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103 Bangapi Osoth
Sukumvit Road, Bangkok
Thailend.

March®B, 1964

Dr., Dwight E. Harkem
67 Bay State Road
Boston, Massachusetts
U.S.Al

Dear Dr, Harken,

. This serves to acknowledge the receipt of your letter dated
Febfuary 21, 1964 concerning your visit to Bangkok with many thanks.

I congratulate you on the appointment as Dean of a faeulty of
five men representing the International Cardiological course of the Ameriean
College of Cardiology, In addition, I am more than pleased to know that you
plen to visityour country again, I am looking forward to seceing you in the
vary near future,

As you probably know, I resighed from my former post on January
1, 1963. Dr, Nibhondh Suwatthana is the new director. I am now spending

most of my time at my own elinic and has accepted a part time job as a consultant

at the Women's Hospital. My new address is as follow 3
103 Bangapi Osoth
Sukumvit Road, Bangkok
Thailand,

If there is any thing I can do for you please do not hesitate
to let me know.

My family joins me in sending you our best wishes and warm
regards. g -

Yours sinedrely,

Dr. Sem Pring-puang-geo
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DwicHT EMARY HARKEN, M.D.
ARMAND A.LEFEMINE, M. D.

Louis J. BLuMEN, M. D.

Ricaarp B.GiBson, M. D. 67 Bay STATE RoaD

BosTton, MASSACHUSETTS

COPLEY 7-4331

February 21, 1964

Dr. Sem Pringpuangkeo
The Women's Hospital
Rajvithi Road

Bangkok, Thailand

Dear Dr. Pringpuangkeo:

Recalling our pleasant meeting in Bangkok a few years ago and
your generous attitude toward the possibility of our son coming
to your country, I hasten to drop a note that we will probably be

visiting your exotic country at the end of April or the first of May,
p—

I will be the Dean of a faculty of five men representing the Inter-
national Cardiological Course of the American College of Cardiology.

I simply write this letter so that if you see the notices of this meeting
posted in your city, you will not think that I have shown you the
discourtesy of not recalling our meeting and giving you prior notice
that we were coming,

I do hope we will be able to see you at least to shake your hand
during this time. I hope our meetings will be of interest to you and
your countrymen,

Kindest regards.

Sincerely yours,

NIV RY. N -
Dwight E. Harken, M. D,
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2253 Chatfield Drive
" Clevelesnd Heights, Ohio L1106
August lj, 1969

Dear Sem:

Many thanks for your good letteéers regardimg
the visit of our friend, Mr, Calhoun Wick to Bangkok,
We have recéived a letter from him telling of his ‘
visit in New Delhi with Dr. Arjun Sehgal, who trained
with us at the Clinic for five years in Neurosurgery,

& about his wonderful time with you., His father told
@ today that he had heard from him and@ had received
oken tap irom him telling of his dinners with you
ald the wonderful Thai customs and dancing. Now his
father told me today that he had been to Hong Kong and
sf now en route to Port Moresby, New Guinea for a two
weeks stay there, Then he returns to Hong Kong for a
day befpre flying to Japan and finally to the U.S, I
hope he found our friend Dr. Lincoln K. Luk in Kowloon,
His description of his visits with you sounds most
interesting, and it makes ng envious of him, Some day,
1f we live 1~ -mough, we may get to Bangkok, but _
L ' To3rs. -1d and survived a "coronary®
twolyeass &, L @& mr+ fpavel much, except in
this country and to Canada 1or fishing in the summers.
Anyway, we are most grateful to you for your invitation
to visit in Bangkok, I have admired the beautiful
timbres postales on your letters and have added them to
my collection of stamps, Thank you,

!' Everything moves too fast in this modern
world for an old man like me. The Moon Walk was most
zing, We watched it on television. Fifteen years ago

Lumade a bet with a nuclear physicist, Marshall
Ernstene, son of our cardiologist, Dr. A.C,Ermstene,

at the Clinic, that no man would ever get to the Moon,
He laughed and said of course they will. Now T find
that I was wrong, 80 I paid him his bet last week!
Now we learn that Pres, and Mrs. Nixon have Jjust
returned from an Asiatic trip, including Bangkok, and
we all hope and pray that his peaceful aims may be
accomplished sooh, Everyone in the world should be
tired .of war by this time, and any rational person

can gee that there is never a true victor: only death
and destruetion. But who knows? The Human Race seems to

- be cursed with a passion for power; at least a few peopli

have that passion, and they seem to gain control of -
the plain people of the world and ecearry them into war
to satisfy their own personal aims,

Mrs, Bunts and I are well, as are our son
énd daughter, and I seem to find plenty to occupy my
thoughts and time in my retirement from practice of
neurosurgery. The Clinic is now planning a large
Puilding program, a new hospital wing for 300 patients
and a large new $#6,000,000 Research Building., It seems
a lomg way back to 1921 when my father and Drs., Crile
and Lower and Phillips founded the Cliniec; they would
not recognize the result of their original plan for
a gmall group elinie, if they could come alive apgain
today, It has been a remarkable story, and your son

Dgiid will be able to tell you much about it when he
S68s8 you aga%n.
Ny

e

£

' Thenk you again for showing sueh generous h
h;‘iita;ity to our friend, Calhoun Wlek, whose progress
ingwife we wateh with great Interest and pride,

Sincerely,

Hley, 1. Bl
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P.S. Recalmtly we & owed an old movie taken at a dinnee
at our home some years ago, You were sitting at the
table., Wha& year was thet? AT B

2253 Chatfield Drive
Cleveland Heights, Ohio 4106
March 20, 1969

Dear Dr, Sem:

What a pleasant and unexpected sur-
prise to receive your cablegram of birthday wishes
on March 9th! I do not know how you could remember
my birthday. Anyway I thank you very much for
vour thoughtfulness, In general I foel quite well
despite the fact that in 1968 I had a "oronary"
occlusion, which was very troublesome for a few
months, until I recovered, My last trip to the
hospital was mors than a year ago, and now I think
I have developpd a fairly good gollateral circulatic
in my heart, although I still take pronestyl,
isordil, dyazide, and serpasil and small doses of
Valium. My endurance 1s not as good as before, but
that may be in part because I am 72 years old, and
we cannot expect to retain our youthful abilities
forever/ -
But I am happy and menage to keep fair]
ly bus§ in my retirement. At precsent I am preparing
an exhibit for a meeting in April of the American
Assn, of Neurological Surgeons to cormemorate the
100th Birthday of my old friend and teacher, Dr.
Harvey Cushing, ploneer brain surgeon, who died
in 1939 at the age of 70.

My wife is well and keeps busy painting
and studying art at the Cleve, Inst, of Art, Our
son 18 Asst, Prof, of Art at Univ, of Maryland nesar
Washington, has a nice wife but no children., Our
dayghter is married with two daughters and lives
30 miles east of Cleveland near Painesville,

I an ~orry that I have not seenm your
son lately, Of course, Iglo not go to the hospital
very often, and he has been working at amnother
hospital., My sister, a chronic invalid for years,
died mercifully on March 3. Best reﬁarﬂs, e




P.S., Once more I wish to thank you for your gift
of Thal postage stamps which your son brought me,

A,

ALEXANDER T. BUNTSs, M.D.
2253 CHATFIELD DRIVE
CLEVELAND, OHIO 44106

January 29; 1965

Dear Dr, Sem:

Mrs. Bunts and I were very glad to
receive your lovely Christmas card, It was a pleasure
to have your son at our home for Christmas Day, when
we had most of our family here with us. Perhaps he
has written to you about it. He has gained much £Zcimict
facility in the use of the English language, so we had
very little difficulty in communication., I realize
that 1t was not easy for him to be with a group of
Americans whose customs and language are so strange
to a foreigner, I believe he is doling well at the
hospital and is well considered by his teachers and
associates, He has a Thal friend in Warren, Ohio
whom he visited just before Christmas.

I have enclosed an article from our
morning paper by a woman who travelled in Thailand,
You will be interested in her observations.

We are much concerned about the
difficult situation in South Vietnam and Laos, and
we wonder what will be the end of it, It is a great
confusion, Do you think that the Communist threat
to Southeast Asia from Red China is a serious one?
Thre true wish of the American people, I am sure,
is to be at peace with all other nations, but this

seems to be almost impossible as long as the Communists
have the goal of spreading their phi%osophy throughout
the world, Perhaps a new generation of intelligent

young Chinese men will arise and change things. 1, .
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Being in Bangkok is like being in a

dream—a dream changing swiftly from

" beauty to violence, from ancient wisdom
to modern skill to delightful nonsense.

Young King Bhumiphol Adulyade]j
was born in Cambridge, Mass. His ex-
quisite Queen Sirikit has just made the
“Best Dressed List.”

They are entertaimng King Olav of
Norway this week in an ancient palace,
air-conditioned. Bangkok is decked with
flags to welcome him. A huge Viking
ship, outlined in electric lights, shines
about a block away from the electric-
lighted dragons which are the insignia of
Thailand.

The royal party moves in a sleek
American car past modern government
buildings and ramshackle Thai-style
houses and temples with golden spires
jewelled with bits of broken glass and

porcelain.
IN THE MIDST of the city is the

Maung. It is surrounded by Ilottery
stands, the booths of horoscope casters
and a gas station.

Glorious color is everywhere.

! The most beautiful silks in the world,
hand-woven by thousands of weavers in
their homes, are the most important ex-

- ports of the country. This ancient craft
has been revived by a Princeton man, an

. architect turned jungle fighter durmg the
war, turned benefactor of a nation in

. need of an industry and of a world be-

yond in need of beauty. ‘“We now have

126 competitors!” he told me with rueful

pride.

! One of the peers of the land is Phra

+ Savet Phumiphol Pahana, His Majesty's

| white elephant.

According to my “‘Guide To Bang-
kok” hy Margareita B. Wells, as a young
elephant, free to roam with his keeper,
he was playful, fond of children and a
bit of a show-off. Now, tethered in his
pavilion at the zoo, he lives in solemn

shrine of the guardian spirit, the Lak °

From Cloire
Mac erraq

dignity, receiving the homage of his

people.

THESE PEOPLE are so gentle, so
courteous—but put them on wheels (any
kind of wheels) and you’d better jump!

On my first morning here, I took a
taxi to the English service of the Pres-
byterian church and wound up, after a
nerve-shattering half-hour, at the Thai
service of a Catholic church.

My driver was expert. They all are.
I've seen just one traffic accident, de-
spite the law (obviously) that no vehicle
must miss any adjacent vehicle by more

- than one-and-a-third inches.

This law also holds for boats in the
crowded glong where the floating market
is held. Hot rodders with outboard motors
cut their way through the tangle of sam-
pans and market boats. Sleek water taxis
zip through the choppy waves of the
broad river, their passengers protected
from the spray by bright umbrellas.

EVERYWHERE you look, along the
banks or in the waterways, are people
working, washing, cooking, cleaning. Uni-
formed children in an unpainted sampan
on their way tp a temple school. The post-
man, in his boat. Sturdy launches, one
towing a string of nine huge lighters on
their way to .unload freight from one of
the big cargo vessels in the harbor.

Another has a dozen assorted boats
hitched on behind—market boats, with
coconuts and betel nuts and strange car-
go from a hundred miles upstream.

Here, as in Hong Kong, there are
flower boats and cooking boats, but this
is more entrancing because there’s more
space. The people have houseboats, as
{vell as sampans, in which -whole families
ive.

There are houses huilt right into the
water and room for flowers in tiny gar-
den plots. Behind are tropical trees.

“Not a jungle,” says our guide.
“These are fruit farms. The people grow
the fruit they sell at market,” :

|
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THE CLEVELAND CLINIC FOUNDATION
Cleveland, Ohio

The story of the Cleveland Clinic
must be traced to its earliest roots,
which are to be found in events
that took place more than thirty
years before the institution was
founded. In the late eighties of the
last century two young physicians,
Frank E. Bunts and George W.
Crile, became associated with a
well-established surgeon, Dr. Frank
J. Weed, who was at that time Pro-
fessor of Surgery at Wooster Uni-
versity Medical School in Cleve-
land. His large practice, including
treatment of many casualties, kept
the three physicians busy night
and day, and several horses and
buggies were in constant use. Doc-
tor Weed was a cheerful, forceful
man, whose tireless energy, gener-
osity, and loyalty inspired his as-
sistants with a desire for learning
and accomplishment. Doctor Crile’s
subsequent lifelong interest in ex-
perimental surgery began during
those days, when he spent much of
his salary of fifty dollars a month
on cats and dogs. To the great sor-
row of the two young assistants,
Doctor Weed contracted pneumo-
nia and came to an untimely end

at the age of forty-five years in
1891.

The sudden loss of their mentor
and chief was a hard blow to his
assistants, but they decided to
carry on together. Doctor Crile’s
father advanced five hundred dol-
lars, and Doctor Bunts arranged a
bank loan. With these funds they
purchased (for $1778.10) the of-
fice equipment, instruments, four
horses, six buggies, two cutters,
and lap robes, from the estate of
Doctor Weed. Thus they were able
to continue Doctor Weed’s practice
and to develop their own clinical
work.

At that time Bunts was not quite
thirty years old and Crile was
three years younger, but despite
their dejection at the loss of their
chief, they were urged by ambi-
tion and economic pressure to de-
vote themselves vigorously and
tirelessly to their work. During the
early vears of that decade they
also held active teaching posts in
the Medical School of Wooster
University, and later at Western
Reserve University. Their practice



Focade Original Clinic Building
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required travel by horse-and-bug-
gy, and by train, and sleigh when
they went to wvarious towns in
northern Ohio. Rural surgical work
was carried out in the homes of
patients; kitchen tables became
operating tables, and lanterns were
used to illuminate the field of oper-
ation. Medical student assistants
sometimes accompanied them on
these trips. Within a year their
work became so heavy that a full-
time assistant was engaged, and in
1892 Dr, William E. Lower, a cou-
sin of Doctor Crile, joined them.
Thus the “Triple Alliance” of
Bunts, Crile, and Lower began,
and was destined to continue to the
end of their lives, finally develop-
ing into The Cleveland Clinic
Foundation,

The great medical centers of
Europe attracted American stu-
dents at that time, and Bunts vis-
ited the clinics in Vienna, Paris,
Berlin, and London in 1888-1889,
and observed the work of noted
surgeons such as Billroth and Lis-
ter. In 1896 Bunts studied patholo-
gy in Hamburg, Germany. Crile
went to Europe in 1882, visiting
clinics in London, Vienna, Berne,
and Berlin where he saw the work
of Billroth, Von Eiselsberg, Ko-
cher, Lane, and others. Again in
1895 he visited Paris, and worked
in England in the laboratory of
Vietor Horsley, who stimulated his
natural interest in physiology and
experimental surgery, In that same
wvear Crile visited most of the im-
portant clinics of Germany.

In 1895 Doctor Lower was made
a full partner with Doctors Bunts

and Crile, and they continued their
headquarters in the office of Doctor
Weed at 380 Pearl Street (now
West 25th Street). During those
years Crile devoted much time and
thought to the problem of shock,
which had engaged his attention
for many years, and this led to the
introduction of blood transfusion,
and of nerve-blocking by anesthe-
tics for the prevention of surgical
shock. Lower became more and
more interested in the field of uro-
logy, the specialty to which he
contributed so greatly throughout
his later life. In addition to Crile
and Lower, who, as bachelors,
lived in the office building, several
medical students also lived there
and acted as assistants, so that the
office was covered night and day,
and several horses spent much of
their time in harness.

During the War with Spain in
1898 Bunts served as Major Sur-
geon to the First Ohio Volunteer
Cavalry, which was in camp at
Lakeland, Florida, en route to
Cuba when the war ended. Crile
served as Major and Brigade Sur-
geon on the staff of General
George Garretson in Cuba and
Porto Rico. While they were away
from Cleveland, Doctor Lower car-
ried the load at the office, but
in 1900 he grasped an opportunity
to experience military service and
joined the Army as Acting Assist-
ant Surgeon, serving in the Philip-
pines from August 1900 to April
1901,

Throughout their professional
lives, in addition to carrying on



exiremely active surgical practices,
these three men continued to hold
teaching posts at the local medical
schools. After several years of
teaching minor surgery and prin-
ciples of surgery at Wooster Medi-
cal School, Bunts was appointed
Professor of Principles of Surgery
and Clinical Surgery at the School
of Medicine of Western Reserve
University in 1894, a post that he
continued to hold until 1928 the
vear of his death. Crile held pro-
fessorships in histology, physiolo-
gy, surgery, and applied anatomy
at Wooster during the last decade
of the nineteenth century, served
as Clinical Professor of Surgery at
Western Reserve from 1900 to
1910, and as Professor of Surgery
from 1910 to 1924, when he became
Emeritus Professor. Lower taught
physiology at Wooster, and surgery
at the Medical School of Ohio
Wesleyan, and at Western Reserve;
his later interest in genitourinary
diseases led to teaching posts in
that special field from 1904 to 1931,
serving as Associate Professor
from 1914 to 1931.

In the early days of their praec-
tice they all were kept busy with
a large amount of casualty surgery,
and they served three railroads
and more than a dozen industrial
concerns, most of whose plants
were located in the heart of the
city along the lower valley of the
Cuyahoga River near its axit into
Lake Erie. Increasing practice re-
quired more hospital facilities, and
the three surgeons played active
roles in the early development of

St. Vincent’s Charity Hospital, St.
Alexis Hospital, St. John's Hospi-
tal, Lutheran Hospital, Lakeside
Hospital, and Mt Sinai Hospital.
At St. Alexis Hospital, Doctor
Crile did some of his earliest work
on blood transfusion, Faced with
increasing demands for more office
space, they closed the old office on
Pear] Street in 1897, and moved to
more spacious quarters in the
new Osborn Building at the corner
of Huron Road and Prospect Street
on the East Side of Cleveland,

Muiual Cenfidence

Throughout their association on
Pearl Street and in the Osborn
Building their financial arrange-
ments showed evidence of the mu-
tual confidence that endured
among them always. All private
work belonged solely to the one
interested, but any income derived
from emergency work, regardless
of the amount of care involved,
was shared equally.

Their busy years of practice,
teaching, and research continued
without serious interruption until
the onset of World War L In the
fall of 1914 Ambassador Herrick,
in Paris, naturally interested in
fostering good relations between
the United States and France,
wrote to Doctor Crile in the hope
of intéresting him in the work at
the American Hospital in Paris.
With characteristic enthusiasm,
Crile saw a rare opportunity for
medical service and clinical re-
search in the problems of battle
casualties, and he soon arranged

for the financing and organization
composed of a unit of personnel
from the Staff of Lakeside Hospi-
tal in Cleveland. This unit went to
France in December 1914, and
served as a surgical team at the
American Hospital at Neuilly near
Paris for several months. The ex-
perience thus gained convinced
Crile that future military base hos-
pitals should be staffed by doctors
and nurses who were accustomed
to working together in civil hos-
pitals. This led to the formation of
Army Base Hospital Units in vari-
ous civilian hospitals throughout
the country. Having been organ-
ized in 1916, the Lakeside Hospital
Unit of Cleveland, designated as
U.5. Army Base Hospital No. 4,
was prepared to respond promptly
after the United States declared
war in April 1917, and sailed for
England on May 8, 1017, the first
detachment of the American Ex-
peditionary Forces to serve over-
seas as a unit. They took over Gen-
eral Hospital No. 9 of the British
Expeditionary Forces at Rouen,
France, and served there with dis-
tinction until their return to the
United States in April 1919. Dur-
ing that period Doctor Crile was
General Clinical Director of the
Unit, and for various periods Doc-
tor Lower and Doctor Bunts
served as Commanding Officers of
the Unit.

This experience in a military
hospital impressed them with the
cfficiency of such an organization
that included every branch or spe-
cialty of medicine and surgery. A

real insight into the benefits to he
gained by coordinated work was
borne in upon them, and before
their return to the United States
they began to formulate plans for
the future. The Mayo Clinie,
founded and operated by their
close professional friends, also fur-
nished elements of a pattern that
was taking shape in their minds.
They believed that an organization,
to be of greatest service, must in-
clude a coordination of medicine,
and its specialties, with surgery in
its various branches. They were
fortunate to obtain the enthusiastic
cooperation of Dr. John Phillips,
who also had served in the Army,
and was at that time Assistant Pro-
fessor of Therapeutics at the
School of Medicine of Western Re-
serve University. Doctor Phillips
also held the same broad concep-
tion of what might be accomplished
by a group clinic organization, and
he joined the other three men as
the fourth Founder, and Chief of
the Department of Medicine.

It was planned to organize a clin-
ie, a hospital, a research depart-
ment, and a postgraduate teaching
unit. For the purpose of acquiring
land and erecting ‘a building, the
Association Building Company was
organized in October 1919, A site
at the southwest corner of Euclid
Avenue and Fast Ninety-third
Streetl was selected, and the Asso-
ciation Building Company pro-
ceeded to arrange for the financing,
erecting, and equipping of the
Clinic Building. In 1921 the State
of Ohio granted a charter to



The Cleveland Clinic Foundation,
a corporation not-for-profit. The
four-stury C]inic Bui]djng was well
x-ray depertment clinical labo-
ratories, art department, library,
ealtona] departrx{égl_"_-mecham:a]
engmeermg _sllc_np pha.rmacy, “and
1veufﬁces Doctor Crile’s

long-standing interest in funda-
mental biologic research at once
led to the establishment of a De-
partment of Biophysics, which
since 1823 has continued to be un-
der the direction of Dr. Otto
Glasser.

Formal Opening

On February 26, 1921, the Cleve-
land Clinic was formally opened,
and addresses were made by each
of the four founders, by Dr, Wil-
liam J. Maye, of the Mayo Clinie,
and by Dr. Charles S. Howe, Presi-
dent of Case School of Applied
Science. The professional staff of
the Cleveland Clinie in its first
year included the following physi-
cians: Frank E, Bunts, George W.
Crile, Henry John, Thomas E.
Jones, Oliver P, Kimball, William
E. Lower, Bernard H. Nichols,
John Phillips, Thomas P. Shupe,
.Harry G. Sloan, John Tucker, and
Justin M. Waugh. The clinical de-
partments in the beginning in-
cluded ‘Medicine, | (Burgery,) Otolar-
yngolagyy Urolog ,iﬁﬂ—erﬂg\znology
and IClmlc‘aT_[.a_h}u'ratm ies.

Felfcwshtps “for postgraduate
medical fraining were offered hy
the Foundation from the hegin-
ning, and applications were re-

ceived from young physicians who
had completed at least one year of
internship, The period of Fellow-
ship ranged from two to five years,
according to the special field of
medicine selected for traning. With
the development of clinical work
in all departments, the increase in
staff personnel and specialization,
and a wider public acquaintance
with the Clinic and its services, the
Foundation has been able to offer
a greater number of Fellowships
throughout the years. The number
of Fellows in service has increased
from less than a dozen in 1921 to
one hundred fifty in 1963. During
World War 11 a few one-year ro-
tating internships were offered,
and for the last five years from six
to twelve interns have been ap-
pomted each year. The Fellows and
Interns have come from almost
every state of the Union, and from
many foreign countries. Following
completion of their terms of sery-
ice at the Clinic, most of them en-
ter private practice, a few pursue
further training elsewhere, and
each year several are selected to
join the staff of the Clinic. Approx-
imately 1,150 Fellows have com-
pleted their training at the Cllruc
from 1‘)21 to 1963, and are now
pl‘actlcmg and teaching in various
parts of the United States and
abroad.

The original Life Members and
Trustees of The Cleveland Clinic
Foundation consisted of the sub-
seribers to the Articles of Incorpo-
ration: Dr. Frank E. Bunts, Dr.
George W. Crile, Dr. William E.

Lower, Dr. John Phillips, and Mr.
Edward C. Daoust (attorney). All
of these are now deceased, but
through the years the Board of
Trustees has been increased by the
addition of many distinguished eit-
izens, most of whom are laymen,
although in reecent years three
members of the medical staff have
been appointed to the Board. Since
the opening of the Clinic each
member of the professional staff, as
well as each nonprofessional per-
son, has received an annual salary.
In 1956 a Board of Governors com-
posed entirely of members of the
professional staff was established
for the purpose of directing the
professional activities of the Clinic.
The officers and members of this
Board are elected by the staff for
a specific period of years, and a
system of rotation is in operation.

Soon after the opening of the
Clinic, a need for hospital facilities
became evident, Four frame houses
on East Ninety-third Street were
acquired and were used as a hos-
pital for a few years. The Cleve-
land Clinie Hospital with 184 beds
was opened in June 1924, The addi-
tional 53 beds in the houses on East
Ninety-third gave a total capacity
of 237 beds at that time. With the
increased demand for beds it be-
came necessary to rent two floors
of a nearby hotel, where 40 more
beds were provided. In 1929 the
hospital was extended and enlarged
to a capacity of 275 beds. In 1925
a building to house a power plant,
laundry, and refrigeration plant
was erected. Further needs of the
expanding institution required pur-

chase of more parcels of land, not
only in the original block, but in
the course of time the increasing
need for parking space necessitated
purchase and expansion into the
two neighboring blocks from East
Eighty-ninth Street to East Ninety-
sixth Street. An eight-story Re-
search Building was erected be-
tween the Clinic and the Hospital
and was opened in 1928,

Sudden Disaster

On May 15, 1929, sudden disaster
struck the Clinic, when combustion
of nitrocellulose x-ray films, which
at that time were stored in the
basement of the building, gave rise
to the formation of vast quantities
of toxic nitrous fumes and carbon
monoxide, and these gases perme-
ated the entire Clinic Building,
causing the deaths of 123 persons.
Acute chemical pneumaonitis and
pulmonary edema were the chief
causes of death. Among those who
lost their lives were ambulatory
patients, relatives, visitors, doctors,
nurses, and mnonprofessional per-
sonnel of the Clinic. Dr. John Phil-
lips, one of the Founders of the
Clinic. was a victim of the disaster.
Daoctor Bunts had died six months
earlier as the result of acute coro-
nary ocelusion. This terrible tra-
gedy, soon followed by the great
economic depression made the fu-
ture of the Clinie most uncertain,
but the courage and faith and op-
timism of Doctor Crile and Doctor
Lower, supported by the loyalty
and confidence of associates and



friends, as well as by the sympa-
thetic regard of the entire com-
munity, gave the staff the strength
to face the difficult problem of re-
habilitation and to carry on.

Following the disaster the Clinic
Building was closed for two years,
although the outpatient diagnostic
work was carried on in temporary
quarters, at first in a frame house
across Euclid Avenue and later in
the east end of the hospital. During
this period a new three-story Clinie
building was erected just south of
the old building. The latter was
found to he strueturally sound and
free from any danger of volatiliza-
tion of tfoxic gas deposits. In 1831
bhoth the old and mnew buildings
were opened to receive outpatients
for diagnosis, Confidence in the
purposes and functions of the insti-
tution continued, and the Clinic
was able to weather the double
blow of the disaster and the eco-
nomic depression.

During the decade before World
War II there was a steady increase
in all funetions of the Clinie, in-
cluding clinical work in medicine
and surgery, education, and re-
search, and increases in staff and
nonprofessional  personnel, and
_architectural changes kepl pace
with changing needs, On January
1, 1938, there were 32 members of
the professional staff and 18 clini-
cal departments, including Allergy,
Cardiology, Clinical Laboratories,
Dermatology, Endocrinology, Gas-
troenterology, Medicine, Neurolo-
gical Surgery, Odontology, Oph-
thalmology, Orthopedics, Otolaryng-

ology, Pathology, Physical Ther-
apy, Radiotherapy, Surgery, Urolo-
gy, and X-ray Diagnosis. In 1935
the educational purpose of The
Cleveland Clinic Foundation was
advanced by the incorporation of
The Frank E. Bunts Eduecational
Institute, which arranged and ad-
ministered the program for train-
ing of the Fellows, the postgradu-
ate courses for practising physi-
cians, and the editorial work and
library work of the institution. Di-
rectors of the Institute have in-
cluded Dr. Edwin P. Jordan, Dr.
Fay A. LeFevre, Dr. Charles L.
Leedham, and the present incum-
bent Dr. Walter J. Zeiter. In 1962
the name of the Institute was
changed to The Cleveland Clinic
Educational Foundation. During
the year from October to June a
program of lectures and demon-
strations covering all phases of
‘medicine is presented for the Fel-
lows in training, and several in-
tensive two or three-day courses in
various spe-cm] ﬁelds are held as
postgraduate brush- -up sessions for
practising physicians who come
from all parts of the country. The
latter courses emphasize the new
developments in scientifie and
clinical medicine, and these are
well attended. Since 1931 the
Foundation has published the
Cleveland Clinic Quarterly, which
includes seientific and eclinical pa-
pers by members of the staff.

With the approach of our in-
volvement in World War II, a Na-
val Medical Unit (U. 8. N. Mobile
Huospital No. 4) was organized in
1940 with eight members of the

&

permanent staff as a nucleus, and
in March 1942 they left for active
duty. The Unit was expanded and
went to Auckland, New Zealand,
where the mobile hospital was
erected in time to receive casualties
from Guadalecanal in August 1942,
Later the doctors were transferred
to various other stations, including
Espiritu Santo in the New He-
brides Islands and naval hospitals
in the United States. After the war
they returned to Cleveland and re-
sumed their positions on the Clinic
staff. During their three-year ab-
sence a greatly curtailed staff and
a small number of Fellows, whose
physical handicaps kept them from
engaging in active military service,
managed to carry on the continu-
ing eivil work of the Clinie.
During the war in January 1943
the Clinic lost its beloved and dy-
namic leader, Doctor Crile, whose
executive duties as President of the
Foundation were then taken over
by Mr. Edward C. Daoust, attorney
and one of the original incorpora-
tors. The end of the war brought
more problems. The rapid increase
in the work of the Clinic, with in-
creased patient load and greater
numbers of staff personnel and
Fellows. demanded more space and
increased facilities of all kinds.
The Research Division was reor-
ganized under the directorship of
Dr Ir\-me H. Page. and with his
associates he has continued to em-
phasize the investigation of funda-
mental mechanisms of atheroscle-
rosis and cardiovascular diseases.
In addition 1o these studies, vari-

ous problems in the fields of neu-
rolnglcal Surgery, endccrmo?ugy

‘and cancer research have been

pursued,
Expansion Program

The physical plant of the Clinic
has undergone great changes since
1945. In that year the new Clinic
Building was enlarged upward to
a height of ten floors. Soon the
Research Building was enlarged
and made to connect directly with
the Hospital, bringing it into close
contact with clinical problems.
More recently it has undergone
even greater physical expansion.
In 1955 a new south wing was add-
ed to the hospital, and its second
floor included a greatly enlarged
surgical pavilion and the Depart-
ment of Surgical Pathology. At
present the total bed capacity of
the hospital is(486. Another hos-
pital wing is planned for the fu-
ture, and due to the generosity of a
grateful patient a new Education
Building will soon be erected, This
will house an auditorium, library,
editorial offices, seminar rooms,
and living quarters for about one
hundred Fellows.

At the present time the Clinic
includes the following divisions
and departments, in which gradu-
ate training programs are offered
and are approved by the Council
on Medical Edueation and Hospi-
tals of the American Medical As-
sociation in cooperation with the
Specialty Boards concerned, where
such approval is applicable.



The Division of Medicine in-
cludes the following departments:
Allergy, Biophysics, Cardiovascu-
lar Disease, Dermatology, Endocri-
nology and Metabolism, Gastroen-
terology, Hematology, Hyperten-
sion and Renal Disease, Internal
Medicine, Neurology, Pediatrics,
Pediatric Cardiology and Cardiac
Laboratory, Peripheral Vascular
Disease, Physical Medicine and Re-
habilitation, Psychiatry, Pulmo-
nary Disease, Rheumatic Disease.

The Division of Pathology in-
cludes the following departments:
Anatomic Pathology, Clinical Path-
ology, Forensic Pathology.

Other Divisions

The Division of Radiology, and
the Division of Research.

The Division of Surgery includes
the following departments: Anes-
thesiology, Artificial Organs, Colon
and Rectal Surgery, Dental Sur-
gery, General Surgery, Neurologi-
cal Surgery, Obstetrics and Gyne-
cology, Ophthalmology, Orthopedic
Surgery, Otolaryngology, Plastic
Surgery, Thoracie Surgery, Urolo-
gy. Vascular Surgery.

The Technical Schools include
those of Medical Technology, and
X-ray Technology.

At the opening of the Clinic on
February 26, 1921, Doctor Bunts
reviewed the germination of the
idea of organizing the Clinic, as a
result of the experience of the
Founders during their service in
Army Base Hospitals in World

War I, and outlined the aims and
hopes for the future in the follow-
ing words:

We were impressed with the fact that
to be of greatest value there must be an
equal coordination of medicine and its
specialties with surgery in its various
branches. and so when we found Dr.
Phillips, who had also served in a Base
Hospital, returning with the same broad
conception of what might be accom-
plished by such a grouping, the problem
was settled, and with his enthusiastic
cooperation, we have gone on with a
fixed determination to develop some-
thing that, insofar as our ability lay,
should not only fulfill our own concep-
tion of a present medical need, but
would, we hoped, leave behind us when
we should have ceased to work a Clini-
cal Foundation of such value to the pro-
fession and to the people to whom we
are so greatly indebted, that it might in
a measure attest our appreciation of
what that indebtedness was. We hope,
too, that as we have after many years
been allowed to gather together able
associates and assistants to make this
work possible, so in the time to come
these - men, taking the places of their
predecessors. will carry on the work to
higher and better ends, aiding their
fellow practitioners, caring for the sick,
educating and training younger men in
all the advances in medicine and sur-
gery, and seeking always to attain the
highest and noblest aspirations of their
profession.

The present stafl of the Cleve-
land Clinic continues to pursue
these ideals of improved care of the
sick, of conducting medical re-
search, and of contributing to the
postgraduate education of physi-
cians.

Alexander T. Bunts, M.D.
Emeritus Consultant

* ey



ALEXANDER T. BUNTS, M.D.
2253 CHATFIELD DRIVE
CLEVELAND, OHIO 44106

July 9, 1964

Dear Dr. Sem: :

Today while having lunch in the hospital
I saw a young man, who appeared to be a Thai, so
I spoke to him, and sure enough, it was your son,
TAWEEWAT, He looked very well and spoke English
quite well, He is working on the service of Dr, Crile
at present, and I am sure he will learn much while
here, Afyer talking with him for a while, we went
to his room in the hospital, where he gave me the
handsome necktie and the bealitiful collection of
Thai stamps, which you were kind enough to gend me,
I want to thank you very much for vour thoughtful
generosity., He told me about his flighhtto this
continent and of his visit to the New York Fair,

I called Mr, V.C,Taylor, my cousin, by
telephone, and he talked with your son, and I think
he plans to take him to his home for a few hours on
Sunday. We shall do all we can to make your son feel
at home while he 1is in this country, and I am sure
we shall enjoy his company,

The Clinic has expanded greatly since your
visit here some years ago, I have been unable to
recall the exact dates of your stay here at the
Clinie, You must ecome and see the great changes
here inp personnel and physical equipment and
buildings.

We shall arrange to have your son come to

our home some time in the near future. T am anxious
to talk with him about the explosive cituation in

South East Asia, Thank you again for your gifts,
Best regards, -



ALEXANDER T. BuNTs, M. D.
2253 CHATFIELD DRIVE
CLEVELAND HEIGHTS
OHIO 44106

July 8, 1969

Dear Sem:

I want to let you know thét your son David
continues to do good work 2t the Clinie, from all
reports which I receive, He is very busy most of the
time, and we are sorry that we have not seen more of
him, I understand that he has one more year at the
Ckinic before returning to Thailand, We shall try
to have him here for Thanksgiving in November., A%
present he is working with Drs, Anderson end Hartwell
on the Plastiec Surgery service.

.. . T algo write to let you know that a young
friend of ours, Mr, Calhoun Wick (unmarried), a
student at the Episcopal Seminary in Alexsndria, Virgi
nia, will be in Bangkok from July 23 to July 26, His
address will be: Oriental Hotel, Lf Oriental Ave. He
is making a trip around the world, msking a survey of
missions, studying both Christian and non-Christian
problgms. He is the son of a very good friend of
mine in Cleveland, Mr. Warren Wick, and he is an
exceptionally fine and mature young man, for his age.
He will probably go far toward success in the Episc-
opal ministry in the future, He has one more yesr of
study at the Seminary at Alexandria, Va, Any courtesy

which you may extend to him will be much arpreciated
by me’ il

Mrs., Bunts and I oftéen think of the da
vs when
you were at the Clinic and wish thatwe might see you
again, With warm regards to you all, '

ﬂé,g-élw W



ALEXANDER T. BUNTS

2253 Chatfield Drive
Cleveland Heights, Chio  L)Jj106
January 1li, 1969

Dear Dr. Sem:

We were very pleased to recelve your nice
Christmas card, and I want to thank you for that and also
for the beautiful Thati stamps, which always add so mueh
c¢olor to a philatelic collection.

Have not seen your son for some months, as I
do not go to the Clinic very often, except to see some
old friend who is a patient or to buy medicine for my heart
or to attend some special occasion, I will be 72 years old
on March 9, 1969, so I can expect many changes during the next
few years., One year ago I was in the hospital for a month
with a coronary occlusion, which fortunately for me was
treated successfully by the doctors and nurses, so since last
March I have felt quite well, except for occasional spells of
mild angina when walking against cold winds outdoors, I glso
take many pills and capsules for heart and high blood
pressure, which is quite well controlled, I have no cardiac
decompensation, So I spend most of my time at home, correspond
ing with old friends and reading.

Your son has done very well at the Clinic, and
at this moment I am told that he is on the traumatic service
at Charity Hospital, but will of course return to the Clinic
iater. We hope to see him again before he returns to Thailand,
I want to see how he has improved in speaking English,

Mrs, Bunts 1s quite well, and we have both
escaped the prevalling epidemic of flu so far, Dr, Higgins
and Dr, MeCullagh and others of our Staff and thelir wives
have had the virus infection, which is called the "Hong Kong
Flu". As a matter of fact, no one knows the origin of the
virus, although it is thought to have been brought here
from Acia by retirning soldiers,

Our daughter and her family (2 daughters) and
our son, who is Asst, Prof, of Art at Univ, of Maryland, are
quite well, busy, and happy.

Je 1sh for you and youw familly many years of
health an< prosperity, and most of all we wish for am end to
the war in VietNam, vhiech seems so futile and unending.

Sincerely,

Gy, 1. B
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ESNARD; cv. & . M.D
Medicul Actache
U.S. Embassy
APO San Francisco 96346

Population:
Application received:
Applying for:

Age:

SPECIALTY

Academic Degrees:
Medical School:

Internship:
Residencies:

Preceptorship:
Posgraduate Studies:

Armed Forces:

Hospital Affiliations:

Teaching:

Additional Information:

Publications:

Member of:

October 26, 1965
ADVANCEMENT
51 8/29/14

GENERAL SURGER ‘f

NG § i _
l\? f E‘;}srsity of Maryland

TLLOW (Assoc., 1949 - QUO Assoc., 1958)

1941
1941-42 I%ﬁlﬁg(jounty Gen. Hosp.
1946-47 University of Maryland Hosp.
1948-60 Dr. Raoul Esnard, M.D., Los Angeles, California
1947-48 Los Angeles County Gen. Hosp. under Univ. So. Calif.
1942-46 Air Force Flight Surgeon (allowed credit for 1 1/2 years
towards boards by A.B.S.)
California Lutheran Hosp., Surgical Staff
Culver City Hosp. , Surgical Staff
Beverly Hills Doctors Hosp., Surgical Staff
U.S. Naval Civi lian Hosp., Bangkok, Thailand,
Surgeon (Not worked as yet)
Bangkok Nursing Home (Not worked as yet)
1950-53 Instructor Anatomy, USC Dental School

Percentage of Work in Special Field: 100% Surgical in

private practice to 1961. 1961 to April 1965 - General

Surgery, plus moderate general medical administrative

duties - May 65 - date administrative duties primarily
' on temporary basis.

NONE

American Medical Association

California State Medical Association

Los Angeles County Medical Society

American Society of Abdominal Surgeons, Board Member



ESNARD, John E., M.D.

Inquiries mailed :
to

REGENT:

Ca Ref:

2/8/66:th

.
o o’

s

4

LY.
February 11, 1966

Adolph A. Kutzm M. ., F.1.C.S., F.AJG. 8., D.A.B., 321 North

Larchmont Boule v Los Angeles, California 90004

Joseph de los Reyeﬂj M.D., F.I.C.S., F.A.C.S., 2010 Wilshire Blvd.,
Los Angeles, Caliﬁ_,ﬁa 20057

William L. Ross, M.D., F.A.C.S., D.A.B., c¢/o St. John's Hosp.,
Santa Monica, Californig”™

William Quinn, M.D., F.A.C.S., D.A.B., c¢/o Los Angeles County
Medical Association, Los Angeles, California

Sem Pring-puang-geo, M.D., F.I.C.S., 103 Sukhumvit Road, Banggapi
Road, Bangkok, Thajland

ABSTRACTS AND QUESTIONNAIRES MAILED TO ALL VICE REGENTS
AND CREDENTIALS COMMITTEE MEMBERS.
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Experts from south — east asia and western pacific at Tubcn:ulos_‘.is seminar. Sydney, Australia
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away of Drts Charles W. Mayo. |

fp TR minns

g » PsS, In the fubure if you or axy of your family happen io pass $
Thadlend, please let me know as I feel a great hemor to weleoms to
home,

Tl ' S e
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——— e

1, 921/2506 1.n. avinsol 4
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Dr. Dwight E.Harken

Intensive cause in Cardiology by American college of cardiology
Dr. Alexander T.Bunts by Cleveland clinic

Dr. John E. (Us embassy APO Sanfrancisco)

Dr. Mayo by Mayo Clinic

Dr. Turnbull by Cleveland clinic

Experts from south — east asia and western pacific at Tubcn:ulos_‘.is seminar. Sydney, Australia

Dioctyl sodium sulfosuccinate(Doxinate) in Chronic functional constipation Marion

friedman, M.D. Baltimore, Maryland

Dr. Dwight E.Harken

Intensive cause in Cardiology by American college of cardiology
Dr. Alexander T.Bunts by Cleveland clinic
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CLEVEUAND CLINIC

CLEVELAND 44106 « TELEPHONE (216) 229-2200

DEPARTMENT OF COLO - RECTAL SURGERY
RUPERT B, TURNBULL JR. M.D,

FRANK L. WEAKLEY, M,D,

July 24, 1968

Sem, M.D. F.I.C.S.
Banggapi Osoth

103 Sukumvit Road
Bangkok, Thailand

Dear Dr. Sem:
I was most happy to receive your letter of
June 22nd. My plans are still in the forming stage and

when I know a little more definitely about them, I will

send you another note, It will certainly be a pleasure
+to see you again,

With kindest regards,

Sineerely yours,

E s
PR R. B. Sﬂurnbull, M.D.



ClLEVELAND CLINIC
CLEVELAND, OHIO 44106 + TELEPHONE (216) 229-2200

DEPARTMENT OF COLO = RECTAL SURGERY

RUPERT B, TURNBULL JR, M,D,
FRANK L. WEAKLEY , M.D.

June 17th, 1968,

Dr, Sem Pringpuangkeo,
Bangapl Osoth

103 Sukumvit Road,
Bangkok, Thailand,

Dear Dr, Sem,

Your son, Dr., Keo, has just completed four months of residency
with me here 1n intestinal surgery, We have had an extremely busy
service of bowel surgery and as senior resident I thought you would
like to know that he has carried the whole thing off beautifully,
By and large he is one of the best residents I have ever had, You
might like to know that he is technically very able, He does everything
correctly and accurately. I found his English excellent and he understands
well and expresses himself very well indeed,

Dr, Keo appears to be physically in much better condition than he was
a couple of years ago, I am quite sure he has gained weight and is looking
very good,

I don't know when I am going to get to Bangkok but I understand that
sometime in this year I will be coming to Melbourne, Australia, If it is
at all pOSSIblE I will try and get to Bangkok at the same time although I
believe it is a considerable distance from Melbourne. I am going to try at
any rate because it has been too long since I have seen you,

My very best wishes to you and your very nice family.

Yours sincerely,

K BTMV M D.

R. B. Turnbull, M.,D,

Siqrad - WL s absence

Qi SQC#&MLK{' .
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CLEVELAND CLINIC

CLEVELAND, OHIO 441086 ° TELEPHONE (216] 229-2200

DEPARTMENT OF GENERAL SURGERY DEPARTMENT OF COLON
GEORGE CRILE, JR., M.D, AND RECTAL SURGERY
CALDWELL B. ESSELSTYN, JR.. M.D. RUPERT B. TURNBULL. JR.. M.D.

ROBERT E. HERMANN, M.D. FRANK L. WEAKLEY. M.D.
STANLEY O. HOERR. M.D.

April 3, 1971
Sem Pring-Puang-geo, F,I.C,S,
Secretary of the Thai Section
Banggapi Osoth
102 Sukumvit Road
Bangkok, Thailand

Dear Dr, Sem:

. 1 was delighted to hear from you and it was nice of
you to invite me to take part in the meeting in Bangkok, I have
used_up my travel +time for 1971, and, as you Imow, most of these
meetings are programmed a year or so ahead of time. I am sorry
that I shall not be able to make it,

' I hope you will let me know if the opportunity comes
up again because we would still like to visit Thailand,

Sincerely yours,

PR R, B, Turnbull, M.D,

-_—
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Dioctyl sodium sulfosuccinate(Doxinate) in Chronic functional constipation Marion

friedman, M.D. Baltimore, Maryland

Dr. Dwight E.Harken

Intensive cause in Cardiology by American college of cardiology
Dr. Alexander T.Bunts by Cleveland clinic

N.A. 2507 - 2513




PANITIUYAND MANTINFEHNBUVNGEN W3

aul

o/h M Evverte Taani Eanill -~ easticad. 4.4
....... e Y KT I EXPCUL 2. 000 2AA SN2 (¥o1389)

sesnsnensnsesWansadahosnsacasnsaansasnsasadanbuesassssssa R

......................................



-—’*

R NEWS AND INFORMATION SERVICE

AUSTRALIAN EMBASSY, SILOM ROAD, BANGEOR.

Note: The attached article is an authoritative report of the
conclusions of the recent TeBs Conference in Australia,
The report has been approved by the conference authorities
and is sent for use and background information,
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EXPERTS FROM SOUTH-EAST ASIA
AND WESTERN PACIFIC AT
TUBERCULOSIS SEMIN/R

Sydney, AUSTRALIA

hustralia is meking a considersble contribution to the progress
of public health in South-Bast Asia and the Western Pacific region in many

WaySe

This was stated by Dr. L. O. Roberts, an English medical specialist,
who is the South Pacific area representative for the World Health Organisation
headquarters in Geneva, at the conclusion of the two=-weeks W,H.O. tuberculosis
seminar held at the School of Public Health and Tropical Medicine in Sydney.

"Sponsored by the Colombo Plan, W,H.O. and other bodies nearly
500 post-graduate students from Asian countries come to Australia each year
for specialised training," Dr, Roberts said. "Many concentrate upon special
studies in the methods of combating tuberculosis.

"Other help, the value of which ca.b.not be estimated, is made
available through cash contributions to the Colombo Plan and the United
Nations,

"Australia also helps in the struggle against sickness and disease
by supplying experts 1o WeH.0, as consultants and advisers and by acting as
host to such intermational meetings as the T.B. Seminar."

The 66 tuberculosis experts who attended the Sydney seminar consisted
of five WeHeO. staff members, four consultants, 39 direct participants and
18 observers. They represented Australia, New Zealand and 26 countries and
regions in the Western Pacific and South-East Asia including Thailand. g

In addition to Dr. Roberts, W.H.O., staff menbers present were:
Dre FoL. Erhat, senior adviser to the Tuberculogis Control Project in Vietnam;
Drs DsRe Huggins, regional adviser in communicable disease in The Philippines;
Drs A.He Penington, senior adviser to the T.B. Control Project in Taiwan
(Formosa); and Dre J.Ce Tao, medical officer, T.B. section, W.HsOs, Geneva,
Dr. Penington is an Australian.

The consultants were: Dr. P,V. Benjamin of New Delhi, tuberculosis
adviser to the Govermment of India; Dr, Walsh McDermott, Professor of Public
Health and Preventive Medicine at Cornell University Medical College in the
United States of lmerica; Sir Harry Wunderly, intermationally-known T,B, expert
and for 12 years Australian Federal Director of Tuberculosis; and Dr. Cotter
Harvey, formerly senior physician of the thoraciec units of two big Sydney
hospitals and now their consultant. Dr. Benjamin was formerly president of
the Intemational Union against Tuberculosis.

The 26 participating South-East Asian and Western Pacific countries
and regions were Brunei, Buyma, Cambodia, Ceylon, Taiwan, Malaya, French
Polynesia, Hong Kong, Indonesia, Japan, Korea, Macau, Netherlands New Guinea,
New Caledonia, New Hebrides, North Borneo, Pakistan, Papua and New Guinea,
Sarawak, Singapore, Solomon Islands, Theiland, Tonga, United States Trugt
Territories of the Pacific Islands, Vietnam and Western Samoas

-
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The objectives of the seminar were threefold: To bring together
medical officers concermed with tuberculosis control and consultants of
" international repute; to discuss tuberculosis control in the countries repre=-
sented in the light of recent ~dvences in the field; and, more specifically,
to give detailed consideration to surveys, case-finding, diagnosis, treatment,
the organisation of domiciliary chemotherapy schemes, prevention (including
preventive vaccination) treining of personnel, and health education of the
public,

ifter two weeks of animated discussion, the seminar agreed upon a
set of draft conclusions, under nine headings = measurement, tuberculin testing,
case findings, entimicrobial therepy, bacteriology, vaccination, chemoprophylaxis,
control programme and general,

The conclusions were:=-

Te Because guesses and impressions about the prevalence of tuberculosis
in a community have often proved to be wrong, the extent of the problem
should be measured, A prevalence survey =- aimed at exemining 100 per cente
of persons in random sample groups representative of the whole community =-
is the bost methods It cnsures sound planning, optimum use of resources,

the support of the authorities, and a base line and means of periodic
evaluation,

2 Tuberculin testing is a most valuable tool in any tuberculosis
control progremme. Despite some relatively minor problems that still
need to be cla‘irii‘ied » the tuberculin test is one of the best understood
and most specific skin tests available. Local study may resolve the
problems. The intracutaneous test was favoured, using a properly adminis-
tered standard dose of a standardised product,

3 Case finding is an important measure in T.B. controle The aim is
to detect and then to treat the infecticis and potentially infectious
person. Case finding could be conducted by methods adapted to local
geographic and economic conditions on the basis of tuberculin testing,
radio-photography and bacteriology, and should be directed primarily
towards selected groups of the community, Where x=-ray facilities are
not adequate, tubsrculin testing and spubtum examination may be used
for case finding. The discovery of a case should always be followed by
some action on the part of the T,3., conbtrol authorities, varying according
to measures available in the area, Special attention should be directed
to contacts of infectious percons, and the discovery of infection in a
child should lead to a caveful search for the source of the infection,

Lie Chemotherapy has made a most important contribution to the control
of tuberculosis, Two-drug taerapy is best Zor the treatment of the
active case and should be ccatinued for a minimum of 12 months, When
this is not possible, attempts should be made to give three months of
combined two-drug therapy followed by Igoniazid alone for nine to 12
months, Although two-drug therapy is preferable, the use of Isoniazid
alone is an acceptable procedure in domiciliary progremmes in circum=
stances where insistence on the use of a companion drug would either
greatly limit the scope of a programme or prevent its operation entirely.

The possibility that initial triple-drug therapy possesses slight
advantages over two-drug therapy cannot be absolutely excluded on the
basis of the present scientific evidence. Nevertheless, as mo definite
advantage of triple-drug therapy has yet heen demonstrated in man or
laboratory animals, and the holding of PAS (para amino salicylic acid)
or streptomycin in reserve has certain advantages in reducing the pool
of ultimate treatment failures, the practice of triple~drug therapy is
not to be encouraged except in fulminating tuberoulous diseases

-
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The recommended daily dose for an average man is: Isioniazid,
300 mgms; streptomycin, 1 gram; PAS, 10 grams,.

The practical application of treatment to large numbers of people
requires a simple, readily applicable drug regimen which is both
effective and acceptable to the community. There is a trend to give
Isoniazid alone for the treatment of potentially active cases, cases
with minimal lesions, and those with moderately advenced lesions without
cavity or with cavities less than three centimetres in diameter. It
may also be used for follow=up therapy in cases which have responded
favourably to dual drug therapy. Isoniazid resistance in non-bacillary
patients is not an importsnt problem. In whatever Isoniazid is given,
some Isoniazid resistant bacilli may eventually appear. But possibly
because some are different from normal bacilli this has so far not
proved to be an epidemiological problem,

A failure rate of from 10 to 15 per cent, may be anticipated with
chemotherapy alone, Some of these may be suitable for surgery, others
may respond to the "secondary" drugs. 4 hard core of positive patients
will remain, however,

In most instances, properly supervised domiciliary oare has been
found to be satisfactory and to compare favourably with hospital treat-
mente If hospital beds are availeble, a preliminary period there is
valusble for assessment, intensive combined therapy, and education.
Surgery, while playing an importent part in the treatment of the indivi-
dual selected patient, is of minor importance from the public health
point of view. Steriod therapy has limited application in the treatment
of TeBe

The results of bacteriological examination are of the greatest
importance in a T.Be. control prograrme. Vhere possible, cultures as well

_ as emears should be made. If practicable, sputum examination should be

carried out where collecteds Otherwise, smears should be made and
culture tubes inoculated and sent to the oentral laboratory, rather than
sending the specimen to the laboratory, Where the number of specimens

to be examined is large, fluorescent microscopy may be valuable and -
should be encouraged.

Wherever possible, sputum should be collected under supervision.
When sputum cammot be produced by the person with x=-ray abnormality,
laryngeal sweb culture should be used, Trained technicians can be used
for this as for other routine laboratory procedures, In places with

well=equipped lsboratories, the possibility of finding atypical mycro-
bacteria ceausing disease simulating T,B. should be kept in mind,

Laboratory tests on drug resistance are of great value in assessing
the epidemiologic situation in one's own commmity. The use of such
teste in the trestment of an individual patient, however, represents a
refinement that, while sometimes helpful, is not essential in the manage-
ment of chemotherapy programmes,

BeCoGs (Bacillus Calmette Guerin) vaccination is of value and shoudd
be given on a massg basis in high prevalence areas, and selectively in
low prevelence areas, 1t should be incorporated in the tuberculosis
section of an overall public health programme, The intracutaneous method
of administration is generally favoured, It is advisable to reserve
BeCeGe for those who do not react to the tuberculin test. However, no
evidence has been presented that B.C.G. veccination of tubereulin
sensitive or even tuberculous patients has occasioned harm.

The use of Isoniazid in so=called disease prophylaxis, ise., in
tuberoulin reactorg without obvious disease, is recommended as follows:

LA(L) dn alTien
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(1) in all infants and pre~school children who are "natural"
reactors t0 tuberculin; (ii) in all children who are reactors at
school entrance end who have not received B.C.G. since shortly after
birth; (iii) in schoolchildren and adolescents who fall into the
three following classes - (a) where prevalence surveys show a rela-
tively high prevalence of T.B. disease in the 6-12 or 12-20 year-old
age groups; (b) in individuals whose tuberculin reaction to a
standsrdised dose of tuberculin is large; and (c) the household
associlates of patients treated on a domiciliary basis; (iv) tuber=-
culin reactors at any age who presumably represent "poor hosts",
such as diabetics, silicotics and persons recelving steriod therapy
for non~-tuberculous disease.

The tuberculosis control programme should be planned on a
commumity basis within the framework of the general public health
programmes Non~professional auxiliary personnel may be employed
in the control programme, where shortage of medical personnel exdsts
and large numbers of workers are needed to carry out an effective
programmes Review of the control programme should constantly be
kept in mind, The programme can be periodically evaluated by repeated
prevalence surveys. It is generally agreed that the treatment of
tuberculosis should be provided free of charges

4L case of tuberculosis is a tuberculous infection in a person
that requires action, The ultimate aim of a programme is eradication,
but no country represented at the seminar expects to achieve it within
the next 25 years. The available evidence indicates that under-
nourishment does not reduce the effectiveness of chemotherapy in active
cases, but its effects on the relapse rate of drug-arrested cases is
not lmown and requires further investigation.

The observation that the resistance. of laboratory animals to a
challenge infection can be greatly influenced by varying the ratio
of amino acids in the dietary protein may prove a most valuable clue,
which should be actively followed up.

Contacts must always be followed up by the usual methods, and .
negative tuberculin reactors given B.C.G. Chemoprophylaxis should be
given to positive reactors under the age of six, and to all, irrespective
of age, with a florid reaction,
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DIOCTYL SODIUWM SULFOSUCCINATE (DOXINATE)
in
CHRONIC FUNCTIONAL CONSTIPATION

MARION FRIEDMAN, M.D. Baltimore, Maryland.

The use of dioctyl sodium sulfosuccinateé in the treatment of constipatien

~has recently been favorably reported. The use of this agent represents a new gprre

oach to the problem since it is neither lburicant, laxative nor bulk producer.
The effect is produced solely by lowering the surface tension at the interface
of the non-homogeneous fecal constituents with a resulting increase in the homo-
geneous nsture of the mass. '

In all eases where functional conat.ipatidn is due to the hardening of

fecal material, the action of dioctyl sodium sulfosuccinate should result in
the correction of constipation.

It would seem less likely, however, to be fully effective in the pre=
sence of a pronounced spastic bowel or where atonicity or reotal dyschezia
exists. Even here however, the fecal sofening action would be most desirable
along with adjunctive therapy. '

Since constipation is an important factor in the treament of a great
many patients, this study was undertaken to evaluate the action of dioctyl
sodium sulfosuccinate in a series of adults with chronic functional constlipationg

TOXICITY AND DOSAGE

Acute and chronic toxicity studies in both man and animal have indi-

cated that effective therapeutic dosage levels of dioctyl sodium sulfosuccinate
are free of toxicity.

Physico-chemical data indicate that daily does of sbout 180 mg. of
dioctyl sodium sulfosuccinate reduce the surface tension in the average daily
fecal excretion to near the minimum possible values. Higher doeses could achieve
little additional effectiveness although no diarrhea.is caused by the drug at"
any dosage level. Bven though there is considerable variation in the Yaverage
daily fecal excretion, it is resonable to assume that a does of about 360 mg.
per day would be certain to approach maximum possible effectiveness. Dosages
much larger than this have been reported to be free of untoward effecits. *

MATERIALS AND METHODS

A consecutive series of 42 patients whe presented conat,ipat-ion'as a
prominent complaint were treated. All were presumed to suffer from chronic
functional constipation as based on the past history of the case, frequency of
laxative use and the sbsence of demonstrable causative organic disease. i
The group was made up of 30 females and 12 males. The principle complaint in
all these patients was irregularity of bowel habit with tenesmus and the passage
of hardened, lumpy fecal material. The presence of abdominal pain, fullness,
bloating, headache and bad taste in the mouth was common.

Age group, frequency and diagnostic data for this group of patients
are presented in table 1.

TABLE I. Distribution of Patients by Age snd Type of Constipation.

s

Age group Type of Constipation Total
Spastic Atonic by Age

Under RO 1 2 3
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R0 = 29
30 - 39
40 = 49
50 - 59
60 - 69
70 or ober
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Total 25 : 195’ 42
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Dioctyl sodium sulfosuccinate capsules were then provided with dosage
directions and the patients was instructed to wait at least three days before
results could be expected. No attempt was made to alter the patients dietary or
other habits in any way. Patients were treated for periods raging from one to
six months. Eachwas furnished with a record card on which he entered the member
and consistency of bowdl movements and noted also the presence of side effects
or other "complaints". Careful questioning at each semi-monthly visit wes based
upon this patient record card. Dosage wes adjusted at each visit or more frequ-
ently as based upon the response obtained.

Certainly of our results indicated that the fecal softening action of
Doxinate was inadequate for full correction of some cases of pre-existing atonir
constipation. Accordingly, a second group of eight cases in whom a long standi‘_f
"axgtive habit" was present were placed on "withdrawal therapy" from ihe bog J
ing. A combination of dioctyl sodium sulfosuccinate and 1, 8 dihydroxy anthraguie
none was used as the initial medication. Patients were instructed to take two
or three 60 mg. dioctyl sodium sulforsuccinate capsules pes day and to take ,
in addition, one of the dioctyl sodium sulfosuccinate =1, 8 dihydroxy anthra=
quinone combination capsules when the bowels had not moved after two or three

. dayﬂo

An Yexcollent" results, for purposes of this evaluation was considered
to be a s0lf formed daily stool passed without tenesmus, “griping" or crepinge
The same type of fecal elimination oceuring three or fourt:himes per week was
considered to be a "good" result. All other responses were considered to be un=
satisfactory.

RESULTS

Results obtained in the original series of 42 patients are showp in X
table II. Tt will be noted that an over all favorable response occurred in 55&
(86 percent) of the group. Twenty-three (58 percent) were graded as'excellenl

and 13 (31 percent) as "good". The average time required for response was from

24 to 48 hours.

Of the six patients who were graded as unmatisfactory three did not
continue treatment long enough to permit dosage increases above 60 mg:. per day.
Tt is possidble, therefore, that an even greatcr percentage of favorable results
could have been aehisved. In four patients with atonic and one with spastic
constipation, results during the first two weeks of treatment with dioctyl sodium
sulfosuccinate were favorable but were not considered completely sabisfactory
at a dosage level of 180 mge. per day. Mild laxative was added to the regmen;
single daily doeses of 1,8 dihydroxysnthraquinone being given when the ‘r?-cwel
had not moved for two consecutive days. Usually, only three or four dosas of
the catharic were required and none Wwas needed after one or two Weelks. Dioctyl
sodium sulfosuccinate alone was then continued with good to excellent resu1t§
4n a1l cascs. The results in these five cases led us to treat our aeﬁond serics
of eight patiente with atonic constipation on a "lexative withdrawal" basis
from the begining. Previous antispasmodie therapy in ome patient was continucd
during dioctyl sodium sulfosuccinate administration.

TABLE II Bffective Dosage of Dioctyl Sodium Sulfosuceinate in Chronic
Functional Constipation.

o —— WS Amgew N gL W
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Total : Daily Dosage

No. 4 Required in lig.

Response 60 and 60- 240~
less 40 - 360
&xcellent 23 55 1 7
Goad 13 31 Q 16 g
Unsatisfactory 6 14 3 R 1
Total 4R 100 6 25 11
. = T

In the eight additional patients in whom "withdrawal therapy! was
instituked fyom the begining, a good to excellent response was achievag in five
2t an ulbtimate dosage level of 120 or 180 mg. per day, After a meximum of four
weeks in with L.B. 132 was required, all of these five patients were maintained
gatisfactorily on dioctyl sodium sulfesuceinate alone. In the three failures,
the degree of atonicity was so severe that evyn the combined Doxinate and 18

dihydroxyanthraguinone was ineffective and g¢nemus were reguired.

Two of qur ceses represented rather unsual instances and bricf case
reports are thereforé presented.

; | Case Ra?oi:tt EV., & 12 years-old white female, had a past history
of ﬁ:equent abdominal pain in the lower right quadrant. A chronie inflamed ap-
pendicwas suspected. Pain had also been noted intermittently in the lower left

-quadrant along the {leoeolon during the past four years.

X-ray findings at hospitalization four months previously showed retarded
prograssion of barium sulfate through the small intestine. heglonal ilietis was
considered but there was no ekinieal evidance to suggest its presence, The tena-
tive diagnosis was functional atonic constipation. Diootyl sodium sulfosuccinate
therapy was instituted at a dosage of 120 mg. per day for the next ten days
with no improvement. A laxative does of 1,8 dihydroxyenthrequinong was then
given and diootyl sodium sulfosuccinate contimued for another ten day period.
Fecal softening was satisfactorily achieved with a does of 120 mg. dioctyl sodium
sulfosuccinate per day but it was apparent that some additional stimulation of
the bowel was desirable to effect complete evacuation. During the next four
weeks, L.B. 132 capsules were administered iwice and during the past five weeks
120 mg. dioctyl sodium sulfosuccinate per day alone has been sufficient to
maintain one normal soft formed stool per day. The patient was discharged with
instructions to contidnue dioctyl sodium sulfosuccinate as necessarye

. Case Report: AW., a 27 year-o0ld white female, presented constipation
as a long standing complaint. An appendectomy eleswhere, four yeare previously
had not relieved the pain in the lower light quadrant. Mineral oil and suppo-
sitories were required continuwously but failed to relisve the nausea and cpi-
gastric pain to a satisfactory degree.

Intermittent antispasmodic-sedative therapy with methantheline bromide
and phenobarbital over the four year period had resulted in temporary and in-
complete relief. This patient was placed on a daily dosage of 180 mg. dioctyl
sodium sulfosuccinste in addition to the antispasmodic and this was contimued
for the next seven days. A Gaily normal stool promptly resulted. On c.?ssatlon
of antispesmodic therapy, ebdoninal pain returned. A combination of diocctyl
sodium sulfosuccinate and scopolamine methyl bromide was then given with added
dioctyl sodium sulfosuccinate to total appwoximately 180 mg, of the latter per
day. After ten days of this regimen, the antispasmodic was dmon;igggd, and
dioctyl sodium sulfosuccinate was given in a total delly dosage © t...Tg' 4
During the past 30 days, this patient has been acymtomatic and completely free
of sbdominal pain, with a soft nomal daily stoocl.

DISCUSS ION

Chronie functiona) <conatipation varies greatly in severity, difficulby
of corvestion and in the treatment requirede Table I.shows the frequency of
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" spastic and atonic constipation in a consecutive series of 42 patients. As would
be cxpected, spastic constipation predoninates in the 20 - 50 year age group
while the atonic type becomes more frequent in the range of 50 - 80 year.

Our results indicate that effective feeal softening is generally adc-
quate to permit correction of chronic constipation of spastic types Thus, dioc=
tyl sodium sulfosuccinate alone, in adiquate dosage, corrected 19 of 23 cases
(83 per cent) of spastic constipation regardless of the patient's age. The results
are in close agreement with those of Spiesman and Malow who reported full affec—
tiveness with dioctyl sodium sulfosuccinate in 75 per cent of their cases of spa-

stic constipation. Ve used a considerably - larger dosage than did these investi-
gators. | | '

In the atonic group, fecal softening alone is often insufficient to
correct the pre-existing constipation. The stool is soft but evacuation may be
too infrequency or incomplete. In such cases, the temporary simultaneous admi-
nistration of a mild laxative on a "withdrawal basis" has proved quite satis-
factory. Antos has reported -similar results.

In a general way, the difficulty of correction increases with the
" time in which the constipation has existed.’ Téble III indicates that long-

standing cases are much more difficult to correct. E 1

b S

'TﬂBLE III Response to Treatment Ecéording to Duration of Constipation

e o _

Duration of Constipation . Response
- Years e : Excellent~ Unsatisfactory
1) ' good R
Less than 1 4 0
P A 8 0
WG =NL0 7 2
10 = 15 9 0
15 - R0 0 1
20 and above 8 3
Total. : 36 6

. S o o - — B

_ One of the most difficult factors in treatment is patient educati{“ \
The average clinically constipated individual is a victim of the "laxative hi, !
and has come 10 believe that a daily wateéry, valuminous stool is absolutely ncce~
ssary to his health. any satisfactary treatment must be based on re-cducation
of the patient's attitude so that his expectation is a soft, formed stoocl of
resonable frequency. A prerequisite of proper treatment is thereforc impressing
the patient with the fact that a quick, violent response is neither to bie expected
nor desired. Another factor involved is recognition of the variation in thc

. patient's diet, and environment from time to time. In carefully controlled
"double blind" studies with dioctyl sodium sulfosuccinate in a chronic discase
hospital where diet was carefully standardized, Cass and Federick reported ex-
cellent results with a standard dosage of 60 mg. of dioctyl sodilum sulfosuccinate
per day. In another study in an elderly group of male patients where dict was
also standardized and where the constipation is most of the patients was presu~

mably of the atonic type, a does of 1R0 mg. produced excellent results.

Our petients were those seen in an average practice where no dictary
or environmental control wae possible. It is not surprising therefore that our
effective dosages were somewhat larger thean those prevaeously reported as obtained
under ideel controlled cireumstances. It seems likely thot our effective dosages
might be decreased or even & greater percentage of effective results obtained

if the usual instructions regarding exercise, diet and fluid intake had been crdire
. ordered. ' :

Gonstipatian iteqlf causes a number of unplesant symptams. It hes
been pointed out "that these are among the reasons that patients begin to rely
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on laxatives. In our experience with dioctyl sodium sulfosuecinate, we aobserved
no evidence of toxicity or side effect and in fact, " cramping" and other symp-
toms referable to constipation decreased strikingly in frequencye '

In our opinion, dioctyl sodium sulfosuccinate offers the most rational
approach to the treatment of chronic functional constipation. It is free from
the objectionalle features of laxation,,"bulk" or lubrication. In spastic cons—
tipation , the fecal softening action alone is usually adequate to correct the
condition; in the more severe cases of the atonic type, "laxative withdrawsl!
therapy; in addition to fecal softening, is desirable.

Our present routine procedure is as follow: The problem is first dis-
cussed fully with the patient and his attitude toward bowel habit is firmly cor-
rected. In the patient will spastic constipation, 1R0 mg. per day is prescribed.
He 18 instructed to increase the does as necessary, in 60 mg. increments.

In the patient with atonic constipation, 120 mg. or 180 mg. of dioctyl
sodium sulfosuccinate per day is given. Depending on the age of the patient, he
is insiructed tc take one capsule of combined Doxinate and dihydroxyanthraqui-
none in addition on each third day that the bowels do not move. This usually
results in automatic ™withdrawal' of the laxative.
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