Slister f/gaéeté kemzy “Foundation

2400 FOSHAY TOWER

MINNEAPOLIS 2, MINNESDTA

September 10, 1949

Dr. Hulda Thelander
384 Post Street
San Francisco, California

My dear Doctor Thelander:

During the past year, the medical direction of the work of the
Sister Elizabeth Kenny Foundation has been placed entirely in the hands
of the memberg of :the medical profession. . Important new medical affiliations
have been made, and recogniftion of the wvalue of the Kenny treatment as a
weapon in the battle against polio has become more general. The medical staff
of the Kenny Foundation feels that it has something of definite merit to
offer physicians interested in polio.

To accomplish an interchange of vital information, the Kenny
Foundation is sponsoring a polio medical seminar in Minneapolis, on
October 3, 4 and 5. We sincerely hope that you will find it possible to
attend this conference as our guest. Eminent physiatrists, orthopedists
and pediatricians from all parts of the nation are being invited.

We have asked Dr. Claus W. Jungeblut, of Columbia University,
to explain the development of research he has been conducting into the
origin of the disease. Representatives of the University of Minnesota
Medical School have also been asked to speak., However, it is anticipated
that the main emphasis of the conference will be placed on actual demon-
strations of the Kenny treatment to be followed by round table discussions
in which each person who desires to be heard will be afforded an opportunity
to present his views. The physical therapy phase of the demonstrations will
be under the direction of Dr. Miland E. Knapp, and the orthopedic aspects
will be under the direction of Dr. Wallace H. Cole.

While the conference is being sponsored by the Kenny Foundation,
we wish to make it clear that your presence at the conference will in no
way be construed as an endorsement or acceptance by you of any aspect of
the Kenny work. You will be given an opportunity to observe the approach
of the medical staff of Elizabeth Kenny Institute to the treatment tech-
niques introduced by Sister Kenny. Demonstrations will be conducted by
them on patients at the Minneapolis Institute, with particular attention
to the possibility cf avoiding after-care defcrmities, but evaluation of
the work presented will be left entirely to your own judgment.
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It is our earnest hope that you will find it possible to attend
a portion or all of the sessions of this conference. Meetings will be
held in the Nicollet Hotel and at Elizabeth Kenny Institute. Reservations
will be made in accordance with your instructions and the Kenn Foundation
will pay the expenses of those who desire it.

Please advise us at your early convenience whether you will be

able t o participate in this seminar and what your wishes are regarding
arrival time and reservations.

Yourg sincerely,

pll e

- E. J. Huenekens, M. D.
Medical Director

EJH/kb



EVIDENCE PRESENTED TO HIS EXCELLENCY
LUTHER YOUNGDAHL, GOVERNOR OF THE STATE OF MINNESCTA,
AND TO DOCTOR WALLACE COLE,

PROFESSOR OF ORTHOPEDIC SURGERY,
UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
COVERING THE END RESULTS OF TEN YEARS' RESEARCH
CONCERNING THE DISEASE POLIOMYELITIS

April, 1950



My first encounter with the disease known as poliomyelitis was forty
years ago. At that time my clinical observations leg me to believe that that
part of the body accepted as normal was not norrmal at all, but badly disturbed
by the disease, and required skillful nursing care and treatment, and for this
purpose the paramount principle of orthodox treatment, that is immobilization, had
to be abandconed.

Twenty-eight years later it was agreed by Doctors Foster and Price,
orthopedic surgeons of Melbourne, Australia, that my clinical observations re-
quired careful consideration. The matter was put before the Board of Directors
of the Brisbane and South Coast Hospitals and I was given the privilege of treat-
ing patients suffering from this disease from the acute stage in order that I may
employ nursing care and treatment to what I thought was the affected areas, and
abandon immobilization. It was agreed that the patients mede brilliant recoveries.
It was further agreed that for the first time in history a treatment had been
evolved for this disease in the acute stage.

Having proven this, it was necessary to institute research concerning
the cause of this disturbance and other phenomena concerning this disease. There-
fore, ten years ago arrangements were made for me to visit the United States of
America as an official visitor.

Two letters of introduction had preceded me; one signed by the Premier
of the State of Queensland, the Honorable W. Forgan Smith, and addressed to
Mr. Basil O'Connor, President of the National Foundation for Infantile Paralysis,
and the other signed by six prominent medical men in the State of Queensland and
addressed to Dr. Melvin Henderson, of the Mayo Clinic.

The letter bearing the signature of the Premier, and addressed to

Mr. Bagil O'Connor, contained the following statement:
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"Sister Kenny's mission to the United States is to obtain scientific
assistance to complete her research. She seeks no personal gain. She had

neither sought nor accepted any monetary reward from the Government or from
the patients.

"Farly cases which have occurred since she has had access to patients
in the hospitals have been treated in the acute stage by her system with
outstanding results. She has also had outstanding results in her treatment
of cases in the convalescent stage.

My Government has been much impressed with the results of the Kenny
treatment, particularly with the success of the system in the treatment of
the disease in the acute stage. This success opens up the prospect that
much greater improvement can be made in treating the disease than has pre-
viously been accomplished.

"Miss Kenny has, in the opinion of the Queensland Government and that
of meny medical men, made a notable contribution to the cause of humanity.

"Accordingly, I commend Miss Kenny to the good offices of the National
Foundation for Infantile Paralysis."

My first objective was to meet with Mr. O'Connor, who in association
with Doctor Gudakunst, informed me that the National Foundation for Infantile
Paralysis had no desire to make any investigation, and that it would be wise for
me to return to Australia. On receipt of this statement, I thought 1t would be
wiser not to proceed any further with the matter, but to return to Australia.

However, Mr. Peter Cusack requested me to see Mr. Carter, in Chicago;
and I also had a letter from Professor Wilkinson, addressed to the late Dr. Richard
Rensom. During my stay in Chicago I received a very cordial invitation (in
response to the request of the six medical men) to visit the Mayo Clinic. I was
very pleased to vieit this famous medical center and was courteously and cordially
received by Doctors Henderson and Krusen, who in turn introduced me to Dr.

Wallace Cole and Dr. George Williamson, of St. Paul, giving them the Australian
message.

The Twin Cities of Minneapolis and St. Paul had, in the year previous,
suffered from an epidemic of the disease infantile paralysis; and more than three-
fourths of the patients were still in hospitals under treatment. To be brief,

I was shown several patients who were receiving the best modern treatment for
this disease and I was informed that they were''getting no better fast''and that

deformities were developing rapidly. In a few cases I corrected the deformities
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and restored muscle function to muscles that were supposedly paralyzed. This
aroused the interest of Doctors Cole and Williamscn, of the City of St. Paul.

I was then introduced to Doctors Pohl and Knapp, of the City of Mimnneapolis, and
was agein presented with patients who were apparently helpless cripples and had
received treatment in the best treatment centers in the United States of America,
including Georgla Warm Springs.

At the first session of the presentation of these patients, I was able
to demonstrate that by abandoning the paramount principle of orthodox treatment
and substituting treatment for the newer theory, it was possible to correct de-
formities and restore function in certain muscle groups, and after a period of
time convert these apparently hopeless cripples to ordinary useful citizens. Thus
it will be seen that at the very onset the reformed treatment had proven its value
and that this investigation was carried out under the auspices of members of the
medical profession, at my own expense, subsidized by financial aid from my
Government.

At this stage it was agreed by the supervising doctors that an entirely
new concept concerning the symptoms and conditions presenting themselves in this
disease had been presented.

Dr. John Pohl then introduced me to the Public Welfare Board of the City
of Minneapolis, who in turn agreed to provide funds and accommbédation for paticnts
whereby the treatment evolved by me could be demonstrated. However, as explained
in the letter of the Honorable W. Forgan Smith, my mission to the United States
was to obtain scientific assistance to complete my research. Dr. Wallace Cole
informed me that this research could not be completed within a period of ten
years. Research referred to, to be complete, must embrace the following
procedures:

1. Scientific research to reveal the cause of the disturbance in the

peripheral structures discovered by me, in that part of the body which is
accepted as normal throughout the medical world.
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2. The evaluation of the treatment evolved by me fcr the symptoms
and conditions presenting themselves in this disease, which were previously
unknown; in comperison with other types of treatment for the disease as
it was known.

3, The department of medicine under whose control the patient ghould
be placed from the day of the onset to the maximum amount of recovery.

L, The type of service most satisfactory to the medical man in control
of the treatment of the patient suffering from the disease poliomyelitis
in order to produce the best end results.

5. Was it possible to transmit my knowledge to Technicians who, in

turn, could with confidence and ability demonstrate the newer theory and
its treatment to the medical world.

The ten years have expired, and the data concerning this regearch has

been presented to Dr. Wallace Ccle and to His Excellency, Governor Luther Youngdahl.

Governor of the State of Minnesota, and contains the result of an investigation
concerning these five objectives.

Concerning Objective #1 - Scientific investigation in reference to

theory.

Scientific investigations for the purpose of this procedure were con-
ducted at three of the oldest and most outstanding research institutes in the
world, namely:

Columbia University, New York, New York

Cajal Institute, Madrid, Spain

Neurological Institute, Brussels, Belgium
It was agreed and proven at each of these Institutes that my clinical observations
were correct, thus removing the dimease from the category of a local lesion to

that of a systemic lesion. It was further stated that:

", ..no intelligent approach to the control of poliomyelitis is thinkable
without a clear understending of these fundamental phenomena."

Concerning ObJjective #2 - Investigation concerning end results of

treatment.

For this purpose it was necessary to place Kenny Technicians in different

parts of the world to carry out that treatment under medical observation,
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allowing the medical observers to present their findings. The places chosen were:

Children's Hospital, Winnipeg, Canada

Riverside County Hospital, Arlington, Culifornia

Oakland County Contagious Hospital, Pontiac, Michigan

Auckland General Hospital, Auckland, New Zealand

Neurological Institute, Brussels, Belgium

Queen Mary's Hospital, Carshalton, England

Yakima, Washington
It was agreed by the medical observers from these different rarts of the world
that the end results for the newer theory were many times better than those
obtained by any other method for any other theory.

Concerning Objective # 3 - The special department of medicine under
whose supervision the patient must be placed.

It was agreed that I had established the fact that the lesions dealt
with in the chronic stage by orthopedic surgery made their appearance in the
initial stage. Therefore, it was the obligation of that particular department
of medicine, whose duty it is to keep the body straight, to attend to this parti-
cular matter right from the very beginning, thus avoiding much of the deformity
and the necessity for surgery; and, if surgery was imperative the condition
would be very much more conducive to better end results. Therefore the orthopedic
surgeon should have close association from the onset. Deformities are caused
through invesion of virus in peripheral structures.

Concerning ObJective # 4 - Concerning the service most satisfactory to
the medical observer and the patient.

It was agreed at a small meeting of orthopedic surgeons that a fully
trained Kenny Technician, with background of professional nursing, obtained much
better end results than a physiotherapist. It was further agreed at the Riverside
Hospital that the work of the fully trained Kenny Technician excelled any other
procedure carried out at that institution by physiotherapy. Concerning this mat-
ter Kenny Technicians trained in the science of dermo-neuro-muscular therapy,

can care for the patient from the day of the onset and attend to throat suction-

ing, intravenous feeding, different types of enemas, observe the approach of
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cyanosis, quickly detect any change in pulse and respiration, intelligently use
a respirator, and soothe the last hours of a dying patient to the entire satis-
faction of the medical supervisor; whereas it is admitted by physiotherapists
that they experience a great fear at the very thought of these procedures. It 1s
agreed by all medical supervisors that the whole future of the patient depends
upon skillful care and treatment in the acute stage.

Concerning Objective # 5 - Concerning transmission of this knowledge

and the demonstration of its application.

The fully trained Kenny Technicians could with confidence and ability
demonstrate both the theory and practice to the satisfaction of outstanding
medical men in the following highly commended institutes:

General Hospital, Auckland, New Zealend

Neurological Institute, Brussels, Belgium

Queen Mary's Hospital, Carshalton, England

Children's Hospital, Prague, Czechoslovakia

Children's Hospital, Winnipeg, Canada

St. Elizabeth's Hospital, Yakima, Washington

Riverside Hospital, Arlington, California

Buffalo, New York.

The importance of this procedure caen not be overestimated. This fact
is emphasized by the study of the most recent literature on the subject of this
disease. I am now referring tc a scientific exhibit which was presented in the
Journal of Post Graduate Medicine, July, 1949. In a paper, presented by the
National Foundation for Infantile Paralysis, the fact is disclosed that unfortu-
nately all practitioners outside of those working directly in assoclation with a
fully trained Kenny Technician are still under the impression that the ghortened
area is strong and normal, despite the fact that it is painful and that the
opposing part is suffering from the condition known as spasm. Reference is made
in this article to flaccid paralysis following the condition of spasm. This
statement is altogether erroneous, and no intelligent approach to treatment could
be given in reference to this theory.

Also, in the Journal of Bone and Joint Surgery, Januery, 1950, a

further erroneous statement appears concerning this condition of shortening.
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This paper was published by Doctor Lenhard, of Baltimore, Maryland, in associa-
tion with Mr. & Mrs. Kendall, wherein it is stated that the muscles of the back
and posterior lower limbs scmetimes are affected by this shortening; whereas, as
e matter of fact, any part of the peripheral structures invaded by the disease
presents this abnormal condition. It 1s agreed by the sclentists that "....no
intelligent approach to the control of poliomyelitis is thinkable without a
clear understanding of these fundamental phenomena."

Preventive Vaccine

It will be gathered from the contents of this paper that quite an ex-
tensive and satisfactory research program has been carried out during this last
ten years. This program was orgenized in such a manner to defy any criticism
of biased activity.

The next most important step is the production of a preventive vaccine
and, for this purpose, the Kenny Foundation has affiliated itself with the most
outstanding virus and serum laboratories in the world today, both in the United
States of America and abroad, and where possible has established treatment
centers in association with the investigation in order that the scientists may
be fully equipped with all knowledge concerning the activities of the properties
they are endeavoring to combat.

This association applies to all departments of research and treatment,
and was further emphasized at the International Conference, held at the Waldorf-
Astoria July, 1948. A question was asked by a delegate from another country con-
cerning spinal deformity. The question was:

"Could any member of the panel explain the cause of the materialization
of spinal deformity?"

No answer was given and the question was repeated to the delegates, with the
same result. However, several members of the American Medical Association were

awvare of the fact that spinal deformities rarely occurred in the cases treated
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under my supervision, and asked me would I explain to the delegates present my
theory concerning this matter.

A special request was sent to the Moderator of the afternoon, Doctor
Bennett of Warm Springs, but no doubt Doctor Bennett was aware of the fact that
it was the policy of the Natiocnal Foundation for Infantile Paralysis at this con-
ference not to present anything that did not materialize from a grantee of this
said Foundation, therefore, the questicn was out of order. I was not asked to
present my theory.

Tt will be remembered that it 1s recorded by Doctors Crego and McCarroll,
ofvShriner's Hospital, St. Louis, in the Journal of Bone and Joint Surgery,
October, 1941, when treatment is given for the accepted theory, fifty per cent of
the cases with trunk involvement developed spinal deformities during treatment.

Tt is recorded in the Journal of Post Graduate Medicine, February, 1950,
Volume VII, No. 2, page 105, that:

“The Kenny method keeps deformities to a minimum, utilizes to a

maximum the remeining muscle power, and almost elimlnates curva-

ture of the spine, which sometimes follows apparent recovery."
This statement was made by the head of the Department of Orthopedics of the
University of Minnesota, Medical School, Dr. Wallace Cole.

The evidence presented by Doctors McCarroll and Crego, after their
four years' observation, and that of Doctor Cole, after his ten years' observa-
tion, is a s triking contrast, and emphasizes the importance of the discovery of
the fact that this disease is8 a systemic disease. The diseemination of this
knowledge throughout the world is of paramount importance for, as already stated,
the scientists have unhesitatingly sald:

" ...no intelligent approach to the control of poliomyelitis 1s think-
able without a clear understanding of these fundamental phenomena."

2. /@W‘;L



Columbia Enibersity
College of Physiciang and Hurgeons

630 WEST 168TH STREET, NEW YORK 32, N. Y.
DEPARTMENT OF BACTERIOLOGY

December 21,49.

iMiiss Elizabeth Kenny,
Elizabeth Kenny Institute,
1800 Chicago Avenue,
Mimneapolis, Minn.

My dear Miss Kenny:

I do not like to let the holiday season pass without
sending you a word of sincere appreciation of your friend-
ship and continued inhterest in our work. Needless to say,
this work would not have been possible without the generous
support received through you from the Kenny Foundation.
For this I am deeply grateful to you.

As I look over our activities during the past year,
I feel both happy and proud that we were fortunate enough
to make a number of scientific contributions which provide
direct evidence in favor of your concept of the peripheral
origin of poliomyelitis. Among these I should mention par-
ticularly our success in isolating the virus from the heart
of two fatal cases and from the paralyzed skeletal muscle
of one non-fatal case during the acute stage of the dis-
ease. I firmly believe that no intelligent approach to the
control of poliomyelitis is thinkable without a clear under-
standing of these fundamental phenomena.

I should also add a note of appnreciation of the cor-
dial pe:sonal relationships which have marked my contacts
with the group of colleagues in your organization. It has
been a pleasure to work with them and I am looking forward
to a further extension and consolidation of our common ef-
forts in the time to come.

Merry Chris.mas and a Happy New Year to you.

7::-::3;16 yoprs,

C.W.Jung bYut



MASARYKOVY DOMOVY V PRAZE-KRCI

Statni odborné, léCebné a osetiovaci ustayy
Détska lécebna - Détské nemocnicni oddélent

Vedouci lékai: Prof ¥ ,BlaZek D.m. C. i

V Praze 4 the of Lerch 1950,

Deer Sister Xenny.

Throush the assistance of your able represen-
tative 'iss D.E.Curtis, K T we hawe had the opportunity of qtudymO your
ancept and Treatment., ' .
‘ ‘ | Ve ndmire the courage end tenacity with which
you held to and defended your beliefs so thet they were preserved to'be
transmitted to us. Ve are grateful thot you have put in our hands thls splen-
did new weapon to combat the ravages of this disease.

- On your next visit we hope to show you our suc=

cesses obtained from using it.

With our best respects
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1. Dr Hroch, 19.Dr Knopp physicians of thermal springs Teplice 4%/
38. Dr Weigl chief physician,® 32 Dr Drechslerovd physician od ch#¥dren
hospital in Teplice
2. Dr Svoboda,chief physician of thermal springs Velké Losiny
3. Dr Ringel,26 Dr Emer asistents-medical faculty of university in
Hradec Krédlové /children dep./ '
4.Dr Malbohan chief physician,Dr Werner /12/,Dr Pokorn§ Al. /28/physi-
cians of children hospital in T¥ebid&
5.Dr Soudkové,Dr Vojta/9/,Dr Bur<Sovd /33/,Dr Elgrovéd /34/ physicians
of children hospital in Brno
6.Dr Fabiénovéd - physician of the ministerium of healthy
7.Dr Lénik,asistent of medical faculty of university in Bratislava
/orthopedic dep./
8.Dr DoleZal- chief physician of é&ermal springs' Trenlasnké Teplice.
10.Dr Zimék - chief physician of ¥ildren hospital in Pardubice.
11.Dr ZiZka chief physician,Dr Buriénové physician of neurolog.dep.of
the hospital in Karlovy Vary.
13.Dr Jindrov4,29.Dr Obrda,38.Dr Markovd asistquts of medical faculty
of Charle’s university in Prague /neurolog.dep./
18.Dr Patodkovd chief physician,Dr Tachovskd /42/,Dr K¥{¥ /14/,Dr Wie-
nerovd /40/ ghysicians of children hospital in Pragune-Kré&.
16.Dr Polékové,23.Dr Popelka,physiztams asistgnts of medical faculty
of Charle’s university in Prague /orthop.dep./
20.Dr Michalilkovd chief physician,Dr Neusserové physician of children
hospitel in Moravskd4 Ostrava
22.Dr Skokanové physician of the hospitel Bulovka /dep.of infect.dis./
24 .Dr V1d&ek,27 Dr Dort,30 Dr Zda¥il,31. Dr Moravec asistants of medical
faculty of the university in Plzen /childr.dep./
25 .Dr Pokorny chief physician of trermal springs in Janské Lézn&.
36.Dr VraneSi& asistant of the medical faculty of the university in
Plzed /neurolog.dep./
37./Dr Strakovﬁ&gsistant of medical faculty of Charle’s university in
Prague /chifir.dep./ ’
38./Dr BérdoSové asistant of medical faculty of the university in KoSice.
16./Dr Fr.Bla¥ek,asistant profesor of pediatrics of medical faculty of
Charle’s university tn Prague,chief physician and head of children
hospital in Prague-Kré&. :

Dear sister Kenny, _ _
: I forward you a greeting letter from Doctors
takidng part of the course.In the meantime I join snaps from your vi-
sit,last year in Masaryk homes.I hope you’ll surely remember.
Si%érely yours
' Prof.Bla%ek Fr.D.m,

V012,



THE MINISTER OF PUBLIC HEALTH Athens,

July 27, 1649,

S8ister Elizabeth Kenny,
Honorary Director

The Elizabeth Kenny Institute
Minneapolis, Minnesote.

Madam:

On behalf of my country as well as on behalf
of my Ministry I wish to exprees to you my thanks
for your visit this morning, and for the film,
the pamphlets and other literature on the treatment
of Infantile Paralysis handed to me on this occasion.

The opportunity you so kindly give ug in thise
way to learn of the research work and treatment your
Institute haé done in this field is deeply appreclated,
and I shall be most grateful to you if I may, from
time to time, learn from you of further developments
made in yow Inetitute in the field of research and
treatment of this disease.

With the renewed assurances of my appreciation
I am, Madam,

urs very truly,

C. Rodopoulos,
Minlister of Hygiene.

mf,
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MINISTERSTVO ZDRAVOTNICTVI

Praque,August 7th,1949,

Sister
Elisabeth Kenny,
Savoy Hotel, Lon don .

Dear Sister Kenny,

The Linistry of Public Health wants to express its thanks for your
visit to Czechoslovakia.You certainly noticed the geeat interest,with
which our doctors and nurses were following your two lectures,demonstra-

tions and the film about poliomyelitis.

You certainly also realised, that many of our docters are using
your method of the treatment of poliomyelitis as far as it can be
acquired by studying your books,Therefore the Ministry of Public Health
is welcoming very much your arranging for an invitaston by Doctor Huene-
kens and is hoping in the same time, that it will be able to send one
Czech doctor to the Kenny Institute in Mimesosa for a four months,

stay /Doctor Pokorny/.

The Ministry of Public Health also intends to arrange for a
four months,course for fifty nurses and physiotherapists in the very
near future, and to give them the opportunity to learn the principles
of the Kenny method, For this purpose it. will put at the disposal of
the course a hespttal with 120 beds and a rehabilitation centre with
350 beds.The ministry of Public Health is hoping, that you will send
an experienced co-worker to lead the course,

O more the Ministry of Publiec Heaith is thanking you for
pgtting at its disposal your film, that will be copied and used for
didactic purposes / fitted out with Czech texts/

You will oblige us also by informing the Board of Directors of
the Kenny Institute of the content of this letter.-

Ve bez you, Dear Sister Kenny, to accept our heartist thanks

and bect wishes, Tor the Viceminister:
Dr Hejlovid mp



UNIVERSITY OF MINNESOTA

The Medical School

Minneapolis 14

Dean of the Medical Science October 21, 1949

l,’s/ 36' = ,/
Dr. E. J. Hueneke

Kenny Institute
18th and Chicago
Minneapolis, Minnesota

Dear Dr. Huenekens:

I should like to congratulate you on the splendid
Institute on Poliomyelitis recently sponsored by the Kenny Institute.
I have heard nothing but splendid comments concerning the papers
presented and the frank, constructive discussions which followed.

May I express to you also my congratulations on the
progress which you have made in an unbelievably short time in plac-
ing the medical affairs of the Kenny Institute upon a basis which the
medical profession can approve and with which our medical school can
cooperate.

For some years the Kenny Institute has made a worth-
while contribution to the treatment of victims of poliomyelitise.
Under your leadership it will, I am sure, contribute also to sound
medical teaching and to the scientific study of this disease which
is still taking a tragic toll throughout the nation. I have had a
very personal interest in this program ever since its inauguration
and am pleased that my colleagues are finding it possible to
cooperate with you in the development of the program which you have
outlined for the Institute.

Sincerely,
(signed)
Harold S. Diehl
hsd/bde

cc: Dr. McQuarrie



UNIVERSITY OF MINNESOTA
The Medical School
WMinneapolis 1L

October 29, 1949

E. J. Huenekens, M.D.

Sister Elizabeth Kenny Foundation
2L,00 Foshay Tower

Minneapolis 2, Minnesota

Dear Doctor Huenekens:

In answer to your request for a statement of my opinion about the
status of the Kenny Treatment, I have been interested in the concept and
treatment of poliomyelitis developed here by Elizabeth Kenny since it was
introduced in the United States in 1940 and have used these fundamental
principles of treatment in the care of patients since that time. During this
period, approximately 5,000 patients have been treated under my supervision.

It is my opinion that Sister Kenny's emphasis upon the importance
of muscle shortening in poliomyelitis is of great value in the care of these
patients. I agree with her that it is absolutely essential for us to relieve
muscle shortening insofar as possible and that treatment for this condition
must be begun in the early stages of the disease -- preferably during the
isolation period -- in order to obtain the best results. I, also, agree
thoroughly with her reeducation techniques; and I feel that it has a sound
physiological basis and is a practical technique for the treatment of
patients.

No treatment is effective in preventing or correcting motor dener-
vation, and this is true of the Kenny Treatment as well. However, the
emphasis upon efficient rhythmic coordination, using those muscles which
have some degree of innervation, frequently makes it possible for patients
to carry on function without artificial support which was impossible by
previous methods. In the past, we have emphasized strength in poliomyelitis
to the exclusion of the factors of coordination and muscle shortening,
which are equally as important as strength in the carrying out of daily
activities. Sister Kenny has emphasized the restoration of muscle length and
the importance of coordination and has de-emphasized muscle strength.

It is my opinion that Sister Kenny has made a definite and important
contribution to the field of poliomyelitis and that the quality of care given
to the victims of the disease throughout the United States has been improved
in part through her efforts.

Yours truly,
(signed)
Miland E. Knapp, M.D.

Clinical Professor of Physical Medicine
cb



WALLACE H. COLE, M. D.
1360 Lowry Medical Arts Building

Saint Paul 2, Minnesota

October 27, 1949

Dr. E. J. Huenekens
1409 Willow Ave.
Minneapolis, Minn.

Dear Dr. Huenekens:

It is hardly necessary for me to tell you how I feel about

the Kenny concept as a basis for the treatment of Infantile
Paralysis. Being directly responsible for keeping Miss Kenny
in this country in 19LO in order to find out more about her
ideas I have watched the spread of her teachings with more
than ordinary interest and am certain that the standards of
therapy in poliomyelitis have progressed to a level far above
any we knew before her arrival. From the orthopaedic stand-
~point we know that in this area there are fewer deformities

in the cases coming to our hospitals for Crippled Children
than formerly and that stiffness and contractures are minimal
in number. I am convinced that the acute cases are comfortable
much sooner and that rehabilitation and reconstructive surgery
do not have to be delayed as long as we thoughtearlier.

As a practical Orthopaedic Surgeon I find there are many things
in this concept which must be accepted as an empirical basis

but I certainly hope that eventually enough basic work can be
done to explain scientifically those factors which seem to work
out so successfully clinically. Any studies which can be made
to clear up the various points of controversy which Miss Kenny
has started should be welcomed by all of us and the sooner we
can scientifically separate the acceptable from the unacceptable
the better,

Very sincerely,
(signed)

Wallace H., Cole, M. D.
Signed in the absence of Dr., Cole

WHC:hp




October 19, 1949

Dre.-A. C. 1vy
1819 West Polk Street
Chicago 12, Illinois

Dear Doctor Ivy:

Doctor E. J. Huenekens recently told me of your interest
in the poliomyelitis program in Chicago and suggested the possibility
that you might be interested in my impressions of the method of managing
patients with poliomyelitis here in Minneapolis.

I am pleased to tell you in the first place that since
Dr. Huenekens, who is one of our leading medical men in this community
and a Clinical Professor of Pediatrics, has taken the medical director-
ship of the Kenny Foundation, we at the University have developed a more
genuine interest in the program carried on by that organization than
ever before. He has really done a "bang-up job" in getting the medical
profession back of the work at the Kenny Institute. The staff has been
reorganized and expanded in such a way that the patients actually receive
medical care.

Despite the personality difficulties that we encountered
in dealing with Miss Kenny in previous years, most of us here in lMinne-
apolis recognized that there is much of value in her particular form of
physiotherapy which was worth salvaging. The conservative method which
she proposed for the early care of such patients has certainly reduced
the amount of post-polio crippling very materially. We still recognize,
however, that there is a very important part to be played by the ortho-
pedists in some cases after the methods of physical medicine have been
exploited to their fullest extent. So far as possible, we are attempt-
ing to make the program of treatment a cooperative undertaking which
involves the several specialities dealing with the different aspects of
the problem,

I would be greatly interested in following the progress
of your program in Chicago.

With kindest personal regards,

Sincerely yours,
(signed)
Irvine licQuarrie, M. D.

IlcQ - sk



UNIVERSITY OF MINNESOTA
The Medical School
Minneapolis 1L

October 21, 1949

Dr. E. J. Huenekens
Medical Director
Elizabeth Kenny Institute
18th and Chicago Avenues
Minneapolis, Minnesota

Dear Doctor Huenekens:

I would like to summarize, for your information, my estimate of
the Kenny treatment of acute poliomyelitis, and point out the application
that we make of it at the University Hospitals.

In the acute stage of poliomyelitis, we place the patient on a felt
mattress over bed boards with his feet against footboards, similar to the
positioning used in Kenny therapy. This is important, especially in the tight
patient or the severely paralyzed patient, to prevent development of contrac-
tures which otherwise may create a chronic disability.

Hot packs are used where there is muscle pain or severe tightness
to afford the patient relief. We have tried a number of other methods of
providing relief of pain due to muscle spasm and tightness in the acute
phase of polio, and find that hot packs are still the most effective method.
The number of hot packs that are used each day depends on the amount of tightness
and discomfort which the patient has. Usually we use two sets in the morning
and two sets in the afternoon. Where there is severe tightness and pain we
may do continuous packing such as Sister Kenny advocated. We do not hot pack
patients who have no pain at rest and only moderate tightness.

I believe that one of the most important things that grew out of
Kenny therapy was the recognition that patients should be mobilized early in
poliomyelitis. For this reason, we begin motion immediately if the patient's
general condition permits it, beginning first with very gentle motion, and
as the patient's cooperation is obtained we go on to morevigorous stretch-
ing. Our criterion for adequate stretching is stretching past the point of
discomfort to the patient, but not the the point that leaves residual pain
when the stretching is stopped or results in soreness of the muscle, When
this mobilization is started early, we are able to get the patient to a
sitting and standing position much more rapidly, and out of the hospital
more quickly than would be possible by any other means.

Muscle stimulation to reestablish the stretch reflexes and muscle
reeducation is carried on just as it is by your group. In this regard I
believe that the emphasis on careful muscle reeducation and the demand that
the patients learn how to control each muscle individually and walk or move
with a normally coordinated muscle pattern is very important for the
maximal recovery of the patient, While this may result in apparently slow
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progress in the early stages of the disease, the end result of maximum
rehabilitation occurs more rapidly and more completely by this method than
with any other which I have observed. When the patient is able to carry on
his activities in a coordinated manner, we begin resistance exercises to
build up his strength to the maximum level.

I agree with the Kenny therapy in its basic treatment and in the
techniques and general principles. There are a few modifications of details
which we carry on here. Nevertheless, the essential techniques that we use
are those that were worked out by Dr. Miland E. Knapp and Sister Kenny when
she was first here. In our evaluation of treatment of polio before and after
the advent of the so-called Kenny treatment, we have found a tremendous amount
of improvement with the new method.

Very truly yours,

(signed)

Frederic J. Kottke, M. D.
Division of Physical Science

FJK:1ls 1



DR. SANCHIS-OLMOS, MADRID.

After the magnificent exposition made by Dr. Zellweiger, I wish to
pose certain questions to him concerning certain of his conclusions.

Dr. Zellweiger tells us that he does not like orthopedic apparatuses
but I do not like them either; in certain cases, however, they are absolutely
indispensable, for example in the case demostrated by Dr. Zellweiger, by
projection, of this little child, in standing position, who presents a genu-recurvatum.

In the case of this child this position is not commendable, by reason
of the growth.

Dr. Zellweiger has spoken equally of tenotomy, presenting it as an
operation indicated after six or eight months of the acute attack. I believe
that we must conclude here that tenotomy is an operation which should newer
be performed in any indication of infantile paraylsis. We can perform
allongements, but not tenotomy.

I believe also that transplantation. in the case of paraylsis of the
opponent of the thumb must be delsyed a little because we must await not only
the possibility of recuperation of this muscle but also of the motor muscle
which we shall use later for the substitution.

On this occasion I insist once more on the fact that in the entire
world we employ the method of Sister Kemny. We know that there are political
problems in America because this method is not American and Sister Kenny is not
a doctor but a nurse.

I am without prejudgments and am also disposed to learm that which
can teach me something.

I wish to say equally that we do not know up to the presemnt all the
physio-pathological problems. In this illness I am not convinced that all
problems result from lesions of the central nervous sgystem.

In 1942 Dr. Sanz Ibanez, Director of the institute Ramon ¥ Cajal
worked in experimental poliomyelitis on white mice with the virus S.K. of Jungeblut.

He found several cases of animals which presented paralytic syndromes
without having any hystological lesion of the marrow. On the contrary the lesions
were localized in the motor area of the nerves. It was only a year that Carey
in America found similar lesions.

These lesions e produced by experimental polio because enoculation of
the muscle produces polio in the other animal. We have seen occasionally in omr
visits to the institute Ramon Y Cajal the syndromes of speamme in these animals.
I have found the flexed leg and it was not eagy to correct it.

We have tried to show this lesion in human polio and it was possible
only in very few cases to find it but in the majority of cased we have not found
any lesion in this small part of the muscle.

We do not know the normal distribution of motor areas in the muscles
and this makes it difficult to determine the places in which we must make the
biopsy in the acute cases.

In many indicstions the tendency to create deformities and contractures
does not depend on the muscles but on the aponeurosis and the fascia.



I have tried in certain cases where I have not been able with
fomentation to correct the flexo-sbduction contractures of the hips and the
flexion of the knee, early fasciotomy, with the best results.

It is an old operation performed by Ober and Gomet, but I practice
it at the beginning of the illness if that is necessary.

I have also applied and I believe that I am the first in the world
to do this lumbar fasciotomy for the correction of paralytic scoliosis at its
beginning.

I have seen that scoliosis is produced by superficial and deep
ilio-lumbar aponeurotic retraction and if I have not been able to correct it
with conservativ@?fsﬂEGE tried this therapeutic surgery with success.

I add that in these cases the deformity has its origin in a rather
deep articular capsule.

I believe interesting a case which is entirely experimental: 15 days
after the acute attack I have seen a child who had flexed feet. This equinism
was not produced solely by spasms by the triceps and inflexing the knee I was
not able to correct the equinism. I sought the cause of this deformity and I
made an allongement of this achilles tendon but that did not correct by more
than ten degrees the equinism.

I have then sectioned transversally the posterier capsul of the tibio-
astragalian articulation and it is thus that I corrected the deformity.

We know that in chronic cases there are capsulary retractions and also
of the soft part (skin, sub-cutaneous, cellular tissues, aponeurotic partitions,
etc) (But the interesting question is that these lesions are entirely initial and
it is also the merit of Sister Kenny to have drawn our attention to this point.

I do not know if these lesions result from vegetative phenomenom.
I have tried to treat them by sympathic infiltration in the ganglionic chain and
in the peripheral parts, but the little children do not like the freocuent prick-
ings and the result of this treatment was not better than after warm fomentation.

I shall insist on these different considerations when I have read my
report.
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I30. Rue de Linthout.

Bruxelles.

August 10th, 1949

The President,

The board of Directors,
Elizabeth Kenny Foundation,
Minnezpolis,

MINNESOTA, U.S.A.

Dear Mr. President,

I have the honor and pleasure of sending
you the encloeged report which will inform you concerning
the activity of the Kenny section created by your
Foundation.

The principles and the methods of Sister
Kenny'e treatment have been faithfully observed by her
puoils, Miss Curtis and Mies Housden.

Altho our Center collects especlally
severe casee or thoese badly treated previously, the results
obtained have been gatisfactory, aes Sister Kenny could
tell you.

I would like also to say how much the
presence of Sister Kenny, durilng the few days just past in
the clinic, has meznt in importance and influence to the
personnel, the patients, and their families; it is certain



that her control will remain a necessity for the
continuance and developaent of thie European daughter-

clinic of your Institute.

Please acoept, Mr. President the sentiments
of gratitude and esteem which I send you in the name
of the National Foundation of Belgium against Poliomyelitis.

ag"&,«ij(/L)L/4,&_7
Doctor L. Laruelle,
pPRESIDENT.



THE BRUSSELZ POLIOMYELITI3 CENTER
B e

Report of the actlivy £ the Ke Seetio

by Lr. L. Lnruoglg.

3ince 1929 I have applied myself to the treatment of
patients attacked by Poliomyelitis; which have become more and more
numerous because of the increate of regional epidemics and of the
increase of sporadic cases observed from that date to this,
July, 1949,

T contacted 8ister Kenny for the first time and became
scquainted with her 1deas and technique of treatment during the epi-
demic »f 1345, which brought her to Belgium with two of her techni-
ciane, Misz Houszden and Eiss Curtis.

Sister Kenny at that time, apent several days in the treat-
ment of our many patients and her techniclans remained attached to
our clinic until the end of the epidemic in February, 1946.

1 have followed attentively thie method of treatment and
its effecte, but, although often solicited to do so, I refused to
expréss my opinion, and withheld my judgment for three yesrs, estima-
ting that the balance sheet of a treatment begun and carried on ( the
pro's and con's) could not be definitely established by its efficaay
in the acute phate alone, but especilally by 1ts abllity to reduce
the sequellae >f paralysis and to reestablish motor function.

It was in this epirit, shared by the Kenny Foundation, that
we obtained therefrom the renewal of the collaboration of technicians
Housden and Curtis, who have been back in our treatment center from
1948 to the prezent day.

Thelir missio>n haes been, sinoce then, not only to direct the
Xenny section of our Institute and to there apoply the Kenny technique
in ite fullness, but to make a complete course, theoretical and
oracticsl with the object to trein several Belgian nurses.

1t 1& out of the sum of our observations and -ur pereonal
experience that I make thia report to the eany Foundation and sua wp
as follows our conclusions:

1. The apoliocatisn of Kenny method, from the earliest manlfestations
of the illness, reduces very notably the intensity and duration of

the painfulness (syndrome algique) it has from this a sedative action
very favorable.



2. The early proprioceptive stimulation of inert muscles, in a
etate of contraction or paresls, associated with h>t fomeatations,
is a prosedure physiologically justifled, which has shown iteelf
capable of reestablishing, temporarily at firet, and then definitely
Tuscular contraction. This stimulation of motor unite capable of
recuperation retrains the muscular fuction early, it maintalns more-
over metalnic activity and nourishment of inert muscles,

S At a later stage of the malsdy one can see the zood effecte of
the treatment on circulation and the state of the tegumentes: £kin,
subosutanecus tissue, faszcia, tendons. These different procedures
prevent atrophy, fibrosis or fatty degeneration of muscular tissues
and teguments, and consequently immobilizing contrzctures. The good
circulatory condition and resulting vitality of the tissues, 12 a
factor favoring later surgical intervention.

4, Other favorable therapeutioc effect: result from the early
psycomotor reeducation applied by originel techniques: on this
point the r<sults obtained by the reeducation of walking in spite of
marked muecle deficiency, on subjectes paralysed in one or both legs,
are remarkable.

o denny treatment permite us to reduce notably the early inter-
vention of orthopaedic procedures; which like surgery, should be
reserved for the lzate irreducible resldual manifectetione, or to
severe cawee Of complete amyotrophic paralyeis cue to total destructim
of the nerve centers.

Another convietion based on our experience however, les, that
Kenny Method can only show its useful effecte 1f it 18 applied by
techniciane poereeeing a profound knowledge of snatomy, of neuro-
muscular phyeiology, trained in the methocs »f detecting affected
muscles, in the manuel technique, and poasesging the gift of obser-
vation, an innate intuition and & high moral conception of their
miscion. The manual technique can have 1te fulleet effecte only if
the paycholocy of the nurese, her influence, her character, maintsins
the patience, courage, snd optimiem of tre patient.

I Adoubt that these qualities are easily realise:; but I am
ready to declare that Miss Houeden and ilsa Curtis possessz them in
the highest degree and are perfect prototypes of {enny techniclans.



The training course.

————————— —— — - — — —— ——

The preceding considerations show that withoui teaching,withhout
a rigourous training in theory and technique,without nurses selected and
specialized,the Kenny ilethod is open to criticism,misrepresentation,and
abandonment,this is wash has already happened in various corners of Eu-

rope.
I propose consequently to the Kenne Foundation,to create in Europe

a permanent school with the aim of tréining a primary group of nurses
who can enable doctors who desire it,to apply in their hospital service
a rational treatment of Poliomyelitis in accordance with the neuromuscu
lar mechanism of this illness.

The improved conditions of our Institution,the aid of the Belgian
Red Cross rallied to our project,permits us to undertake this training
destined not only for Belgian nursesbut for nurses of other European
countries who have already made request to us for it.

The Belgian National League can not however,create this european
school without the consent,the hmx® support of the Kennym Foundation,
and the certainty that the cooperation of qualified teachers,such as
liiss Housden and NMiss Curtis,would be giwven us for the five first years
of this training program.It would be suitable that such teachers should
ha ve sufficient knowledge of the French language,a condition easily rea:
lised by our present technicians,

Under the present circumstances we envisage this program in 2
degrees:

EEE-fiEEE ( Primary training) would have as its object to train nurses

in the fubdamental knowledge that would permit them to prac-
tice the treatment correctlyj;that is to say,to be useful auxiliaries
to doctors deciding to do Kenny treatment.

The second (Advanced training) would permit the formation of teachers
instructed like the nurses in liinneapolis:that is to say,
capable of practising and teaching the method.
The duration of the primary course for nurses full time,having
their diplomas as trained nurses,has been planned for 4 months., The du-

ration of the secondary course has been planned for two years.,



A special certificate of competence as a nurse specialist, and
the degree of attainment,carrying the seal of the Belgian National Lea-
gue against Poliomyelitis,of the Belgian Red Cross and perhaps of the
Belgian Government,would be awarded to these nurses.

According to the decisions of the International Zuropean Con-
ferences of Brussels and of Parig,the necessity of which the World Health
Organisation has just confirmed in its Convention at Rome,this personnel
could be mobilised and would assume mutual international aid as planned
for regions attacked.

Here enclosed you will fimd the programme for the training
course which will be given by the Kenny instructors and bv the members
of the medical staff and laboratory chiefs who serve the Polio Center.



Section of Scientific Research.

The Scientific Research Laboratory has foolowed the study of
the anatomic basis of Poliomyelitis,by using original techniques. These
studies have been carried out on the nerve centers which are studied in
their entirety by the technique of longitudinal sectioning which is the
only technique that permits the makinh up of a complete summary of the
lesions of the illness and of their exact topogranhy and severity.

This study has demonstrated the persistance in these centers
of neurons which are intact or affected by reversible lesions capable of
recuperation on condition that they are stimulated.

The application of hot fomentations on the skin,accompanied
by proprioceptive stimulation from the muscles,favors metabolic activity
and consequently the recovery of neurones attacked by reversible lesions,

This angtomic research is nox beihg carried on further and
more Specially on the peripheral tissues,that is to say,on the skin,the
fascia,the muscles,the blood vessels and their mecanism of innervation,
in man and animals.This study is being applied also to the research of
visceral lesions,examples of it were already found in the intestinal

tract.
Experimental Poliomyelitis ought to permit studying of the

chronology of the lesions and finding of the initial preclinical lesions
caused directly by the virus,and distinguishing them from secondary dege
nerative lesions which one observes in old cases,

The laboratory pursues further a‘comparative study of peri-
pheric or central lesions in domesticéal animals(pigs,chickens,cattle)who
contract diseases of epidemic character(of Techen etc..) clinically re-
sembling human poliomyelitis.

These recherches of great scientifical and $eeksn practical
importance are now being actively pushed,using techniques the value of
which is recognised by all the scientific world.

This program being known to you,l suggest to your scienti-
fic collaborators the establishment of more direct relations between or

centers of study.



This teamwork,with exchange of anatomic-clinical documents,of pu-
blications etc. is a real necessity for resolving the scientific unknowns
of Poliomyelitis. I therefor invite the directors of your section for scie
tific research to take this proposition under serious consideration.

On the occasion of her visit to our xx Laboratory of Research,Sis-
ter Kenny came to know of our documents. She could see that our anatomi-
cal xxmux findings gave a better comprehension of the symptoms of the di-
sease. She could in fact be assured (see) that,br this evidence alone-the
observed central lesions and the reversible character of many of them-
the initial empiricism and the progressive adaptation and rationale of
the mode of treatment which she max introduced are justified.

Sister Kenny was interested by our atlas of micro-photographic
plates which "visualized" as in a film the whole range of polio lesions:
central,peripheric,visceral.

I estimate that this atlas,which has demanded many years of work
certainly originalwould be of great interest to all those who are interes
ted in the normaland pathological Anatomy of the nervous swstem,in Polio
myelitis,xx and in a particularly objective way in the =xmax teaching of
neurology.

Such a micro-photographic atlas,which would be annotated in seve-
ral languages,has often been requested us,and would easily find a wide
demand.

I am sending you a few of the microphotographs of this atlas.

&%‘A%MS




Dr. SANCHIS-OLMOS , Madrid.

Apres le magnifique expesé fait par le Pr. ZELLWEIGER, je
désire lui poser quelques questiens & propos de certaines de
ses conclusiens.

Le Dr. ZELLWEIGER nous dit qu'il n'aimé pas les appareils
orthepédiques, mais je ne les aime pas davantage; dans certains
cas, cependant, ils sont tout-a-fait indispensables, par exemple
dans le cas démentré par le Dr. ZELLWEIGER, par projection, de ce
petit enfant, dans la position debout, qui présente un genu-recurva-
tum.

Dans le cas de cet enfant, cette position n'est pas recomman-
dable, par suite de la croissance.

Le Dr. ZELLWEIGER nous a parlé également de la tenotomie ,
la présentant comme une opération indiquée aprds .6 ou 8 mois de
l'attaque aigu¥. Je crois que nous devons prendre ici, comme
conclusioen, que la tenotomie est une opératien que 1l'on ne devrait
jamais faire dans aucune indication de paralysie infgntile. Nous
pouvons faire des allongements, mais pas de tenotomie.

Je crois aussi que la transplantatiep damns lé¢ cas de la paraly-
sie de 1l'opposant du pouce, deit &tre retardée un peu, parce que
nous devons attendre, neyseulememt la pessibilité de récupération
de ce muscle, mais aussi du muscle moeteur, que nous utiligerons ensui-
te pour la substitutien.

Je profite de cette occasien pour insister, une feis de plus,
sur le fait que, dans le monde entier, neus employens la méthode
de sister KENNY. Nous savons qu'il y a des problémes politiques en
Amérique, parce que cette méthode n'est pas américaine et sister
KENNY n'est pas decteur, mais infirmiére.

Je suis sans préjugés et suis toujours dispesé & apprendre
ce qui peut m'enseigner quelque chose.

Je veux dire ‘également que nous ne cennaissens pas, jusqu'a
présent, tous les probleémes physie-pathelegiques. Dans cette maladie,
je ne suis pas convaincu que teus les preblimes dépendent des lésiens
du systime nerveux central.

En 1942, le Dr* SANZ IBAREZ, Directeur de 1'Institut RAMON Y
CAJAL, travaillait dans la poliemyélite expérimentale sur des souris
blanches, avec le virus S.K. de JUNGEBLUT.

I1 avait touvé plusieurs cas d'animaux, qui présentaient des
syndremes paralytiques, sans avoir aucune lésion hystologique de
la moelle. Au contraire, les lésions étaient localisées dans la
plaque motrice des nerfs. C'est seulement une année aprés que CAREY,
én Amérique, trouvait de pareilles l1lésions.

Ces 1lésiens sent produites par la poliemyélite expérimentale,
parce que l'ineculatiepdu muscle produit la peliomyélite dans les
autres animaux. Nous avons wvu, occasionnellement, dam nes visites 2
1'Institut RAMON Y CAJAL, les syndromes de spasmes dans ces animaux.
J'ai trouvé la jambe fléchie et il ne ft pas facile de la corriger.



2.

Neus avens essayé de mentrer cette 1lésion dans la poliomyélité
humaine et il ne fQOt pessible que, dans bien peu de cas, de la
treuver, mais, dans la plupart des cas, nous n'avons trouvé aucune
lésien dans cette petite partie du muscle.

Neus ne connaissems pas la distributien normale des plaques
motrices dans les muscles et cela rend difficile la déterminatien
des eddreits dams lesquels nous devens faire la biepsie dans les
cas aigus.

Dans beauceup d'indications, la tendance & se créer des differ-
mités et centractures ne dépend pas du muscle, mais de 1l'apeneurese .
et de la fascie.

J'ai essayé, dans certains cas eu je n'ai pu avec la fomentatien
cerriger les centractures flexe-abductien des hanches et de la flexien
du geneu, la fascietemie précoce, avec les meilleurs résultats.

C'est une vieiile epération réalisée par ©BER et GOMET, mais
je la pratique au début de la maladie si cela est nécéssaire.

J'at aussi appliqué, et je crois que je suis le premier dans
le mepde 3 le faire, la fasciotemie lombaire pour la correctien de
la sceliese paralytique & ses débuts.

J'ai vu que la sceliose est produite par la rétraction aponeu-
rotique ilie-lembaire superficielle et profonde, et si je ne réussis
pas & la corriger avec les mesures conservatrices, j'essais cette
thérapeutique chirurgicale avec succes.

J'ajoute que, dans ces cas, la difformité & ses origines dans
la capsule articulaire assez profende.

Je creis interessant un cas qui est tout-a-fait expérimental:
IS5 jeurs aprés l'attaque aigu¥, j'ai vu un enfant qui avait les
pieds fléchis. Cet équinigme n'était pas produit par les seuls
spasmes du triceps, puisqu'en fléchissant le geneu je n'ai pu
corriger 1l'équinisme. J'ai cherché la cause de cette difformité et
j'ai fait un allongement du tendon d'Adfille, mais cela n'a pu corriger
de plus de I0® 1l'équinisme. J'ai alers sectioné transversalement la
capsule pestérieure de 1l'articulation tibio-astragalienne et c'est
ainsi que j'ai cerrigé la difformité.

Nous savens que, dams les cas chroniques, il y a des rétractiens
capsulaires et aussi de la partie melle (peau, tissus cellulaires
seus-cutanés, cloisens apeneurotiques, etc...s mais la questien
intéréssante est que ces lésiens sont teut-a-fait initiales et c'est
aussi le mérite de sister KENNY d'avoir attiré notre attention sur
ce peint.

Je ne sais si ces lésions dépendent du phénoméne végétatif.
J'd essayé de les traiter par l'infiltration sympathique dans la
chaine gaglionnaire et dans les parties périphériques, mais les petits

enfants n'siment pas les piqures fréquentes et le résultat de ce
traitement ne fiit pas meilleur qu'aprés la fomentation chaude.

J'insisterai sur ces difféentes consideratiens lorsque J'aurai
lu mon rappert.



Ligue Nationale contre la Poliomyélite

Sous le Haut Patronage de Sa Majesté la Reine Elisabeth

130, RUE DE LINTHOUT

—

TEL. : 34.01.66
C. P. P. 37587

A.S.B. L,

Bruxelles, le .3 @00t I949

A Monsieur le Président
de 1°Institut KENNY
a

MINRFAPOLIS (U.S.As)

Monsieur le Président,

J'ai 1’honneur et le plaisir de vous adresser le
rapport ei-joint qui vous renseignera sur l’activité de la section
eréée par votre Fondationm,

Les principes et les méthodes de traitement de
Sister Kenny ont été fidelement observés par ses éléves, Miss Cur-
tiss et Miss Housden.

Bien que notre Centre réunisse surtout des cas gra=
ves ou antérieurement mal soignés, les résultats obtenus sont sa-
tisfaisants, comme Sister Kenny a pu le constater.

Je tiens aussi & vous dire combien la préaence de
Sister Kenny pendant les quelques jours passés & la clinique, a eu
d’importance et d’ifluence sur le personnel, les malades et leur
famille, et il est certain que son contr8le restera une nécessité
pour la tenue et le développement de cette filiale européenne de
votre Institut,.

Veuillez agréer, Monsieur le Président, les senti~-
ments de gratitude et d’estime que je vous adresse au nom de la
Ligue Nationale Belge contre la Poliomyélite.

Le Président,



CENTRE DE POLIOMYELITE DE BRUXELIES,

DE L’AC D L

C’est depuis I929-I930 que je me suis appliqué au traitement
des malades atteints de Poliomyélite devenus en Belgique de plus en
plus nombreux en raison des poussées épidémiques régionales et de la
sporadicité accrue observée de cette date & ce jour s juillet 49,

J’al pris contact pour la premiére fois avec Sister KENNY et
pris connaissance de ses idées et de sa technique de traitement lors
de 1’épidémie de I945 qui 1l’avait amenée en Belgique avec deux de ses
monitrices s Sisters Moueden et Curtiss,

Sister Kenny a passé alors plusieurs jours consactés au traite=-
ment de nos nombreux malades et ses monitrices sont restées attachées
a4 notre clinique jusqu’a la fin de 1’épidémie, en février I946,

J?ai suivi avec attention ce mode de traitement et ses effets
maié, bien que trés sollicité de le faire, j’ai refusé d’exprimer mon
opinion et j’ai remis mon jugement & trois ans estimant que le bilan
d’un traitement initial et persévérant ne peut &tre définitivement
établi non seulement par son efficecité & la phase aiglle, mais surtout
par sa capacité de réduire les séquelles paralytiques et de rétablir
les fonctions motrices,

C’est dans cet esprit, partagé par la Fondation Kenny, que nous
avons obtenu d’elle la reprise de collaboration de sisters Houysdem et
Curtiss qui sont rentrées & notre Centre de traitement en I948 jusqu’a
ce jour,

Leur mission a été, dés ce moment, non seulement de diriger le
secteur Kenny de notre Institut et d’y appliquer intégralement la tech=
nique, mais d’en faire un enseignement complet théorique et pratique
destiné & former quelques infirmiéres belges,
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C’est sur 1l’ensemble de nos observations et de notre expérience

personnelles que je puis faire ce rapport & la Fondation Kenny et ré-

sumer comme sult nos constatations s

I°)

20)

39)

4°)

5¢)

L’applicetion de la méthode Kenny, dés les premiéres manifesta=
tions de la maladie, réduit trés notablement 1’intensité et la durée
du syndr8me algique : elle a de ce fait une action sédative tres
favorable.

La stimulation proprioceptive précoce des muscles inertes, en état
de contracture ou de parésie, associée aux fomentations chaudes,
est un procédé physiologique justifié qui s’est démontré cepable
de rétablir, transitoirement d abvord, définitivement ensuite, la
contracture musculaire, Cette stimulation des unités motrices ca-
pables de récupération réentraine précocement la fonction neuroc=
musculaire; elle entretient en outre l’activité métabolique et

la nutrition du muscle inerte,

A des étapes plus tardives de la maladie, on a pu constater les
bons effets du traitement sur le circulation et 1’état des tégu~
ments : peau, tissus sous-cutanés, aponévroses et tendons,.

Ces différentes manoeuvres emp8chent l’atrophie, la fibrose ou
la dégénérescence graisseuse des tissus musculaires ou tégumen—
taires et, par conséquent, leur rétraction immobilisante, La bonne
condition circulatoire et la vitalité des tissus qui en résultent
est un fact eur favorisant pour les interventions chirurgicales
tardives,

D’autres effets thérapeutiques résultent de la rééducation psycho=
motrice précocement appliquée par des procédés originaux et sur

ce point les résultats obterus par la rééducation de la marche,
malpré un déficit musculaire important chez des sujets paralysés
d’un ou des deux membres inférieurs, sont remarquables.

Le traitement Kenny permet de réduire notablement 1l’intervention
précoce de 1l’orthopédie qui, comme la chirurgie plastique, doit
8tre réservée aux manifestations résiduelles irréductibles tar-
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dives ou aux cas graves de paralysies amyotrophiques complétes dues
& la destruction totale des centres nerveux,

Une autre conviction basée sur notre expérience est cependant
que la méthode Kenny ne peut développer ses effets utiles que si elle
est pratiquée par des techniciens possédant des connaissances approfon~
dies d’anatomie, de la physiologie neuro-musculaire, entrainés aux ma-
noeuvreg de détection des muscles malades, & la pratique manuelle, et
possédant des dons d”observation, une intuitionm innée et une haute con-
ception morale de l;ur missior. La technique manuelle n’a son plein
effet que si la peychologie de l’infirmiére, son ascendant, son carac-
tére, entretiennemt la patience, le courage et l’optimisme du malade.

Je doute que ces qualités soient facilement réalisables, mais
Je tiens & déclarer que Sister Housden et Sister Curtiss les possedent
an plus haut degré et son des prototypes parfaits des techniciennes
Kennye

ENSEIGNEMENT.

Les considérations précédentes démontrent que sans enseignement,
sans une rigoureuse formation théorique et technique, sans infirmiéres
sélectionnées et spécialisées, la discipline de Kenny est vouéde & la
critique, & la falsification, & 1’abandon 3 c'est déja ce qui se produit
dans différents milieux européen=s,

Je propose en conséquence & la Fondation Kenny de créer en
Burope une école permanente en vue de former um premier groupe d *infir-
midres qui doivent permettre aux médecins, qui le désirent, d’appliquer
dans leurs services hospitaliers une thérapeutique rationnelle de la
Poliomyélite, en concordance avec le mécanisme neuro-musculaire de cette

maladie,
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Les conditions améliorées de notre Institution, l’aide de la
Croix-Rouge de Belgique raslliée & notre projet, nous permettent d’entre-
prendre cet enseignement destiné mon seulement aux infirmiéres belges,
mais aux infirmiéres d’autres pays européens qui nous en ont dés mainte-
nant fait la demandee.

La Ligue Nationale Belge ne peut cependant créer cette école
européenne sans avoir le consentement, 1l°’appui de la Fondation Kenny
et la certitude que le concours de professeurs qualifiés, tels que
Mise Housden et Miss Curtiss, nous soit donnée pcur les cing premiéres
années de cet enseignement, Il est souhaitable que ces professeurs aient
une cornaissance suffisante de la langue frangaise, condition qui sera

facilement réalisée par nos techniciennes actuelles.

Dans les circonstances présentes, mous envisagerons cet em-
seignement & deux degrés 8
Le premier (enseignement primaire), aura comme objectif de former des
infi rmiéree possédant les connaissances fondamentales leur permeftant
la pratique correcte du traitement, c’est & dire d’&tre des auxiliaires
utiles du mddecin décidé & faire du Kennye
Le_deuxi épe (enseignemen£ du second degré), permettrait de former des
monitrices imstruites comme les infirmidres de Minnméapolis, c’est &
dire capables de matiquer et d'enseigner la méthodee

La durée dee études du premier degré pour infirmiéres full-
time, ayant leur dipl8me d’infirmiére générale, a été fixée & 4 moise

La durée des études du second degré a été fixée 2 2 ans.

Un brevet spécial de capacité d’infirmiére spécialisée et
d’agréée d’enseignement, portant cachet de la Ligue Natfionale Belge
contre la Poliomyélite, de la Croix Rouge de Belgique et peut-8tre du

Gouvernement B-~lge, serait délivré & ces infirmiéres.



D’aprds les décisions des Conférences Internationales euro=-
pennes de Bruxelles et de Paris, dont 1l’organisation mondiale de la
Santé, dans sa réunion de Rome, vient de confirmer la nécessité, ce
personnel spécialisé serait mobilisable et assurerait 1’entr’aide im-

ternationale prévue pour les régions atteintes.

Ci contre, le programme fixé pour 1" enseignement qui sera
donné par les minitrices Kenny et par les membrem de l'équipe médicale
ot les Chefs de laboratoire qui desservent le Centre de Polio.

SECTION DE RECHERCHES SCIENTIFIQUES,

Le Laboretoire de Recherches scientifiques & poursuivi 1°’étude
des bases anatomiques de la Poliomyélite em empléyant des techniques
originales. Ces études ont porté sur les centres nerveux qui sont étu=
diés en entier par la technique des coupes longitudinales qui permet
seule de faire un bilan complet des lésions de la maladie et de leur
exacte topographie et de leur gravitée

Elles démontrent la persistance, dans les centres, de neurones
intacts ou de neurones atteints de lésions réversibles capables de récu-
pération & condition d°8tre stimulés.

L’application des .fomtatiou chaudes sur les téguments asso~-
eiée aux stimulations proprioceptives des muscles, faverisent 1l'activité
métabolique et par comséquent la reconstruction du neurone atteint de
lésion réversible.

L’enqulte anatomique actuelle porte plus spécialement sur les

tissus périphériques, c¢’est & dire sur la peau, les aponévroses, les
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muscles, les vaisseaux et leur appareil d’innervation chez 1’homme

et 1'animal, Elle s’applique aussi & la recherche de lésions viscérales
dont nous avons déja pu recueillir des exemples au niveau de 1’ appareil
intestinal,

La poliomyélite expérimentale droit permettre d’étudier la
chronologie des lésions et d’apercevoir les.lésions initiales préclipji-
gues dépendant directement du virus et de les distinguer des lésions
secondaires dégénératives que 1l'on observe dans les cas anciens.

Le Laboratoire poursuit en outre 1’étude comparée des lésions
centrales ou périphériques chez les animaux de basse-cour (porcs, poules,
bovine, etc...) qui contractent des meladies de caractére épidémique
(de Té‘hen, etCese) cliniquement semblables & la Poliomyélite humaine.

Ces recherches de grande importance scientifique et pratique,
sont actuellement poussées activement et utilisent des techniques donmt

la valeur est reconnue par tous les milieux scientifiques.

Ce programme vous étant conmu, je suggére & vos collaborateurs
scientifiques d’établkr des relations plus étroites entre nos centres
d’études. Ce travail en équipe, evec échange de documents anatomo-cli-
niques, de publications, etc.ee, e8t actuellement une nécessité pour
régoudre les inconnues scientifiques de la Poliomyélite. J'invite donec
les dirigeants de ce secteur & prendre cette proposition en sérieuse

considération.

A 1’%occasion de sa visite au Laboratoire de recherches, sis-
ter Kenny a pris connaissance de nos documents, Elle a pu voir que nos
constatations anatomiques donnent une meilleure compréhension des symp-
tomes de la maladie. Elle a pu en effet se remire compte que, & elles

geules, les lésions centrales observées et le caractére réversible de




beaucoup d’entr’elles, justifient 1’empirieme initial et 1l’adaptation

progressive et rationnelle du mode de traitement qu’elle a introduite.

|

i Sister Kenny s’est intéressée & notre atlas de planches micro=

photographiques qui “visualisent™, comme un film, tout le tableau des

! lésions de la Poliomyélite s centrales, périphériques et viscérales.
J'estime que cet atlas, qui a demandé de mombrecuses années

! d’un travail certainement original, présente un gr&nd intér&t pour tous

ceux qui s’inmtéressent & l’anatomie nerveuse normale et pathologique, a

la Poliomyélite et, d’une fagon particuliérement obj ectiv;b. 1’ensgeigne-

ment de la neurologie.

Un tel atlas microphotographique,qui serait com:..enté em plu-
sieurs langues, nous & été souvent demendé et trouverait facilement som
placems nte

A titre exemplatif, je vous adresse quelques unes des micro=-

photogrephies de cet atlase.

Arces eles Voot 74 7.
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F.J. A.DITTER.M.D..F. A.C. S.
SURGERY

May 13, 1948

5§10 Larson Building
Yakima, Washington

Dr. T. A. Angland
805 West Yakima
Yakima, Washington

Dear Dr. Angland:

This is a letter in compliance with your re-
quest concerning the over-all impression obtained
by che Medical Advisory Board of the National
Polio Foundation.

Following the recent survey, it was the con-
certed opinion of the Board that the administrationm,
physical facilities and work performed by the Kenny
technicians were excellent. It is my belief that
the medical profession locally has accepted the
Kenny Foundation as established here as part of the
treatment program.

Very truly yours,

» Jo A. Ditter
hairman, Medical Advisory Board
National Polio Foundation

FJAD:rh



INSTITUT NEUROLOGIQUE BELGE
Institution d‘Utilité Publique

20-X11-1949

BB LS -, R S R
Laboratoire de Recherches 150 RUE DE LINTHOUT TELEPH, 33,64.21

Sister Elisabeth Kenny
Kenny Foundagion
Minneapolis
Minnesotz=.

Dear Sister Kenny,

Kt was not possible for me,owing to some spe-
cial work,to answer sooner 211 the questions concer-
ning the publication of which you and your staff ha-
ve taken the initiative,and which will be justified
I believe,by the most complete investigation which
has ever been made of the anatomovathology of Polio-
myelitise.

The olan of the microphotographic atlas,which
is to illustrate all the aspects of the central =nd
peripheral lesions in human and experimental Polio-
myélitis,is now well established,thanks $o the docu-
ments we have recently collected and which have made
our investigations more complete.

We have been 2able to determine anproximately
the dimensions of the Atlas-book,the namber of pla-
tes,the number of pages of text which is to help the
understanding of the psnoramic plates which whkere
obtained by our svecial technique, and to allow the
apolications of those findings to nervous phvsiology
and to the pathology of Polio.

Herwith the instructions to be transmitted to
the editor,with whom we should have direct contact
for the details of the execution.

with my compliments
and the best Seazon’s Greetings

M



Slister f/t']zéeté /(emzy “Foundation

2400 FosHAY TOWER

MINNEAPOLIS 2, MINNESOTA

E. J. HUENEKENS, M. D. -
MEDICAL DiRECTOR

June 30, 1949

TO WHOM IT MAY CONCERN:

For the last eight years at the General Hospital in Minneapolis, and the
Sister Elizabeth Kenny Institute in Kinneapolis, the medical staff and Sister
Kenny have taught that the disease commonly known as anterior poliomyelitis is a
complex systemic disease, presenting many clinical manifestations, and that it
attacks the peripheral system.

Sister Kenny's concept that poliomyelitis is largely a systemic disease,
revealing its first clinical manifestations in the peripheral structures, was
based upon her years of clinical observations.

Recently published reports by scientific investigators, @,2,3,4,5,6,7)
present evidence that the rationale for the teaching sponsared by the Sister
Elizabeth Kenny Foundation does not rest on clinical observations alone. The
Kemny Foundation has observed that early treatment of the peripheral lesions
prevents much of the crippling after-effects of this disease.

It is also recognized that there may be strains of virus differing
among themselves, which exhibit in varying degree the ability to produce peri-
pheral or central nervous system pathology.

The Sister Elizabeth Kenny Foundation stands firmly behind its teaching
program, its physicians, its technicians, and Sister Kenny. It also points with
pride to the end results of patients treated by the complete Kenny method.,

It is a source of satisfaction to the Sister Elizabeth Kenny Foundation
that wherever the work is demonstrated under medical supervision in its entirety
it is agreed by the medical supervisors that something new and valuable has been
presented. The treatment evolved is based on the invasion of peripheral struc-
tures and the belief that the disease is systemic in nature.

(1) Carey, Proc.SOC.EXP.BiOI.&Med-, 1914»3, 53, 33 (2) Carey’ JoNeuropath.&—E:Cp.
Neurol., 19LL, 3, 121; (3) Ibanez, Cajal Institute, 19Lk; (L) Dalldorf and
Sickles, science, 1948, 108, 61; (5) Enders, Weller and Robbins, Science,
1949, 109, 85; (6) nRus¥igian and Peppenheimer, J.Exp.Med. 1949, 89, 69;

(7) Iudden and Edwards, Am.J.Path. 1949, 148, 357, 255

/ T ctlee— =

Medical Director



EXECUTIVE OFFICE

State of Mimesotn
St P aunl

LUTHER W. YOUNGDAHL

GOVERNOR

March 8, 1950

To Whom It May Concern:

The bearer of this letter, Sister Elizabeth Kenny, is hereby
designated "GOOD-WILL AMBASSADOR" for the State of Minnesota in
grateful recognition of the devoted service which she has ably ren-
dered to the people of this commonwealth, the nation, and the world
through a lifelong fight against the dread disease, poliomyelitis.

We in Minnesota are proud that Sister Kenny has made our
state the center in which to carry on her great humanitarian work.
It was with a deep sense of satisfaction that we learned Congress
has granted her perpetual, pemit-free passage across the borders
of the United States. We have further rejoiced to see Sister Xenny
chosen in a national public-opinion poll as one of the most admired
women of the nation.

I shall personally appreciate all courtesies and assistance
which may be given to Sister Kenny in the course of her travels and
work to bring new hope and happiness to the victims of polio.

Sincerely yours,

IWY:mb



H. D. BTAILEY, M. D. H. M. HENDRICKSON
SUPERINTENDENT BUBINESES MANAGER

RIVERSIDE COUNTY HOSPITAL

ARLINGTON, CALIFORNIA

November 4, 1949

Sister Elizabeth Kemy
The Biltmore Hotel

515 So. Olive Street
Los Angeles 13, Calif.

Dear Sister Kemny:

We were indeed most happy to have you visit our
hospital yesterday and inspect our post-polio ward and the
work being done there by Mrs. Ida Kay. Your approval of
Mrs. Kay's work was comforting, although it confirmed my
own opinion and that of many members of our Attending Staff
who have had occasion to work with her in the care of our
polio patients. I have no hesitancy in stating that more
progress has been made by Mrs. Kay in using the Kemny tech-
nique that I have ever seen accomplished here or elsewhere
using other methods.

I sincerely regret that a previous engagement pre-
vented my being present at the luncheon given in your honor
at the Mission Imn. If you again have an opportunity to visit
our hospital, I would be grateful if I could be notified in
advance and I certainly would make every effort to be present.

Very truly yours,
RIVERSIDE COUNTY HOSPITAL

V. 4

, M * D L]
Superintendent

HDS:con



February 15, 1950

8ister Blizabeth Kenny
Blizabeth Kenny Foundation
Minneapolis, Minnesota, UlB.A.

Dear Sister Kenny,

How nice it would be if one who was
present in so many hearts could have joined them at graduatimg
time to see and hear her work spread, and enjoy the triumph
of the truth having prevailed.

You will surely meet some day your disciples
in Czeechoslovakia: they are lonking forward to the realization
of the promise given them in your New Year’s cable,

First of all they thank you for jour gift
of healing put into their hands, and for theXteacher ¥ou
sent them in Miss Curtis. Perhaps she might have done as well
in any eountry: but herc she certainly gained the sympathy
of every one she came in touch with. She was a brilliant
ambassador, and her success in promoting your work was recog-
nised by all from the humblest nf her students to the officials
of the Ministry of Health.

Your message of hope to all our prlio
victims was transmitied to a group of penple who have acquired,
together with the theoretical knowlege and practical training
some of your ownenergy and faith in the final victory over this

disease.

They all feel the four month’s course
was too sh~rt: and they are urging everyone who could help
them , to arrange for an advanced course next year. They hope
they could then show their teacher snrme good work done, and by
it prove to her that she can look back ~n her course with pride.



We thank you once more for all you have
done to help nur children enjoy their lives in health and
beauty.

The graduating ceremony with its speeches was
a touching nne. The students signed their names with tears
in their eyes, and it did not come out too tidy, but you will
certainly excuse them after having read this aponlogy.

Their farewell words I quote inh ending this
letter: "God bless her work and give us strength to earry it
on according to the examples set before us,"

Janské ldzné
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RoOBERT BINGHAM, M. D.
3205 MAIN STREET
RivERSIDE,CALIFORNIA

ORTHOPEDIC SURGERY October 4, 1949 TELEPHONE |-0205

Sister Elizabeth Kenny

Sister Elizabeth Kenny Foundation
2400 Foshay Tower

Minneapolis 2, Minnesota

Dear Sister Kenny:

It is with great pleasure that I report to you on the resﬁlts of
almost four years experience with the Kenny Treatment at the Riverside
County Hospital, Arlington, California. At this time 203 cases of acute
poliomyelitis have been admitted. To date.of writing 161 have been
discharged as ‘‘RECOVERED’’, 24 are under treatment as out-patients
greatly “‘IMPROVED’’, and 18 are in the hospital as acute or convales-
cent cases of less than a year since onset.

For comparison, before 1946 poliomyelitis patients were sent
to the Orthopedic Hospital after two weeks isolation in the contagious
disease ward. They received) at best only a poor imitation of your
treatment, including ‘‘lay-on’’ packs, ‘‘night splints’’ and ‘‘early ambu-
lation in braces’’. Of these cases, subsequently seen and followed in the
Crippled Children’s Clinics of Riverside County, over 50% were put in
braces or had corrective surgery for deformities within two years of the

onset of their illnesses.

In contrast, of the 185 patients who have been discharged from



the hospital after receiving the Kenny Treatment, only 8 patients(less
than 5% of the total treated in 1946, 1947, and 1948) have required
braces, crutches or reconstruction surgery:

The Kenny Treatment which you introduced to the United States

has accomplished much in the nine years of its American Experience:

1. The Kenny Treatment has practically abolished the use
of plaster casts and splints, and diminished the use of
conventional braces and conventional crutches in the
treatment of acute poliomyelitis.

2. The Kenny Treatment, when used correctly, has prevented
muscle contractures and deformities, thus reducing to
about one tenth the amount of corrective surgery infant-
ile paralysis cases previously required.

3. The Kenny Treatment, by introducing new concepts of the
clinical picture and pathology of acute poliomyelitis, has
enabled doctors to diagnose many early and mild cases
which were previously unrecognized until deformities or
paralysis developed.

4. The Kenny Treatment, by its new and original methods and
perfections of therapy has stimulated interest and study of

the disease on the part of doctors, and increased public
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awareness and knowledge of the results that can be

obtained by this treatment until today, 91 of the 93
hospitals in the United States which treat any large
number of poliomyelitis patients now use the Kenny
Treatment.

The Kenny Treatment, by the challenge of its results
and the tireless efforts of Sister Kenny and her associ -
ates, has stimulated more research into the cause and
effects of poliomyelitis in the past nine years than was

done in the previous thirty-nine years.
Very sincere regards,

Robert Bingham, M.D.



MINNEAPOLIS MORNING TRIBUNE Tuesday, Oct. 4, 1949

Sister Kenny Wins
New Medical Praise

By VICTOR COHN
Minneapolls Tribune Staff Writer

Sister Elizabeth Kenny and her polio treatment won new
medical recognition here Monday. |
Some 60 specialists from several states attended a Kenny
foundation seminar—first of its kind—and a Columbia univer-
ity scientist told them of laboratory findings that he believes |*

support Sister Kenny's opinions.

The scientist was Dr. Claus W.
Jungeblut, bacteriology professor
in the Columbia college of physi-
cians and surgeons, New York
City. The doctors were Minne-
apolis for three days of discus-
sions and demonstrations at the
Nicollet hotel and Kenny institute.

ISSUES UNDECIDED

Not all agreed with Miss Kenny
100 per cent, or near it. And Dr.
Jungeblut, although he called evi-
dence in favor of Miss Kenny “con-
vincing,” also said the issues in-
volved are far from decided.

Yet a few years ago—so bitter
was the controversy between Sis-
ter Kenny and the medical profes-
sion—such a meeting could hard-
ly have been held.

And if it had been, many of
those now here, probably would
not havé attended.

The controversy that remains is
not over Kenny treatment—that
or a modification of it has been
widely adopted.

What remains is to determine
what happens to the body in polio
—whether the disease, as long be-
lieved, primarily involves the cen-
tral nervous system (brain and
spinal cord); or whether, as Miss
Kenny contends, it is primarily a
disease of the periphery (surface
of the body), affecting the muscles

EVIDENCE MOUNTS
She said yesterday that unlest
treatment is carried out by techni
cians fully trained in her concept,
it “could not be satisfactory and
must retrogress’—and that “un-
fortunately” this is happening.
Dr.sungeblut—Minnesota-
born though he speaks with a

Dutch accent—called understand-
ing of polio “still obscure.”

But he said evidence gathered|.

within the past half-decade in his

and other laboratories shows that|:

nearly 90 per cent of all cases in
animals may be limited to the
peripheral system, with central
nervous system involvemen§ “an
occasional terminal complication.”

If polio is first of all invasion
of the spinal cord, he added, there
is “no hope” for a chemical treat-
ment—that is, for an anti-polio
drug.

But If the disease really starts

SISTER ELIZABETH KENNY

Gilbert Dalldorf, told of a newly
recognized disease, much like polio
but not as serious, that epparent-
ly masquerades as polio.

| € —a

It was first found in eastern
states in 1948 by New York state
health department and Yale uni-
versity doctors. Dr. Dalldorf is a
New York health official.

Dr. Dalldorf said anyone treat-
ing polio must now consider “this
new disease” and that he hopes for

% |a diagnostic test so doctors may

distinguish it from polio in their
patients.

Dr. E. J. Huenekens, medical
director of Kenny foundation,
opened yesterday’s sessions in
the Nicollet hotel.

Huenekeps said he accepted di-
rection of Kenny institute in Aug-

“Convincing” evidence

peripherally, he said, “it is quite
conceivable” some drug may be
found.

Dr. Jungeblut, 59, was born in
St. Paul, but his parents took him
to The Netherlands, their native

country, a few years later. He was
trained in Switzerland and Ger-
many and returned to the United
States shortly after World war I.

Another speaker yesterday, Dr.

ust, 1948, “on condition that X
would have full control of medical
treatment.”

CO-OPERATION CITED

He said he took the job because
he believed Kenny treatment “the
best o far devised” and because
Kenny ingtitute ‘“did net have
broad enough medical coverage.”

“I have nad full co-operation
from the board of directors and
Sister Kenny,” he said.

He added that Miss Kenny, al
though retired, has been “invalu-
able to us as a teacher, technician
and consultant on more difficult
cases.”

He called the current seminar
“the first step in informing the
medical profession of Kenny
methods” and urged discussion
“with no holds barred.”




PHONE 92 493 -4

ORTHOPEDIC CLINIC
532 MEDICAL ARTS BUILDING
WINNIPEG, CANADA

September 28, 1949

W. A. GARDNER, M.D.
K. C. MCGIBBON, M D.
A. E. DEACON, M.D.

Sister Elizabeth Kenny,
2446 Park Aye.,
Minnespolis, Minn. U.S.A,

Desr Sister Kenny:

It is with real regret I find myself unable to attend the Folio Seminar
in Minneepolis in October.

I am still using the Kenny trestment as taught to us during your vieit here
in 1941 and I still find it the moet satisfactory. We hed s emall epidemic
in 1942 gnd 1943 and s fairly large epidemic in 1947. There have also been
a few cases esch year between epidemics.

The symptome of spssm, incoordination, snd alienstion have been obgerved in
meny cases; spesm in sll ceses. The recognition of spasms has enabled us to
diagnose early meny cases which did not go on to paralysis.

At the Children's all the polio cases sre immediately examined for spasm,
placed in 8 polio bed, snd the Kenny Foments spplied to the spastic muscle
groups. These sre continued until the muscles sre no longer tender and have

returned to there normal resting lengths.

Muscle re-education is begun even before sll the spasms have been eradicated.

We try to keep the pstient sware of those muscles which he csn use and to restore
to hie swareness those muscles which have become alienated. Reflex stimulation
through proprioceptive apparstus has been of great value in this. Stretching of
the skin and fsscise hss proved to be of benefit in preventing and correcting

contractures.

Since using the Kenny Treatment no serious deformities have occurred in our
patients. Less thsn one percent have required any corrective surgery or even
braces. In 1943 Mrs. Ross compared one hundred polio cases treated by us before
1941 with one hundred similar cases treated at the Children's Hospital by the
Kenny Trestment end her conclusion was thet the reesults with the Kenny Trestment
were ten times better. What is most encouraging is thet many General Practitioners
throughout the Province have femilisrized themselves with the Kenny Concept and
Treatment and are applying the treatment to their patients in the early hours

of the disease, the most sdvantagecus time.

With best wishes for s successful meeting.

Yours truly,

Lo AT

A.E.Deacon, M.D.
AED/G
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Sister Elizabeth Kenny,
2446 Park Avenue,
Minneapolis, Minnesota.

Dear Sister Kenny:

536 SOUTH HILL STREET
PARAMOUNT THEATRE BUILDING
Los AnesLEs 14, CALIFORNIA

TELEPHONE MUTUAL 36688

September 23, 1949

First of all I take this opportunity to again congratulate

you on your worke

To me it is truly amazing that you could, without scientific
ald, have the astuteness of observation to note by clinical
observation the disturbance in function in the disease of
poliomyglitis. It !s also truly amazing that you could
recognize these things with sufficlent conviction to insist
on their factualness and carry through an education

programme with such conviction.

Let me enumerate a few polnts which are scientiflc knowledge
and which, prior to your advent, had not been applied

to poliomyelitis.,

l. Sherrington's Reciprocal Innervation.

Many times have I seen you demonstrate the method by which

you could, in a few moments, restore the mutual contraction
and relaxation balance of opposing muscles, and many times

have I watched you demonstrate that this disturbance is

one of the first things that "goes wrong" when a person

is affected with poliomyelitis.

2. Your teaching that fibrous tissue contracture is a
generalized result of poliomyelitis throughout the bodye.
Recently Researchers on steroids have shown that the
generalized fibrositic contracture in poliomyelitis 1s
truly there and 1s assoclated with a low production of

sterolds, chiefly androgens.

This low production of

steroids hus a simple basis of fact if we are to remember
that -in acute toxic infections, such as poliomyelitis,
the glandular secreting cells for steroids undergo cloudy
swelling and loss of function; any pathologist knows



page 2

knows this and it is taught routinely in the first course
in pathology in every medical school. Again my hat 1s
off to you.

3. The use of continuous hot packs and passive and _actlve
mobilization in restoring muscle fiber function. 1t 1s
noted that long after you insisted on the importance of
this tha}f electromyeographs have shown that there are
really only two ways of influencing muscle fiber to stay
recoverable, one of which is the mechanical stimulus of
motion, and the other is continueus heat.

Dr. James Golseth, Professor at the University of Southern
California Medical School and formerly of Northwestern
University, for example, has some beautiful reports of
research work proving this.

I could go on and on, showing in euch instance, the
scientific proof” that is now known of the points enumerated
and insisted upon by you long before the scientific
research had even been done. I trust that recognition will
always tend to come concerning one particular point,

nemely, that the treatment of poliomyelitis from 1ts
inception onwards must be carried out by people who are
dware of a specificity of knowledge and who have the
understanding to apply this knowledge correctly and
intensely.

Again may I congratulate my friend Sister Kennye.

Sincerely, .

arvey E.<Billig, Jr. M.D.fEE.I.C.S.,
Medical Director, BilligAClinic.

Qualified Internation Board of Orthopedic
Surgery
Assistanr Professor, Orthopedics,
College of Medical Evangellsts
Commander, Medical Corps, Orthupedic
Specialist, U.S. Naval Reserve
(Inactive)
Instructor, University of California,
Extension Division.
Vice-President, Hollywood Presbyterian
Hospltal Staffe.




Thomas A. Angland, M. D., F. A.C.S. Practice Limited To
Leland R. Lugar, M. D. Orthopedic Surgery
805 West Yakima Avenue Phone 9955

Yakima, Washington

September 21, 1949

Miss Flizabeth Kenny
2446 Park ‘Avenue
Minneapolis, Minnesota

Dear Miss Kenny:

I hope that this small report will be the sort that will
suffice for your purpose.

Wie have not, &nd I coubt that anyone in a small town can
run a group of highly scientific reports.

Vie started a study of bone growth with Kenny treatment in
1945. It should be ready to complete in 1950. It would follow
very succesfully the article published in Journal of Bone and
Joint Surgery-—July 1949 by Stinchfield Reidy and Barr. The
article is entitled "The Prediction of Unequal Growth of the
lower extremities in Anterior Poliomyelitis®. It would take several
months of hard work to produce an article totally acceptable
to the Orthopedic profession but woulc leave little room for
argument on the proponents of pre-Kenny treatment.

You have my best wishes for your future success. I am
proud to have played a small part in the work.

Fiith kindest personal regards—

Yours sincerely,

Thomes A. Anglsand, M. D.

TAd:ab



Thomszs A. Angland, M. D., F. A.C. S. Practice ;-imited to
805 West Yakima Avenue Orthopedic Surgery
Yakima, Washington Phone 9955

September 22, 1949

Mr, Rex Williams, Executive Director
Sister Elizabeth Kenny Foundation
Eastern Area

507 5th Avenue

New York 17, New York

Dear Mr., Williams:

I have been informed by F. A. Rowe, Secretary to Sister
Kenny, that the Honorable Francis Ford ﬁigh Commissioner of
Australia for the Domindon of Canada will be in Minneapolis
in October 1949 for the purpose of evaluating the work Sister
ggngy has done during her nine years of work in the United

ates,

As one of the medical observers, I have been asked to
give my opinion. My association with her work has been limited

to the period since 1945,

I practice Orthopedics in a small Northwestern town.
We have treated@ cases of necessity without complete scientific
controls. The opinions I express are based on clinical
observations compared with experience prior to my familiarity
with Miss Kenny's work,

Since 1945 I have had well trained Kenny technicians
working with me in treating our cases.

I am enclosing my observations of the newer pathological
and physiclogical concepts of the disease which are at least
in good measure due to Miss Kenny's influence.

The clinical side of poliomyelitis remained fairly
stationery for decades prior to Miss Kenny's appearance in the
United States., Muscle spasm, mental alienation, skin tender-
ness, irritabllity and the protective attitude of the patient
vere pointed out as symptoms of the disease. These signs alomg
with other ebservations made by Miss Kenny allowed an earlier
diagnosis of the disease to be made and undoubtedly helped us
to make the diagnosis in some cases that would have previously
been missed,




Mr, Rex Williams
September 22, 1949
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In the 1930's it was felt that rest in a protected
position would provide the only assistance that could be
given on affected muscles., Miss Kenny's use of heat &0
relieve the muscle spasm and pain, plus early motion of
the affected parts has been routinely accepted since then.

Some hospitals specializing in the care of polio-
myelitis during that period (1930's) refused to accept
for care any cases other than those with established para-
lysis in the chronic phase. A changed concept now regards
very early active treatment in the acute phase a necessity.

Splinting and bracing of the affected parts was a
routine measure in the 1930's., The Kenny concept suggested
that the indiscriminate use of these appliances may have
caused irreversible fibrosis to occue in the muscles,
fascia, and skin, Many of these changes can be prevented
by proper technical maneuvers taught by Miss Kenny.

Miss Kenny stressed the generalized nature of the
disease, showing that it involved the penpheral structures
in addition to the spinal cord. There has been labora-
tory evidence since that time which have proven that the
central nervous system is not the only organ attacked.

The Kenny Institute was organized with one of 1it's
prime objectives to be a training center for doctors and
nurses intent on furthering their knowledge of poliomye-
1itis. So far as I was able to find out information and
instruction has been readily available to properly trained
individuals.

The change in the concept and treatment advocated
by Miss Kenny has focused attention on poliomyelitis,
She has stimulated and furthered scientific research
into the various phases of the disease.

Miss Kenny has been wise enough to see that no one
alone could conduct all of the work. She has enlisted
the aid of highly trained observers to evaluate her methods
and to brin% her contributions into regular medical
channels. n this way a critical analysis can be made--

the value and limitations can be scientifically proven.

In my opinion a great service has been devised,
demonstrated and properly given to the general advance-
ment of public welfare.

S
TAA:ab Thomas A, Angland, M. D




May 10, 1949

To Tae Honorable
Secretary of State
“mb‘, D. C.

Dear Sir:

Ve, the undersigned, members of the medical professioan, recognize
thet Sister Elisabeth Keany has brought to the medical men of this country a
mev comeept concerning the symptoms and eonditioms presentimg themselves in the
disease imfantile paralysis, and a satisfactory treatment minimising the crip-
pling effects of this disease.

Further, upom close assoclation with Miss Kenny and her work, we have
come to recogmize the fact that there is much addition:1l knowledge which she
should impart thst will mean much to the health and well-being of the people of
our country; that is, time permitting.

We have, therefore, requested Miss Kenny to record this knowledge per
medium of documentary film and manuscript, and for sueh an objective Miss Kemny
has informed us she is prepared to umdertake this project, providing medical
assistance is supplied to present such knowledge in terms acceptable to the med-
icel world.

Recognizing that this objective will cover a space of many months,
and understanding that Miss Kenny's visitors visa expires in four months time,
we would, therefore, appezl that she may be supplied with a permanent visa in
order that she may periodically visit other centers and re-emter the Umited
States without any umnecessary hardship.

Respeetfully yours,

Medic~1 Center, Jersey City, N.J.

> L L

Milhnd E. Xnapp, M.D.{)Prof/ Af Phrsic-1 Medicine
Univarsity of Minnesots, Minne: -rolis, Minn.

OUT OF STATE

Wallace Cole, M.D., Prof. of Orthopedic Surgery
University of Mimnesota, Minneapolis, Minn.

SPECIAL I.EYTTER ATTACHED

John F. Pohl, M.D., Comsultaat
Elizabeth Kemny Imstitute, Mimneapolis, Mimn.

eapolis, Mimn.

ElizAbeth Kenny Imstitute, Jersey City, N.J.



JOHN F. POHL, M, D.
1945 MEDICAL ARTS BUILDING
MINNEAPOLIS 2 ,MINNESDOTA

ORTHOPEDIC BURGERY
BONE AND JOINT DISCTABES
FRACTURES, INJURIES
AND DEFORMITIES

May 16, 1949

The Honorable Dean Achesom
Secretary of State

The United States of America
Washington, D, C,

Dear Sirs

It has been my privilege during the past
nine years to have worked in close associatiom
with Miss Elisabeth Kenny, During this time
Miss Kenny has demonstrated a treatment for
poliomyelitis which has minimised the crippling
after effects of this disease to a highly satis-
factory degree. The treatment is based upon original
observations regarding poliomyelitis which are
new in approach but logical in theory,

Having in mind the health and welfare of the
children of America it is my belief that Miss
Kenny can be of further service to this eountry,
There is much still to be learned regarding pelio=-
myelitis,

Miss Kenny has a real contribution to make to
the American Medical Professien and she is willing
to be of service, Her permanent presence in
America is greatly to be desired,

¥ory truly yours,

Vi 3



Fthel T. Calhoun, M.D.

A Report On The Use of The Sister Kenny Concept and
Method of Treatment for Poliomyelitis Patients at
vakland tCounty Contagious Hospital, 1944 = 1949

rollowing study of Sister Kenny's concepts and methods
of treatment during 1943, I first treated patients at Oakland
County Contagious Hospital in the fall of 1944. :

We had many difficulties in obtaining personnel during
the war years and so I, personally attended to training hot-
packers and worked on the patients. I, therefore had an
opportunity to closely observe the treatment and the results
obtained. During this period we have treated 355 cases.

T have had Kenny technicians with two years or more of
training at the Kenny Institute for only the pas" year.
Previous to that time I had nurses who had trained for shorter
periods of time at the Xenny Institute. Often for long per-
jcds of time T carried on alcne. We hawe, therefore, not had
an ideal center with sufficient help, but in spite of this
I ha{e geen greatly impressed with the results which we have
obtained.

During this period we have treated some patients who
had their acute attack months or years previously and we
were able to see marked improvement in many of these cases.
We were able to heln some of these patients to the extent
that they were able to discard braces. ‘'e were also able
to observe patients who had not received Kenny treatment and
compare them with patients treated by us in the acute stage.
Patients who had received the ¥Venny treatment, even those
who had considerable residual weakness and many non funct-
icning muscles, walked better than patients who had more
power but who had never had their muscles restored to normal
length and who had tightness and contractures. Many of these
0ld polio patients who had been treated by immobilization
only, had severe atrophy and impaired circulation, with blue
extremities, dripping with perspiration, and often with ulcers
present. We have observed that the skin of our Kenny treated
patients is soft and pliable and that the circulation 1s good.
Even in the comparatively few patients with denervation of

the lower extremities, there is very little atrophy and these
patients often remark that they are very thankful they do not
look deformed.

We feel that many patients formerly who did not have
denervation were handicapped by shortening of muscles, skin
changes and changes in fascia which could have been prevented
or minimized by proper ettention to the peripheral structures.
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We find that each year we learn how to better care for these
peripheral structures as we have gained experience in the
application of Sister Kenny's concepts. 'We have learned how
to stimulate non functioning muscles and muscles have been
coaxed back to function. We have observed some remarkable
changes in extremities and their muscles and kncw that if
our former ideas of anterior horn cell destruction in all
polios with loss of function were true, we could not restore
function to these apparantly paralyzed muscles. We will
leave it to the research doctors to explain why some of these
simple procedures, if faithfully followed, will bring such
astounding results.

We have seen the paln and muscle spasm relieved by hot
packs in all of our acute cases. We have never had to use
sedatives for hot packs are available day and night to re-
lieve pain. This relief of pain by the use of moist heat is
very important in cases with upper neuron involvement, where
the use of sedatives is dangerous. The relief of spasm and
the correction of deformities caused by spasm is often dra-
matic, as in one patient whose foot was pulled into a varus
or "club foot like" deformity. Had this not been corrected
he would have had a persistent deformity. This boy was dis-
charged after four months treatment with a perfectly normal
foot. Results are not always obtained so quickly or so dra-
matically but when one sees the gradual improvement which
goes on week after week until finally we have such remarkable
improvement we begin wondering if we imagined the original
condition of the patient. We then go back to read the charts
and f£ind that the muscles which are now excellent at one time
had no function.

The idea of preventing deformities has appealed to me
for many years age I worked as an orthopedic resident for an
able orthopedist who was trying to correct deformities.
While many of the results of this surgery were remarkable,
the results still could not compare to normal functioning
muscles. The Kenny method is preventative medicine which
modern medicine advocates today. The few cases requiring
surgery will respond better if the peripheral structures
have been given the good care advised by Sister Kenny.

I hope that Sister Kenny will continue to impart know-
ledge and information gained from her many years experience

studying poliomyelitis. I hope she will revisit our center
and continue to give us the benefit of her amazing powers

of observation.
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Concernuing. the Disease
Poliomyelitis
By Elizabeth Kenny

The purpose of this pamphlet is to bring to the notice of the medical
world and the people certain truths concerning the disease, infantile
paralysis. For this purpose, I have chosen to present a pictorial history
concerning my clinical observations over a thirty-year period that will be
easily understood and intensely interesting.

References to the clinical, electromyographical and pathological inves-
tigations of these conditions will be found in the Appendix.

The first illustration will be of James Ferguson of Melbourne, Australia.
For one year, James was treated for the symptoms and conditions univer-
sally acknowleged to be present in this disease throughout the medical
world; ie., accepting the disease to be a virus disease, it is thought that
this virus attacks the motor neurons in the central nervous system only,
causing damage or destruction to this particular part. This invasion, it is
believed, produces the condition of flaccid paralysis in the muscle co-
related to the damaged or destroyed motor neurons. Deformities are sup-
posed to be caused by strong normal muscles pulling against the weak-
ened or flaccid muscles.

At the end of one year James was still being immobilized in the Mc-
Namara frame, generally used at that time throughout the State of Vic-
toria, Australia. James’ widowed mother brought him in his frame ap-
proximately 2,000 miles to the City of Brisbane, Queensland, Australia,
for Kenny treatment. He was taken out of the frame and treated for the
conditions referred to in this pamphlet. These conditions are caused by
the virus invading the peripheral structures in certain parts of the body.
These peripheral structures are the skin and all underlying tissue, includ-
ing the connecting and enveloping substance known as the fascia. The
myocardium is also affected in some cases, thus proving the disease to be
systemic.




It is for these conditions in the peripheral structures that the Kenny
treatment has been principally evolved.

However, the application of this treatment, or part of this treatment,
without knowledge of what conditions are being treated may not pro-
duce the desired results. The reason for this is that the semi-trained
technician may not be able to interpret correctly the symptoms in the
peripheral structures and therefore fail to give the best possible treat-
ment. It is for the purpose of explaining the theory upon which the
Kenny treatment is based (and producing the clinical and scientific evi-
dence concerning this theory) that this pamphlet is being presented for
general distribution and for the consideration of the officers of the Chil-
dren’s Bureau of the Federal Security Agency.

This short pictorial history, which could be augmented one-hundred
fold, should be sufficient evidence to establish this newer concept, especial
ly with the clinical, electromyographical, and pathological support pre
sented in the Appendix.

Ficure 1.

Figure 1 shows James Ferguson in 1938 after twelve months of treat-
ment by orthodox methods for damaged or destroyed motor neurons.

Figure 2 (7right) shows James in
1939 after one year of Kenny treat-
ment for damaged or disturbed per-
ipheral structures. James at this
stage was a student at the Brisbane
Beys’” Grammar School.

Ficure 2.



Ficure 3.

In Figure 3 is presented the next patient, John MacArthur. John was
accepted as being one of the most severe cases in the epidemic of 1945,
and was treated for six months by what is termed the “modern treat-
ment” for the result of damaged or destroyed motor neurons. In ex-
planation of the term “modern treatment,” a certain knowledge of the
Kenny treatment is applied, which treatment has not been evolved for
damaged or destroyed motor neurons.

It may be noted that John has severe contractions, causing deformities
He is unable to hold his head up or to be pushed into a sitting position
and the condition is still very painful. Compression atrophy is very
marked, which means that the skin has not been relaxed and has be
come shortened. As shown here, John is rapidly becoming a physica
wreck.

Ficure 4.

Figure 4 shows John after six months of treatment at the Elizabeth
Kenny Institute in Minneapolis for the damage caused by the virus in-
vading the peripheral structures. John is able to get out of bed, put on
his shoes and walk. It will be noted that the contractures and compres-
sion atrophy have been successfully combatted.



FiGure 5.

Ficure 6.

Figure 6 shows John, two years later, receiving the academic award
(for contributing most to the school in activities other than athletics)
from the faculty of the Nichols School in Buffalo, New York. His father

writes as follows:

“ .. In addition to wnning the Faculty Prize, he was president of the Senior
Council, vice president of his class, manager of the football team, manager of the
tennis team, editor of the News, co-editor of the Verdian (year book) on the glee

club, debating society, et cetera,

“In restoring him physically you also restored him mentally. There is nothing

wrong with his morale, that’s for sure.”



Ficure 7.

Figure 7 shows the adult patient, Wally Brennecke. He had received
sixteen months of the best treatment in the United States for the result of
damaged or destroyed motor neurons. He was still unable to sit up, or
even to be pushed into a sitting position. Neither could he stand up, and
he had bilateral foot drop, despite the application of splints for the pre-
vention of this condition. Wally was transferred to Minneapolis to re-
ceive Kenny treatment for the result of the damage caused by the virus in
the peripheral structures. At this point he could not feed himself.

Ficure 8.

Figure 8 shows this same patient, Wally, after receiving fourteen
months of treatment at the Elizabeth Kenny Institute at Minneapolis. He
is shown here explaining that one week after he left the Institute he ob-
tained a position and has fulfilled it most satisfactorily, recently having

obtained a promotion.



Ficure 9.

Ficure 10.

Figure 10 illustrates the fact that any movement of Jeannette produces
agonizing pain. The organ of sensation, the skin, is becoming very short
and is very painful upon stretching. Jeannette was treated for these pre-
viously unknown symptoms and conditions, and was hospitalized for eight
months.



Ficure 11.

Figure 11 shows Jeanette two years later, a healthy, happy, school girl,
fully recovered. The medical supervisor of this patient recalled a similar
case with identical symptoms four years prior to his contact with Jean-
nette. His patient, Vernon, was treated for the result of damaged or de-
stroyed motor neurons. Jeannette was treated for damaged or disturbed

peripheral structures. Vernon may be seen in Figure 12.

Ficure 12.

Figure 12 shows the patient, Vernon. Since the architecture of the skin
and underlying tissue had never been restored, nor treatment given for
damage or disturbance by the virus in this particular part, the end result
was the production of a physical wreck.



Ficure 13.

Figure 13 presents Allen in the acute stage of the disease. The dis-
turbance caused by the disease in the peripheral structures and the pos-
terior aspect of the trunk and lower limbs prevent the patient from ex-
tending his leg or raising himself into a sitting position. Immediate treat-
ment was given for these conditions.

Ficure 14,

Figure 14 presents Allen two months later
discharge.



Ficure 15.

Figure 16 (right) shows Mary
(front view) after she had received
six months of treatment at the
Elizabeth Kenny Institute in Min-
neapolis. The value of this serv-
ice to the orthopedic surgeon may
be estimated by the fact that the
orthopedic surgeon in charge of this
case was able to bring about the re-
sult shown in Figure 16 without
the need for a surgical operation.

Figure 15 (left) is a front view
of Mary Walsh, a patient at the
Elizabeth Kenny Institute in Min-
neapolis, from Cork, Ireland, six
years after the onset of the disease.
The peripheral structures had not
been attended. Mary could walk
when she first left the hospital, but
six years afterwards the deformities
prevented her from walking.

Ficure 16.

Ficure 17.

Figure 18 (right) shows the pos-
terior aspect of the same patient
after being attended by an ortho-
pedic surgeon without surgery. The
orthopedic surgeon received the
services of the staff of the Elizabeth
Kenny Institute.

19

Figure 17 (left) shows a back
view of Mary before treatment.
The deformity in the right lower
extremity is preventing her from
standing alone or walking.

Ficure 18.



Further clinical support was given this work by Dr. John Caughey,
medical superintendent of the Auckland General Hospital, New Zealand,
who stated that a new conception of the disease, poliomyelitis, had been
presented which would stand the test of all time. This statement was
made in April, 1948, at a medical conference held concerning the epi-
demic which had visited New Zealand in 1947 and 1948.

Shown above is Miss Jeannette Truax, who, accompanied by Mrs. V.
Horton, both fully trained Kenny technicians from the Elizabeth Kenny
Institute in Minneapolis, journeyed to New Zealand at the beginning
of 1948 to assist in a severe epidemic which had broken out in that area.

The statement from Dr. Caughey and the testimony from the Board of
the Auckland General Hospital proves that a fully trained Kenny tech-
nician can go forth with confidence and ability and demonstrate this new
concept concerning the invasion of the disease in the peripheral structures.

Concerning this matter, following letter was received by the Direc-
tor of the Elizabeth Kenny  stitute in Minneapolis:

“On learning that Mrs. V. Horton and Miss J. Truax, Kenny technicians, are
now returning to the United States of America following their stay at the Auck-
land Hospital treating cases of poliomyelitis, my Board at a recent meeting_rc-
solved to place on record its appreciation of the very high standard of the services
rendered by these two technicians.

“My Board also wishes me to convey its grateful thanks to your Foundation in
releasing the technicians for service in Auckland.

20

“The assistance given by them during the epidemic here was invaluable and
appreciated by members of the Board, by the medical staff, and perhaps most of all
by the patients themselves.

“I wish you to know that on the eve of their return to the United States they
carry with them the best wishes of all those whom they have helped during their
sojourn in New Zealand.”

This letter was signed by R. F. Galbraith, secretary of the Auckland
Hospital Board, Auckland, New Zealand.

The conditions presented in this pamphlet concerning the peripheral
structures may be detected very early by a certain procedure. Pamphlets
could be prepared describing this said procedure.

Also, during the recent International Poliomyelitis Conference spon-
sored by the National Foundation for Infantile Paralysis, a question was
asked concerning the cause of the materialization of spinal deformities.
There was no answer given to this question by any member of the panel
or by any delegate. With the knowledge of this disturbance caused by the
disease in the peripheral structures, it is possible to prepare a pamphlet
describing the cause of the materialization of these deformities, whereby
measures can be taken to prevent this materialization.

I should be most happy to prepare these pamphlets, if it is so desired
by the officers of the Children’s Bureau.



Confirmation concerning the disturbance caused by the disease in the
peripheral structures has been presented clinically, electromyographically,
and pathologically.

Clinically.—A report by Dr. John F. Pohl, consultant orthopedic sur-
geon at the Elizabeth Kenny Institute in Minneapolis, which appeared in
the Journal of Bone and Joint Surgery, October, 1947, entitled “The
Peripheral Disease of Infantile Paralysis,” states:

“The muscle and its enclosing fascia present the most striking evidence of a
local process.”

Also, in a paper read at the International Conference, by Dr. R. K.
Ghormley, senior orthopedic surgeon Mayo Clinic, Rochester, it is stated
that the fascia is definitely disturbed by the invasion of the disease.

Dr. Philip Bauwens, chairman of the Department of Physical Medicine
of London, England, agreed in a signed statement that the excellent re-
sults obtained by the Kenny Method of treatment were obtained by treat-
ment being given for the damage caused by the disease in the peripheral
structures.

Many of the most prominent members of the medical profession in the
United States have agreed that when Kenny treatment is given, the
crippling effects of the disease are greatly reduced. This admission is given
irrespective of the fact that the symptoms and conditions for which the
treatment has been evolved are not understood; therefore, the treatment
cannot be given with the confidence and intelligence necessary to produce
the best results.

However, this pictorial pamphlet explains that when the treatment is
given intelligently, the end results are very much better. Also, the fully
trained technician can with confidence and ability demonstrate the condi-
tions for which the treatment has been evolved.

The medical men referred to include: Drs. Wallace Cole, John F. Pohl,
Miland Knapp, and E. J. Huenekens, professors of orthopedic surgery,
physical medicine, and pediatrics, respectively, at the University of Minne-
sota, Minneapolis; Dr. Richard Kovacs, professor of physical medicine,
New York, in association with thirty-six colleagues (Archives of Physical
Therapy, September, 1942) ; Drs. Kristian Hansson, Philip Moen Stimson,
and Harry Gold (book entitled Cornell Conferences on Therapy, 1947) ;
Dr. C. E. Irwin, Georgia Warm Springs (Southern Surgeon, September,
1942) ; Dr. Frank Krusen, Mayo Clinic (Proceedings of the Staff Meeting
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of the Mayo Clinic, August 12, 1942) ; Dr. Philip Lewin, orthopedic sur-
geon, Chicago (Illinois Medical Journal, 1942), and many others.

Dr. Leon Laruelle of Brussels, Belgium, admitted that much that was
unknown in a disease that was so full of unknowns had been presented
per medium of this work.

Electromyographically.—A report by the late Dr. Don Gudakunst,
medical director of the National Foundation for Infantile Paralysis, sup-
ported by Dr. Morris Fishbein, editor of the Journal of the American
Medical Association, appearing in a book called The Importance of Re-
search, stated that the condition of shortening in the peripheral struc-
tures had been investigated by Drs. Schwartz and Boehm of the Univer-
sity of Rochester, New York, and it was found, to use their own state-
ments:

“Here was the first real proof that Miss Kenny was treating a condition which
actually did exist.”

Pathologically.—Dr. Sanz Ibanez, of Cajal Institute, Madrid, Spain,
discovered that there were two types of paralysis—one of peripheral
origin and the other of central origin. The experiment was carried out
per medium of biopsy specimens from the patients themselves and also
from animals. Reference to this investigation was published in the Jour-
nal of Bone and Joint Surgery, October, 1945. This discovery was further
supported by the work of the late Dr. E. J. Carey of Marquette Univer-
sity, Milwaukee.

On July 16, 1948, in a magazine known as Science, volume 108, it was
reported by Gilbert Dalldorf and Grace M. Sickles, Division of Labora-
tories and Research, New York State Department of Health, Albany,
that:

“An additional unusual feature is that paralysis is associated with destructive
lesions of the skeletal muscles, the central nervous system being unaffected.”

This evidence, associated with the indisputable evidence presented in
this picture pamphlet, should convey to those interested the fact that this
condition does, in truth, exist, and requires skillful treatment and thor-
ough knowledge of how to restore the architecture of the peripheral struc-
tures. This accumulation of evidence entirely contradicts the evidence
presented to the Committee on Interstate and Foreign Commerce of the
United States House of Representatives, Washington, D. C., by the Na-
tional Foundation for Infantile Paralysis, May, 1948, wherein it is stated:

“It now seems clear that the direct damage done by the virus is essentially limit-
ed to the central nervous system. Nerve cells once destroyed are never replaced.

23



As a consequence of their destruction, a more or less extensive paralysis im-
mediately sets in, with subsequent muscle atrophy, deformities and disturbance of
bone growth.”

Further evidence, given by the senior pediatrician associated with the
National Foundation for Infantile Paralysis, Dr. Philip Moen Stimson, in
his sworn testimony in the case of McAllister versus Cosmopolitan Ship-
ping Company, concerning the disease poliomyelitis, in the District Court
of New York, February, 1948, was as follows:

“I would like to state that in the disease when the virus hits us it does not hit
primarily in the muscles themselves. The virus, as I understand it, has never been
found in the muscle tissue.”

The picture story told in this pamphlet, with the clinical, electromyo-
graphical, and pathological support, entirely contradicts the theory of the
limitation of the damage to the central nervous system and also the idea
that the deformities are caused through strong normal muscles pulling
against weaker or paralyzed ones.

Furthermore, it is possible to detect the onset of the disease in the
peripheral structures, as already stated, by certain procedures. I am
willing to prepare a pamphlet describing this for the Children’s Bureau
of the Federal Security Agency if the officers so desire, and also a
pamphlet describing the cause of the materialization of deformities and
how to prevent this materialization. This latter subject was left an un-
answered problem at the recent International Conference on Poliomye-
litis.
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I. THOUGHTS ON MEDICAL EDUCATION AND
THE MEDICAL SCHOOL AFTER TWENTY
'FOUR YEARS IN GENERAL PRACTICE

Herman E. Drill, M.D.

Since the days of Hippocrates the
science of Medicine has made tremen=-
dous advances. Since World War I,
through extensive research, supported
largely by industry, organized funds
for specific projects, and the federal
government, new discoveries and new
concepts have virtually brought about
cataclysmic changes in the various
fields of medicine, However, the art
of putting all of this know-how into
practical use for the benefit of man-
kind will still depend upon those who
have been trained to make use of the
armamentaria at their disposal. To in-
sure mankind, then, the greatest bene-
fits from this large fund of medical
knowledge, it becomes incumbent upon
our medical schools to set up a curri-
culum of teaching that will prepare its
graduates to render the highest quali-
ty of service possible to those who
come under its care. This indeed could
well require the wisdom of Solomon,
lest those entrusted with the responsi-
bility of teaching the students of the
present and the future set a pattern
that eventually could easily deprive
the sick of the maximum medical ser-
vices they are entitled to, both from
a technical as well as a sociological
point of view. During and since World
War II there has been a marked increase
in the field of specialization, in
fact, to such a degree that many physi-
cians in general practice, at one time,
became concerned over the attitude of
some of the medical schools faculty in
fostering this trend; not so much be-
cause they felt that the general prac-
titioner would fade from the medical
horizon, but that this attitude might.
eventually create an untenable problem
in dealing with the everyday illnesses
requiring medical and surgical atten-
tion for which people usually call a
general practitioner and not a special-
ist. In making this statement I do
not wish to infer that the general prac-
titioners do not appreciate the need
for developing the specialty fields,

but that it not be done at the risk of
endangering the future of the entire
field of medical practice. Allow me to
read to you a portion of the remarks made
by Dr. Fount Richardson, delegate from
Arkansas, to the Congress of delegates

of the American Academy of General Prac=-
tice at its final session in Cleveland,
March 22, 1954, "Today we of American
Medicine are standing at the crossroads.
In the face of some of the glowing
achievements of the sciences, we may be
seeing the last days of the practice of
medicine as we have known it. No Moses
has yet appeared to lead us out of the
wilderness. While some of us have slept,
the ranks of the family doctor have been
thinned, have in some areas been deci=-
mated. In some Hospitals one is not
allowed to have his family physician.,
This is true of Cleveland. A few pri-
vate practitioners of medicine still
exist, but in the hospitals in some of
our cities a general practitioner cannot
take a patient to the hospital, study his
condition, and diagnose and treat his
cagse. Incredible? Go out and ask the
general practitioners in this city., Is
that to happen to all of us? In your
town?

"What has been the result of these
changes? The only thing that can happen--
the patient falls into the hands of the
specialist, he becomes a case. He is
shunted from specialist to specialist,
and his medical expenses increase. No
wonder he begins to complain. The Amer-
ican public is long suffering but some-
thing has to break. The price of having
80 many specialists has driven many peo-
ple into demanding that the Government
do something about it. From that, we
members of the grand old profession have
had to fight for our freedom to practice
ethical medicine. We general practi-
tioners in American medicine have stood
as a protection against the gougers and
fee splitters for five generations. We
have directed the medical care of the
whole being of our patient and have calls
ed in the highly trained technicians,
surgeons, radiologists, cardiologists=-=-
only when we need them. That is the way
it should be,

"The truth is that every patient needs
a doctqr who can watch the whole course
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of his medical care. With what ability
could a specialist skilled in ortho-
pedics treat a broken bone, and at the
same time watch and care for that pa-
tient--if he had at the same time a
diabetes, hyperten31on, and a falling
heart? %

"Who will be the patient's friend?
That's part of the treatment and if you
don't believe me, you have a lot to
learn. Are we to have six technicians
treat a patient when one, broadly edu-
cated in the total sciences of medicine
can do this”effectively? Why should

c1allsts, whén his family doctor could
do most or all of these things? No
wonder medicine is expensive. No won-
der a.howl. of derisive laughter goes
up when a radio punster describes a
consultation as a case where a wealthy
man is 1ill and a- doctor walks in and
says, 'Well, well,--here's a sick man
with lots of dough--let's call in all
our friends.'"

The family doctor has for years pro-
tected the patient from such greed,

from the ghost surgeon, from the empiri- 4

cal formula that a well-qualified spe-
cialigt in pedlatrlcs ‘can't treat you
if you re over i years old.

The.truthois that these artificial
barriers are all bunk. The truth is
that. they have pushed the original phy-
sician into the bdckground. We, who
have cared for the public in a manner
which has “constantly improved, are told
that we may no longer treat our patient,
if he is in-a hospital.

The truth is that a resentment
against these barriers 'is increasing
among the thinking public to the extent
that they are eyeing govermment medicine
as the-answer. I feel as Mark Anthony,
that "Jjudgment has fled to brutish
beast and men have lost their reason".

Furthermore, if the various fields of
specialization become overcrowded many
will find it necessary to resort to
general practice to survive economically.,
In fact, at the present time many sur-
geons are practicing general medicine,
obstetrics, pediatrics, and urology.

They rationalize these procedures by
saying that a trained surgeon is an M.D.
and hence can do anything. Such incon-
sistencies are incongruous with their at-
titude toward the general practitioner
who does surgery. For the good of the
profession, doctors in general practice
must never be permltted to be looked upon
as pill peddlers or medical salesmen for
the specialists, when in reality they are,
and I hope always will be, the first line
guardians of all medical practice in this
country, Personally, I do not believe
that specialty groups in themselves can
or want to serve all of the medical needs
of the people. It should not be diffi-
cult to see that the géneral practitioner
becomes the all important link that inte=-
grates all segments of medicine in the
minds of the people and he can, if pro=-
perly trained, be the stabilizing bulwark
for the entire profession in the future.

What then can and should be rightfully
expected from this group in general prac-
tice from the standpoint of types of ser=-
vices to be rendered to the patient?
Let's take a frank look at him and try
to determine what his capabilities should
and can be. Remember, when the student
has been graduated and has obtained his
license to practice medicine he is going
to be called upon to render care to those
who elect to engage him. He will be ex-
pected to make decisions just like those
of you who are teaching students in your
teaching hospitals and clinics and those
of us who have been in active practice
over a period of years. 'The big differ-
ence however now becomes apparent. When
your students have finished their re-
quired medical curricula, thelr intern- .
ships, and have passed the state board
examinations, what are they qualified to
do? Would it be presumptuous to assume
that the answer to this question is
largely your responsibility? When he was
a student he was taught all of the up-to-
date techniques and procedures it was
thought necessary for him to learn in the
various fields of medicine and surgery.
Why? I feel that basically he was taught
so he would be able to apply the lessons
he learned in the clasroom, clinic and
hospital, when he would finally go out
on his own.

Our great agricultural State is one
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whose needs are essentially rural-in
nature. In the past, the medical re--
quirements and health misfortunes of

the majority have been adequately and . .
satisfactorily provided for by the

able general practitioner, and he.will
continue to render service to the
majority in the future. It appears
therefore that our university, support-
ed in a large measure by tax monies,
geared to the needs of the people of

the State, and dedicated to serve their
best interests, should and MUST con=-
gider it to be the primary responsibil-
ity of it's School of Medicine to stimu-
late, educate and TRAIN, a large percent-
age of the students in the general prac-
tice of medicine. Our medical school
must effect a satisfactory discharge of
this educational obligation which will
result in sending forth in large num-
bers, medical evangelists, missionaries
and practitioners, eager with desire to-
apply their new-found skills and train-
ing as Men of General Medicine in fil-
ling the health requirements of the peo-
ple of Minnesota, or, in such other
areas as they might elect to pursue
their profession.

It is my understanding.that the
majority of graduates (seniors) at the
present time indicate that they want to
go into general practice. If this is
true, then it must follow that our medi-
cal teaching must offer a program that
will embody what is essentially re-
quired to qualify these men and women
to do general practice in a manner ac-
ceptable not only to the medical school
faculty, but also to all other seg-
ments of medicine engaged in private
practice. If the present program is
considered adequate in this respect, ‘is
the medical faculty's mental attitude
toward general practice positive enough
to impart that impression to the student?
I have some reason to doubt that it is
or has been in some instances after hav-
ing talked to some interns who have
chosen to go into general practice.
Likewise ‘it is my opinion that the pres-
ent curriculum might require some
changes to meet the present and future
needs of students going into general
practice. I have been told by several
men interning that the impressions they
had gained from some of the doctors on

the faculty was that they do not subscribe
to general practice and let it be known

in no uncertain terms to the students. I
believe. that anyone on the medical school
faculty who honestly feels that way might
be using better judgment if such opinions
were withheld unless specifically called
for by the student, and then tempered
with the knowledge that in most instances
the donor of such opinions has himself
never engaged in general practice, or for
that matter in private practice of any
kind., How much do most professors and
instructors actually know about what a
man in general practice is confronted
with from day to day? What can he teach
the student about how to approach certain
problems he has never had to face himself?
Should not a fair amount of time be spent
in teaching students how to integrate
their knowledge of a given subject with
the whole? It therefore seems reasonable
to me that teaching standards should be
set up which would permit men going into
general practice to develope their capa-
bilities to a point where even certain
surgical procedures could be taught with
a minimal cause of criticism from those
who now feel that men in general practice
should be entirely restricted from this
field. It is easy to lose sight of the
large numbers of physicians practicing in
rural areas who are regularly called upon
to take charge of and handle cases that
require no small amount of judgment and
self-confidence, as well as immediate
action. The past has taught us many
things, and one of those things is, that
it does not require a board certification
in surgery to open an abdomen in order to
save a life. Another is, that a doctor
exposed to the necessity of doing some
surgery in general practice should be
thoroughly appraised of what limitations
he must place upon himself for whatever
procedure he might be inclined to do by
choice or necessity. The mark of any good
physician is to know when NOT to operate,
and I believe that this mark can even be
applied to many board certified surgeons.
During the past several years there has
been a lot of discussion and activity about
unnecessary surgery and rightfully so, but,
after all, isn't that a matter of individ-
ual integrity and judgment? I see nothing
that would detract from our high standards
of medicine and surgery if the general
practitioner were properly trained in carry-




- 60 =

ing out such procedures as appendec-
tomies, tonsillectomies, emergency
caesarean sections, hernia repairs,
certain orthopedic procedures, hemor-
rhoidectomies, traumatic repairs and
such other commonly encountered condi-
tions requiring the basic knowledge of
a suvrgical approach. To subscribe to
such a line of reasoning would certain-
ly require some sound planning and
preparation on the part of a medical
school teaching staff, together with
the co-operation from the various seg-
ments of medicine in active private
practice. All too well I realize that
I have now opened the door for whole-
sale controversy. However, I only do
so to point out to you the immensity of
- the problem and that to sit back from
any particular vantage point and snipe
at it will not solve it. Instead of
maintaining a smug attitude, or, to
follow that still worse insidious
method of gradually freezing out the
young practitioners from ever being per-
mitted to engage in certain phases of
medicine or surgery will not fulfill .
the obligations that medicine owes the
American people. It would be far better
to face the problem and see if some ac=-
ceptable middle ground can be estab-.
lished as a solution to it. Organized
medicine in this state has been able to
enjoy relative autonomy in the practice
of medicine and surgery. Unfortunately
this is not true in some of the other
states. Should Minnesota ever permit
other groups to practice medicine and
surgery would the people then be treat-
ed to a more acceptable brand of medi-
cal care? I maintain that the student
who plans to go into general practice
should be trained, perhaps not as for-
mally, but nevertheless sufficiently to
maintain the prestige of the profession
within the ranks of medicine.

In the Sept. 1llth issue of the AMA
Journal Dr. E. Grey Dimond of Kansas
City, Kansas, chairman of the Department
of Medicine, University of Kansas School
of Medirine, read before the Section on
General Practice at the 103rd annual
meeting of the American Medical Associa-
tion in 3an Francisco, June 23, 1954, a
paper entitled "The General Practitioner
and the Medical School". He outlines

the efforts being made at the University

of Kansas Medical School to develop a
program that maintains for the University
the great value of the specialties as an
administrative framework, as the backbone
of residency training, and as a means of
maintaining high standards for consulta-
tion and referral practice, and concur-
rently, a program providing a large role
for the general practitioner. The
methods being used are extramural and
intramural preceptorships, post-graduate
and circuit courses and the appointment
of general practitioners to the fulltime
staff. These are not "planned" or "pro-
jected", but are major, established
functions of the school.

The extramural preceptorship requires
all senior students to spend from five
to six weeks as preceptees. A panel of
general practitioners selected by a com-
mittee of the State Medical Society is
submitted to the school and from this
list suitable preceptors are chosen.
Choice of extramural preceptors is re-
stricted to individual practitioners
practicing in towns of 2,500 population
or less. No other form of preceptorship
is permitted inasmuch as this is to be an
experience in "pure" family practice.
The student assists the doctor in every
way but is not permitted to do anything
alone or on his own. The preceptorship
is given full curriculum status and is
not on an elective basis. This apparent-
ly adds dignity and stature to 1ts per-
formance. This program provides an op-
portunity for the physicians in small
towns to participate in the teaching of
students.

The general practitioners in the urban
community of the school conduct the in-
tramural portion of this program and are
selected from a panel presented by the
Kensas City Academy of General Practice.
These men have been assigned the respon-
sibility of staffing the out-patient
medicine clinic one morning each week.
Senior students are assigned to this
clinic. Each student is provided with a
small office and examining equipment.
The initial history and examination is
done by the student and then reviewed by
the preceptor. Each preceptor sees ap-
proximately five patients of a morning.

As concerns post-graduate instruction
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and circuit courses 1t was pointed out
that it is in this area that the medi- °
‘cal school of today and tomorrow will
make its greatest contribution. Phy-
sicians will continue to learn from
experience and practice. but changing
techniques and new knowledge make medi-
cine a fluid and ever changing science.

The route of the circult courses is
chosen each year by a committee from
the state medical scciety, the state
board of health, the Academy of General
Practice and the school.

It is felt that this program offers
definite benefits to students, to the
state, to the physician and to the
school. Perhaps men going into gener-
al practice should be required to take
two year internships that could be cor-
related in such a manner that the neces-
sary fundamental training would be ful-
filled to such a degree that every
young doctor would be impressed suffi-
.ciently as to know what his or her limi-
tations might be. This would be in-
finitely better than to just hope that
the neophyte going into private prac-
tice with a one year internship wontt
attempt to assume responsibilities be-
yond his capabilities, or that pressure
groups from without can control his
activities. I am sure that the doctors
who have had the good sense and for-
tune to take two year internships where
they have been available have been much
better prepared to go into private prac-
tice. Not only have they benefited
from the added training, but they
should also have gained some self-con-
fidence and ability to evaluate their
own short-comings, as well as having
acquired some stature and poise.

At this point I would like to call
your attention to the fact that many
men in general practice have not lost
sight of what is happening in the field
of medicine and have realized like so
many of you undoubtedly have, that to
practice good medicine today is no
small task. Sensing the value of
group organization as a means of rais-
ing our standards and unifying our posi-
tion in the ranks of organized medicine
led to the formation of the Academy of
General Practice .in 1946, The movement

was nationwide and at first somewhat
loosely bound together because.of . the
existence of several independent. groups
scattered across the country.  Fortunate=-
ly, men 'of high caliber in general prac-
tice sponsored this movement and through
their efforts our present great organiza=-
tion has blossocmed into the tower of
strength and recognition it is now ac-
corded at a national level. The funda-
mental philosophy of our Academy is that
of better doctors bringing better medical
care to all the American people. During
the past year when the secretary of
health, welfare and education called a
meeting in Washington, D.C. on the Pre-
sident's proposed health program, iepre-
sentatives from A.A.G.P. and the A.M.A.
were the only two medical organizations
invited to send consultants. The house
of delegates of the A.A.G.P. establishes
the basic policies that each State organ-
ization endeavors to follow each year,
and assists in crystallizing what the
thinking of men in general practice is,
in relationship to the various problems
that come under discussion at the A.M.A.
annual convention. Likewise, the Academy
is active in exerting its influence upon
the actions taken by other medical groups

such as the American Hospital Association.

In other words, we are trying to inte=-
grate all of our activities with all of
the other groups engaged in the prac-
tice of medicine and such other medical
organizations interested in bringing the
best possible medical care and services
to the American people. At the present
time there are approximately 20,000 mem=-
bers in the A.A.G.P, In the state of
Minnesota we now have 476 members. Just
a few days ago, on Oct. 20th, we conduct=-
ed our 4th annual state refresher course
at Rochester where the Mayo Clinic group
furnished the speakers for our one day
program. All doctors of the surrounding

states were invited to attend this course.

The response to the refresher courses has
been beyond all expectations and is fast
becoming one of the highlights of medi-
cine in our state. The men in general
practice are eager to attend these re-
freshers, and we hope that in the not too
distant future we will have all quali-
fied G.Pa's in the state enrolled as mem~-

bers of this fine organization. As far as

I know A.A.G.P, is the only medical body
that requires postgraduate study on the
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part of its members in order to retain
membership. One hundred and fifty
hours of such study is required over
each three year period. This can be

in the form of continuation study
courses, organized pathological confer-
ences, convention program attendance,
or our own refresher or scientific sec-
tional meetings. In Minnesota we are
conducting sectional programs through-
out the state to afford the men away
from the medical centers the opportun=-
ity of meeting in groups of varying
numbers to bring to them four or more,
but usually four, speakers on subjects
covering practically every phase of
medicine and surgery. These meetings
have so far covered Pediatrics, OB and
Gyn., Trauma and Internal Medicine.

The meetings are arranged through our
executive secretary and the component
state groups, of which there are now
six. Gentlemen, the G.P. is here to
stay, and I trust that all other seg-
ments of medicine will unselfishly do
everything in their power to make him
the stabilizing force of American medi-
cal practice. For all specialized seg-
ments of medicine to:support this move-

ment will not only elevate the standards
of the G.P. but will also build stronger

ties of unity among all groups.

As a final thought concerning this
great medical school and the dedication
of the Mayo Memorial building, I would
like to make an earnest plea that all
of our alumni and the faculty members
dedicate themselves individually to
the building of a strong medical alumni
association. How can this be done?
Well, it will require the efforts of
many of us to come up with a satisfac-
tory approach. As a loyal alumnus of
this institution I have felt for a long
time that some positive - effort should
be made to integrate the inside of our
medical school with the outside to the
extent that some mutual benefits could
accrue to the students, faculty, and
the men in practice, by an exchange of
ideas that is bound to result in a
better understanding for all and to
establish that common denominator so
essential if we are to remain strong,
united, and free. For one who has been
closely identified with the medical
alumni association for many years and

recently as a member of the board of
trustees of the Minnesota Medical Founda-
tion I have been somewhat baffled myself
that there exists such a general impres-
sion among our alumni that the medical
foundation symbolizes an organization
created from within the school and not

as the combined efforts of our alumni
both from within and from without. 1In
all fairness, with reference to the
aforemade statement, I must acknowledge
that several truly loyal alumni have gone
out to several county societies during
the past year, in behalf of the founda-
tion, and have presented a program ex-
plaining the purpose of the foundation to
those present and enlisted the support

of their audience by encouraging them to
become members of this organization. I
believe that every alumnus should be

made to feel that he individually has a

.stake in the foundation and what it is

trying to do for his medical school and
should therefore give it his whole-
hearted support. It was Dr. Erling Platou
who developed the idea of the foundation
and gave it the impetus that brought
about its organization. Tho functioning
as separate bodies neither the foundation
or the medical alumni association can at-
tain maximum effectiveness without each
supporting the other as a solid front.

As a suggestion to assist .in breaking
down the intangible barrier that seems to
exist between those who dwell within and
those who live without I would like to

.propose that a committee be established

composed of doctors engaged in private
practice together with faculty members.
This committee could then form the nu-
cleus of a joint body that could discuss
some of the pertinent problems facing

our medical school and what could be done
to alleviate some of the present inef-
ficienciles and work out plans to improve
faculty, student and alumni relationships.
It seems obvious to me that our Jjunior
and senior students are entitled to some
broadminded advice pertaining to the
entire field of medicine into which they
will shortly be launched. Group meetings

with the upper classmen, particularly
the seniors,could be held several times
during the year to discuss their problems
with them and to give them a somewhat
broad spectrum view of some of the things
In this way the

they should know about.
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students would establish contacts with
men 1in practice who could answer many .
of the questions that now go unanswered
in the minds of many of these young
people. And I am sure that the faculty
would come in for its share of ques-
tions concerning the many phases and
objectives of clinical teaching. Many
Juniors and seniors now feel stranded
between two unknowns. Such a feeling.-
need not exist and every effort should
be made to correct it.

I am sure that there are many of
you who have other and better ideas of

how we can. become stronger members of .
this great medical family. Anyone with
latent or recent ideas on how to accom=
plish the desired objectives of creat-
ing improved medical school teaching

and an active, loyal, and co-operative
alumni body for this institution is sin=-
cerely urged to present hls views.,

Again I want to thank you for the
opportunity to have talked to you and
wish to express my gratitude for the
privilege of being counted among the .
medical alumni of the Unlversity of
Mlnnesota.'

*
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II. A BRIEF HISTORY OF THE UNIVERSITY
OF MINNESOTA HOSPITALS; HOSPITALS
REPORT, 1953-54

Ray M. Amberg, Director

The -University of Minnesota Hospitals
was established to furnish a means for
the University of Minnesota to train
medical, nursing and other students in
the medical auxiliary field in the dis-
ciplines of medicine. Training is
given in both the out-patient depart-
ment and hospitals under the direct
supervision and guidance of a competent
staff made up of full time and part
time members. The staff is responsible
to the state through the university for
both the instruction of the students
and the care of the patients. This ar-
rangement has proved satisfactory, not
only in the training of students, but
also as an economical means for the
state to care for many of its indigent
sick. '

For years the Minneapolis General Hos-
pital and the Ancker Hospital in St.
Paul were the principal teaching hospi-
tals of the University of Minnesota, but
in 1911, through the generosity of the
family of Dr. Adolphus S. Elliot, Elliot
Memorial Hospital was erected. This was
a general hospital of 200 beds. Since
the establishment of Elliot Hospital a
service building has been added by the
University of Minnesota. The relatives
of Dr. Frank C. Todd and other citizens
donated funds to build Todd Hospital
for the care of ear, eye, nose and
throat cases. This unit was opened in
1924k, The Citizens Aid Society of
Minneapolis contributed funds for the
establishment of a cancer institute.
Another unit was added to the hospital
later which includes the Eustis hospital
for children, the Health Service for
students, a unit for women--including
obstetrical patients--and an out-patient
department. A psychiatric unit was pro-
vided by the legislature in the year
1937. Together these units make up a
series of hospitals known as the Univer-
sity of Minnesota Hospitals and have a
rated capacity of 450 patients.

The Variety Club Heart Hospital was

opened to patients during the year 1951,
and the first patients with heart disease
were admitted on March 18, 1951. The
hospital is an integral part of the Uni-
versity of Minnesota Hospitals, and pa-
tients are admitted through the Main
Hospital Admission Office. Both pedia-
tric and adult patients are given com-
plete physical examinations before re-
ferral to the Heart Hospital for special
care. Cardiac patients may be treated
on an out-patient basis or may be re-
ferred to one of the in-patient services.
All patients admitted to the Heart Hos-
pital are referred by the family physi-
cian in the same manner as other patients
referred to the University Hospitals.
Approximately eighty patients can be ac-
commodated in the Heart Hospital, and
complete in-patient and out-patient ser-
vices are available including occupation=-
al therapy, social service and a pa-
tients! library.

The Variety Club Theatre is a part of
the Heart Hospital facilities and can be
used to show full length movies, and on
its completely equipped stage other types
of entertainment are offered patients.

The Variety Club Heart Hospital was
made possible by funds provided by the
Variety Club of the Northwest, the
United States Public Health Service and
the University of Minnesota. The fourth
floor of the Heart Hospital provides
facilities for research and study in the
causes, prevention and treatment of rheu-
matic fever and heart diseases, especial-
ly those affecting children. This pro-
gram is sponsored by the American Legion
and Women's Auxiliary, Department of Min-
nesota. The Clark Professorship provides
for research in cardiac and cardio-vas-
cular diseases as related to the older age
groups.

A new child psychiatric unit, eventu-
ally to provide patient space for twenty-
four patients and an out-patient service,
was opened on October 1, 1952. Funds
have been provided by the legislature for
the operation of this unit on a limited
scale, and hopes are strong that a com-
plete unit will be made available for the
next biennium.

After several years of planning and
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delays due principally to the advance in. .
costs of construction, the Mayo Memor- .
ial is now a reality. The Mayo addi=-
tion provides much needed space for an
expanded research and teaching program
and also 105 beds as part of the in-
patient service. A physical rehabilita- .
tion center occupies two floors in the
tower of the building. Facilities are
available for the School of Public
Health, Department of Bacteriology, De-
partment of Continuation Medical Educa-
tion, and the administrative offices of
the dean of the College of Medical Sci=-
ences and also several departments of

the College of Medical Sciences. With
these expanded facilities the University
of Minnesota College of Medical Sciences.
will be able to make a greater contri- -
bution to the health needs of the citi-
zens of Minnesota in addition to making
its professional contribution to the
general field of medicine.

Often the question arises, "Just how
large should the University Hospitals
be?"  The University and the faculty
of the College of Medical Sciences are
in pretty good agreement that the Hospi-
tals should be large enough to do its
Jjob of teaching and investigation and
research and--no larger. The Hospitals
should have the support of the medical
profession in the state so that enough
patients are sent to it by physicians
in the home communities to assure a
well-rounded clinical service in both
the in-patient and out-patient as well
as the special services.

The University Hospitals assumes the
responsibility for providing the clini-
cal laboratory facilities for under=-
graduate students in medicine, graduate
students in medicine, rostgraduate stu-
dents in medicine, graduate students in
nursing, undergraduvate students in the
degree course in nursing, practical nurs-
ing, and practical nursing and home-
making, undergraduate students in nutri-
tion and dietetics, undergraduate stu-
dents in physical therapy, occupational
therapy, social service, pharmacy, medi-
cal technology and others.

The students, over 1200 in number, in-
volved in training programs such as ac-
complished by the groups listed above re-

quires that there are many contacts with
patients that do not usually occur in
most, hospitals. Because all clinical
training is based upon preceptorship
ideals and standards, performance of pa-
tient care must be of the best. No one
would be interested in having a training
program in which the best care or the
best methods of teaching were not involv-
ed.

The University Hospitals presents a
great competitive unit for the funds of
the state that are available for educa-
tion. The attitude of the General Uni-
versity is that unless it were for the
training program of professional per-
sonnel for the care of the sick, they
would rather not be in the hospital busi=-
ness. This is easily understandable.

The University Hospitals studiously avoids
competition with private practice, having
the feeling that it is not fair to train
a physician to take care of the ill of

the state and then unfairly compete with
him. The staff, I am sure, is aware of
this attitude and cooperates whole-
heartedly.

UNIVERSITY OF MINNESOTA
HOSPITALS ADMISSION POLICY

In applying for admission to the Hos=-
pitals, it is required that the patient
be referred by his family physician or
by a physician in his local ccmmunity.
This rule avoids the criticism that the
Hospitals or its clinics are taking pa-
tients away from private practitioners.
This same policy holds true for patients
admitted to the Variety Club Heart Hos~
pital or any other unit of the Hospitals.

Patients are classified according to
their ability to pay as County, Per Diem,
Teaching and Research, Sixty Fund, Eustis,
Rehabilitation, Multiple Sclerosis, Mus-
cular Dystrophy, Private and, in the case
of the Heart Hospital, the Variety Club
of the Northwest Fund. There is no dis-
tinction made between the various classes
in the treatment or privileges afforded.

County patients are those who are total-
ly unable to pay. Their expenses are
shared equally by their county and the
state. When applying for either out-
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petient or hospital care, these pa=
tients must present county papers. ~l.rnv
filled in by both their physician-.and -
their county commissioner (or his re=.
presentative). ~ i

Per Diem patients are those who can=-
not afford to pay for the services of -
~both a private physician and a private
hospital. When applying for either
out-patient or hospital care, these
patients must present a special form.
filled in by themselves and their fam- .
ily physicians. They are required- to
pay their clinic or hospital expenses
only, no charge being made for the pro-
fessional services of the staff,

From the standpoint of money received by
- the Hospitals, there is no difference
between a county patient and a per

diem patient; consequently, the services
and privileges tendered both are iden-
tical.

Teaching and Research patients are
primarily destitute unmarried obstetri-
cal patients who are unable to avail
themselves of county papers.

The Sixty Fund is a special grant
from the state le legislature which is
used to hospitalize indigent psychia-
tric patients for treatment, teaching
and research purposes.

The Child Psychiatric Fund is a
special grant from the state legisla-
ture which is used to hospitalize in-
digent children with psychiatric prob-
lems for treatment, teaching and re-
search purposes.

The Eustis Fund was set up by
William Henry Eustis to care for indi-
gent children under 16 years of age.

The Rehabilitation Fund is a fund
provided by the legislature for the use
of the Hospitals, through the Depart-
ment of Rehabilitation and Physical
Medicine, to aid in the physical rehabil-
itation of patients. Referral by a
physician is required.

The Multiple Sclerosis Diagnostic
Fund, in the sum of $10,000, was provid-
ed for each year of the past biennium
to assist in financing the multiple

sclerosis clinic. Referral by a physi-

cian is required. A report of the first
yearts act1v1ty is included in this re-

rort.

The Cerebral Palsy Fund.- Funds were
provided Dby the Cerebral Palsy Associa- ‘
tion of Minnesota to assist in the diag-
nosis and treatment of. people afflicted
with cerebral palsy. Referral by a phy- %
sician. is requlred.

Private patlents, limited in number,
are. admitted as a convenience to the
senior staff. They are usually referred
cases from other doctors in the state.
They are afforded the same treatment and
privileges as are private patlents in any
private hospital.

The Variety Club of the Northwest Fund
is a special annual gift from the Variety
Club to assist in the care of patients
from any of the communities in the Club
area which includes Minnesota, North
Dakota, South Dakota, parts of Wisconsin
or any other area indicated by the Club.
Patients may be admitted for care on this
fund on the usual recommendation of a
physician, The Variety Club itself may at
times wish to indicate and request ser=-
vice for certain patients ‘in which they
have a special interest, care to be paid
for through this fund. No charge will be
made forthe professional services of the
staff--only for clinic or hospital ex-
penses.

Student Health Service patients are
not considered as being Hospitals pa-
tients even though a Hospitals intern is
assigned to that service. The Student
Health Service has its hospital quarters
in the University Hospitals but is not a
part of the University Hospitals. It is a
service institution maintained by the
University with a director, staff and bud-
get of its own. The new Student Health
Service is located on Church Street west
of the Hospitals. This provides out-
patient care only. The infirmary occupies
the fourth floor of the North wing of the
Hospitals.

IN-PATTENT DEPARTMENT

The number of patients admitted for the
year 1952-53 was 11,866, and for the year
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1953-54, the number was 11,836. The
total number of days of hospital treat-
ment aggregated 159,764k for 1952-53
and 156,105 for 1953-54. The average
number of days per patient stay in the
Hospitals was 13.5 in 1952-53 and 13.2
in 1953-54. Deaths for the year number-
ed 571.. Of this number 119 occurred
within 48 hours after admission, and
123 were deaths in the Heart Hospital.
This is a mortality percentage of 3.8.
Post mortems for the year 1952~53. num=-
bered 446, an average of 82% of deaths,
and in 1953-54, the number was 443, an
average of 82%. I wish to quote a let-
®r received from the American Medical
Association dated September 23, 195k:
"According to our records, University
of Minnesota Hospitals maintained an
autopsy record of T9 per cent for the
last reporting period. On this basis,
it will be included in the list of the
twenty nonfederal hospitals with the
highest autopsy rate of those approved
by the Council for intern training.
This list will be published in the In-
ternship and Residency Number of The
Journal in the September 25th issue.
The efforts of the hospital staff and
administration in establishing this
record are most commendable. In behalf
of the Council, I should like to ex-
tend congratulations on your achievement.
With every best wish. Signed--Arthur N.
Springall, M.D., Ass't. Director, Divi-
sion of Hospitals and Graduate Educa-
tion."

The daily average number of patients
was 437.7 in 1952-53, and in 1953-5k,
the number was 427.7. Surgical opera-
tions performed during the year 1952-53
aggregated 7,334, and during 1953-54,
8,205, an increase of 871l.

OUT-PATTENT DEPARTMENT

The number of new patient visits in
1952-53 was 16,870 and in 1953-5k,
16,924, Total patient visits for
1952-53 were 96,962 and for 1953-54,
101,101,

GENERAL REMARKS

The In-Patient service showed a de-
crease of 3,659 patient days under last
year, and the Out~Patient Department

showed an increase of 4,139 visits.

The Psychopathic Department of the
Hospitals admitted 302 patients during
1953-54 and 284 in 1952-53,., = The pa-
tients in the Psychopathic Hospital used
10,379 patient days in 1953-54 as
against 9,744 in 1952-53.

The waiting list of the Hospitals
showed 132 patients on July 1.

In the Out-Patient Department the
cost per patient visit was $4.84 in
1953-54 and $4.67 in 1952-53, an increase
of 17¢ per patient visit. The cost of
operating the In-Patient Department was
$24.36 in 1953-54 and $22.75 in 1952-53,
an increase of $1.61 per patient day.

The X-Ray Department reports 67,696
procedures for the year 1953-54 as
against 63,391 for the year 1952-53.

The Department of X-Ray Therapy gave
11,639 deep therapy treatments in 1953-5k
as agaist 9,333 in 1952-53. There were
4,960 treatments given on the Cobalt
machine. The number of superficial
therapy treatments given in 1953-54 were
918 as against 1,066 in 1952-53.

Phillips Contact Therapy treatments num-
bered 135 in 1953-54 as against 86 in
1952-53, There were 158 radium treat-
ments given in 1953-54 and 165 in 1952-53.
The total number of Radon treatments in
1953-54 was 168 as against 143 in 1952-53.
In the Isotope Laboratory 781 tracer
studies and treatments were given in
1953-54 as against 961 in 1952-53. Phos-
phorus treatments given this year number-

ed l")'l'n

The number of hospital prescriptions
filled was 146,660 in 1952-53 and in
1953-54 the number increased to 150,606,

The Hospital Laboratory made 578,230
determinations during the year 1953-54 as
against 530,846 the previous year.

The Physical Therapy Department reports
20,787 treatments for the year 1953-54
as against 28,493 in 1952-53.

The specific department reports will be
presented at the time of their staff
meeting assignments.



- 68 =

The Administration of the Hospi-
tals wishes to thank the Variety Club
for their support to the Variety Club
Heart Hospital; the University Faculty
Women's Club who have continued their
generous efforts in behalf of our pa-
tients; the Crippled Child Relief,
the Minnesota Society for Crippled
Children and Disabled Adults, the
State Division of Social Welfare and
the County Welfare Boards for their
assistance; the various Nursing Homes
for their cooperation; the Traffic
Club who year after year continue to
provide entertainment, gifts and
cheer to our patients at Christmes;
the Sunshine Society for their contri-
butions; the Camp Fire Girls; the Girl
Scouts; the Needlework Guild, the

Junior League, the Minneayolis Council
of Church Women, the Junior Red Cross,
the Volunteer Service Bureau, the Alpha
Phi Sorority and the many other organ-
izations and individuals who have con-
tributed to the welfare of our patients.
We wish to express our sincere appre-
ciation to our corps of Volunteers work-
ing at information desks-and in patient
areas, We wish to thank the many peo-
ple throughout the state whc have con-
tributed to the Heart Fund and the
Cancer Fund during the past year. To
all members of the professional and ser-
vice staffs of the Hospitals, the ad-
ministration wishes to extend the ap-
preciation of the Hospitals for their
loyal devotion to duty and considerate
care of the patients.
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UNIVERSITY OF MINNESOTA HOSPITALS

Statement of Income & Expenditures

June 30, 1954

County & State Reimbursement Ot R,Bha,o7h.18
Pay PRed 7B 1,562,456.67
Minnesota Hospital & Home for
Crippled Children 55,0G0.00
. Psychopathic Hospital 2k1,755.00
* Child DPsychiatry 116,678.00
Out-Patient Department 129,863.22
Student Health Service 72,918.4k4
Varizty Club Heart Hospital 25,000.00
University Funds 16k4,776.00
Other Funds ‘ 82,724 . 74

1946-47

EXPENDITURES

Salaries & Wages
Supplies & Expense

OVERDRAFT (llet) - June 30, 195k

*COST OF OPERATION

Year Out-Patient Dept.

$ 2,659,904.89

$ 4,293,146.25

$ 4,304,918.13

- 1947-L8

1948-49
1949-50
1950-51
1951-52
1952-53
1953-54

$ 263,389.11

334,800.00
330,285.63
393,924 .24
411,346.29
433,190.27
h52,797.47
489,676.01

1,645,013.24
: $ _ 11,772.88
In-Patient Dept. Out-Patient  Hospital
Vigit Day
$ 1,740,182.00 $ 3.14 $ 12.02
2,232,041.,50 - 3.72 16431
2,470,630.55 3.43 17.56
2,613,295.32 3.82 18.56
2,695,796 .40 4 .09 18.86
3,331,177.99 k.35 21. T4
3,629,971.84 L.67 22.75
3,803,470.2k 4 .84 24,36
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COMPARATIVE TWELVE-MONTHS REPORT
IN-PATIENT DEPARTMENT

1952-53| 1953-5k4 1952-53 1195354

Total Patients Admitted Average Days Per
County (A) 4,392 | 4,177 | Patient (cont'd)

Pay & Per Diem (B,D,F) 5,689 5,845
Student Health Service 1,090 1,049 Child Psychiatry 28,1
Psychiatry 198 127 Child Psychiatry
Psychiatry (Pay & Per Diem) 181 174 - (Pay & Per Diem)
Child Psychiatry - 7 (B,D) 19.1
Child Psychiatry (Pay & . Free ;o BB 11.5
Der Diemﬁ 76 Eustis 16.8 13.9
Free . 125 107 Variety Club Fund 17.9 10.2
Eustis 165 178
Variety Club Fund : 26 26 | Average Length of
11,866 | 11,836 |Stay per Patient 13.5 132
Total Patients Treated
(Discharged) Daily Average No.
County (A) 4,489 4,339 | of Patients
Pay & Per Diem (B,D,F) 5,549 | 5,625 County (A) 216.7 | 206.6
Student Health Service 1,084 1,054 Pay & Per Diem
Psychiatry o234 162 (B,D,F) 181,2 |'1614
Psychiatry (Pay & Per Diem) 158 | 156 Student Health
Child Psychiatry | 84 Service 11.0 10.4
Child Psychiatry (Pay & § Psychiatry 18.6 i1
Per Diem) 67 Psychiatry (Pay & '
Free 128 107 Per Diem) (B,D) | 17.6 1.3
Eustis 180 194 Child Psychiatry 6.0
Variety Club Fund 31 30 Child Psychiatry
11,853 | 11,818 (Pay & Per Diem)

Total Days Hospital Care (B,D) 4.0
County (A) 79,077 | 75,414 | Free 3.8 | 3.3
Pay & Per Diem (B,D,F) 58,850 | 58,932 Eustis 7.5 6.9
Student Health Service M,Ol6 3y 12 Variety Club Fund 1:3 o
Psychiatry . 6,787 54357
Psychiatry (Pay & Per Diem) Daily Average Census

(B,D) 6,410 | 5,222 |for Hospital 437.7 | 4277

Child Psychiatry | 2,176
Child Psychiatry (Pay & Ty

Per Diem) (B,D) L. 2L b5Y

Free 1,392 1,219

Eustis 2,766 2,477

Variety Club Fund L66 . 266

159,76k 156,105

Average Days Per Patient
County (A) 18 18
Pay & Per Diem (B,D,F) 10.3 101
Student Health Service 3.7l 3.6
Psychiatry 34,3 Lo.6
Psychiatry (Pay & Per Diem)

(B,D) 3o.hl Li.h
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COMPARATIVE TWELVE-MONTHS REPORT

IN-PATIENT DEPARTMENT

AV.IENGTH CF STAY

156,105

SERVICE ADMISSIONS PATIENT DAYS
1952-53 1953-54 || 1952-53  1953-5k4 ||1952-53 19535k
Surgery (inc. general, :
tumor, reconstruction, 1,748 | - 1760 2k 457 25,518 1k 14,5
chest )
Urology 825 819 9,524 7,916 10 9.7
Orthopedics 187 207 4,586 4,880 ‘25 2345
Neurosurgery 3§8 Li2 5,833 5,159 15 b % %
Totals 3,158 | 3,228 43,500 | 43,473
Medicine 1,869 | 1,903 31,079 | 29,412 17 1545
Neurology 642 551 10,112 | 8;276 16 15
Dermatology '133 146 2,877 2,818 22 19+3
Totals 2,64k | 2,600 Ll ,068 40,506
Psychiatry 28L 302 9,Thh 10,379 34 34.3
Child Psychiatry 153 163 2,969 3,627 19.4 22.3
Totals 437 465 12,713 | 14,006
Ophthalmology 180 170 2,kae7 2,302 19 1345
Otolaryngology 205 | _ 355 5397 | 23231 T 6
Totals 385 525 3,824 4,439
Gynecology 951 626 : 8,893 8,943 9" 4.3
Obstetrics 628 Th2 4,308 L,691 T 6.3
Newborn Pediatrics 501 596 3,654 3,910 8 6.6
Pediatrics & Specialties 1,960 | 1,92k 34,782 | 32,278 17 16.8
Health Service 1,202 | 1,130 L 122 3,859 3 3.4
Totals 11,866 (11,836 159,764 13 13.2




COMPARISON OF LENGTH OF STAY

SERVICE 1943-bh |194L-L4s5 |1945-46 | 1946-47 | 194T7-48|1948-49 [1949-50{1950-51{1951-521952-53|1953-54
General Surgery 185k 18.5 15 14 15 14 14 14 13 14 14.5
Urology 11 12.1 15 13 12 12 11 12 11 10 9.7
Orthopedics 27.5 2T .2 31 39 22 28 ok o7 25 25 23.5
Neurosurgery 20.1 18 15 16 12 13 42 L AL 4 15 11.7
Tumor Surgery 11.6 13.9 12 10 el 10 J2 Included in
Reconstruction Surgery

Surgery 31.1 35.1 29 L3 23 19 25 (General)

Chest Surgery - - -- -- -- 2l 25
Physical Medicine -— -—- -- - -- -- -- - 9 - --
Medicine 16.3 1545 19 ° 21 1 17 18 21 21 17 155
Neurology 14.8 20.4 16 16 17 14 16 17 16 16 15
Dermatology 23.5 14.5 16 18 19 2l 21 22 20 22 19.3
Psychiatry 3753 37.6 31 35 32 29 26 34 30 t3h 34.3
Child Psychiatry - - - -- - -- - - ~=. ¢ 19 22.3
Ophthalmology 13,5 16.5 16 16 15 15 12 15 o 1SR ol - 13.5
Otolaryngology Te2 7.8 8 T 1 8 8 9 T 6
Gynecology g R ) b~y 14 11 11 8 11 8 ) - 14.3
Tumor Gynecology 3746 LhT.h 37 5T 35 18 19 11 11)
Obstetrics 15.8 16.4 15 1k 12 11 10 9 8 7 6.3
Newborn Pediatrics 12.6 14.3 13 10 11 9 9 9 8 8 6.6
Pediatric Spec. 24,6 20.6 22 18 16 1k 14 16 18 17 16.3
Ambulatory 2.4 - = e~ e iy e = = - -
Health Service 542 542 L i i N 5 N L 3 3.k
TOTALS 15.6 16.6 16 15 14 13.2 12T 13 14 13 13.2

"8.}4'
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COMPARATIVE TWELVE-MONTHS REPORT
OUT-PATIENT DEPARTMENT

. SERVICE ! NEW PATIENTS REVISITS TOTALS
1952-53  1953-54 1952-53 1953-5k 1952-53 1953-5k
MEDICINE
General 3,250 3,096 12,406 10,982 15,746 | 14,078
Allergy 20 342 362
Arthritis 27 1,043 1,070
Cardiac (adult) L5k 328 24T 1,694 2,625 2,022
CMC (Combined Medical ,
Clinic) 111 iy
Chest 70 7 338 306 408 313
Diabetes 52 65 1,085 910 1,137 975
Gastro-intestinal 89 13 138 237 277 298
Hematology T 322 329
Metabolism 29 30 875 Tl 90k e
DERMATOLOGY &
SYPHILOLOGY 459 313 4| 3,447 | 3,569 3,906 | 3,942
NEUROLOGY
General 538 501 1,750 1,210 2,288 iy i
Convulsive Disorder 281 281
Multiple Sclerosis h 171 2Ls5
Parkinson 1 14k 145
PSYCHIATRY 277 320 1,879 2,065 2,156 2,385
SURGERY
General 817 625 4,495 4,310 5,312 4,935
Plastic T2 48 458 Ls7 530 505
Proctology 307 390 715 1,398 1,022 1,788
Tumor 278 258 3,088 3,071 3,366 3,329
Orthopedic 55 345 1,110 1,180 1,565 1,525
Urology-Female 125 195 45 847 870 1,042
Urology-Male . kat | 313 1,764 1,86k 2,191 2,377
Neurosurgery 70 ol 537 501 607 595
EYE
General 852 7 3,732 3,670 L,584 b,h17
Refraction 810 8lh1 810 81
Squint 2 303 322 305 322
EAR, NOSE & THROAT Ta5 721 2,066 2,265 2,781 2,986
Audiology 170 184 354
GYNECOLOGY
General L39 503 1,600 1,506 2,039 2,009
Gynecology Tumor 82 76 1,234 1,383 1,316 1,459
OBSTETRICS 222 299 1,396 1,479 1,618 1,778
Night Obstetrics 12 10 15 261 157 271
PEDIATRICS
General 1,069 1,090 L 92k 5,025 5,993 6,115
Allergy 20 160 180
Cardiac 455 337 1,314 1,222 1,769 1,559
Convulsive Seizure 38 141 179
Endocrine 5 67 72
Child Psychiatry 23 174 420 362 443 536
Speech | 9 60 | 48 163 57 223
. Well Baby ! St 301 250 301 261

(Continued on Next Page)
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COMPARATIVE TWELVE-MONTHS REPCRT
OUT-PATIENT DEPARTMENT

(Continued) .
. SERVICE NEW PATIENTS REVISITS TOTALS
; | 1952-53  1953-54 |I. 1952-53 1953-5k 1952-53 1953-54
| EMERGENCY W-212 2,096 1,923 9,385 | 9,737 11,481 | 111,660
! NUTRITION 2k 337 269 117 293 |  bsh
| DENTAL 187 93 1,916 2,242 2,103 . 2,335
; POLIO 110 3 307 258 hit | 7 261 3
| NORTH - 2,749 2,57k - 12,563 | 12,645 15,312 | 15,219
| MISCELLANEOUS (Private) 609 2,06k 2,673
| TOTALS 16,870 16,924 80,092 | 84,177 96,962 |101,101
i s -
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COMPARATIVE TWELVE-MONTHS REPORT

HOSPITAL LABORATORY

LABORATORY

 NUMBER OF DETERMINATIONS

. 1952-53 1953-5k
Bacteriology 25,663 2h,572
Bi;od Bank 60,115 90,647
Cagcer betection 27,647 - 23,575
Chemistry 5k , 304 53,565
Clerks | 17,687 17,369
Dispensary 53,689 56,702rt
_ﬁoith Clinie 7,348 7,91k
Electrocardi;graphy
© & Basal Metabolism 7,860 TS il -

Electroencephalography 776 910
Heért Catheterization 520 L26
Heart Hospital 15,446 22,586
Hematology 62,678 66,672
Hematology Special 1,173 1,386
Parasitology - Serology L ,066 4,759
Student Health Service 59,930 69,359
Tissues

Specimens 5,478 5,488

Blocks 22,389 26,681
Urinalysis 104,077 98,039

TOTALS | _—555:51% 578,236




- T6 =

COMPARATIVE TWELVE-MONTHS REPORT

NORTH CLINIC

CLINIC ATTENDANCE

NEW PATIENTS REVISITS - TOTALS
1952-53  1953-5k 1952-53 1953-5k 1952-53 1953-5k4
Medicine 547 489 1531 | 2,568 2,078 2,057
Neurology 2k3 2lk 600 813 843 1,057
Dermatology 6 14 6l 92 70 106
Surgery 435 |° 435 3,296 3,435 3,731 3,870
Urology. 193 200 858 oks5 1,051 1,145
Neurosurgery 335 |- 343 L2 567 47 910
Deep X-Ray Lo . 81 3 8 43 89
Orthopedic 22 L1 31 146 53 187
Physical Medicine 33 29 29 53 62 82
Eye 1 1 9 Lo 10 L1
Ear, Nose & Throat 11 10 28 26 39 36
Obstetrics 183 226 2,107 2,419 2,290 2,645
Gynecology 273 296 1,400 1,656 1,673 1,952
Pediatrics - 273 1hk 40 846 1,013 990
Psychiatry §Child) 8 1 8 2 16 3
Psychiatry (Adult) 6 18 13 28 19 46
Dental = 3 0 0 2 3
:
TOTALS 2,611 24575 11,129 | 12,644 13,740 |15,219
CASH SUMMARY

1952-53 1953-5k

Admissions 8,461.45 9,178.75

Laboratory 20,152.80 21,975.19

X=Ray 1,95T730 1,383.16

Physical Therapy 605400 594 .00

Miscellaneous 1,354.00 1,435.85

Drugs 341.19 LLk,28

Bandages 90.55 101,20

Treatments 760,75 859.15

33,723.04  35,972.58




COMPARATIVE TWELVE-MONTHS REPORT

PHARMACY
MONTH i OUT-PATIENT DEPARTMENT, HOSPITAL Rx V~TOTAL
: HEALTH SERVICE, HEART (Including Heart Hosp.) Rx
% HOSPITAL Rx
; 1952203 1953-5k 20E"53 1953-5k4 10e=53 .1953-5k4
July E 2,861 3,136 9,315 9,391 : 12,176 12,527
August | 2,772 2,931 /10,015 8,920 12,787 11,851
September 2,731 3,010 9,232 8,342 11,964 11,352
October | 2,860 3,001 10,226 8,252 13,086 11,343
November ! 2,252 2,941 8,640 8,957 10,892 11,898
December f 2,843 3,049 9,274 8,668 12,117 11,717
January § 3,048 2,901 9,902 9,059 12,950 11,960
February i 2,579 2,887 8,803 8,855 11,382 11,7k
March %4 3,040 3,778 9,610 10,095 12,650 13,873
April %i 3,214 3,285 9,255 10,758 12,469 14,043
May 1 2,960 3,352 L gD 10,019 12,132 13,371
June i 3,084 3,150 8,971 11,479 12;655 14,929
TOTALS | 34,2404 37,811 | 112,k15 | 112,795 146,660 150,606
| | : ; ‘ :

- L) -
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COMPARATIVE TWELVE-MONTHS REPORT

OPERATING ROOMS

SERVICE 2 : MAJOR . MINOR TOTALS
1952-53 1953-54|| 1952-53 1953-54{1952-53 1953-5k
Main Operating Room
General Surgery 865 6U45 382 h51 1,247 1,096
Gastro-Esophageal 212 218 1 1 213 219
Colon . 16% 194 5 0 168 194
Comb. Abd. Perineostomy . 34 43 0 0 3L 43
Super Radical Mastectomy . ' i 7 0 0 i 1l
2nd Looks (Misc.) 23 32 0 0 23 32
Cardio-Vascular 178 2h6 0 22 178 268
Thoracic 76 92 7 L 83 96
Plastic Surgery L5 45 28 3L 73 79
Proctology 27 82 39 39 66 121
Neurosurgery 3684 381 72 97 456 478
Urology Surgery 192 167 31 62 223 229
Orthopedics 34 25 26 31 60 56
Gynecology 26 29 5 8 31 37
Otolaryngology-Ophthalmology 8 L 39 45 L7 kg
g 2,576 7,20 || " 83 ok 2,909 3,01k
| Cystoscopy Department
i Cystoscopies 1,142 1,239 1,1k2 1,239
! Transurethral Resection &
Operative Procedures 389 284 - S— 389 284 |
| Minor Non-Cystoscopies - —— L03 656 403 656 |
. X-Rays - —— 648 835 648 835

‘ 389 284 || 2,193 2,730 || 2,582 3,01k
West Operating Room

E Orthopedics 87 61 95 138 182 199
| Casts on Operatives 54 61 85 130 139 191
| Fractures 65 34 22 54 87 88
i Gynecology 192 211 257 204 4h9 505
1 398 367 k59 616 857 983
|East Operating Room
| Ophthalmology T 196 208 81 86 277 29k
| Otolaryngology 117 12 438 564 555 706
| Dentistry 16 i 29 37 45 6L
1 Plastics L7 ol 62 35 109 129 |
i Purple Surgery L i
| 376 L72 610 T22 986 1,194
| SUMMWRY |
Major 3,437 3,343
Minor 3,897 L,862

i 7,334 8,205 |




COMPARATIVE TWELVE-MONTHS REPORT

PHYSICAL THERAPY DEPARTMENT

NUMBER OF OUT-PATIENT

NUMBER OF HOSPITAL PT.

TOTAL NUMBER OF PATIENT

TYPE OF TREATMENT TREATMENTS TREATMENTS TREATMENTS
1%52-53 1953-54 19253 1953-5k 1952-53 1953-54
Diathermy (Short Wave) 929 1,611 102 499 1,031 2,110
Ultra Violet 420 350 221 865 641 1,215
Radiant Heat - Infra Red 400 341 578 806 978 1,147
Massage-Muscle Training 1,118 1,891 581 1,328 1,699 3,219
Exercise 3,126 2,839 10,475 6,018 13,601 8,857
Paraffin Bath 154 120 24 95 178 215
Blood Pressure & Hypo o, 31 -- 27 22 58
Whirlpool 8l 655 862 68l 1,706 1,339
Galvanic-Faradic-Sine 241 236 172 216 413 L5y
Hot Packs 175 103 7,069 938 7,244 1,041
Polio Clinic 392 283 L o 392 283
Consultations in Clinic 588 849 % i D 588 849
TOTALS 8,409 9,311 20,084 11,476 28,493 20,787
New Patients 293 273 L62 327 815 600
No. of Patients Treated 4,086 3,798 12,160 6,436 16,246 10,234

-6L-
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COMPARATIVE TWELVE-MONTHS REPORT
X-RAY REPORT

PARTS EXAMINED ol 1952-53 1953-5h
Abdomen -l 1,765 1,90&
Angiocardiogram ol S 72 &7
Angiography 7 189
Ankle and Foot 671 : f1 652
Aortogram ; 81 113
Arm, Forearm, Elbow 480 L75
Arteriogram : 5 10
Bronchogram 81 100
Chest 15,473 - 18,021
Cholangiogram 198 206
Colon 3,119 3,695
Cystourethrogram & Cystogram 226 435
Encephalogram 180 256
Facial Bones 211 165
Gall Bladder 6h2 ek
Heart Catheterization 213 199
Heart 2,049 1,986
Hip Nailing 39 | 23
Hysterosalpingogram 17 Lo
Miscellaneous 2 --
| Pelvimetry 127 15
| Pelvis & Hip Joints 2,061 2,064
| Planogram 162 334
Pneumoperitoneum 2
Ribs & Sternum 146 158
Isolated Kidney 35 i3
Mustard Injection : 2
Shoulder Girdle 347 297
Sinuses, Paranasal & Mastoids 395 he3
| Skull, Orbits, Sella Turcica 1,683 1,790
Small Bowel 162 147
Spine 2,378 2,728
Spinogram 154 177
Stomach, Duodenum, Esophagus 5,504 5,568
Spleenogram -—— A
Thigh, Leg, Knee 1,105 14095
Urinary Tract 820 E 893
. Urography, Excretion 1,226 ! 1,301
Urography, Retrograde 321 L1l
Venacavagram 3 3
Venogram 36 | 26
Ventriculogram 56 i : 77
| Wrist & Hand ' 588 ay e41
| TOTAL RADIOGRAPHIC EXAMINATIONS 12,960 | 47,54k
|
PHOTOFLUOROGRAPHY
. Students Health Service l 1
| Employees 1,454 i 1,549
| Admission Cases 6,893 R 0
8,347 Ts53 |

(Cont'd.)
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COMPARATIVE TWELVE-MONTHS REPORT

X-RAY REPORT (Cont?d)
PARTS EXAMINED 1952-53 1953-5k
FLUOROSCOPY
Out-Patient Routine 349 ——
Diagnostic 11,735 12,638
12,084 12,638
TOTAL DEPARTMENTAL PROCEDURES 63,391 67,696
FILMS USED 127,680 145,890
PATIENTS
Cancer Detection Center 4,631 5,435
Hospital 11,246 11,550
Variety Club Heart Hospital 3,859 4,293
Out-Patient Department 20T 11,903
30,511% 33,181*
Students Health Service* 769 1,046
Private* L,421 6,266
Miscellaneous* 566 956

*¥Included in "Total Patientg"
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COMPARATIVE TWELVE-MONTHS REPCRT

X-RAY THERAPY DEPARTMENT

TYPE OF TREATMENT 1952-53 1953-54
Deep X-Ray Treatments _
New Patients Treated L70 629
Patients Retreated 190
TOTAL NUMBER OF PATIENTS TREATED 653 T4
Hennepin County Patients 105 116
Ramsey County Patients L1 30
TOTAL COUNTY PATIENTS 309 319
Out-Patient Treatments 4,446 6,980
House-Patient Treatments L ,887 L,659
TOTAL NUMBER OF TREATMENTS 9,333 11,639
Average No. Treatments per Patient 14k 15.0
No. Treatments on 250 Machine 3,902
No. Treatments on 400 Machine BLTTH
No. Treatments on Cobalt Machine 4,960
Superficial X-Ray Treatments

140 KV = 219 177
Out-Patient Treatments 1,021 911
House-Patient Treatments L5 ¥
TOTAL NUMBER OF TREATMENTS 1,066 918
Phillips Contact Therapy 86 135
Radium

Total Number of Treatments 165 158

New Patients Treated 145 137
Radon

Total Number of Treatments 143 168

New Patients Treated 2k 28
Isotope Laboratory Report

Total Number Tracer Studies & Treatments 961 781

Number New Patients Given Tracer Study Tho 592

Number Patients Given Repeat Tracer Study 160 125

Number New Patients Given Treatment 48 54

Number Patients Given Retreatment 59 6k
Total Number Millicuries 650 L87.5
Phosphorus Report

Total Number Treatments L4

Number New Patients Given Treatment 21

Number Retreatments

23




COMPARATIVE TWELVE-MONTHS REPORT
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WAITING LIST

SERVICE T1949-50 [1950-51 [1951-52 [1952-53 | 1953~5k |
Male Surgery 20 46 18 1k 21
Female Surgery 26 39 11 18 1h
Neurosurgery 2 b 2 6 5
White Surgery 3 0 0 0 0
Plastic Surgery 8 3 0 0 1
Purple Surgery 12 0 0 0 0
Yellow Surgery T 0 0 0 0
Blue Surgery . 0 0 0 0
Urology 34 W 28 5 10
Tumor 0 8 2 0 1
Orthopedic Pediatrics i 12 3 2 5
Reconstruction Pediatrics 0 0] 3 1 1
Surgery Pediatrics 4 1 0 0 0
Urology Pediatrics 0 1 2 0 0
Orthopedics 14 14 17 23 2k
Chest i 6] o) 0 0
Medicine 12 12 3
Medicine (Pediatrics) 0 0 1 1 0
Neurology - 105 L7 30 32 11
Neurology (Pediatrics) i3 1 1 0 0
Psychiatry ‘ 12 11 21 I3
Psychiatry (Pediatrics) 3 0 0 1L X3 S
Dermatology 0 15 2k 6 7
Pediatrics 6 % 0 0 0
Ophthalmology 0 0 0 0 0
Ophthalmology (Pediatrics) 0 0 0 2 2
Tonsils & Adenoids 0 0 1 0 0
Physical Medicine (adult) 0 0 0 2 3

TOTALS §281 252 152 151 132
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MEDICAL RECORD DEPARTMENT

(I). Chart Service

A gradual increase in the services rendered by the record department during:
the past three years is illustrated in the following table:

1951-1952 1952-1953 1953-195k4

Charting: Lab., X-ray

and misc. reports 22,230% 80,687 102,633
Number of Insurance

Reports completed 3,821 L,616 5,063%%
Number of Charts :

pulled for studies 17,550 25,538 26,046
OPD charts pulled

including clinic visits

and fails 132 ;1602 108,129 112,458

* This figure may not have included duplicate handling of reports because
of missing or incorrect hospital numbers.

*% This figure includes only those requests for insurance information which

came to the department from bookkeeping.

There were an additional estimated

200 requests which came to us from sources other than bookkeeping.

(II) Research Projects

This year 26,046 charts were pulled
for studies and follow-up compared to
25,538 in 1952-53, Of this number 82
studies were completed, 15 temporarily
discontinued, and one continued on a
long-time basis. The number of diagno-~
ses for each study varied from two to
two-hundred fifty-six. Master lists
were made up for each study to avoid
duplication in pulling charts. These
master lists together with the work
sheets which are filed in the doctors!
folders often prove of great value in
other studies. Many of the study charts
are still being returned to the record
department by hospital messenger without
being properly labeled, This causes
extra work since chart numbers on master
lists must be checked off upon return
of the chart.

GII)e

New Equipment

Approximately 105 conventional
o-drawer files were replaced by 62 units
of Remington Rand shelving during the
fall of 1953. This arrangement gave us

some much needed filing space. The new
Meyo Memorial record area will be equip-
ped entirely with similar shelving.

(IV). Review of Revised Procedures

A. Insurance ,
Briefly, the revision in the
method of handling insurance forms as de=-
scribed in last year's annual report in-
cluded the following: ‘

l. Using standard short forms for
reporting.
2. Limiting the duties of the insur-
ance clerk to insurance and cor-
respondence.

Obtaining final diagnoses upon
discharge of the patient.

3‘

A year of experience under this revis-
ion has fully justified the change. At
no time has the number of incomplete in-
surance reporte . exceed ten. There is
Just one improvement that is to be de=
sired. The majority of charts are still
coming to the department without final
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diagnoses. Because of this the insur-
ance clerk finds it necessary to spend
some ‘time each day contacting doctors
by phone so that she can keep -the re- -
ports going out regularly.

B. Indexing

Although it is two years since
we discontinued IBM and adopted the
Cardineer method of indexing diseases
and, operations, it should be mentioned
that we are happy with the change for
three reasons. First, we are able to
keep our indexing current and up-to-
date; second, our file is more compact;
and third, chart numbers are immediate-
ly available for case studies.

(V)s -Professional Activities of
Medical Record Librarians

Both Miss Carlson and Miss
Pfenninger have participated in profes-
sional activities outside the depart-
ment.

During the year 1953-1954 Miss Carl-
son served as president ‘of the Twin
Cities Chapter of Medical Record Libra=-
rians. In October of 1953 she attend-
ed the National Convention of the Amer-
ican Association of Medical Record
Librarians as a delegate from Minnesota.
She also served as the chairman of the
mominating committee for the state
association. For the second time Miss
Carlson served as chairman of the com-
mittee of record librarians who in con-
Junction with the University Extension
Service, the Minnesota Hospital Associa-
tion and the Minnesota Department of

- faculty-
- talked on medical records to students.

- Record Librarians.

Health presented a short course in
anatomy and medical terminology. Drss
Thomson and Cornwell again served as
.In addition, Miss Carlson

from the schools of Hospital Administra-
tion and Physical Medicine.

At the annual meeting in May Miss
Pfenninger was elected president-elect
of the Minnesota Associstion of Medical
During the past
two years she has served as chairman of
the publicity and recruitment committees
of the Minnesota Association. In Octo=
ber of 1953 Miss Pfenninger participated
in an institute for nurses which was
presented at the University Continuation
Center,. She discussed medical records

"as part of the institute theme on "Stream-

lining Reporting to Improve Administras
tion". During the past year the Minne-
sota Department of Health together with
the Minnesgota Hospital Association and
the Minnesota Association of Medical
Record Librarians presented three. insti-
tutes for medical record personnel in
three dirfferent areas of the state, name-
ly, Breckenridge, Mankato and Duluth.
Miss Pfenninger taught a four-hour

course in medical terminology at each

of these institutes. Within the hospital
she also talked on medical records to
students of pharmacy and post-graduate
nursing.

Respectfully submitted,
Bertha Pfenninger, R.R.L.

Principal Medical
Record Librarian



ANNUAL REPORT - July 1, 1953 - June 30, 1954

DIETARY DEPARTMENT

RAW FOOD COSTS July August September October -November Décember .
Patients 13,663.80 13,091.74 12,125.89 13,379.30 13,279.59 13,207.65
House 9,606.06  8,840.83 8,310.72 9,837.79 9,031.26 9,567.77

Total 23,269.86  21,932.57 20,436.61 23,217.09 22,310.85 22,775.42 -

MEALS SERVED
Patients s158 35.701 36,298 39,644 39,797 37,810
House 30,577 27,393 2k,573 28,486 29,307 29,069

Total 69,329 63,00k 60,871 68,230 69,104 66,879

DISTRIBUTION OF RAW FOOD

DOLLAR IN PERCENTAGE
Patients

Staples 1.7% 1.6% 1.5% 1.6% 1.5% 1.7%

General Diets 31.2 oL 21.4 31.h4 32.8 30.5

Sp. Diet Lab. 18.3 17.6 18.0 16.0 16.0 16.3

Milk Lab. ¢ - 1.2 1.0 1.2 1.2 0.9

Floor Orders 6.3 T2 T3 T4 1.9 TS5

Parties 0.1 0.2 0.2 0.1 0.2 1.0
Totals 58.8% 49.5% 49.4% 57.7% 59.6% 57.9%

House

Nurses-Interns 40.5 39.4 39.9 40.9 38.9 40.8

Op. Rm. Nour. 0.7 0.9 0.7 0.6 0.6 0.8

Staff Lunch -- 0.2 - 0.8 0.9 0.5

Party e e o o o Y o
Total L1.2 40.5 40.6 42.3 Lo.k L2.,1

GRAND TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Per Capita Cost

Patients Per Day 1.056 1.098 1.002 1.01k 0.999 1.050

Patients Per Meal 0.352 0.366 0.334 0.338 0.333 0.350

House Per Day 0.942 0.963 1.01k 1.032 0.924 0.987

House Per Meal 0.31k4 0.321 0.338 . 0.344 0.308 0.329

Raw Food Classification (%)

Meat, Cheese,Eggs 39.9% 41.7% 39.1% 40.9% L1.2% 40.3%
Canned Goods, ‘

Fruit, Veg. 23.5 2k .1 23.3 22.5 22.8 21.h
Milk & Cream 18.2 ;. d8a5 18.7 18.8 20.1 19.8
Fat & Oil 3.9 1.9 - < RS 1.h - 3.1
Miscellaneous 4.5 13 b, T ' 14.3. 1445 15.4
GRAND TOTAL 100.0% 100.0% 100.0% - 100.0% 100.0% 100.0%
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Dietary Department (Conttd.)

January

13,573 32
9,937.69

23,411.01

39,117
30,794
69,911

1.6%
32.
15

o Co—3 o

0
B

5T.T%

40.5
0.8
1.0

L2.3%

100.0%

1.041
0.347
0.966
0.322

February March April May June Totals Averages Percentages
12,403.50 13,369.20 13,792.64  13,741.27 13,351.70 158,979.60 13,249.97 57.8
9,396.21 9,939.60 10,591.51  10,852.06 10,306.41 116,217.91 9,684.99 ho.2
21,799.71 23,308.80 24,38%.15 24,593.33 23,658.11 275,197.51 22,934.96 100.0%
36,81k 41,543 39,351 41,536 Lo,007 466,370 38,864 57.0
27,357 32,023 31,625 32,081 30,228 353,613 29,384 43.0
6k, 171 73,566 70,976 73,617 70,235 819,983 68,248 100.0%
1.5% 1.6% 1.L4% 1.3% 1.4% 4 250,56 1.6
31.6 30.0 23 31.3 30.9 86,548.00 31.5
15.4 17.0 bk 16.2 16.8 45,339.03 16.5
0.8 0.9 1:3 151 1.4 2,978.11 1.1
7.6 T8 Tl 5.9 5.8 19,307.85 7.0
== = - == == 556.05 -
56.9% 5T.3% 56.5% 5548 56.3% 158,979.60 5T7.7
41.8 41.0 42,0 k2.5 42,6 112,606.34 41.0
0.6 0.8 0.6 0.7 QT 1,912.23 0.7
0.7 0.9 0.9 1.0 0.k 1,689.34 0.6
- - - - 10.00 -
43,19 42, 7% 43.5% uu.g% 43.7 116,217.91 h2.3%
100.0% 100.0% 100.0% 100.0% 100.0 275,197.51 100.0%
1.013 0.966 1.053 0.993 1.002 1.023
0.337 0.322 0.351 0.331 0.334 0.341
1.029 0.930 1.002 1.017 1.023 0.987
0.343 0.310 0.334 0.339 0.341 0.329
40.3% 39.0% 39.1% L0.2% 40.5% 110,103.99 L0.1%
21.9 2Lh.0 23.2 23.0 25,8 63,535.97 23.1
19.8 19.7 18.2 18.3 17.3 52,098.58 18.9
3ok 1.h e 2.8 1.9 8,575.96 3.1
14,6 15.9 14.8 15:7 15.3 40,873.01 14.8
100.0% 100.0% 100.0% 100.0% 100.0% 275,197.51  100.0%

..L8..
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SOCIAL SERVICE DEPARTMENT

Statistical Report

7-1-53 -= 6-30-5k

Total Number of Cases Handled by the Department 7,16k
Medical Social Service Cases 6,013
Psychiatric Social Service Cases 1,151

Clagsification of Cases

Medical Psychiatric
Recorded ' fota 1,151
Summarized | 4,93k
Courtesy : 2,488
Staff
et e 17
Director 1
Supervisors e %3 2
Medical Social Workers 9
Psychiatric Social Workers 5
Clerical ' ‘ : oL
Students

Medical Social Work ; P 2

Psychiatric Social Work 6




TYPES AND FREQUENCY OF DISEASES TREATED IN OCCUPATIONAL THERAPY
July 1, 1953 - June 30, 1954
CARDIAC AND CIRCULATORY CONDITIONS

Anemia 30
Arteriosclerosis 3k
Blood Dyscrosis 10
Carditis Th
Congenital Heart Disease 106
Hematoma 1k
Hemophelia T1
Hodgkint's Disease 48
Infectious Diseases 8
Leukemia T2
Lymphosarcoma 8
Myocarditis 22
Rheumatic Heart Disease 991
Thrombophlebitisg : 31
Heart Failure 135
Thrombosis 23
Mytral Stenosis 31
Reserved 62
DERMATOLOGICAL
Burns 127
Dermatomyocitis Al
Eczema 52
Lupus Erythematosis 134
Plastic Repair 8L
Skin Lesions ‘ 87
EYE-EAR -NOSE -THROAT -RESPIRATORY
Asthma 38
Blindness 24
Cleft Palate 22
Ear Surgery (Injury) 34
Esophagus Repair 8
Eye Surgery (Injury) 34
Infectious Diseases 3
Malignancy 26
Otitis Media 6
Tonsils and Adenoids 1l
Tuberculosis 2L
Strabismus 22
Reserved ol
GASTRO-INTESTINAL~UROLOGICAL
Bladder 37
Cancer 130
Coelian Disease .. b6
Cirrhosis 35
Congenital Malformations L8
Cyst ‘ 33
Diabetes 163
Digestive Disturbances 39
Endocrine Disturbances L1

Glomerulo-Nephritis 119
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GASTRO-INTESTINAL-UROLOGICAL (Cont'd), -

Hepatitis ¥ b Nl 14
Herniotomy P 41
Kidney, Lesions, Stone, Surgery.” .~ 80
Nephrosis 2 3
. Nephritis At : 140
_ Splenectomy . : 24
Tumor L2
Ulcer , : 13
Ulcerative Colitis 1k
Reserved ' O
NEUROLOGICAL CONDITIONS .- ;
Ataxia + 35
Brain Tumor . 63
C.V.A, k6
Cerebral Palsy 21
Drugs, Heavy Metal Poisoning 95
Encephalitis L 20
Guillian-Barre's Diseases 80
Hemiplegia " 209
Head Injury 12
Multiple Sclerosis ko
Muscular Dystrophy Lo
Parkinsons Disease 63
Paraplegic ;02
Peripheral Nerve Injuries 19
Peripheral Neuritis i L
Polio 261
Seizures, Epilepsy 123
Spinal Cord Disease. . Ly
Sydenham's Chorea 54
Quadraplegia 139
Venereal . 16
Reserved , 66
ORTHOPEDIC CONDITIONS
Amputations ' 49
Arthritis 343
Orthoplasty 63
Congenital Malformations 50
Fractures 204
Lacerations il
Laminectomy 6
Osteomyelitis ik
Slipped Epiphysis 3,
Spina Bifida 2
Reserved 65
PSYCHIATRIC CONDITIONS
Alcoholism 10
Evaluations & Observation 6,763
Hydrocephalus 5
Mental Retardation 3
Pgychoneurosis 3
Reserved 2

TOTAL 13,026
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STATIONS FROM WHICH PATIENTS WERE REFERRED TO OCCUPATIONAL THERAPY
July 1, 1953 - June 30, -1954

;Deparggggf : Station.' * Number of Referrals
Medicine (General) s 30 . 21
" ' ‘ 31 -l
4 ' 32 23
Medicine (Urology) ’ Lo 1
i A TrosiE T b1 o 2
" B 42 2
Neurology 50 . 23
! Obstetricé. 5k ' ‘ 3
Orthopedics ) Ll 20
Out-Patient Department ; i 27
Pediatrics (Isolation) =~ d 33 Lo
; k3 E:
Lol o 53 ' 205
Psychiatry o 60-61 : 6,458
S ' ' 64 - 105
Surgery E s ' ' 21 . . 9.
! 22 12
Heart Hospital | - L 185
Orthopedics ‘ L 8

TOTAL . . . . . . . .

.
L]

. 7,266

TOTAL NUMRER TREATMENTS - REFERRING PHYSICIANS
July 1, 1953 - June 30, 1954

Total number of in-hospital treatments 13,746
Total number of out-patient treatments: L (30
Total number of Heart Hospital treatments ‘ 55233,
o TR b T P e e L R e

Total Number of Referring‘Physicians

Psychiatric : 3
Heart Hospital =~ - ~ x a7
GMS/Physical Disabilities o 49

MR o o R S xRl i
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The Multiple Sclerosis Clinic was
opened under the auspices of the Divi-
sion of Neurology on July 1, 1953 with
Dr. Charles Van Buskirk as chief of
service and Dr. A. B. Baker as director.
When Dr. Van Buskirk left, Dr. Gene
Lasater was appointed chief of service.
The chief functions of the clinic were
designed as follows:

(1) Diagnostic. The Division of
Neurology has for a long time been im-
pressed with the fact that a sizeable
number of patients who carry the diag-
nosis of multiple sclerosis are actual-
ly suffering from some other disecase.
One of the chief purposes of this
clinic was the. detection of these cases
so that treatment appropriate to their
disease may be instituted.

(2) Therapeutic. ‘All patients were
to be placed on a therapeutic regime and
followed either in the Multiple Sclero-
sis Clinic or by their own local phy-
sician. The evaluation of new thera-
peutic agents is one of the prime func-
tions of the clinic,

(3) Research. The collection and
active follow-up of a large group of
cases of multiple sclerosis will make
available to us an abundance of mater-
ial for clinical research in this dis-
ease.

The following is a summary of the
activities of the Multiple Sclerosis
Clinic from July 1, 1953 to September A
195k,

During the first 14 months of oper-
ation, 166 patients have been examined.
Of these 102 were initially seen as
outpatients and 64 were first encounter-
ed on the Inpatient Neurology Service.
Of the 102 outpatients, 20 were subse-
quently admitted to the hospital for
special diagnostic or therapeutic pro-
cedures.

The diagnosis of Multiple Sclerosis
was confirmed in 119 (72%) of the 166
patients. Eighty (80) of these were
female and 39 were males; a ratio of 2
to 1. The average age of the multiple
sclerosis patient at the time of his
initial clinic visit was L0 years, and

the average age at the onset of the
disease was 30 years. This means that
during the first year we have been see-
ing a group of patients who have had their
disease on the average of 10 years. It

is anticipated that a greater percentage
of earlier cases will be seen in the
future.

A total of 270 outpatient visits are
recorded for the clinic. The follow-ups
are largely confined to those patients
in whom the diagnosis of multiple sclero-
sis was confirmed.

The following table lists the types of
medication being used at the present
time and the number of patients who have
received or are recelving each type:

.THERAPY FOR MULTIPLE SCLEROSIS PATIENTS

Low Fat diet - 3k
ACTH - 13
Histamine - 23
Liver - 12
Vitamin B12 - 22
Niacin - 78
Benedryl - lye
Quinine - 1
Tolserol - 14
Vitamin By - 4
Bal - 17
My=-B=Den - 4
Thyroid - 1.
Banthine - T
Brewer's Yeast - L
Furmethide - i1
Dramamine - 1t
Rabelloen - il
Pancreatic extract - 1
Vitamin C - 2
Dilatin - ik
Mebaral - 2

We are planning in the future to eval-
uate several new therapeutic agents which
have recently been reported to be of value
in the treatment of multiple sclerosis.
At present we are communicating with
Sharpe and Dohme in an effort to obtain
a supply of an insulin-free pancreatic
extract (Depropanex) for the treatment
of 25 patients. This medication was re=-
cently reported to be of considerable
value in the alleviation of symptoms in
multiple sclerosis but has not been eval-
vated in a sufficiently large number of
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cases. We would also like to see what
effect, if any, the drug has on the
prevention of exacerbations of symp-
toms .

In addition to trying the various
treatments suggested for this illness,
we hope now to begin to try to find
some -laboratory procedures which will
make the diagnosis of this illness some-
what more specific and more reliable.
The attempt to find such a laboratory
procedure may be very difficult and
will require extensive studies and in-
vestigations.

SUMMARY : It is our feeling that
this clinic has been very successful
to date. It is to be pointed out that

* %

during the time that this clinic has
functioned 29 per cent of the patients
referred here with a diagnosis of multi-
ple sclerosis have proven to have some
other condition, many of these patients
having conditions which at the present
time can be treated. In a large number
of these patients treatment has been
recommended, and in many of these cases,
complete recovery has resulted. It is
important that we continue such a ser-
vice and continue to discover these
cases.

In addition, it is important that fur-
ther attempts be made to find a better
method for diagnosis and a better method
for treatment of these individuals.

*
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Lk ‘ -- MORE THAN STONE OR STEEL --

Few things can match the thrill of moving into a new building. TFreshly painted
plaster, gleaming tile, new equipment, and the pleasing but not gquite familiar
scenes visible through newly-placed window-glass combine to produce an effect which
stirs even the most unimaginative. If, in addition to displaying these superficial
attributes common to all new structures, the building is one which will be devoted
exclusively to the study of man's ills and to attempts to alleviate them, the thrill
is enhanced immeasurably. Such a building is the Mayo Memorial of the University of
Minnesota Medical Center. Fo.

Dr. William J. Mayo and Dr. Charles H. Mayo were two of Minnesota's most
distinguished sons. The fact that an internationally renowned clinic arose, under
their guidance, in a town of modest size on the plains of the Upper Midwest more
than adequately testifies to their greatness and to their vision. What was the
source of their greatness? Certainly others of their day equalled them in technical
skill, and we cannot account for theilr position in American medicine solely on the
basis of their mastery of surgical technic. We must seek, in addition, other
characteristics. TFirst among these, perhaps, was their early and continuing aware-
ness of the dynamic nature of medicine. They fully understood that its everchanging
nature requires constant application, constant study. To this concept they paid no
mere lip service; frequent travels took them to other centers where promising new
techniques could be observed and learned. Those of value were soon adapted to their
own practice.

As their practice grew and they required more help, another important charac-
teristic became increasingly apparent -- their ability to select assoclates of the
highest caliber. The choices were based on a simple concept: choose the hest men
available. The result was that the Mayo Clinic gained the services of such men as
Plummer, Balfour, Walters, Wilder, Judd, and Adson, to mention only a few. Perhaps,
however, the impact of the Mayo brothers on American medicine will be mainly judged
in the light of their lifelong interest in and support of medical education and
research, Their immutatle belief that research is the élan vital of medical prac-
tice was paralleled only by their equally firm conviction that young men and women
of talent should be given every opportunity to develop their full potentials. The
Mayo Foundation, which supports graduate education and research in Rochester, was
the natural outgrowth of these views.

In 1939 the Doctors Mayo died, just a few months apart. Shortly thereafter
Harold E. Stassen, Minncsota's governor at that time, appointed a Mayo Memorial
Cormission, a group of distinguished citizens, charging them with the responsibility
of determining the most appropriate means of honoring the illustrious pair. After
considering many proJjects, members of the Commission agreed that the most fitting
memorial would be a medical center for teaching and research to be erected on the
campus of the University of Minnesota Medical School to which the Mayo brothers had
devoted so much time, interest, and money during their lifetime.

Later the Legislature of the State of Minnesota unanimously resolved to rartic-
ipate in the Memorial and authorized the appointment of a Committee of Foundors.
Funds were raised by puclic subscription, by legislative appropriation, and by
grants from various agencies, both public and private. The excavation was begun in
1950 and, after some revision of plans necessitated by the rise in building costs
incident to the outbreak of the Korean war, actual construction was started in 1951.
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Physically, the Mayo Memorial comprises a lh-story tower section, three wings
connecting the tower with older hospital units, and a semi-separate unit which
houses the Mayo Memorial Auditorium and two classrooms. The Memorial provides space
for the offices and laboratories of the Departments of Medicine, Surgery, Pediatrics, .
Psychiatry, Fhysical Medicine and Rehabilitation, Bacteriology and Immunology,
Radiology, Continuation Medical Education, and the School of Public Health. It also
contains a large suite of operating rooms and numerous conferences rooms, and it
will, after completion of remodeling of older Medical Center units, maeke available
an addltlonal 150 patient beds.

Put in the words of Edward J. Thye, Governor of Minnesota, 1943-1947, "A
memorial to these great sons of Minnesota will be more than stone or steel or
bronze. It will be a vital, living force for human welfare." The true Mayo
Memorial is not merely the structure we are now dedicating. The Memorial includes
also in a very real sense the many dedicated men and women who will work and study
and experiment and teach within its walls. Their continuing contributions to the
body of scientific knowledge will make it indeed a living memorial to two great
huvmanitarians.




- 096 «

UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
WEEKLY CALENDAR OF EVENTS

Physicians Welcome

October 25 - 30, 1954

Monday, October 25

Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Obstetrics and Gynecology Conference; J. L. McKelvey and Staff; W-612,

Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

Tumor Conference; Doctors Hitchcock, Zlmmermann, and Stenstrom, Todd
Obstetrics and Gynecology Journal Club; Staff Dining Room, U. H.

Fhysiology Seminar; Metabolism of Carboxyl-labeled Short Chain Fatty
Acids to Carbon Dioxide and Glycogen by the Isolated Heart; Mead

Pediatric-Neurological Rounds ; R. Jensen, A. B. Baker and Staff; U. H.

Dermatology Hospital Rounds; H. E, Michelson and Staff; Dermatology-
Anesthesiology Conference; F. H. Van Bergen and Staff; Room 100, Mayo
Public Health Seminar; Reports of the AFHA Conference, Buffalo, New

Pediatric-Medicine Infectious Disease Rounds; Station 33, U. H.

Physiology-Surgery Conference; Todd Amphitheater, U’ H.

IV
Medical School and University Hospitals
9200 - 9150
Staff; Todd Amphitheater, U. H.
9:00 - 10:50
o
10:00 - 12:00
11:30 -
Amphitheater, U. H.
12 205.i=
12230 .~ = 1330
Cavert; 214 Millard Hall.
1:300= . 2330
1S = TR0
Histopathology Room, M-434, U. H.
L:00 - 6300
. Memorial.
4:30 -
York; Staff members; 15 Owre Hall.
L:30 -
5:00 - 6100
5:00 - 6:00

Urology-Roentgenology Conference; C D Creevy, 0. J. Baggehstoss and
Staff; Eustis Amphitheater. : ;

Ancker Hospital

8:30 :

10:00 -

LR 06
12230
2:00

2:30
3:00
2200

10:30 Medical and Surgical Chest Conference; Dr. Gehlen and Staff; Auditor-

= W

o BB

:00
+00

o W
(G [y o

:00

4:00

ium.

Surgery Grand Ward Rounds; Begin Floor Ek.
Medicine Resident Rounds.

Surgery Out-Patient Clinic; Foom 8.

Routine FKG Interpretation; Dr. Sommers and House Staff; Medical
Record Library.

Discussion of Problem Case; Auditorium.
Surgery Journal Club; Classroom.

Lectures on Electrocardiography; Ben Sommers; Auditorium.
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Monday, October 25 (Cont.)

Minneapolis General Hospital

9:30 - Pediatric Rounds; Richard Raile; Station K.
10:30 - 12:00 Medicine Rounds; Thomas lowry; Station F.

11:00 - Orthopedic and Fracture Rounds; Drs. John Moe and Arthur Zierold;
Station B.

11:00 - Pediatric Seminar; Erling Platou; Classroom, Station M.

12:30 = Surgery Grand Rounds; Dr. Zierold; Station E.

1:30 - 2:30 Tuberculosis Conference; J. A. Myers; Station M.
2:00 - Pediatric Rounds; Stations I and J.

Veterans Administration Hospital

9:30 - Infectious Disease Rounds; Drs. Hall, Zinnemann, and Middlebrook.

1:30 - Cardiac Conference; Drs. Smith, Berman, Hoseth, Simonson, Swerdlow,
Shapiro, and J. Brown; Conference Room, Bldg. I.; Rounds immediately
following conference.

Tuesday, October 26

Medlcal School and University Hospitals

9:00 - 9:50 Roentgenology-Pediatric Conference; L. G. Rigler, Irvine McQuarrie
and Staffs; Eustls Amphitheater, U. H.

12:30 - 1:20 Pathology Conference; Autopsies; J. R. Dawson and Staff; 104 Jackson
Hall.

12:30

Anatomy Seminar; Development of the Bronchopulmonary Segments in
Human Embryos; L. J. Wells; 226 Jackson Hall.

4:00 - 5:00 Pediatric Rounds on Wards; Irvine McQuarrie and Staff; U. H.

4:30 - 5:30 Clinical-Medical Pathological Conference; Todd Amphitheater, U. H.
5:00 - 6:00 X-ray Conference; Presentation of Cases from Ancker Hospital; Drs. .
Aurelius and Engels; Eustis Amphitheater, U. H.
*4:00 - Special Lecture; "The Metabolic Significance of Cytochondria in Muscle

Activity"; John W. Harman, Associate Professor of Pathology, University
of Wisconsin Medical School; Cwre Amphitheater.

Ancker Hospital

8:00 - 10:00 Visiting Staff Rounds.

11:00 - 12:00 Medical X-ray Conference; Auditorium.
4:00 - 5:00 Medical-Pathological Conference; W. F. Mazzitello; Auditorium.

Minneapolis General Hospital

9:30 - Pediatric Rounds; Elizabeth Lowry; Station J.

9:30 - 10:30 Obstetrics and Gynecology Staff Rounds; William P. Sadler and Staff;
301 Harrington Hall.
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Tuesday, October 26 (Cont. )

Minneapolis General Hospital (Cont.)

10:00
10:00
11:30
123310
1230

1:00

3130

12530
‘2:30

Psychiatry Grard Rounds; R. W. Anderson, Station H. -
Cardiac Rounds; Paul F. Dwan; Classroom, Station I.
Neurology-Neurcsurgery Conference; Classraom, Station M.
Dermatology Rounds on Clinic; Carl W, Laymon and Staff.

ECG Conference; Bo&d Thomes and Staff; 302 Harrington Hall.
Tumor Clinic; Drs. Eder, Coe, and Lipschultz; Classroom.

Pediatric-Psychiatry Rounds; Jack Wallinga; Station I.

Veterans Administration Hospital

T230
8:30
8:30
9:30
10330
1200

Medical School

-

2150

Anesthesiology Conference; Surgical Conference Room, Bldg. 43.

Hematology Rounds; Drs. Hagen and Wexler.

‘Surgery Journal Club; Conference Room, Bldg. I.

Surgery-Fathology Conference; Conference Room, Bldg. I.
Surgery-Tumor Conference; D. Ferguson and J. Jorgens.

Review of Non-TBC Chest Pathology Conference; E. T. Bell; Conference
Room, Bldg. I. '

Combined Medical-Surgical Chest Conference; Conference Room, Bldg. I.

Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Bldg. TIT.

Thoracic Surgery FProblems; Conference Room, Bldg. I,

Wednesday, October 27

and University Hospitals

8:00

11200

12830

1:00
i)

3430

4:30 -

41010]

9:00

12:00

Roentgenology-Surgical-Pathological Conference; Paul Lober and L. G.
Rigler; Todd Amphitheater, U. H.

Pathology-Medicine-Surgery-Fediatrics Conference; Todd Amphitheater,
g RHE

Radio-Isotope Seminar; Sol Sandhaus; Betatron Room in Cobalt Under-
ground Section, U, H.

Dermatology Clinical Seminar; F. W. Lynch; 300 North Clinic.

Pediatric Allergy Clinic; Albert V. Stoesser and Lloyd Nelson; W-211,
U, H,

Dermatology-Fharmacology Seminar; 3rd Floor Conference Room, Heart
Eospital.

Dermatology-Infectious Disease Seminar; 3rd Floor, Conference Room,
Heart Hospital.

Urology-Pathological Conference; C. D. Creevy and Staff; Eustis
Amphitheater, U. H.
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Wednesday, October 27 (Cont.)

Medical School and University Hospitals (Cont.) ‘ .

5:00 - 6:00 Residents' Lecture; X—ray Circuits; John C. Watson; Conference Room,
X-ray Department, U. H.

5:30 - T7:30 Dermatology Journal Club and Discussion Group; Hospital Dining Room. -

T7:30 - 9:30 Dermatology Seminar; Review of Interesting Slides of the Week; Robert
W. Goltz; Todd Amphitheater, U. H. _

Ancker Hospital

8:30 - 9:30 Clinico-Pathological Conference; J. Noble; Auditorium.
11:00 ~ 12:00 Medicine Resident Rounds.

Minneapolis General Hospital

8:30 - 9:30 Obstetrical and Gynecological Grand Rounds; William P. Sadler and
Staff; Station C.

9:30 - Pediatric Founds; Henry Staub; Station I.
10:30 - 12:00 Medicine Rounds; Thomas Lowry and Staff; Station D.

1:30 =~ Fediatric House Staff Seminar; Erling Platou; Station I.
1:30 - Pediatric Rounds; Erling Platou; Classroom, Station I.

Veterans Administration Hospital

8:30 - 10:00 Orthopedie X-ray Conference; E. T. Evans and Staff; Surgical Confer-
ence Foom, Bldg. 43.

8:30 - 12:00 Neurology Rehabilitation and Case Conference; A. B. Baker.

2:00 - Gastro-Intestinal Rounds; Drs. Wilson, Zieve, Ferguson, Brakel,
0'Ieary, Konlg, and Swenson.

12:30 - Medical Journal Club; Doctors' Dining Room.

12:30 - X-ray Conference; J. Jorgens; Conference Room, Bldg. TI.

1:30 - 3:00 Metabolic Disease Conference; Drs. Flink and Latts.

3530 ~ Urology Pathology Slide Conference; Dr. Gleason; Conference Room,
Bldg. I.
T:00 - Lectures in Basic Science of Orthopedics; Conference Rocm, Bldg. I.

Thursday, October 28

Medical School and University Hospitals

9:00 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; Room 3.148; Mayo
Memorial.

11:00 - 12:00 Cancer Clinic; K. Stenstrom, A. Kremén, and B. Zimmermann; Todd
Amphitheater, U. H.

12:30 - Physiological Chemistry Seminar; Phosphorus Metabolism in Nervous
Tissue; Walter Nelson; 214 Millard Hall.
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Thursday, October 28.(Cont. )

School and University Hospitals (Cont.)

1:30 -
4:00 -

5:00 =~

T30 -

4:00 Cardiology X-ray Conference; Heart Hospital Theatre.

5:00 Anesthesiology Seminar; F. H. Van Bergen and Staff; Room 100, Mayo
Memorial.

6:00 Radiology Seminar; Absorbable Bronchographic‘Contrast Media; Drs.
Nice, Azad, and Niknejad; Eustis Amphitheater, U. H.

9:30 Fhysiology 114A Seminar; Hemodynamic Problems; M. B. Visscher and
Robert Evans; 271 Lyon Laboratories.

Ancker Hospital

B850~

11:00 -
2:00 -

9:30 Medical Grand Rounds, Auvditorium; Visiting Staff Rounds ¢mmed1ately
following Grand Rounds.

12:00 Medicine Resident Rounds.
3:00 Routine ECG Interpretation; Ben Sommers; Medical Record Library.

Minneapolis General Hospital

9:30 -
9:30
10:00
11:30 -
12:30 -
1:00
1:00

1

Neurology Rounds; Heinz Bruhl; Station I.

Pediatric Contagion Rounds; R. B. Raile; Station K.

Psychiatry Grand Rounds; R. W. Anderson and Stgff; Station H.
12:30 Clinical Pathological Conference; John I. Coe; Classroom.
2330 Dermafology Rounds and Clinic; Carl W. Laymon and Staff.

Fracture X-ray Conference; Drs. Zierold and Moe; Classroom.

House Staff Conference; Station I.

Veterans Administration Heospital

8:30 =
8:30 -
9:00 -
9:00 -
11:00 -
1:00 -

Medical

Hematology Rounds; Drs. Hagen and Williams.
Experimental Surgery Laboratory Meeting; Conference Room, Bldg. I.
Surgery Grand Rounds; Conference Room, Bldg. I.

‘Surgery Ward Rounds; D. Ferguson and Staff; Ward 11.
Surgery-Roentgen Conference; J. Jorgens; Conference Room; Bldg. I.
. Infectious Disease Conference; Conference Room, Bldg. I. (Rounds
immediately following conference.)

Friday, October 29

School and University Hospltals

8:00 -
9:00 -
L 508

10:00 DNeurology Grand Rounds; A. B. Baker and Staff; Station 50, U. H.
0:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U.H.
11:50 Medicine Rounds; C. J. Watson and Staff; Todd Amphitheater, U, H.
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Friday, October 29 (Cont.)

Otolaryngology Case Studies; L. R. Boies and Staff; Out-Patient

Vascular Rounds; Davitt Felder and Staff Members from the Departments

of Medicine, Surgery, Physical Medicine, and Dermatology; Eustis

. University of Minnesota Heespitals Medical Staff Meeting; Cardiac

Output During Occupational Therapy Activities; Arthur B. Quiggle;

Neurosurgery-Roentgenology Conference; W. T. Peyton, Harold O.
Peterson and Staff; Todd Amphitheater, U. H.

Dermatology Grand Rounds; Presentation of Cases from Grouped Hospitals
(University, Ancker, General and Veterans) and Private Offices; H. E.
Michelson and Staff; Bustis Amphitheater, U. H. :

Dermatology Hospital Rounds; H. E. Michelson and Staff; Begin at
Dermatological Histopathology Room, M-434, U. H.

Neuropathological Conference; F. Tichy; Todd Amphitheater, U. H.

Dermatology-?hysiology Seminar; 3rd Floor Conference Room, Heart

Ophthalmology Ward Rounds; Erling W. Hanson and Staff; E-534, U. H«

Medical School and University Hospitals (Cont.)
10230 =« 150
- Department, U. H.
11:00 - 12:00
Amphitheater, U. H.
11i:45 - 12150
Powell Hall Amphitheater.
1:00 - 2:50
1:30 -« 2:30
2:30 = 4:00
3300 - L4:00
3:30 - 4330
Hospital.
4:30 ~ 5:20
5:00 -

Urology Seminar and X-ray Conference; Eustis Amphitheater, U. H.

Ancker Hospital

3:00 - L4:00 Medical-Surgical-Pathological Conference; Auditorium.

4100
4 :00

5:00
5300

Medical Journal Club; Conference Room, E5,

X-ray Surgery Conference; Auditorium.

Minneapolis General Hospital

9:30
10E50

12:00
1+00
1230

1

-

w3200

Pediatric Rounds; Elizabeth Lowry; Station J.

Pediatric Surgical Conference; Tague Chisholm and B. Spencer; Class-
room, Station I. 4

Surgery-Pathology Conference; Drs. Zierold and Coe; Classroom.

Clinical-Medical Conference; Thomas Lowry; Classroom, Station M.

Pediatric Contagion Rounds; L. Wannamaker; Station K.

Veterans Administration Hospital

10:30
12230 s

13006+

2:00

11:20 Medicine Grand Rounds; Conference Room, Bldg. I.

Urology X-ray Conference; X-ray Department.

CPC Conference; Conference Room, .Bldg. I.

Chest Pathology Follow-Up Conference; E. ‘T.. Bell; Conference Room,
Bldg. I.
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Saturday, October 30

Medical School and University Hospitals

T:45 « 8:50 Orthopedic X-ray Conference; W. H. Cole and Staff; M-109, U. H.
9:00 - 10:30 Pediatric Grand Rounds; Eustis Amphitheater, U. H.

9:00

11:50 Medicine Ward Rounds; C. J. Watson and Staff; Heart Hospital Amphi-
theater.

9:15 - 10:00 Surgery-Roentgenology Conference; L. G. Rigler, J. Friedman, Owen H.
Wangensteen and Staff; Todd Amphitheater, U. H.

10:00 - 11:30 Surgery Conference; Todd Amphitheater, U. H.

10:00 - 12:50 Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U, H.

Ancker Hospital

8:30 - 9:30 Surgery Conference; Auditorim.
G:30 - 11:00 Medicine Grand Ward Rounds.

Minneapolis General Hospital

8:00 - Urology Staff Conference; T. H. Sweetser; Main Classroom.
9:00
9:30

11:00 - 12:00 Medical X-ray Conference; O. Lipschultz, Thomas Lowry and Staff;
Main Classroom.

Psychiatry Grand Rounds; R. W. Anderson; Station H.

Pediatric Rounds on all Stations; R. B. Raile.

Veterans Administration Hospital

8:00 - Proctology Rounds; W. C. Bernstein and Staff; Bldg. III.

8:30 - Medical X-ray Conference; Conference Room, Bldg. I.

* Indicates special meeting. All other meetings occur regularly each week at the
same time on the same day. Meeting place may vary from week to week for some
conferences.




I e e

-.103 -
V. STAFF LIST -~ 195L4-55 ANATOMY
‘ ADMINISTRATION Arnold Lazarow, Professor and Head
College of Medical Sciences Edward A. Boyden, Professor Emeritus
Harold S. Diehl : Professor
Dean : : Lemen J. Wells
William F. Maloney 3 Associate Professors
Acting Assistant Dean Berry Campbell
Js Francis Hartmann
; R« Dorothy Sundberg
Hospitals ; W. Lane Williams
Ray M. Amberg Instructors
Director e Anna-Mary Carpenter
Richard A. Condie
Gertrude M. Gilman Joseph Davidson
Assistant Director Marthella Franz
: Richard Hibbs
Charles Skinner Dennis Kane
Agssistant to the Director Ronald Meader
Manager of the Variety Club Richard A. Pettee
Heart Hospital
In charge of Service and Supplies Teaching Assistants
Mona Luyten Coetzee
Eugene Staples Carl T. Friz
Assistant to the Director Sayed K. Hamed
Manager of the Out-Patient Depart- Genell Knatterud
ment Sidney H. Robinow
Fiscal Officer ] Albina Yakaitis
Tomic Romson BACTERIOLOGY AND IMMUNOLOGY
Assistant to the Director
General Services and liaison be=- Jerome T. Syverton, Professor and Head
tween Medical School and Hospital
Operations Professors
Harold Macy
Theodore Besser Dennis W. Watson
Hospital Fiscal Supervisor
Business Manager of Rehabilita- Associate Professors
tion Center Herman C. Lichstein
Joseph C, Olson
Florence Julian Edwin L. Schmidt
Director of Nursing Services Newell R. Ziegler
Gertrude I, Thomas Assistant Professors
Director of Nutrition Wendell H. Hall
James J. Jezeski
Hallie Bruce Karl R. Johansson
Chief Pharmacist Arnold J. Lund
Ge Albin Matson
. Irene Foster Hugh E. Robertson
Director of Volunteer Serv1ces W. F. Scherer
O'H. Tobin
Ethel Harrington Robert Wise

Personnel Officer
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BACTERIOLOGY AND IMMUNOLOGY (Cont'd)

Instructors
K. T. Brunner
W. He Murphy
Frank J. Roth

Teaching Assistants
Richard Berk
Shao Chou
Richard Crowell
James Crawford
Natalie Cremer
Samuel Deal
Elliot Dick
Hanna Doany
Del R, Dubbs
Armond Eiring
Ollie R. Eylar
Robert Ferguson
Marvin Field
George Gifford
Yael Ginzburg
Lawrence Jayko
Sheldon Kayute
Bernard Mieszkuc
Jurij Melnykowycz
Ovidio Mira
William Murphy
Hugh Putham
John Ross
Orlando Ruschmeyer
Robert Skarnes
Judith Tennant

CONTINUATION MEDICAL EDUCATION

Robert B. Howard, Director

HOSPITAL LABORATORIES

Gerald T. Evans, Director
Ellis S. Benson, Assistant Director

Newell R. Ziegler, Director of
Blood Bank

Robert Wise, Hospital Bacteriologist

R. Dorothy Sundberg, Hospital
Hematologist

Franklin Wallace,
Associate Professor of Zoology,
Consultant in Parasitology

Ruth Hovde, Assistant Professor ip
Medical Technology

Verna Rausch, Assistant Professor
in Medical Technology

Grace Mary Ederer, Administrative
Laboratory Technologist

Lorraine Gonyea, Instructor in Medical
Technology, Clerks Laboratory

Instructor and Student Technologist
Supervisors

Harriette Broman

Elaine C. Duerr

Esther F. Freier

Doris M. Hansen

Dorothy Ness

Medical Fellows'
Aina Galejs
Michael J. Lyons
Sanford A. Mullen

MEDICINE

Cecil J. Watson, Professor and Head

Professors
Ivan D. Frantz
Je Arthur Myers
Wesley W. Spink
Lewis Thomas

Professors Emeriti
Moses Barron
Carl B. Drake
George E. Fahr
Henry L. Ulrich
S. Marx White

Clinical Professors.
Reuben A. Johnson
Thomas Lowry

Associate Professors
Ce Knight Aldrich
Edmund B. Flink
Paul S. Hagen
Wendell H. Hall
Frederick W. Hoffbauer
Howard L. Horns
Robert B. Howard
Samuel Nesbitt
Samuel Schwartz
William Stead
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Clinical Assistant Professors (Cont?d)

" Asher A, White
Je. Allen Wilson

| MEDICINE (Cont'd)

Associate Professors (Cont'd)
. Louis Tobian

Leslie Zieve

Clinical Associate Professors

Karl W. Anderson

Jacob Blumenthal
Reuben Berman

John J. Boehrer

John Briggs

James B, Carey

E. P. Ko Fenger

Arthur C. Kerkhof
Donald McCarthy
Chauncey A. McKinlay
Thomas A. Peppard
Frederick H. K. Schaaf
Horatio B. Sweetser, Jr.
Macnider Wetherby
Herman J. Wolff
Ragnvald S. Ylvisaker

Agsistant Professors

Donald S. Amutuzio
Edmund P. Eichhorn
Abraham Falk

Byrl J. Kennedy
Richard Magraw
Frank Martin

Alvin Schultz
Ralph E. Smith
Robert Wise

Clinical Assistant Professors

Joseph F. Borg

Jay C. Davig
Benjamin Fuller
Robert A. Green
Albert J. Greenberg
Douglas P. Head
Edgar T. Hermann
Wyman Jacobson
John W. Johnson
John W. LaBree
George X. Levitt
Harold E. Miller
J« Co Miller
Johannes K, Moen
James G. Myhre
Herbert F. R. Plass
George G. Roth

L. Raymond Scherer
Andrew Shea

Adam Smith

A, Boyd Thomes

Instructors
James B. Carey, Jr.
William Fifer
Richard J. Frey
Paul Frick
Na L' Gault
William Goodnow
George B. Gordon
Mark Hanson
Paul T. Lowry
Frank MacDonald
William F. Maloney
William F. Mazzitello
Jack Tulius Murphy
Murray John Murray
C. Paul Winchell

Clinical Instructors
Rolph Andreassen
Paul J. Bilka
Ephraim Cohen
David N. Craig
Frederick Englund
David L. Fingerman
Richard Frey
Earl Hill
John E. Holt
Wayne Hoseth
Milton M, Hurwitz
Herbert W. Johnson
Norman P. Johnson
Russell C. Lindgren
David Jones
Walter F. Larrabee
Robert Erwin Lindell
Paul T. Lowry
James C. Mankey
Charles N. McCloud
John R. Meade
Burton Mears
Oe L+ Norman Nelson
William E. Petersen
Fred A, Rice
Dean K. Rizer
Alan P. Rusterholz
Rudi Schmid
William M. Schulze
Marguerite Schwyzer
Philip He« Soucheray
Paul Webber
Russell M. Wilder, Jr.
A. Cabot Wohlrabe
Horace H, Zinneman




MEDICIIE (Cont!d)

Research Associates
Marie Berg
Page Edmondson
George Price
Violet E. Swenson

Medical Fellows
Robert Abernathy
Carl Alexander
Fouad Bashour
Margret Berendes
Heinz-Dietrich Bick
Malcolm K. Campbell
Alfred Doscherholmen
Ada Sigrid Gilbertsen
Clinton Hatfield
Kojun Ikeda
Kenneth Kahn
Charles Metzler
Ananda Prasad
James Redington
Ernest Reiner
Francois Roux
Naip Tuna

DIVISION OF DERMATOLOGY

Henry E. Michelson, Professor and
Director

Professors

Carl W. Laymon
Francis W. Lynch

Clinical Associate Prof@ssorq
Stephan Epstein
John F. Madden

Clinical Assistant Professor

Elmer M. Rusten

Clinical Instructors
Elmer T. Ceder
Isadore Fisher
Robert W. Goltz
Elmer M. Hill
Crville E. Ockuly
Charles Balogh
Sheldon Mandel
Zrvine Karon
Harold G. Ravits

Medical Fellows

William Kushniruk
Charles G. Vaughn

OBSTETRICS AND GYNECOLOGY

John L. McKelvey, Professor and Head

Assistant Professor

Irwin H. Kaiser

Clinical Assistant Professors
Claude J. Bhrenberg
Everett C. Hartley
George E. Hudson
Leonard A. Lang
Mancel T. Mitchell
Samuel Solhaug
Roy E. Swanson
Herbert M. Wynne
William P. Sadler
Alex Barno
Donald W. Freeman

Clinical Assistants

Paul N. Larson
Charles N. McKenzie

Instru0uors
“George W. Janda
David I. Seibel

Clinical Instructors
Milton Abramson
Joseph F. Bicek
Ray F. Cochrane
Louis L, Freidman
Joseph Goldsmith
John A. Haugen
Albert F. Hayes
Eugene M, Kasper
Harold R. Leland
Edward C. Maeder
Charles E. Proshek
Owen F. Robbins
Melvin B. Sinykin
Rodney F. Sturley
James J. Swendson
Titus P. Bellville
Konald A. Prem

Medical Fellows
Hershel B. Cope
James M. Fite




QBSTETRICS AND GYNECOLOGY (Cont'd)

Medical Fellows (Cont'd)
-Quincy E. Fortier
Robert C. Goodlin
Richard H. Leigh
Ernest W. Lowe
Joseph E. Marvin
Robert K. Nolan
Jay R. Olsen
Phyllis E. Rosander

OPHTHAIMOLOGY

Erling W. Hansen, Clinical Professor

and Head

Professor Emeritus -
Frank E. Burch

Clinical Professor

Richard O, Leavenworth

Clinical Associate Professors
Hendrie W. Grant
Walter L. Hoffman

Charles Hymes

Clinical Assistant Professors
Edward P. Burch
Walter K, Haven
Richard C. Horns
Virgil J. Schwartz
Robert R. Tracht
John P. Wendland

Clinical Instructors
Wilfred J. Bushard
Llewellyn E. Christensen
Robert R. Cooper
Thomas J. Edwards
Joseph L. Garten
Bourne Jerome
Bruce L. Kantar
Vernon L. Lindberg
Malcolm A. McCannel
Robert H«. Monahan
Karl E. Sandt
Gordon E. Strate

Clinical Assistant
Frank Adair
Re L. Schmidtke
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OPHTHALMOLOGY (Cont'a)

Medical Fellows
George Hilgermann
Robert Lundblad
Clifford Molzahn
Joge Vidal

OTOLARYNGOLOGY

Lawrence R. Boies, Clinical Professor

and Head

Clinical Professor
Anderson C. Hilding

Clinical Associate Professors.
Charles E. Connor
Henry V. Hanson
Jerome A. Hilger
John J. Hochfilzer
Kenneth A. Phelps
Robert E. Priest

Clinical Assistant Professors
" Conrad J. Holmberg
George M. Tangen

Clinical Instructors
Benjamin Bofenkamp
Neill F. Goltz
Malcolm R. Johnson
Robert L. Koller
William J. Kucera
Douglas Kusske
Leander T. Simons
Graham G. Smith
Harold S. Ulvestad

Medical Fellows
John Glaeser
Ekrem Gozum
Cheng=-en Lu
Yuichi Nito

PATHOLCGY

James R. Dawson, Jr., Professor
and Head

Professors Emeritus
Elexious T. Bell
Benjamin J. Clawson
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"PATHOLOGY (Cont'd) - PEDIATRICS (Cont'd)
Professors Clinicel Professors (Cont'd)
Robert Hebbel Max Seham
James S. McCartney Frederick C. Rodda

Albert V. Stoesser
Clinical Associate Professors

" Kano Ikeda Clinical Associate Professors :
Nathaniel TLufkin Edward D. Anderson
John Noble Joseph T. Cohen

Paul F. Dwan
-+ -Assistant Professor Harold B. Hanson
Paul H. Lober L. F. Richdorf
David Siperstein

Clinical Assistant Professor Robert L. Wilder

John Coe i
Assistant Professors

Instructor Paul Adams

Joel Brunson Ray C. Anderson
Harry W. Orme

Clinical Instructors Lewis W. Wannamaker
Steven Barron Mildred R. Ziegler
Craig Freeman ;
Donald Gleason Clinical Assistant Professors
Ellery James Stuart Arey
Allen Jay Northrup Beach
Alan Judd Marguerite Booth
John Knoedler Heinz Bruhl
Stanley Lofsness Woodard Colby
Frederick Lott , Lyman Critchfield
Samuel Nerenberg Harold Flanagan
Martin Segal . Frank Hedenstrom
Walter Subby ok Emanuel Lippman

i Elizabeth Lowry

Medical Fellows Edward Nelson
Russell J, Eilers Alfred Ouellette
Warren Greenwold Theodore Papermaster
Bruce Jarvis Edwin Robb
Gunnbjorg Aurebeck Lindseth Robert Rosenthal
Ralph Nelson W. Ray Shannon
Lee Wattenberg Willis Thompson

Instructors
PEDIATRICS Hilde Adams
S M S William Bevis
Irvine McQuarrie, Professor and Head Eleanor Colle
Denton Engstrom

Professor William Krivit
Robert A. Good Wentworth Quast
Reynold A. Jensen Richard B. Raile

Clinical Professors
Bryng Bryngelson
Eric K. Clarke
Edgar J. Huenekens
Hyman S. Lippman
Erling S. Platou




PEDIATRICS (Cont'd)

Clinical Instructors
Arnold Anderson
Alice Brill
Aaron Friedell
Alice Fuller
John J. Galligan
Hermina Hartig
Evelyn E. Hartman
William Heilig
George W. Lund
William Mulholland
Lloyd Nelson
Everett Perlman
Albert Schroeder
Frances E. Schaar
Theodore Smith
Eva Shaperman
Ellsworth Stenswick
John Tobin
Richard Tudor

Research Associate

Robert Salmon

Research Fellows

Mauricio M. da Silva

Richard T. Smith
Chandler A. Stetson
Richard Von Korff

Clinical Assistants

Eldon B. Berglund
Edwin Burklund
Lawrence Erickson
Robert Gibbs
Wallace Lueck
Henry Staub
Sheldon Siegel
Sidney Scherling
Lewis Sher
Edward Strem

Medical Fellows

Valija S. Bllzens
Luis A. Caceres
Florence Char
Adhijit Datta
Paul Ellwood
Robert P. Igo
Curtis Johnson
Brian Kiely
Margaret Pijan
Paul C. Quie
Catherine Root
Warren B. Rudy

Mildred Schaffhausen
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" “PEDIATRICS (Cont'd)

Medical Fellows (Cont'd)

" “Jeannette Schulz
Donald Swenson
Robert I. Vernier

Walter L. Wilder

Raymond N. Bieter, Professor and Head

Profegﬁgr
Harold N. G. Wright

Agsistant Professor
Elizabeth M. Cranston

Teaching Assistants
Larry Bruce Howard
Harlan D. Fayle

Research Assistants
Thomas J. Pacholl
Frederick Moo-Young

_PHYSICAL MEDICINE AND REHABILITATION

Frederic J. Kottke, Professor and Head

Professor
William G. Kubicek |

Clinical Professor
Miland E. Knapp

Assistant Professors
Borghild Hansen
Ruby M. Overmann

Instructors

" “Glenn Gullickson
Helen Hislop
Winnifred Johnson
Marvin Lepley
Martin Mundale
Elizabeth Waggoner

Clinical Instructors_
Je« P. Engel
Arthur B. Quiggle

@g@%gal Fellow
Russell Blanchard
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PHYSIOLOGICAL CHEMISTRY Professors.
' Nathan Lifson
W. D. Armstrong, Professor and Head Victor Lorber
‘ Herbert Wells
Professor
" David Glick Associate Professors
Karl Sollner : E. B. Brown, Jr.

Joseph T. King
Associate Professors

Cyrus P. Barnum, Jr. Assistant Professors
Saul L. Cohen H. Mead Cavert
Ralph T, Holman Eugene Grim

John A. Johnson
A531stant Professors

William O, Caster : Research Assoclate
Charles W, Carr Robert L. Evans
Helmut R. Gutmann
John F. Van Pilsum Instructor
Leon Singer " Robert E. Swanson
Instructors Research Fellow
Christine Jardetzky "Oleg Jardetzky
Richard W, Von Korff Nural Absar Khan
Jui Shuan Lee
Teaching Assistants Y. Thiung Puh Lee
Frederick J. Bollum Ruth McClintock
Ernest D. Gray
Leonard Greenberg Teaching Assistants
Lester L. Lansky Kenneth Hosie
Bernard Pollara John K. Love, Jr.
David Schafer
Medical Fellow Alan Thompson

Noel Simmons John Trank

Research Assistant

LABORATORY OF PHYSIOLOGICAL HYGIENE Bailey Donnally, Jr.
Ancel Keys, Professor and Director DIVISION OF CANCER BIOLOGY
Associate Professors Professor

Joseph T. Anderson John J. Bittner
Josef Brozek
Francisco Grande Assistant Professors.
Ernst Simonson Marthella Frantz
Henry L. Taylor Franz Halberg
Herbert Hirsch
Research Fellow Carlos Martinez

Alfonso del Vecchio
- Research Assistagf
Ronald Gabrielson

PHYSTOLOGY

DIVISION OF NEUROPHYSIOLOGY

Maurice B. Visscher, Professor
Professor

5 : - o
and Head Ernst Gellhorn




DIVISION OF NEUROPHYSIOLOGY (Cont'd)

Associate Professor
" Werner P. Koella

Research Fellows
leoyukl Nakao
Edward S. Redgate

Research Assistant
Robert Knutson

PSYCHIATRY AND NEUROLOGY

Donald W. Hastings, Professor and Head

DIVISION OF PSYCHIATRY

Profesgsors

" Reynold A. Jensen
Paul E. Meehl
Burtrum C, Schiele

Clinical Professors
Alan Challman
Eric Clarke
Adelaide Johnson

Clinical Profes soermsrltus
Ernest M, Hemmes, or.
Joseph Michael

Assoclate Professors
Richard Anderson
Ce. Knight Aldrich

Clinical Associate Professors
Clifford 0. Erickson
Harold B. Hanson
Gordon R. Kamman
Hyman S, Lippman
Werner Simon
Marvin Sukov

Assistant Professors
Frank Kiesler
Fred Gross
Gove Hambidge

Clinical A331stant Professors
~ Leslie Caplan o Vel
Philip Feinberg
Clarence J. Rowe
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Instructors
" Joyce 3. Lewis
Philip Margolis

Clinical Instructors
A. Margaret Bailey
Irving C. Bernstein
Robert P. Bush
Robert S. Clark
G+ Wendell Hopkins
Carl D. Koutsky
Je Benjamin Lund
Frances P. Olson
Mary H. Teberg

Medical Fellows

" Jason Aronson
James L. Hatleberg
Abelardo Mena
Richard Teeter

DIVISION OF NEUROLOGY

A. B. Baker, . Professor and Director
Clinical Professors

Royal C. Gray

Harold H. Noran

Clinical Associate Professors
Walter P, Gardner ;
Robert L. Meller

Assistant Professors
" Ian A&. ‘P_oWﬁ‘”—‘”‘
Maynard M. Cohen

Fae Y. Tichy

Clinical Assistant Professors
‘William S. Chalgren
E. M. Hammes, Jr.
Zondal R. Miller
Frank Morrell
Joseph A. Resch
Hildred M. Schuell

Richard Zarling

Instructors
" Herris G. Rernhisel
Wilhelm Harkmark
Gene Lasater



DIVISION OF NEUROLOGY (Cont'd)

Instructors
Berris
Leemhuis
Shapiro
Stoltz

Clinlead
Harold
Andrew
Sidney
Robert

Assistant
Bouvette

Research
Robert

Medical Fellows
Rahamin Arav
Jack Conklin
William Hofmann
John Logothetis
David Mendelson
Erland Nelson
William Oldendorf

DIVISION OF CLINICAL PSYCHOLOGY

Starke R. Hathaway, Professor and
Director '

égﬁpciate Professor
William Schofield

Instructors

" Shirley M. Holt
Shirley M. Jahnson
John P. Brantner

Clinical Instructors
Harcld Gilberstadt
Leo Hanvik
Sherman E. Nelson
Albert Rosen
Murray Stopol
Daniel Wiener
Robert Wirt

Mgdical Fellow
‘Peter F, Briggs

Leo G. Rigler, Professor and Head

frofessor ,
K. Wilhkelm Stenstrom

Clinica@ Professors
Harold 0. Peterson
Walter H. Ude
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Clinical Associate Prefegsors

J+ Richards Aurelius
Daniel L. Fink
Oscar Lipschultz
John Paul Medelman

Assistant Professors
James F. Marvin
Halvor Vermund

Clinical Assistant Professcrs
" "Solveig M. Bergh o
Chauncey N. Rorman
Jack Friedman
Cyrus Owen Hansen
Malcolm B. Hanson
Rjert M. Kelby

Instructors

~ John B. Crotty
Alexander R. Margulils
Charles M. Nice, dJr.

Clinical Instructors
Eugene Ahern
Osmond J. Baggenstoss
John R. Coleman
Sewell Gordon
Frank R. E. Gartzek
Rarnard Hall
Joseph Jorgens

Richard G. Lester
Thomas RB. Merner
Leo Nash

Ames Naslund

Paul C. 0lfelt
Elmer C. Paulson
Donald H. Peterson
Kent F. Westley

Medical Fellows
Heino Alari
John R. Amberg
Manouchehr Azad
Arthur Clemett
Frances P. Conklin
Garth Drewry
Marvin E. Goldberg
E+. Robert Heitzman
Richard S. Johnson
Robert E. Kasper
Robert Kurth
Arnold Puello
Aaron Simpson
Orson Smith
James Testor




SCHOOL OF PUBLIC HEALTH

Gaylord W. Anderson, Mayo Professor

and Director

Professors

" Herbert M. Bosch
Ruth E, Grout
James Hamilton
Ancel Keys
Marion I. Murphy
Jay A. Myers
Stewart C. Thomson

Alan E. Treloar

Associate Professors
Joseph T. Anderson
Josef Brogzek
John Eichenlaub
Theodore Olson
Ernst Simonson
James Stephan
Henry Taylor

Assistant Professors
Jacob Bearman
Nora Cline
Ruth von Bergen

Instructors
Byron Brown
Colleen Espe
Carrie Hall
Wanyce Sandve

Special Lecturer
Lils Elveback

Research Fellows
Harriet Campbell
Myrtle Rueger

Medical Fellows
Lee Hook
Millicent Johnson
Margaret Hillhouse
Marcus Kjelsberg
Vernon Weckwerth

SOCIAL SERVICE DEPARTMENT

Annie Laurie Baker, Professor & Director
2

Chief Psychiatric SQc1al Worker
and Assistant Professor
Fred Gross

we Y5

SOCIAL SERVICE DEPARTMENT (Cont'd) =

Medical Social Work Supervisor
- Helen Kretchmer

Medical Social Workers .
Frances D. Boone
Harriet Ralzer
Betty Brooks
Claire Censky
Alice B. Cone
Margaret Graham
Audrey E. Niemi
Elizabeth Nowicki
Gertrude Tennant
Gertrude Weber

Psychiatric Social Workers
Shirley Butterick
Ziona Gordon
Harvey Kaplan
Katheryn Murphy
Ruth Nyquist
Margaret Rowan
Maurene Ryan.
Gertrude Shiely

STUDENTS' HEALTH SERVICE

Ruth E. Boynton, Director

Donald W. Cowan, Assistant Director

Physicians

Full-Time
Murray B. Bates
Phoebe T. Goggin -
Robert G. Hinckley
Philip W, Hursh
Phillip D. Kernan
He. Douglas Lamb
Myron G. Messenheimer
Lydia I. Neibergs
Maurice A. Shillington
Stella H. Sikkema
Hugh J. Thompson

Part-Time
Theodore L. Althausen, Jr.
Gueri Axler
Elaine M. Benthack
Dorothy M. Bernstein
Mary P. Christensen
Reuben David

John E, Eichenlaub:



STUDENTS' HEALTH SERVICE (Cont'd)

L. Haynes Fowler
James Rogers Fox
Helen L. Haberer
George W. Hauser
George O. Hilgermann
Frank J, Iwersen
Bruce W. Jarvis
Harold A, Kaplan
Robert L. Koller
Donald R. Lannin
Anatol Lysyj

Ce A+ McKinlay
Robert H. Monahan
J. A. Myers

Wilhma B. Nelson
Orville E. Ockuly
Olga G. Olavs
Harold G. Ravits
Eugene Rinkey
Robert J. Rotenberg
Raymond W. Scallen
John T. Smiley
Carol T. Snyder
George M. Tangen
Robert J. Tenner
Joseph E., Twidwell
John P. Wendland
Sabina S. Zimering

SURGERY

DIVISION OF GENERAL SURGERY

Owen He. Wangensteen, Professor and
Chairman

Professors

Agsonciate Professor

Ivan D, Baronofsky
Donald J. Ferguson
Lyle J. Hay

F. John Lewis

Ce Walton Lillehei

Clinical Associate Professor

George S. Bergh
William A. Hanson
N. Kenneth Jensen.
Martin A. Nordland
Edward A. Regnier
Carl O, Rice
Roscoe C. Webb

L. Haynes Fowler

Clinical Associate Professor Emeritus

James M. Hajés

Assistant Professor

Davitt A. Felder
Rarnard Zimmermann
Claude R. Hitchcock

Clinical Assistant Professor

Samuel George Balkin
Arthur F. Bratrud

Tague C. Chisholm

Leo C. Culligan

George D. Eitel

Victor P. Hauser

Earl C. Henrikson
Lawrence D. Hilger
Conrad I. Karleen
Berrard G. Lannin
Robert F. McGandy

Frank S. McKinney
Frederick H. Owens, Jr,
Robert W. Utendorfer
Willard D. White

Richard L. Varco
Arthur A. Zierold

Professonrial Lecturer
Carl W. Waldron

Clinical Professors : Instructors
Orwood J. Campbell Stuart Arhelger

Thomas J. Kinsella
N. Logan Leven
Charles E. Rea
Oswald S, Wyatt

Clinical Professor Emeritus
James A, Johnson
E. Merdelssohn Jones
Stanley R, Maxeiner

Harry B. Zimmermsnn

Gilbert S. Campbell
William D. Kelly
Francis L. Stutzmann

Cliniecal Instructor

U. Schyler Anderson
Raymond E. Ruirge
Merrill D. Chessler
Coleman J. Connolly
Richard R. Cranmer
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SURGERY

DIVISION OF GENERAL SURGERY (Cont'd)

Clinical Instructors (Conttd)
John M. Culligan
Walter P. Eder
Jogeph J. Garamella
David Gaviser
Carter W. Howell
Frank E. Johnson
Clarence V. Kusz
Lawrence M. Larson
Donald C. MacKinnon
Daniel J. Moos
Maynard C. Nelson
Nathan C. Plimpton
Frank W. Quattlebaum
Walter R. Schmidt
Horace G. Scott
Grafton Smith
Rolla I. Stewart
Lyle A. Tongen

Clinical Assistants
Edwin G. Benjamin
Harold G. BenJjamin
Robert P, Caron
Edward C. Emerson
John K. Grotting
Hamlin Mattson
Berton D. Mitchell
Wallace I. Nelson

_ Jacob Strickler

Medical Fellows
Farel Absolon
Josepl: Aust
lester Bissinger
Edwin Brackney
James Casey
Norman Crisp
Richard DeWall
Victor Gilbertson
Vincent Gott
Conrad Jenson
Edward Kimbrough
Lloyd MacLean
Fletcher Miller
Jeff Moore
Iduard Molestina
Thomas Murphy
Frederick Neher
Russell Nelson
John Perry
Raymond Read
Dean Ring

Medical Fellows (Cont'd)
“Harlan Root

Donald Shahon

Norman Shumway

Grafton Smith

Albert Sullivan

Alan Thal

Herbert Warden

Barl Yonehiro

DIVISION OF ANESTHESIOLOGY

Frederick H. Van Bergen, Associlate
Professor and Acting Director

Professor Emeritus
Ralph T. Knight

Clinical Associate Professor
Joe W. Baird

Instructor
James H. Matthews
Joseph J. Buckley

Clinical Instructor
William H. Anderson
Ellis N. Cohen
William Evers
Charles W. Field
John J. McNeil
Wallace J. Paulson
Marvin J. Stewart
Stanley P. Wesolowski
(Donald S. P. Weatherhead 1-1-155)
FEarl A. Schultz
Sik Woo Ting

Medical Fellows
Arnold C. Bakke
Bernard Batt
Warren C. Bogle
Chalreg Cauble
Shirley J. Cedarleaf
Charles Duane Collins
William Evers
Henry Joseph Fregosi
Kodo Furukawa
Charles F. Galway
John R. Gordon
Albert J. Jackson
Alfhild I. Jensen
Kang Ho-Shu
Louis Levitt
Frederick Litynski
Alastair Ian Napier
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SURGERY Cllnical Instructor

DIVISION OF ANESTHESIOLOGY (Cont'd)

Medical Fellows (Cont'd)
Willard R. Peck
John Wright Redelfs
Byron H. Roberts
James F. Scallin
Earl A. Schultz
Inge M. Theobalt
Ludwig Uri
Donald S. P. Weatherhead

DIVISION OF NEUROSURGERY

Professor

William T. Peyton

Clinical Associate Professors
Lyle A. French
Wallace P. Ritchie

Clinical Assistant Professor
Harold F. Buchstein
Leonard A. Titrud

Clinical Instructor
Robert L. Merrick
Paul S. Blake

Medical Fellows
Shelley Chou
Howard Chandler
Pukdue Gould
William Ogle
James MacIntosh

DIVISION OF ORTHOPEDIC SURGERY

Wallace H. Cole,
Director

Professor and

Clinical Associate Professor
Edward T. Evans
Harry B. Hall

Clinical Associate Professor Emerltus
Carl C. Chatterton

Clinical Assistant Professor
Donald R. Lannin
John N. Moe
Malvin J. Nydahl
Leonard F. Peltier

“Frank S. Babb

John F, Beer

John P. Galloway
Meyer Z. Goldner
Richard J. Johnson
Richard H. Jones
Donovan L. McCain

De. Keith Millett
Edward Harvey O!'Phelan
Frederick G. Rosendahl
Kenath H. Sponsel

Clinical Assistant

Wesley H. Burnham
Richard E. Reiley

Medical Fellows

Paul Gustafson
William Walton

DIVISION OF FROCTOLOGY

Walter A, Fansler, Professor and
Director

Clinical Associate Professor
William C. Bernstein

Cllnlcal Assistant Professor

Robert J.

‘Tenner

Clinical Instructors
Howard M. Frykman
Harold Hullsick
Chase. A, Neumeister

Lloyd F. Sherman

Clinical Assistant
" William T. Smith

Medical Fellow
Bernard Kaplan

DIVISION OF UROLOGY

Professor
Cs D. Creevy

Clinical Professor

Frederick E. B. Foley

Clinical Associate Professor
Theodore H. Sweetzer
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SURGERY

‘ DIVISION OF UROLOGY (Cont'd)

Clinical Assistant Professor
Samuel S. Beirstein
William J. Noonan
Baxter A. Smith
Edgar A. Webb

Clinical Instructors
Hugo E. Miller
William E. Price
Richard S. Rodgers
Ragnar T. Soderlind

Clinical Assistants
Richard M. Leick
Brian McGroarty
Edward G. Olson
Harold A. Reif
Gordon W. Strom

Medical Fellows

Donald Bravick
Kenneth Helenbolt
George Than
Gordon Uhley

INTERNS

ROTATING
Nancy Arnold
John Bornhofen
Philip Frederick
Lynton Goulder, Jr.
David Gustafson
John Hutchinson
Arthur Larson
Russell Lucas
Foster K. Redding
Ralph M, Robinson
J« C. Rosenberg
James Youker

INTERNS (Cont'd)

MEDICINE

Armond Bigler
William Grimm

John D. Nelson
Clifton Peterson
Clyde Potter
Emanuel Silverstein

PEDIATRICS

Heinz Berendes
Erling Brauti
Robert Bridges
Donald Eitzman
Elsa Proehl
Harold Richardson
Guillermo Repetto

Earl Bickel
William Feller
Marvin Gliedman
Ward J. Griffin
Lucien Hodges
Samuel Horowitz
Robert Lillo
John Lunseth
Erich Wisiol



