

Decnde Number
1 5
2 22
3 58
4 69
5 46
6 23
"

8

’7

3

Range: 20 Months to 73 Years
Maximum: 73% between 20 to 50 yrs,

Nationality, rcsidence: No signifi-
cance,

Definite preceding (predisposing)
Conditions present in 124 (53%),
Thesc conditions may be
divided into 3 groups:

O
4V

Infectious group
Definite infection
Influenze
Head colds
Sore throat
Appendicitis
Otitis media
Sinusitis
Wheoping cough
Pleurisy
Cholecystitis
Epidemic jaundice
Removal of focal infections

e
o

Lg}414l~|4 == 0N

l_l
Q
~J

Low resistance of bowel
Constipation, cathartics,ectc, 18
Acute diarrhea

(after bad food or water) 13
Amcbic Dyscntery 8
Acute diarrhen (undetermined

origin) 6
Perineal abscess 3
Hermorrhoids 2
Anal fistulac 2

62
UMiscellancceus

Fsychic 6
Freennney 4
Change in climate 3
Urcthrol dilation 1

Injestion of bottleful of
(F1d-0-Frt" 1
5
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Acute flare-ups were attributed
to definite cause in 60%, Infection
wns the most fregquent cause, Some (23)
cases gave as causative factors such
conditions as menstruation, chilling,
hay fever, migraine, etc,

Impression: Thc proof of an-actual
relation between the colitis and those
various factors is extremely difficult
but it appears that infectionsg of
various sorts may act as prcdisposing
factors,

Pathology

The pathology is of additicnal
interest because the changes can be
observed through the proctoscope and
these observations are a factor in
diagnosis,

The process begins in the rectum
and progresses tcward the cecum, Usual-
ly the progression is by continuity but
occasional cases show patchy or even
isolated arecas of involvement, In about
700 cases at the Mayo Clianilc, 23 showed
this localized type of process withacutb
involvement of the distel colon,

The carliest change consists of
cdema and congestion of the mucosa,
This bleeds freely on manipulation,
Localized areas of reddening prcgressing
on to tiny abscess formatlion next op

by a hyaline plugging of the vesscls
beneath the point of reddening, The
nature of this plugging is not known,

It is seen in other types of colitis,
The abscess is a true suppuwrative tro-
cess, The abscesses rupture and produce
ulcers, The:e¢ is a marked tendency to
confluence, Irreg.lor wlceration with
undermined edges and tunncls are pro-
duced,

The discharge is puwrulent with sunll
amountes of mucus., The wwcosa botween
the ulcers is charccteriatic: edoctons,
congested ond blecding freely on the
slightest trawnn, The bowel wall
beccmes thick due to edema and Iiorew
reaction,  Later, centyractios: boging,
The Lumen becones narrow ot the rost
invelved arveng, usnally first ot the

s



rectum and frequently as one or more
scparate stricturcs higher up, Loss of
haustrations and the obliteration of the
bulging ampulla of thc rectum is
characteristic, 1In latec steages, the

colon is treoasformed into a thin straight

tubc making right angle turns at the
splcen and liver, with & thick fibrous
ulcerated wall,

Complications are local and distant,
The wlccrated tags of mucosa often become

transformed into inflammatory polyps,
Strictures have been mentioned, Between
these, huge pockets of pus may collect,
Perforation can occur, Perirectal or
rericolic abscess, mesenteric thrombosis
are other complications, Malignant de-
generation of the polyps may occur,

Secondary caanges
both local and distant are as
follows:

692 cases
Polyposis 69
Strictures o9
Arthritis 30
Perirectal abscess 26
Nevroloszic changes 25
Perforation 23
Cutaneous lesions 17
Malignancy 15
Splenomezaly 10
Nephritis 8
Endocarditis
Ocular disease (inflammatory) 5
Hemorrhage (fatal) 3
Mesenteric thrombosis 3
Renal celculi 2
Tetany 1
278

M:ontal changes "many cascs!

Differential Diognosis

On gross appearance of mucosa between

chronic ulccrative colitis, chronic
dysentery, amcbiasis and tuberculosis is
often difficult, When late, mnarkedly

involved cescs arc obscrved, gross diffor-

cntintion nay be iwmpossible, The char-
ncteristic fentures are limitod to the
very early lesions, Those oi caronic
vlcerative colitis consist of reddeoncd
spots with ~ central milinory abscess or
wlcers, The.early lesions of dyscntery
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~are found on the tips of the mucosal

folds and are closely set ulcerations
(not abscesses), The confluent wlcers,
therefore, are transverse to the bowel
axis and on the tips of the mucosal
folds, In amebiasis, the earliest
lesions are small necrotic plagues
(membrane) which can be pulled away
from the ulcer, Tuberculosis is
characterized by primary involvement
of the submucous lymph follicles and
lymph vessels with subsequent ulcer-
ation, In this disease. the intcr-
vening mucosa, characteristically,
appears unormal and does not bleed on
manipulation, The site of involvement
usually is not of much value, Dysen-
tery and chronic ulcerative colitis
show maximum involvement in the lower
colon; tuberculosis and amebiasis in
the upper half,

Tuberculosis, nowever, rarely
involves the Dbowel primarily, Appar-
ently several ycars ago chronic ulcer-
ative colitis was erroneously called
tubzrculosis, Martin at the Chicago
Municipal Hospital (tuberculosis)
found that lower colonic lesions were
rarc except in advanced pulmonary
tuberculosis, In 930 privetc patients
with all varieties of rectal complaints,
he found only 2 cases of tuberculous
colitis, Among 150 tuberculous cases,
in those without intestinal symptoms,
there werce no colonic ulcers; in t:iose
with mild symptoms, there were 1,35
ulcers and in those with advanced
symptoms, there werc 25% ulcers (procto-
scopic examination),

Intestinal localizotion in tuber-
culosis is summarized as follows:



Fenwick and Dodwell
Incidence %

Incidence as sole G.I,
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Goldberg, Sweany and Brown

lesion
Duodenum 3.4 0
Je junum 28,0 1,
Ileum 60,2 4,
Cecun - —_
Ascending colon 0l.4 1,
Transverse colon 30,6 1,
Descending colon 21,0 O
Colon 21.0 0
Sigmoid 13,5 0
Rectum 14,1 0

Clinical Fegtures

Individual cases cof the disease
present a variable picture due to differ-
ences of acuity, extent, complications
and reactions of the peticnt, The onsct
is insidious with the most marked remis-
sions during thc winter, Latcr, the
symptoms are continuous, The intractable
rectal discharge: of tlood, pus and mucous
mixed with feces is the foremost symptom,
Pains, cramps, tcnesmus, disteantion, ab-
dominal poracsthesias, malailse, wcalmess,
loss of wcight, anemia, fever and aches
in other parts of the body mingle togethoer
in the iandividual cascs, On proctoscopic
¢xamination, thec pathological changes
outlined abovc can be scen, In late cascs
bizarre combinations are found,

Roentgenoscopic Studies

In the average uncomplicated casc,
choracteristic featwres are prosent. The
rcetum must receive closest attention
since in 20% of cases the disease is
limited to tiis rrea, The ampulla is
small and straight. Transverse striation
(spagm) is scen, In the colon itsclf,
the borium fills to the cecwn "in an
instant", All rcdundancy is gonc, the
diarmicter and length is decrcascd, Haous-
trations are ebsent, Spastic arcas arc
frequent. The destroction of mucosa is
variable in cxticnt and depth and the
contour therzforc varics extcacively fron
fringed to smooth, The regionnl or local-
1zcd areas of ulcerstion, cspecinally when
wnassociat-d with disecse i the dictal
colon, prescat the wmost difficult pro-
blere for dinymosis, Tuberculosis or

tunor is usunally suspeeted,  Whaen compli-

>
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16,3
16,3

cating features of stricture, polyps,
etc, appear the recentgenolozic examina-

tion Dbecomes more complicated,

Treatment

"There have been almost as many
types of treatment for chronic uvlcerative
colitis as there have becen contributors
to the literature on the subject." Iliost
of thc contributors would agree with
the following statement by Bargen:
rational treatment must rest on the
factss (1) that the condition is an
infectious disease of the large intestine;
(2) that vncomplicated cases counstitute
medical wroblems; and (3) that ccriain
complicaticns are definite indications
for operation, The methods of medical
treatment advocated by this group, now-
ever, are not entircly nccepted,

(TN
ThE

Of the ncn-specific forms of
treatnment, there is no data found to
indicate preference for any onc type,

A partial list of these forms cif therapy
is as follows!: non-specific polyvaelent
serum (Streicher serum and others), anti-
dysentery serwum, parathormone and cal-
ciwn, "ionization" of colon with copper
sulphate, foreign protvein '"shock!
therapy, antiseptics (usually dyes) b
mouth and wnnwierable forms of rectael
irrigations, The moet commonly usca are
dyes, silver nitratc, mercurccarone,
argyrol, occtyl-tanaic acid (tannigoen),
copper sulphate, plain watcr, salino
scluticens, bismuath, olive oil, witci-
hazel, e¢tc, Supportive measures and
bland non-residue high caloric dict

are also given, German litovr-tuace
cltes muaerous cases bonefittod by

Hr

Tho
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¢ransfusions,

In a circular letter to

various clinics, the resuits were en-

4 couraging in the mild cases of not too

long duration, The benefit was attributed
to the various factors which could be
expected from frequent transfusion,

Specific Serum Treatment

Bargen and Lis associates (Logan and
others) have develop:d a "specific anti-
body serum" (concentrated serum), It

. has been used in approximately 700 cases,

The serum is given intramuscularly
every 9 to 12 hours beginning with ,lcc,
and increasing each injection by ,1 cc,
wuntil the average maximal amount of & cc,
is given, The duration of treatment and
other detalls apparently are not yet
standardized, Vvhen improvement occurs,
the patient is given an autogenous (7?)
serum, Agministratioa is continued for
6 to 8 wecks, followed by a monthly
course each four months during the symptom
free period, This is contiauved for 2 years,
The Statistical Swamary of Rcsulis is
as follows:

Jan, 1, 1930 to Aug, 1
"Returncd to usual
occupation -
of symptoms (3 to
5 stools per day)- 250 (bH3%E)
of proctoscopic and x—ray
cvidence oI discase~

49 (10%)

1931 - 472 cascs

352 (74,53%)
Free

Frece

The prcsence of 3
day scems abnormal but
in light of the mental and ncrvous
changes induccd by the ccute illness and
in light of the usual amount of mucosal

cheangc tiiis becomes quite satisfactory,
In addition to thc above improved cases,
26 morc rcceived 50 improvement, 45 had
not yet sufficient trcatment and the
other 49 did not respond satisfacterily
becausc of complicrticns or inability to
talke scrum,

to o stools per
when censidercd

Surgical Trentmint

Op.rntive interrercace becomes
necessary only in thc presence of comuoli-
cating fenturee, Fulminnting coursc,

marked suppwotics: 1. the bowel wall, ab-—
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scesses, strictures, polyposis and
malignancics call for iaterference,
Three procedures are commonly done:
cecostomy (or appendicostomy), ileo-
stomy and colectomy, Cecostomy or
appendicostomy for irrigation is
gencrally discredited, No physiologziceal
rest to the colon is obtained and the
irrigatiocns which can be dene threough
the cpening can be denc just as cffect-
ively through the rectum, Ileostomyr
with complete deviation of the fcco
stream is an accepted procedure in the
presence of the cocnditicns stated avove,
One warning is frequeatly stated: the
colon is nct to be handled in auy vy,
Its wall is heavily infected and the
manipulation froguently induces peri-
tenitis, At the Mayo Clinic with scrum
treatment, the number of icostomies

hos decreased, Colectony 1s o very
radical opceration, Not many hove been
done, In thcse, the mortality hos been
low, The =ndicatl ns ore strictures
with severc iafection, pelyposis ond
tiie presence ¢f metastatic infecticns
vhich are being fed by the heavily
infected cclon,

Inpressions:

1., Chronic wlcerative colitis vy
comnon consent is that form in which a
specific factor is not demonstrated,
e.2., tubercle bacilli, amoeba or

dysentery bacilli,

2, In a certain number, a pro-
longzed search may reveal amoeba or
dysentery organisms, seldom tubercle
bacilli, The attitude toward caronic
ulcerative colitis varies from cxireme
pessimism to optimism, Interest in the
disease has been developed dwiug the
last few years, ciiefly through the
work of the Mayo group,

3, There are 2 thcories as to its
couse (non-spccific organismes and o
specific orgonism), Froponcats of
first theory accept the kiayo group
studies of pathogenesis, prodispesing
factors, ¢te, but disagree with tie
statenent thet the diplococcus deos
by Loszan and bBaivgeon is spociric
pothoson,

tllo
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4, Bargen's opponents point to 13, The x-ray findings are
'(a) the failure of the "specific" serum fairly characteristic but may be con-
to given uniform results, (b) failure to fusing in some,
recover the "specific" organism in even
the majority of cases (practlcally all 14, Treatment in uncomplicated
workers except Bargen), (c) occasional cases is medical, Sera, calcium,
success of non-specific polyvalent parathormone, foreign protein, dyes,
4 serum, (d) delayed finding of specific etc, have been tried, A bland non-
i1 factor in some cases (see 2), residue high caloric diet is helpful,
i In some, transfusions have been used
i 5. Bargen has described the cultur- with success, Bargen claims excellent
. al characteristics of his organism which results with his specific anti-serum:
» other workers have verified with ease, Sure 10%, symptomatic-free 53%, re-
! He has found it in 80% of the cases, they turned to work 75%,
" in only about 10% of ulcerative and
spastic colitis, 15, When surgical treatment is
necessaty, complete ileostomy rather
6, Most of the other series are than cecostomy is recommended, The
very small in comparison with Bargen's, danger is peritonitis, Colectomy is
said to carry a relative low mortality
7., Only 1 fairly large negative and is advocated in the presence of
study of 314 cases is found in the polyposis or heavily infected bowel,
literature (Rafaky and Manheims), These A1l operative procedures should be
authors coaclude the Bargen bocillus is carried out with minimum handling of
a strain of the enterococcus group and the bowel,
not a specific factor in ulcerative
colitis, Animel inoculations were nega- Rudolph Koucky,

tive in their experience,

8, Larson, in 233 cases (personal IV, MEETINGS
interviews), found little sex difference
(o few more females), wide range of age 1, STAFF MEETIIIG
(20 months to 73 yenrs) with most falling
between 20 and 50 years (73%), The Date: Oct. 19, 1933,
majority give a story of infectiouns,
lowered bowel resistance and miscellaneous  Place: Recreation Room,
factors as prcdisposing circumstances, Nurses' Home,
Flare—-ups are also thought to bc on an
infectious bosis, Times 12:15 to 1:30

9, The cisease begins in the rectum Attendance: 130
and progresses toward the cecum, The
process is usually continuous, Edema, Programn: Diagnostic Radiology
congestion and bleeding are early signs, Reports
Abscesses turn into ulcers, fibrous
thickening develops and a tube-like struc—-  Presented by:
ture is produced, L, G, Rigley

Jack Sagel
10, Some of the complications are

polyps, malignancy, strictures, perfora- Theme Activity of Department,
tion, mental changes, ectc, (See Bulletin)

11, The differential diagnosis in
the late cases is often difficult,

12, The clinical symptoms vary. Re-
missions are usually present in earlier
stages,



2, STAFF MEETLIG

Date? QCct, 26, 1933
Place? Recreation Room,

urses! Home
Times 12¢15 to 1:35 PM
Attendance: 131
Program: Hand Infections
Discussion: M, H. Manson

Jas, Hayes

0. H. Wangensteen

H, A, Reiman

Byron Olson

R, G, Green

L, H, Fowler

E. A, Regnicr

L., G, Rigler
Theme ¢ M.E.M,: The tuncrceudous

and gonococcal infecctions
do not really belong with hand infec-
tions although they werc confused with
them at first, ZEarlier incision and
more adequate iacisions rather than
improper treatment shiould have becen the
statement in regard to the pre-hospital
treatment of our cases, Thc group,
undoubtedly, represents a very sclected
type, If the Out-potient Dopartmont
report had been included, we would pro-
bably get a different impression., (De-
monstrated x-ray film mode with metal
strips on palms of hand to indicate
fascial failure, Pasted adhesive tape
on rubber glove to snow flexor tendon
sheaths, Discussed distribution of
spaces and relationship to infection.)
Among other thinegs, the flexor sheath
of middle index and ring fingers are
individual and separate, but often com~
municate with aildpalmar space, A
fibrous connection is particularly strong
on the proximal side but on the distal
side it is less well-formed, The spaces
on the back of the hands are less well-
defined., It is wafortunate that we are
not able to present to you the end-results
in the treatment of this group,

J H,: I hesitate to speals about
this subject as I have discussed it so
much in the Out-patient Departnent., I
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do not know of one instance of my
treatment having been followed out in
either the Out- or In-patient division,
When I was here 22 years ago, I
attempted to treat an infccted hand by
opening up every chamber, We opecned
many of them vefore they were infected
and ceaused infcction by our proccdure,
Whilc out in practicc, I hcard of the
Oschner treatment, I made a trip to
Chicozgo and since then I have uscd this
typc of treatment in infections of the
hand, To date,I have not had any b~d
results, The dressing is the most
important part as it shouwld be air-
tight, I belicve that the boric acid,
phcnol and alcoliol are able to pene-
trate the tissues and destroy the
bacteria, (He then recited some ox—
perimental evidence which he had cnrried
out during the war,) It is wawise to
incise before localization has taken
place, as by so doing you brealk down the
wall thrt nature hos made, (Slides
were then shown, illustratiang this
point,) It is important to put the
gouze next to the skin and the cotten
cutside of this, One quart of solution
should be pourcd on the cotton, I
believe in this way I can abort the
majority of infections,

O, H.W.: I agree in priaciple
with Dr, Hayes but do not believe that
his method applizs in felons and in-
fections of the tendon sneath, In
felons, unless early operative inter-
ference is made, necrosis of the
phalanx may take place, I do not be-
lieve that the solutions have the anti-
bacteriocidal effect that is claimed,
Acute tenosynovitis should be treated
censervatively so that some functional
remains, (Illustrated point by showing
patient with infection of thumb,) I
believe that most of the good erfects
of packs arc from the hecat and not
from any other coffect, Fortunately,
there are very few serious inrcctions
of the hand, lMany of the milder in-
fections undoubtedly reosvond to
conservative trceatment,

EAR.:
cal examples
Onc, a woman of 5O, gave o history or
having been bitten by stray cat vhile

I wish to report 2 modi-
of infcctiwns ot the hand,
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:;xtampting to feed it, TFinger became
‘gwollen and she developed lymphadenitis,

She is in for another condition but has
an ulcer on the back of her hand, This
is characteristic of twlaremia, Second
case, a boy, presented a similar story
after a cat bite, It is possible that
some of the hemorrhages reported today
may be due to the hemolytic effect of
certain streptococci, Question! Did
the cats have the disease or do they
catch the rabbit and simply carry the
infection on their teeth?

B.0,¢ One cat was decomposed when
sent to us for treatment, We are in-
vestigating the second one now, Dr,
Green knows more about the subject than
I do,

R,G.G,¢ The cat origin of tular-
emia is well recognized, We have shown
that the cats have the disease and may
die of the infection, In studying a
certain community, v found very few
infections, When rabbits were taken from
cats, infection was common, Apparently
they are only able to catch the sick
ones,

LHF,: We get excellent results
with hand infections in the Health
Service, They report promptly and are
easily hospitalized, I have had no
experience with Dy. Hayes treatment,
300 to 400 students a year, during the
past 8 years, I have had only one tendon
sheath infection, We put on hot packs
and when the condition shows attempts at
localizotion we open wide under general
anesthesia, I believe I have seen more
harm result from late opening than from
early, Localized induration with extreme
tenderness is sufficient evidence for

operative procedure, Do not use ethyl
chloride,

With

E AR,
I noticed that iodine is recommended as
a prophylactic, I do not believe it is
~frfective, I frequently teach my students
that it is just as well to apply it to the
deuor-rmob, Apply hot prcks immediately
and ¥keep them on for 24 hows,. This keeps

In glancing over the notes,
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the wound open, I believe many cases
are opened prematurely, It is a good
thing to hospitalize if you can, At
the Minneapolis General Hospital, we
usually have 6 or 7 infections at one
time in the house, Mgst of ours come
in lote, I do not believe it wise to
keep a hand drecssed for 48 hours with-
out watching it, The question of
diagnosis is not very difficult,
it is established, it should be
drained, We sec all types of attempted
drainage, including through and through
stab wounds through the hand, After
operation, hot packs are continued or
immersion in hot water tubs, This is
usually sufficient to prevent
superficial sloughs, Early start

should be made to rehabilitate the

hand, In ouar experience, osteomyelitis
is relatively uncommon, and I am wonder-
ing if some o¢f the cases reported as
osteomyelitis today were really true
examples of this condition, I would
like to ask Dr. Rigler to answer this,

Once

L.G,R, We see guite a few with
bone changes. We believe that we are
able to distinguish between atrophy
and actval bone destruction, It is
our impression that bone changes are

fairly common,

Gertrude Gunn,
Record Librarian,

5., NEXT WE
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