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t~ I ~ H Al PAbt 
YOUR CHOICE 

It's high time that every member of the osteopathic profession either 
declare himself an osteopathic physician and be proud of it or else leave 
the profession. The Hou e of Delegates of the A.O .A. and the Texas 
Association has set a policy that we are and will remain a separate and 
distinct school of medicine--that \ve have much , from the philosophy of 
our profession, to offer to the publIc In health care and maintenance. We 
either believe it or we don 't. Those members who do not, should get out 
of the profession and admit they have lied and cheated to the public. 
This will permit those who do, to continue their efforts in behal f of their 
profession and the public. 

It has been known by some of the profession 's leaders that there are 
a few political leaders who would sell their birthright for a mess of 
pottage in the hopes that they personally might profit from same. The 
California situation is a serious problem, led by a few politicians who 
would sell the profession down the river. The AOA and the loyal mem
bers of the profession have therefore revoked the Charter of the California 
Association and at a called meeting of the AOA House of Delegates in 
Miami , hal'e grallted a cbarter 10 a new orgall/zaIlO,! beaded by Dr, 
Ricbard Eby, 2999 West 6th St., Los Angeles, Calijomia. It behooves 
everyone of us to write Dr. Eby and give him your support that he may 
gather together, in this new organization, the loyal members of the 
profession in California. 

President John F. Kennedy recently made a statement that is applicable 
to this profession-"He who rides on the back of a tiger winds up in its 
belly." These disgruntled poitticians who have taken control of the old 
California organization are indeed riding on the back of a tiger. We 
sincerely regret what may happen to them, but we cannot stand by and 
see them take the loyal members of the profession and one of our schools 
on this hectic ride with them. 

As a loyal member of the profession, it is your duty to read carefully 
the letter from Paul D . Foster, M.D. , President of the California Medical 
Association to the members of his profession and also the report of the 
Committee on Other Professions-Relating to Osteopathy, both of which 
are published in this Journal , immediately following this editorial that 
you may be thoroughly famIliar with what may happen to you if you 
join this ride. 
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Feature Speakers At Annual Convention 
Granada Hotel-San Antonio, Texas 

May 4,5,6,1961 

ROY]. HARVEY, 0 O. 
Midland , Michigan 
Presld~nt, A.O .A 

Dr. Harvey is a general practitioner 
who has served the osteopathic profes· 
sion at local. tate and national levels 
for many years. H e ha served on the 
A.O.A. Board of Trustees since 1956 
and as Chairman of the Committee on 
Firms and Corporations of the AOA 
Council on Development. 

A 1938 graduate of the Kansas City 
College of Osteopathy and Surgery. D r. 
Harvey has served as Board President 
of both the Saginaw and Clare General 
Hospita ls in Michigan. He IS a pa t 
president of the Michigan A sociation 
of Osteopathic Physicians and Surgeons; 
has held every office in the Saginaw 
Valley Osteopathic A sociation, has 
been physician for the Midland High 
School and has been elected coroner for 
Midland County continuously since 
1948. 
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j. GORDON HATFIELD, D.O. 
Los Angeles, Caltfornia 

Dr. Hatfield was graduated from the 

College of Osteopathic Physicians and 

Surgeons in Los Angeles and received 

surgical training under the guidance 

of Dr. W. Curtis Brigham. H e has 

been a member of the staff of Los An· 

ge les County Osteopathic Hospital since 

1933 and is now Senior Surgeon. H e 

is presently Professor of Surgery and 

Executive of the Department of Sur· 

gery at the Ca li fornia College; Chair· 

man of the D epartment of Surgery at 

Doctors Hospital. 

Dr. H atfield IS a pa t president of the 

California Osteopathic Association and 

Past President of the American College 

of Osteopathic Surgeons. 
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California Medical Association 
January 5, 1961 

To The Members 
Of The Association 

Dear Doctors : 

Tn the past few weeks the press of 
California and the entire nation has 
ca rried several stories about discussions 
which are being held between the med
ical and osteopathic professions 10 Cali
fornia looking toward eventual unifica
tion of the two groups. 

As you know, the California Osteo
pathic Association has recently had its 
charter revoked by the American Os
teopathic As ociation because the Cali
fornia group voted at a special meeting 
of its House of Del egates to continue 
negotiations with our Association along 
these lines. 

For you r information and as back
ground for this situation, r would like 
to outline for you the steps which have 
been taken by the CM.A. to date and 
those which remain to be taken to ac
complish the goal of interprofcssional 
unification. 

IN 1941, ALMOST 20 YEA R S 
AGO, the two Associations in Califor
nia reached agreement on a program 
which would have unified the two pro
fessions, STOPPED FURTHER LI
CENSING OF OSTEOPATHS IN 
CALIFORNIA and converted the OS
TEOPATHIC COLLEGE IN LOS A -
GELES INTO A CLASS A MEDICAL 
SCHOOL. This proposal met With the 
approva l of both American Medical 
Association and medical educationa l au
thorities ; unfortunately, it fa i led to 
meet some technical requirements of 
the state licensi ng boards of the coun
try. Accordingly, it was stopped at 
that point. 

In the intervening 20 years, educa
tional and other leaders in both pro
fessional groups have kept alive the 
hope of eventual unification and the 
elimination of confusion in the minds 
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of the public over the rea l or IMAG
INED DIFFERENCES BETI/'I'EEN 
THE TI/'I'O PROFESSIO NS. This hope 
resulted 10 the appointment, ABOUT 

' INE YEARS AGO, of a special com
mittee of the CM.A. to meet with a 
similar committee of the CO.A. to 
probe further into ~uch unification. 

Several months ago these joint com
mittees both acting with the approval 
of the governing bodies of their respec
tive Associations, arrived at a general 
plan which gives every evidence of be
ing workable, of being helpful to the 
public understanding of the two pro
fessions and, simu ltaneou Iy, of PRO
VIDING CALIFORNIA Jr/ ITH AN 
ADDITIONAL MEDICAL SCHOOL 
which is so badly needed to serve the 
state's growing population. 

Tt is still too early to go into the de
tails of thi plan. As in all negotiations, 
however, there must be a certain amount 
of give and take on both sides. Our 
committee is working for a reasonable 
and mutually acceptable agreement and 
we are certain that the CO.A. Commit
tee is doing likewise. 

This general plan is predicated on 
the understanding that FURTHER LI
CENSING OF OSTEOPATHS IN 
CALIFORNIA Jr/ ILL C E AS E . It 
would provide for the unification of 
presently practicing 0 teopathic phys
icians and urgeons with doctors of 
medicine. It would ESTABLISH THE 
PRESENT OS7 EOPATHIC COLLEGE 
AS A CLASS A MEDICAL SCHOOL 
under thoroughly "cceptable auspices. 
Finally, it would signal the end of 
many of the interprofcssional differen
ces which arise in many communities to 
the detriment of good public relations 
and good patient care. 

Prior to the meeting of the 1961 
House of Delegates of the California 
Medical Association we expect to have 
all these items worked out and ap-
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proved by the CM.A. Council for pres
entation to the House. A detailed re
port will be prepared for the study of 
the members of our House of Delegates 
so that each member will have a chance 
to study the entire proposal with his col · 
leagues at home and to vote intelli
gently when proposals are put before 
the House. 

I want to assure you that the Officers 
and Council of the Ca lifornia Medical 
Association are in complete agreement 
on the plan now being developed. Fur· 
ther, I believe I speak for all these in
dividuals in expressing our approva l of 

the concept of the plan and our hope 
that it may develop as now outlined. I 
am su re that a ll of us, as physicians, as 
well as the people in California will 
benefit by the implementation of the 
plan now in process. 

Further details will be made avai lable 
to all members as they may be devel
oped and approved by our official bod· 

Fraternally yours, 
PAUL D . Fo TER, M .D . 
President 

(Editor·s Note: Cap are ours) 

Report of Committee On Other Professions 
Relating to Osteopathy 

To the Chairman and Members of the 
Commission on Public Agencies 

Gentlemen: 

Your Committee on Other Profes
sions, pu rsuant to direction of the Coun
ci l, has consulted with a like committee 
of the California Osteopathic Associa
tion , and has explored the possibilities 
of unification of the professions of med
icine and osteopathy in California. Due 
to various circumstances, your Commit· 
tee is now of the opinion that the time 
has come to subm it through you to the 
Council a specific proposal for a con
tractua l agreement between this Asso
ciation, under the te rms of which com
plete unification of the two profession 
would be accomplished. It is further 
proposed that in the event the Council 
approves this report, representatives of 
the Associat ion be authorized to trans
mit it to the California Osteopathic As
sociation as a framework f rom which a 
lega l document, to be executed by both 
associat ions, can be developed. 

W e propose the following points for 
indu ion in an agreement for unifica
tion: 

1. Presently Practicing Osteopatbic 
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Pb)sicialIJ and Slfrgeons-Membersbip 
in Tbis Associatioll. It is proposed that 
Article I , Section 5, of the Constitution 
of this A sociation be amended to add 
a new sentence at the end of the present 
section reading as follows: 

" Notwithstanding the foregoi ng, one 
charter may be i sued to a component 
society that is not limited as to geo· 
g raphical area and which overlaps the 
a rea covered by one or more existing 
component societies." 

Further, the Chapter II , Section 3(b), 
of the By-Laws of this Association be 
amended by inserting after the second 
sentence of said Section 3 (b) a new 
sentence to read: 

" A physician and su rgeon licensed 
by the State Board of Osteopathic Ex
aminers on or before 196 who holds 
a degree of Doctor of Medicine issued 
to him by the College of Osteopathic 
Physicians and Surgeons (or its success
or) and whose license to practice medi
cine and surgery is unrevoked and un
suspended, is eligible for election to 
act ive membership in a component so
ciety." 

After these amendments are adopted 
a charter shall be issued pursuant to 
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Article III , Part A, Section 7, of the 
Constitution to an appropriately named 
component society that will encompass 
within its membership all of the pre ent 
membership of the California Osteo
pathic Association who ho ld the degree 
of Doctor of Medicine. Eligible mem
bers of the California Osteopathic As
sociation shall be permitted to apply for 
membership in one of the present forty 
(40) component societies if they so 
desire, but absent such application and 
acceptance such person may, as of right, 
become members of the new component 
society. 

It shall be the responsibility of the 
California Osteopathic Association to 
make arrangements with the College of 
Osteopathic Physicians and Surgeons for 
the issuance of Doctor of Medicine de
gree to its graduates, and the issuance 
of Doctor of Medicine degree to other 
osteopathic physicians and surgeons in 
California upon completion of a re
fresher course. 

The new component society above 
outlined and its members shall have 
exactly the same rights, privi leges, du
ties and responsibilities as the presently 
existing component societies and their 
members. 

It is recognized by your Committee 
that on ly the House of Delegates can 
amend the Constitution or By-Laws and 
that a constitutional amendment must 
lay on the table for one year. It is 
therefore proposed that this report, if 
accepted by the Council, be presented 
and recommended at the next session 
of the House of Delegates, as wel l as 
the implementing amendments, so that 
the House may vote on the entire pro
posal before voting upon its implement
ing sections. 

It is proposed that upon the adoption 
of the necessary constitutional and by
law amendments and the issuance of 
the charter to the new component so
ciety, the California Osteopathic Asso
ciation agree to commence and in an 
orderly fashion complete legal dis 0 -

lution. 
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With respect to the individual os
teopathic physicians and surgeons, those 
eligible to do so may apply for com
ponent society membership in the so
ciety of their choice (subject to By-Law 
provi ion), but shall not be compelled 
to do so, so that those Doctors 0 f Os
teopathy who wish to remain in prac
tice as such may be free to do so. 

2. College 0/ OsteopathIc PbJSiciani 
and SlIrgeollJ-Flltlll'e Statlls. It is pro
posed that the name of the College be 
changed as soon as reasonably expe
dient to some suitable name that elim
inates the word "Osteopathic," It is 
further proposed that the college there
upon commence and diligently under
take such revision in its organization, 
activities and operations as are neces
sary to enable it within the minimum 
peroid of time to become a school of 
medicine approved by the Council on 
Medical Education and Hospitals of the 
American Medica l Association, and clas
sified " A." To this end the college 
shall cease granting the degree of Doc
tOr of Osteopathy as soon as practical. 
To assist the college during its transi
tion period, It is proposed that this As
sociation appoint a special committee 
consisting of medical educators and 
that the Ca lifornia Osteopathic Asso
ciation appoint a similar committee, and 
that these two specia l committees func
tion under the jurisdiction of your Com
mittee on Other Professions and appro
priate committee of the California Os
teopathic Association . It IS proposed 
that these committees of medical edu
cators be re9uested to advise, guide and 
assist the College of Osteopathic Phys
icians and Surgeons in its conversion 
process. It is the intent that all neces
sary precautions be taken to insure that 
students pre ently enrolled in the Los 
Angeles College of Osteopathic Phys
icians and Surgeons shall have the op
portunity to complete their education 
and take the examination for a Califor
nia physician and surgeon's li cense un
der at least one of the present examin
ing board , 
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3. College of OSleopalhic PbYSlCialls 
alld SIIrgeolls-Sllldmll. Between the 
time that an agreement is reached and 
the time that the co ll ege becomes ap
proved by the Counci l on Med ical Edu
cation and Hospita ls, there will be a 
period of several years during which 
students who are enro lled at the time 
of the agreement will graduate and re
ceive the degree of Doctor of Medicine. 
It is proposed that the tate Board of 
Medical Examiners be reguested to ap
prove the college on an interim basis 
during the conversion period, 0 that 
!>uch graduates may be eligible for ex
dmination and licensure by the State 
Board of Medical Examiners. If such 
approva l is not obtainable, it is pro
posed to eek temporary legis lation lim
ited to the conversion period of the 
co ll ege that will enable such students 
to become licentiates under the State 
Board of Medical Examiners by transfer 
from the State Board of Osteopathic 
Examiners after the college has become 
an approved school of Medicine. It is 
proposed that the CalifornIa Osteopath
ic Association use Its best efforts to 
cause the State Board of Osteopathic 
Examiners concurrent ly with approval 
of the college by the State Board of 
M ed ica l Examiners to disapprove the 
co llege as an osteopathy school. 

During the transition period graduat
ing students of the co ll ege shall be as
sured adeguate opportunity for intern 
training and thi Association sha ll un
dertake necessary arrangements to assure 
eligibility of such students for intern 
training in one or more hospitals ap
proved by the State Board of Medical 
Examiners. 

4. Hospilal Siaff Melllbersbip, Spe
ciall), Socielies iHembersblp, alld Mem
bership ill Olhel' Pro/essiollal Socielies. 
It is understood by your committee that 
this Association has no right or power 
of contract with the California Osteo
pathic Association with respect to the 
granting of membership to present 
members of the California 0 teopathic 
Association in other profe sional or sci-
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entific organizatIons or with respect to 
the granting of or continuance of staff 
membership in hospitals. However, 
your committee does propose that thi 
Associat ion in any contract with Cali
forn ia Osteopath ic A sociation agree to 
use its best efforts to avoid any unnec
essary injur), to any individual member 
of the California Osteopathic Associa
tion b)' virtue of the unification, and to 
issue a joint poltcy statement to the 
effect that this Association recommends 
that the prior holding of a Doctor of 
Osteopathy degree b)' a Doctor of Med
icine should not be considered by any 
person a an evidence in connection 
with admission to membership in a so
ciety or hospita l, but that any such ap
plicant should be judged solely on the 
basis of his individual merit and char
acter. In this connection, it is further 
understood that this Association has no 
right or power to control the accredita
tion of hospitals, but this Association 
should agree to use its best efforts to 
persuade the JOtOt Commission on Ac
creditation of Hospitals to evaluate the 
medical staff of hospitals in California 
on the basis of merit, without disguali
fying or prejudicing the status of a hos
pital sole ly because one or more mem
bers of its staff may have formerly prac
ticed under the Doctor of Osteopathy 
degree. Furthermore, an)' hospitals cur
rently having osteopaths on their staffs 
sha ll not be encouraged to alter their 
reguirements for staff membership be
cause of anything pertaining to this 
agreement. 

5. SlallllOl) Cballges. It is proposed 
that Section 2396 of the Business and 
Professions Cod e be appropriately 
amended to permit recipients of the 
Doctor of Medicine degree from the 
College of Osteopathic Physicians and 
Surgeons to practice under such degree 
if they so desire. It is further proposed 
that such changes and modifications in 
the osteopath), initiative be jointly un
dertaken by this Association and the 
California Osteopathic Association, as 
may be jointly recommended by legal 
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counsel for the two as oCiatlOns. The 
osteopathy initiative needs to continue 
in existence solely a:. a bcen 'lng la\\ 
for existing Doctors of 0 teopathy who 
elect to practice as such. However, It 
should be modified to transfer the re
maining functions of the Board of Os
teopathiC Examiners to the Board of 
Medical Examiner and to eliminate the 
authority to issue new osteopathy I icens
es. In this connection, it IS proposed 
that the Business and ProfeSSions Code 
be amended to add on a proportionate 
basis representation on the tate Boa rd 

of Medical Examiner, to those phYSI
cians who are now member of the 
California Osteopathic Association. 

Respectfully submitted, 

WAYNE POLLO K, M.D. 
C!;a;rl/lall 
Committee on Other Professions 

MEMBERS; 
William Evans, M.D. 
Eugenian I-layes, M.D. 
J. Philip Sampson, M.D 
Dante A. Gazzanig.l 
Wilbam F. Kaiser 

Congenital Megacolon In the Newborn 

ROBERT E. MOORE, D .O 
MesqUite, Texas 

Co·Chalrman, Dept. PedlJtrics , Dallas O\teopath· 
Ie HmpJtal,; Prc:s IJ~nt , Southwestern SOCiety Osteo
pathIC Pcdl3tnclans; JunIOr , ~tem. ber Amencan Col
lege of ChteopatJlIc PediatriCians 

Congenital megalOlon or HlrSch
sprung's disease is caused by a mal
formation In the pelvic parasympathetic 
system which re ults in the absence of 
ganglion cells in Auerbach 's plexus of 
J segment of distal colon. Not only 
IS there an absence of ganglion cell>, 
but the nerve fibers are large and ex
cessive in number, indICating that the 
abnormality may be more extensive than 
absence of ganglion cells. The para
sympathetic innervation of the co lon 
is derived proximally from vega I fibers. 
At a variab le point on the left side, 
these fibers normally end and the re
mainder of the colon, the sigmOid, 

I rectogigmoid, and rectum i~ supplied 
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by the pelvic parasympathetic system 
wh ich originates from the second, 
third and fourth sacral roots. This 
system also upplies the detrusor muscle 
of the bladder, so con equently patients 
with congenital megacolon may have 
a defect in bladder function with mega
lobI adder and secondary megalounters. 

The ganglion cells are 1 part of 
the myenteric system which coordinates 
peristalsis, and It has been shown that 
the aganglionic segments in Hirsch
sprung's disease do not exhibit pro
gressive peristaltic waves. It is this 
absence of peristalsis in the agangl ionic 
segment that explains the patients 
symptom. The peri:.tatic waves bring 
the intestinal contents down to the 
aperistaltll egment, resulting in chronic 
accumulation in thiS region with huge 
fecalith production, Jnd massive dila
tIOn and hypertrophy of the bowel just 
proximal to the aganglionic segment. 

In older mfants and children, the 
diagnOSIs of megacolon is suggested 
by the obviolls duonic abdominal dis
tention and severe constipation. In 
the newborn , however, it is rare for 
the correct diagnosis to be made prompt
ly. 

Actually the symptom" of Hirsch
sprung's disease in the newborn fol
low such a definite, con tant pattern 
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that the Physician who is famdlar with 
tI.le!" wi ll have little difficu lty in ar
nVlng at the correct diagnosi,. 

Early, accurate diagnosi and prompt 
treatment of H irschsprung's d isease are 
of major importance during the first 
few weeks of life, for the morta l ity 
rate is greater during the neonatal per
iod than it is In older Infants and 
children. 

A newborn Infant who has congeni
tal megacolon will invariably have a 
period of obstipation, abdominal dis
te?tion, and vomitll1g. The ymptoms 
wdl "ary In se, enty from a transient 
mild condition to the vomiting of bile
stall1ed flUid, and the infants wi ll be 
normal in all resepects except for the 
abdomen wh ich w ill be distended with
out any palpable masses. The deg ree 
of distention will range from a slightly 
enlarged soft abdomen to a evere 
firm di tention and auscultation will 
reveal hyperactive peri talsis of normal 
pitch. 0 i g ita l examinatIOn of the 
rectum ometimes gives the impression 
of a mechinical obstruction, but actually 
there is none since little or no intestina l 
content has traversed this part of the 
colon. Diagnostically flat abdominal 
X-rays are of little help as they may 
lead to an erroneous diagnosis of mall 
bowel obstruction. A bari um enema 
is mandatory, for it will determine if 
the dilated intestine is sma ll or large 
bowel and helps differentiate an ileal 
obstruction from a megacolon. If the 
colon has not had sufficient time to 
di late and megacolon is suspected from 
X-rays findings, then a rectal biopsy 
will definately establish the correct 
diagnosi. Under anesthesia a mall 
bit of the rectal wa ll can be obtained 
two or three cm. above the anus. On 
histological study, the presence or ab
sence of ganglion cells in Auerbach's 
plexus ru les in or out the diagnosis of 
megacolon. 

After the diagnosis of megacolon has 
been made, the treatment of choice 
in the neonate is colostomy. This is 
made in the lower left quadrant and 
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from the di lated sigmoid a biopsy is 
taken from the mu cular coat, eight to 
ten cm. proximal to the area of nar
rowing the pathologist can make 
a frozen section and determine whether 
~ang li on cell are present or not, as it 
IS essential that the colostomy be made 
In the egment of bowel which con
tains ganglion cells. Most infants with 
a colostomy will do well, provided oral 
feedings are given and tolerated as early 
a possible after operation. D uring 
the postop penod, no parenteral fluid 
should be given, provided an adequate 
oral Intake is maintained. The col
ostomy wd l discharge liquid material 
early. However, with normal feed
ings, the d isc harge wi ll rap id ly become 
solid. O nce the colostomy has been 
made there is no hurry to resect the 
aganglionic segment. It is usua lly done 
when the infants attain a weigh t of 
thirty to thirty-five pounds and are 
about one year of age. The resection 
IS done by the abdomino-perineal pull 
through method of Swenson. 

Post operatively parentera l fluids are 
suppl ied, and naso-gastric suction is 
used until there is a return of intestina l 
peristalsis which usua lly occurs in 
twenty to forty-eight hou rs. Gastric 
suction is then d isconti nued and the 
patient is started on ora l liquids. I f 
these are accepted, a soft diet is g iven 
and Increa.sed to. a fu ll diet as rap idly 
as the patient wd l tolerate it. Usually, 
the patient will have a liquid movement 
on the second or third day, and a few 
develop some abdomina l distention . If 
this occurs, a large recta l tube is in
serted and the colon is gently irrigated 
with saline for two or three days. T he 
majority of children are up and around 
on the third or fourth po toperative 
day and the patients a re discharged on 
the tenth po toperative day. 

REFERENCES 
I. Gc,?ss, Robert E.; The Surgery of Inhncy and 

Childhood, \'(/. B. aunders ,ompany, 1953. 
2. ~:~~~~.Crc?c~'.arl:9~:edlJtrJc urgery, Appleton-

3. PractICe of Pediatrics, Brenneman 's: W. F. 

I . ~b~!n·~?~~ln~·r IA~('hO~J~3etrstob~desMJRi~3dne~: 
krankenhaus . linz , Austria. 
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American Osteopathic College of Proctology 
35th Clinical Assembly 

Pre-Assembly Refresher Course 
Monday-Tue day, March 20-21, 1961 

Rice Hotel Hou ton, Texas 

This will be a complete two·day review course JI1 Proctology conducted b} 
Diplomates of American Osteopathic Board of Proctology. 

Tuition Fee: $50.00 with A.O.CPr. registration mandatory for convention 
which follows. 

AS EMBLY PR OGRAM 

Subjects-Wednesday, March 22 

"Anal Fissure" Howard Weinstock, D .O. 
"Nutrition and Protein Metabolism As Related to Proctology" 

W m. M. Beemer, D.O., F.A.O.CPr. 
"Modern Approach to Color.Proctology" Emery E. Ludwig, D .O., F.A.O.CPr. 
"Why We Should Become Certified Proctologists" 

Carlton N . Noll , D .O., F.A.O.CPr. 
"Factors Governing the Selection for An Anesthetic 

for Proctologic Surgery" A. Leon Smeyne, D .O. 

Subjects-Thursday, March 23 

"Urological Probl ems As Related to Proctology" Ru se ll F. Kenaga, D .O. 
"Sigmoidoscopy As An Aid to Diagnosis of Medica l and 

Surgical Problems of the Colon " Milton M. Lurie, D .O., F.A.O.CPr. 
" How to Have A Bowel Movement" Francis M. N eff, D .O., F.A.O.CPr. 
"Observations At St. Mark's Hospita l, London, England" A. Leon Smeyne, D .O . 
"Rectal Fistula-Motion Picture" John W . Orman, D .O ., F.A.O.CPr. 
"Smyposium On HypnOSIs and Its Uses In Proctological Practice 

With Demonstrations of Its Uses" John J. Mahannah, D.O. , F.A.O.CPr., 
V. A. Leopold, D .O., Clinton A. McKJI1stry, D.O., F.A.O.CPr. 

ubject -Friday, March 24 

" ymposium On Hypnosi "-Continued 
" Diagnosis and Management of Colitis and ProctitiS" 

Les ter 1. Tavel, D.O ., F.A.O.CPr. 
" Audio·Visual Pictures" Members of A.O.CPr. 

Note Jar the LAdieJ: Activit ies for the ladies include party hononng President's 
wife, Mrs. Lester J. Vick, style show, tours of interestJl1g places, luncheons with 
the doctors, dJl1ner With the dOdors at San Jacinto inn , and Pre Ident 's B.tnquet. 
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Venereal Disease Seminar 
The United Stdtes Public Health ServICe in cooperallOn with lale and local 

Health Departments will hold It annual Venereal Disease eminar at the Statler 
Hi lton Hotel, Dallas, February 28·March 1,2,3, 1961. 

Recognized authoritie in the field of medicine, anthropology, ociology, 
exology and writing will be contributing to the varlou panels. There will be 

thirty states represented at the Seminar along with lota l and regional representa· 
tlves: 

T uesday, February 28 
10:00 A.M.· 12 Noon-Status of Syphlllis in the United tates 

1:30 P.M.· ):00 P IIL-Pand: Problems in the Diagno ' l and Management of 
yphillis 

Panel : Problems in the DiagnosIs and Management of 
Gonorrhea 

Wednesday, M arch 1 

9:00 A.M.· 12:00 Noon- Panel: The Society We Live In (lI1c1uding urbani· 
zation, mobi lity, changing sex patters, etc.) 

2 :00 P.M.· ') :00 P.M.-Panel : Problems of Children and Youth (peculiar fac· 
tors II1l1uencing increasing VD problems among this 
group) 

T hursday, March 2 
9:00 A.M.· 12:00 Noon- Panel With Audience Contribution: Control Tech· 

nlques That Pay Off. 
2 :00 P.M.· ') :00 P.M.-Six Discussion Group 

F riday, March 3 
9:00 A.M.· 12 :00 Noon-P,lOel: Findings of Pre,ious Da(s Distussion Se· 

slons 
Clo ing Address. 

Phys icia ns a.r e urged to a ttend-Ad vance R egistra tion no t necessary. 

Centenarian Dies 

l AMES L. HOLLOWAY DO 

Dr. Jame, L. Hollowa)", 100, of 3817 
Gillon Ave., Dalla , died aturda)" 

P,l!(e 10 

mornll1g, Januar), 28. en'ices were 
held at 2 p.m. Januar), 30 at the Central 
Christian Church in Dallas. 

An Honorary Life Member of the 
Texas As,oClation, Dr. Holloway de· 
\oted his life to humanlt}', Christianity 
and his profession. On eptember 15, 
just ten day before his tOOth birthday 
anniver ar)" he was honored by the 
members of District) at a dinner held 
.. . . . in appreciation of his distinct 
tOntribution to lhe advancement of the 
science of Osteopathy." 

Dr. Holloway was gr,lduated from 
the AmeClcan chool of 0 teopath), in 
190-1. 
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Executive Secretary's Travelogue 

Pictured above art seven of the to DO. s "ho gathered during tht 'IX ' hite House Con
ference on Agin" 10 'IX'a,hington DC. tanding. I. to r' Dr Charle, Naylor. Ravenna . 
Ohio ; Dr Alexandtr L"Hu, Brooklyn. New York ; D r. L. Raymond Hall , Kansas City, Mis· 
,ouri eated, I to r Dr. ] A 'IX 'd lker, Roya l Oaks. Mich igan, Dr. O . L. Brooker, Ply
mouth, Michigan ; D r PhIl R. Rum,1I Fort Worth, Texas ; Dr Roy] H arvey, Midland. 
Michigan. 

1 ot pictured were D rs. VIOctnt P Carroll of Laguna Beach. CaltforniJ , Nicholas Oddo 
of Long Beach, Ca lifornia , and]. B. Rapp of Glen Riddle, Pa . 

T he executive secretary returned to 
the office on January 2 and the new 
year, so far as th is office is concerned, 
started off with a tremendous bang! 
The January Journal had to be pre
pared in a hurry as It wa late because 
of the preceding holidars so for two 

days there was hustle and bustle at
tempting to get it into printable form. 

all TlleJdtl) , ! tll/lle/fY 3, the executive 
secretary received a ca ll from Dallas re
questing him to be present at a lunch
eon on Wednesday, January -I, in the 
private dining room of Mr. McBee, 

------+ 

I Mattern X-Ray Equipment and X-Ray Supplies I 
I 
I 
I 
I 

Dia t he rmy and Ga lva nic Mach ines-Ultra Violet and Infra Red La mps 
Beck. Lee C ard io Graphic and Card io· Mit e Mach ine s 

SOUTHWEST & JOHNSON X-RAY CO. I 
I 
I 

1903 Anson Road P. O. Box 6613 Da llas, Texas 

1 !-----
Phones: FL 1·0858 and Night LA 8·6834 
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Executive D irector of Blue Cross. The 
invitation was accepted with no knowl
edge of the purpo e for the meeting. 
When the executive secretary ar rived he 
found the meeting presided over by Dr. 
Milford O . Rouse, Vice-Speaker of the 
House of D elegates of the A.M.A. and 
in attendance were the following from 
Dallas: Dr. James Basden, Dr. Roderic 
M. Bell, Dr. Ellis Cunett, Dr. Evelyn 
M. Carrington, D r. W. Dudley Coursey, 
D r. Milton V. Davis, Mrs. Charles 
Hurst, Mr. Walter McBee, Dr. Haro ld 
W. Martin of the University of T exas 
outhwestern Medical hool, Mrs_ 

William B. Ruggles, Mr. Herbert Shore, 
Mr. Eldred Thomas, Col. Charles R. 
Tips, and Mr. Charles E. Watson. 
These were D allas delegates to the 
White House Conference on Aging 
and the only two delegates present from 
out of the city were Dr. May Owen of 
Fort Worth, President of the T.M.A. 
and D r. P. R. Russell , }'our executive 
ecretary. The purpose for th is pre

caucus was to di cus their participation 
In the Wh ite House Conference on 
Aging. 

This was indeed a very en lighteni ng 
and enjoyable meeting. Blue Cross 
went out of its way to provide the best 
luncheon the execut ive sec retary has 
ever had the privilege to attend . H e 
was also invited to return for a post 
conference meeting to be held at the 
home of Col. T ips on Thursday, Jan
uary 26, but he was unable to attend as 
he did not arrive back in Fort Worth 
from the Miami convention in sullicient 
time to do so. 

011 Sa/llrday, /alilld/') 7, the executive 
ecretary left for Washington, D .C. to 

attend the White House Conference on 
Aging as a delegate from Texas. There 
he found the following D . O .'s present: 
Dr. Roy J. H arvey, Pres ident of the A. 
O .A .; Dr. Alexander Levitt of Brooklyn, 
N ew York who was serving as a de le
gate on invitation from the White 
House; Dr. Charles Naylor of Ravenna, 
Oh io, President-Elect of the AOA, who 
served as a special guest replacing Dr. 
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True B. Eveleth, AOA executive direct
ory, which was an appointment from the 
Advisory Committee; Dr. Vincent P . 
Carroll of Lafuna Beach, California, 
Past Pres ident of the AOA , was a mem
ber of the Advisory Committee of the 
Whitehouse Conference on Ag ing. 
The following osteopathic physicians 
were Governor appointees to the Con
ference: Dr. J . A. Walker, Royal Oaks, 
M ichigan; D r. O. L Brooker, Plymouth, 
Michigan ; Dr. L Raymond H al l, Kan
sas City, Missouri , Dr. J. B. Rapp, Glen 
Ridd le, Pennsylvania; D r. Nicholas V. 
O ddo, Long Beach, California ; Dr. P. R. 
Russe ll , Fort Worth, T exas. 

Mr. Leonard H effel of the AOA Di
vision of Public and Profess ional Service 
served as a member of the Conference 
Press. 

The objectil·el of the White H Ollse 
COllferellce 0 11 Agillg included finding 
answers to a va.,t number of questions 
including: 

(1) What are toda}' problems of 
older age persons? 

(2) What is being done to serve 
these needs? 

(3) What a re the recommendations 
with regard to unmet needs? 

( 4) What are the suggestions for 
activities which may in the future help 
prevent the problems and needs of old
er people? 

The Con ference conSisted of lO 
groups arranged into major sect ions, 
each with about 140 voting delegates 
and further arranged into small Work
shops. 

The major Sl!Ct;our were aJsiglied the 
following topics: 

Group l-Section 1. Population 
trends and Social and Economic Impli
cat ions. 

2. Income M aintena nce 
3. Impact of Inflation on Retired Cit

izens. 
4. Employment Security and Retire

ment. 
Group II-Section S. H ealth and 

Medical Care. 
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6. Rehabilitation 
Group III-Section 7. Social en' lCes. 
G roup IV-5ection 8. Housing 
Group V-Section 9. Education 
G roup VI-Section 10. Role and 

Training of P rofessiona l Per onne!. 
Section 1 1. Fami ly Relationships and 

Friends. 
Group VII-Section 12. Free Time 

Activities: Recreation, Voluntary. 
Group VIII-Section 13 Religion 
Group IX-Section 14 Research In 

Gerontology: Biological. 
Section 15 Research In Gerontology : 

Medica!. 
Section 16 Research in Gerontology : 

Psychologica l and Socia l Sciences. 
Group X-Section 17 Loca l Com

muni ty Organization 
Section 18 State O rganizations 
Section 19 N ational Volu ntary erv

ices and Sen' ice O rganizations. 
Section 20 Federal Organizations and 

Programs. 
Tbe COl/ference waJ arrallged 10 pro

l'ide Plenary and Work-group Ses ions. 
Plenary Sessions were held on Monday 
morning, Wednesday night and Thurs
day morning. President Eisenhower 
spoke at the Monday morn ing opening 
session. 

Section and Workgroup sess ions were 
held Monday A fternoon , T uesday mo rn
ing and afternoon and Wesdnesday 
morning and afternoon. 

Special meetings were held on Mon
day night. 

The illll1lediale objeclil'e of Ihe If/bile 
HOllIe COl/ferel/ce as directed by the 
Advisory Committee was the deve lop
ment of policy statements in each of the 
20 subjects sections with consolidation 
and emphasis on major findings and 
recommendations. 

1 he I"IIleJ of order for Ihe COllference 
as approved by the Advisory Committee, 
provided fo r vot ing at the Workshop 
and Section sessions and was instructed 
to report on the fo llowing : 

1. An overall po l icy statement, m
eluding general recommendations. 

) I I. Specific recommendations fo r 1m-
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for: acne, 
atopic eczema, 

seborrheic keratosis, 
follicularis, 

and the dry, rough, 
scaly older skin 

aquasolA 
crea..,-

with panthode .... 
high potency vitamin A plus panUl!ll«erm'''' 
(2% pantothenylol) In _ special hW!IJ ab
sorptive water·misc:lblti base 

....a,.erkeratotic 
antipruritic 

healing aid 

Saturates hyperkeratotic lesions with vita 
min A for rapid aid in reducing scal ing, 
roughness and dryness. Pantothenylol pro
vides prompt, effective relief from itching; 
soothes and promotes healing. 

each ounce of Aquasol A Cream prOVides: 
Vitamin A . 200,000 U.S.P. Un it s 
Pantothenylol (ana log of pan totheniC acid). 2 % 

in a water-mIscib le, highly absorpti ve base . 
White. pleasa nt ly scented , highly aesthetic. In 
1 oz. tubes. 

u. s. vitamin corporation 
(Arlington-Funk l aboratories. division) 
250 East 43rd Street. New York 17. N. Y. 



mediate action. 
HI. Specific retOmmend,ltions for 

long term stud), and action. 
Polic), SlalcJllelll.1 II 'ere del'eloped 

(rom recommendat ions of the Delegates 
at the workgroup level and must be 
limited to 250 word, then voted upon, 
reVISed, and coordinated by Delegates 
gathered into their re pective major 
ections, and they formulate the pol icy 
tatement and recommendations into a 

statement containing no more than 1200 
words. 

The offICial pOhl)' tatements of the 
m,ljor ections were presented at the 
two final Plenary Sessions o( the Con
r erence. However, the rules of the 
Conference prevented voting on these 
pol icy statement at the Plenary Ses
sions. A propo .11 at the Wednesday 
night Plena ry Ses Ion to amend the 
rules of the Conference to permit voting 
on a polic), statement was rejected b), 
,1 vote of the Delegates present. 

Poliq J/(/IelllelllJ /1'0111 lIIajor Jcclioll! 
were pllblisbed in the Washington 
News l etter, under date of January 12. 
This newsletter appears elsewhere in 
this issue of the Journal. 

Cooperation at major ections and 
workgroups was reported b)' the D.O. 
delegates to the Conference. 

Tbe facilil), deJlgnalecl a.r Ibe AOA 
bt!adqll(lilifrs provided for a reception 
of A.O.A. members and guests and 
served as a meeting place (or Work
group C2-" Health Maintenance and 
Medical Care" in which Dr. Roy J. H ar
,el', AOA Pre ident, was a participant. 
This provided an excellent opportunlt) 
to further interprof e Slonal rcLltions be
tween the osteopathiC and other health 
profes ions. 

YOllr execlllil'e lerrel(1l,),lerz'ed 111 

C3-" H ea lth and Med ica l Care" and one 
o( its workshop sessions was held in the 
AMA suite at the Statler Hilton Hotel. 
This workshop group was indeed inter
esting and was the one spot 111 the pro
gram where he was permitted to speak 
hiS piece. The workshop group met 
ror ome eight hours in formulatll1g its 
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250 word POlllY. 
Many participating agencies at the 

White House Conference had good ex
hibits with promotional I iterature that 
explained the interests and roles of those 
agenCies with regard to problems of the 
aged. 

II 1/"(/1 nOled ,/I Ibe COllference that 
there are trong trends favoring and 
strong trends opposing third party med
icine and reI ate d polICies regarding 
health and medical carc of the aged. 
An example IS the approved policy state
ment of the Income Maintenance Section 
in favor of Social Security finanCing of 
health costs. TIllS matter may have 
serious bearing on the future practice of 
medicine in thl lOuntry. At the meet
ing of the o'-efal group " Health and 
Medical Care" a policy statement was 
voted, being led by Dr. Milton V. 
Davis, which expressed the sentiment 
that it "hould be financed under the 
present plan as adopted by the last 
Congress which is directl)' opposed to 
the policy statement from the " Income 
Maintenance Section". 

Tbe exeCIIllle Jecrl'lar), feels that the 
AOA should entOurage all its Divisional 
Societies to establish and implement 
Committees on Aging and that the AOA 
Committee on Health Care of the Ag
ing and members of similar Divisional 
Society Committees should be advised 
regarding pohey tatements and recom
mendations de"eloped at the White 
House Conference on Aging. Further 
he feels that members of the AOA Com
mittee on Aging should be included, if 
possible, in AOA delegation attending 
national meetings which deal with prob
lems of the aging; and that Di\isional 
Societies houldeek Sim ilar representa
tion in State sponsored meetings having 
to do with problems of aging. 

The White House Conference on Ag
ing presented a great challenge and op
portunity. Its success or failure depends 
on our ability to corre late and com
municate the thoughts and ideas of the 
many teams or groups, especially with 
regard to conSideration of preventive ( 
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aspect of problems related to the aged, his secretary knew who the executive 
applied at age levels preceding old age. secretary was so she took him on a tour 

It can readily be seen, from this re- of the AMA offices, introducing him to 
port, that the executive secretary was a everyone in the office-some 20 per
very busy man-running from one hotel sons. He was cordially received and 
to some of the larger buildtngs tn Wash- graciou Iy entertatned for better than an 
ington and back to the hotel again- hour, receiving an expl.:tnation to the 
from one section of town to 'lI10ther work of the AMA offICe in Washing
during his stay tn Washington-January ton. 
S through January 12. Indeed , he had Fourth was hiS viSit to the AOA 
a good brain washing but he came away offices In Washtngton where he spent 
thoroughly determined that they had some two hours discussing some of our 
failed to wash his bratn sufficiently to problems with our AOA attorney, Mr. 
keep him from opposing the socialistic Larry Gourley. 
trend in our government. Tbe exeCII/flt Jeere/ar) lef/ I/Yasb-

Dllrill/!, /be SeHiollJ there were a few illg/Oll at 3 p.m. , January 12, by Cap
hours of relaxation for the executive itol Airlines for Philadelphia, Pennsyl
secretary which he thoroughly enjoyed. vania where reservations had been made 
One such moment wa the reception for for him at the Union League Club by 
the AOA group held in the AOA suite the Philadelphia College of Osteopathy. 
at the tatler Hilton Hotel where he wa That evening he was entertained at din
able to mingle and visit among hiS old ner by Dr. and Mrs. Walter Evans and 
friends who were in attendance. Mr. Thomas M. Rowland, Administra· 

The ,econd was hi attendance at the tor of the College. It wa indeed an 
reception held at the horeham Hotel enjoyable evening during which much 
by the Texas Society on Aging, which information was gained concerning the 
was attended by all of the delegates College. 
from Texas. F d I the 

The third was hiS \Isit to the AMA <1'/ a) mOIl//Ilg. (/liliaI') 13, 
offices in Washington , D.C. to rc- executive secretary was at the Phila
new hiS friend hip with Dr. Roy T. delphia College of Osteopathic where 
Lester, former Medical Director of Blue he renewed acquaintances with the Dean 
Cross, who now heads the AMA office. and members of the faculty for some 
Unfortunately, Dr. Lester was out but two hours. At noon a pecial meeting 

fo---------------------------+ 
I WHY NOT I 
I Take Advantage of Your Membership in Your State Association by I 
I Enrolling in one or all of these pecial Plans I 
I • $10,000 Comprehensive Hospital, Medical, Nurses Plan I 
I 

• Up to 1,000 Monthly Indemnity Disability Income Plan Lifetime Accident- I 
Five and Seven Year Sickness I • Life Insurance at low, low premiums I 

• $100,000 Accident Policy- Death-Dismemberment-Total Disablement I 
I Each Plan Approved by the Texas Association of Osteopathic Physicians 
I and Surgeons for its members. I 
I SID MURRAY "Pays In A Hurry" I 
I FOR I 
I Continental Casualty Company Commercial Insurance Co. of Newark I 
I Mutual life of NeVI York Ocean Accident and Guarantee Corp., ltd. I 
I 1733 Brownlee Blvd. Corpus Christi, Texas I 
+ + 
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of all the students was called and Pres
ident Barth introduced the executive 
secretary to the tudent body. The 
executive secretary addressed the ~tu
dents for some 40 minutes. FollowIng 
this he was taken to lunch by President 
Barth Dean Mercer, Dr. Evans and 
Mr. Rowland . He returned to the col
lege at 2: 30 p.m. and met with numer
ous students who desired to talk with 
him in reference to internships and lo
cation in Texa . At 6:30 p.m. he 
caught a plane for Chicago, lIlinoi . 

Tile exemliz'e secreltlr) /I 'tlS losl Sat
urday morning, January 14, just sitting 
in a hotel in Chicago. He went to the 
AOA office and found it was not open 
on Saturday. However he was admitted 
by the janitor and he sat down and read 
for some 1 V2 hours hoping that some
one would just happen to drop in . No 
such luck! Finally, at Noon , he de
cided to get some fresh air 0 he walked 
from 212 East Ohio t. to Old Heidel
burg to replenish his food upply with 
pork knuckles and sauerkraut along 
with some fermented "buttermilk". He 
then walked to Palmer House and back 
to his hotel, which almost proved dis
astrous as he had been walking in a 
strong wind, with temperatures of 32 
degrees, wearing only a l ight summ~r 
suit-no hat or topcoat. However It 
was most vigorating and he enjoyed 
every minute of it even though he a~
most lost his voice as a re ult of his 
venture. In fact his voice has not yet 
entirely returned. We're sure some of 
the members of the profession will be 
disappointed to hear he did not lose 
it entirely. 

At 3 P.III. be !l'tlS tit Ibe. Drtlke Hotel 
to again visit a dear old fflend who has 
been generous to our profession to the 
tune of 135,000. He entertained her at 
dinner and had a most enjoyable even
ing with this 81 year old woman with a 
marvelous mind . She recently broke 
her hip but was now able to walk with 
a cane. The executive secretary feels 
she will further help our profession if 
we will maintain our pride in it and 
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promote it as an independent and sep- ( 
arate school of medicine. 

He returned to the Drake Hotel on 
Sunday, January 15, and entertained her 
again at lunch, spending some three 
hours with her. 

That evening the executive secretar) 
entertained IVfiss Patricia Guinand, Sec
retary of the AOA Committee on Hos
pitals, at dinner. 

011 MOlldtl)', Itllllltlr)' Jr" the exe~u
tive secretary was at the AOA offICe 
when it opened and he had a conference 
with the Executive DIrector, Dr. True 
B. Eveleth for approximately an hour. 
At 10:30 a.m. he was at the Chicago 
College of Osteopathy where he met 
with President R. N. MacBam, Dean 
R. A. Kistner and other members of the 
faculty. 

At Noon, the student body was 
assembled and the executive secretary 
spoke before this group for som~ 40 
minutes. HIs talk was well receIved. 
That afternoon he met with many of 
the students discussing various profes
sional problem with them. 

Tile exeClilit'e ferrettlY) tll'ri , ed btlck 
ill tbe offire in Fort Worth on Tuesday 
afternoon, January 17--11 very tired man 
with very little voice. For two days 
he was extremely busy in the office. 
He devoted everal hours of one after
noon in a conference with our attorney, 
Mr. Homa Hill, over problems in con
nection with a lawsuit and the coming 
meeting of the Executive Committee. 
An hour was also pent with Dr. Nobles 
of Denton who is chairman of the 
TAOP&S Civilian Defense Committee. 
Then, some 2V2 hours were spent with 
two students who are interested In enter
ing one of our colleges. 

011 Fridtl)" l t1l1l1t1r)' 20, the executive 
secretary left Ft, Worth by plane for 
Miami Florida to attend a meeting of 
the So~iety of Divisional Secretaries of 
which he is President and to attend a 
meeting of the Association of Osteo
pathic Publications . of which he i~ Im
mediate Past PreSIdent. The trtp to 
Miami wa interesting in that some 10 
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or 12 osteopathic physicians were on the 
same plane. They all arrived in Miami 
approximately 5 p.m., Miami time. 

Most of SatTlrday, l al/Tlary 21, was 
devoted to the meeting of the Society 
of Divisional Secretaries. However 
there were a few breaks during which 
the executive secretary was able to at
tend about two hours of the AOA 
House of Delegate meeting. 

S/lIlda) //Iomillg, I d II TI a 1') 22, was 
again devoted to attending the Society 
of Divisional Secretaries meeting and at 
Noon the opening session of the A so
ciation of Osteopath ic Publ ications 
meeting. 

Much information of value to the 
profession was ga ined at both of these 
meetings. 

Tbe exeClltit'e serretary callnot keep 
trolll complimelltillg the called session 
of the House of Delegates, at which 
time they voted confirmation of a new 
Charter to another group in California 
(or sticking by their former decision
that regardless of what one group does, 
we will stand by our deCision to main
tain the policy that we are a separate 
and independent school of medicine and 
that we will not be sold down the river 
by a few political leaders who suffer 
from an inferiority complex and who do 
not have the interest of the profession 
at heart and who do not believe in the 
principles of the profession. It is our 
hope that every man who is a member 
of the Texas Association of Osteopathic 
Physicians and Surgeons will lend sup
port to the parent organ ization and to 
the profession in maintaining our pol
icy. For the enlightenment of our read
ers there appears in this Journal further 
comments on this situation . 

It bat! been tbe illtentioll of the ex
ecutive ecretary to return to Fort Worth 
from Miami on Monday, January 23, but 
following a consu ltation with President 
cott and others, it was felt that the 

executive secretary should enter into 
association activities and make addition
al ob ervations and comments. So the 
executive secretary remained in Miami 
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and on the morning of January 23rd 
met with the Gavel Club at breakfa·t 
for ome two hour" where it wa de
cided to hold another meeting of the 
Gavel Club during this ession in order 
to establish a policy of holding ex ten
sive meetings each year and to add to its 
discussion, problems cu rrent ly con f ront
Ing the profe sion and then offer to the 
AOA Board of Trustee suggestions, 
from this group of past president who 
have been through the mill and who 
have a vast storehou e of experience in 
organizational procedure and historical 
knowledge, that would be of value to 
the Board. 

Dllrillg Ihe relllallll/lg lillie III lH/aI/II, 
the executive secretary was in various 
conferences with many leaders of the 
profession and he attended meetings of 
the colleges, fraternity meetings, and 
the meeting of the General Practit ion ers. 

On Wedne day night the Gavel Club 
went back into session and remained in 
session until one a.m. Its enti re dis
cussion was devoted to the serious prob
lems in reference to the California sit
uation and its school. 

Tbe exeCIIlil'e Jurelar; (//I'it 'ed back 
ill Fori 11" ol'lb on Friday, January 27-a 
very tired and weary man with a squeaky 
voice and a terribly sore throat. H e 
can assure you however, that he cou ld 
still have managed a whisper in a loud 
tone in defense of this profession. 

Tbal n 'el/illg, Dr. (lIId J\frr. G. W·. 
TOIII/non of Houston arr ived in Fort 
Worth by car and were entertained by 
the executive secretary and Mrs. Rus
sell. Unfortunately the Executive Com
mittee meeting was called for Saturday 
and Sunday. January 28-29 in the state 
office in Fort Worth, and there was not 
a room avai lable in the city due to the 
Fat Stock Show opening this same day. 
Therefo re the Tompsons had to put up 
with the Russells both Friday and at
urday nights. 

The ExeClllit'e COIIIIII/llee lIIeellllg 
was called into session at 10 a.m. Sat
urday, January 28. All members were 
present with the exception of Dr. R. L. 
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Stratton who was unable to attend. The r 
meeting was called for 10 a.m. in order 
to allow Pre ident Scott ufficient time 
to get in from Amarillo. 

The Committee met for some three 
hours with our attorney, Mr. Homa S. 
Hill during which time he pointed out 
the many deficienCies in our Constitu
tion and By-Laws and its ambiguous 
statements that could not be defended. 
The meeting recessed at 1 p.m. for 
lunch and reconvened at 2 p.m. for 
further discussion of the problem for 
about two hours. 

Following this meeting With Mr. Hill , 
the Executive Committee continued its 
meeting diSCUSSing other busmess at 
hand. Fortunately they were ab le to 
complete their busine on Saturday and 
so no meeting was necessary on Sunday. 
Dr. Scott left that night for Amarillo 
but Dr. and Mrs. Tompson remained 
over until Sund.lY as they were traveling 
by car and the country Ide was well 

+ I I WE ARE EQUIPPED WITH I 
I Every Modem Device I 
I and technique required to supply I 
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I WITH EVERY I 
I Printed Form & Fashion I 
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I ED 5·1481 I I FORT WORTH I 
IF. L. Motheral CO. I I You r Journal Printers I 
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co,'ered with snow and Ice. 
Following dinner, that evening. D r. 

Tompson and the executive secretary 
continued their discussion of the various 
problems concerning our profession un
til well a fter 1 a.m. and on Sunday 
morning, January 29, held another ses
sion foe some two hours before the 
Tompson's left foe H ouston. 

A bus), month, yes? From all the 
instructions the executive secretary re
ceived, it looks like February wilt be 
egually as busy which preview makes US 

hope we will survive to-
See you next month ! 

Texas Physicians In Attendance At 
AOA Convention In Miami, Florida 

AMARILLO 
Glenn R. Scott, D .O. and wife 

CUERO 
C. R. tratton, D .O. 

DALLAS 
Edward C. Brann , D.O. 
Laura A. Lowell , D .O. 
Hartl ey Polaske\, D .O. 

EL CA 1PO 
Al an .r. Poage, D .O. and Wife 

FORT WORTH 
C. E. DICkel'. D.O. and Wife 
Raymond D. Fisher, D.O. (Delegate on ly) 
George J . LUibel, D.O. and wife 
T . T McGrath, D.O. 
P. R. Russell , D .O. 

GRAND PRAIRI E 
A. Roland Young, D .O. (Delega te onl y) 

GROOM 
John L. Witt, D.O. 

HO STON 
Richard O. Brennan, D.O. and wlf" 
James E. Cary, D.O. 
F. A. Korr;s, 0 O. 
Lt,ter 1. Tavel , 0 .0 

MIDLAND 
B. B. Jaggers, 0 .0 

OLTON 
Lynn F. F,te. D .O. 

SA ANGELO 
\X'. B. Rountree, D .O. 

OUTH H OU TO r 

Dona ld K. Cutshall , D.O. and wife 
WICHITA FALL 

R H. Peterson, D.O. 
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O.P.F. Report 
January started off to be another rec

ord-breaker w h i c h pract ica lly assures 
that 1960·61 will see osteopathic phys· 
icians and su rgeons g iving more for the 
support of their co ll eges than in any 
other fiscal year. All of this has come 
about because volunteer workers are ed
ucating the members of the profession 
that it is vitall), necessar), to provide 
funds in order to keep our schools op
erating. W e are proud of this progress 
but we must not lose sight of the fact 
that we are sti ll far short of raising the 
amount of money necessa ry to overcome 
the inroads of inAation and to enable 
our schools to keep pace with the ever 
increasing standards of education io the 
healing arts . 

+ I 
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Announcement from 
Texas State Board of Medical Examiners 

Executive Board Meeting 
Fort \Vcrth , Texas 

The Texas State Board of Medical 
Examiners on this 29th day of Novem
ber, 1960, hereby adopts the follo\\ ing 
rules and regulations pursuant to the 
provisions of Article .. 509, Revised 
Civil tatutes of Texa , 1925, as amend
ed: 

INT ERNs-Approl'ed Horpilals /01' 
!lIlel'llrhip Progralll by Ibe Textls Siale 
BOtlrd of Medical Exalllillen 

1. Interns must register annual ly and 
pay a fee of One Dollar ( 1.00) with 
the Texas tate Board of Medical 
Examiners. Article 4498a Vernon's 
Texas tatutes. 

2. Interns may be issued an In tern 
Permit for one year only and must con
fine his internship to the hospital des
ignated. If an intern vio lates Article 
4505, Vernon's Texas Statutes, the per
mit is automatically cancelled. If an 
intern uses his Intern Permit to practice 
his profession outside the designated 
hospital, the permit will be automatical
ly cancelled. 

3. At the completion of one year's 
internship or if the internship is termi
nated for any reason, other than illness, 
the permit i void and no additional 
permit will be i sued. 

R E IDENTS-T eacbill g H oJpila!J.· 
1. Residents must registar annua lly 

and pay a fee of One Dollar ( 1.00) 
with the Texas State Board of Medical 
Examiners. Article 4498a Vernon ' 
Texas Statutes. 

2. Hospilals lI ,ilb all appro/'ed re.r/
dellcy progra/JI, approved by Ihe TexaJ 
Sltlle BOtlrd 0/ Med/cal Exallll/Je/T 

The resident mal' be issued a Resi-
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dent Permit for three (3) to five 
(5) years, dependent on the re
quirements of his specialty, and must 
confi ne his residency to the hospital 
designated. I f a resident violates 
Article 4505, Vernon's Texas Stat
utes, the permit i automatica lly can
celled . IF a resident uses his permit 
to practice his profession outside the 
designated hospital, the permit is 
automatically cancelled. 
3. At the completion of the residency 

Or if terminated for any rea on, other 
than illness, the permit is void and no 
additional permit shall be issued. 

4. NOli -Teacbing Ho.rpi/tllr - Ap
pro/led b) Ibe TeXtlf Siale BoaI'd of 
Medica! Extllllillerr 

The resident may be issued a resident 
permit for two (2) years only and 
must confine his residency to the 
hospital de ignated. If a resident 
violates Articl e 4505, Vernon 's Texas 
State Statutes, the permit is auto
matically cancelled. If a resident 
uses his permit to practice his profes
sion outside the designated hospital, 
the permit will be automatically can
celled. 
5. At the completion of the residency 

or if terminated for any reason, other 
than illnes , the permit is void and no 
additiona l permit sha ll be issued. 

FOREIGN GRADUATES: 

(a) Foreign Graduates applying for 
either internship or residency in this 
state who have perIJ/tlllelll E.C.F.M.C. 
certification must comply with the above 
regulations. 

(b) Foreign Graduate with only a l 
t februaf)', 1961 
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reo 
~st 

/empOl'al') E.C.F.M.C. cel'/Ifica/e II/ay 
erve only two (2) years In a residency 

or one (1) year internship and one (1) 
year residency and must comply with 
above regulations. 

(c) Foreign Graduates wi/boll/ 
EC.F.M .C. certifi cat ion are not per· 
mitted to serve an internship or resi· 
dency. 
THESE RULES AND REGULATIONS 
SH ALL BECOME EFFECTIVE JULY 
t, 1961. 

Good Public Relations 
From January 27, 1961 Lubbock Ava· 

lanche·Journal 

IN CITY 

Two Sets Twins 
In 30 Minutes 
Officials at Lauf Clinic.Hospital be· 

li eve a record for Lubbock was set at the 
ho pital Thursday afternoon when two 
sets of twins were born within a span 
of 30 minutes. 

The unusual incident started at 2 :30 
p.m. when the first of twin sons was 
born to Mr. and Mrs. Claudio DeLeon , 
Levelland . The second baby arrived 
five minutes later. 

At 2: 52 p.m. the first of twin girls 
was born to Mr. and Mrs. Fernando 
Romo of Shallowater. The second girl 
was born at 3 p.m. to complete the 30· 
minute cycle. 

Both mothers were reported in good 
condition by hospital attendants. 

Excellent Location 
Physician needed in this small town 

located 45 mile from D allas. Office 
furnished. If interested, contact Mr. T. 
A. Miller, Kemp, Texas. 

Notice of Examination 
T HE TEXA TATE BOARD OF 

EXAMINERS IN THE 
BASIC CIE CE 

201 East 14th treet 
Austin, Texas 

The next examination of the 
Texas State Board of Examiners 
in the Basic Sciences has been set 
for Friday and Saturday, April 14· 
15, 1961, in Austin , Galveston, 
Houston and Dallas. 

Details as to time and place 
may be obtained by writing to the 
F yerutive Secretary at the abovp 

address. 
ApplICations Cor the October 

examination will not be accepted 
after April 1, 1961 and all neces· 
sary informatIon and documents 
required by the Board of exam
inees must be completed and in 
the applicant's file by that dale. 
Those interested in partilipating 
in this examination hould act 
immediately. 

Very truly yours, 
Henry B. H ardt, Ph. D . 
President of the Board 

HBH :vs 

iI, +1 
X-Ray Equipment & Supplies 

I X-RAY SA'~!~AN~sc~s~RVI(E (0. I , , 
, C. A. McGEE FORT WORTH, TEXAS , 

+---------------------------+ 
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American Osteopathic Association 
o fJice of 

CARL E. MORRISON, D.O. 
Chai,.lIIan: COlillcil 011 Federal Healtl) ProgralllJ 

1757 K . Street, N.W. 
Washington, D. C. January 12, 1961 

Washington News Letters 

White House Confe rence On Aging. 

The Conference wa held in Wash
ington, January 9-12, and wa officially 
attended by four DOs on the part of 
the AOA and six as State delegates. 

A the press has widely reported, 
speeches by former H EW Secretary 
Marion B. Folsom and Arthur Larson 
former Under Secretary of Labor, turned 
the tide in the Income Maintenance 
Section in favor of ocia l Security fi
nancing of health costs. A supporting 
recommendation by the Section on Fed
eral Organizations and Programs and a 
contrary recommendation by the Section 
on Health and Medilal Care were ruled 
out-of-order on jurisdictional grounds. 
A policy statement by the Health and 
Medical Care Section that "Compulsory 
heal~h care inevitably resu lts in poor 
qua lI ty health care" was allowed to 
s~nd. ~ 

Other recommendations of the Section 
on H ealth and Medical care were a vol 
untary accreditation program for in
stitutional faci I ities, uch as The Com
missio~ on AccredItation of Ho pita ls; 
that eXIsting Federal-State matching pro
grams wi ll provide effective, economic, 
dignified, medical care for the elderly 
who need help ; that physicians' services 
are essential to care at home and he 
should be the coordinator of services 
provided to the individual; that both 
the aging group and the hea lth profes
sIons must be cogn izant of the import
ance of the va lue of per iodic health ap
praIsals. 

The Section on Rehabi litation recom
~ended . ena~tment of Federal grant-in
aId legIslatIon to help communities 
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establish rehabdltation facilities and 
workshop meeting acceptable tandards 
to provide diagnostic and therapeutic 
servIces; that well structered units 
should be establ ished or expanded in 
schools of medICine, dentistry, nursing 
and other related discip lines both on 
the graduate and under-graduate level ; 
that rehabi litation services could we ll 
be a condition of accreditation for hos
pita ls, particularly those with approved 
Intern trall1lng programs; that volunteer 
and other heal.th Insurance plans should 
provIde in-patIent as well as out-patient 
coverage for rehabilitation services in 
hospitals and in rehabilitation centers; 
that consideration be given to the 
establIshment of a NatIonal Institute of 
Rehabilitation. 

The ection on Research in Geront
ology recommended early establishment 
of a National In titute of Gerontology ; 
fu ll Federal suppo rt without matching 
funds for construction of laboratories 
and special anima l facilities (with long 
term. support). for research programs 
111 aging, 111 unIversities, medical schools 
and other appropriate institution ; and 
Federal support for establishing grad
uate slholarships 111 aging research, and 
assisting universities and medical schools 
to establish academic chairs in geront
ology. February 1, 1961 

H ospitals 

Resident (as well as intern) housing 
loans are ava ilab le to nonprofit osteo
pathic . hospital.s . from the Community 
FaCliltles AdminIstration (Housing and 
Home Finance Agency) . Applicants 
and project description should distin
gUIsh clearly the number of "interns" 
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and " residents" which will be housed 
m the project facilities : Inter~hips and 
residences must be approved by the 
AOA. Most loans run for forty years. 
Current interest rate is 3 Y2 percent. 

Nonprofit hospita ls in or near urban 
renewal project areas wou ld be eligible 
for urban renewal grants under a bi II, 
H. R. 665, by Congre sman Jacob H. 
Gilbert of New York. 

Osteopathic participation under the 
Hill-Burton program has been dlver
ified. As of November, 1960, osteo

pathic institutions that had received or 
were receiving Hill-Burton allocation 
included 32 genera Ihospitals, 1 chron IC 
disease hospital, 1 rehabilitation center, 
4 diagnostic or treatment centers, and 
I nursing home. The Federal share 
was matched in varying degrees by pri
vate funds, equal to one-third to one
hal f the cost. 

Nonprofit hospitals in urban areas 
would be eligible for HIli-Burton 
assistance for medernization under a 
bill introduced by Senator Jacob K. 
Javits of New York whICh would 
liberalize the priorities system. The 
bill defines modernization to Include 
"alteration, major repair (to the extent 
permitted in regulations), remode ling, 
replacement, and renovation ." See 
page 2 of this Wash ington News Letter 
for January 3-4, 1961 H ill -Burton Con
ference recommendations in c Iud in g 
modernization . 

Honored 

A. ROLA ND YOUNG, D.O. 

Dr. A. Roland Young of Grand 
Prairie, T exas was elected to the Board 
of Trustees of the American College of 
General Pract itioners in Osteopathic 
Medicine and Surgery, at its recent 
meeting in Miami , Florida. 

Senator Lister Hill of Alabama has 
introduced a bill, 278, to extend the 
program of Federa l ass istance to the 
States for the traming of practical 
nurses for another five years. 

Nonprofit hospitals would be exempt 
from communications and transporta
tion taxes under a bill , H . R. 2317, in
troduced by Congressman Frank E. 
Smith of Mississ ippi . 

The January, 1961 HEW Indicators 
shows per capita private expenditure for 
hospital services in 1959 was 32. In 
1958, it was 30. 

WANTED 

General practit ioner to locate in metropol itan area in North Texas. An 

exceptional opportunity for the right man . Physicians that desire to 

change locations are request ed to inquire as also are young physicians 

recently graduated from qualified internships. Texas license required . 

Replies kept confidential. If interested , contact L. G . Mancuso, D.O., 

3703 Hatcher St., Dallas I 0, Texas. 

, ~----------------------------~ 
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Congestive Heart Failure 
By LA\\ RENCI: A. WILL" D.O. 

Fort Worth, Texas 

Congestive heart failure is the in· 
ability of the heart to pump a uHjcient 
volume of blood to satisf)' the demands 
of the periphery. 

ome factors produCIng heart failure 
are: 1) States demanding an Increased 
blood flow a in th}'rotoxico,is, severe 
anemia, fever, prolonged infections, 
arteriovenous fistula, Paget's di ease of 
bone, etc. These examples illu trate 
" high output failure" wherein the car· 
diac output i increased . The peripheral 
resi tence is somewhat dimished not as 
a result of the heart failure but due to 
the abnormality of the peripheral re
sistence. 2) Increased work on the 
heart as in h),pertenslOn, arteriosclerosis, 
aortic stenosis, pulmonary hypertension. 
3) Acquired or congenital lesions inter
fering with the blood thru the heart it
self as in constrictive pencarditl , rheu
matic valvulitis, syphillis and others. 
-j) Damage to the heart muscle itself 
as in rheumatic fever, collagen diseases, 
co ronary artery diseases, viruses, etc. 

Contributory causes of H eart Fail
ure may be, 1) Undiagnosed heart 
di ease 2) Untreated heart disea e, 3) 
Unusual demands placed upon the 
heart as physical effort which may be 
exce sive for a given heut depending 
on the state of health of that heart, 
excessive sodium Intake, numerous preg
nancies, o\'erloading the circulatory ys
tem with intravenou, fluid, 4) Chronic 
constitutional diseases a malnutrition 
with avitaminOSIS, such as Ben-Beri, 
senility, severe anemia, endocnno
pathies, infections, stress, obesity, me
tabolrc diseases and other. 

At this point, perhaps it would be 
benlficial to clarify three terms. 1) Car
diac Reserve which refer to the re erve 
energy of the heHt to meet the increa ed 
demands of the tissues for blood due to 
phy iologlcal functions. CllnlC,lllr, it 
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may be theonzed a the difference in 
length of the myocardial fibers at rest 
and when their phY -loliglCal limit of 
tretch has been reached. \'(/ e see the 

applrcation of cardiac reserve to fiber 
length by an Increase venous return 
causing stretching of the fiber which 
results In a more forceful contraction 
and thus an enhancement of cardiac 
output. 2) Compensation (complete) 
where the heart is aid to undergo com
plete compen atlon when the train of 
the disease is ovef(ome and sufficient 
cardiac reserve remains to adequately 
meet the diver 'e demands of the active 
life. 3) Decompensation (incomplete), 
and this denote that there has been a 
substantial expenditure of cardiac re
serve so that unpleasant symptoms de
\'elop with slrght or moderate activit)'. 
although the train of the di ease may 
have been met . 

There are two main mechanisms of 
congestive heart failure. 1) Forward 
failure, in which the ymptoms ari e 
primarily because of the heart 's inability 
to pump out enough blood. The se
quence of events are cardiac failure ... • 
low output from the left ventricle .. .• 
reduced renal blood flow ... • reten
tion of N a (+), water and CI (-) ... • 
increased extracellular fluid and in
creased blood \olume. 2) Backward 
failure, In which the symptoms are due 
to darning back of blood. Therefore. 
conge tlon In the systemiC veins and 
vena capillary tnbutane throughtout 
the organs and tissues of the body. The 
sequence of events are cardiac failure 
... • elevated venous pressure and 
venou longest ion . . . • compensatory 
arteriolar vasco-constnctlon. . • anoxia 
of bone marrow ... • increased blood 
volume There IS e\ idence to deny and 
support both of these h}·pothels. There 
can be no backward failure without 
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lorward failure 10 a continuous circu
)atory s),stem_ 

The ymptoms represent the difficul
tle~ imposed by the compensatory mech
anisms, wh ich are: 1) tachycardia and 
cardiac en largment (th is occurs in 
o rder to increase the cardiac output). 
2) arterio lar, vasco-consriction takes 
place in an attempt to get a sufficient 
amount of blood to the vital organs. 
3) I~creased venous return by. A) in
crea 109 the speed of the circulating 
bloo~. and B) by increa ing the cir
culating blood volume. This is ac
complished by the mechanism that pro
duce Na (+), water and Cl (- ) reten
tion. which are, A) increased renal 
venous pressure by passive congestion 
in the kidneys. B) dimished glomer
u lar li lteration due to decreased cardiac 
output. C) increased tubu lar reabsorp
tion of Na, water and Cl via Pitression, 
the antidiuretic; (therefore, don't use 
during postp~rtum bleeding in a patient 
With heart disease and adrenal steroids 
because of the stress mechanism of con
gestive heart failure (especially aldos
terone) . 

Types of congestive heart failure ac
cording to the primarily affected cham
ber are: 1) left heart failure (left ven
tricu lar failure or pulmonary edema) 
may present itsel f by a) hypertensive 
vascu far disease, b) arteriosclerotic 
heart disea e, c) aortic va lvu lar disease, 
d) mitral regurgitation, e) congenital 
lesions affecting the left side of the 
heart (eg., coarctation of the aorta and 
of thyrotoxicosis. Since the left ven
tricle fails and the augmented blood 
volume accumulates in the pulmonary 
vascular bed, there are initially and pri
manly pulmonary symptoms. ThiS is 
a heart fai lure with a short physio
pathology. (There is a hort distance 
between the left heart and lungs via 
the pulmonary veins, which take up the 
slack of the fai lure). 

2) Right H eart Fai lure may present 
itself by, a) prolonged or recurrent left 
)leart failure. (when the pulmonary 
i'eins can no longer support the fatlure, 
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It is taken up through the capillaries to 
the pulmonary arteries to the right ven
tncle.) b) chronic lung disease (chron
IC.corpulmonale), eg. , emphysema. c) 
mitral stenosIs, d) valvular leisons on 
the right side of the heart, e) constrict
Ive pericarditis. and f) acute corpul
monale due to pulmonary embolism. 
Sypmptoms in right heart failure are 
more general than in left heart failure, 
smce the slack of the failure is taken up 
by the vast systemic network of veins. 
(thus, it is also a more gradual proced
ur~ to the lon~ physio-pathology) In 
thiS type of failure, there is an increase 
in the peripheral \enous pressure. which 
results in congestion. With the early 
venous engorgement. there is liver en
I~rgement and peda l and pre-tibial pit
tmg, edema. Later, anasarca (subcu
taneous edema cavities of the body). 
Throughout the entire course of the 
disease, there are varying types of edema 
(eg. hydrothorax.) 3) Combined heart 
failure results when the before-ment
ioned two get together; if they don't 
die of acute pulmonary edema first. 
heart failure are: 1) 

Signs and symptoms of congestive 
heart failure are: 1) signs and symp
toms of pre-exi ting heart disease, what
eve.r it '!lay be. 2) dyspnea on exertion 
which IS always an early sign in left 
heart failu re. T h is is due to the pu l
monary congestion which renders the 
lung rigid, lowers the vital capacity and 

BIG SAVINGS ON " RETURNED
TO-NEW" and surplus equip
ment, Recondit ioned. refinished. 
guaranteed, X-RAY, examining 
tables. autoclaves. ultrasonics. di
athermies. OR tables, OR lights. 
and more, Largest stock in the 
Southwest. T ex-RAY Co., 3305 
Bryan. Dallas, (Open to the pro
fession Wednesdays, Thursdays. 
9-5. Other hours by arrange
ment) 
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thus increases the rate of respiration. 
The degree of dyspnea is proportinate 
to the degree of pu lmonary conge tion . 
The dyspnea of right heart failure is 
usually present on the basis of pre· 
existent left heart failure . 3) dyspnea 
at re t is a late sign 4) orthopenea 
which is dyspnea in a recumbent po
sition, 5) paroxysmal nocturnal dyspnea 
which is believed to be produced on the 
basis of congestion as in orthopenea, 
since the patient is in a recumbent po· 
sition. Theoretical precipitating factor 
for paroxysmal nocturnal dy pnea may 
be cough, dimished mu cu lar activity 
during sleep. (decreased milking act· 
ion), terrifying dreams, change in po
sition to more dyspenic side), slipping 
off of pillow and hence more recumbent 
and abdominal distention . 6) acute 
pu lmonary edema is the epitony of left 
heart failure . Clinica lly, the patient 
presents dusky cyanosis, restlessness and 
apprehension, frothy hemoptysis due to 
transudation of blood into the alveoli 
and rales are audible with the naked 
ear. Death is near and treatment must 
be instituted immediately. This is very 
common and may be caused by left 
ventric1u lar failure due to coronary 
artery disease, hypertension, aortic val
vul itis, mitral stenosis, pregancy, labor, 
exertion , intercourse, tachycardia, pneu
monitis, etc. 7) ca rdiac edema which 
is characterized by increasing weight 
gain, tissues are over-hydrated, pretibial 
and ankle edema usually occur fir t, 
edema is bilaterally symmetrical and 
pits, and a bed rest patient may have post 
acral edema first. 8) hydrothorax or 

fluid in the pleural cavity i more fre
quent and/or more severe, on the right 
side and is usually as ociated with com
bined left and right fai lure. I f there 
is a sinus rhythum early, hydrothorax 
usually occurs first on the right side 
whereas in arti al fibrillation, it is seen 
on the left side first. 9) Ascites, which 
is particularly seen due to right heart 
failure may be due to portal hyper
tension and preceeded byenlarged ten
der liver. Cardiac cirrhosis may take 
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place in those indiViduals with pro· 
tracted right heart failure . 10) Cyano.( 
sis due to an excessixe concentration of 
reduced hemoglobin in the blood by 
reason of venous congestion. 11) Jaun
dice occurs in 2-5% of patients with 
right heart fai lure. l 2) Murmurs and 
tachycardia on auscultation may be 
heard . Ominous signs of heart failure 
are, a diastolic gallop rhythum, pulsus 
alternans, blood pressure may be e levat· 
ed in previousl}' normatensive, the 
heart IS enlarged and ma)' have mur· 
murs and Impaired resonance. 13) In 
the abdomen, the liver is enlarged and 
tender. The tenderness is the more im
portant of the two. The spleen may 
be enlarged in advanced cases. Ascites 
may be present with its signs, such as, 
succuss ion splash, dullness on percus· 
sion, etc. l4) The ext remelies may be 
cyanotic due to suboxygenation. The 
rail beds may be dusky. There is vary· 
ing amounts of pitting edema. 15) 
Laboratory findll1gs are: increased 
blood volume, and a reduced hematocrit, 
unless secondary polycythemia is pres· 
ent. There is a diminished output of 
urine per 24 hours, pre· renal azotemia 
with an elevated B.U.N . There is a 
slight bilirubinemia on the basis of he· 
patic dysfunction. Bromsulphale in ex· 
cret ion test is abnormal in rith heart 
failure. 

An E.K .G. is 100('~ valueless in the 
diagnosis of congestive heart failure. 
It doesn't reflect congestive heart fail· 
ure. It only reflects the basic heart 
disease and the tachycardia. An E.K.G. 
should be done if one doesn't know 
the cardiac status of the patient or if he 
is having arrythmias. 

Fluoroscopy and X.ray of the lungs 
may revea l impaired pulmonary ventila· 
tion, prominent pulmonary vas cu i a r 
pattern, interstitial and alveolar edema 
and the cardiac contour and rhythum. 

The lung viti capacity is reduced 
This is vital in following a patient with 
lung or heart disease or following the 
patient 's progress under therap}r. 

Circulatory te ts such as venous pres· 
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'ure IS ele\'ated early In right heart 
f Jllure. Later It i> ele\ated In left 
heart faIlure. This te t is valuable in 
prognosIS and in determining if heart 
fatiure is present in doubtful cases. It 
returns to normal with a favorable re
sponse. One should do a venous rre . 
sure on all patients with congestive 
heart f ai.lure. If a patIent in right hea rt 
f atiure IS treated and re ponds nicely 
symptomatically but his venous pressure 
remains high, look for pericarditis. 

Circulation times are often performed 
whIch are the arm to tongue tIme which 
mea ures the y teml( circulation and 
thl wtll be prolonged in right or left 
heart failure. Arm to lung time mea· 
sures the circulation through the right 
heart and this is prolonged in right 
heart failure. The lung to tongue time 
whic.h is measured by the difference be· 
tween arm to lung and arm to tongue 
ttme measures the pulmonary venous cir
CUIt, but this is only of secondary inter· 
est. 

In the treatment of conge tive heart 
faIlure there are two prime ideas and 
they are: 1) Improve cardiac output, as 
WIth bed rest and digitalis and 2) limIt 
Intake of sodium and improve excretion 
thereby preventting water retention. 
Al 0, remember to treat the underlying 
cause, such as arrythmia, rheumatic f ev· 
er, hyperthyroidism, etc. Prophylactic 
mea ure in those cases should be em· 
ployed such as limit activity, lim it sod· 
lum intake, limit diet, treat infectIOns 
promptly and to control acute epIsodes 
of bleeding which result in m}'ocardlal 
Ischemia resulting in decrea ed cardiac 
efficience. 

In the treatment of congesttve heart 
failure with acute pulmonary edema, 
bed rest with high Fowler will reduce 
dy pnea and increa ed surface area of 
the lung. It also Increase excretion of 
water by Increasing cardias and thus 
renal function. It lowers the blood 
pressure by diminishing the load on 
the heart. The disad\'antage of bed· 
re "t is that it predispose to thrombo· 
phlebtis and therefore pulmonary or 
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cerebral embolim, but t h I may be 
prevented by roiling the patIent from 
side to side. odium restrictIon IS im
portant and Friedberg advocates diet of 
milk and nothing else for 3·..j days. 
Must remember however, to supply 
chlorides, therefore gIve ammonium 
chloride tabs . DIet should consist of 
small but fre'Juent meal. Vitamins 
should be used because they were prob
ably undernouri hed due to anorexia be
fore the acute episode. Dlgitali, as it 
increases the trength of the systolic 
contraction of the failing heart since 
digitalis increases the cellular potassium 
concentration In small doses . Potas ium 
depletion may allow the myocardium to 
become over distended . It also de
p resses conduction of the atria l muscula
ture by its direct effect and its vagal 
ef ect. It reduces the refractory per· 
iod of the musculature and prolongs 
the refractory penod of the A-V node. 
Therefore, digitali ' increases the cardiac 
output due to the above mentioned, 
causes a decrease in the ize of the 
heart due to shortening of the fibers, 
produces a fall in diastolic pressure of 
the left ventricle, produces a fall in the 
right atrial pressure not dependent on 
blood volume and a decline in the atrio
ventricular oxygen differences. Di
uretics, such as Mercurhydrin, diamox, 
aminophylline (beware of hypotension) 
and 50cc of 50(';' glucose solution ma}, 
be emplo}'ed. But don 't use immed· 
iately with acute pulmonary edema, as 
it may mobiltze too much flUId to furth
er embarras the cardio·pulmonary system 
and also increase the c.hance of digitalis 
Intoxication due to its mobilization 
along with the body fluid. Also ma}, 
use morphine for pain, codeine to de
press unproductive cough, o",),gen b}. 
catheter, mask or tent and with alevair 
if desired. A bloodless ph lebotomy as 
dropping legs off of bed and using 
tourniquets to extremities, retention 
catheter to record intake and output, re
strict sodium and E.K.G. Maintain 
digitalization as determined by the car
diac rate, E.K.G. and blood pressure. 
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l NEWS OF THE DISTRICTS II 
I 

DISTRICT THREE 

The regular meeting of Distritt 3 was 
held in Longview on January 15 at 2: 30 
p.m . .It the Eastwood Motel. Dr. Tom 
Hagen was ho,t. The followong phys
ItI.lns were presents: K. E. Ro,s, Wo! 
loam H . Clark, Earl C. Konzle, Palmore 
Curre}'. A. M. Duphorne, Ellis L. Mill
er, Wayne M. Smith, . E. Jone:;, R. B. 
Bunn. ue K. Fisher. C. Bowden Beaty, 
Brady K. Fleming, Lester D . Lynch, H. 
G. Grainger. Carl F. List. Allen M. 
Fi her, Charles C. Rahm, J. W. Mc
Corkle, Tom Hagen and . D. Ogilvie. 

During the buslne,s S e s ion, Dr. 
Howard R. Coats of Tyler was unanl
mousl}' recommended by Distroct 3 to 
be a representative on the Texa tate 
Board of Medical Examiners and a let
ter Will be forwarded to the Governor 
of Texas through our Committee of 
Public Relations to that effect. Dr. 
Coats was also recommended by the 
physicians of D istrict 3 to be given an 
Honorary L i f e Membership in the 

TAOP&S at the 1961 state convention. 
Our delegates elected for the state 

convention were Doctors ]. W _ Mc
Corkle, Henry Hensley, Carl F. List 
and C. Bowden Beaty. Alternates are 
Doctors Robert L. Hamolton, Lester D. 
Lynch, Dan A Wolfe and Kenneth E. 
Ross. 

It was decoded to hold the March 
meeting of District 3 at Mt. Pleasant, 
Texas. 

Dr. Beaty, the program chairman 
then introduced Dr. Charles D. Ogi lvie 
of Dallas who gave a conci e, clear and 
well-received lecture on the radiologist' 
view poont toncernong common lung 
pathologies with accompanying slides 
ollustratong hi lecture. 

Those in charge of the meeting and 
Dr. Ogolvie are to be complimented on 
this well planned meet 109-with a min
Imum of "chit-chat" and a maximum of 
professional benefit. 

ALLEN M. F ISH ER, D .O. 
DiJtrict 3 Reporter 

PROFESSIONAL CAR D DIRECTORY 

GEORGE E. MILLER, D.O. 
ARE YOUR 

WILLIAM S. WALTERS, D.O. 
Patholog ists 

DUES 
1717 No rth Garrett .:. TA 4-0445 

DALLAS, TEXAS PAID? 

II 

Page 28 February. 1961\ 



y 

Officers of the District Associations of the 
TEXAS ASSOCIATION OF OSTEOPATHIC PHYSICIANS 

AND SURGEONS, Inc. 
DISTRICT I 

01 TRICT 2 

DI TRICT 3 

DISTRICT 4 

01 TRICT 5 
Dr. James C. \-\illiatn ... un ~c.u~o\.'ille 
Dr. John H. Rur,:,ctt, Dalla 
Dr. Raymond E. LIVerman Duncanville 

DISTRICT 6 

DISTRICT i 
Dr. Gordon S. Beckwith. SolO AntoOlo 
Dr. Roy D. Kirkland. Amlin 
Dr Waldrmar D Schacft·,. ~an AntonlCl 

Dr. Jo .. eph d1Ul~l_ Cc?rpu~ Chri!<li 
Dr. Mable Martin, Wcdato 
Dr. Samuel n, Ganl, Corpus Ch,ri<lili 
Dr Arthur Myt'n, CurplH Chn .. ti 

Dr II Fret.·man Ellint. Roc kpurt 
Dr Willis L. Cr('\\!I.. Conralt· .. 
Dr Donald M. Mdl~. Victoria 
Dr John H. Buyd, Loui!lt' 

Dr. Raymond E. Mann. Luubock 
Dr Harlan O. L. Wrigbt, Lubbock 
Dr ~l. L. Wi!>by. Lorcnm 

Or R. C. Villdivia. EI Pa 0 

Or Roger R. Delgado. EI Pa~o 
Dr John E. Holcomb. EJ Pa\o 

DIIRICT8 

DISTRICI 

DIS I RlCT 10 

DISl RlCT II 

DISTRICT 12 
Dr. ~Ohn B, Eitd. Port !':('(ht,_ 
Dr ac.k h.. Taylor, Pori Arthur 
Dr. alph C. Merwin, Wt!lt Orange 

DISTRICT 13 
Dr. Selden E. Smith, WoHc: City 
Dr David D. Matthews, Honey Grove 

g~. ~:~~ Ea. \~:lt:;!i~u:t~r~C;°Cit~ 
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President-Elect 
Vice-President 
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DENNIS & SMITH 
1905 5 EDGEF IELD ST . D A LLA S . WH 8 - 8318 

PERSONAL SERVICE BY : 
RAYMOND S . INGERSOLL 

3 6 7 RE X FORD DRIVE , SAN A NTONIO lo e T" 6 · 1.44 

WILSON WOMACK 
3930 PU RD U E , HOUSTON . MA 3· 9 9 11 


