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fectly described condition which I prefer to
name spondylosis juveitilis.

In tubercular disease the earliest sign is
rigidity; an X-ray shows caries of one or
more vertebral bodies and bulging of the
psoas sheath: when deformity occurs there
is a projection backwards in the midline, and
if pain be present movement makes it worse.

In spondylosis, which is also known as
studett's stoop, fixed stoop, dorsal wedgilg
round back, there is a very bad stoop, chiefly
in the mid-dorsal region, which comes on
insidiously, and which is quite incapable of
being corrected in the slightest degree. An
X-ray, lateral view, shows that two or more
vertebral bodies have become markedly
wedge-shaped (see fig. 3).
NOTE ON AN OPERATIVE METHOD OF

TREATMENT.
I will conclude by drawing your attention

to a paper which appeared in the Jourtlal of
Bone and Joint Surgery, for January, I931.
It is an account of 360 cases of scoliosis
treated by the fusion operation of Russell A.
Hibbs. The spinous processes from the
lower cervical to the upper lumbar region
are laid bare in one long incision, and split
in such a manner that bony fragments from
each vertebra are made to join with similar
bony fragments of the vertebra above and
below, the hoped-for result being one long
bone joining all the operated on vertebrae
together. This operation is supposed to
arrest the onset of deformity. There were
five deaths directly attributable to the opera-
tion. The oldest patient was 46, the
youngest i year ii months. Eighty-eight
per cent. were operated upon when they were
between io and 20 years of age.
As a result of all these operations, 69'5

per cent. of the cases showed no increase in
deformity, while in 30'5 per cent. it was
worse. The results therefore are not nearly
as good as the results obtained by "posture
and exercise"; but what will happen to the
child aged i year ii months when it grows
up, with its spine fused in one long poker ?

LONDON'S MILK SUPPLY.
TUBERCULOSIS is an ever-present scourge
in England, though of late years strenuous
efforts have been made to reduce the high
figures of incidence. One of the most
important steps taken to effect this reduction
has been the endeavour to raise the quality
of the milk supply by the elimination of
infected animals, by the use of scientific
treatment to reduce the bacteria content, and
by the observance of far higher standards of
cleanliness. In view of the modern theory
that increased consumption per head of milk
means better national health, it may be
realized that to maintain a high standard
both of quality and of quantity is no small
problem, and is one that is particularly
difficult to solve when dealing with the huge
area covered by London.
The population of London is in the

neighbourhood of 9,000,000, and even at the
absurdly low estimate of half a pint of milk
per head, one can arrive at some idea of the
magnitude of the organization required to
provide, at a reasonable price, a sufficient
quantity of safe milk to supply such a
demand. It is obvious that a population of
such a size means that the distances to be
covered by the milk supply before it reaches
its final destination are enormous. In some
cases local dairies in London make their
own arrangements for the transport of the
milk from farms to the shops, whence it is
distributed in accordance with each dairy
owner's fancy. In other cases there are big
organizations which arrange for the collec-
tion of milk from affiliated farms, and from
a central point in London distribute to the
local dairies under their direct management-
a direct management which, in fact, covers
the whole journey of the milk from the cows
to the customers. It is interesting to follow
the complicated workings of an organization
of this kind, with the many technical and
administrative details to be considered in
connection with such a perishable commo-
dity as milk, especially when the organization
has a high reputation to maintain.
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Milk is supplied under three headings:
Certified, Grade A. (T.T.), i.e., Tuberculin
Tested, and Pasteurized.

"Certified" milk is, for London at any
rate, the only really pure and safe "raw"
milk, and it is guaranteed under a certificate
granted by the Ministry of Health. To
obtain the right to use the word ' Certified"
a very high standard of care and cleanliness
is insisted upon, and the milk must be
bottled on the premises where the cows are
milked. The following regulations show the
care taken in the preparation of " Certified"
milk: the milkers are issued with fresh
sterilized caps and gowns for each milking,
they must wash their hands between dealing
with each cow, and must use sterilized pails,
not open at the top, but more than half
covered over. The amount of milk obtained
from each cow is weighed and recorded and
the milk is then poured direct into a cooler,
whence it issues direct into sterilized glass
bottles. These, as filled, are immediately
sealed, first with a cardboard disc, and then
with a cardboard cover mechanically
clamped on ; each cover bears the date on it.
Thus the milk proceeds from cow to
consumer without being touched by hand.

'" Grade A. (T.T.) " milk must, as regards
the commodity itself, reach the same standard
of purity as "Certified," but instead of the
bottling being done on the premises where
the milking takes place, the milk may be sent
in bulk to another point for bottling. The
cows, whose milk is used for both the above
grades, are tested for tubercle at least once
in every three months.

Milk for "pasteurizing" is sent in bulk
from farms all over the country to the
central organization, where it is pasteurized
by being raised to a heat of I45° Fahrenheit
and is kept at that temperature for a full half
hour, after which it is carefully cooled and
bottled. (Another method of pasteurizing-
not approved by the Ministry of Health but
often used by less particular dairies-is to
raise the milk rapidly to a temperature of
I75° Fahrenheit, and then to cool it equally
rapidly.)

As the care and work involved to produce
the best quality milk is great, the price of
"certified " milk is naturally considerably
higher than of any other grade; in fact, the
price of the "certified" milk is approximately
twice that of the "pasteurized."
There is, actually, a fourth grade of milk-

homogenized-which is in much demand
among poor people. The milk, in this case,
is first subjected to a process which breaks
down the fat globules, and it is then steril-
ized and bottled in special bottles rendered
air-tight by well-fitting rubber-lined caps.
This milk will remain good for an indefinite
period (a year or even longer while un-
opened), and it is largely sold by co-opera-
tive societies in very poor neighbourhoods,
where it fulfils the requirements of the
housewife who must, perhaps, make a pint
of milk last her family for the entire week.
It may be remarked, in passing, that there
is quite a large sale for this homogenized
milk among the better-off members of the
working class, who find it convenient to
buy only once or twice a week milk about
the keeping properties of which they do not
have to worry.
There are many mechanical, labour-saving

devices in use for the cleaning and sterilizing
of milk bottles, and the usual procedure is
as follows: The used bottles-generally un-
rinsed and covered with dried milk-are
collected from the customer by the delivery
man, and put neck downwards in a crate,
made of wooden sides with wire cross-
pieces. The crates are collected from the
local distributing dairies and are transported
to a central point where they are removed
from the vans and placed one by one on a
travelling band which passes them through
a series of tanks. Each tank is equipped to
perform some special task-to remove the
casein, to clean the bottles, to rinse and
warm them, and finally to sterilize them in
steam. The whole process takes three
minutes.

copyright.
 on M

ay 23, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.6.72.200 on 1 S

eptem
ber 1931. D

ow
nloaded from

 

http://pmj.bmj.com/

