
r

~L-JOL~~- I-JE

The Result of Twenty

0

CLIloTI

Years' Experience

GA L

Ill TUBERCULOSIS
~

PATHOLOGY, PATHOLOGICAL PROBLEMS, DIAGNOSIS,

PROGNOSIS, COMPLICATIONS, AND TREATMEN T

~

By FRANCIS M. POTTENGER, A.M., M.D ., LL.D .

n Medical Director, Pottenger Sanatorium for Diseases of the Lungs and Throat, Monrovia,

{(((~~~'JJJ' California ; Professor of Diseases of the Chest, College of Physicians an d

n Surgeons, Medical Department, University of Southern

''

ttt111~'JJJ'` California, Los Angeles, California .

WITH A CHAPTER ON LABORATORY DIAGNOSIS

t" By 7OSI~PH F. POTT;~NG$R, A .B., M.D .

ll Assistant Medical Director, and Director of the Laboratory, Pottenger Sanatoriun : for

Diseases of the Lungs and Throat, Monrovia, California .

IN TWO VOLUME S

1000 pages, with original engravings, including photographs, U1
line drawings, charts, color plates, etc . Printed on

high-grade linen texture stock with hand-
some silk cloth binding . Price,

per set, $10 .00

~

The C. V . MOSby CO. , Medical Publishers

801-807 Metropolitan Bldg., St. Louis, U . S. A. ~

IOOC~OG-~~Oi~QL~O1=°JC.~~



EXTRACT FROM INTRODUCTION

I am endeavoring to present in this monograph a record of the observations
which I have made during twenty years of clinical study. The studies, for the
most part, have been made on patients in the Pottenger Sanatorium for Diseases

of, the Lungs and Throat . My patients have represented all stages and phases

of the disease. For the most part, they have been suffering from advanced wide-

lesions . They have been of an unusually intelligent class, and this hasspread
added greatly to the opportunity for careful study .

In my discussion of the pathological problems I have endeavored to make

the presentation as practical as possible . My viewpoint is that of a clinician.
While I have not ignored the question of cellular pathology, I have borne in
mind and discussed more extensively, that side of pathology which is of greater
importance to the clinician, namely, functional pathology . Scientific medicine

is just beginning to appreciate the importance of this study. Heretofore, func-
tional disorders were considered as being of little concern and not worthy of

legitimate study ; but, as our knowledge of visceral neurology and biochemistry
increases, we, as clinicians, are learning that we should give as much, if not
more attention to functional derangements than to actual organic diseases .

Physical examination is written in the light of my studies of the changes
in the musculature and other superficial tissues as produced reflexly by the in-
flammatory processes in the lungs . The importance of inspection and palpation

is emphasized ; and these methods of examination, probably for the first time,
are given their full value in diagnosis. Percussion and auscultation are de-
scribed not only in relationship to the pathological process in the lung, but in
relationship to all other changes in the organs within the thorax, as well as to
the changes wrought in the muscles and subcutaneous tissues by the reflex motor
and trophic impulses produced by the pulmonary inflammation. This new point

of view offers an explanation of many of the errors which have always attended
these methods of examination .

The burden of my study in tuberculosis has,been to find an explanation for
the facts observed,-the reason why. I have made no effort to treat the sub=

ject in textbook style . The work should be looked upon as a series of mono-
graphs dealing with the subject under discussion in a more or less complete

manner .
Throughout I have endeavored to make my discussions practical . I have

endeavored to correlate the pathology with the symptomatology, so that the
reader will think of symptoms as being an egpression of functional disturbance
caused by pathological change, and have attempted to classify the symptoms so
as to aid in locating the pathological process .

In the tuberculosis clinic I have endeavored to give to those who are in-
terested, but less familiar with the course of chronic tuberculosis, a definite
picture of this disease, through a discussion of individual cases which have been
under the writer's care . In this I endeavor to teach the early symptomatology ;

to show the mistakes in diagnosis ; and, by following the case during its progress,
to show the relationship between symptomatology and the pathological changes
which are going on within the tuberculous process . While I realize that the

temperature and pulse curves do not indicate fully the character of the patho-
.logical lesions within, yet I have used them to furnish a tangible measure of

the toxemia present. When necessary, I add other important symptoms to make

the picture clearer . I have attempted this in order to answer the many in-
quiries which I receive from men asking if such and such a case is not being
harmed by some remedy or measure that is being used, or if some other remedy
or measure will not benefit more . I wish to impress the fact that chronic tuber-
culosis is a disease which runs an uneven course and in which many periods of
activity must be expected before a final result is attained ; and show that these

periods of activity are natural, and that they do not indicate that the patient
is not improving satisfactorily .
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