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F ig. i . — Map of China. The shaded portions show the distribution of osteomalacia (Maxwell).
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OSTEOMALACIA IN CHINA *

J .  P reston  Maxw ei.t., M.D, U.S., F .R .C .S., Peking-

Osteomalacia, or, to give it another name, <( malacosteon ”  or 
“ mollities ossium,”  is a peculiar and widespread disease; as a rule 
affecting adults, though cases in children about the age of puberty 
are not very rare.

As regards adults, in the main it is a disease of the female, 
and of the pregnant woman, though occasionally a stray case may
be found amongst men.

Its near relatives are rickets in children, cage paralysis in 
animals, and osteoporosis; and though Von Recklinghausen” de
clared that there was no difference between rickets and osteomalacia 
from the histological standpoint, there undoubtedly is sufficient 
clinically to differentiate the cases.

In osteoporosis fragilit}7 of the bones is a marked feature, and 
this is not the case with osteomalacia, which consists of the re
placement of the normal osseous tissue by an osteoid tissue free 
from earthy salts. This normal osseous tissue is not first deprived 
of the salts and then replaced. It is  true that the process of bone 
removal is not clearly understood, but the above statement is 
correct.

As a result the bones become softer, possibly lighter on weight, 
and so flexible; that, in a marked case, the bones can be bent as if 
they were rubber. The bones themselves become vascular and 
reddish yellow on section. If cure results, the bone hardens up 
with the deposition of bone salts, and the deformities which have 
developed during the softened period become permanent.

* Contribution from tlie Department of Obstetrics and Gynecology, 
Peking Union Medical College. Read before the C.M.M.A. Conference, 
Shanghai, February, 1923.
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G e n e r a l  H i s t o r y  a n d  . D i s t r ib u t io n  o f  t h e  D i s e a s e .

There is no evidence as to when the disease was first known. 
It was first recognized as an entity in the middle of the 18th 
century. In 176S, Cooper performed Caesarean section for pelvic 
contraction due to the disease. Prior to 1840, Winkel S r .11 
performed thirteen Caesarean sections in Gummersbach in Germany ; 
and Hcebeke, fourteen Caesarean sections in Sottegem in Holland. 
In both these places improvement in the hygiene and occupation of 
the people has led to a practical disappearance of the disease. At 
the present time it is found widely spread throughout the globe. 
In Europe it is endemic in the Rhine valley ; the Danube vallej*, 
especialh’ in the upper reaches; Italy and Flanders. Vienna has 
always had a few cases, and these were supposed to have increased 
enormously ‘as a result of the war, but careful investigation has 
not borne out the rumour (Findlay1). Hunger malaeia, however, 
was frequently observed in Austria and German}-' during 1918 
(Plimmer8). .

In the East the disease is found in India, where it is widely 
scattered. In certain regions, such as Kashmir and the Punjaub, 
it is very prevalent (Scott10). In Japan it is also found, 
especially in the province of Toyama where Ogata met with cases 
which seemed to indicate that the disease had become suddenly 
e n d e m ic ; and in China wherein places it  has become a veritable 
scourge.

In China the distribution is as follows : In Shansi, the nor
thern three-quarters of the province, the southern limits being 
Lu-an-fu on the east and Ping-3--ang-fu on the west.

It is not evenly spread over this region as the incidence is 
especially heavy about the centre of the province, at Ping-ting- 
cliow, Shou-yang and Yu-tse.

The severity of the incidence may be understood when I tell 
you that I saw twenty-two cases in Ping-ting-ehow in one week, and 
it is likely that one in fiftj- of the women in the child-bearing 
period in that city and suburbs of about 15,000 inhabitants, has 
the disease. Another index to its severity is furnished by the 
hospital records of the capital, Tai-yuen-fu. In this city during 
the last twelve years there been close on 100 Caesarean sections 
performed in the mission hospital on patients with the disease;
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besides a large number done at Tai-ku-hsien, Fen-chow, Ping-ting- 
chovv and Liao-chow. The whole affected area is on a high plateau 
2000-3000 feet above the sea.

In Shensi the northern half of the province is an affected area, 
but it is much more sparsely populated than Shansi, and very 
mountainous. My investigators reported the existence of the 
disease all over this region, and estimated its incidence at 1-5 per 
cent, of the women of child-bearing age and that from two per 
cent, to three per cent, of deaths in labour, were due to the disease. 
The area does not extend south as far as the Si-an-fu line. This 
affected area is also much above the sea level.

I11 Kansu, the middle belt, which is a high tableland, is affected. 
There have been cases both at Lan-chow and at Ping-liang, but 
there are very few medical men in the province, and it is 
not known whether the incidence is heavy or not. It is also a 
question whether it occurs amongst the Mohammedans. The whole 
of Manchuria is affected with the disease, cases having occurred as 
far south as New-chwang, as far north as Ashiho, and in the centre 
as at Mukden and Liao-yang, but it is of a distinctly milder type 
than the Shansi type, and Caesarean sections for deformity of the 
pelvis are much rarer occurrences. Finally, there is a tiny affected 
area near Chang-sha, Hunan, where the major trouble for which 
the patients came to hospital was deformity of the chest. Pelvic 
deformity does not seem to have given much trouble in this area, 
and there have been no Caesarean sections at the Hunau-Yale 
Hospital due to this affection.

Sporadic cases may be found occasionally in Chihli, but south 
oi the Yellow River, with the exception of the Hunan patch, the 
disease seems for all practical purposes to be absent.

T h e  G e n e r a l  P ic t u r e  oe t h e  D is e a s e  a s  s e e n  in  C h in a .

The picture of the disease as seen in China varies, as in other 
places, from that of a mild type to that of a severe one. There 
is some question in my own mind as to the possibility of tetany 
being a prodromal symptom characteristic of these cases. 
Undoubtedly in many cases it is a concomitant, but 1 am not sure 
that we shall not find threatenings, at any rate, of this affection 
preceding its true manifestations. The disease as known by the 
people goes under the name of “  Yao t ’ui t’eng ”  or “ back and 
thigh pain.”  In some cases the pain in the lumbar region precedes
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that in the thighs. It is of an aching character, coining and going, 
better some days than others, and usually worse during the winter 
months than in the summer.

There may be pain without any bone change, but as a rule the 
trouble progresses and the bones become tender; especial^ is this 
noticeable over the lower ribs and the pelvic girdle. These bones 
may become soft in spots rather than in an even way. The bones 
are affected in what is apparently a haphazard manner. One 
woman suffers in the pelvis, another in the chest and a third in both. 
There are also alterations in the long bones, so that a marked coxa 
vara may be produced quite apart from the irregular bends which 
may appear in humerus, and femur, or elsewhere. The affection of 
the pelvis takes a characteristic form. The sacrum becomes shortened 
and markedly convex, so that the lower part tends to come forward 
and narrow the outlet. The acetabula are* carried inwards, the 
svmphysis pubis is a little splayed outwards, and the descending 
rami of the pubes and the ascending rami of the isehia tend to 
approximate, so that the vaginal orifice is almost blocked. The ischial 
tuberosities may actually touch and tend to be carried a little back
wards, so that the outlet of the pelvis may be reduced almost to the 
vanishing point. The upper strait of the pelvis becomes thus 
triradiate and the last lumbar vertebra may slide a little forward. 
In the chest a lateral curvature of the upper dorsal spine takes 
place with some rotation, and the neck seems to sink into the upper 
aperture of the chest, thus reducing the height b}' several inches. 
The chest itself tends to become somewhat barrel-shaped, and the 
sternum may crumple up so that the distance from the suprasternal 
notch to the ensiform cartilage may be reduced to as little as two 
inches. The sternum then pokes forward and forms a marked 
prominence on the chest wall.

In the long bones irregular curves take place, but as a 
rule these are much rarer than the changes in the chest and 
pelvis. On examining the X -ray pictures of these bones one notes 
a marked mottling and reticulation. There are distinct resem b

lances between this mottling, and what is seen in “  Paget’ s disease ” 
(osteitis deformans), and when well marked it is q u ite  characteristic. 
Besides these bone changes and the pain in the muscles, there is 
a devoloped weakness of these muscles so that locomotion becomes 
difficult and produces much more fatigue than can be accounted for
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by the work done; movement of any kind becomes painful so that 
the patient tends to do as little of it as possible. There is generally 
a little inflammation about the alveolar edge of the gums, not due 
to pyorrhoea, and in one case I have seen this made eating difficult. 
Tetany, as I have already said, is very common; the spasms may 
last for hours, and then leave a numbness in legs and arms, or be 
preceded by this phenomenon. The history of the onset in these 
cases is very variable.

A typical history would be as follows : First pregnancy,
normal. Second pregnancy, pain during last few months, normal 
labour. Third pregnancy, pain beginning early on in pregnancy, 
say about the third month. Latoiir difficult, needing forceps or 
even craniotomy. Fourth pregnancy, pain as already- described but 
more severe; a difficult craniotomy or a Caesarean section needed. 
Birth of a living child, per vias naiuralcs, not possible. But the 
disease may appear in the first pregnancy and progress so fast Lliat 
a Caesarean section may be necessary at the time of the first labour; 
or the disease ma3’ appear in several successive pregnancies without 
causing much difficulty in labour, and then become of a maiignant 
type, and the next labour has to be terminated by a Caesarean section.

As a rule, the disease clears up after lactation is complete, or 
even before this time, and may recur again and again ; but some of 
the victims seem to have symptoms over many years, and in a 
minority the disease begins and steadity progresses, making the 
patients bed-ridden invalids, till they die of asthenia or some inter
current affection. But as yet I have not sufficient data on the ques
tion of the actual cause of death in these cases. In a certain number 
the main symptoms of the disease appear immediately after the 
stopping of the calcium drainage or after the strain of labour, and may 
progressively increase for a time in spite of treatment. This is what 
AicCrudden4 calls “  over-production. ”  As a rule, when the cause of 
the calcium dram ceases to become effective, there is a rapid recovery 
from the condition with the disappearance of symptoms even though 
the calcium loss in the bones may be gradually replaced. But in 
some cases the original cause seems to go on acting for a time in 
spite of the withdrawal of the stimulus and this may explain the 
erratic result of efforts in the direction of treatment.

Take for instance the following case, which also illustrates the 
rarer manifestations of the disease where the main symptoms seem to
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be referable to the soft parts. Here is a woman who in each succeed
ing pregnancy has suffered in increasing severity from the pains 
which are such a marked symptom of the disease, without the bones 
being markedly affected. There seems to be little doubt that one is 
dealing with a manifestation of this disease the only tangible 
symptoms being the pain, increased reflexes and a diminution in the 
blood calcium.

(Case No. 3928.) Li Hsu Shih : aged 31 ; native of Chihli (Lanchow 
region), Fam ily  and past history good. Married when she was 25 years old. 
No dysmenorrhoea or leucorrhoea. A child was born to her in her 25th 
year, a second in her 27th j-ear, a third in her 29th year, and a fourth in her 
3 1st year. A ll four children were born at full term and are still alive and 
well.

The first three children were breast fed, at least for a number of 
m onths; the last one was only fed for a day or two at the breast.

In the first’ pregnancy the pain of osteomalacia began about two weeks 
after childbirth and consisted of aching in the lumbar regions. It gradually 
disappeared and was gone after a year.

I11 the second pregnancy the pain came 011 at about the same time and 
lasted three mouths. It was more severe than in the first pregnancy.

I11 the third pregnancy the pain came 011 about the same time, but its 
distribution was wider 111 area spreading into the thighs. It lasted five 
months, and was worse than in the second pregnancy. In spite of the pain 
she was able to get up and about during these three lactation periods.

In the fourth pregnancy the pain came 011 three days after childbirth 
and gradually spread, till after twenty days she had pain in her back, arms, 
and legs. The pain was intermittent and aching, varying 111 duration from 
a few minutes to several hours. She was able to walk about with difficulty 
for about three weeks, and since then has been ly in g  down ow ing to pain 
and weakness.

The muscles seem to be tender ; the reflexes are a little increased; the 
electrical reactions of the muscles are normal. The grasp of the hand is 
weak and the patient does not move very readih\ B y the X -ray the bones 
are normal. The blood is normal, save for the blood calcium which 011 
admission was only 6.8 m illigram s per 100 c.c. The urine is normal. The 
joints appear to be perfectly normal and there is no oedema. The gums are 
a little inflamed but the teetli are in good condition. After three weeks in 
hospital under treatment the blood calcium was 11 .3  mg, per ipo c.c., that 
is, the normal figure. The pains were gradually dim inishing and the patient 
was sleeping and eating well.

T h e  S e q u e l a e  ok O s t e o m a l a c ia

The sequelae may be divided into those which affect labour and 
those affecting marital relations.
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The sequelae affecting labour have long been known. In fact, 
wherever there is a hospital in an osteomalacic region, the measure 
of the severity of the disease is indicated by the number of Caesare
an sections. I have no records of any patient in China coming to 
hospital in whom the pelvis was soft so that it could be opened up 
with the hand. As a rule, it has been a question of craniotomy if 
it could be done, or Caesarean section; and in both the mortaliiy 
rate for the mother has been very heavy owing to the fact that 
these cases come in after one, two, three, four, five or six days 
labour, some of them already septic.

The native midwives have no idea of how to deal with these 
patients. They take either a meat hook and conceal it in their hand, 
binding it round the w rist; or they take a pair of charcoal tongs 
and bend over one of the points to form a rough hook. The hand with 
the hook or the modified charcoal tongs is then introduced into the 
vagina, and anything that can be caught and torn away suffers this 
fate. Naturalh' they produce the most horrible injuries to bladder 
and bowel and vagina. I know of one case where the uterine wall 
was torn and part of the maternal bowei dragged down and torn 
out; and I know of more than one case which has entered hospital 
with the uterus ruptured.

What is the best treatment for cases with contraction due to 
osteomalacia? If the contraction is at all severe, provided the 
patient is seen before labour or early in labour, Caesarean section 
with tying of the Fallopian tubes to prevent a further pregnancy is 
the method of choice.

The best method of dealing with the tubes is the following. 
Double ligature the tube about one inch away from the uterine 
cornu. Divide between the ligatures; with the points of a pair 
of fine pressure forceps make a small tunnel on the back or front 
of the uterus, as is most convenient, under the peritoneum. Draw 
the uterine end of the. tube into the tunnel, and fix it there by a 
fine stitch. This is easily done, and makes a further pregnancy 
practically impossible.

7n the very neglected cases there is no doubt that the safest 
method is a Caesarean hysterectomy.

Should the contraction be a moderate one and the child be 
dead, a craniotomy should be done, and a Caesarean section with 
ligature of the tubes planned for the next occasion.
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As to the anaesthetic to be used, chloroform is very dangerous 
in these neglected cases. Ether should be used. Straight open 
ether with a preliminary injection of atropine 1/200 grain (no 
morphine) is the best form of exhibiting the anaesthetic.

With regard to the question of marital relations, in quite a 
number of cases the tubera ischii become almost apposed, so that 
one cannot get a finger between them. Then the inclination of the 
pubes becomes altered, and the descending rami of the pubes 
and ascending rami of the ischia also move together so that 
coition becomes impossible. Where there are several wives this is 
not a matter of such importance, but when the patient is the onlj  ̂
one, the result may be a most miserable home. The following 
case may serve as an illustration.

Case No, 3062.— Lo Y in  S h il i ; aged 26; from Shou Yang, Shansi, 
came into the Peking Medical College Hospital 011 September 5th, 1922. 
Patient was m arried at 16 years of age. When she was tw enty years old 
her first child was born n a tu ra lly ; it died when 3 years old. A year later, 
her second child w?as bom naturally, and it died when 3 years old. I11
the case of both these children, the cause of death was unknown.

The third child was born when she was 23 years old and died the day 
after birth, labour being very difficult. A fter that time m arital relations 
became more and more difficult till they became impossible. Her husband 
sold her off to a second man, who finding coition im possible was preparing 
to sell her to a third. .She threatened to commit suicide if nothing could be 
done for her. Dr. F . J. W ampler k ind ly  sent her in to me.

P atient’s height was 4/io //. W eight 92 lbs. Pelvic measurements as 
fo llow s: spines 21 cm. crests 23.25; trochanters, 22.5 cm ., ext. conjugate, 
17.5 cm .; interischial, 2.0 cm.

A finger can be got into the vagina with difficulty before and behind the 
tubera ischii. Coition is m anifestly impossible. The Wassermann reaction 
was negative and otherwise the patient was in good health.

Two courses were open (1) to excise the descending ramus of the 
pubes, ascending ramus of the ischium, and part of the ischial tuberosity, on 
one or both s id e s ; (2 ) to excise the coccyx, and try to make a vaginal open
ing posterior to the tubera ischii. In the former operation there was the 
possibility of disturbing the balance of the pelvis and weakening the 
adductor muscles of the thigh. In the latter operation although one might 
get a larger vaginal opening posterior to the tubera ischii, yet the direction 
of the vaginal canal would be displaced very seriously. It was decided to 
try  the first course.

The X -ray  report of the pelvis was as follows : The bones are a little
thinner than normal and it is noteworthy that this thinning is at the expense 
of the m aterial between the lines of cancellous tissue, so that the cancellous
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structure stands out very plainly against the darker background. The first 
portion of the sacrum is very prominent. The pelvis is contracted and the 
pubic bones project sharply forward so that the sym physis lies well antericr 
to the descending ramus of the pubes.

On September 14th, 1922, the patient was anaesthetized with ether 
and placed in lithotomy position. The site of the operation had been 
tlioroughlj’ painted 011 the previous evening with brilliant green and crystal 
violet paint, and a fresh coating w.is given when she was on the table.

The vulval aperture and the anus were both closed by fine silk . An 
incision extending from the pubes to below the ischial tuberosity and about 
four inches long was made about tw.> inches outside the vulval aperture 011 
the left side. The tissues were divided down to the bone, and a subperiosteal 
resection of the descending ramus of the pubes and the ascending ramus of 
the ischium and half of the ischial tuberosity was made, bleeding points 
being carefully secured as cut. There was com paratively little bleeding. 
The vagina was not opened. Care was taken not to interfere with muscular 
attachments more than was absolutely necessary, and the wound was sewn 
up with fine silk , bringing the tissues together in their various layers 
so as to leave 110 dead space. After sealing the area around the wound with 
collodion and gauze, the vagina and anus were again opened.

The patient made a normal convalescence and 011 discharge two fingers 
could be easily  inserted into the vagina, and she had no difficulty in 
walking. She was seen about three months later. Locomotion was perfect 
and it had been possible for her to resume marital relations without any 
pain or inconvenience.

W h a t  i s  t h e  E t io l o g y  o f  O s t e o m a l a c ia ?

The latest theory and the one best supported by facts at the 
present time is stated by McCrudden.4“1 “ Just as the subcutaneous 
fatty tissue acts as a store of fat, and the liver glycogen as a store 
of carbohydrate, so the skeleton acts as a store of calcium salts, to 
be called on in time of need. During the later months of pregnancy 
and during lactation, the need for calcium salts is great, greater 
than the intake in the focd, and it becomes necessary to draw upon 
the calcium supply in the bones. The result is that the new bony 
tissue laid down to replace old bone as it disappears is poorer in 
lime salts than the normal. Ordinarily the quantitative change in 
the composition of the bones in not great enough to produce 
symptoms. At the end of gestation and lactation, when the extra 
need for calcium has ceased, normal bone is again laid down” .

Hanau" has brought forward some proof of this being the 
case. But this theory only covers part of the truth. Were it as 
simple as this, one would only have to supply the calcium deficiency
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and all would be well. In practical treatment it is not found that 
this is sufficient. It will be recalled that three factors are 
believed to act in the case of rickets, a disease closely allied to 
osteomalacia, in fact Von Recklinghausen0 states that they cannot 
be distinguished morphologically. These are (i) lack of sunshine;
(2) lack of movement; (3) a deficiency diet. How these causes
act we shall discuss later on.

Consonant with our theory we find that there are three periods 
in a woman’ s life at which osteomalacia is prone to appear. (1) 
Puberty, when there begins to be a disturbance of the calcium 
balance with the establishment of the monthly drain of calcium in 
the menses. (2) Pregnancy, when the demands of the growing
foetus begin to drain calcium from the mother. (3) Lactation, when
the demands of the new born child demand calcium in the milk 
supply.

It is quite an open question, but it is probable that infections 
occurring at this time may aid in the starting and development of 
the disease. In our sole case of osteomalacia in the male, the 
process apparently started al the age of twelve years as a sequela to 
an attack of measles, combined with close confinement to a dark 
room for many weeks; and thereafter there was an intensification of 
this treatment, i.e., close confinement to the room and bed, due to 
the pam accompanying the onset of the disease and sepsis due to 
bedsores. Hut we have as yet no evidence which would justify our 
placing this disease in the category of microbie affections. The 
work of Montpurgo i; and others in Italy, and Ivloussu and Charrin 7 
in France, as to a definite infective agent which is transmittable 
needs confirmation, and is doubtful in view of the other facts which 
we know about the disease.

Assuming for the moment that it is a dietary factor which is 
at fault, in the view of our work in China what is it likely to 
be? None of the patients have exhibited either xerophthalmia 
or night-blindness. Both of these, or at least the former, have 
been reckoned as being due to a lack of fat-soluble, A  vitamin. 
But to be effective the lack has to be a serious one. Practically all 
the patients at one time or another have tetany, and I think there is 
little doubt that in these cases it is due to a calcium deficiency. 
Not only have you the extra calcium drain, but it will be found also 
that the food is deficient'in salts.
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The iood in the main consists oi' wheat meal, oatmeal, 
kaoliang flour, beanflour, and millet, with a little white cabbage 
and bean leaves and gourds. Cabbage contains little in the way 
of calcium; bean leaves, though the calcium content is not 
very low, are taken in small quantity and under conditions of 
fermentation which may interfere with the absorption of the 
calcium, and speaking generally, the salts are markedly deficient. 
During the winter this diet is, is the majority of cases in the country, 
limited to millet gruel, sometimes supplemented with a little 
cabbage or salted vegetable. Such a diet is inadequate and would 
suggest deficiency in vitamins. However, in many eases of 
osteomaiacia the vitamin content of the diet is well cared for.

It ma3r also be staled that a diet of this kind has only a pour 
quality of protein, though the effect of this is not as yet well 
known. But is this all the truth? Certainly not, or one could 
cure the disease without difficulty by altering the diet. Let us 
consider the environment factor. In Shansi where the disease is 
most prevalent, the “ kangs” :!: are heated by coai the fumes to 
a considerable extent escaping into the room, and thus vitiating the 
atmosphere. Cases of carbon monoxide poisoning are not by anv 
means unknown. Next, there is the evil influence of foot-binding 
111 retarding health and preventing movement. Following this you 
have the fact that these cases are mostly occurring on the uplands 
where the winters are severe, and confinement to the house, 
especially in the case of the women, is almost complete. And in con
sidering the lmvement-factor one has to note the significant fact that 
osteomalacia is a disease of the middle classes. The poor, who are 
compelled to get out and work in the fields, rarely get it. The rich 
who have plenty of nourishing food with meat and fat, rarely get 
it. The victims are what one might almost call the genteel members 
of society; too proud to work, even if their families would allow it; 
not rich enough to aflord the meat and fat which would correct the 
deficiency in other ways. Finally, there is the question of sunlight. 
Some of the small courts get little and if the woman stays in the 
room on the “ kang,”  (and she tends to stay there more and more

* “ Kang ” A platform built of brick or mud which is used as a bed. It 
^ heated by means of flues passing- under it the firing being done from in
side or outside the room.
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after the pains of the disease come on) slie gets very little sunshine. 
So that, taken all together, the environment certainly aids the 
disease.

But it is doubtful whether we are even yet at the end of our 
problem, partly because as yet we understand so little of the factors 
which govern the metabolism of calcium in the bod}-. Is there 
such a thing as an activator or controller of this process ? There 
is no doubt that the parathyroid gland has a good deal to do with 
the control of calcium, but its exact influence is not known, and 
empirical treatment with extracts of the gland do not seem to give 
much result. Erdheim 1 has reported pathological changes in the 
gland in five out of six cases of osteomalacia. Then there is the 
effect of the substance in cod liver oil which is believed to be ail 
agent in promoting the clearing up of rickets (McCollum).' 
Certainty cod liver oil has a distinct influence in the cure of our 
Chinese cases, but how it acts is quite unknown. It is prett\r clear, 
however, that its action in osteomalacia will be much the same as 
it is in rickets.

There is no evidence worth the name which proves the disease 
to be connected with pathological changes in the ovaries. My own 
studies only confirm those of previous observers as to the absence of 
any histological changes in the ovaries in osteomalacia, and the 
mere fact that castration has in some cases been followed by cure, 
proves nothing. In some cases the calcium loss after castration 
seems to be greater than before, and the probability is that it acts 
by stopping the possibility of another pregnancy (which can be as 
easily done by tying the tubes), and by stopping menstruation, 
which of course is a theoretical gain as it stops the monthly drain 
of calcium. • But against this has to be placed the premature 
menopause with its mental influences 011 bodily health. The in
fluence of the pituitary, tlnToid gland and adrenals on the growth 
of bone is w'ell known, but there is no evidence that osteomalacia is 
in any way connected with disease ol these glands. X-ray pictures 
of the skull in osteomalacia cases show 110 abnormality of the sella.

There is another view which can be taken of the disease, which 

has been urged by Professor B. E . Read of Peking. Put shortly, 
it is that for some reason or other, largely due to the character 
of the food, the acid-base equilibrium of the bodj* is upset. These 
diets produce an acid ash, and this leads to the washing out, so to
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speak, of the body calcium, and instead of the calcium of the food 
being absorbed, the acids formed by this food combine with the 
calcium to form salts and are thus excreted. The final result is a 
calcium starvation plus a calcium drain, and this occurring in 
pregnancy proves too much for the stability of the body supply 
and leads to the bones being called on in an excessive manner to 
supply the general deficiency.

T r e a t m e n t  o f  O s t e o m a l a c ia .

When one comes to the question of treatment one is at once con
fronted with two difficulties. The first is the lack of an accurate know
ledge of the process whereby calcium is laid down and taken away 
from the bones, which, if we knew, might guide us to a rational 
treatment of the disease. At present one is like a person groping 
in the dark and seeking empirically for some key which will fit the 
lock. We know that given cod liver oil, good food and sunlight, 
the majority of the patients will slowly recover. We also know 
that by giving cod liver oil, and possibly calcium and phosphorus 
in addition, we can quickly remove ths symptoms of tetany 
accompanying the disease, and also remove the worst of the 
pain. But even here we find that in what is apparent!}- the same 
degree of severity, the recovery rate is very variable in its rapidity 
and one sometimes seems to succeed up to a certain point, and then 
one’s efforts apparently fail to press the cure to a full recovery. 
And one of the complicating features, and this makes up our second 
difficulty is, that the great mass of the population of North China 
are living, so to speak, on the edge of a precipice. We can safely 
say that the food ration of the great majority of the people is 
deficient both as regards quantity and quality, especially the latter. 
Were we to be able to raise the standard of living as re
gards food and exercise, there is not a shadow of doubt in my 
mind that osteomalacia would become an insignificant problem. 
But what are ŵe to do, when in one of the best ruled provinces of 
China, with strict laws against footbinding, the people refuse 
to give up this senseless and cruel custom ? How can we advise 
an improvement in the living standard when no one, in view of the 
unrest, durst invest capital in w7hat would inevitably raise this 
standard? We want flocks and herds, milk and meat, and there 
is no reason why, given peace and justice and security of tenure,
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one should not be able to obtain these necessaries. The main treat
ment for osteomalacia is to secure such security of life and property 
that a higher standard of feeding and more healthy standard of 
living may prevent its development.

T hk  F o e t u s  in  O s t e o m a l a c ia .

One of the questions which arises in connection with this 
disease is the following : What is the condition of the foetus 
when the mother has osteomalacia? Does it suffer with the mother 
or is the entire brunt of the disease born by her? Apparently the 
latter is for all practical purposes given below the case, though the 
evidence shows that the foetus also suffers, though to a less degree.

Three dead foetuses removed by Caesarean section from cases 
of marked osteomalacia have been examined, also four foetuses 
apparently normal in every way as controls. Two of the three from 
cases of osteomalacia were at full term, the third at about 7 2̂ 
months. Rontgenograms show that the proper centers of ossif
ication are present, and the appearance of the bones is that of a 
normal fœtus.

At the same time a fœtus removed by Caesarean section from a 
very marked case of osteomalacia, and still living, showed at the 
age of one mouth certain changes in the ends of the femora.

The note concerning the child is as follows : Baby Chi (Mother's Xu.
20S9) No. 2123. Union Medical College Hospital. Caesarean baby (for 
osteomalacia) : carried very high owing to shape of pelvis. The child was 
very fond of ly in g  almost prone with its knees drawn up. When 1 '  
months old an X -ray was taken. S ligh t changes in distal ends of femora. 
Dr. Hodges, suggested that the child had rickets or lues. Wasser- 
man reaction negative and history of mother clean. Dr. Brackett examined 
specially for rickets, and confirmed m y opinion that there were 110 clinical 
signs of this disease ; he doubted whether the X -ray findings were those of 
rickets though he w;is not prepared to diagnose the cause of the slight 
changes in the femora. The baby went home fat and well.

Dr. H odges ’ report .— “ Stereoscopic films show more clearly the change 
in the distal ends of the femora suggested by flat films made 011 June 2nd. 
The changes consist in a flattening of the diaphyseal ends of the bones, but 
without any cupping. Probably rickets, possibly lues.”

One notes in these children that at birth the subcutaneous fat is 
deficient, and the skin tends to be wrinkled, but this condition rapidly 
improves, and otherwise the children appear to be perfectly normal.
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111 this connection analyses have been made by Dr. Lee M. Miles, of 
the Obstetric and Gynecological Department, Union Medical College, Peking, 
to determine the relation of the calcium in certain bones compared with these 
of the normal foetus. The femur was taken as the most useful, was carefully 
cleaned from all extraneous material and then analysed, the results being 
given below : —
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It will be noted at once that the proportions of the salts to one 
another are unaffected as regards calcium and phophorus. But the 
difference in the ash per thousand is very  marked and one may 
safely say, that there is a definite calcium and phosphorus deficiency’ 
as compared with normal bone. It is also clear that although there 
ma}1' be a retention of sulphur and magnesium during the active 
stage the bones do not show it as the magnesium content in the 
osteomalacia cases is distinctly low. Further studies are being 
undertaken bv Dr. Miles on this subject.

O s t e o m a l a c ia  in  A n im a l s .

Does osteomalacia in the lower animals occur in China ? It is 
known to occur in Europe, especially in France, where it is called 
“  cachexie osseuse ”  or “  maladie des pattes;”  also in the United 
States, especially in Southern Alabama and in parts of Mississippi 
and Florida. In these places it occurs especially in oxen, cows, 
horses, sheep, goats, swine, dogs, rabbits and cats. It is supposed 
to be due to a diet which is deficient in calcium.

One set of cases in goats has come under my notice from a herd 
in Tung-hsien, Chihli, and another doubtful case has occurred in a 
group of goats in Peking itself. In the first set four kids which 
were born in February, were fed with milk, etc., for three months; 
and were in good condition. They were covered in Ju ly , and 
went into kid at once. They fed on alfalfa up to the end of 
October. At the same time they had a supply, twice daily, of 
equal parts of maize, black beans and wheat bran. From 
November onwards the food consisted of dry alfalfa, kaoliang 
leaves, sweet potato vines, leaves of poplar, willow and hwei shu 
in addition to the mixture just mentioned. The goats began to 
show signs of disease shortly after the beginning of November and 
dropped their kids two months later.

None fully recovered till after they dropped the kids, 
although they were improving under cod liver oil. Three were 

affected out of the four. Two made a perfect repovery witli 
straightening of limbs. One made a partial recovery, but was 
still improving a couple of months latter. All were giving good 
milk at that time. Miss Hartley Embrey informs me that this diet 
is deficient in the specific substance which is present in green leaves 

and cod liver oil, and that there was also a calcium deficiency from



November onwards. The special signs of disease were bowing of 
the legs, and the X -ray showed there was a bending and also a 
slight blurring of the bony structure. There was no definite 
affection of the epiphyseal ends.

In closing this paper I  want to thank all my colleagues in 
China who have answered questions on the distribution of the 
disease, especially Dr. F . J .  Wampler of Pingtingchow, 
Drs. Margery Edwards, Ford and Stocklejr of Taiyuanfu, Dr. 
Hemingway of Taiku, and Dr. Watson of Fenchow, without whose 
help and cooperation this work would have been impossible; and 
also the Librarian of the Royal Society of Medicine, London, 
who has kindly furnished ms with abstracts of papers bearing on 
the disease.

Note.— Since this paper was presented to the Conference I have heard 
of three other areas, small 111 extent, which are said to be affected : (1)
around Suifu, Szechuen; (2) around Kongmoon, K w an gtun g; (3) in Central 
Honan. The incidence in these areas is slight.
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ILLU ST R A T IO N S.

1 . Map of China showing distribution of osteomalacia. Affected 
regions shaded.

2. Group of women with osteomalacia at Pingtingchow, Shansi. 
H eights of patients from left to r ig h t ; (1) 4 ft. 6 in . ; (2) 4 ft. 6% in .; 
(3) 3 ft. 10 in . ; (4) not m easured; (5) 4 ft. 4 f  in. ; (6) 4 ft. 3 inches. 
In the back-ground stand Dr. W ampler (height 5 ft. 9 inches) and 
M iss Ryder (height 5 feet twTo inches)

3. A  patient of Dr. H em ingw ay at Taikuhsien, Shansi. The woman 
is the mother of the boy on whose shoulders she has her hands. 
Had been in labour eight days. Died after Caesarean section from 
infection contracted before admission.

4. Front view  of a male osteomalacia case starting after measles at 
the age of tw elve years.

5. Back view of a male osteomalacia case starting after m easles at the 
age of tw elve years.

6. Instrum ents used by native m idwives to expedite delivery of baby 
in case of obstructed labour.

7. T yp ical triradiate pelvis of osteomalacia. Mrs. Chi, of Taikuhsien 
Shansi.

8. Typical chest deformity of osteomalacia.
9. A  femur affected by osteomalacia.
10. Feet and ankles of patient w ith osteomalacia, showing well the 

bone m ottling.
1 1 .  Case of osteomalacia (severe) from Pingtingchow, showing the 

deform ity of the sternum and the bend in the left humerus.
12 . Mrs. Lo of Showyang, Shansi, on whom the operation was per

formed for removal of a part of the pelvis.
13 . Mrs. L o ’s pelvis before operation.
14. Mrs. L o ’s pelvis after operation.
15. Goat from the Tunghsien herd showing osteomalacia. Her kid is 

behind.



F ig  3 .— Patient at Taikuhsien. H ad been in labour eight days.



F ig . 5 .— Osteom alacia in the male.



F ig . 6 .— Instruments used by Shansi 

mid wives.



F ig . 7. — T y p ica l tri-radiate pelvis in osteom alacia.



F ig . S.— T yp ica l chest deform ity in osteomalacia.



F ig . 9 .— A  femur affected by osteom alacia.



F ig . lo ,— Feet and ankles affected by osteom alacia.



p

F ig . 12  — Patient operated on for closure of vagina





F ig . 14 .— Patient’s pelvis after operation.



F ig . 15.— Goat with osteomalacia.
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J o h n  H . F o s t e r , m . d ., C h a n g s h a , H u n a n .

Hunan Secretary of Council on Health Education.
Mission and government schoois in China vary in their 

methods of health supervision from those which have a full-time 
physician or trained physical director to others where an attending 
doctor merely has oversight, or where all the responsibility falls 
on the busy teacher. The importance of the physical welfare of 
the student is being more and more emphasized, and is at least 
recognized by all. Actions by the China Christian Educational 
Association and its support of the Council on Health Education, 
together with articles in the Educational Review  by Kulp1, Peter", 
Cadbury1', Wakefield4 and others have helped to keep this issue 
before the educators in China. The Council on Health Education 
has as one of the main features of its program, “  Health Education 
and Supervision in Schools

There is as \’et little correlation of the work done in 
the different schools and colleges. We could all profit bĵ  the 
experience of others; more frequent publication of results would 
help to standardize procedures, forms, nomenclature, methods of 
examination and follow-up in the phy-sical, sanitary^ and educational 
phases of the work. Results of student examinations at Tsing 
Hwa in 19 12 5, Shanghai College in 19 1 5 1, and Canton Christian 
College in 1921%  have appeared and they include excellent his
torical and theoretical discussions of this subject. A number of 
reports on body measurements, blood pressure, pulse rates, vital 
capacity-, etc., in students have been reported by Merrins6, W hyte7, 
Schumaker8, Hutcheson9, W ilford10, K ao11, Foster11', Hsieh12, 
Cadbury13, and others,' largely stimulated by the Research Com
mittee of the C .M .M .A . Anthropomorphic and physiological 
standards for China are being established as a result of these 
studies.

Surveys of the health conditions in the schools with reports 
of the defects found show us what are the most prevalent diseases 
among the students, and as so many of the conditions found are 
remediable, lines of attacking this problem are suggested. With

*From  Medical Service, H unan-Yale Hospital.
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this in view, and in order to mention some of the methods used, 
a report of physical examinations of students in Changsha during 
the past two years is here presented.

In addition to the routine examination of Yale and Hunan-Yale 
students we have had opportunity to examine students of a number 
of the city middle schools, including one union mission girl’ s school. 
The usual procedure has been to set aside one afternoon in the week 
and arrange for groups of the students to appear at i ¡30 and at 
succeeding half-hour intervals. A modified U .S . Arm y system is 
used. The student on entering is registered and given a history 
card. In the first room (1) he is helped to fill out the history data.* 
Taking his card with him the student passes on to (2) the medical 
examination room where he is stripped to the waist and examined 
in turn for general nutrition, skin, heart, lung and abdominal condi
tions and where the blood pressure is taken; passing on to (3) his 
eyes, ears, nose, throat and teeth are inspected by a specialist, then 
on to (4) for surgical, orthopedic and urological examination. There 
the few measurements are taken. A  specimen of urine is- then 
obtained and tested. After completing the examination his card is 
taken, checked for omissions, and he is given a dispensary card 
with his registration number. With one or two doctors in each 
room and assisted by medical students and nurses, 100 to 150 
students or more can be given a thorough examination in one after
noon. The cards are then assembled and studied, recommendations 
for conditions requiring treatment are noted and the Head of the 
school or physical director is notified which students need treatment 
or further observation and directions are given for obtaining treat
ment. The cards are retained in the hospital out-patient department 
and are used as the students’ ciinic record. The reverse side of the 
card is used for recording treatments and follow-up.

The card (Fig. 1) used for recording the examinations has 
proved quite satisfactory and we are accumulating considerable data 
which will be valuable for future study. The card is based on one 
used at Cornell University1'1, and acknowledgement is here made 
to Dr. Huntley of the Shanghai College, and to Dr. Appleton of the 
Council on Health Education, for suggestions.

*Time and confusion can be saved if the cards are filled out before com
ing to the hospital.
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TABLE I .  SHOW ING R E SU L T S OF EXAM INATIONS IN CHANGSHA  

SCHOOLS DURING 1 9 2 1 - 1 9 2 2 .

School
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Date .................... Apr. M ay May Oct. Oct. Dec. Dec. Dec. Jan. Jan.
1921 1922 1923

Number Exam ined 252* 301* 221* 30* 260* 2S5 324 41 22 140

Defective vision ... 38 42 33 6 61 112 140 36 10 65
Trachoma ............ 60 51 22 7 114 53 45 10 0 10
Nasal obstruction... 39 20 13 2 22
Tonsils .................... 50? 25 6 2 43? 33 29 0 0 16
Defective teeth 4 7 40 74 1 1 3 S
Lungs .................... 2 20 11 2 15 5 1 1 4 1 9
Heart .................... 0 O 2 i 2 2 3 0 0 8
Kidney .................... 2 5 0 i i
Skin  d isease ............ 69 56 1 1 0 24 35 10 i i i
Hernia .................... 4 5 6 0 6 i 6 0 2 0
Phimosis ............ 9 6 1 1 6 20 30 35 3 3 0

* Incomplete

In summarizing the results of the examinations (Table .1) only 
defects which required treatment, and which in general were 
remediable, were noted. The skin diseases include ringworm of 
different types, eczema, and scabies, chiefly the last. Nasal 
obstruction includes deviated septa, polypi, sinus disease, and 
adenoids. It is interesting to note the increase in the diagnoses of 
nose and throat and dental defects this year since the addition of a 
nose and throat specialist and a dentist to our staff. Great difficulty 
has been found in obtaining fixed standards of diagnosis, for with 
the changes in examining personnel, personal opinions make con
siderable difference in the numbers reported. This same difficulty 
is very apparent when one comes to compare the figures reported 
from other schools. What one examiner calls trachoma another 
apparently calls conjunctivitis; all do not agree on what is a 
hypertrophied tonsil, or what degree of ordinary vision is defective.
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Some examiners apparently call every systolic murmur cardiac 
disease, etc. Complete records of the follow-up are not obtainable 
at present but are a necessary part of the whole scheme.

TABLE 2 . SH O W IN G  TH E PERCEN TAG E OF D EFECTS FOUND B Y  

D IFFE R EN T  EX A M IN E R S IN CHINA AND AM ERICA.
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Number
6S5 106 893 387 285Exam ined 140 230,000 317,000 5,000,000

Disorder of 
h eart............ 9.6 20.4 13- 0.8 0.7 5-7 0.7 0-5 3-5

Disease of
lungs ....... 3.8 20.4 0-3 4.1 1-7 6.0 0.2 0.2 2-5

E yes : 
defective
vision ....... 2 1 .1 — — 48.1 39-0 46.4 10.0 16.4 3-3

Trachom a....... 0.2 47.0 17.0 14.2 18.,s 7.0 — — —
Conjunctivitis 36.5 — 0.7 — — —
Nasal

obstruction 3-3 3-9 — 9.0 13-7 15-7 12.0 1S.5 —
H ypertrophy

tonsils ....... 37.S 24-3 — 7-5 i l . 6 11.4 I5.0 21.0 2-3
Defective

teeth ............ 1-3 13.6 — 22.5 14.0 5-7 59-0 36.5 1-3
Skin  disease... O.I 24-3 — 3-1 12.9 0.7 — i -9 —
Hernia ............ 1-7 — 2.1 0.3 — — 4.0

C o m m e n t

In looking over the results of the tw7o years’ work as shown in 
the first Table, which includes only the commonest conditions, one is 
impressed b3T the large number of ej-e, nose and throat diagnoses. 
Defective vision, (fg, T§ or less) is very common, as it is elsewhere 
in C hina; over 40 per cent of the Changsha students examined 
should be wearing glasses. Trachoma is present in from 10 per 
cent to 18 percent of the students, being less in the mission schools. 
There is also a surprisingly large number wTith sinus disease, 
adenoids, etc., which can onlŷ  be properly diagnosed and treated b"



a specialist. Tuberculosis is fairly common among the student class 
in Changsha, although it may be difficult to detect it during routine 
examinations. Students are frequently admitted to the hospital 
with hemoptysis but with very few other symptoms and with almost 
normal chests. A history of spitting blood in the past, or a chronic 
cough, or of tuberculosis in the family, has often been of more help 
in detecting these cases than the actual chest examination. The 
small number with skin disease found in the mission schools as 
compared with those in the city schools speaks volumes for the value 
of frequent and compulsory bathing. Several cases of albuminuria 
and two cases of mild glycosuria were detected by the urine 
examinations and have demonstrated the value of routine urinary 
tests. Feces examinations have not been carried out so far in the 
schools but our hospital figures show about 90 per cent ascaris 
infection for the region of Changsha.

Comparison with the limited number and incomplete figures of 
student examinations in other schools in China, w?ith Chicago and 
New York City public school reports15, and u'ith U. S. Arm y draft 
figures16, brings out some interesting facts. (Table 2.) F irst of all 
is the evident difference in the standards of diagnosis. It is not 
likely that the Shanghai College students actually have so much 
more cardiac and lung disease. The same difficulty, is encountered 
in comparing the incidence of trachoma in different sections of 
China, or in the percentage of defective teeth or hypertrophied 
tonsils. The important feature of the results shown in the Tables 
is that each of the conditions detected is something which in the 
opinion of the examining physician is a physical handicap to the 
student. What affects his body will affect his capacity to study 
and to live a normal life. Most of the defects can be remedied. 
We are not doing our full duty unless we try to fit the student 
physically, as ŵ ell as mentally and spiritually, for everyday life.

S u m m a r y .

1 .  There should be a closer relation between those who have 
supervision of the health of students in China-

2. The teaching and application of hygiene in the schools 
should be standardized equally with the other phases of the curric
ulum.
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3. A  summary of the examinations of 1S76 students is given, 
showing a high percentage of remediable defects.

4. Comparison with the statistics of other reports brings out
(1) the need for more fixed standards of diagnosis, and (2) 
emphasizes the fact of the physical handicap under which such a 
large number of students are working.
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A PLEA FOR THE ROUTINE EXAMINATION OF THE 
VISION OF SCHOOL CHILDREN IN CHINA *

E, J. S t u c k e y , m .b ., b .s ., b .s c ., T i e n t s i n .

Anyone who is responsible for the care of the health of students 
in China is quickly impressed with the large number who are 
suffering from refractive errors and the accompanying e3re-strain.

In 1920, Dr. T . M. Pai and the writer made a routine examina
tion of the students of Peking (Yenching) University, and found 
that 5 1 per cent of the men students, and 49 per cent of the women 
students required glasses. Next I examined the boys of the middle 
school and the higher primary grade in one of the Peking schools 
and found that out of 65 boys 29 required glasses, i.e. 45 per cent. 
In a girls’ school, out of 60 primary students 12  needed glasses 
(20 per cent), and out of 18 middle school students 7 required 
glasses (39 per cent).

A  large boys’ school in Peking examined in 1920 and again in
1922 gave the following results : —
1920 Grade N u m b e r  o f  b o y s  N e e d  G l a s s e s  P e r  c e n t

Lower Prim ary 44 4 9
Higher Prim ary 1 2 1  23 19
Middle School 70 25 36

1922 Higher Prim ary 142 29 20
Middle School 9 1 33 36

A recent examination of a large boys’ school in Tientsin showed 
the following percentages : —

G r a d e  N u m b e r  o f  b o y s  N e e d  g l a s s e s  P e r  c e n t

Higher Prim ary 274 69 25
Middle School 271 100 37

In all the above a standard of 6 / 10  in each eye was accepted as 
satisfactory. I f 6/6 is pressed as a standard, the number needing 
glasses will be found to run over 50 per cent.

The above is too small a collection of statistics to base definite 
conclusions upon, but the general lines are quite clear. There is a

*Read before the Section on O phthalm ology at the Biennial Conference 
of the China M edical M issionary Association held in Shanghai, Chi:.". 
Feb. 14-20, 1923.



steadily increasing number of students requiring glasses from the 
primar}’- through the middle school to the University. The number 
of girls requiring assistance is about the same as that of boys.

A  recent analysis of the refractions done at the Peking Union 
Medical College during the course of two years shows that among 
Chinese 53 per cent of the refractive errors were myopia and 47 per 
cent h}rperopia, as against figures of 22 per cent and 78 per cent 
respective^ for foreigners.

Myopia is the outstanding feature of the refractive errors in 
Chinese. The tendency of myopia when uncorrected in people who 
use their eyes constantly for near w'ork, is to be steadily progressive. 
The above series at the Peking Union Medical College showed that 
in the cases of myopia, errors of over 4 diopters were present in 37 
per cent of the Chinese as against 17  per cent in the foreigners. 
Nearly 10  per cent of, the Chinese nwopes showed errors exceeding 
10 diopters.

It is this predominance of 1113-opia with its tendency to 
progressive increase with the age of the student that seems to me to 
constitute the great danger to Chinese students. To  meet the 
danger we need to go down into the prim ary schools and detect the 
students with refractive errors in order that the\  ̂ may be fu lly  
corrected in early years and thus be spared the increase of the 
myopia and its associated retinal degeneration.

There is no need to emphasize the need of this routine 
examination of the eyes of students, and yet we are all well aware 
that this necessan- work is ver\~ largely neglected, especially in 
the lower grade of schools. The chief reason is that we are 
overwhelmed with the magnitude of the task. In the Christian 
schools of China there are 150,000 lower primary pupils, 33,000 
higher primary, 15,000 middle school pupils, and 2,000 of grades 
above the middle school, a total of 200,000. There are altogether 
464 missionary physicians in China. Allowing for those on 
furlough and studying the language, probably about 360 are 
engaged in active professional work at any one time. Most of 
these doctors are chiefly engaged in surgical u^ork. The number 
of those expert in refraction work will probably not exceed 25. So 
it is hard indeed to make effective provision even for the care of the 
students in Christian schools. The position of the Government 
schools, is infinitely worse. There are estimated to be four and
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one-half millions of students in Government schools, over 500,000 
being in grades above the lower primary. Practically nothing is 
done to care for the eyes of this great bod}- of students.

With this great number of students to be examined, it is 
essential that any plan which we may propose should be practical. 
One has heard that every student under our charge should be 
refracted under a cycloplegie; this is counsel of perfection only 
possible of being carried out in institutions where there is a doctor 
giving his whole time to the care of the students, and even then it 
is no light task. In view of the limited number of doctors trained 
in refraction, any practicable plan must be one which can be 
applied in its initial stage apart from the presence of specialists or 
even doctors.

M e t h o d  o f  T e s t i n g  V i s i o n .

I believe that we have such a plan as referred to above in the 
systematic use of the “ Test T yp e s” . The best type for use in 
China is the “ E  C hart” , which is applicable to literates and 
illiterates, to those who know' the Roman letters and to those who 
do not. It is easy to explain that the “  E  ”  on its back is like the 
Chinese character for “ mountain” , and that its “ m outh”  points 
upward. Then as each letter is pointed to, the student is asked 
“ Does its mouth point up, or down, or right, or le ft? ”  Or he 
may be asked to indicate the direction by a wave of his hand. 
The great advantage of the systematic use of the test types is that 
it can be done by am* intelligent layman who has been instructed 
in the use of this method. Every school should have a copy of the 
“ E  C h art” , and the head master should be made responsible for 
testing the vision of every student, or at least every new student, 
annually.

I  can quite well anticipate the objection w7hich will at once arise 
in the minds of the ophthalmologists at the Conference. They will 

sa\7, “  The test type method misses all the liyperopes, unless the 
error is of high degree, and all the lower degrees of astigmatism, 
w'hich are so prolific in the production of eve-strain ” . I grant all 

that, but would saj7 that hyperopia is not progressive, and students 
with such an error will sooner or later come to the oculist for a ss ist

ance on account of eye-strain. It is on account of these hyperopes 
that 1  would urge that there be an annual examination of old 

students, because these errors become more manifest with in creasin g
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age. It is also a good plan to make the test at the beginning of 
term, when the ciliary muscle is relaxed by the rest of the holidays.

As regards the lower degrees of astigmatism, my experience is 
that they do not cause the same amount of eye strain in the Chinese 
as in foreigners.

At any rate, the test types detect the myopes where the chief 
danger lies because of the risk of progressive increase in the error 
and the intraocular degeneration associated with it. They will also 
indicate the higher degrees of hy-peropia where the ciliary muscle 
is being unduly exerted in producing acute distant vision, and also 
an}?- considerable degree of astigmatism. All the gross errors of 
refraction and practically all the m\ropes of more than one diopter 
will be detected. In any case we shall be a long wTay further on 
the road to our goal than we are at present.

I n s t r u c t io n s  f o r  U s e  o f C h a r t s .

A. A  large stock of “ E . C harts”  on good card-board, pre
ferably made to fold into three with cloth binding at the hinges, 
should be prepared by the China Medical Missionary Association 
and sold to the schools at cost.

B. A set of instructions should be issued with these charts, 
or better still, printed on the back of them, as follows : —

1. The chart should be hung in a good light at the level of 
the eyes of a person seated.

2. Seat the person to be tested at a distance of 6 metres 
(20 feet) from the chart.

3. Test each eye separately, covering the other eye with a 
piece of card which should cover without pressing on the eye.

4. The vision should be recorded in the form of a fraction, 
the numerator of which is the number of meters the person examined 
is distant from the chart, and the denominator of which is the 
figure placed above the lowest line which he is able to read. For 
instance, if at the distance of 6 meters he can only read the top 
line (which is marked 60, because the normal eye can read it at a 
distance of 60 meters with the right eye), the record should be : — 
Vision R = 6 /6 o . I f the left eye can read the line marked 5 at the 
same distance, the record should be :— Vision h = 6 / 5. I f with the 
left eye he reads half the letters of the line marked 6 correctly and 
half incorrectly, the record would be :— Vision L = 6 /6  partly.
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If, at a distance of 6 meters, the right eye is unable to ŝ e 
even the top line, he should be led slowly towards the chart and 
the distance noted at which he can just see the top line. I f this is 
3 meters (10 ft.) the record would be :—Vision R = 3 /6 o .

5. I f  the vision in e a c h  e y e  is 6/6, or even 6 /10 , he 
may be passed as satisfactory. I f  the vision in either eye is less 
than 6 / 10 , or if the vision of the two eyes is different (e.g. 6/6 in 
one and 6 /10  in the other), he should be referred to an oculist for 
an examination of the eyes.

P r o v is io n  o f S p e c t a c l e s .

In China we start with one great advantage in that students 
are usually very willing to wear glasses because from time im
memorial they have always been associated with the equipment of 
the scholarly man. On the other hand, we have to meet the 
difficulty of the poverty of the people which makes it hard for 
them to meet the cost of a pair of glasses, especially if the lenses 
are compound.

In this connection may I give a practical point to those who 
are doing much work among scholars and wash to bring the cost of 
compound glasses within their reach ? The cheapest quotation I 
have been able to get from the opticians for a pair of sphero- 
cylinders is Mex. $3.00 per pair. The quotation for grinding a 
sphere on to a cylinder blank and edging is $0.75 to $ 1.0 0  per 
pair. I find I can import cylinder blanks for less that $ 1.0 0  per 
pair, so the total cost of a pair of compound lenses is under $2.00. 
I  keep a stock of plus cylinder blanks, e.g., 0.25 D, 0.50 D,
0.75 D, 1.00 D, 1.25  D, 1.50  D. B y transposing, even minus 
cylinder prescriptions can be prepared from these blanks w-rth an 
advantageous increase in the periscopic properties of the spherical 
part of the prescription.

O u r  D u t y  a s  M e d ic a l  M i s s i o n a r i e s .

Obviously our first duty is to set our own house in order. I 
wonder how m any of our mission schools have regular examination 
of the eyes of their students. It m ay be difficult at first to arrange 
for the exam ination in the country prim ary schools, but it would 

be a great step in advance if  every school from the higher primary 
grade upwards could be examined. According to Fuchs, “ the 
school most dangerous for the eyes is the intermediate school. It



is in this that myopia first develops and then increases, both as 
regards its intensity and as regards the number of myopes, in 
proportion as we ascend the classes.”  My impression is that 
myopia begins lower down in Chinese schools, but I have not had 
sufficient experience to dogmatise on the subject.* But if we could 
correct refractive errors from the higher primary schools upwards, 
we should have made a great advance.

The China Christian Educational Association should be 
approached in order to secure their hearty co-operation in this 
matter. We should urge them to get the test type chart into every 
school under their jurisdiction, and to call for an annual report from 
the principals of each school as to the condition of the vision of the 
students. In this way very valuable information could be gathered 
regarding visual standards among the Chinese.

The China Medical Missionary Association should compile a 
list of doctors able and willing to do refraction work- Each 
mission should see that in each large area of its field there is at 
least one doctor who can care for this side of the work, and super
vise the examinations of the students in their own schools who have 
been shown by the chart-tests to have defective vision.

At the outset we shali have our hands full with the ŵ ork in 
our mission schools, but I hope it will not be very long before we 
can offer to help the higher government schools. It would be 
valuable assistance in a very needy field and w-ould, I believe, be 
welcomed by the authorities. The National Medical Association 
should be approached with a view to secure their co-operation in 
bringing this matter to the government schools.

I am sure an offer to make an examination of the vision of the 
students in any Government school would be an excellent way of 
getting into closer relationship with the authorities and students of 
these schools. In itself it is a splendid piece of Public Health 
propaganda and wTould be an opening for other activities within 
the school.

The Public Health Department of the China Medical Mission
ary Association has already begun a campaign on the subject of 
“ Blindness” . They might well devote a considerable part of 
their energies and resources to pushing a campaign throughout 
the country for the better conservation of the vision of school 
children.
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S u g g e s t e d  P la n  f o r  a C a m p a ig n

(1) Request this Conference to pass a strong resolution on the 
subject.*

(2) Have a large stock of “  E  Charts ”  printed and sold at cost 
b}?- the China Medical Missionar\7 Association.

(3) Secure the co-operation of the China Christian Educational 
Association and urge that a test t\'pe chart should be made part of 
the equipment of every school; request that an annual report should 
be called for from the head of each school.

(4) Urge the National Medical Association to approach the 
Board of Education and secure its co-operation in making examina
tions of the vision of students in government institutions.

(5) Request the China Medical Missionar}^ Association to 
compile a list of missionary p lw s ic ia n s  able and willing to do 
refraction.

(6) Urge each mission to make provision for the examination 
of its own students.

ANKYLOSIS OF THE ELBOW-JOINT.

G e o r g e  T . T o o t e l l , m .d . C h a n g t e h .

One of the writer’ s first experiences after arrival in Changteh 
was meeting a boatman who had had a resection of the elbow-joint 
for ankylosis due to an unreduced fracture; this man felt so pleased 
over the result of the operation that he had returned to request the 
hospital to reset the uninjured arm, claiming that the arm 
operated on was stronger and more useful in rowing than the 
other. However, not all such operations have been so gratifying 
in their results.

Ankylosis is defined as rigidity or immobility of a joint, and 
is usually classified as either true or false. In the true, the joint 
surfaces are united b\- fibrous tissue, cartilage, or bone (intra-

^In accordance w it h  th e  suggestion made in th e  foregoing a rt ic le  a 
resolution was presented to th e  C.M.M.A., Conference by th e  O p h th a lm ic  
Section of the Council on Public Health Education and adopted (China Med. 
Jour., X X X V I I  : 297). E d .—
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articular lesions); while in the False, cicatrices, shortening" of 
muscles, adhesions of tendons or contractions of fascia are the 
causes (extra-articular lesions).

The cases which we have seen of true ankylosis have been due 
to unreduced dislocations or fractures, or caries. In dislocations 
or fractures of six weeks standing or more, there is little probability 
of reduction and we advise operation at once, except in children 
under twelve years of age, who are requested to return for the 
operation after they have developed more fully. Authorities agree 
that dislocations of the elbow occur more in males than females,' 
and more in children than adults, and are caused by either direct 
or indirect violence. The following types may be mentioned : —

Where both bones of the forearm are dislocated, the displace
ment may be (1) backward and outward, (2) backward and inward;
(3) lateral-incomplete inward and outward-complete outward ; (4),- 
forward, with or without fracture of the elecranon ; (5) divergent, 
either interior, posterior or transverse.

Where there is a dislocation of the ulna only, the displacement, 
is backward and upward.

Where there is a dislocation of the radius only, the displace-; 
ment may be backward, outward or forward. There may be also 
subluxation of the head of the radius. - • ,

Persistence of the dislocation may be due to stripped up' 
periosteum in the neighborhood of the joint, and fibrous tissue 
forming over the joint surfaces helps to make the reduction difficult 
and the maintenance of the reduction impossible. The addition 6'f 
certain fractures offers further difficulties to reduction'.;. "

Where th ere  is a fracture it majT be simple or compound, .and; 
involve the coronoid process, head of the radius, -troclxlea,..condyles,’ 
olecranon, shaft 'of the ulna, and head of the x a d iu 's .In  most of 
our cases Where dislocations have been . present, tile  displacement 
has been backwards. Where fractures havp berjn.-found they have 
been either coronoid,. or of the internal..condyle, wiih'the tip.or base 
of the olecranon process. It Iras iiot been uncoinmoa^to f in d ,.a) 
backward displacement of the bones of .the forearm along, with,-a 
fracture-. ' • ' : ..irV

Not having the facilities "for faking. X-ray- photogra^&Sj we 
have had to rely in each case upon the history and the dinieal-signs



for a diagnosis. The history usually given by these patients is 
either that of striking the elbow upon a hard surface, or of falling 
upon the forearm. It is not uncommon to find an ulcer as a result 
of a compound fracture, or the ulcer ma}  ̂ be caused by the use of 
Chinese medicine wThich has burned the skin, the wound later 
becoming infected from the clothes, etc. Most of the injuries of 
the elbow which we have seen in children and young adults have 
been caused by falling from the back of buffaloes which they were 
riding. Unfortunately, because of the great distance from the 
hospital or inconvenience of leaving home at that particular time, 
these cases are allowed to go for months without receiving aid 
except what may be given by friends. By the time we see the 
patient at the clinic it is too late to do otherwise than recommend 
operation. Several cases of ankylosis following caries have been 
seen, but the condition of the arm at the time of examination has 
not warranted our operating so we have not included them in our 
list.

In the Ont-patient Department we have seen about fifty cases, 
almost equally divided between the sexes, of true ankylosis of the 
elbow. In all of them operation was advised. About one-half of 
this number consented to become in-patients and undergo the 
operations. Of these, fifteen have obtained good results, the rest 
being benefited to a greater or lesser degree. Fortunately, 110 
cases, with the exception of one which developed a stitch abscess, 
have become infected, special stress having been laid upon a 
minimum amount of handling of the tissues or joint with anything 
but instruments.

“  The aim of the surgeon is to obtain a movable joint, or an 
ankylosis inflexion of 130° if this is not possible. ”  The operation 
for excision of the elbow-joint is defined b\- one authority as 
“ an attempt to secure a better position in cases of faulty bony 
ankylosis” - In exposing the joint several methods of incision 

may be mentioned : (1) right angular incision; (2) radial incision;
(3) median incision; (4) posterior curved incision.. Each has its 
own peculiar advantage, though we have found that the median (or 
Langenbeck’s, sometimes known as posterior median) answers our 
purpose best. The operation in detail can be found described in any 
textbook on operative surgery, so it will suffice here to mention only 
the main steps.

658 The China Medical Journal.
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1 .  Apply tourniquet to arm above field of operation.

2. Make posterior median incision, four inches long, 
direct to bone.

3. Separate the muscles and periosteum from the 
olecranon, first on the inner then on the outer side, being 
careful to “ hug the bone”  in order not to injure the ulnar 
nerve.

4. F lex the joint, extruding the lower end of the 
humerus through the incision clear of its attachments, and 
grasp the articular surfaces with lion-jaw forceps.

5. Saw through transversely above the level of the 
epicondyle and through the highest part of the epitrochlea, 
removing two-thirds of the process.

6. Cause upper ends of the ulna and radius to protrude 
through the same incision.

7. Saw off the ulna horizontally, taking all the articular 
surfaces and leaving as much of the coronoid process as 
possible; saw off upper end of radius at same time. It is 
important here to remember that it is necessary to leave a 
space of two inches between the end of the humerus and 
bones of the lorearm to insure a workable joint later. Have 
fingers of operated arm touch shoulder of same side and 
scapula of opposite side before suturing.

8. Tie off all bleeding vessels, and remove all fragments 
of bone and periosteum; after removing tourniquet, suture the 
wound leaving a rubber drain in the space between ends of 
bones for drainage of excess blood; remove after twenty-four 
hours.

We have tried placing tissue between the ends of the bones 
without success.

The post-operative treatment has varied from time to time. WTe 
iormerly kept the arm on a straight splint until the stitches were 
removed, then flexed it for ten days, after which the patient was 
instructed in exercises that compelled him to use the arm daily. 
Now, however, we have good results by keeping the arm extended 
-or three days (the drain having been removed after 24 hours), 
then flexed across the chest for seven days, after which period the



66 o The China Medical Journal.

sutures of the skin are removed. Two weeks after the operation, 
various exercises are recommended, such as touching the nose with 
the thumb; later, grasping the hair on the top of the head, then 
allowing the hand to wander down the neck, finally bringing it 
'slowly forward over the face and down to the side. Where flexion 
persists have the patient lift a pail containing a little water, adding 
a little more each day. It is most essential that patients should 
endeavor to use the arm.

After a long period during which no injuries of the nature 
described had been seen, three cases came into the hospital in one 
month. Two of these were girls and one a m an; all were from the 
tountrv. In one girl and in the man the fractures were compound 
and in each there was an ulcer as a result. A ll three patients had 
the right elbow involved with complete ankylosis. Both girls had 
fallen from the backs of water buffaloes; the man had received his 
injury by slipping on a mudd\’ road. One girl had waited five 
weeks before she came for treatment, while the other had waited 
one year. The man had been injured two months before.

The girl who had received a simple fracture was able to use 
her arm after three wreeks and was discharged as cured. The other 
girl stayed in the hospital fift'v da}\s, during which time the ulcer 
was treated and cleaned up, the operation performed, and the 
resulting stitch abscess, which had formed at the site of the old 
ulcer, dressed until healed. Because she was not willing to use the 
arm daily the result was not so goad as that obtained in the first 
girl. The man was not willing to sta}' in the hospital long enough 
to have the ulcer treated and the operation performed. These three 
cases illustrate the usual run of this line of work.

It would be interesting to compare the number of patients we 
have operated on and the results obtained with the operations and 
'results obtained in other hospitals. Any suggestions as to 
treatment will be greatl}- appreciated.

A nkylos is  of E lbow -jo int .— In a discussion of this ’subject before the 
'Medical Society of the state of New Y ork  (Jour. Amer. Med. AsSii., Ju ly  7, 
1923), D r ,J .  A; Blake, New York City, said he had noticed 111 some of the 
operations for ankylosis of the elbow at the Reconstruction Hospital, that 

£lboW is kept fixed for s ix  or seven days and then sim ply suspended to 
a n , overhead by adhesive straps and allowed to swing' a little. Then the 
patient is instructed to move the joint him self while it is suspended, and 

- the results have been excellent,
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Isospora hominis discovered in China. 661

Corydon McAlmont W assell, m .D., W ucliaug.

The coccidinm, Isospora hominis, which was found b y  me in a 
Chinese patient, was in the oöcyst condition. It was identified bv 

Dr. E- C. Faust of the Peking Union Medical College.

The cyst is ovcid in form, both ends being very narrow, and 
measures n .S  to 12 .2  microns in breadth, by 24 to 25 microns in 
length. At one end there is a micropyle which is seen ven' plainly 
in cysts from fresh feces, but is not visible when the feces have 
been preserved in ten per cent, formaldehyde solution. The cyst 
wall has two distinct layers. The plasmic contents of the cell are 
of a light sky-blue color and are very refractile. The celt body is 
round, filling more than three-fourths of the cyst. It stands away 
from the cell wall, and contains a nucleus. In some of the cysts, 
which I studied under oil-immersion lens, I could make out two 
nuclei, indicating the first division. The cell-body gives the im
pression of being granular.

H istory .— The patient was a man aged fifty years, the father 
of thirteen children. As a boy he worked as a cowherd ; later, he 
became a farmer. He has had blood and mucus in his stools for 
forty years ; ascites for one ye a r; and has suffered from malaria 
and chronic bronchitis. The spleen was enlarged, reaching below 
the umbilicus. There was general emaciation.

3 4oin

5

Fig. 1.—Characteristic stages of oocyst 
of Isospora hominis from fresh 

feces (Wassell).
Camera lucida drawings.



602 The China Medical Journal.

Laboratory report.— FECES : Ova of Isospora hominis, Giardia 
intestinalis, Schistosoma japonicum, Ancylosioma duodenale.

Urine. Sp. grav., 1026. Color, yellow. Tests for albumin 
and sugar, negative.

Blood.— R . B. C : 2,392,000. W . B. C : 2 ,2 10 . Differential 
count on admission : polymorplionuclears, 77%', lymphocytes, 2 3^ . 
On discharge, poiymorph-neutrophiles, 8 2 .5 ^ ; small mononuclears, 
10 .5 ^ ;  large mononuclears, 6 .5% ; transitionals, 0 .5 ^ .

Sputum .— Negative for Bacillus tuberculosis.

Treatment.— The patient was put to bed and given thymol; 
also general supportive treatment. Paracentesis was performed, 
about t a 0 gallons of straw-colored fluid being withdrawn.

C O M M E N T

I think it would be very hard to make any definite statement 
as to the causal relationship of Isospora to the symptoms in this 
case. The complications with Schistosoma and Ancylosioma would 
account for practically all of the symptoms.

I questioned the patient very closely and do not think he has 
ever lived elsewhere than in his native place. He is a farmer with 
little or no means and sa^ys that he has always lived at home and 
in his native district (hsien). He further states that he has never 
been farther away from home than Wuchang, a distance of 25 
English miles, making the trip on this occasion to come to the Hospital 
for treatment. Knowing this class of people as I do, I think 
I am safe in saying that the patient comes from a local endemic 
center, and that laboratory workers should be on the look-out for 
this disease in China. I am sure that it can not be traced to the 
Near East as most other cases have been.

Haughwout1 states, “  Some writers have described a structure 
at the end that has been interpreted as the micropyle,”  a structure 
he was unable to see. This I consider one of the main points in 
diagnosis when looking over the fresh feces, as it shows very 
plainly, even with the high dry lens; it is also one of the main 
points brought out in the description of the species by Castellani 
and Chalmers (1919).

One other point that I want to make is, that the oocyst is not 
like the picture of the sporocyst in most books, considered to be
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diagnostic. Unless one knows the difference between the sporocyst 
and the o6c\’st the latter may be erroneously regarded as a vege
table cell.

I can not overlook this opportunity to express my thanks to 
Dr. K. C. Faust for his kind cooperation in the identification of 
this parasite.
Discussion by Dr. E . P. Hicks :

A case recently described by Connal, in Nigeria, suggests that Isospora 
hominis is pathogenic to man. The patient was infected as the result of an 
accident in a laboratory. A fter a short incubation period he suffered from 
a peculiar diarrhoea with abdominal discomfort, flatulence, loss of weight 
and lassitude. He was only absent from work one day, and recovered 
spontaneously in about a month. Frequent search was made for evidence 
of protozoa, helminths and pathogenic micro-organisms, and blood smears 
were examined. The only organism  found was Isospora hominis, of which 
the oocysts were found towards the end of the disease in association with 
Charcot-Leyden crystals. Connal concludes that the disease was due to 
Isospora hominis, that though the infection was probably heavy the illness 
was not severe; and that cases m ay often be overlooked because of this 
mildness and because oocysts do not appear till late in the disease when 
fcecal exam inations have been discontinued.
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NEUROSYPHILIS AMONG THE CHINESE WITH 
FINDINGS IN SIXTY-FIVE CASES.*

W i u j A M  G. L e n n o x , m .d ., Peking.

I n c id e n c e  oe S y p h i l i s .

Practitioners in China agree that syphilis is prevalent among 
the Chinese. In order to secure statistical information on the 
subject, a request for annual reports was made of all hospitals in 
China. Of the reports secured, twenty-nine from fifteen different

^Reprinted from the Archiv. Neur. and Psych.,  January, 1923.
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hospitals'!* contained lists of diagnoses made on inpatients. Three of 
these hospitals in addition published diagnoses made on outpatients.

For comparison, data from the annual reports of nine hospitalsj 
in America were compiled. Statistics from these two groups of 
hospitals are presented in Table r, 2 and 3. Lack of uniformity in 
diagnostic facilities, in disease classifications used and in methods 
of compiling medical statistics in the various hospitals, does not 
permit a close comparison of figures.

It is evident from Table 1 that the incidence of syphilis among 
the patients of the hospitals selected is two or three times greater 
in China than in America.

T A B L E  1.— I n c i d e n c e : o f  S y p h i l i s  A m o n g  H o s p i t a l  P a t i e n t s  

i n  C h i n a  a n d  A m e r i c a

Inpatients Outpatients

General
Hospitals'1' Total Num ber of Percentage Total Number of Percen tage

Number cf Cases of of Cases of Number of Cases of of Cases of
Patien ts Syphilis Syphilis Patients Syphilis Syphilis

China .............. 35,525 2,936 8.4 57,242 3,513 6.1
America .......... 100,148 2,516 2.5 68,402 2,083 3.1

*In these tables data concerning inpatients are from fifteen hospitals in China and nine in 
America, and concerning outjiatients from three h osp itils  in each country. P atients in all departments 
are included.

The results of routine Wassermann tests performed on Chinese 
inpatients have been reported as follow-s : In Peking, of 494 male
medical patients, 24 per cent, gave positive test1. In Soochow, of 
752 medical and surgical patients, three-fourtlis of whom were male, 
the corresponding proportion was 39 percent.' Sim ilarly compiled 
statistics have been reported from many hospitals in America. The 
results of these examinations, summarized by Vedder,3 show from 
10  to 30 per cent, of patients giving positive Wassermann reactions.

fT h e  hospitals, with the number of inpatients reported (often for 
several successive years) are : Peking Union Medical College, 7 ,138 ; Canton 
Christian College, 6,976; Raukine Memorial, Ichang, 5,297; U niversity of 
N anking, 2,755 ; St. L u k e ’s, Shanghai, 2,047 ; Church General, Wuchang, 
2,017 ; Red Cross, Shanghai, 1 , 7 1 1 ;  Wuhu, 1393 ; Soochow, *,384 ; Kaifeng, 
Honan, 1,34 8 ; Chefoo, Shantung, 1,095 i Shantung Christian College, 1,003 ; 
Tsing W ang Pu, 789 ; Siangtan, ‘560 ; Pei Yang, Tientsin, 318.

jT h e  hospitals, with the number of inpatients reported are : Johns 
H opkins (whites), 6 ,15 1 ,  Bellevue, 50 ,403, Presbyterian, New York, 7,324; 
New York, 5,944; Lakeside, Cleveland, 5,929; Peter Bent Brigham , Boston, 
3,533 ! Pennsylvania, 5,662 ; U niversity of Pennsylvania, 6,863 ; Massachusetts 
General, Boston, 8,834. The last three gave diagnoses also of outpatients.
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Wassennann tests performed in Peking on Soo Chinese 
domestic servants preliminary to employment yielded 1 1  per cent- 
positive tests1.

INCIDENCE OF NKT'ROSYPHIUS
In spite of the prevalence of syphilis among the Chinese, cases 

of neurosypliilis are apparently comparativeh7 rare. The following 
testimony on the subject is given by men who have practiced among 
the Chinese To; many years. Hodge" saw only one or two cases of 
tabes dorsalis and one case of general paresis. Maxwell6 never saw 
a typical case of general paresis and only three of tabes. Reed7 
saw only one or two cases ot tabes.

Similar evidence concerning another branch of the Mongolian 
race is given by Montel/ who found onl\~ one case of tabes among
100,000 patients treated in Indo-Clnna. Personal application for 
information similar to that secured from hospitals in China and 
America was made of twenty of the leading general hospitals in 
japan. It was found, however, that these hospitals do not keep a 
tabulated record of the diagnoses made. Thom3 says that in Japan 
neurosyphilis is rare, but he does not cite the evidence on which the 
statement is based.

The comparative incidence of neurosyphilis in the two groups 
of hospital patients in China and America is shown in Table 2. 
Central nervous s\*stem involvement among syphilitic inpatients is 
S2ven or eight times more frequent in America than in China. The 
difference among outpatients is not so great because most of the 
outpatients in China are reported by one hospital in Peking, and 
this hospital, for reasons to be explained, treats a relatively high 
proportion of cases of neurosyphilis.

Additional evidence concerning the incidence of neurosypliilis 
is furnished by institutions for the insane. The John G. Kerr 
Hospital at Canton is the only modern hospital for the insane in 
China. During the last seven years, 3 12 , or 14.7 per cent., of the 
patients treated were diagnosed as having general paresis. Samuels"' 
found only 3.4 per cent, among the Chinese 111 one asylum in 
Malay- The annual reports of thirteen hospitals* for the insane

* These hospitals include eight state and one private hospital in 
Massachusetts, and one state institution in Connecticut, M aryland, Indiana 
and Xew Hampshire.
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in America, with admissions totaling 5,955, sliow an incidence for 
general paresis and taboparesis of 6.7 per cent. London Insane 
Asylum s11 show a ratio for general paretics of 8 per cent., the 
Xew York State Hospital a ratio of 18 per cent, for men and 13 per 
cent,.for women (Kindred'").

> Hofmann,1'' W oods" and H arvey1'’ have presented the general 
physical and mental findings in some of the John G. Kerr Hospital 
cases. Unfortunateh’ , examination of the patients at this hospital 
has not , included the Wassermann test of the blood servm or 
examination of the spinal fluid.

The bulk of the e\idence at hand points to the comparative 
rarity of syphilis of the nervous system in the yellow race. Similar

‘ T A B L E  2 .—  I n c i d e n c e  o f  X e c i u > s y p h i u s  A m o n g  H o s p i t a l  P a t i e n t s  

i n  C h i n a  a n d  A m e r i c a

(ieneral
Hospitals

■

Inpatients Outpatients

Number of 
Oases of 
Ni'uro- 
Sypbilis

Percentage 
of Patients

P ercentaje  
of <'ases 

of
Syphilis

Number of 
Cases of 
Neuro- 

Syphilis

Percentage 
of Patients

Percentage 
of Cases 

of
Syphilis

China ..............
America ..........

150
1,003

0.1
1

90 
159

0.10 
0.:3

2.7
7.6

reports concerning the black race have been made by several 
observers. At least five explanations of this apparent racial dis
crimination have been advanced :

1. Among the colored races there is a specific strain of 
spirochete which spares the central nervous system. Hofmann|:> 
sa}'s that many of his cases of general paresis m Canton occurred 
among steamship employees, who derived Lheir infections from a non- 
Chinese source. Most of the hospitals in China reporting cases of 
neurosyphilis are located in coast cities which have long been 
exposed to western syphilization. Afore statistics are needed from 
inland China before the value ol this argument as regards Chinese 
can be.judged.

■2. The colored races have a nervous system less sensitive anti 
less susceptible to syphilitic infection than has the white race.

3 . Among the colored races syphilis is a lately acquired 
infection and has not yet reached the attenuated form in which 
central nervous s)'stem damage is common. This argument vvoul̂
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not hold for the Chinese because syphilis has been with them in all 
probability- for many hundreds of years.

4. The colored races have not been subjected to modern 
antisyphilitic treatment, which, according to Fraser16, and others, 
leaves the spirochete, bandit-like, in the inaccessible fastnesses of 
the central nervous system. A possible illustrative case in our 
series is that of a Chinese cook for an American family, who 011 
initial examination presented a chancre scar and a secondary 
eruption. He was given nineteen intramuscular injections of 
mercury and three intravenous injections of arsaminol, a Japanese 
preparation of arsphenamin. S ix months after beginning treatment 
lie became completely deaf. His ear drums were normal. 
Wassermann tests of the blood and spinal fluid were negative, but 
the spinal fluid gave a positive globulin test and contained 270 cells 
per cubic millimeter. The patient accepted discharge from his 
position rather than undergo any further treatment at the hands of 
the foreign physician.

5. The reputed low incidence of neurosyphilis among colored 
races may be more apparent than real. In support of this 
explanation are the following considerations : the hospitals and 
clinics reporting white patients with neurosyphilis are especially 
organized and equipped for discovering cases of this disease. A 
considerable proportion of these cases, one-half in some instances 
(Dennie and Sm ith,17, Wile and Marshall"'), which show 
abnormality of the spinal fluid, present no clinical signs of central 
nervous system involvement. Reports from China, on the other 
hand, have come troin hospitals not so organized or equipped. 
Diagnoses have been made chiefly by men busy with surgery, 
on the basis of well marked physical signs alone. Pupillary 
abnormalities are more easily- missed in dark-eyred races, and 
often the Chinese do not present the symptoms of nervous 
disorder which are typical for white patients. For example, I have 
found that the complaint of “  lightning pains ”  among Chinese 
tabetics is rare.

The situation is illustrated in the case of the Peking Union 
Medical College Hospital. The incidence of neurosyphilis among 
syphilitic patients in this hospital is about six times that reported 
by the fourteen other hospitals in China. Before the institution 
of a careful search for these cases, they had been seen no more
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frequently in Peking than elsewhere, but during a three year 
period in which a special syphilis clinic was maintained and free 
use made of the Wassermann laboratory and lumbar puncture 
needle, the number of cases among both inpatients and outpatients 
steadily increased. Thus, nineteen new patients with neurc- 
syphilis were admitted to the medical ward during the first fourteen 
months and an equal number during the last four months of the 
period. During the whole three years, neurosyphilitic cases formed 
about 3.3 per cent, of the new medical admissions in Peking, 
against about 1.6  per cent, in the previously named hospitals 
in America.

With respect to outpatients of all departments, the percentage 
of cases of neurosypliilis for the three successive \*ears was 0 .11 
per cent., 0.22 per cent, and 0.4 per cent., respectively. The 
average for the 35,000 patients seen during the whole period, 0.23 
per cent., is the same as the average proportion reported for
68,000 patients from the three hospitals in America.

This rapid increase of cases was due in part to former patients 
and to physicians in other hospitals who referred eases for 
treatment. In larger part it was due to the well recognized relation 
between seeking and finding. Fewer cases in the clinic went 
unrecognized.

This fifth explanation probably will not account for all the 
observed racial differences in the incidence of neurosypliilis. Thus, 
Zimmermann1!l found that neurosypliilis among patients in the 
same clinic was twice as common among whites as among blacks. 
It seems probable, however, that when hospitals in China have 
staffs and equipment which will make thorough search possible, the 
present apparent differences in the nervous manifestations of 
syphilis in the white and }Tellow races will be markedly decreased.

D I S T R I B U T I O N  OF V A R I O U S  L E S I O N S

The striking difference in the distribution of lesions is the high 
proportion of cord cases among the Chinese (Table 3).

Of the 26 per cent, with central nervous sA'stcm lesions 
vascular origin, six out of seven present a paraplegia due to trans
verse myelitis of the cord. Cases of general paresis, in contrast, 
are rare, possibly due in part to the fact that they present le.-s 
urgent symptoms and less obvious physical signs.
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A N A L Y S I S  OF C A S K S  

Since no series of cases of neurosyphilis in Chinese confirmed by 
spinal fluid examinations has been found in the literature,* it seems 
worth while to record the principal findings in the group of sixty- 
five cases seen during the three year period in Peking. Some of 
these cases were under the charge of colleagues, Dr. Korns and Dr. 
Sm yly. Vil the patients had definite physical signs of the condition,
and in addition abnormality in the Wassermann reaction, cell count 
or globulin content of the spinal fluid. The series is too small to 
permit discussion of the interesting question of racial differences in 
symptoms and signs.

T A I i I , E  3 .— I n c i d e n c e  o r  V a r i o u s  F o r m s  o r  X k u r o s y p h i i . i s  A  m o m ; 

x H o s p i t a l  I n p a t i e n t s  i n  C h i n a  a n d  A m e r i c a .

Number of Cases | Percentage of Cases

G e n e ra l;  Tabes ; Cwebrn- ' | Geneva! ' Tabes ( Vrebm- ¡ r£ si™,í. ° j
Paresis ; Dorsalis j spinal ; origin : Paresis Dorsalis spinal Origin'

China.................. 5 I 51 ¡ ñ5 8!) i  8 84 87 26
America  4si -iyy , 228 — ; 4K 39 Ai —

Ail the cases occurred in men as only men were admitted to 
the hospital. Twent3r-six per cent, of these patients and 13 per 
cent, of all inpatients were soldiers. Soldiers were found part
icularly likely to have transverse myelitis, a fact which has been 
noted in other countries. All but six of the sixty-five gave a 
history of a penial sore, contracted on the average 5.4 years previously- 
(10 years for patients with tabes and 3.3 3'ears for patients with 
myelitis). For a few of the cases, the Wassermann test was not 
available. Oi the others, 75 per cent, gave a positive reaction in 
the blood serum and 65 per cent, in the spinal fluid. In 65 per 
cent., the spinal fluid globulin was increased; in all cases the 
cell count was above normal. The average count 011 the initial 
puncture was 87 cells per cubic millimeter.

The distribution of cases was : transverse m\Telitis 29, tabes 
dorsalis 16 , cerebrospinal 14, hemiplegia 5, general paresis 1 .  The 
average initial ceil count in the spinal fluid in these groups was :

*Siuee this paper was written the following article has appeared : 
Woods, A. H. : Types of Cerebro-Spinal Syphilis in China, China M. J.
36 : 206 (May ) 1922.
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transverse myelitis 82, tabes 39, cerebrospinal 1 1 5 ,  hemiplegia 73, 
general paresis 50. Besides the twenty-nine patients with 
transverse myelitis with positive evidence of syphilis, there were 
in the hospital during this period ten other patients with paraplegia 
not showing such evidence. Four-fifths of the patients with mye
litis due to syphilis had urinary retention or incontinence. Two- 
thirds of the patients with cerebrospinal syphilis showed optic 
neuritis or atrophy. In one case there was a bi-nasal hemianopsia. 
The frequency of these complications is perhaps due to the urgency 
of the symptoms.

Whatever is done for Chinese patients must be done quickly, 
or they go elsewhere. For this reason, and because of the 
comparatively small amount of the physician’s time and patient’s 
money required, intraspinal injections of mercurialized serum were 
given. Thirty-six of the patients received from one to nine such 
injections.

Too few of the patients remained under observation long 
enough to allow judgment concerning the value of this form of 
treatment. All cases showed prompt fall in spinal fluid cell count, 
but in onh' two did positive spinal fluid Wassermann tests become 
negative. Whether as a result of treatment or not, one or two of 
the apparently hopelessly parah'zed patients improved.

A soldier of 35, who had had a primary sore seven months 
previously, suddenly developed numbness of the legs and retention 
of urine. After eight days, he entered the hospital. At that time 
he had exaggerated knee reflexes with ankle clonus and a positive 
Babinski sign. Blood serum and spinal fluid both yielded four 
plus Wassermann reactions. The spinal fluid showed increased 

globulin and 900 cells per cubic millimeter. He was able to walk 
on admission, but complete paralysis of the legs came on rapidly, 
together with complete retention of urine. During 125 da3’s in 
the hospital, he received seven intravenous injections of arsam inol 

and nine intraspinal. injections of mercurialized seru’m. Successive 
spinal fluid counts were 900, 495, 90, 63, 30, 50, io ,  10 , 5 and 3. 
Spinal fluid Wassermann tests became negative, that of the blood 
serum remained two plus. Though increased knee reflexes and 
ankle clonus persisted, when he left the hospital he was able to 
walk and to urinate,
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SU M M ARY

Testimony of individual observers and reports of general 
hospitals agree that in China syphilis is relatively more common 
and neuros^'philis relatively less common than in America.

One explanation for this apparent racial discrimination is the 
probability that, for reasons named, many cases of neuros}’philis 
among the Chinese have been overlooked. In a teaching hospital in 
Peking, search for these cases revealed a proportion comparable 
with that found in teaching hospitals in America.

An unusual proportion of the Chinese patients have cord 
lesions of vascular origin.

Sixty-five cases of neurosyphilis are reported in which spinal 
fluid examination confirmed the clinical diagnosis.
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©ur Executive Secretary

For very many' years medical missionaries in China were 
pioneers, endeavoring with their evangelistic colleagues to obtain 
a foothold for Christian missions by winning the goodwill and 
confidence of the Chinese. Much opposition was encountered and 
there were other difficulties to be overcome, so for a long while there 
was little opportunity for medical missionaries to combine for 
mutual help and to render collective service. It was not until 1886 
that the China Medical Missionary* Association was formed. Soon 
it began to function as a distinctive organization. In 1SS7 the 
Journal was started. Ever since the work of the Association lias 
steadily increased so that at the present time it has many activities as 
is evident from the number of its committees and councils. It was 
early percewcd that to co-ordinate and give greater continuity to 
these activities, the full time of an Executive Secretary’ was needed. 
In 19 15 , Dr. Robert C. Beebe, by- the generous permission of his 
Mission, was assigned to this service.

The Executive Secretary- is elected to the office by the members 
of the Association at a general meeting or conference, and holds 
“  office until his resignation is accepted, or until removal for cause 
by a three-fourths majority- vote at a general meeting of the Asso
ciation.”

The duties of the Executive Secretary are thus defined in the 
Constitution and By-laws : —

The Executive Secretary- sliall perform the customary duties of this 
office, and shall acquire, by personal visitation or otherwise, a thorough 
knowledge of the medical and educational work being done by members ci 
tlie Association : he shall recommend to the Association whatever may he

advisable to assist and m aintain m issionary medical institutions at a high 
standard, and shall ill other ways use his influence to bring the whole work 
religious, medical, and educational, into harmony with tlie ideals and aims 
of the Association. He shall be cx officio a member of all councils ami 
standing committees. The Executive Secretary shall also perform such 
other duties as m ay be from time to time committed to him at a general 
m eeting of the Association or by the Executive Committee.
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In 1923, Dr. Beebe resigned because of ill-health. The 
unanimous expression of deep regret called forth by his resignation 
showed how well and faithfully he had served the Association. Dr. 
James L- Maxwell, of Tainan, Formosa, was chosen to be his 
successor.

It may be said that Dr. Maxwell was destined to be a mission
ary, for his father was the first medical missionary of the English 
Presbyterian Church to Formosa, arriving there in 1865. When 
he retired from the field, he founded and became the Secretary of 
the Medical Missionary Association and of the Training Home for 
Medical Missionaries in London. No one can tell how deep and 
abiding was his spiritual influence over the numerous medical 
students who came under his care and later went to the mission 
field. Under the same gracious influence it was almost inevitable 
that the son should be filled with the same devotion to the mission
ary cause.

After acquiring the degrees of b.s. , and M.D., of the Uni
versity of London, Dr. James L- Maxwell was appointed in 1900 to 
the Mission Hospital, Tainan, Formosa. He served there con
tinuously for man}’ years, knowing well the difficulties of hospital 
work arising from straitened means and insufficient help. Never
theless, as his papers in the China Medical Journal and other 
medical journals testify, he did remarkable work, especially in sur
gery, and also found time, in collaboration with Dr. W. H. Jetfervs, 
a former editor of this Journal, to bring out their valuable book on 
“ The Diseases of China.’ ’ On the outbreak of the great war in 
19 14  he volunteered for military service and was immediately 
appointed Surgeon and Pathologist to the Graylingweli W ar Flospital 
in Chichester, England, and given the rank of Major in the Royal 
Army Medical Corps. This hospital contained 500 beds. His 
paper on “ The Surgery of a W ar Hospital in England,”  (China 
Medical Journal X X X V ,  32S) gives an instructive account of his 
professional work there. Soon after the conclusion of the war he 
returned to Formosa.

In assuming the duties of his new position, Dr. Maxwell 
hopes and expects to obtain the hearty goodwill and co-operation of 
all in the Association and so has written the following friendly, 
informal address.
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FROM THE EX EC UTIVE  SECRETARY.
J a m e s  I,. M a x w k l l ,  M.D., Tainan, Formosa.

To the Members of the C. M. M . .4 .,

The Association at its recent Conference appointed the writer 
as Executive Secretary? and he hopes to take up the full duties of 
tile office at the beginning of next September. Before doing so he 
would like to take the opportunity of thanking the members for the 
confidence they have thus expressed in him and of making a few 
remarks about the work which this office involves.

Frankly, it was not without considerable misgiving that the 
writer accepted this post, an inexperienced man taking the reins 
from one who has guided the work so well in the past, and who has 
given such faithful ’and valuable service to the Association as our 
late Secretary, Dr. Beebe, has done, the need for whose resignation 
we so much deplore.

If the new Secretary is to make a success of the work, it will, 
he feels, depend not a little on the support that you, who are members 
of the Association, give him. This he very humbly ventures to 
claim as his due, both because you have v^ourselves put him in this 
post, a!nd because in doing this you sever his connection with the 
work in Formosa in which he has been engaged for over twenty 
years. But if by leaving his present post, lie can more effectivel}' 
serve the Cause that we all have given our lives to, he will be 
amply7 repaid for an}' sacrifice that the change may seem to entaii; 
but to ensure this he asks on the one hand your united support, 
and on the other an indulgent judgement on any mistakes that his 
inexperience may lead him into.

There are a few points that it would be well to emphasize in 
connection with the work of the Secretary*.

i. Necessity of united effort. —That union is strength is, of 
course, only a tru ism ; but it becomes doubly true when, as in the 
case of medical missionaries in China,, the object of. their work is 
so sacred and the source of their inspiration is Divine. That 
success does not-necessarily-attend any special form of organisation 
is true, as also that union is not dependent on outward organisation ; 
but that success and unity are more easily attained through 
combined effort is so evident that it seems hardly necessary to



J a m e s  I «  M a x w e i j «, it s . ,  3 i ,n .



Our Executive Secretary. 675

state the case. It is therefore both surprising and disappointing 
to find that so man}- medical missionaries have failed to join with 
the one Association that can assure this combined effort. Of those 
now in China only about two-thirds belong to the China Medical 
Missionarj- Association. Our first desire in assuming office is that 
our family party should be made complete b}- bringing within its 
circle all fellow-workers who are at present outside. In taking 
over the Secretarial work, I appeal to all the existing members 
that the}' will personally see to it that, as far as possible, all 
medical missionaries within their own regions who are not yet 
members of the Association shail be urged to join it, and the 
advantages of the fellowship both-to themselves and to the whole 
work of Medical Missions pointed out to them. It would be no 
little encouragement to me to get a real response to this appeal and 
thus to feel that the whole body of medical missionaries was truly 
with me in my new venture.

2. The work 0} the Secretary —Bej-ond the routine of the 
office, which is not great, the work of the Secretary as outlined in 
the Constitution and By-laws is of. great range and importance., 
but the details have been le ft ’ somewhat indefinite. Xo doubt 
this was the deliberate intention of the Conference so that the 
Secretary7 should be able to find his own feet and discover how his 
services may best be employed in the interests of the members. 
The only raison d'etre of a Secretary is to serve; that indeed is 
why we are all here, but while to most of us the service required is 
not 011I3- most evident and often quke overwhelming, to the 
Secretary there is still the difficult question of how his services 
may be most usefully emploj-ed to accomplish all that is desired. 
To a considerable extent, therefore, I am looking to the members 
themselves to find me much of the work that I am to do. Franklj-, 
I .offer myself to all the members to be of any help 1 can in any way 
in which they think I may be of use.

Some such ways are quite simple. Is anyone building a hosp
ital or adding to an existing plant? The Association has a 
Committee which has worked out the best methods of building and 
arrangement and which is prepared to supply the plans necessary 
for all such work. The Secretary’ s business is to put any s.uch 
person in direct touch with the experts and to act in .every way he 
can as, shall we say, liaison officer between the two. The same



676 The China Medical Journal.

applies as regards the other committees and councils which the 
Association has established to help the members in getting the best 
work done in the easiest way.

This is but an illustration of how something ma}- be done to 
help, but I want it to be understood that I am absolutely and 
entirely at the service of aiw member if any help can be given by 
me in any direction. There is no matter too small but that I shall 
welcome the opportunity of helping either b}- correspondence, or, if 
so desired, by a personal v isit; that is, after a little time has been 
given me to settle down and pick up the threads of work in 
Shanghai. On the other hand, there is' no difficulty so great but 
that help may be obtained frcm the Executive Committee and the 
experts that they arc in touch with, and to whom, through the 
medium of the Secretary, problems may be easily referred. The 
Secretar}7 therefore earnestly hopes that the nembers will make full 
use of him as a medium for solving some of the difficulties they 
meet in their work. If you will pardon a personal remark, I myself 
know most of what there is to know of the heart-rending difficulties 
that beset the doctor who tries to run efficiently a'big medical work 
single-handed, and there would t)e no greater privilege to me than 
to be able to give assistance, however small, to those similarly 
situated.

3. Regions in China still without Mission H ospitals.— The 
marching orders on which we came out here are world-wide. 
Your Committee feels that we are failing to some extent in 
carrying these out. In some areas medical missionary work is 
perhaps too concentrated, while other large areas have been left 
almost untouched and the full Gospel of healing Love has never 
been proclaimed. Your Executive Committee feels that the time is 
coming when a fresh, review of medical mission work in China 
should shortly be made with a view to mapping out the field and 
bringing the needs of the large untouched areas before the mind ol 
Christian Churches in the homelands. For such work the 
committee must depend on the help that each individual missionary 
can give and the Secretary can do little more than gather and 
collate the material. This will not be a very easy matter and will 
have to be done mainly by a personal visitation of the mission 
:hospitals. When and as I can undertake such work I must rely 
on your pergonal help and kindness. However, 1 have such



Public Health Work in China. 077

friend lŷ  knowledge of not a few of you already as makes me 
certain that I shall not lack for help and kindly consideration 
whenever T am able to take up this line of investigation.

Finally*, while the Secretary has personal acquaintance with 
some of the members and values very highly not a few friendships 
he has made among you, he is still without any personal 
knowledge of the majority. I should therefore very greatly value 
the privilege of meeting as man}- of you as I can at any time that 
you may be passing through Shanghai; if at the same time I can 
be of any assistance to an}' of you while there, it will be my great 
pleasure. The address of the office, I need not remind you, is 4, 
Ouinsan Gardens.

The Secretary has not yet secured a private residence in 
Shanghai, but when this apparently rather difficult problem is 
solved, I hope to have the pleasure of seeing members there at any7 
time when the office is not open.

J a m e s  L .  M a w v k u *.

p u b lic  Ibealtb TKHorft in Cbiita.

J o h n  .H. G r a n t , m .d ., P e k i n g .

It is extremely difficult to give a succinct statement regarding 
the present status of public health 111 China. O11 the one hand, it 
would not be altogether true to state that there was no public health 
organization in Chinese territory proper which was definitely* 
influencing the morbidity and mortality of the country, for both the 
North Manchurian Plague Prevention Service and the Central 
Epidemic Prevention Bureau are governmental agencies possessing 
potential influences which, when extended and duplicated, will 
lower China’s death-rate. And the same may7 be said of such 
private organizations as the Council on Health Education and the 
National Health Association. On the other hand, it would be just 
as inexact to state that there exist private and public health 
organizations whose combined efforts are affecting China’ s mortality* 
rate to the extent of reducing it by* one in every thousand of 
population.



No country has attained an efficient public health organization 
by the sudden birth of a full-fledged movement. The first steps 
have invariably been numerous instances of private effort—many 
proving failures— scattered throughout the country, and growing 
gradually into a movement with national expression. China is 
proving 110 exception to the rule. The future of a recognizable 
health movement in this country depends upon the growth of local 
indigenous efforts that will permit of future coalescence into larger 
provincial and national organizations. No one at all familiar with 
conditions in China ten 3'ears ago can deny'that the birth of a 
community health conscience has occurred, for there is not a fair 
sized community visited in a recent tour of twelve of the eighteen 
provinces in China proper which does not possess a group of 
individuals in various stages of grouping towards health efforts. 
The chief problem in China to-day is to direct and stimulate these 
groupings until they can grow into independent efforts. And it 
will be but natural that the first and strongest of these independent 
movements will be largely, although not entirely, in connection 
with such specific spheres of existing organizations as have been 
mentioned, and with the work of departments of health in medical 
schools and hospitals. In connection with the latter, one must look 
confidently forward to such increased interest in public health 011 
the part of mission hospitals as will cause them to make a place for 
it in every yearly budget. Such interest was foreshadowed at the 
recent conference of the China Medical Missionar\- Association 
where three persons presenting papers independent!}- suggested 
that a resolution should be brought in specificalh' allotting ten per 
cent, of medical effort for this purpose.

Present indications are that the initial major activities that 
will be seen in China will be along lines of school ln’giene and 
health centers. The Shansi-Chihli Missionary Educational As
sociation has already7 passed a resolution to make health teaching 
compulsory in primary schools. The Council on Health E d ucation  

is sponsoring four summer institutes in Tsinan, Kuling, S h an gh a i 

and Canton for the purpose of giving teachers a superficial training 
in lrvgiene and physical education to meet the existing dem ands 

along these lines. Although a stable government would greatly 
accelerate health progress, even under existing conditions, another 

ten years will witness a tangible increase in public health work.

67$ The China Medical Journal.
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Shanghai Municipal Council; Public Health Department.—
Annual Report, 1922, by C. Noel Davis, M. D., B. S. (Lund).,
D. P -H ., D. T . M. & H., (Camb.)., Commissioner of Public 
Health, Shanghai : Printed by Kelly & Walsh, Limited, 30 Ferry 
Road. 1923.

This is a well-compiled and valuable report. With a popula
tion of 814,000 Chinese and nearly 21,000 resident foreigners, it 
speaks extremely well for the work of the Public Health Depart
ment of Shanghai that the death-raLe among the Chinese is 1 1 .7  
per 1000 (perhaps many Chinese when serioush’ i ’ll go to their 
ancestral homes to die) and among foreign residents, 19 .3  per 
1000. As the report states, the Public Health needs and problems 
of the great port of Shanghai call for the highest qualities of 
imaginative foresight and statesmanship.

During November 19 2 1— April 1922, there was an outbreak 
of small-pox which caused the deaths of 18 foreigners and of 230 
Chinese. in every foreign case investigated, where such investiga
tions were complete, lack of vaccination or of re-vaccination was 
proved. Among foreigners, resident and transient, deaths from 
other diseases were as follows :—Typhoid fever and paratyphoid 
fever, 46, nearly ali the patients being Japanese; tuberculosis, 48; 
lobar pneumonia, 59; beri-beri, 26; dysentery, 14 ; acute diarrhoea, 
13 ;  cancer, 20. There were six cases of suicide and 8 persons 
perished by drowning. Altogether the deaths among foreigners 
numbered 575.

In order to acquire the fullest possible measure of success in 
Public Heaith work, it is urged that early steps be taken, with the 
help of the Consular bod}', to secure compulsory registration of all 
medical practitioners within the Settlement and compulsory 
notification of communicable diseases, and it is said that the 
registration of Chinese doctors, qualified according to Western 
■standards, will be a measure of great service in the control of 
communicable disease among the Chinese.

Roberts Memorial Hospital, Tsangchow, North China.— News
letters and Report for 1922.
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Staff : Sidney G. Peill, M .B ., Ch.B. (Kdin.). Matron : Miss A. 
Christiansen.

This is an informal and unusually interesting report. Miss 
Roberts, in charge of tlie religious work in the Women’s Hospital, 
in her report writes that on March 23rd, 1923, “ we had the 
pleasure of welcoming Dr. Peill after a long furlough of two years, 
owing to the serious illness and death of his beloved wife; our verv 
dear colleague and helper till sickness made work impossible. Both 
Chinese and foreigners gave him a royal welcome and ali were glad 
to see him. During his absence, and after the death of our much 
revered Dr. Prescott, we had the valuable help of Dr. Stuckey who 

came to us in our time of need, and at much personal .sacrifice to 
himself and Mrs. Stuckey and famih*.”

On Miss Christiansen’s return as Matron, the hospital was re
organized. “  We now feel almost like a real hospital instead of a 
sort of glorified Chinese inn for surgical cases, as for so many years
in the past.............All the patients are bathed, bedded in clean beds,
and clothed in clean hospital garments. The comfort to the workers 
is increase! one hundred-fold and the general health of the patients 
greatly improved.”

The staff is small, nevertheless a great amount of high-class 
surgical work is done. “  Besides the chronic surgical cases we 
have the desperate. Frightful cancers, huge ovarian cysts, 
enormous sarcomas, things that are never seen nowadays in civilised  

countries, and requiring the most desperate operations. Then there 
are cases that should be sent to specialists. This past y êar or so 
we have had trephining cases, cataracts, excision of upper jaw, 
nasopharyngeal fibroma, drainage of antrum, numerous cases of 
necrosis of jaw, a large number of advanced and widespread t.b. 

glands of neck, necessitating the most prolonged and nerve-wrecking 
operations for eradication of the disease— amputations, excisions ol 
joints,-ribs, scapulae, etc., hip disease, one very successful case ol 
psoas abscess treated by aspiration several times repeated and in
jection of 5%  formaline in glycerine, septic empyema (complete 

recovery), gastroenterostomy in an old man, with complete relief of 

symptoms, appendicectomy (very rare with us), wound of coronary 

arter}* of the stomach— (recovery), intestinal anastomosis a fte r  resec
tion for gangrene— (complete recover}*), large complicated hernia, 
three cases of enlarged prostate, with complete cure, cicatricial
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strictures, rupture ot urethra from fracture ol pelvis (recovery), 
several huge ovarian cysts (one involving removal of part of the 
bladder wall and the appendix— complete recovery), pauhysterectomy 
— complete recover}-. During the lighting near here last spring we 
had about seventy wounded soldiers brought to us.”

The evangelistic work is carried 011 with earnestness and much 
success, and great progress is being made in the teaching of the 
Scriptures in phonetic Chinese. Miss Christiansen writes the 
Matron’s report- The number of in-patients during the year was 
437; out-patients visits, 41,506. The British Chambers of Com
merce, Shanghai, made a donation to the hospital of $880.

The Moukden Medical College. Report for 3922. Thirteenth 
Annual Statement.

In reviewing the history of the College year, the 28th of 
March, 1922, stands out as its red-letter day. It was the occasion 
of a triple celebration : the third graduation ceremony of the 
Moukden Medical College, the tenth anniversary of the founding of 
the College, and the completion of forty years’ Medical Mission 
work in Moukden by Dr. Christie. It was throughout a study in 
contrasts, a contrast between the early beginnings, difficulties and 
misunderstandings of Medical Mission work in Moukden, and the 
present interest and support of the Chinese from the Governor- 
General and chief officials of the city to the humblest member of the 
community. It was a contrast in material surroundings, between 
the small three-roomed hut in Dr. Christie’s back compound which 
was his first Hospital, and the present series of buildings : the 
Moukden College, the Hostel with accommodation for 120 students, 
the Hospital (the largest Mission Hospital in North China, capable 
of housing 140 in-patients), and the Staff Houses. It was also a 
contrast in numbers, between the time when Dr. Christie, single- 
handed, trained a few assistants in the principles of Western 
medicine and surgery, and the present Medical College with its 
staff of four Chinese and twelve Europeans, Danish and British in 
nationality, and representing different Churches at home, with, in 
addition, a number of Chinese assistants.

This graduation ceremony was the third in the College 
history, and brought the number of graduates of the College up to
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75, of whom the majority ai'e working as practitioners of Western 
medicine, either in private practice, in Mission Hospitals, or ill the 
Government, Civil, and Arm y Medical Services.

The Governor-General, Chang Tso Lin , being absent from 
Moukden, sent his representative, who presented the diplomas to 
the twenty-seven capped and gowned graduates. The Chinese 
Commissioner of Education and the British and American 
Consuis-General also spoke words of congratulation. The address 
to the graduates was given b}' Dr. Gray of the British Legation, 
who had come specially for the ceremony.

Interesting references are made in the report to the evangelistic 
and medical work of Dr. Elierbek and the college graduates in the 
Moukden prison; to the addition of a substantial new block of 
buildings to the College for accommodation of the laboratories of 
Anatomy,. Pathology and Bacteriology; to testimonies to the ability 
in active practice of the graduates as physicians and surgeons and 
to their Christian standing ; to gifts totalling ,£400 to help needy 
students, from His Excellency, Sao-Ke Alfred S>.e, LI. D ., formerly 
Chinese Minister to London and now Minister in Washington.

The development of the post-graduate courses in the Peking 
Union Medical College have already proved of great educational 
value to the graduates and staff of the Moukden College and it is 
hoped in future to make further use of them. Short terms of 
special work in the laboratories in Peking prove most helpful both 
to the Chinese and to the Western staff, for all must keep up to 
date in medical matters, as Dr. Gray urged in his address to the 
students 011 graduation day. Dr. Taylor, who spent nine months 
working in the Clinical and Research Bacteriological L a b o rato r ie s  

of the Peking Union Medical College, while also attending the 
evening classes of the Language School, speaks most highly of the 
laboratory facilities and of the desire of the staff to help in any way 
the interest of Medical Education in China.

Other miscellaneous information includes a notice of the 
special opportunity of service to China afforded by the war between 
the military governors. Dr. Simpson was asked to act as Chief 
Medical Adviser to the Manchurian army, and made visits to the 
wounded at the front. “ A large camp for wounded was situated 
in North Moukden, and several of our students went there to
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help. Our Hospital was almost emptied of civil cases and filled 
with the seriously wounded sent us from the front lines, and this 
kept our staff busy during the summer months.”

“  Then we are very proud to know that one of our stafl, Dr. 
\V. A. Young was, with Mr. \Y. ]. Platt of the Y .M .C .A ., instru
mental, after much patient, tactful, and self-sacrificing labour, in 
bringing the leaders of the opposing forces to confer over their 
difficulties on a British battleship. This conference brought the 
war to an end.”

“ When the war was over, the Governor of Manchuria was 
anxious to help the people in the district where the battle had 
taken place, to repair their losses. Two of our staff, the Rev. T . 
King, and Mr. F .B . Crockart, were asked to undertake the 
distribution of gram to those who had suffered loss.”

A short time ago Dr. Duncan D. Main wrote for the Journal a 
few eloquent words of farewell to Dr. Christie on his retirement from 
active work m China, but no detailed reference was made to the long, 
varied, and very successful services of Dr. Christie as a Christian 
medical missionary. The following extract from the Report is 
therefore given.

D r r . A L i )  C h r i s t i e , c . m . g .,  i-'.r . c . p . ,  f . r . c . s . ( E d i n . )

"T h e  Eoarcl of Management ¡of the Moukden College] wishes to 
place 011 record its warm appreciation of the splendid work done by I)r. 
Dugald Christie in Moukden.

“ Dr. Christie came to Moukden in 1S82, and commenced his medical 
m issionary life. By medical and surgical work done openly, and by his 
kindliness, he dispelled the hostility and suspicion that marked the attitude 
of Chinese towards foreigners in those days. Dispensary and hospital 
work, done in temporary ill-equipped buildings, and itinerating, occupied 
his time. In 1887 the first permanent Hospital came into being.

“ Bv his patient and thorough study of the Chinese language and of 
Chinese etiquette he came early into intimate relationship with the Chinese 
official class, and these relationship-; became m >rc intimate as the years 
passed.

“ Dr. C hristie ’s period of work in Moukden was marked by several 
most important cr ise s  m Chinese national history, and, in all these, oppor
tunities of service to the Chinese people offered in several directions and 
were sign ally  used by him. Such crises were : the Cliino-Japanese War of 
i Sl)4-c)5, in which Dr. Christie did some excellent Red Cross Hospital work
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iu X ew cliw an g ; the Russo-Japanese AVar of 1904-05, in which he was able to 
assist in the organisation of places of refuge for many thousands of homeless 
Chinese, and to m inister m edically to the needs of m any Chinese, Russians, 
and Japanese. The year iyoo was the year of the Boxer madness, and the 
Church in Moukden, the H ospital, and the houses were all burned to the 
ground. Epidem ics of cholera and plague, besides floods and famines, also 
marked these \'ears, and in all these Dr. Christie rendered eminent service 
to the Chinese Government and people. He was the recipient of m any 
decorations from the Chinese Government, and after the plague epidemic of 
1,911, in which he rendered such conspicuous service in prevention work iu 
the city of Moukden, he received the C. M. G. from H is M ajesty the K ing.

“ In 1907 a new Hospital was built, made possible by the sym pathy 
and practical help of the Viceroy Chao E r Sun. From his early years in 
China Dr. Christie had dreamed of a Christian Chinese Medical »Service in 
Manchuria, and through all the subsequent years he kept this ideal before 
him. Even in the early years lie, single-handed, gave men as full a training 
as possible in Western medicine, and some of these men to-day stand out 
conspicuously as Chinese Christian leaders. Although it was impossible 
to accede to the invitation of Viceroy Chao E r Sun to commence 
medical education 011 a larger scale, the way opened later in 190S, under 
Vicero}' H su Sliih  Chang. Dr. Christie was empowered to lay the matter 
before the Home Church and public. A site for the College was granted by 
the Government, money for building was forthcoming, and the College was 
built in 19 1 1 ,  consisting of two wings, one of which was erected in memory 
of Dr. Arthur Jackson by his mother and Viceroy I ls i Liang.

“ I11 19 12  the College was opened, and for ten years Dr. Christie 
presided over its fortunes with conspicuous devotion and ab ility . In 
every detail of the work involved in founding the College and iu its sub
sequent history, Mrs. Christie took the greatest interest and gave her 
unstinted help. Particularly in the organisation of the teaching of English 
iu the College, and in her personal touch with each of the students, was this 
help and interest of the greatest possible value.

“ From the beginning of his work Dr. Christie took the position that 
in the work of evangelisation and education the Chinese should themselves 
be the chief instrum ents. He looked for a Chinese Christian Church, and 
to a time when the foreign element in the College would be a sm all 011c, 
and the management, support, and teaching be m ainly in the hands of 
Chinese. Through hostility, persecution, loss of home aild Worldly goods, 
the tragic death of colleagues, partings with children, through disappoint
ments and crises of all kinds, Dr. Christie held on his way, finding the 
work worth while, and by the devotion (if his genius and many-sided 
powers to the sei vice of Christ, iu the interests of the Chinese of this 
province, he has left behind him work of the utmost importance, and an 
im perishable memory iu the regard and affections of the Chinese of 
M oukden.”
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THE CURRICULUM FOR MISSIONARY MEDICAL  
SCHOOLS IN  CHINA.

P. L. M e A ir., h .a ., M.ii., ch. i;., T s i n a n .

In arranging the medical curriculum we have not only the 
problems which confront medical schools in the West, problems 
connected with an over-crowded course, but there are also special 
facts arising from our position in China which must be borne in 
mind, such as : —

1. The prevalence of special diseases which are uncommon at 
home.

2. The undeveloped state of sister sciences such as Public 
Health, Nursing, Hospital Management and Economy, Dentistry, 
Ambulance work, etc.

3. The fact that our students are largely sent to us by missions 
with the hope that they will ultimately assist in, or take charge of, 
ir:ission hospitals and look after the medical needs of the mission.

These facts make it desirable, if not imperative, that our 
students should have more teaching along certain lines than home 
students get. Without it they cannot be efficient, all-round 
practitioners. The necessity of efficiency in these simpler branches 
is the more evident because by it their general ability will be judged, 
and this general ability will be one factor in deciding the Chinese 
authorities to give our medical schools official recognition.

To meet these requirements without extending the course— 
there are various economic reasons against this—is no easy matter. 
We must obviously unload the course of all extraneous matter which 
consumes the energ}' of the students; we should reduce work 011 
some subjects and postpone advanced work in the specialties until 
ufter graduation. We must be very jealous of the students’ time, 
taking special care that neither in the pre-medical nor pre-clinical 
years are they allowed to spend time over experiments which will 
not definitely conduce to their final usefulness. When Dr. Mayo 
says, “ The amount of knowledge required for the successful 
treatment of everyday complaints is such that no human brain can 
hold it a ll,”  it follows that we can ill afford to dis\sipate our students’ 
intellectual energies over elaborations which are of no practical use.
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Even as regards research work, useful as it is, we must be on 
our guard. Students must, of course, be thoroughly trained in the 
methods of investigating disease, but they should not be encouraged 
to spend much time doing original work until after graduation, 
and, much less, spend it in expioring by-paths that do not tend 
.towards their efficiency as doctors. The task of appreciating and 
having ready for use the established facts of medicine makes ton 

great a demand on the iritellectual energy of the student for us to 
allow him to spend his strength on by-paths of science, and after 
all, these established facts are the basis of all research work, and 
until thorough!}* mastered, research work is apt to be use!ess.

As for therapeutic experiments, the men should bear in mind 
what a great surgeon said : “ Doctors are responsible for treating 
their cases according to the best approved methods of the day, and 
only after considerable experience is a doctor justified in going off 
on a line of treatment of his own ” .

“  .Trs longa, vita brevis," is truer of medicine than most 
things ; and it becomes a question of what to include in the course 
and what to exclude, what to emphasize and what to pass rapidly 
over or relegate to a later period. We must guard against our 
students becoming top-heavy, experts in some refinements of 
practice and ignorant of very ordinary matters. “  That ye should 
do,”  no doubt, but “ not leave this undone” . We must first 
make certain of their ability in common everyday procedures.

1 view with apprehension proposals to lengthen the pre-medical 
course along certain lines, while no effort is planned to ensure that 
the students get instruction in some of the simpler subjects men
tioned above. The spell of certain great schools at home with 
their elaborate preparatory courses is on us, and we are apt to 
forget the peculiar position we occupy here in China with its 
handicaps and special obligations. We also forget that other great 
schools, which turn out equally good practitioners, are doing their 
preliminary work in a year. At the present state of Chinese 
development it is emphatically not for us to try to keep- up with 
the most ambitious schools at home, whose policy is “often the 
preparation of specialists rather than general practitioners. To 
keep up anything like a due proportion, a longer time should be 
spent in mastering Anatomy, Physiology, Pathology, Materia Medua
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and Therapeutics, than is given to pre-medical scientific subjects and 
a still longer period is required for clinical subjects and clinical work.

With reference to pre-medical subjects : in Chemistry the 
men should be taught enough to enable them to follow intelligently 
the chemical connection of the main physiological and pathological 
processes and ordinary therapeutic mea:>ures, whether medical, 
serological or surgical; but they should not be made to learn all 
that a specialist in Physiological Chemistry or Serology or 
Pharmacy ought to know, for the bulk of them will not be special
ising in these branches. Probably Botany and Zoology are the 
subjects which can be cut down with least damage. For the 
surgeon and physician alike it is the human organism he is con
cerned with, and if he knows all about it, it is immaterial if lie 
forgets his Comparative Anatomy and the structure of plants.

Let us aim at turning out medical men not only able to 
diagnose bacteriologicalh* that a patient has typhoid fever, but also 
able to show how to rectify the drain outside his door which is res
ponsible for most of the diarrhoea and dysentery in the street; able 
to diagnose ordinary fractures by ordinary physical signs without 
reliance 011 the X -ray ; not 011I3- able to perform aseptic operations 
when in a good hospital with the help of patent sterilisers and 
prepared dressings, but also able, when in a Chinese house, with 
a handful of artery forceps and an anaesthetic to extemporise what 
other things are neeessaiy and within a couple of hours get all 
ready for a small major operation and perform it successfully ; able 
to show the patient's friends how to give him a good night’ s rest, 
without the help of a hypnotic, by sponging him down and 
making his bed properly ; able to tell an official that a man died 01 
apoplexy- or uremia and not of an obvious scalp wound which he 
got in falling; not only able to set a fractured thigh, but also 
efficient in ambulance work and able to teach others how to move 
the wounded— in other words, men who not only have scientific 
"kill but who are also4 horoughly practical.

We should set our faces against the crowding of big subjects 
into intensive courses lasting but a single session, and also against 
letting our men go out without having at least some teaching in all 
subjects in the prescribed curriculum. To let them go out ignorant 
of some subjects will shake the faith of the public in the honesty 
of our prospectus and the value of the course.
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Fortunately, much good work has recently been done by 
medical authorities at home in the way of investigating and 
comparing methods of medical teaching, and if we also take into 
account our special problems we can to some extent benefit by their 
conclusions. .Particularly’ to the point, so it seems to me, are the 
conclusions of Sir George Newman in his criticism of English 
medical education. Speaking of the usual courses which, including 
preliminary subjects, last some five years, he says, amongst other 
things : “  We may well reduce the data of Botany and Chemistry 
and begin preliminary science earlier : we may strip the study of 
Anatomy and Physiology of useless memorising and unimportant 
detail; we may abolish a considerable amount of Materia Medica 
and Pharmaceutical work.”  He recommends that the medical 
training be made more effective along these lines : —

1. It must be strong in Anatomy, Physiology and Pathology, 
the bedrock of medicine.

2. The student can never afford to be without a thorough 
training in physical signs and clinical examination. No new 
inventions or instruments can absolv-e him from the duty ol using 
his own senses. He must know his way about the body completely 
and no book learning can give him this.

3. He should concentrate 011 Out-patient Department work, 
children’s ailments, subjective symptoms, and especially the 
beginnings of disease. It is much more important that he should 

know by practice about malnutrition, anaemia, the initial signs of 

heart disorder, dyspepsia, tuberculosis, etc., minor surgery, and 
what is and what is not sound obstetrics, than that he should know 

about the mysteries of cancer of the gall bladder, tumours of bones, 

Caesarian section, excision of the upper jaw, etc.
4. More attention should be given to Therapeutics.
5 . Preventive Medicine should be emphasised so that disease 

may be prevented or checked before disablement occurs.

Bearing these things in mind we should make sure that our 
curriculum includes the following :

1 .  Special emphasis on the practical sanitation side of Public 

Health.
2. The introduction of short courses, say of 10  to 20 hours each, 

in (a) Ambulance work. (This might go into the p re-m ed ica l
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course; it would be good for art students as well.) (b) Nursing, 
with demonstrations and practice, (c) Dentistry, (d) Hospital 
management and economics, and hospital dietetics, (e) Medical 
ethics.

We should eliminate from the entire course all extraneous 
matters, including elaborate laboratory procedures not commonly 
employed in practice, and the advanced stud3̂  of specialties (these 
to be left until after graduation) and concentrate 011 essential 
matters with the object of turning out good general practitioners. 
Or students might be allowed to select one or two specialties for 
thorough study and should be required to attend brief courses in 
the other specialties with the option of further work in them after 
graduation.

We should fix the length of the course in each subject and the 
main divisions of the same, as that a due proportion may be 
maintained between pre-medical, pre-clinical and clinical subjects. 
¡We must have permanent assistant instructors in each main 
subject (or group of subjects), so that students can take their 
courses in the right order even though the regular teacher is away 
on furlough.

If some such suggestions as the above can be carried out we 
may have good hope that the graduates leaving our medical schools 
will be good all-round practitioners.

INSEC TIC IDES AND GERM ICIDES IN  CHINA.

J o h n  C a m e r o n , m .p .s . ( L o n d ).  Department of  Pharmac3r ;
Peking Union Medical College, .Peking.

In China the use of insecticides is of necessity fairly common; 
it would therefore perhaps serve a useful purpose if we were to 
state our experiences in dealing with the more common household 
pests, namely, bedbugs, roaches and moths.

Cimex lectularius (Bedbug).

Bedbugs are to be found generally between the months of May* 
and October and are usually traceable to one of two sources, 
servants who are not overclean, or beds, especially wooden beds
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which have been bought at auctions and may contain eggs. We 
have carried out experiments with various insecticides and have 
found that the most efficient was a five per cent solution of 
mercuric chloride (HgCl2) in 90°/0 alcohol, the solution being 
applied to the wood of the bed by means of a four-ounce glass 
syringe. In the summer of 19 2 1 the fact that a number of beds 
were infected with bedbugs was brought to the notice of the 
writer and thus opportunity was afforded for the investigation of 
the practical value of various insecticides. Gasoline was tried
first. The boards and tressels were sprayed with gasoline on two
successive days, in the morning at 9.00, and in the afternoon at 
5.30. A ll cracks in the wood were carefully- sprayed on each 
occasion and the beds were left out in the sun all da\'. On the 
fourth day bedbugs were observed issuing from some of the cracks 
and we concluded that gasoline was not an efficient insecticide. 
We then tried pyrethrum and kerosene. The former we found to 
be useless, probably owing to the fact that it contained a great deal 
of stem or was too old ; the latter also proved of no value, the result 
obtained being almost the same as with gasoline. Sodium fluoride 
was tried but proved worthless. Formaldehyde in 40 per cent, 
solution was spra\-ed around the room but proved of 110 use as an 
insecticide. We shall discuss the value of formaldehyde more
fully later. Sulphur is a very efficient insecticide and kills both
bugs and eggs; it should be burned at the rate of one pound to a 
thousand cubic feet of room space. Two applications of the 
bichloride alcohol five per cent, solution cleared away all bedbugs, 
and on many occasions since the writer has had the same experience 
when using this solution.

Blaltida7 (Cockroaches).
Roaches are very troublesome and numerous in Xorth China. 

,We have tried gasoline, a mixture of equal parts gasoline and 
turpentine, pyrethrum powder and borax but found them all in
effective. We make a special roach powder which we have found 
to be of value in this institution. The recipe is a modification oi 
one taken from a book of formulas : 1

Corn starch ... ... ... ... S ounces
Cane sugar in fine powder ... ... 15  ounces
Quicklime powdered ... ... ... 3 ounces
Borax powdered ... ... ... 5 ounces



The ingredients should be thoroughly dry before mixing and 
the compound powder should be preserved in tins with tight-fitting 
tops. Scatter the powder in the places which the insects frequent. 
One advantage of this powder is that it can be used where there 
are children. Sodium fluoride is effective, but rather expensive to 
use on a large scale. It costs about Mex. $ 1.4 0  per pound.

Moths.

We have found naphthaline to be the most effective chemical 
which can be used for destroying the adult moths, larvae and eggs. 
Camphor is effective but much more expensive. Il a liquid is 
desired, benzine is very effective but also very expensive.

T h e  V a r io u s  I n s e c t i c i d e s .

1. P yrethrum  P owder.— G eorge M. B erin gerjr ."  presented 
a paper 011 insecticides before a meeting of the Xew Jersey Pharm
aceutical Association in which he stated that of all the commonly 
used household insecticides pyrethrum powder has probably the 
widest range of effective application. It would be more popular 
than it is were it not that many facts regarding its use, preparation 
and storage are not well understood. Contrary to general belief, 
it acts as a contact poison and it is not necessary* for it to be eaten 
by the insect. It is supposed to get into the respiratory' system 
through the tracheae or minute breathing channels, the openings of 
which are to be found upon the sides of the body. Pyrethrum, in 
powder at least, does not retain its strength indefinitely. Both 
whole and powdered flower-lieads have been found to retain their 
activity for about three years. Our own experience has been that 
pyrethrum powder is not a very efficient insecticide. Probably this 
was because the powder was very old and. that it contained a large 
percentage of powdered stem.

2. Sulphur.— In France, during the late war, the writer 
conducted several experiments with insecticides and, after careful 
trial of all those here listed and many more, the best all round 
insecticide was found to be sulphur when burned at the rate of 
approximately one pound to a thousand cubic feet of room space.

3. M e r c u r i c  B i c h l o r i d e . — In alcoholic solution mercuric 
bichloride is the most effective liquid insecticide we know. It is 
highly poisonous and great care should be exercised in its use.

Insecticides and Germicides in China. 691
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Where alcohol is expensive, water may take its place in the 
preparation of this solution but we have found the insecticidal value 
of mercuric bichloride to be a hundred per cent when dissolved m 
alcohol and not water.

4. F o r m a l d e h y d e .— The use of formaldehyde (HCHO) in. 
40 per cent solution, commonly called formalin, as a germicide 
and for general fumigating purposes has been suggested by many 
writers and is officially recommended by the U .S. Health Service 
in its Bulletin  No. 42''. In North China, however, we have 
found it to be ineffective and not nearly so potent as sulphur when 
properly burned. Liquor formaldehyde, unlike other germicides, 
will only act effectively under suitable conditions of temperature 
and humidity-. It has been stated that unless the room temperature 
is over 6 o " F .  and the relative humidity above 65 per cent the use of 
formaline as a germicide cannot be recommended. If these 
conditions of temperature and humidity are satisfied there are 
various methods available for generating the gas.

a. The Potassium Permanganate Micthod.— In this method ] *
take potassium permanganate, gm. 1 10 ,  or 3 % oz., and for
maldehyde solution U .S .P . c.c. '500, or one pint (not less than 
37 per cent. C H uO).

The potassium permanganate is placed in a vessel of suitable 
size and the solution of formaldehyde and an equai quantity of 
water added. Intense heat is generated by the reaction of the two 
chemicals, and by- this heat the formaldehyde is vaporized. The 
heat is sometimes so great as to cause fire, against which due 
precautions should be taken. Whenever the mixture has been 
made the operator should leave the room at once and seal the exit 
properly. After fumigation is complete the irritating fumes can 
be neutralized by ammonia.

b. The Sodium Dichromate Method/’ This method makes use 
of the reaction between formaldehyde and sodium dichromate in the 
presence of sulphuric acid.

Sulphuric A c id ............... c.c. 45 or 1^2 oz.
Sodium Dichromate ... gm. 280 or 9 oz.
Formaldehyde Solution c.c. 500 or 1 Pint
Gly-cerine ............ ... c.c. 45 or \ x/z oz.

The sulphuric acid and formaldehyde solution are mixed and 
allowed to cool. The glycerine is  added to prevent polym erization .



Insecticides and Germicides in China.

This solution is then poured over the sodium dichromate crystals 
spread in a thin layer in a large container.

c. The Paraform Method.— Paraform is a trade name for solid, 
formaldehyde and can be used in place of the liquid if desired. 
Messrs. Johnson and Johnson ‘have recently put on the market a 
small apparatus called “  L ister’s Formaldehyde Fumigator,”  which 
has a capacity of two ounces of paraform. (The exact amount 
required by* the U. S. Health Service for each 1000 cubic feet in a 
room is 2 ozs.) This fumigator utilizes solidified alcohol, instead of 
a slow-burning candle, to generate the gas in from 15 to 30 minutes 
quickly', because if the gas is generated too slowly the germicidal 
value of the formaldehyde is impaired.

5. Fumigation with Hydrocyanic Acid (HCN).— Owing to a 
very unfortunate occurrence in .Chicago11 on March 3rd, 1923, when 
six persons met their death by poisoning from the fumes of hydrogen 
cyanide, it may serve -a useful purpose- to mention this very- 
dangerous form of fumigation and issue a warning to any who may 
be-’ thinking of using it in future. The hydrogen cvanide is 
generated by7 the interaction of sulphuric acid and a solution of 
sodium cvanide.

This method has been extensively* used in ships, grain 
elevators, greenhouses, storage warehouses and army camps. But 
the strictest precautions must be used to ensure that the 
poisonous gas shall be confined to a special area, as any leakage 
is dangerous. When using this method of fumigation the operator 
should wear a gas-mask.

C u r r e n t  P r i c e s  o f  C h e m i c a l s M e n t i o n e d  i n T H IS  A R T IC L E .

Name of Chemical. Unit. Price.

-Mercury bichloride (H gCL) . . .  (Y l . M ex. $0.20
Alcohol 90% ... Gall. 0.90
Gasoline ... Pint 0.30
Pyrethrum  powder ... Lb. 3.00
Kerosene Pint 0.20
.Sulphur powdered... ... Lb. 0.25
Sulphur, rock (crude) ... Lb. 0-35
Form aldehyde Sol. 40% ... ... Lb. 0.70
Turpentine (cheap grade) ... Pint 0.30
Borax ... Lb. 0.40
Corn Starch... ............................ ... Lb. 0.20
Cane S u g a r... ... Lb. 0.15
Quicklime ... ... Lb. 0.05
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Sodium fluoride .... Lb. 1.40
Naphthaline (balls) ... Lb. 0.30
Camphor (crude) ... ... Lb. 1.90
Benzine ... Lb. 2.00
Potassium  perm anganate ... Lb. 0.90
Sodium  dichromate ... Lb.
Sulphuric Acid (crude) ... ... Lb. 0.15
G lycerine ... ... Lb. 0.70

R e f e r e n c e s  : —

1. Scientific American Cyclopedia of Form ulas, 19 21.
2. Beringer Geo. M. (Jr.), Bull. Pharmacy', 19 21, p. 384.
3. Notes and A bstracts, Series V i l i ,  No. II.
4. Disinfectants, Public H ealth Bulletin No. 42, A ug. 19 17 .
5. D ixon, Jour. Am. Med. A ssn ., 19 15 , lx iii . p 1025.
6. Jour. Amer. Med. Assn., March 10, 1923.

Current flfceMcal lite ra tu re .

THE M EDICAL TREATM ENT OF G ALL-BLAD D ER  DISEASE.
S i r  H u m p h r e y  R o i .i.e s t o n , The Lancet,  1923.

When surgical treatment is declined or is inadvisable much 
may7 be accomplished b\- medical treatment. During an attack of 
indigestion, pain and tenderness over the gall-bladder, with 01* 
without fever, the patient should remain in bed on a liglit, fluid, 
but not too m ilky, diet, with hot applications to the hepatic 
region, and take thrice daily, before food, a mixture containing 
hexamine, which has been shown experimentally to remove 
infection of the gall-bladder, even though the bile is alkaline; 
salicylate of sodium, which acts as a cholagogue, thus helping to 
wash out the gall-bladder and so to remove infection; benzoate of 
sodium, bicarbonate of sodium, spirits of chloroform, and infusion 
of cloves. Hexamine should be given at first m doses of 7^2 gr
and gradually increased; some patients find that it upsets 
digestion, others that it irritates the urinary bladder, and in this 
event the last dose of the medicine should be taken before 4 p.m., 
so as to avoid disturbing sleep; in rare instances it produces 
haematuria. This mixture should be continued for 6 weeks after 
an attack, so as, if possible, to eliminate infection; it may p ossib iy  
also be of. use when gall-stones are present, for there is reason to 
believe that gall-stones may be dissolved in the gall-bladder if a 
flow of healthy bile over them is restored.

After the attack articles that contain or produce cholesterol, 
and so tend to favour formation of biliary calculi, should be 
avoided or restricted. These are yolk of eggs, brains, fats,
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butter, stewed and fried foods, goose, duck, sweetbread, liver, 
kidneys, and green peas. Stagnation of bile in the gall-bladder 
should be counteracted by frequent small meals which lead to 
corresponding evacuations, and by exercise, especially forms which 
entail free excursions of the diaphragm and liver. When purga
tion is necessary, those drugs should be used which appear to 
empty the gall-bladder— such as blue pill or calomel at night, 
followed next morning by sulphate of sodium or magnesium in as 
nearly a saturated solution as possible.

For the prevention of recurrent attacks, the removal of any 
primary focus from which infection may be conveyed to the gall
bladder is important. Streptococci from the tonsils are specially 
prone to settle down in the gall-bladder. Hence oral sepsis, which 
often precedes and causes tonsillitis, should be treated ; similarly, 
suppuration in the accessory nasal sinuses should be cured. 
Other foci less easily dealt with are appendicitis and pelvic 
infections in women. Another prophylactic measure is avoidance 
of the articles mentioned as prone to increase the cholesterol 
content of the blood, especially in the later months of pregnancy 
and after deliver}', when the cholesterol in the blood is already 
increased.

ENTROPION AN D  TRICHIASIS
E. F. N e v e ,  Med. Missions in India., A p r i i , ,  1923.

There is very often a certain amount of confusion in the 
description of entropion and trichiasis. The probability is that 
most of the cases which we see are the end results of trachoma. 
Occasionally no doubt we meet with districhiasis and rarely with 
congenital trichiasis. But the vast majority of cases of inturned 
eyelashes are due to cicatricial distortion. Some authors restrict 
the use of the term “  entropion ”  to cases in which the whole lid is 
inverted, in contradistinction to those in which only its edge is 
turned in. The latter they designate trichiasis. This distinction 
is artificial, however, as it is all one process and only a question of 
degree.

In the Kashmir Mission Hospital during the past forty years 
more then 10,000 operations have been performed for this condition. 
In a few cases reposition or electrolysis is sufficient, where only one 
or two cilia are at fault. As a general rule, however, the procedure 
which we adopt is a modification of the Jaesche-Arlt operation which 
we perform as follows :— In the upper lid, after eversion on a 
spatula, a horizontal incision is made on the proximal side of the 
hair follicles exposing the lower edge of the tarsal cartilage. The 
point of the knife is passed between this and the orbicularis muscle 
^nd an area of the dorsal surface of the cartilage two or three mm. 
in depth is cleared, for the length of the incision, the centre of
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which corresponds with the point of greatest inversion of the cilia. 
The length of the incision is regulated by the extent of the trichiasis. 
The lid is now replaced in the normal position and with a pair of 
conjunctival forceps a horizontal fold is picked up from the dorsum 
immediately above the ciliary margin. Judgment and experience 
teach us how much to pick up. The centre of this fold must 
correspond to the centre of the former incision.

With a sharp pair of scissors held horizontally the fold is now- 
removed. This leaves a wound on the dorsum of the lid, the lower 
edge of which should not be more than one or two mm. from the 
ciliary line and the upper edge is from 3 to 6 or even 8mm, above 
the lower edge. The length of this wound varies according to the 
severity of the lesion. It may be one or two cm. or a little more. 
Bleeding is at once controlled by the three stitches which are now- 
inserted to close this wound. The ends of these stitches are left 
long and brought up on to the forehead above the eyebrow where 
they are fixed with a strip of rubber plaster. The lid is thus everted 
and heals in this position. In severe cases a graft may be trimmed 
down from the dorsal flap and inserted. But this is not usually 
required.

The operation takes about five minutes to perform and except 
in nervous patients we usually do it without an anaesthetic.

In some cases Hotz's operation has been performed. This, 
which is also called after “  Anagnostakis ”  who first described it, 
gives good results. It takes, however, considerably longer to do and 
the superiority is not sufficient!}' clear to lead one to adopt it as the 
routine treatment.

FATE OF ANKYLOSTOME LA R V A E  IN V A D IN G  
RESISTANT HOST.

E g u c h i, Jap. M ed . World, III . p. 1 3 ;  Abstr., Trans. Roy. Soc. Trap. Med.,
February, 1923.

In all probability most people interested in the subject have, 
some time or other, wondered what happened to the larvae of 
human ankylostoma if they burrowed by chance into the body of 
some other animal than man.

The question has been answered by Eguchi, a Japanese, who 
has been investigating the cause of the specificity in the choice of 
a host. Human ankylostome larvae were found to invade dead 
animal tissues, and the larvae of the canine ankylostome were 
found to penetrate the skin of the living rabbit, guinea-pig and 
chicken. As soon, however, as they enter the subcutaneous tissues 
the}- are surrounded by eosinophilic cells and destroyed. Any 
which may reach the blood-vessels become wedged as emboli in the 
capillaries and are also destroyed in situ, while if some manage to 
invade the lung, it would appear that there also they become 
surrounded by a cellular infiltration and come to a speedy end.
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The research has not been concluded and a further instalment of 
the paper is promised.

TONSILS AS PORTALS OF INFECTION.
Fein , Medizin. K liu ik ,  March 1 1 ,  1923.

Fein considers it impossible for an acute infectious process, 
capable of inducing septicemia, to remain for weeks or months in 
the tonsil without causing visible signs of inflammation or subjective 
symptoms* He quotes Schottmiiller, who states that even alveolar 
abscesses or infectious foci in the pulp of teeth have not the pro
perties of a septic focus. This applies still more to accumulations 
of detritus in the tonsils, which are ¡sometimes mistaken for 
abscesses. The recover}' from distant symptoms that sometimes 
follows removal of tonsils is not as frequent as recovery without 
operation. Therapeutic failures after extirpation of tonsils are the 
rule. Proof of causal relation between a general disease and the 
tonsils - (except in real inflammations) is not yet at hand. He 
recalls a similar fad for nasal operations for “  reflex neuroses,”  
which flourished not so long ago. The tonsils should be extirpated 
only if they are too large, if they are really diseased, or in cases of 
recurrent tonsillitis.

TREATM ENT OF HIGH BLOOD PRESSURE.
R o i . i . e s t o n ,  The Lancet, 1923, p. 519.

As high blood pressure is a sign of some underlying disorder 
or toxaemia, and is possibly to some extent a compensatory process, 
it is unwise to treat it simply by vasodilators and cardiac 
depressants. Vasodilators are, probably useful in the crisis of 
high blood pressure, but the essential indication is to deal with 
possible causal influence—over-eating, worry and toxaemia. The 
object at first should not be so much to reduce the blood pressure 
as to prevent any further rise. Over-eating and drinking, meat 
except in great moderation, meat extracts, strong coffee and tea, 
alcohol except in great dilution, and salt should be forbiddenJ and 
the intake of fluids should be restricted. Rest in bed is useful 
when the heart is showing signs of stress, and usually brings the 
blood pressure down, but when the period of bed is over the blood 
pressure often rises to much the same elevation as before. Patients 
with high blood pressure should take moderate exercise according 
to ability, and, if this be difficult to obtain, massage may be 
substituted. Distraction from worries and anxieties by hobbies, 
golf, travel, and visits to spas is important. Small doses of 
bromides may be useful in making the patients less irritable.

As regards drugs there is no panacea. Of purgative and 
antiseptic drugs to minimise intestinal stasis and putrefaction, 
calomel has a high repute; minute doses (̂ V) gr.) of ca.iomel exert
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an antiseptic without, of course, any purgative effect- Of the 
nitrite and allied preparations, sodium nitrite and erythrol tetrani- 
trate have a more prolonged effect than trin itrin ; and mannitol 
nitrate has an even more lasting effect than erythrol tetranitrate. 
In some cases a tablet of trinitrin helps the patient to sleep. As to 
the effect of iodides much has been written; clinical experience is 
in its favour. Now that it is recognised that digitalis does not 
raise the blood pressure in man, it may safety be given to persons 
with high blood pressure when indicated.

SERUM TREATM ENT OF CARBUNCLE
R ie d e r , Dentsch. Zeitschr. fur Chir., March, 1923.

Rieder makes the usual ample crucial incision and loosens up 
the edges a little, but leaves the depths unmolested, and tampons 
the whole infiltrated area with a strip of gauze impregnated with 
diphtheria antitoxin or horse serum. The process is arrested at 
once. The necrotic mass is generally spontaneously expelled in 
twenty-four hours, and granulations form in the depths on the 
second or third day. The skin sinks down on the \7oung cells. 
W ith a furuncle, a single subcutaneous injection of 1 c.c. of horse 
serum in the center, without an incision, generally induces the 
spontaneous expulsion of the “ core.”  He has treated with this 
combined method twenty-three carbuncles, including five on lip or 
cheek. The action of the horse serum in loosening up and promo
ting expulsion of the core is still a nn'stery. As no vessels in the 
depths are opened, the micro-organisms are not forced into the 
circulation.

TREATM ENT OF T E N IA  INFESTATION.
W a tk ix s -P itc h fo rd , Med. Jour. 0} So. Africa, March, 1923.

The following routine treatment has always proved successful 
in Pitchford’s experience, both with Tenia solium and T. saginala. 
Ninety minims of liquid extract of male fern, not more than 12 
months old, are stirred into 1 x/2 ounces of milk and placed by the 
patient at his bedside in readiness to be taken on the following 
morning. No food is eaten after S p.m. Calomel, 1 grain, is 
taken at bedtime. One-third of the male fern draught is taken at 
5 a.m ., one-third at 6 a.m. and one-Lliird at 7 a.m. Calomel, 1 
grain, is taken at S a.m. A light breakfast may be taken at 9 a.m.

TINEA, LA LI TOU m  m SO IN  CHINA.
Ota, Brit. Jour, oj Derm, and S y p h . ;  reprinted, Jour. Trop. Med. and Hy^-,

June, 1923.
The traveller in Southern China will be surprised to see what 

a verv large number of natives are affected with baldness. The 
Chinese use the term “ la li tou ”  to indicate baldness in general, 
but principally the types of parasitic origin.
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In the famous Chinese medical book, “  Bin-yuan-hou-lun 
(605-609 A.D.) three varieties of alopecia are distinguished, namely:—

The white alopecia.
The red alopecia.
The demon-like alopecia (perhaps alopecia areata).
In modern medical works very- little can be found on the 

parasitic alopecias of the tropics and the F ar East, with the excep
tion of Castellani and Chalmers’ “ Manual of Tropical Medicine”  
and Jeffen^s and M axwell’s “  Diseases of China.”  Castellani, some 
years ago, in various publications, put on record several ty^pes of 
baldness met with in the tropics, and described a pecular type of 
parasitic origin, which he called “ tinea decalvans.”  According 
to his description the condition is characterized by the scalp pre
senting at first one or several patches covered with an enormous 
number of heaped-up white scales. The scales and the broken 
hairs contain an endoectotlirix fungus which, when cultivated, 
shows many characteristics of T. violaceum . He considered it to 
be a variety of this species and called it T. violaceum var. decalvans. 
In a later stage of the condition the scales, hairs and fungus dis-, 
appear and the patches remain permanenti}’ bald.

Jefferys and Maxwell in their book on “  Diseases of C h in a”  
state that the Chinese term “ la li tou,”  so often used in Shanghai, 
is often used to cover two conditions. The first is favus, which 
is exceedingly' common and destructive. The second, which is also 
chronic and destructive of the liair-follicies, is characterized by th~ 
presence of small silvery scales in large numbers, leaving, in the 
end, areas of permanent baldness, but not so diffuse and with very 
much less scarring. They believe that this second condition is 
also caused by fungus, but they have alwa^’s failed to find it. Ota 
has found this so-called “  la li tou”  or “  la li ”  very prevalent in 
the provinces of Hupeh, Kiangsi, Anhuei, Chekiang. It may be said 
111 a general way that it is very common south of the Yangtse River.

Ota has mycologically examined six cases of “ la li tou ” , and 
has succeeded in growing fungi from three of them. From two he 
isolated A chorion schdnleinii. They were therefore cases of favus. 
From the third patient he isolated T. violaceum var. decalvans, 
Castellani. The original growth on glucose agar was very slow, 
>vith humid surface and of a violet colour. The subcultures of 
Sabouraud’s agar were of a greyish colour with a violet spot- 
Mycologically it shows comparatively thick nycelia with short 
septation, sometimes with lateral conidi a. Chlamidospores are also 
present, and rosary-like mycelial articles with double contour are 
seen. Culturally, therefore, the fungus is practicall}'identical with 
T. violaceum, Bodin, of temperate zones, but the lesions it gives 
rise to are so totally different that at least biologically, it must be 
considered to be a different variety (var. decalvans, Castellani).
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3ßoofc IReviews.

Epidemiology and Public Health: A  Text and Reference Book for 
Physicians, Medical Students and H ealth 'Workers. In three volumes, 
by Victor C. Vaughan, M.D., L L .D . Assisted by H enry F. Vaughan, 
M .S., Dr. r .H . and George T. Palm er, M.S., Dr. P.H. Vol. n  Nutri
tional Disorders, Alim entary Infections, Percutaneous Infections. 
Price G. $9.00. Publishers : C. V. Mosby Co. St. Louis, 1923.

There is a tendency to confine the word “ epidemic ”  to the spread of 
diseases of specific m icrobial origin, but any disease which attacks at the 
same time or successively a large number of people in a com m unity m ay be 
correctly called epidemic. Hence in this volume diseases such as scurvy, 
beri-beri, rachitis, goitre, cretinism, sprue, and other diseases affecting a 
large number of people but not due to a specific germ, or in which the 
bacterial origin is doubtful, are included, also diseases due to the larger 
parasites. Epidem iology lias therefore a broader scope than bacteriology 
which it includes, and it has its own distinctive problems. As the author 
points out in m aking this distinction, the epidem iology of cholera was 
quite worked out and sufficiently well known to form the basis of rules and 
regulations by which the progress of the disease was arrested, long before 
the specific vibrio had been discovered.

I11 this volume— the first and third volumes of the work have not 
been received— the author discusses learnedly and clearly the historv, 
geographical distribution, seasonal influences, susceptib ility, transmission, 
prevention, and eradication of plague, cholera, yellow  fever, m alaria, typhus 
fever and m any other diseases of widespread distribution. The volumes 
should be of great value to all who are interested in Public Health work 
and should be read by every physician who wishes to obtain a broad, 
historical view  of the epidemic diseases which from ancient times to the 
present have scourged the human race.

Legal Medicine and Toxicology.—B y  m any Specialists. Edited by 
Frederick Peterson, M.D., LL .D ., M anager, C raig Colony for 
Epileptics, form erly Professor of Psychiatry, Columbia U niversity; 
W alter S. H aines, A.M ., M.D., late Professor of Chemistry., Materia 
Medica, and Toxicology in Rush Medical C ollege; and Ralph AY. 
Webster, M .D., Ph. D., A ssistant Professor of Medical Jurisprudence 
in Rush .Medical College. Two octavo volumes totalling 2,2('>8 pages, 
with 334 illustrations. Second Edition. Price per set, Cloth ,¿.5. 
net. Publishers : W. B. Saunders Company, Ltd., London and
Philadelphia.

This work in two large volumes has been compiled b y  m any special
ists. Its object is to give to the medical and legal professions a fairly 
com prehensive survey of forensic medicine and toxicology'. A s a second 
edition has been called for, it is evident that the work is acceptable. In 
this edition several new topics have been introduced such as legal procedu re  
in medicolegal cases, the forensic relations of cremation, and the possib le  
legal com plications following the application of radium and the u ltra -v io let  
ra y s ; while in the sections dealing with toxicology a considerable number 
of additional poisons have been treated of. In the section 011 “ A lk a lo id a l  
Poisons ”  the cocain substitutes, emetin and diacetylm orpliin, are added to 
the former poisons discussed, while the subject matter relating to most oi



Book Revicu's. 701

the other alkaloids has been greatly  enlarged. In- the -discussion of 
“  Xon-alkaloidal Organic Poisons ”  the new subjects treated embrace carbon 
tetrachlorid, tetrachloretliane, veronal, thym ol, trinitrotoluene, and oil of 
chenopodimn, and the portion dealing with m ethyl alcohol has been much 
elaborated, as have also m any other sections of the article. The toxicology 
of the various war gases is given full treatment both in the section on 
“ Gaseous Poisons ”  and in the article 011 “ A sp h y x ia .”

There have also been introduced into this edition several entirely new 
articles not appearing in the first edition. These additional sections include 
“ Common Law  and Statutory Obligations of Pharm acists,”  by I)r. James 
H, B ea l; “ Identification of the L iv in g ,”  by the late Alphonse Bertillon , 
“ Poisonous M ushrooms,”  by Dr. W illiam  W. F o rd ; “  Forensic Questions 
Relating to Poisoning,”  by Dr. Walter S. Haines and Dr. Ralph W. Webster ; 
“ Industrial Poisoning,”  by Dr. A lice H am ilton; “ Legal R ights and 
Obligations of Pln-sicians,”  by Dr. H arold X. M oyer; and “ Protein 
Poisoning,”  by Dr. Victor C. Vaughan.

There are a few points to which we wish to direct attention by wray of 
gentle criticism . L ittle  is said about cut-throat; it is not even mentioned 
in the index, yet the very interesting question arose in a murder trial in 
India whether audible speech is possible when the wound of the la ry n x  is 
very deep and above the vocal cords. Medical opinions were conflicting. 
The subject was discussed in " T h e  L a n c e t ” , 1909, 1910, and in this Journal 
(X X IV , p. 205). The liab ility  to rupture of the spleen, often followed by 
death, from extrem ely sligh t injuries in the region of the spleen in natives 
of tropical countries affected by chronic m alarial disease but who are 
able to perform their ordinary’ work is not directly mentioned, but it is a 
most im portant subject to foreigners in the Far E ast. (China Medical 
Journal,  X X X I .  39) Perhaps more should be said on the similarity- of the 
symptoms of arsenical, antimouial and ptomaine poisoning to those of 
Asiatic cholera.

On the question of the moral responsibility of the weak-minded and 
the insane for crim inal acts the position taken is extreme. The law  holds 
that a person accused of crime is responsible and should be punished if he 
knows the nature and quality of the crime of which he is accused and that 
it is wrong. This m ay seem severe in some cases, but in the practical 
enforcement of the law  the utmost solicitude is shown to bring the true 
facts to ligh t and to give the prisoner the benefit of any considerations that 
tend to show m ental deficiency or mental derangement. On the whole 
this system  works extremely- well, m aintaining law  and order and thus 
preserving the social fabric. The writer on the subject in this work, after 
stating that medical science finds it difficult to adjust its views to legal 
demands, goes on to express the opinion : “  A t the moment of an act of 
which an individual m ay be accused his character has already been 
determined. This character is the result of affective forces that have 
been gradually  g iv in g  it shape throughout the entire development of the 
personality. So that when the stim ulus, the incentive to action is received 
the act has already7 been determined.”  So free-will is an illusion and there 
is 110 moral responsibility. But argum ent is perhaps out of place as, accord
ing to his own doctrine, the author is by the sheer force of necessity an out- 
and-out determinist.

These criticism s, however, are of 110 great consequence. The whole 
work is excellent. It  contains an immense amount of accurate and valuable 
information, especially in toxicolog}\ The illustrations are numerous and 
good.
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The Cerebrospinal Fluid, in Health and in Disease.—B y Abraham 
Levinson, B .S ., M.D., with a foreword by L u d vig  Hektoen, M.D., With 
sixty-n ine Illustrations, including’ five color plates. Price (i.$5.oo 
Publishers : C.V. M osby Company, St. Louis, 1923.

D uring recent years the study of the body fluids has engaged the
attention of m any physicians and scientists. Particularly marked has been 
the interest in the study of the eerebro-spinal fluid. Through investigations 
of this fluid much information has been gained regarding the diagnosis and 
nature of m any diseases and a much clearer conception of the general 
physiologic processes in the body. In this useful and interesting volume, 
the author presents the results of this scientific research in the light of his 
own large experience. After describing the varied character of the cerebro
spinal fluid in health and disease, the methods of obtaining it from the
liv in g  body and its exam ination for diagnostic purposes, there are valuable 
chapters on its condition in various diseases and 011 interspinal treatment. 
In the discussion of technique particular attention is g i\en  to those methods 
which are sim ple and practical enough to be employed by the physician wlu> 
has 110 extensive laboratory7 facilities. The illustrations are good and there 
are numerous references to the literature 011 the subject.

The Tonsils, Faucial, Lingual, and Pharyngeal.—With some account 
of the Posterior and Lateral Pharyngeal Nodules. By H arrv A. 
Barnes, M. D. Illustrated. Price, C1.I5.00. Publishers : C. V. Moshv 
Company~, St. Louis, 1923.

Tonsillectomy.—B y means of the A lveolar Eminence of the Mandible and 
a Guillotine. With a review of the Collaterial Issues. B y  Greenfield 
Sluder, M. I). With ninety illustrations. Price, G. $5.00. Publishers : 
C. V. Mo.sbv and Company, St. Louis, 1923.

The main object of Dr. S lu der’s monograph is to present satisfactorily 
his “ Method of Tonsillectom y by means of the A lveolar Eminence of the 
-Mandible and a G uillotine, ’ known in the United States as the “ Sluder 
technic,”  and to furnish evidence that he designed the operation before the 
publication of the paper describing the same or a very sim ilar technique by 
the E nglish  specialists, Drs. W hillis and Pybus. In other respects these 
tw o volumes cover almost the same ground and furnish an interesting 
comparison.

A s to the function or functions of the tonsils, Sluder observes 
that iu the literature of the current year every- theory- that has ever 
been held, practical and speculative, still has its advocates. However, 
the statement by Barnes would probably- be generally accepted that the 
tonsils should by all means be respected as functionating organs, especially 
iu  children, and should never be removed without adequate cause ; but when 
such cause exists, the loss of their functionating power should not be used 
as an argum ent against their extirpation.

Neither author gives the slightest encouragement to operators who 
remove the tonsils without good and sufficient cause in the various morbid 
conditions ascribed to focal infection. A fter quoting a very  long list of 
diseases in which it has been advised that the tonsils should be removed, 
Sluder writes : “  The interrelations in some of these have been know n for 
m an y years. There are, however, too m any others included that are the 
products of either a fantastic im agination, ignorance, or dishonesty : and as 
such have been denounced by sober-minded, intelligent, honest larvngo-
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logists. Such a presentation as this, has however, too often, brought 
laryngology and la^ n g o lo g ists  into the contemptuous criticism  of some of 
the best type of physicians and surgeons.”

A s to choice of method in tonsillectom y, Sluder of course prefers his 
own technique and reports success in 99^ per cent of all cases. Barnes be
lieves the combined method of dissection with the straight knife and the 
snare, and Sluder’s operation or one of its modifications, as the L a  Force or 
the Braune operation, are the best suited for the removal of the tonsil in 
capsule with the least trauma to the surrounding tissues. Of course in 
matters of this kind much depends on the personal equation.

A ll laryngologists w ill wish to possess both volumes. For the general 
practitioner the volume by Barnes m ay be found the more helpful as it is 
not devoted so exclusively to the subject of tonsillectom y and the method of 
its performance.

The China Inland Mission Health Manual.—Part 1. General Intro
duction and the Prevention of Fly-Borne Diseases. Part 2 Typhus, 
Tjrphoid, Dysentery, and Cholera. Part 3. Appendicitis, M alaria, 
Diphtheria, Tuberculosis, Pneumonic Plague, Rabies, Tumours, etc. 
Eyesigh t, Nervous Exhaustion , Oral sepsis, Vitam ins.
These little pam phlets of about twelve pages each, k ind ly  sent to the 

Journal by Dr. C. M. Gibson, are issued by the China Inland Mission and 
are best described in the Foreword written b}7 Mr. Hoste.

“ For some time past, it has been felt that the accumulated experience 
affecting the maintenance of health, gained during years of residence and 
work in the interior of China, should be placed at the disposal of our m is
sionaries, man}" of whom are necessarily at considerable distances from 
Doctors. A cop}' of this Health Manual (Parts 1 , 1 1 ,  and 1 1 1 ) ,  prepared by 
the Medical A u x ilia ry  Committee of the Mission in London in co-operation 
with some of our Doctors with experience in the field, and also the 
judgment of competent advisers in North Am erica and A ustralasia, is now7 
being sent to every Member and Associate of the Mission. D uring the 
past twelve months and more, a great deal of expert thought in the ligh t of 
skilled experience, has been given to draw ing it up in a form at once clear, 
concise and comprehensive, such as can readily be understood and acted 
upon b}7 non-medical readers.”

These pam phlets are well suited for distribution to non-medical 
m issionaries of every denomination in China.

Diseases of the Rectum, Anus, and Colon.—Including the ileocolic 
Angle, Appendix, Colon, Sigm oid Flexure, Rectum, Anus, Buttocks, 
and Sacrococcygeal Region. B y  Samuel Goodwin Gant, m.i>., li..ix , 
Professor and Chief of the Department for Diseases of the Colon, 
Rectum and A nus at the Broad Street H ospital Graduate 
School of Medicine, New York City. Three octavo volumes totalling 
16 16  pages with 112 8  illustrations on 10S5 figures and 10  insets in 
colours. Price per set, Cloth, S ix  guineas net. Publishers : W. B. 
Saunders Company, Ltd. London and Philadelphia.

In three well-bound volumes, very attractive in appearance, the diseases 
of the rectum, anus, colon and adjacent parts are adequately covered. 
Fissure in ano is given 33 pages ; ano-rectal fistula, 87 ; hemorrhoids, 1 12  ; 
m alignant growths, 133 , and within the scope of the work are included various 
diseases such as dysentery and tuberculosis. The author is a well-known 
specialist and because of his great experience his opinions carry weight and
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are well worth careful stud}’ . In the treatment of external thrombotic 
hemorrhoids, he prefers incision with trim m ing of edges and packing of pile 
cavity  rather than excision ; in external cutaneous hemorrhoids, excision with 
healing by granulation. The treatment of thrombosed internal hemorrhoids 
is the same as for the external ; of capillar}' internal hemorrhoids ( “ nevoid ” 
or strawberry hemorroids) obliteration by ligature-cautery operation ; intero- 
exterual hemorrhoids, same as for internal, except that a V-shaped seg
ment of integum ent is removed to take up slack in the skin  and remove 
excess of connective tissue. A s to varicose— venous internal hemorrhoids, 
while the author admits that the injection treatment is sometimes curative 
and one is justified in r isk in g  dangers and em ploying it where for 
any reason the patient declines to subm it to a safer and more reliable 
operation, lie prefers the ligature operation with his own modifications. 
Form erly he was partial to the clamp and cautery but since using local for 
general anesthesia, linen instead of heavy plaited silk  ligatures, ty in g  two 
instead of three knots, dissecting the piles from their attachm ent and ligat
in g  the vessels only instead of ty in g  pile tumors en masse, he finds that 
hemorrhoid operations can be almost pain lessly performed in ten minutes 
under local anesthesia at the office, home or hospital, without causing severe 
post-operative pain or keeping patient in bed or from business for more 
than from one to four days, and he can give the assurance that a permanent 
cure w ill follow. In a thoroughly practical manner the author considers all 
the other abnormal conditions of the rectum and adjacent parts so that the 
work w ill be found very valuable to the general surgeon as well as to the 
proctologist. The volumes are well illustrated, m any of the illustrations 
being in colors. The publishers are doing excellently in producing so large 
a work on this special subject and it is hoped their enterprise w ill meet 
with the success it deserves.

The Journal of Medical Missions in India:—Official organ of the 
Medical M issionary Association of India. Published quarterly. 
Printed by the Scottish M issions Industries Co. Ltd., East Street, 
Poona, India. Subscription per annum : $  1.25 or 4s. 6d.

This journal has been recently much enlarged and ju d g in g  by the 
number, variety  and practical value of the articles in the A pril number its 
circulation should increase rapidly. Medical m issionaries in China will 
often find it very helpful professionally, and it is well for us to know what 
is being done in India by those who are engaged in the same great Cause as 
ourselves. In our previous notice of this Journal (China Med. Jour., 1923, 
p. 618) a m istake was made in the t i t le ; this should be corrected.

R E P R IN T S :
Investigations on the Control of Hookworm Disease. XX. Human 

Infestation Studies in Porto Rico by the Egg-Counting Method.
B y George C. Payne, m .d., W illiam  W. Cort, Ph.D., and W illiam A 
R iley , Ph.D. Amcr. Jour. H yg.,  Vol. 3. Xo. 3. M ay, 1923.

Investigations on the Control of Hookworm Disease. XXI. On the 
use of an Egg Counting Method in Soil Culture Studies of 
Hookworm Larvae. (Preliminary Report.) B y Norman R . Stoll. 
m .d., A m cr. Jour, H yg.,  Vol. 3. No. 3 M ay, 1923.

Investigations on the Control of Hookworm Disease. XIX. Obser
vations on the Completion on the Second ecdysis of N e c a t o r
A m e r ic a n u s .  B\-D onald L. Augustine. Amcr. Jour. H yg .,  Vol. 3 
No. 3. M ay, 1923.
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C razy Sheep Sickness H  M )

The follow ing letter was sent 
recently to the Editor of the “  North 
China D aily  N ew s,”  Shanghai.

S i r ,—T he other day I saw a very 
peculiar case of sickness known to the 
local Chinese as “  yan g  fung bing ”  
(crazy sheep sickness). Though 
man}- years in China I have never 
heard of this com plaint and as the 
affair was so weird I write this in the 
hope that some of your readers m ay 
give some information on the subject.

A coolie suddenly fell on his back 
in the roadway, apparently suffering 
from an ordinary fit. The usual 
crowd gathered and came to the 
conclusion that he was suffering from 
“  yang fung bin g.”  They then picked 
some grass and dropped it 011 the 
patient’s face, which had the effect 
of m aking him show signs of life and 
as far as I could see try  to shake off 
the grass. The treatment was 
continued, the coolie each time show
ing more signs of life, try in g  to bite 
the grass and bleating lik e  a goat. 
For some reason, possibly fear, the 
people who gave him the grass were 
careful not to touch the patient and 
eventually placed some fa irly  in his 
mouth which caused him to turn over 
quickly and on all fours to nibble 
the grass exactly  lik e  a goat or sheep. 
While this was happening, a foreign 
wire-haired terrier started to investi
gate, and one of the Chinese asked 
for it to be taken aw ay as the patient 
should not see a dog when in his 
present state. I think the sick man 
must have seen the dog, but was not 
affected. Shortly  after a native 
grey-coloured dog came along and

the sick man apparently saw it, with 
the result that he gave a most 
unearthly howl and like lightn ing 
turned over to a sitting position, 
with arms and legs in the air, per
fectly rigid. He rem ained there for 
say three m inutes, when he got on 
all fours again eating grass and 
bleating. D uring all this time his 
fingers and toes were joined to
gether, as near as possible in the 
shape of hoofs.

The man gradually  recovered and 
told us later that he had suffered 
from these fits since he was four years 
of age. When in ordinary good 
health he had about one attack per 
month ; when sick or worried he had 
them oftener. He had already had 
one fit that day. He had come from 
a village about 20 m iles aw ay to look 
for friends and could not find them. 
The weather was cold and rain y and 
someone had stolen his bundle of 
clothes. This, no doubt, is the usual 
hard luck, but the man and his sick
ness seemed perfectly genuine.

I am, etc.,
Outport.

Soochow, June 2 1, 1923.

**H. B y  some people the peculiar 
condition described in the foregoing 
letter m ay be regarded as a m ani
festation of demoniacal possession. 
To others it is but one of a class of 
mental disorders known by such 
names as lycanthropy kynanthropy, 
etc., according to the anim al whose 
habits are simulated. Such delusions 
with the accom panying physical 
symptoms have been common in all 
ages and in all countries among the 
ignorant and superstitious.—Ed.
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D e a t h s .
B o r x h w i c k . — On Ju ly  16, 1923, at 

Ichang, suddenly, Robert Baird, aged 
i o l/ 2 months, younger son of Dr. 
and Mrs. Borthwiek, Church of 
Scotland M ission.

S t u c k e y .— On A ugust 1, 1923 at 
Peitaiho, Jean Heriot, beloved infant 
daughter of Dr. & Mrs. vStuckey, 
Loudon M ission, Tientsin, aged 15 
months.

M e d i c a l  S c h o o l ,  H a n g c h o w . —  
The contract for the building of the 
Medical School has been signed and 
men are already at work 011 the 
concrete foundations. Of all the 
m any buildings of the C.M .S. Hos
pital in H angchow, this is the first 
to be built according to the plans of 
experienced architects and contract
ors.

H o n o r s  f o r  D r . E . H . H u m e , 
C h a n g s h a .— A t the Commencement 
Exercises of the Jefferson Medical 
College, Philadelphia, on June 1, 
1923, Dr. Edward H. Hume delivered 
the address and received the hono
rary  degree of LI. D.,

M o t h  D e r m a t i t i s  in  Ja p a n .— In 
connection with the article 011 Moth 
Derm atitis in Japan, by Dr. R alph  G. 
M ills in the M ay (1923) number of 
this Journal it is interesting to read 
that recently, during June and Ju ly , 
tens of thousands of strange yellow 
butterflies have made their appear
ance in the Noto province, Ish ikaw a 
Prefecture, Japan. They are said to 
be very  poisonous, and scores of 
people are already reported poisoned. 
The part the butterflies touch sw ells 
and itches intolerably. The trains 
running between K anaw a and Nanao 
are frequently invaded by swarm s 
of these objectionable insects, and 
passengers are obliged in self-pro
tection to keep the windows shut in 
spite of the heat.— N.-C. Daily  News.

M i s s i o n  H o s p i t a l ,  K a c h e k ,  H a i
n a n .—The C ity  Tem ple Church, 
D allas, Texas, has promised to give 
$10,000 a year for s ix  years in 
order to complete Christ Hospital. 
M cCormick B o ys ’ School, the needed 
residences and other equipment, 
But besides underw riting this ex
tensive building program  this great 
church w ill also support all the 
evangelistic, school and medical 
work of the station. Plans are 
being made for the new hospital 
building, a fine strip of land has 
been purchased, and m achinery is 
about to be ordered.

S u m m e r D is e a s e s  H o s p it a ls ,  
.S h a n g h a i.— The re-opening took 
place recently of two very- useful 
summer diseases hospitals— the Red 
Cross Society 's Summer Diseases 
H ospital, 3 16  Tientsin Road, and 
the Infectious Diseases Hospital, 
545 Thibet Road, opposite the Great 
World.

The Red Cross Society ’s Hospital 
has between 80 and 100 beds and 
the Infectious Diseases Hospital 
140. These beds- are distributed 
into different classes— first, second 
and third.

The sanitary arrangem ents in 
both hospitals are excellent, par
ticu larly  considering the restricted 
accommodation in the Red Cross 
Society ’s H ospital.

A  large number of guests visited 
the two institutions and expressed 
their satisfaction at the arrange
ments which had been made with a 
view  to com bating summer diseases 
among the Chinese residents of 
Shanghai.

T h e  R o c k e f e l l e r  F o u n d a t io n .— 
D uring the year 1922 the R o ck efeller  
Foundation endowed chairs of 
medicine and of surgery in Hong
kong U n iv ersity ; pledged $1,125,000 
toward new buildings for the C ollege  
of Medicine of the State University 
of Iowa ; contributed to the current
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maintenance oi two medical schools 
in Canada ; completed the buildings, 
strengthened the faculty, and wholly 
financed the Peking Union .Medical 
C o llege ; agreed to appropriate 
$300,000 toward laboratories and 
premedical teaching in two Chinese 
institutions and in one m issionary 
university in P e k in g ; helped 19 
hospitals in China to increase their 
efficiency in the care of patients and 
in the further training of doctors 
and nurses.

H e a r t  o f  F a m o u s  P h y s i c i a n  —  
The heart of the late S ir  W illiam  
Osier, embalmed in a casket, w ill be 
placed in the Osier L ib rary  at 
M cGill U niversity, plans for the 
housing of which have been passed 
by the Build ing Committee of the 
university. The library^ com prising 
several thousand volumes on the 
history and development of medicine 
left by S ir W 'illiam Osier, together 
with his heart, to the local univer
sity, w ill occupy a large room for
m erly used by the Departm ent of 
Anatomy in the top floor of the new 
Medical Building.

H u m an  H e a r t s  as M e d ic in e .—  
About two weeks ago, in Kw eitehfu, 
Honan, tw enty-eight people — in
cluding three women— were execut
ed outside the west gate. These 
were all supposed “  tufei ”  (bandits) 
and were executed sum m arily. A fter 
the execution the hearts of these j  

poor wretches were cut out and care
fu lly  preserved for future medicinal 
and courage-inspiring purposes. A  
number of soldiers were questioned 
on the m atter of cutting out hearts 
and the purpose of it, and they all 
quite fran k ly  avowed that they made 
excellent medicine. North China 
Daily  News, Ju ly ,  1Q23.

D e a t h - r a t e  in  Ja p a n .— According 
to official statistics, in 1922 there 
were 1,990,876 childbirths and 
1,288,570 persons died in Japan. 
The death rate is p articu larly  high 
among infants. D uring last year 
the deaths of infants below two

j  years old numbered 423,477. The 
I grow ing tendency of the infantile 
I death-rate is more m arked in cities.
I A recent investigation made by the 

Social Bureau of Tokyo M unicipality 
shows that in 19 21 there were 5,808 
deaths among 166,000 children and 
10,453 deaths in 65,003 childbirths.

S c i e n t i f i c  T e r m s  in  C h i n e s e .—  
D uring Ju ly , 1923, a conference of 
Chinese scientisis was held at Shang
hai under the auspices of the 
K iangsu  Educational Association 
and at its headquarters in the native 
city  (West Gate), for the purpose of 
fix in g  Chinese equivalents for 
scientific terms.

The subjects occupying the con
ference were Medicine, Botany, 
Zoology and Mathematics. Last 
year, a draft of proposed names was 
made and was circulated amongst 
Chinese scientists and scholars for 
criticism  and suggestions, and the 
present conference discussed the 
results of this reference accepting or 
rejecting the suggested terms.

K a la - a z a r  in  A s s a m .— In Assam , 
during 1920 and 19 21, over 32,000 
cases of kala-azar were treated with 
prolonged courses of antimony 
tartrate given by intravenous in jec
tions. It is estimated that in this 
w ay a direct saving of 32,000 lives 
has been effected, and that, in addi
tion, a much larger number of new 
infections has been indirectly pre
vented. This is a wonderful record 
in a country so m edically backward.

H e a l t h  C o n d i t i o n s  o f  Ja p a n e s e  
S c h o o l  C h i l d r e n . — A ccording to 
an investigation on health condi- 

, Lions of 228,000 prim ary school 
| children made recently by the Sec- 
I tion of School A ffairs of Tokyo 

M unicipality, out of every 100 ch il
dren 26 are of an unhealthy develop
ment, 4 lack  nourishment, 16 require 
constant supervision and 54 were 
pronounced healthy. It  was also 
found that 77 out of every 100 
children have bad teeth.
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