FIFTY YEARS OF MEDICAL PROGRESS*
T he Shadow Moves. Tuberculosis, Thm and Now. PuettmolliCJ,-" Takittg Cold.'' Diphtheria in Prr-A 11tito.ri11
Days. Cocai11e. Typlzoid Fever-Riding the Circuit.
TyphliJis-Pcrityphlitic A bscess-"A p pe11dicotomy.''
THE SHADOW MOVES

"We pet·ceived the shadow to have moved, but did
not see it moving/' It would talce a keen analyst to
tabulate all the advances made in medicine in fifty
years so that "he who 1·uns may read" of the progress made; yet all of us know that tremendous
progress has been and is being made in all lines of
medical endeavor. Rome was not built in a day, but
became a city magnificent in propot'tions and in influence on the world. Medicine is making steady
progress; it has been so from the beginning, but
more has been accomplished in the past sixty yPars
than in all the yea1·s that have gone before.
TUBERCULOSIS, THEN AND NOW

I began the practice of medicine the year of Koch's
epochal discovery. Called upon at that time to treat
a patient with tuberculosis was not so much different from being asked to attend a funeral; there
was almost nothing one could do except stand by
and watch the patient sinking. It is however true·
that in some cases the disease was arrested. God
liver oil, phosphate of lime and the hypophosphites
were highly extolled in those days. A generous diet
of meats, milk and farinaceous articles and the different vegetables were highly recommended. Tonics,
such as quinine, were used. The outdoor life and
travel under favorable conditions were advised.
•see Appendix. A tor Chronology of Medi cal Progress.
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In 1881, Dr. Austin Fllnt, than whom there was
no higher authority, believed tuberculosis to be
''pre-eminently a diathetic disease," and also taug·h t
t hat "the general belief is in its non-communicability."
l{och's valuable discoveries came in 1882. He, a
simple country doctor, practicing at Wollstein, a
small village in Germany varied the monotony of a
country practice by microscopic studies of germ life.
He discovet·ed the tubercle bac.illus and formulated

1·ules for the identification of all disease germs. 'fhe
Whi te Plague has within 1·ecent years been taken
from the catalogue of the scourge of the ages to
one of the preventable diseases.
Following l{och's discovery of the Bacillus Tuberculosis, tuberculous persons were recognized as cartiers and as a potential and actual menace to others
in the same family. Recognition of this fact and a
modified segregation of the afflicted from the well
persons in the family has greatly limited the spread
of the disease.
The discovery t hat absolute rest in bed during
the active stage, f resh air, sunlight and generous
feeding of highly nutritious foods , will anest the
disease and possibly cu1·e many cases, has been one
of the most important steps in modern medicine. Recent surgical procedures for collapse of one lung has
added immensely to chances of recovery of this
otherwise doomed class of patients.
PNEUMONTA-''T A KING COLD''

Pneumonia has always been fairly prevalent in
the rural districts of Nebraska; but it has not been
a particularly fatal disease. One usually expected
lobal' pneumonia cases to recover. A recen t report
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from the Nebraska Unive1·sity HospitalO> indicates
a mortality rate for pneumonia for a ten year period
of 29.6% which seems amazing in view of my personal observation and experience in over fifty years
of private practice in a rural community. Without
statistics to check my statement, 1 will hazard the
the guess that the pneumonia mortality in rural Nebraska never reached 10% except during the Great
Influenza epidemic. The same writer gives the mortality rate of ten per cent for Nebraska for a seven
year period. This is no reflection: it is but stating
a fact.
The early-day treatment of lobar pneumonia consisted of the application of moist heat to the affected s id ~. usually of flax seed meal poultices or corn
meal poultices (either one an abomination and
burden to the patient). In the late eighties, oiled
sill< came into use as a chest dressing and sti ll later
the quilted pneumonia jacket. Aconite was the great
antipyretic fifty yea1·s ago. So much were the
praises of aconite as a febrifuge sung in my college
days that I burst into rhyme and w1·ote the fo llowing on the fly leaf of one of my text books:
If skin is dry
And fever high,
Give aconite.
After a few years the coal tar derivatives came
on the market as antipyretics and soporifics (sleep
producers) and for a number of years were much
used in all kinds of fevers.
The theory conceming febrifuges was that if one
reduced the fever and brought on sweating, he relieved the disease. The patient's expressions of re1. Dr. Franlt Co nlin "Etiology of Pneumonia'' In Ne!)r. State
Mcrl . J., Vol. 19, page 48 .
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lief seemed to bear out that theory. We now believe that a 1·ise of temperature is the essential expression of the disease-the infection-and must
not be tampered with except by way of spong·ing,
and by drainage where the latter procedure is indicated.
Pain was relieved by small doses of an opiate.
Paregoric often sufficed for the double purpose of
relieving the pain and controlling the cough.
Ever since my very early years in practice. I have
been impressed with what a wonderfully efficient
medicine simple paregoric is! A Civil War veteran
had attended a reunion of his regiment at Iowa
City. He reached his Nebraska home, ill. His family physician was away, so I was called to attend
him. He had a very annoying dry cough with light
stitches in his side-he was developing lobar pneumonia-and what be wanted most of all was relief
from that cough. It occurred to me to give him
paregoric which gave immediate relief. This little incident was worth many dollars to me in the succeeding months through kind words spoken for the
"young doctor" who gave 1·elief with that pleasant
medicine.
Mutiate or carbonate of ammonia was much given
in flavored syrup to promote e>.'l)ectoration. The
once-upon-a-time practice of blood letting in sthenic
(full-blooded) cases-those having a strong bounding pulse, high fever, delirium-of pneumonia had
passed when I came on the medical arena. Tonics
and sedatives were given as indicated.
The fear of "taldng cold" in pneumonia as in other
febrile affections gripped the popular imagination
in pioneer days as it does now. The axiom, well
known to all physicians that "catching cold" in the
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febrile state is impossible, has never caught the
popular fancy. Well ventilated sickrooms were hard
to attain in pioneeT homes, not only because these
homes were makeshifts, crowded and without proper
facilities for both warmth and ventilation but because of the almost fanatical belief in "catching
cold."
The bacteriology of pneumonia has been well
worked out in recent years, the disease germs typed
and anti-sera are produced to counteract the disease. Creosote and other supposed relatively nonpoisonous antiseptics are being used i11 the treatment of the pneumonia of today. With it all 1t is
doubtful if medical science has made any substantial advance in the treatment of pneumonia in the
past fifty years. Statistics do I}Ot indicate it.
Lobar pneumonia is a self limited disease, requiring, perhaps, only symptomatic treatment. Perhaps the old saying: "Physic is the art of amusing
the patient, while nature cures the disease" applies
he1·e.
DIPHTHERIA IN PRE-ANTITOXIN DAYS

In another place I have given some of my observations and experiences with diphtheria. I purpose here to touch more particularly on the treat..
ment in pre-antitoxin days. Diphtheria was epidemic every year, mostly in late fa ll and early winter. In the crowded pioneer homes perfect isolation
was almo~t impossible. Diphtheria was always
lmown as a constitutional disease with a local manifestation in the throat and often in nasophar yx
and trachea. Much attention was always given to
the local throat membrane. Soitltion of nitrate of
silver was applied to the throat. By some this was
varied by using tincture of iodine applied on a swab.
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A solution of chlorate of potassium was almost universally used as a gargle. If the patient could not
gargle the remedy was sprayed on the th1·oat. Weak
carbolic acid solutions were sometimes used as a
spray. The local treatment was varied from t ime to
time by inhaling the steam generated by slackmg
lime and by the fumes of pine tar placed on boihng
water. Chloride of lime in water was placed under
the bed as deodorizer and disinfectant. When peroxide of hydrog·en avpeared in the late eighties or
early nineties it at once sprang into favor as a gargle
because of the cleansing virtues and deodorant and
antiseptic effect. For constitutional effect t incture
of iron in syrup and water was used almost altogether. A confere, much taken up with the
products of the Tilden company, prominent manufacturing pharmacists of that day, used a product
known as "Elixir Iodo-Bromide of Calcium Compound." The name sounded good.
The early texts described as a separate and distinct disease "Membranous Croup," which caused
much confusion. Flint in 1881 described membl·anous croup as "fibrinous inflammation of the upper
air passages ; diphtheria, a gene1·al constitutional
disease, with, in certain cases a similar localization
of fibrinous exudation." In the early quarantine
regulations provision was made for t he QUarantining of diphtheria, but not for membranous croup.
By the nineties membranous croup and laryngeal
diphtheria were considered identical, at least for all
practical purposes, although it is conceded today, l
believe, that a streptococcic laryngit is is possible.
In 1883 Klebs discovered the diphtheria bacillus
and in 1884 Loeffler demonstrated that it is the
cause of diphtheria. In 1889 von Behring and Roux,
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coincidentally, discovered diphtheria antitoxin and
by 1894 it was placed on the market on a la1·ge
scale. Since that time mortality fl'Om diphtheria
has been reduced from over fifty percent to a bare
10%, which is still too high.
My earlier experiences with diphtheria made such
a profound impression on me that when Behring's
antitoxin was announced I at once obtained some
and administered it first in January, 1895; probably
the first antitoxin used in all north Nebl·aska,certainly the first in the county.
Antitoxin did not at once become universally popular. Eclectics and Homeopaths did not take to it
kindly and some other practitioners refused to use
the new remedy. Locally, we had some difficulty
about antitoxin. A girl on whom the antitoxin
had been used developed a partial paralysis which
remained permanent. A meddling physician told
the people it was due to the antitoxin. He forgot
to tell them that diphtheritic paralysis occutred before antitoxin was known. This meddling and opposing physician finally began to give antitoxin under
protest, and later gave it as a routine in diphtheria,
as others we1·e doing.
COCAINE

Local anaesthetics were not available in my early
practice. Koller of Vienna in 1884 demonstrated
the use of cocaine in eye surgery, but it was some
years before cocaine became generally available.
This discovery signalled the birth later of local
anaesthetics by synthetic products, which has now
all but covered the entire field of surgery,-nerve
block, spinal and sacral anaesthesia.
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TYPHOTD FEVER-RIDING 'l' HE CIRCU I I'

The great prevalence of typhoid fever in pioneer
days was a source of considerable income to the
general practitioner. A case of typhoid some miles
-in the country called for daily or almost daily visits
on the part of the attending physician for from several weel<s to a month. OccasionaUy there would be
several cases in the same community or in the same
general direction from town, necessitating circuit
l'iding to t he several patients. There was then no
method of prevention, except that of boiling the
drinking water, and this people would not do.
The early treatment in the eighties consisted of
giving broken doses of calomel to stimulate the secretions, the administration of dilute mineral acids,
prefel'ably dilute sulphuric acid, and cold sponging
to keep the fever down and for the comfort of the
patient. Quinine was given to some extent, in large
doses to reduce the fever and in small doses as a
general tonic. When the coal-tar products came on
the market they were used considerably as antipyretics and soporifics-fever reducing and sleep
producing agents. When the sulphocarbolates became available, they, too, were much used. A liquid
diet was thought absolutely essential. Milk and
meat broths were the stand-bys. The need for intelligent nursing was evet· present and rately supplied. The typhoid patient in the earliest years was
lucky if not pestered by flies. In those days no one
recognized the fly as the possible carrier of the
disease. That recognition came during the SpanishAmerican War.
Briefl,v told, the story of the recognition of t he
common house fly-Musca domesticus---.as the cause
of the outbreak and spread of a violent form of
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typhoid fever was the scandal of the mobilizalion
camp at Chickamauga whe1·e enlisted men were being prepared for the expedition into Cuba in 1898.
Open latrines in close proximity to the open and
unscreened dining hails allowed flies access to both
latrines and the unprotected food on the tables.
Contamination resulted carrying the typhoid germs
from the typhoid infected latrines to the food the
soldiers consumed. ShaJlow wells below the level of
the camp and below t he level of the latrines resulted
in typhoid get·m infected drinking water.
Here, then, we1·e two sources of infection. One
soldier coming into camp infected with typhoid
germs, using the latrines could be and was, the potential and actual source of an epidemic of typhoid
that became a national scandal and resulted in the
discovery by army surgeons that the common house
fly is a carrier of the germs of typhoid fever and
prevention is possible by sanitation.
Inoculation with anti-typhoid serum as a preventive was begun in 1897. Tl·ied in the armies it has
all but wiped out typhoid. Luckily typhoid fever is
now ra1·ely seen in the 1·ural districts, thanks to pure,
deep well water supply and the careful screening of
houses against fly contamination of food supplies.
TYPHLITIS-PERI-TYPHLITIC ABSCESSAPPENDlCOTOMY

Ashurst's Principles a nd Practice of Surgery, published in 1878, and used as a text book in my college
days 1880-81-82, did not mention the word appendicitis; but referred to "P er ityphlitic Abscess" and
disposed of the subject in just f ifteen lines. F lint's
Practice of Medicine (1881) mentions two disease
entities-''lnflammation of the Caecum, or Typh117
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litis" and "Inflammation of the Vermiform Appendix.'' In common parlance the condition we now
know as appendicitis, was known in the early
eighties as inflammation of the bowels. Inflammatwn and perforatiOn of the caecum and of the appendix was recognized as a possibility. The formation of abscess was noted and the possibility of the
abscess perforating into the lumen of the gut and
discharging per rectum, with eventual recovery of
the patient, is noted in the text. Perforation into
the peritoneal cavity, peritonitis and death occurred
frequently. Drainage was advised as soon as the
presence of pus was recognized.
The medical treatment of "inflammation of the
bowels" during the decade of the eighties was first
of all to relieve the pain in the abdomen and incidentally lock t he bowels to prevent the worm-like
motion of the bowels which physicians call peristalsis. This was done with an opiate. Hot applications, dry or moist, according to the notion of the
physician were always used. If the patient after a
number of days showed signs of improvement by a
lessening of the pain, slower pulse, lowered fever,
less tenderness and the absence of a frank abscess, it
was the custom to give small doses of "salts," magnesium sulphate, at hourly intervals every forenoon
until the bowels moved. This treatment was usually
supplemented with enemas. Such patients were
often bedfast for as many weeks as a typhoid fever
patient. Not infrequently the severer cases eventually passed pus from the rectum, indicating perforation of t he abscess into the lumen of the bowels.
This event was always hailed as a favorable prognostic sign. I saw one case in consultation that burrowed into the lumbar muscles which we drained
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through the back. In the later eighties the formation of appendiceal abscess was hailed as a favorable
omen and as physicians became more proficient in
the 1·ecognition of the abscess formation, earlier
drainage- appendicotomy*- became a recognized
s urgical procedure. The physician who had the
courage to do an appendicotomy was looked upon by
the laity as a good surgeon.
It is the belief of the author that the earlier,
crude treatment by recumbency, relief of pain, locking of bowels to prevent peristalsis, and the application of heat, favored the early localization of abscess formation and saved many lives in pre-appendectomy days. Nowadays with the modern concept
and practice we use ice packs to retard the inf lammatory process, pending early operation for removal
of the offending appendix.
The development of the modern appendectomy and
the author's early connection therewith, is treated
elsewhere in this volume.
Senn, in his "Practical Surgery," (1901), stated
that European surgeons were slow in accepting the
teachings and practice as developed in this country
but suggested that in the near future they will have
to submit to the most convincing proof-the results
of clinical experience.

•"Append lcotomy'' was a perfectly l)ood word a ~:e n e ratlon
ago, hl th ough nnt now found in most medical dtctlonurles.Author.
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