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SPECIAL FEEDING CASE

The aims and purpose in writing this paper is to determine some of
the most prevelant causes of feeding problems emong children. The zge
group I have chosen for this study is from birth up to seven years.

Pirst, I shall tske up a brief history of Bedlatrics. The movement
for child welfsre and protection started very slowly. BEefore the chris-
tdéen ers, the social value of an infrnt was negligibvle and 1t was not
condidered a crime, even in cultured Greece and Asia Minor, Lo expose, aban-
don or destroy an infant. Chiidren were not disregarded entirely by the
Anclents, as Soranus of Tphesus was Ynown as the greatest obstretrician and
pedistrician between the years of TIOAA. D. end I30 A.D. His work conforms
more nearly to that.of vodern standards of nursing than any cther materlsl
wiecw yue written before Lhe last century.

Hippocrates and other writers cf anclent times hove mentioned the
child, as did several of the medieval authors: but when you come to think
of the art and pailosophy of the early people, like the cultured CreeXks
end Romans, you can not help but feel that they neglected the child to e
great extent.

Since Pedistrics wrs not recogni-el as & sepsrcte sclence before this
period, I *hink it is most fitting to dring in the definitlion of Pediatrics
at this time. It comes from two Areek werds, "pais™, genitive "paldos”,
meaning the child, and "iatrike"”, the science or art of healing: therefore,
1t 1s the science which desls with the healing of children.

Some of the first printed literature of Europe on the subject was
thet of Metlinger, in IL73, and that of Bagellardo. in IL87. In ILSL
Micheal Underwood wrote an "Fssay on the Diseases of Children”, and Edward
Jenner's great worz on Smallpox vaccination in I798. In the I9th Century
Frane, Pngland end Germaeny produced some important litersture on pediatrics.

¥uch sredit is Aue Dr. Abrsham Jacobl of New York. It was through
nis efforts that the first professional teaching of the subject of children's

disesses was instituted in If60 at the New York Medical College. He was



the teacher at that time. Tie 213 e oreat deal to stimulate Interest in
pediatries by founding the scctlon of pedlatrics in th New York icasdemy
of #“edicins and the Auerican Mediecsl fssoclation., £t present there is =&
widespreadvinterest in pedirtrics in all countries.

There v 8 no mention ¢f hospitals Tce children in the early period,
there were only foundling asvliums. The first one of anthentic record woe
the one at Milan established in 727 bv Archbishop Dstheus.

is the knowlcdge of medicine advanced, more aittention was being placed
on specislizstion, and in that wsy pedistric hospitsals began t.c he establic
ed over the country. The first seperate children!s hospitel in Furope was
founded n Lon?cn by Dr. fecrge ‘imstrong. The first one in Anerics wos
opened fu T75% in Philadelphis. There were I2 beds in which 2G priients
were csred for Auring the firs® year and 306 out-door-pstients. Thus
children's hospitals were soon found in meny of cur larger citles as well
£s in the larger Turcpean citles.

The nursing cere of children has becoms & spezialired developmeni only
in receni yecrs. Ths first exchange of stnfents betwsen hospitels was done
in I®R8, when The Children't and The Coluublar Hospital of Washington, D.C.
became affil’-ted. how pedi-*ric nwrsing *s a required comise fui regls-

tration in ilie Unlted Stales and in otlwer conntries.



MALNUTRLITION IN INFANTS ( MARASNMUS )
Malnutrition may develop rapidly or insidfously. all degrees of
scverity sve soen. It is a fallure of artificial feedint. Condition 18
ry rare among brect-fed habiles.
Tt is aeen often in foundling homea and in similer inc*i*niions for
infants.
Etiology- lMay Jcpend upon inherited sonditions, certain children are

e from Pirth, heving froebhls vwitslity, cften parents have Agl1c2ts
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tuticns and poor "b""*"’ Agwvelopment, or of those with tuberculonis,
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gout, and syphilis. Overcrowding, freguent infections, éﬂ? lack of individ-

ual care. DIremetvure hshizg and very small ones develop melnutrition.

Inproper fceding and pcor nurging is sanocicr canzc. In ¢b 1113ren over

two years old, the cueite is more often due to stue previous azutes disease.
Occurence is =easonal. It is more fregnent in sumuer and autumn

months.

T. Continns Lo lose weight until a conditic of extreme wasting is
seen. liay be very 11ttle change for several weels.

2. Aged appecrance when Alccase has progressed. Drawn features,
wrinkled s¥in and hollow temples

3. Bones and joints are prominent. Lecs sre like Arumnsticks.
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Fretfnl, irritable and restless.

5. Sleep badly 4»rinc the Aoy end worse at night.
6. TFnlsreement of lymph glands.

7. Abdominal Adistention.

3. Temperature often subnormal.

9. Ususlly lost appetite, vomiting enA diarrhesa.
Complications-
I. hutritionsl arcmis not uncommoen.

2. fgcidental heort -mrmurs are likelv *2 e heard.
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izkets or scurwvy

enersl edcna
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5. Fecnilar rigidity of museclcs, especiszlly in legs and neclk.
Dicgnosis~- Exarination of child with great cere to exelnds all

common organic and constituticnal 4iscases. 1In privete prasticc most cases

are cdnue to Imrrogcr feeding snd nursing. The improper surroundings.

Third comes inheritecd consti*m*innasl conditions.

0

Treatment- Most importsnt treatment relstes to prophylaxis prevented

w

by prompt rezognitiocn erd treatment at an esr’y stage. Usually solived

Uy dlclary &end genersl mansgemsnt. Drugs occupy & very small plsce.
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ITrn Infants it 1 hiefly a nuestion of feeding. Often thesc cases
will not show luproverent with any vari-ilen in diet until fresh air is
secured. Col? sponglng is a valucble torie. Friction and mass ge often
are useful.

Tonlcs such as iron, nux vomica, and cod livzr 011 can be used to
advantacc.

The secret of success is to hold these patients to a reguler routine
of feeding, sieeping, and everything relsting to his life.

Prognosis- UDepeu’s on the cause o condition. If ome thot
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rcreved, progrnosis is geecd. The duration of discase

ia the prognosis,



J.C. is a bashy Loy one month 2° zge. He was admitted to Doernbecher
hcspital‘on M=zrch 5, 195M as a feeding protlem. The mother's chief com-
plaints were vp,otomg, gas on stcmsch and howels, end ccnstipaticon. The
behy wes bern on Februsry 2, 153k, weighing nine pounds twelve ounces. The
delivery was normal, lebor lasting twenty hours. There was no asttempt made
at bresst feedinz. TInfant has heen on the following formuls:
Cream T 4
Top milk T 8
Water ™9
Lactose T X
Lire weter T 2

Four ounces every 5 to L hours was given to the child.

At age of five d-ys child began to choke at intervals. These sypells
lested a few minutes, occurins tcth during feedings and otherwise. Bsby
nad been corstipated even sfter trying castor oil and costicrla. Then hesan
to use Milk of Magnesis, ore bLeaspcon delly in the formila. ITnere was s
grest desl f flatus expelled per recium and some belching. DZsby had cne
bowel movement daily on this treatment. At present time b by weighed eight
rounds, nine ounces.

On examination the abdomen wss grestly distended, ile stomach was
rather clearly outlined through the body wall. The abdomen was tvmpanitic
everywhere. The tempersture was normal most of the time. TI00.6 being the
highest.

Laborstor; report: urine , no patholegy feund except pusi4, ani
softnclium /¥ . Blood findings normal szcept for white bleod connt whizh
was 106,50C.

Disgnosis- Intestinsl irritstion from prelonged improper diet and
use of cathar.lcs.

There was no medicsl treatment for this baby while in the hospital.

Dietary treastment- Bady wes first pnt on a formula of egual parts of

sktimmed milk and wrter gi-en three ounces ir six feecdings. & dsy or two



leter changed Lo following formula:

Whole boiled milk onngss T5

eter " 7

Lactic sacid drcps 45

D.i. cunces I 6 x3%z oz.

Two davs l-ter chsncel te:

Tvaporated millk cnnces 8

Water | 4 I5

D.M. "3 I 6 x 3% oz.

£ 1

After the bsby's formula was changed to who milk, the following there
was sligh' ewcs?s eftsr the 2 P.M. frcddng. The follewing day at the ssame

tte theré was & clight emesis of his feeding. At thsat time the fornida

(ol

Was letrged to evaporated milk. The next dav there was emesls &t the I0 A K

feeding, but none since.

There was N0 appsrent constipation slnce adimittance. Baby had soft

i

yellow slools.

W
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the child was “i:zcharged a dsy or twc lester with a marked improve-

Prognosis--Cood.



L.M. is a bary girl nine and one-hnlf months ¢ld.She wes adnitted to
Doernbecher Josrital with the following compleints--grunting bresthing andg
"gtomach trouble’. The hrabv was full term weighing nine and one-hall pounds.
The delivsry wss normal.

T™he child has slwavs been pale. 'lss bsen principelly on a milk diet.
She has eaten very little in the way of."eg aLles- evidentiy a case where
the mother 413 not aee that the ~hild took her fcod the way she should have.

The haby had sowa cough beginnirg adout a week zgo. No nasal disciwrge

~

wes noted. A few nights later the child began this grunting tyre ol

2

breathing which still continues. The motle: 7ave the Taly e« physic Lecause
the bowels did not rave 28 they shenld. Bsby ki wo enemas within the
past 2Lrcvis. Stools were always yellow and light colored. The child ned
on an sverage of 2-3% bowel movements dally. before taklng sick. Has had
orsnge jvice  sichlng an orange) and cod liver oil 2-3 teaspoonfuls sclie
iays, other Aays none.

The baby seldom had ecclde. Has had a slight nasal discharge once or
twice. Has had a good appetite for milk, buwt poor for other foods.
Child has slways slert well and “oes =2t present.

The baby shows a merkedly milk white appearance, fairly well ncurished
with marked 3vspnea and hyperenemic.

Rlood count shows hemoglobin I5%, RBC I.5. WBC 23,035, polynsutrophils
29, and S.L. 7I. There were no abnormal urine findings. Temperature on

admittance was normal. There was a slight voriation sbove normel at times

£

while in the hospital.

This child has tesides his parents. two brothers, all living and well.

Diagnosis- nutritional anemis.

Medical treatment- Rlood trensfusion was given as socn as possible
after child was ad%i%ted. One hwndred and eighty ccs of f ther's blood
was given in the ankle vein . mhe b-by's color showed sn immediate im-

provement/ ™at same might atropine 2zrs- was zlven and an enema. The

baby seemed considerably inproved. The following Aay child seemed more



alert snd active. Two or three days later there was a marlzed incrsaze in
hemoglo’ ir and red hlcod count. Hem. 69.6 7 snd R.B.C. 3.35

Dietary tre-tment- She was gavaged with orange julce and dextrose I60ce
the first dsy. That 1ight 5% lactose 7-3 ounces every [our hours was gilven.
On the following norning haby was started cm ¢m infent soft diet with
ezgs, vegetasblss: and cereals. Iron sm. cltrals lrams one and viosgtercl MIO

twice daily w s aimninistered.

There was a gradual increase 1n hemoglo“in. No more transfusiocns were
necessary. T™he ~Li1l3 went home in goed condition.

Progncsla~ Good.
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E.C. is a bPoy twenty-one months old. e o

February Ih, 195h. The chief complaints

hospital on

fever, loss of welght and Scarlet Fecver convalescent

Fever early in December. /ifter recovery the patient

and became verv irritable. His rectum appeard reddc

ad

In & few Azvs ran & Tever for sbout a week. e "=2em

take food withont going into & stupor. He developed

he all

to
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He l=ster be constip but heceme e
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very

azo when he became stuporous sfter

fifteen mimtes after eating he get psle and runs a

milk, he scems to swell up, the cheeks become puffy

neck become enlerze?, Pt no dyspnea 1s present.
Hgs loat weight for the paat week losing more t
hes had some cough until two wseks ago.

On examninctiion was feund to he emaciated, some

skin rash, rits somewhst pro~inent, stuporous,

*y

purnlent nesal “ischargean?

wes profuge

The lshoratory finﬁiﬂgiwcrc s follows: urine,

clonir, reaction alkeline, smorphous- pus 4 ,

8nce ’

1enal. Rloo? report: hemcolobin 6.2, grams TI.G0,
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#hite btleod ~~unt 6200, pelrneutrorhils 57,
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Disgnosis- Melnntrition and possible milk alergy.
Mc31cal treatment- This child rcecceired very little medical treatument.
On the tmird day he wss glwven 400 ccs of 5% glucecse subecutaneously.
Flix. Lu~inal grsA,., was crdercd three tine daily. Merthyolale O%ntucat
and Ammoniated Mercury 3% was applic?® 13 lesicns on chest.
fatury trestment- The first day the patlcnt wss put on a 1liguid dlet,
Ll no milk ordercd. tnext day a semi-zolid “fet conaisting of tre follow-
ing foods: thick cereal, pureed vegetablcs snrnd frults, dry *foast, orange
juice, yeast grems I dailv, ¢o? liver oil and viosterecl U xx daily with
approximately 500 calories. Next dasy diet was incrsased to 6CC calories.
The following A2y evaporzied milk one-half sgirength was s“de?. Total dail
intsk%Ze was increa=se? to IZ00 calerics.
By mistake he got 8 glass of cow's milk. The following 4Aay he ran 2
tempersi»~: between ICO and IOI degrees F. The child's improvement was
oted grao tly from day to Aay. He 414 not secom to have any stupcrons
attecks after eating =2t all. *e had an encrmous appetite. Seemed as if

he cculdnt't get sr-ugh Lo est.

A few days latar ege 7olk, beef, liver, and broth were added tc the

]

Lbout @ week laster he was glven ore glsss of whoe bolled milk with
one of his mesls an? he seemcd tu toleraie 1t all right. Tvidently in his
run Aown coniition ¢ftsr Scarlet Fever, he was not =able ;o tolerate foods
well. T thinz it wes probably dne to a grec* sxtent becamze of imprope:
foc”%agon the mother(s pari.

After a d-v or itwo he was pnt on cow's milk entirely. Every day a grest
improvement could be secen. His personality changed a greal deel toc.

On adAmittance he had & rathcr dnll expression, but 1t wasn't leng “elore
he bcca e alcrt *o everything geing on in *le ward and also a very happy

zhild. He d4i“n't want to be touched or Sﬂythfnggt first, but hefore he was

discharged he would put out his arms to be teken np.

Nursing csre was chieflvef sceing thet the chi1ld had plenty fluids,



bsths Adaily, and kept comfcrta™le =nd as happy as po2sible.

T3

Prognosis- The child was discharged in very good condition. The

mother wers instructed a3 to the proper diet for the child.



D.H. is a babvy boy ten weeks old., He wng a premature baby welghing

+
5

four pounds, cne ounce st birt ™his bad®y hed been secn in pediatric
clinic two Aifferent times prior to 4dmlssion *o Doernbecher hospltal.

The baby at inat time w-os having dlarrhesa snd very irritable, cerying almost
all the time. Occassionelly he spits vp some of his milk. His nutritlsa
is very poor. He has a marled diaper rash snd a right inguinal hernia.

The patient had heer on the following formula:

Tvapcrated milk ounces 8
Water & 6
D.M. i =
was changed tc:
Bvaporatcl milk ounces 6
Water 5 I5
Dol y T { until diarrhes

stops ' The mother wns advised tc ztart sun hbaths and orange Juice.
Baby's weichi at that tiwe was six pounis, three ounces.

Three wee%s 1l ter hobhy was again seen in clinic. Baby's welght was
five pounds, fifteen and = hal® ounces. T™he mother stated thet the child
crics almost constently. Child was very much wndernourished. There was
bulging over the right ingninal region, dlagnosed as a hernlation, it being
reducible, was worse on crving, and contained expressed flatus. Raby was
referrsd to Doernbecher hospitc) by Dr. Ashley at that time.

The baby gained weight slowly until three weeks sgo. Since thst time
hes lost five pounds, fourteen ounces. Baby cries constantly and vomnlts
almost after every feeding. The tirve varies from after immedlate feeding
to several hours. The stools are normal but scanty. Had diarrhea for
several Aavs, but it stopped spanteneously.

ﬁe takes part of his feeding readily, but stops before entire feeding
is tekemn.

On exsrninetion enil? wasg found to be very poérly developed and emaciated

and very restless. 'lis forshead 1is wrinkled a=nd has an sgcd worriled



expression, The skin is bluilsh and mo*tled. The extremitics are ccld

d eyenciic. There is a loss of subcutanecus fat. The fontenelles are

)
3

ghtly depressed.

The temperature on =27mitiznce was 97,3 degrees F. Lszboratory find-
ings: urine, color yellow, appearance clear., recactiion =¢id, and pus 3 \.
Blood report: hemoglorin 7C.3, greoms 9.7, ied blood count 3.4, white
s1ood ~eunt 9,050, polwneutrophils 50,3,L. 42, &nd monoccytes 5.

Discorcsta- Right inguinal hernia znd malnuirition.
Medicrl Lrzatuent- 211 attempts mede to reduce hernia failed, hut

3

paiient cruld not ve opers*ed upon hec his genersl condition was very

(_‘u
m

poor. A yarn truss wss applied for right hernias. Petient was given a
subg. of 120 ~es of nermal saline. His Aiel wos waicshed carefnlly and in
less then four weeks the baby wes in satisfactory con?ition for surgery.

Patient returncd from surgery in gcod ccndition. Codeine grs . every
four hours prn for twenty-four hours was pdered.

Dietary treatment- Patlent was put on a lactic asid milk formula
when tirst trcated. The patient was lavaged and then gavageld on lue first
dey, but the folleowing Jay lavege was dicpont inued.

A few dsys lcoter C.L.O. one teaspeonfuvl daily and crange julice gtis &

were ordered. OUrange juice wes to be Tnereased gtts 2 deily. Ths follow~-
L‘l—?

ing ey every other teedinT wes given by bottle. Next day all bohil

feedings were given. Formula lucr,evased to:

}
Lectiic acld nilk ounces 244
s e i
Ya ve - 3
. ' 1 (- )
D.M. : & O i 4 oz.
=

mqe fAllowing day psiisnt went to surgery for herniorrephy. The Agy
after the operaticn, the child had 1 girength formula, but was put back on

regul-r rontine the next Aay. On the fifth dey pest op. formule changed:

T-raporated milk oynces IX
Water X I7
- ? /7 Vo1
D' b‘lro i I (o3 “"’k OF e



The bahy was Aischarged with the followilng rmula
Evaporated milk onnces T0
letar . I7
D.M. J 2 6 x 4 oz.

v e g 4

with cod liver oil one teaspoonful daily, and orange julcs Lwo teas;
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twice daily.

Nurszing core consisted of kespire pstient as comfortsebls as possidle,
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ng daily baths, sesing that patlcnt was fed on time, and any other

the doctor.
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Prognosis- the baby went ho-e in very good condition.



H.L. is & baby boy eleven months old. e was admitted to Doernbecher
hospital on February S I95h. He wns a full term, normal baby 1n good

'y

coniition 2t birth. Failu

Lo

e to gain weight was the chlef complaint. At
present tlme taby welghs geventeen nfnnm; seven ounces. His appellte
seems quite poor and during past month has not gained any et all. He eats
cne n21f ounne of vegeteble puree daily, and from five to six cunces of
milg for five feedings Jeily. Also get two tablespeoons of cereal twlce
daily. Patlecnt hes had e cold off and cn &ll winter. Last month he vomited
¢ 11+tle. He is constipasted. Cilven enemas and cestor oil Drams fone
sboul 'wo times a week. Temperszture on admitiLance was 95,3 F

Laborotory repert was as follows: urine, color vellow, appearance
cloudy, resction scid, amorphousit , casis\hkgraﬂ r\y, pus\y. epitheliumit.

Rlood report: hemcglohbin £9.0, grams I2.28, red blood count 5.05H, wh

o

solyneutrophils 59. and S.L. 60.

a4 Qo
hleod cotnt 6550, P

%
p

Family history- Fether and mother are both living and well. Tals
baby has four brothers and sisters. There is only a year s difference
between these four children and two years between the ages of the fourth
child snd this one. The other children are all well. This is a Phil-
ipino family.
Diagnosis- Malnutrition, secondary anemia, snd chronic otlitis uedia.
Medirsl treatment- Tubefcn]in I-T0CO skin test was negative. Several
days after enterance haby developed an unexplained temperature. TFars were
sxanined by the resident E.N.T. doctor. No infection or bulging wnos
found. The tempercture gradually came down, hut the child took his feedings

poorly and fussed a great desl. Then it shet up to IOI degrees again.
A few dave later a bilateral myringotory was done by cne cf the doctors.
Frenk pué was obtained from both sides. The ears were irrigated three times
deily with normal saline solution., followed with Rx nose Arops.

Dietary tre-tment- Placed on special “iet of: two cerecsls dailly,

twe tablespoons of pureed vegetables. one €gg volk daily, broiled liver

and screped beef every other day (altesrnated) , broth, toast, and whole



boiled milk six to eight ounees. Child had four feedlngs dally. Cod
liver oil Arams three and orange j$nice ounces three were given daily.

The pastient took solid foods -uite well, but 414 not like to take
milk. Fluids were gavaged prn. The cereal was thinned with milk so that
some of 1t wes tas¥%ern in thet manner. His tcast was moilstened with 1t as
11. More milk was gotten down him in thst way. The first few Aecvys
there was a smsll less in weight, hut after that the baby gained on an
gvarage of fifty to seventy grams Jaily. The child was placed on an
infant soft Aiet and “ook the food very well.

Mursing cere consisted chiefly of gettinzg the child to take all of
his food. It usually took & greai Jdeal of patience as he ¢hie werr slowly
and wonld syl the food cut every chance he got. COtherwise the uswal
routine nursinge care was given.

Prognosis- Good. The child went hone in good conditlon.



P.C. is & baby boy four months cld. e was sdr itted tc Dcernbecher
hospitat on Cetoher 6, I932. This haby wes é full term infant weilghing
sgven rounds at birth. The delivery was normal, being the sixth child.
Baby wn3 breast=fed for ahout one month. Was then placed on cow's milk
and water half and nalf, Later on Lacteogen, hut <14 not agree with him
so wos put on A.M.i. three ounces every thrce honrs. The beby got along
fairly well for a whole, but then he began vomiting his formula. The
mother gave the child cne-half teaspoon of cod lilver oil before easch feed-
ing. No orange Jjuice was gi-cn. Water two ounces wss given hetween
feedings. Thc bowels seemed normal. The baby fretted occasionally.

The bsbv has an idiotic facles, eye roll upward end outward, drooling
siliva from his mouvuth. A boney hard mass wess noted in resgion of posterior
fontanelle.

Femily history- Fsther and mother are living snd well. Patient
has 8 brother scven years old whose twin dicd. Two sisters respectively
four and two years cld both living and well.

Diagnosis- Nalnutrition and mastolditis.

Medt221 trestment- Spinal puncture done on dsy of admittance- the

presaure was equal to I2 min. Kg. The fluid was clear. Two days later

& bllateral myringotomy was performsd. Pus was cbtalned from both sides.
A few davs later a TO0C0ce s of normsl saline was given subcutaneouzly. Thi

caused -z gain in wefeht of 5C grams. Two Jays later a bllsteral antrotomy
wzs performed by Dr. Wentorn under a general anesthesia. The baby wsas
gaining weight steadily following the operstion. Sometlime later I25cces
of citrated blcood w=s given intc the anterior fontanelle. The condition
seemed to improve slowly.

Dietary treatment- T™ie paticnt was first placed on a skimmed milk
and weter forrula half &md half bolled three mintes. éiven in three or
four ounces every two hocurs. Two days later two cunces of karo wa§ added

to the sbcve formula. Elix. of Luninal Mx was given with zach fredings.

Then formula was changed t&‘he following:

3



Tvaporated nilk ounce s o

Water i I8

Karo water 507% ; 2 3 x 3 oz.
AbAmt two weeks loter formuls was changed to:

Bulrarian milk ounces I0

Karo 507 3 =" &x hozs

Three weeks lster co? liver oil sud cuonge julce was added to dlet.

or two in falrly good condition.

ry

"he 2hild was “ischasrged in -~ weel

About twec montl:c lster the child was sdmitted to the honpltal esgailn.
The chief complaints were failure to nurse and not crying. The laest few
javs the mother noticed thet the baby 414 net take hils fecdings well.
The patisnt has hed sore colds and 4s3s not cry llke a nermal c¢hild. Daby
hes been on the fulgericm milk formula since previensly Alschergsad fron
the hospital. ALlsc hud col liver oil and orange Juice.

Diagnosis- Chrcnic malrutrition.

Medicel trestment- On admittarce IS0 ccé of 5% glnrose was given
1n saline subsutsnecusly in Lhe worning and in the slterncon. There were
several injections of glucose and 1ormal saline within the next few days.
The baby'!'s conditicn wes poor; The fontanelles were “deprsssed, respiration
wos rapid and shellow, the chest wus clear, the tack and hips were held
stiff, but there was no arching of the back. The elbows were held in
extension an? the wrists were pronated. The right leg was resistent to
psssive motion and the knec jerk hj yperactive and clonic type. The Kernig
gign was ner-tilve.

Baby was still very Jehvdrsted., and refused some of his feecdings.
? number of slucose an? saline injcctlons were given to btring up his fluid
centent.

vs of the staff doctors suggesteld that an x-rsy of long bones be
taken, as he thought that the er*»2me irritability of ithe child suggested
scurvy. WMo pathology waz C=nnd,

ibout & weel labter ancther staff doctor advised further study of



and possible infections. He felt that the child's condiillon
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was not all mentsl in origin.

& day later the resident physician stated that the child was nci get-
ting any worse or better. He belleved that s blood trensfusion would
gtat things going as the hemoglobin was down to aboui 507%,

The following dsy 50 ~ecs of whels bhlood w:s gilven. Afew dnys later
a cysternsl puncture was done. Clesr normal fluil wis chtained under no
inereazel prsssure.

Sihce *ha trgnafusion the baby's color had improved and srproximately
increased fatty tisemne.

Dietary troatnent- T™he patient wes placed on S.M.A. formula of
normal dilution, four cunces in six feedings dally.

The child was not doing well on this formula. It was changed to

S.M.A. protein acidulatzd milk. five ounces st e~ch feeding. A few Jdays

.

T 1t was changed to:

Fvaporated milk ounces 710
Water i 20
D.M. with vit. B. T 2 §x 6 oz.

Three Javs la*<cr formula wecs increaczed to half snd half evsporated
milk end water.

Nursing care was chiefly that of routine csre with keeping the patient
ss comfortable ss rosaihle. Feeding the baby on *tize, and chanegi-e his
position often.

Social ssrvine report. The case was referred to that department
by the re=idegnt phvsicien for investigetion of home ~onditions. The
tucrican Red Cross and probation offizer in Salem reported that there was
flu in the home and the mother did not seem to te partiewlar in the care
of the baby. Raby wonld he7e to go to stay with a fiernd for s while.

One of the 3t3ff doctors wantcd the shild referrzsd to a state agency,

then placed in competent institniion or home for cere.

4

Neverly Raby Tome was unahle to take the patient on acccunt of lask

of pergonnel, and the home is supposed to be feor well bhebies,



Anocther report was obtained frem the probstion officer which stated
b
ssible for corredt csre of haby. The bahy

that home conditions were impo
waa placed in the Adbertina Herr Nursery.

About four meonths later 2 report from the nursery revealed the fact
that the hsby staved there only shout a wonth. 1t scems that the
Marian Connt CZourt felt that the parents should care for the child. So
that the parents have the baby.

Prognosis. Doubtful whether the child wlll reccrer fully.



§.P. 1s & haby girl nineteen months old. 8hc waa referred to Doern-
becher hospital b7 the Clinaic for obzervetion and trestment of snemia.
child has been freiful and losing in cclor, grsdual in onset. Apperently
milk hes formed more of Aist than vegetahles and 1lron sonteining foods. The
mother appesared half-storved herself.

The temperc*ure cm alnlttance was I0I.83 degrecs F. TUrine report:
colnr yellow, arpearance clondw, recaction acid, diacctiilc aedid = vracey
and amorrhous . BRlood report: hemoglechin 55%, red bleecd comt L.68,
white blood count 7050, polynevwircphils 20, and S.L. 76.

Fanily historr: The fethoer is Joad. The mother is not working. The
Unentployed Lsagve pevel ho wouse rent. & Tamily Relief Unit supplies
grocery oriers. T™he grsndimother is in the heme too, mot working. There
1g anothecr child five years cli. The mother Aces ncl have a scparate
red for the hravy.

Diagnosis- Deflclency anevla.

Medical tre-tment- Blood iransfusion by multple syringe methed.
From I(5-I75 ccs of whole bleod given., Tmmedf-te recnlts wose good. TUltra-
violet trecincnt: twice Acily for shout a 4acY weore eiven. Iron and
ammoninm cf*rvale drems one was given three times daily. Cudeine cougi
syrup one-helf ocnnce every Poﬁr rours was administercd prn.

Dietary trectment- Child was put on an infent soft iral stressing
rfocds high iu iron. Flulds were foveed with orange jnice with deutresc.

The babw's hemoglohin was Ingreas sing steadily coming uz 0o 70.3%5%.
1o 2mi17 showsd a grest Improvement.

Nursing care- There wes no spcciel nursing cere. Just the routine

Progncsis- foct. The patient returned to Pedtatrie clinic about

aspeared well and had a ~>n arpetite.

—

&

one month lster. Ohil



B.B. 13 &g baby girl three months old. 8She was admltted to Dcernbscher
hosti+tzl with the complaint of fajlure to ge=in welght. 82hs was born on

May 3I, IG3%%. ZEirth weight not exactly known. The dellvery was very

difficult with fsce presentaticn lasting ahont fifteen hours. L Cessrean
section was considered. W#o cyancsis, stiffness of neck present, but

seemed to get better slowly. Since that nursed for one month., Baby was
losing so that mother took it off breat. Jieisht at that time wes not
rememhared. First formuls wns carnstion millz, proporticns not rcecslled.
S.M.A. tried, but was not tolersted well. At present time on Eagle Brand.
The child has weighed as much as ten aund onse-holf punds. Now weighs scven
pounds and one ounce. The hahy has never vomited. Has had normsl bowel
movements while on Tagle Brand formula. Has hsad lillk of legnesis four
times, but no other cathnrtics have bheen used. Child ha%pot been gilven
orange juice or co? liver o1il.

Temperature on a’mittance was 29.6 F. Urine, no pathology focund.
Blood report: hemoglcrin 76.6, grans IC.58, red hlood count 3%.37, white
blood count T0,250. polyneutrephils 62, and 3.L. 27.

Family histroy- Father is living and well. The mother hsad one mis-
carriage-last pregnancys three and one-unl? month lozxemla-feotus dsad and
aberted. Mother's health wss pcor Auring paat pregnency. Had wesk faint-
ing spells, hypertension. The mother worries about the condition of the
be»y. Cries and is very nervous. They have two other children, three and
four years old. They are both normal and well, nursed until nine months
old.

Diagnecails- Athrepsia.

Medical trestment- None.

Dietary trzetment~ PFlrst on formule o

e 4
Whole boiled milk ~mnzes IG

Lactic aci? irops La

D.M. ounees T. 6% % oz,



Whole milk crmees 22
Wiater - >

L. A& Areps 56
Do ounce
Crange juice, ten Arops increasing two Arops dai
Viostercl M v deily
Beby was Aischarge? on the following formula:
Whole milk ounces 26
Water N n
L.A. drops 80
D.M. ounce I 6 x 5 oz.
Pstient made rapid geln on lactic acid forrmla. Genersl condition

=

wes much impreved. Child has ceined 700 grams while in the hosplial.

<

4 4 -~ -t =i
ust routine baths and care.

(5]

Nursine care., Ne zcneclsal care glveil.

[ 2N

Yood. ent was seen in clinic sbout 2 month lester,

"
cr
e

.
Proomogls-

LU

She was gaining weight quite wsl). There was regurgitstion. Took all of
five ounces of formula. Gets two teaspocns of corancc jniece and one-half
teagpoon of cod liver:igll dellys
ula changed to:
Whele milk ounces 5L
Water s n
L.A. drops oC

OZ.

o
b
o~

D.M. ouncca I

Cod liver o1l two teaspoons

"



RUM INATION

Ruaination is the regurgitation or spitting up of swallcwed food.
Some infants vonit reedily on the slightest disturbance. Rumination
occurs ususlly in infants of nervous, freiful tvpe, and those who are
nandled and plaved with most of the tiue. Some form the hablt of bring-
ing up food voluntamily. mhe food ma7 be just brought up into the mouth,
held there for & while an? swallowed or may be completcly expelled. This
habit is known a3 'ruminsticn” or 'nervous voritinzg”. There 1s no orgsnic
basis for the Alsease.

Some seem to rminste just to amuse themsslves, others to =ttirsct
ettention. Usually goes throngh a seilss of grimeccs and contortions
preceding the vomiting: child frowns, sriles, works his jewa hacskward and
forward, sciffens the body, srches the ne~k, and expells the food. Some-
1ime vomiiing is brousht on by putting the fingers in the mouth. It's a
habit which may exist tarovwgh infaney and vell 1nto childhood. A severe
degree of undernutritiocn may resnult.

mpestent- It may bPe irested in variouns wavs. No ore metihod 1is
effective for every infsnt and wilth some 211 methods fsil. MNost success-
£31 methed is that of thickening all feedings by boiling with coresls.
Mill: formulas may e the same as 1n case of normal child except from

I0-I5% of-barley flour and the whole is r2-ted for an hiour or mnore in a

double boiler. Mix:ure of such ~onsiziency thet it won't fall from an

tnveriad spoon. Vegetebles and olher ovrticlae of dizt con he fixed wilth
the thick feedings. ‘meat he fed by speen o with & hygela nipprle of

which the nipplé‘is cut off so that a good gised hole s had. Theae
thisk mixtures zre vomited with Aifficulty, and some infants finding
themselves vwn=*ls to vorit, after a period of tire give the attempt up.
Thezc foedings may be continued for e ycor or more.

The mouth mav be'kept tightly closed after feeding with a T-kandage
epplied to the jaw 1in sveh & manner that the chill ean not work the jaws.
There 1s cer*sin danger in this if the child shovl? aspiraie scme food

tf ne showld vomit



] o o o~ - PP »
If iafant Prings on vomiting by placing hands in his moutili, arms

may be rcotrained by means of looss splints.

I3

4 ¢hild may be rlaced cn his stomach. This is sometimes effecilve.
Rocking the child to sleep in & harmock after feciing has proved very

sucrcessful at tines.



A. Y. 18 a nineteen mcnihs old girl. She was admitted to Doernbecher
hospital on May I9, IG%3, Patient was seen previcusly in Pedlatric clinie.
The child weighed thirteen pounds, eleven ounces. The teupersiure was
normal. The patient hes g history of persistent underweight ani non-
projent*ie type of veomlting. Bahy refused bresst at threc months. Has
been on cow's Tilk and kzaro water with cercals and vegetishlez. Vomiting
has occured every day. There 1s considerable regurgitaticn.

Patient wes seen in ~'9ni¢ again iess than & week with no spparent loss
in weight. Mcther wo3 advized to give Lhi~' cereal fcedings with pabulum
anid luminal grs' /4 before each feeding.

week later in °11n1ciagaln with loss of eight gpunceés in weighl.
Peristaltic waves werec obsarved in upper ab?c2cn. Patlent was trané”c:red
to Doernbecher hospitel.

Child has alwavys heen poorly nowrished. OShe lakcs her fecdings well
and ecems hunsry. DBut a varilable time after eatling she regurgitates part
of her food, awallows port of it again, and spits out a part. She hcs
mever had forcsfml or projectilc type of vomiting. This condition has been
worse for the lasst fowx months until she wos placed on thick ccreal feedings
fecllowing whdch she has regurgiteated less. nfuent has always heen con-

gtipated heving only small hard stools. Sometimes she had slight bleeding

with defecstion.

c+
=
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On exsmination child was fonnd Lo be very marlzedl!v emaciated wil

proportionately large hecad:

Circimference of head I8.5 inches
- " chest I5.0 i
E " abdo. 5 H e

Her eves are very deep set. There was no Adischarge from the nose.
She hes only two lower teeth. The abdomen 1s very flabby and soft. Liver
and s»leen are not palpable- no evidence of pyleric tumor. There is rather

firm fecal material in sigmoid colon.

Disgnosis- Tartial hypertrophic pyloric stemnsis and rumination,



Vedical treatment- On second day in hospital baby wes given 5C0 ces
of normsal scline intraperitoneally. A T-handage was applied in an effort
to 1nﬁob11ae jaw betveen feedings. Iron c~monium citrcte grs v Lwlce
dailywas given. mhe “ollcowing dey beby we3 rocke? to sizep in a canvas
hammoe' suspsnied from the crih sides after each fecding. TWhen the c¢hild
fe1l esleep, the hommonlk wes lowered o the bhed, Some fesdings were re-

teincd well. but st times she rumin.ted a part of her feedings. Tuninal

[sv)

Y twenty minmtes a.c. was given for few dsys. then changed lo

grs Y.,

48]

atrcrine grs I-IC00 a.c.
After two wenks baby ran a fever of 1011-IC5 degrees F. for taree cr
fonr Joys. 4 tilotersl myringotomy was done. Therec wass ~onsiderable pus

r

or the right side but very 1ittle on the left. Tou2

(@]

rature cvrve graiually
vent down to meormal in several days. Baby 15 24111 very Ashydrated.
Another subg. of normal c-~inz OF li0Czes was given intrapertioneally. The
patient's weisht 22in hes heen very s!iagnt.

Later shild's 3tomach was lcvazed with £7 2o1ium blearbonatlc gclution
and trer formnula wes gsvavec. =at firzt only mucous was returned, but
sevefal davs later psrticles of undigest d cereal wss rétusned. This
trestment was cerricd cul for ten days.

Baby was placed oz infent 50t 1iet and 434 very well. 3te rc*tained
almost all of her fTe3iings. There was 2 steady weight gain. Child was
Aischarged dcing very well with no regurgitaticn and having soft brown
stocls. There was no evidence of constipation.

Dietary trssiment- Child first on thick cereal fe=dings of seven
ounces in five feedings. Cod liver oil Arams one twice dally, and crange
juilce one-helf oun-e twice Adaily.

Later on formuls of:

Whele bvoiled milk ounces 52
™wo egg yolks

Squibb's vitavose grams hs ' l-x B oz.



The last four days

before the child wad discharged, she was on an

infant soft diet which consisted cof milk, ceresl, tecast, pureed fruits

and vegstables, custards

.o - - e - A S ¥
Nursing core wes t

was glven daily hrsths,

first in the lLospital,

s

hut

L
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midings, and potatoes.

cf kezping patient gquiet a:- possihle. The

The child wes gnite dull and unhappy when

1t wasn't ¥ery long before she became quite

sheerful. Seemed to respond to treatment an” care readlly.

Prognosis- food.



PYLORIC STENOSTS

Pyloric stcnosis is the condition where *he pvle=nsy,. or opening of
the stomach intc the intestinal tract, is thickened amnd r*coid, a state of
spasic exlsting with it.

The symptoms src nct usvally merked until after the secon < thirid
wesk of l1ife. It is as fregquent in breast-fed babiecs as in artificielly

d. The firat symptom ls vom 1+*ng and usually czcvrs shortly after

v)

feedings or taling of water. At first may just be spitting up of small
gmounts of feedings, but it beccmss more fornible and projectlle type

NS

often Lo & Alstence of sevseral feet.

2ristaltic weves may beccre visible. These pass

my, ~ - LN P s
e second  1ls thet

e

alweys from left to right and should not be confused with peristaltic
waves which pass in opposit dirsction. These may he prcsent constantily
or only eftcr food or woter has been tsen. This i1s observed in almost
all cases.

Third, « thf>%ened pylorus may be felt in fuir pgreporiion of cases.
Size of turor varies from thot of tip of little tinger to a large olive.

Fourth, wrine is scanty and h{gdly colered. Infant becomes very
delyy lre Led.

When much vomiiing occurs, the child comes very malnourished.
These children are nsnslly constipated end wev suffer from a starvation
type of disrrhes.

Tpeatrent- Rither m=diz22l or surgical.

There are thrce usthods in the medicel

165 heen ohserved

e

Pirst, rcfeeding of infant after he has wvomlited. It
that 1f the chil? 13 refed immedlately after emcsis, wili retain second
feeding.

Secend, administrstion ~° atropine snlphate just before each feeding

Third, use of thick cercal feedings.

Progrezis- "ortality ahout 20% cr more. In ceses z=en at oncet of

condition, ther: shonld be practicallr no mortslily.



D.S. is a bery boy slx wveelrs old. He was a?mitted to the hospitsl on

Jannary I0, To3l,, with vomiting as the chiel complait by the mother. The
beby at birth weizhed seven pounds. The dellvery was normal. At age of
one mcnth he was circumcized sid he vonited that evening. That was two

weelks hefore admittance. Since that time, he vo:ited following approximate-

1y one-third of his feedings, occasionally he vomlted the entire amount

]

but usually not. Fcrmerly he had from sgevzsn to elght sinecls dal’y, at

L

present only one ¢» Lwu. at one month of sge haby weizhed ten pounds, two

cunces.
He was examined by a docior inm Tillamoock, Oregon, notl long ago. The
doctor found a lump in the s*domen which he had never noted before.
For the last five Adays the baby was off breat Tzedi==s coupletely.
They tried "Eszle 2rand” snd also S.HM.A. Nelther one was tcleratsd by the
beby. Cow's millt and Dextri maltossused. RBa'y usually raolained the
feedings sbout ten minutes. The voriting cerurrsd from Lea dinvites to
three hours afisr feeding.
On exanmination the infant was T-und to he very malnourished with a
iry skin, the ~mscle tones “eing slright, no tenderness or palpeble masses,
no visirle necistalsis, and slight tympary.
Diugnosis-~- pyloric -*tecnosis.
Medicel treatment- The haby was firet Lreated z2s a medicsl case.
e was given strcpine grs ~Zv° twenty minnics a.c. Fluids in form of
normel sslins and 57 glucose were givan subcutaneously.
When thiecl cercel was gircn, baby rolled the fcod ont of his month
Did not secm to know how to eat. He vomited repestedly. after close oh-
servation of the patient fcr s dzv or twe, one of the nurses had noled

projectile type ¢© —ouiling which shoi slear across the room. She also

W 2l

stated that she saw peristalic wzwes, but the doctors were not ab

le to note
oals phenomena. The next Jay the babvy kept dAcvn the majority of his
o

feedings. The following Aey he vemitedhis six o'clock morning feeding

shout three hours later. The next AdAsy the voaiting was more frequent snd



snd the following Asy he vomited just before every feeding which is typical
of pyloric stencsis cases. on thet sane ds7 nls tempersture went up to
I03 degrees F.

He wss taken to surgery the followirg day. Returned from surgery in
a rother shocked conditlon.

Tor three cr four Asys the behy hed nothing by mouth. sormal seline
was given subcutaneously twice Jsily. Tmen one-half ocunce of karc witer

f and berler water was alternated evary hour for a fewdays. Then on
formnle thres OUNCES EVETT three honurs

The bshy seemed to "e getting along very nicel~ for some time when
bloody mucous wns noted 1in twe stools snd the temperature became sub-
normel. ™he incision appeared frirly clean. Two Aays later the baby
vomited considerably and fecal matter was noted in the 3rainage on the
dreasing. The edges of the wound had bhe~ome mascerated and sutures began
to pull through.

It wns leanrmed thot hy some sccident the mmcoss had been cut through
which had caused & fistnla to form.

The taby was fﬁken to surgery for rlosnr of fistula. The beby's
condition wos only fair. The drain-re hecame more &nl nmore profuse- the
wound hed broen “own again. These were reenforced by sutures and strapped
with adherive.

The patient zte greedily but regurcitated much of his feedltngs. The
drainsge from the fi-tule heeare very extensive. Patient had recome very
dehydroted and flulds ere ordered subcutansously.

mhe baby was tiken to surgery again eni the figtnlous tract
disserted out and the intestire aloced with two layers of sutures The
following “ay svhcutaneous injections of normal saline ere gilven three
times. Patlent ahsorhcl the fluids very clowly.

In twe or three Aa7vs the £iatnla wos open againe Mhe wound wWas
21>

irely broken down. He was Luken to surgery agalil rxbere fistnla was

closed agcin a d the wound edges were brought together with silk worwm



sutures. No good results as the patient was getting wesker all the time.

put on karo water 5% four ounces

Dietary treatment- The baoby was

every four hours when rst sdmitted. Then a for uls of:

Whole hoiled milk ounges 12
Vater L 6
Lactic acid drops 36
D.M. ounces % 6 x 3 oz.

The bahy leveged with 50% normal saline sclution end then gavaged with

T™his wss done for only one day as the following

formula at eaczh feeding.

day thick ceresl feedings were ordersd. Three ounces in six feedings was

glven.

"hen he was ahle to tolerate fluids after his operation, ue was put
beck on the sbove forauls.
Nursing care consisted chiefly of keeping the patient as comfortsble

as possible. Daily b ths ere given, dressings changed whenever necessary.

Pronosis- Child expired.



CELIAC DISEASE

celisc Aisec~e 1s s chromic Intestlnal indirestion prineipally of fat

intolersnce. It is compar=tively rare, but is nore numerous in the south-

ern states then clscwhere in the United states. It is more frequent iu

- Difficult to determine what role *"3 dlet plays 1in develcy-
51t of the Aisesse. Nay follow after gencral infesrtion, but not a
specific cause. A rare Fequellae of ordinary dysentry.

The dlsease uaually develops some iime sTicr iInfant has been wesned,
usually during ths second yesr of 1ife. The child cesses to gain welght,
becomes irritable, the =bdomen distends, and stoclas gredually take on
the charscieristic featurs of being loose, not formed, but not water,
more bulky then the food tsken would seem to account for; pale in color,
as free from bile, yeasty, frothy. The pale lcuse stool looks very much
like ostmeal porridge or gruel and yellow witl fstty sclds and soap.

T+ other insten~es the onset is dated from diarrhes or dysentry from which

the infant has nsver completely reccvered. lay have from four to eight

Unless the co-dition is controlled, the infant wastes to a marked
degree. The extremlilies become very thin with distended abdcmen giving
t+he child a splder-like avpearence. There is musculair weakness-young
ehildren mey heccme bed-riddon. Growth of long bpnes is retardecd. There
1s 1little or no fever.

Treatment. The essential faciors in the treatment is the dlet. The
patients have an intolerance %o fat of all types. Csrbohydrates are mors
readily utilized than fats, but are apt to result in an Increase in diarrhea.
Dexrin, maltose, and dextrcse ean be token in reascnalLlse amounts. Toler-
ance for dextrose 1= Lhe highest. FProtein as=ems 1o be be well digested
and sbsorbed. The irritable condition of the intestinal itract makes it
unfavorable for any tupe of rough food. ‘ .

The Aiet 1svmaﬂe up largely of prctein consisting of moderate amounts

of dextrin, meltose snd dextrose. Skimmed lactic scid milk with casein
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or curds of skimmed milk forms & suitable basls for diet. In the beginning
of trestment the infant may be given from one to two pints of skimmed
ljactic scid il wikth one to three ounces of Aried casein or cnrds from

unplies the necessary mineral salts

£ ﬂ

one to two quaerts of skimmed milk. It
and iron vitsmines. This 1g not a complete izt and child can not be

expected to thrive on it. Tt 1is snitable for only about two weelks at
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begirning of trestment. As characiter of =tools improves, &a ddition
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be msde Ldiiiet. Cod 1liver oil, one to two teaspoons a day may be
strained orange juice at least two ounces per Aay should he given.

The next addition should be dextrose, beginning with one-hslf cunce
daily and increasing gradvuelly to two ounces. can be built up Lo six or
eight ounces. There ghould be no further addition for a number of weeks.

If child 1is Aoing well, one to +wo tablespoons of scraped rare béef
or one to two egg whltes may be added dasily.

For some unexplained resson, ripe bananas are well tolerasted. As
many as four dally seem to be tolerated. Then thoroughly ccok red pureed
green vegetebles as spinach, peas, string beans, tomatoes, and carrots-
Tprom four to six ounces of vegetable puree As1ly may be glven. No further
change in diet for number of months. When fats mav be csutiously added,
first begin by substituting whole egg for white and gradually whele mill.
No butter shomnld be allowed. If 81l goes well, starchcs in form of ferina,
cornstarch, and barley gruel may be added and dry toasat. This type of
diet should ve continued for & period of yeors.

Fgsential in treatment is to get the parents to reglize thatl guick
results cannot e expected. That any attempt to sdvance too rapidly an
ed2ition of variety of dilet, may rcsult'in serious relapse and undo all
the good work done for a nunber of wecks or months. i

Also that preper attenticn be paid to geﬂefal hygiendic surroundings
of child, fresh alr, sunlight, proper clothing and sufficicnt rest all
tend to promote recovery.

%rognosis- T+ 15 Aifficult to estimste the mortality as the course

i1s soc prolonged. Du. ~+211 gtetes thet in ¢ 3evicn of forty-one caser



1mA2r his care six were known to have died. In two of these 3death follcow-

23 as a resnlt of complicstions.



V.A. 13 & boy seven years old at present. This child began to 1 ve
trouble at three years of szge. The firat zbdoninel avmptoms ceme after an
attack of Jkcoping Cough. Defuire Llhial Le had geined more than rejuired-
welghing 36 pounds sl J yesars. Since then he has lost weleht continuowsly
even thongh his esppretite has been good. ‘e began to coriplein of pain under
the risht costel region which has gt times teen so scvere Clwl lie SCreaus
with pain. Neusea snd vomliting is 8 frequent accompaniment of Llese ailacks.
He is very constipated- movements being only afiler sn eneme. Hes had

unercus convulsions.

This child hes heen seen by Dr. Driiziman 10 Tedictric clinic several
timessince Julv IR, I93I. The chie® cumplalrt at thaet time wes a continuel
loss of weighi. e wcirhed 293 pounds at that time an? went down to 26

| Tm =

pounds in four montiis. The sother told the doctor that ceme physclan had
disgnosed the case ¢s @ Celisc. The patient h=3 heccun on & celiasc Adiet for
gnme Lime. Dilet consisted of cottage checse, skim 1w1lk and scraped beef.

The child eats this &11 right, but never is sctisfizd. Cne bonama was added

e}

eal of the lime. When seen
later sl the clinie, dispositlicn of child had improved & freat Jeal, dul
st111 screams at times. The oh118;s aondition sppeared wuch helici, but Lie
+111 wuntg to eal all the time. Pureed vegelables wers edded to the dlst
Patient is not responiing tc addiltion to diet.

A month later chi'ls still shouted and cried and has nol been any Letter.
was to contlinue on same “let. neturned in five months with nc apparent
improvement. Gained only one -half pound in six months. ™ cirin 1s dry
and wrinzled. The child was tranafored to Doernbecher hospl tal for tredTs
rcnt. He has strsblsius ol

sfter being in e hospital for a few da7s, his com?tilton was good.
Ye was put on a protefin “let. rsined about four pornds since admittsnce
which is about one week. Tatient weas A1schaged and sample dlet was clven

to the parents. Yis general ¢ onAition was lTeirly scod.

Threec weeks lates rcinrned to ~linic. WNo galn cor lossin weignt.

i do
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dist.

ARI1A 49 ware ronabivaied-abdcmen very large. mo continue on the same



Returred in two weeks. There wss & loss of one pound in weight. Child
hae not heer active and cries continually for focd. ™is mother says he
eats excessivelv. The stools are still gulte hard, dar% colored, and foul

smelling. His present Aiet 1s as follows:

Bresgkfast Lunch Dinner
Mead's cereal . cup Scraped beef T 2 Cne slice dry toast
Two white's of egg » Rgked Lansna I Meed's cerea 5 cup
One cup buttermill One cup buttermilk Sweet milk ¢ cup
Slice of Ary toast One slice dry toest Protein milk T cup
Orenge juice i cup Cod liver Bil ¢ I

Cod liver oil t 2
He has no nauses or voniting nor abdomendl pslin.

Child roturned in ~hout & month. There was a loss of one-half pound.
Mother reports that shild hes been stesling lunches &t scheol. Mother was

advised to give child ano*her banana in his lunch and try to control dlet

He rcfnrned tn one week later with lcss cof another half-pound. The
bhild 314 not steal any lunchss the past weck. Abdomen does not protrude
as it did a week ago. Child feels better. Was instructed to continve on
diet as before.

He was agaih sdmitted to tne hospital on June 3, 193%. The chief comp
plaint was convulsions--loss of consclousness. ™e child was well until
vesterdayin the afternoon. About 5 PM he hecae irritsble. Vient to bed
and fell asleep about S8:30. Lbout IOo'clock his mother was attracted by
peculisr sounds coming from the hoys ( grinding of teeth). She found him
in 8 convnlsion, crms snd legcs were rdgid, conld not be moved. The eyes
were rolled upwerd. ©Child has bscn unconscious since onset. Vomited
repeatedly and had several bowel movements. The child wes tsken to the
Fmsnuel hospital where the mother was told that nothing was the matter
with the child. Has heen in a state of varying rigidity since onset last

nite.



On exasmination srvs were found quite rigid , held in nsutral position,
left thigh and leg held asbsolutely rigid in extensicn, rig¢ht 123 is moderate-
1y riz%d with negdtive Kernig sizn, no tendon reflexes obtained. anc bilzterel
Babinski positive.

Lumbar puncture done the following day The fluid w-s clear with no
incressed pressure. The child was in a comatonus coniition for three days
after admittance. The child is wvery dehydrated. A4 subgntanecus injection
of £1luld was gi"en/ His condition was improved 05 the third day. Two days
leter marked improvemen:t with a voracious appetite. [our dzvs loter he was
disghargeﬁ in excellent condition.

Retnrned to clinic abont & month later. ¥othor stated that he dces
not sleep. Child looks like &n extreme malnutrition caese. He 1s seven years
old. e seems +o tnow the Aavs of the week and can count around twenty.

Third adnission tc hospital on December 2L, 1933, cane in with con-
vulsions. Whenever there 1s some Aletary indiscretion, the patient goes into
convulsions. The day before he entered the hospital, he ate some nut meatis.
Three hours later he hed psin in his head, and vomited fecal materisl. There
were nuts present in the stools. Tmmediately he hegan the muscular spesms.
Hed three such seizures since onset. He was very apethetic, refused to
answer snd very emacizted snd dehydrated.

Tn the afterncon the child became more alert & d began to talk. Hed

@

no convulsions since sdmission. The circunmferenc of the abdcmen wes 22}

inches. Dr. Bilﬂcrbvox advised & sbrdy of the gastro-intestinal tract.
Later eolen fluroscopy rovsealed ilated and tortuous locops, however,
aot the extreme Ailitetion of a Hirshsprung 4i{zease. Dr. Bueerman felt
thet this wes possibl— & case of congénital bands. An x-rey using air
{njertionshowed 41 ftation of transverse ~clon with dJdefinite cbstruction
at the hepatic flexure and a slow passage through the transverse colon.
The child went to surgery a few dsys later .for freeing ol the para-

colic bsnds. The abdcemen was opened through a left low psramediasl incision.

The cceum, as far as the hepstic flezxure, was dileted. The sppendl



seeed normal. The hepatiec flexure was pnlled high up in the left fland

o)

by wvery dente reon-elastle, parietceeclic hends which 4ld nol give under

moderate -nommi of

toncion. £ffter Ane exposure tnis band was sectioned
permitting the ascending and trsnsverse porticns of the hepatiec flexnre to
open to its full size. The Aescending cclon and sigmoid were ccllarsed and
th & stnte of spasm during the operstion. The splenic flexure secned
bound down posteriorly end thls wns freed with some ALfficnltiy, peimitting
the passsge of gul around Lhe splenlc flexure with greater 3legree of ~gse.
Theie was ¢ very deep rects vesical fossa whish was obliterated with sl
worm sutures, sn*urirg the anterior poriion of the rectum to the Dese of the
bladler thus ohlitzr.iine the Cul de 37c. The appendix wes not removed
bLecanse of the length of the operotive proccdure. Closure in the usual
marner wes done.

Finsl Afsgncsis- congenital cecsl bends.

were glven at different times while in the heospitsl. Chloral hydrate
¥I1T per rectum on the third admission. Had nltra-viclet treatments
for seven days. i

Dietary treatmeni- While incthe hospital. child wes on a diet of
bananas, raw and baked, whites of two eggs
dsily, protein ri'%, given in three feedings. Water was glven ade. <19,

Leter buttermilk. toast, jello, lean meatdsnd broth, jzast i teospoons,
sipsterol Arops XV, o1l fat-free milk to 750 ces was added Lo the dlet.

After the operation thlﬁ was put on a regular diet with egg nogs
between meals.

mhe ¢hill's perents =re of CGermen decciit. He hes cne hroiher.

Nureine sare consisted mainly of the reoutine care given in the hospital
for care of patients with convulsions and post cpciauive. Also trying to
keep the child as comfortshle and Leppy as pessible.

Trognosis- food. Child and mother seen ebrt, two months later. The
;114 eppesrzd healthy looking, with rosy checks. Mas geinzd some weight.

Nother stated that child was shle to eat everything that was given to him,
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ALLFRGIC DISEA

,1isrgy, strictly speaking, means asbnormel resctivity. Bere we
will use it ih phencmenas of hypersensiilveness Lo specific substances,
by antigen antibody reactions. 3o far es is known. only proteins csn sct
es antigens.

Classification of asllergic diseases:

I. Hypersensitiveness of infectlon

2. Anaphvlaxis

3. Serum rdiseases

li.. Various forams of hypersensitiveness, such as eczeme, asthma, etc.

Age incidence:

I. TFczems, generally appears within first six months and usually
is confined to two to three yeszrs.

2. Typlcal uticarls and angloneurctlic sdCile &I'e duouiinon before
latter part of first year, but mey be seen alt any tlle.

3. Asthmas mey begin at infency, but in most instancses cnset is after
third or fourth year. Not uncommon for a patient to recover from eczema
at end of second ycar and fall & vietim to astmme which lssts through out

childhood and then to superseded by hay fever.

ECZFMA

Eczema is sn acute, sub-cute, and chronic inflammation cof the skin,
Tt is charscterize? by erythems, papules, veslcles or pustules as primery
elements, with scconday changes such as exudatlon eand crusting with ex-
treme itching snd burning.

ffter the second vear the predisposition ceases &and throughout child-
hood it is-relatively uncommon,

Etiolcgy; Two factors of pasrticular importance in cause-

I. Condition of hypersennitiveness usnuelly to foods, especielly
to proteins.

2. Delicete character of sgkin in 5n°anc;.

No sharp dlstinction between allergic and Irritellive forms, as both



factors are cperative Iin most cases.
Accessory factors which play a part in prodnction of eczema:
I. 1Is rere in infsnts who esie poorly nourished.
2. Especially commen in those who are obese.

3. hggravated by over feedlng.

L
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Local irritants a3 cause

I. Atmospheri- hect csusing excessive amcunt of rersypiration.

[}

.. Cold drv air and winds.
z, Use of hard water.
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L. Strong

£. Irritation from clothing.

6. want of clcomliness or irritating Alscharges frowm mucous surfaces.

Symptora- Starts usually on fece, cheeks, forehesd and scalp. Msy
geecur on any other pert of body Rech on trurk and extremities usually

oceurs in petches.

Sterts with smell, red papules: then a wecping slage ls resched
with oozing serum, Secretion driscs and forms thisk gummy cims
surface bleeds recsdily Aur to scraiching ceused by it

Sprcods frow ahicslts Lo forehead, scalp, ete. and similar leslions are
formed. Mild form may he confined to checks and forehead.

1 Relicf of ckin irritstion. Soap and water

. b e
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Treatment- =07

should not be used, 0live oil baths are best. Then ointments or lotions

- D - b S p Ppe P % e b ] ST [ O = L
are applied o etimes wet paseks sre used ususlly Anring the wieping
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stage. Alunlaoun scetatessolution T:I0 a3 wel pa~¥s. Olintments and pastes

are not often tolcrated dAuring this slege.
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Dietary trestment- £v0L ~cC%ng. Decrease in carbohydrate
te and ant preoteins whdch seem to sggrav-te the rash.

food. Usuelly oul crow it after Lwo or three jeers.



M.A. 1s a baby girl thirteen months old. She entcred the hospital
January 30, Ioah. This child has Lal a skin erruption ever since the first
time the mother wsw the beby after birth. This skin irritation begus on
tr- forehe=d and cradvelly had spread over the entire body. She was breast-
fed until che was twelwe months old. Was given cod liver oil until she was
three months ol?, but ncne since. Had orsnge ‘nice st Llzes all the tinme:
cream of wheat for six months, untll & month sgo.

Two months pricr to her sdaittance skin tests had hbeen done for orange
jnice, wheat, applesauce, egg yollk., cow's milk, mother's mil¥, snd arrow
root cookies. She reacted to wheat.

The mother used Calomine lotion, "inc Cxilde, and varicus other things
on the skin. Child hed heen constipated s great deal of the tims. Tlad no
tronkrle with ears, throat., or gastrointestinal tract.

The skin wes mmite red with we-icles from whish an exudute wss oozing
and srusts were formed from scratching the 1lrritated areas.

The laboraicrs findings for urine were: appesrance cloudv, reaction
acid, pus ,_azd eplthelivm occasicnally. Blocd report: boﬁoglobin 93.3%%,
grem I12.87, red hlood count h.h}, white blood count IC,50C, polvneutrophils
2, polyeosinophils 3, and 3.L. U4I. Thers wes » slight veriatlon of tem-
perature sbove normal esch “day.

The f<ither 2n? ~other are both living and enjoy good health. The
father is 2l years old asnd the mother is 25 years cold. This 1s the only
child 4n the familv. Her grs Amother has hsy fever and asthma. The grsand-
father has heart tromble, bPut thcre is no tuhcreuleosis history in the family,
Tre La>y has had no previcus illnesses.

s
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Diagncsis was Infantile
Wedical tre tnert- When the child ©irsi entercd, she had a speclal Rx
lotion with calomine as the Lasc. This was used on her hody during the dsy
and night and e¢lso on her face at night. 1In the day time she had continuous

wet packs of Burrow's solution to scalp and face. Ter scalp was shampooed

every morning with castile soap. /fter ten days the wel peclts were dils-



sontinued and the same Rx lctiecn which was used on btrly and face at night
was used on fesece and scslp during the dsy. A coat was put on and sliowved
to dry, tnen another coat of lotiocn was arplled and allowed to dry so that
there wes & well tlastered cost on &ll the time. About thrse deys later
Lassar's paste with tar wos anplied to face =nd neck 2t night only. A
great improvement was noted.

Dietarw *re-tment- On adnittance ~he hed s for ule of sobee, flve

h feediag were

£
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cunces. water 27 cmmres. and DY, 20z, Tlght ounces st ca
given in four feedings. Three 1ivs later scbec ®ormula was discoriinned
and child was put cn cresm of whcat corcal. She took about a cup and "<
131f of it at cmzh feeding, slven in four fesdings. 7Th sream of whesl wos
boiled in water, and given atraight being thinned with war~ water. It was
round that eream of wae t 214 not irritste the skin condliticn even thongh
the gkin tost drmc b7 some oui sidc phrvsicisn shoved a resciion to it.
Then becf broth was addzd to the diet twice & day and wes tclerated. Tne
different verstablaes wers tr»ied oni and she tolerated carrots, peus, and
Lring beans. Orange and toreic jnices were found to he very irritating
t5 +he skin condition. She coeomed to tolerate plineapple jnice very niliceiliys
We wore moi ahble to exwperimcnt with all the Aifferent 4inds of fcouds
as we wonld have li%ed too, as hsr parents live out of teown and they were

k)

very anxicns tc tale her home when they f~nnd how mmch the s2in eonditicn
wd impreved.

The nursine c-re of this child was very Aifficnlt bscause of the

o

3

tabensire itshing of the sin caused her to want Lo scratch very much. We
314 not like Lo rezlrain her completely in hed =s she zcemed so happy to

be up in her crib and watch everything that was going on in the nursery.

She was Just begi-ning *to talkisnd scemed to grenp cverything that wes said.
Her arms were restr:-ined were arm cuffs so thet she was nct ahle tc scrateh
her fzae with hcer herda. She soon learned that she could rub her face

against thc 31des of the cridb. She had to be vatched very closely. The

rest of the nursing ~are wes tc see that her tre.tments were carried out



saccurstely and on time. Llisc kept gomfeortable an® lappy .
Prognesis- tocd. The fother and m ther» both sppeared very intell-
{gent and cooperstive. I bslieve that with & cci»° "nlly planned dist and

cod care of the heby the moiher, that the skin ~onditicr w11l continue

(03]

to improve readlly.



K.D. 1s a bahy boy six months old. He was first admitted to Doern-
] - <=5
bechicr hospitsl on DecemberIy, IG53. Tazem wog the chief complaint. The
-
patient wes a full ilerm baby seichine nine anl onc-half pounds with no

14ff4pult laror period.~” lNo bressi-fec?ing was sttempted. ¥THe was lumcd-

kN

1ztely put on Tagle Brard, Change? to cow's milk at wucks of sge and hus
been on it ever sinre. He has hed cod liver ~1l ond tomaio juice for two
months. Developed arin erruption aboni the face when six wee
refore Leing taken off Tagle Brand. This itched and baby scratched it
ceusing it Lo hecome worse. Il uiw uas extended tc nsck and ~rms, hbut is
1ot marked in those arceos which are not ecsessible *¢ irritation by
scretehing.

Mother used castile zcsp and Joinzon's tahy powder helcrg erruption
developed, but sin22 has used borie acid and "¥iddy Cure” scap. She used
zine oxide, sulphar an? lord, an? clive 01l on fuce. At times he wonld
relief, but generally n*n‘*?*nn hies Y-en progressing worse.

Baby seems -nite healthy and is caining well. Heas hadno colds, con-
stipation or diarrhea. Baby has had ecstoria oneagionally. Mcocther stated
that bsky seemed ‘hervous" ov-n before z+in condition developed.

Tempercture on admlittance wus 99.lp F. The urine findings were: color
vellow, aprsarsnce cleer, ~ -~tion acld, amerphons . pus occasiorsl, and
epithelium . Plood repert: hemoglchin 6.7, grams I3.35, red blood
count L.z6, white bleood count I5,050, rolyneutropnils 58, sni S.L. 28.

Femily history- Tals 1z en cnly ~n1l4d, @iz father and mother are
both living end well. They are both vory dewvcted to the chil” tnd sre very

cf nhim.
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:nxious “or his recovery. Thev tske very good ca
Disgnosiz- Infantile ccrema.
edi~3l *mz~tmont- Rx applied locally over 1l =f boAy. 0I7 haths
are given 1. *“me morning and evening. Phenolbarhital grs 1-8 every four
hours for re~tlesene=s, Two Aays later 1x changed to Rx lotion with

Calomine os the hase. J,bout s wec’t lster Potassium Perrangenaie I-2500

solution &s wet pecske was applic? *c face an? scalp at night. Lassar's



peste *n the morning and then cleansed off with olive 0311 2t four o'clock
in the afterncon.

Ten davs lster all treatment weas A3acontinued for twenty-four Mours
gnd an 50% alcohol pazk was applie? to hack. Then the wet packs were agsin
applied to fsce 2and nenlz, These were ~iscontinued in three Adavs. Lassar's
was sgain applied.

Hot srline irrigation of left e r trrze tires a day followcd with

£yl

:x nose Arors. ‘“hen Lassar's paste wsas Afenom*tinned., Lassar's with cruie
& &

0il tar was applied to face &n? nc~k, Olow improvement of skin condition
noted.

Dietary trestment- Child fir-y put on a Sobee foriuls cof normnal
341ution. About three wceks lot2r foranle wos chanzed to Smeco non-all=rgie

milk sixteen onnecs, watcr twenty-four ~mnces, and D.M. two onnces,

Within three Adayvs 1+ was changed ton:
3mano non-allergic ounces 28
Water 3 I2
L ]
D.M. 5 2 5 x 8 oz.

corn meal one tghlespoon twire Acily added. Flniads forced to I00Cz2s.

4 agailn to Sghee-gix ournes in five teedings. One veg-
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etarl: was adde? aily to 4ict
The skin ~ondition graduslly improved under *t- reat ent and there was
a grednal eoin la welitlt. The tempersiure was eleveted al times with
N0 apper cause.
Tt was hoti~ed that the baeby favered his right leg, he sried =t times
when 1t wes tcuched. An ®-ray wss oalel, but did nol show any pathology.
The baby was dilscharzz? *c¢ retwrn to cliniec in cne month.

In less than twe —eeks child wns amitted soain to the hospital.

welling of the right ¥nee wes the chief complsint. The feanily notzAa

rahy seemed to favor the right leg shortly ~fter he got home. He had high
temper- ture and cried all night. he “nee hacame cmwellen 2nd red and had

coofnse Aiaphoresis. The skin gets belter at times -on? then worse.

The child =-s cxomined by an orthopedic svwrgeon who believed thst



the condition was an epirhysis with oaterrtyvelitis of lower end of right
femur.

Wes teken to surgery the £0l1lawing 4oy, Under su ether anesthetic
en incision wss made over the lstersl aspect of the right femur ané the
lower porition of the bone just rroximel to the mee jolnt found to be dead

and neorctic. No froc pus wes found and a window sheout an inch in length

nvas mede in the bone. Vassline gsure Aressing and pocoterior splint wes

=

L few Adays later the »vrse noticed that the patient ses.uc’ Lo fevor
nis left leg. He cried when 1t was moved. 4An X-Taj of Lol lcgs was taken.
Tt showad & marred regziness throughout dislel epiphysis of right femur
with scmwe evddence of pericstial prolifersetion alcng the postericr poriicn

,

57 shafi. The left lec ¢lso showed swive evidence cf destruction at distal

cpiphvsis of femuwr. These flnflings were indicative of a suppurztive

2

criphysitis. Tvidence of some rschitic bone changes also.

.

e child continuzd Lo be very irritahle and cried the minsute anycne
ceme ne-r ria srib., 4 Ffew 2ays loter the gums were found to be very red
and swollen Impression Ly some cf the steff docters that the patient
had & scurvy. WYis temperziture went nwp. His esars on cxamination revealed
bulgine and rodness., A bilateral myringotomy was performed.

Same trestment for skin condition was carried out as before.

Was on the sama “orwula as before until a shert time before belng

discharged which was:

Whole milk ounces 29
'v.V-EI tGI 1 7
d Karc 507% 3 5 x7 oz.

Cereal twice Aatly, veoc*eble and fruii puree oace Jally, oue €gg yolk

3211y, groun? liver twice wee's’y, yeast two orams and orsnge junice three

cunces daily.

i

When scurvy was cuspected, orantc nice four onnces thiree tinc

"

1,21y was ordered. sAfiter two or three days tlLc symptous disappeqrid

-
fe

Mursine cere- the hands had tc e restrained st all times because

==



to scrateh his face at every opportimity. Tt tock much

3

ning care on him and not have the

sk1ll =nd practice to be able to dc¢ 1o

3d
-+

LT A R AR e - 4 2. y POR. e B | - . L
baby scratch himself., One time of scratehing will undo perhaps two or

three weel's of hard work on the part of tke nvrse. He reguired a grent

\ & 1 TN - b P it T S
deal of Li7e as his iLrsatments took guits & lobt of Llue. He hed such &

sweet Aisposition thel one always wanted tc spend as nush time as possible

He wes diaschsrged in good condiltics
Prognosis- Good. The c¢hild returned to E N T clinic in four dats
efter disczorge to check on ears and Lhiey wire found dry. also st Ortho-

pedic clinizahere the drevsing was changed. No drainage froem wound wes

roted. The mother shianeces the Aressings ot home. ChINT's tase motion

is sxcellent.



In coneulston, T would 1i%e to 843 that among the cases studied I

nave feund that malnvtrition 4ue to imiprogper feeding plays the greatest
perv ia tre causes of special feeding problems. Allergic Aisesse caused

the next largest 1item, with Fczems belng the chief cause.



