Rlanche L, Lg The, State Board of Control: I did uot expect {0 pre-
slde Lhis worning, s0 I haven’t an original or new thouaght in my head,
but T do want to say Lhal we are very yplad, as always, to welcome the
superintendents again, and glad so wmany of you were able to be here
taday.

On behall of 1he program committes, of which I happen to be the
chairman, 1 wish to state that it is getfing o be a rather difdicult mather
o arringe programs of general interest to thiz greup. It is very difticult
for ws o dind something new and interestiog ta &ll of you. You have boen
having quarterly confercnees for years. You not enly know the work of
ronr own ingtitution and koow it well, but you know in u general way
how vverybody elze is earrying on in their institutions. 1f is gquite unusual
for a stile to have such a fortunate grrangement, asd we kaow that other
atefes foel that way about ., e talked over varipus subjects for a
program, and deecided that this {ime we weold try 1o zelecr something
that would bhe of general interest to all; semething 1that would Le prac-
tical; something from which we mighi gain some ideas and fuggestions
thal could be put into operation in our institutions thid, might help in
the improvement of our worl,

We are invited to bold our February meeting at the TUniversity
Hospital, I have nol consulied with the members of (e program com-
miifee and have not decided what our program will be, but they are
quite anxious that we stress Minnezota's nced for a psychopathle hpapital
at thal lime, They cxpecl Lo entertzin members of the legislatore who
are interested Im securing o psychopathic hegpital for Minnesota,

Before we start our program this morniog, I have the pleasure of
introducing some new superintendents, officinlly.

YTou will recall M, Htevenson, who wus superintendent of the School
for the Deaf, We very much regreticd hLis leaving Minmesota, but we
were pleised to have him receive a posilion that was considered guite a
promotion. We wish him suceegs where e ag gone. While we regret
his going, we feel fthat he has been repluiced By ome who will be just as
weleaine in this group; one who will carry on the worlk ju Minnesota in
a successful and satisfactory manner. I am very happy to intreduge to
vou this wmorning Mre. Skcybarg, superintendent of the Schoot for the Deafl.

We all miss our genial, kind, Iovable Doetor Hall, who was takeu
from our group last July. In his placce we cxpected today to introduce
Doclor Burng, who now has charge ol the State Sanalorinm, bet Docstor
Burns was unable to be here. We shall ave £o postpone his intreductinn
until seme gther datle,

W have with ue this merning @ wan who is new ay r superiniendent
bul notl new go this group. Doctor MeBroom. ¥ou have known him as
senior physiclan at the Schoeol for Fecble-Minded. Doctor BicBroom was
asked lo take charge of the Colony foy Epileptics at Cambridge recenily,
I should lilke to have Doclor MeBroom stand and mect yon, not as senior
phivsiclin a4t Faribauli, but as superiniendent of the Coiony for Epileptics.

Doctar 8mith, of Willmar, is one of our mewer superintendents.
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Perhaps Doctor Smith has been introduced before. I am not sure, low-
ever, Doctor Smith, whe was assistant physician at 3t. Peter, is now in
charge of the Willmar State Asylum. Dogtor Smilh.

We havo a new department head. As you wnderstand, W have varions
departments here in charge of exceutive seeretaries, and Doctor Anderson
lizg ¢harge of the department for the care of the tuberculous in the state.
Doctor Anderson.

We will now proceed with our Drogram. As you see by Your propram,
wi have chosen for the genaral subject today “foodstufiz in Lhe insti-
tutions,’” the prablem of “fecding the multitudes,” that is what i€ amounts
to Lo some of you who have the larger institutions. The members of the
program colwmittes feel that this is o very practical =ubject, one that, if
digcusged frecly, muy prove of real constructive vilue,

Knowing thal public insztitutions are human laboratorics where
probloms of human growth, development and response to treatment, can
be sefentiflcally sindied under controlied conditions, il 2z been the poliey
of the Baard of Conlrpl af varions times 1o use such ingtitutions for pur-
noses of study and regearch.

A few months ago Toctor Barborka, eof the Maye Clinic, muade a
propesition to our Board, asking permissien to make a study of a certuin
group in the institution at Cambridge; that is, o certain treatmenl for
opileptics. Fhizs wias to be done Ly dietary procosz.  The Beard granled
that permission.

" Doctor RBarborka was to have been here Lhis morning fo tell us
soinething about the work he is doing there, aud something abont what
ho hoped to aceomplish, On account of illness he is vnable to be here.
He has sent in hig place, however, Dostor TWheeler, who is a consultant
nhyschiatrist and who h2s worked on this study at Cambridee with
Troctor Barborke. [En faet, I think il was ghe who made and oullined the
clinies] background on which Doctor Barborka fonnded his study.

1l am plexsed to Introduce to you thiz morning Toctor Wiheeler, who
will speak on 1he same subject that Doctor Barborkn was to have given,
“The Ketogenie Diet,” Doctor Wheeler.

GROTT STUDY ON THE KETOGENIC DILY IN EPILEPSY—
PRELIMINARY REPOIT

Thentlora Wheeler, M. IY., Maya Chnic, Roclicster, Minn.

It has beew proppsed o make a prolonged study at the Cambridge
Htate Hospital with a number of cpileptic patienis who are underzoing
the rigid regime of g ketogenie diel. This proposal involves n number
of conditions, some of which will be conzidered here.

A kelogenie dict jg one In which fate are largely subsiiluted for
carbohydrates, Tt iz so called beenuse it canzes tho anpearance of kefone
hodiss in the arviue, ag will be explained Jater. Our foods are composed
of protefns, carhohvdrates and fats which must include a necessary amount
of inorganic salfs and vitamines. An averare diet for a mormal adult
should supply during the 24 hours approximately 16 calories for each




pound of body weighl, and for a child the number of calovies should be
about 25 for each pound. 'This is ecalled a mainfenance diet since It
provides the body wilh heating material, renewing substances, and has
an additional 40 per cept calories Lo provide for daily worlk.

In ordinary diets e proportion of food constitluents varies widely,
but certain small amcunis of each of the threc major food factors are
negessary.,  The amount of fat needed is around 140 grame. This con-
taing euopugh butbter fat Lo supply vitamine A in adequate amounts and
furnishey ity share of fuel. The number of grams of profein necessary is
equal to uround oue-haii the mumber of pounds of wormal body weight.
Under ardinary dietary conditions corbolydrates aud fals iogethoer are
the spuree of body heat and enerzy. They bear o metabolic inter-rela-
tionship, and a minimal poartion of frow 30 to 50 geams of earbohydrate
has been foand saificient to effect thorough fat oxidaiion in the body.

In 1885 Rosenleld described their inter-dependency by suying that
the fats burn 1o the fire of the corbohydrates.  IED less thau the above
amount ol carbehydrates is ingesced. a condition of ketesis may supervens
in which (e ketone hodies, diacetic aeid, beta-oxybutyrie acid, und ace-
tone, appear it the urine. These arve f{atty acids and are evidence of
incomplete oxidation of fats, In the ketoziz resulling from coentrolled
dietary nunipulation tho ketone hodics are preseni only in such guuanlitles
as the bowdy fluids ean neutralize.  There i3 po uncompebsated acidogis
present.  Whea snch an inereased amount of these bodiez is produced
as to disturb the aeid-buse eguilibrinin—as occurs, for instance, in dishbetes
—an uncempensated aeidesis is said lo be present.  Since carbohydrates
greatly outrank fats in customary dictary supplies, there is ordinarily no
approsch to the low zaleiy margin of carbohydrale intake,

In sturvation, however, acidosis maey appear. The body, forced back
on ity own stores, finds that these are chiefly fat.  The carbohrdrates
oormaliy present in bleod and in dssues as glucose and in the liver gs
glyeozen bocome quickly cxhausted whon they are nol continually renewed
Ly am ample diet.

Tho present work was developed following the discussion of fnsting
as a dietary measure in the treatment of epilepsy us reported by Guelpa
and BMarie in 1910, Gevelin, in 1921, noted that the number of convulzions
was somelimes diminished when epileptic children were being sturved,
and he attributed this remission to the resultant seidosis,

Dr. tussell Wilder originated ihe hypothesis that the improvement
might e dne less 1o seidosiz than to the prescoce of katone bodies In
the hlood, and he began investigating the effect of 1thelr presence. in
July, 1921, he reported (in a Mayo Clinie Bulletin} the cases of thres
patienis, n Loy of [2, n mnan of 31, and a young woman of 23, whose
aceuslomnd eonvulsion sequences were at ieast temporarily inlerrupted
pver u mnber of woolks' time ceincident with o kelogenie dict therapy.
Sinee fhen D, Wilder iias continued hisz interest in the problem.  Other
reporis have been Enoriheoming by Ur. Barborka with a group of +4 aduits.
Ther could report improvement in half of the eases. Dra. Helmbolz and
Peterman, with a larger group of children, noled apparent benefit in

half the caswes also.

e

T

Other medical investigators 0 this couniry and abroad have carrcied
on extensive investigations on this gquestion. The regulis of 211 this activily
have fulnishod o subgtantial basis and indicatlons for further stady of
the problem. It is important that as cxact an estimution of the action
of this diel in epilensy be detelrmined as Is possible by modern scientific
means, Thet this is mo casy task will Le reglized by anyone who iy
familiar with the extent of lhe problem of epllepsy.

Early history gives descriptions and commeants on the oceurrence of
convalzions as o human malady., Quistanding persons of all times lLave
exhibited its strange phenowcana.  Buch individuals as 5t. Paul, Cacsar,
Napoleon, and the Russian writer, Dogtoievaky, are xumhercd among thase
subposed to be aliected. Besides such examuples of bLrilliznt persons, we
koow that innumerable ftecble-minded tormerly have had, and others now
have, the discase, se that il extends through the entive range of the
mentzlity of eivilization. IL is cstimated (hat in the United States alone,
at the present timme, over 500,000 persons hiave the dizsease, many thous-
andls of whom are 1o state insticutions as public ¢harges. Some 25 states
have hospitals devoted to the care gf these patients alone,

One can make broad slalements with regard to the clinlcal aspects
of epilepsy. It may be said to have probably been [ound in connectlon
withh every disease ¥nown Lo man, The aurae or preliminary warnings
are of interest ns confribminry central nervous system pheunomena.  Ilece
the vagus and srmpathetic system are often evidenced sympiomatically.
Such representations as vertige, syncope, and nargelepsy oceurring in other
discases are of allied interest.

The history of therapeutic efiorts is cumulatively negative. &t
{imes the removal of an apparently independent benizn growth or clear-
ing up a focus of lofection stops the seizures, The coincidental cure ig
apt to be & temporary one. The records of the disease are only too
familiar with this occurrence. Occasionally a spountaneous cessation of
seizureg talkes place.

When the prosent study was Begun by o diversified group of scicotific
workers o the spring of 1925, it was felt thar a distinet opportunity had
prosented iizelf. In partientar it was advantagepus for those who hod
beea familiar with cnly the milder forms of epilepsy to abserve the varicd
wud gevere syndromes of advanced epilepsy. The friendly welcome extendg-
el by the ioslitution bhas becn o challenge te the exiramuaral personnel
Lty sustained cilort.

At the DBeginniug, 24 patients were iocluded in the experimental
wroup, but reccally a2 more Tvigorous selection has reduced the aumber
to gix, These patients will be kept on ihe ketpgenic diet for az lang
i time as is feasible, A ceutral group of some 20 patients is beiug tol-
lowepd closely. Before tahing (he kefogenie diet, each patient in the
exporinienta] group was oo a restrigted caloric intake for six months.

At this point referemer may be wmade to certain teclnigalities for
arranging the diet itself, As often happens, the formulune used in new
mrethods are rather eomplicated. This was the caze in the ketogenie liet,
aud Dr. Barborka rendercd a useful service when he devised a priclical
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table that enables a ready estimaie tn be made of the correct guantliies ]
of tha different food faclors fTor any paticnt. This lable ig sell-explanatory i ‘fﬁ' 5 L P ]
and is glven ut the end of this paper. : &7 P
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degirpble. The Department of Paychology at the Univerzity of Minnesotn 4 3 f i Eﬁ g 4 _§
has interested Mr. Faulson, 4 graduuste stadent, in making a special study 3 § } e =
of the motor ¢ontrol of lhe palients of the experimental and centrol 3 Eu %ﬁﬁ %ééﬁ%‘é .a_‘é IH
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Mrs, Lo Dy We wish to thanl vou, Tector Wheeler, for giving us
tliig very interesting and insiructive tallk on the kelogenic Jdiet, It is
50 new to ug that I @i syre it lias been extremely intoresting.

Na matler what institution you have charge of, you invariallly come
i contact with the feeble-minded and epileptic, wheilier in the insane,
correctinnal or penal institutions, I om sure some of yYou must have
guestious you would like tn ask Doctor Wheeler concerning this new
treafment for the cpilepties.

I am going tn ask Doetor MeBroeom if he has anything he wishes 1o
add. Docler MeBroom I8 in charge of the institution at Combridge, as
I stated before, and iz following closcly the work lbat is boeing done.
Althgogh he was nol Lhere al the time this study was began, he is taking
anl aclive part in (he demonsglration at the present time.

D. 15 MeBroom, AL D, Colony for Lpilepiez: T do not think I liave
anything te add to Doctor Wheeler's remnarice.  8he hiog covered the fleld
very fully and bas given you a good idea of whal we are tryiog to do
at Cambridge.

Before going ou the ketogenic diet thoy Lad to determine the catorie
requirements for every individual. This diel was carried gn for a period
ol six months with exceptionally satisfactory results, as shown by the
short perviod It took them to nroduce the coundition of ketosis.

The preliminary dict meant the determination of the caloric intake
needed under a certain amount of exereisc. We all Xonow that outside
of Institutons that 1s rather difficult to determine. One day ihey may
g to & dance; the next day they may speud fn bed. The ecalovic intake
the day they spend in bed would he in excess of the caloric inlake the
day they werc exercising. They were able to determine Lhis very wecurate-
Iv at our inatitution, so when our patisnts finally went onto the ketogenic
diet they were only thvee ar four days going into a stiate of lerosis,

We ave apt to be dealing with an entirely different group of patienta
Lhan the individual investigator deals wilh., The individual investigator
has been reporting improvemenis up to the point of about 30 o 233 per
rent. I donht very mucl our being able to et this in institutional life.
I think the individual investigators select thelr cases with a great deal
of care. Cuases brougiht Lo them are ineipient cases, while those we have
to deal with in stale institutions are the confirmed epileptics whe have
had selzuves for vearz. By anpplementing the study of one type by the
othar a8 very geood differential piclurTe of the probiom may be obtained.

I am very hapny to say that we went on this diel the firat of Novem-
ber with practically no bad results. The diet eonsists almest entirely of
fats., Ar you can readily realize, a diet of fats almost entirely is somewhat
nauseating and must be wateched very carvelully. Oul of our 21 patienis
who started this diel, we had only one ¢ase of gastrie reaction which
lasted for six houwrs, but was rewlily relieved by a small amount of nrange
Juice,

Unfaertenately we wre not able to supply guite cvervihing ihat is
needed in ihe ketogenie dlet, For instance, the ervam used in Lhis diet
is supposed Lo be 40 per cent crcam. Cambridge is & small community,
and we have had difficulty in olbtaining a 40 per cent eream. The hest
we counld get was 300 per cent.  We have had to offsel that by adding
butterfat to ithe diet, and it seems that the hotterfat 13 a little excossive.
I you sbould look at iheir plates at meal iime, you would wonder what
hey were poing to do with all that butier.

Az to the rezults obtained Ly the kuetogenic dict., I think we can
uot draw any definite conclustons unutil six vears have elapsed bocazuse
it is a lfclime diseasc.

If we can get favorable rosults frowm a group of children in the
advanced stages of severe epilepsy and wilh a lowered mentality, [t is
worih the cifort the Mayo Clinic is putting forth.

Mrs, La Da:  Thal lias been very belpful

Doctor Murdoch, have yon something to add, or would »ou like to
ask any questions along this line? I am sure yon are very familiar with
epilepsy 2nd with studies made concerning treatment. We therelore will
be very glad to hear from you.

J. M, Murdoch, M. D, Superintendent Schaol for Feeble-Minded: It
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is indeed a pleasure io have the very explicit veport which Doector
Wheeler has presented of the manner in which this very interesting and
timely scieatific reseavch has been planned and is being carried on wnder
the direction of the Mayo foundation with the cogperation of Doetor
MeBroom and his ¢o-warkers at the 3Jtate Colouy.

Trom the dawn ol histoaly epilepsy has been enveloped in & shiroud of
mystery, 2 mystery which even now persists.  Only since Lhe beginning of
the present ceniury hay any matéerial advance been miade in scientific
knowledge of the subject. Anatomic investigation, gross and microscopie,
has revealed all soris of organic lesions in epileptics, but neoe which ean
be covsidered characteristic or responsible £oT the epilepsy.

[t is to the phwysiologist ov bicchemist that we aow Inok for ight
upou the process that gives rise io the epileptic phengmens.

Tlie treaiment of the discase has embraced almost every imaginable
therapentic ageucy. Tn my early institutionzl days bromide was largely
uaed in combating epldeptie phenomend. I vedoaced the numher and
severity of seizures, bul did nol cure the patient.  Large dpses of this
drug, which stupified tle paticnt, were given. Then al Dethel Colony
near Tielefeld in Germuny, in which there are 2,000 ov 4,000 epileptic
patients, to whom bromides were given literally by the ton. it was
found that by limiting the intake of chlovides with the fpod more
gatisfoctory results could be obtained Uy mwel smaller doges of the
bromides.

It more recent years luminal largely supplanted the bromides.
With Inminal more satisfactory resolts were obtained i the great
majority of cases than with any drug previcusly ugsed in the treatment
of epilepsy.

Tt i Interesting to oote the correlation hetween the seneral use of
luminal in ithe past ten or lifteen years and the fact that during this
pericd such statisties as we have indicawe a decvease in the member of
epileptics.

The effects of the ketogeuic diet seem to e sowewlat similar to
those produced by lominal. If these or more faovorable results can be
brought about by diet rather than by a drup which seriously affects
normal metahbolism, it would seem to be preferable,

We are ipdebted to Doctor Barborka, Doctor Whoeler and Loctor
MeBRroom for the timely investigation they are making. The capefully
conlrelled marnner in which 1he ketopenic diet is being administered at
the Hiate Colony {or Knilepiics at Cambridge is ot great scientific value,
and a report oo the elfect of the diet iv these vonirolled cases will be
looked forward to with greal interest.

Mrs, Lay Du: Certainly seme of our physicians from the institntions
for the inszane, where there ire a large pumber of epileptics who are
mentally disturbed, have some guestions to asl.

I am sure, Doctor Kilbourne, you have sometling of inferest to add.
Arvchwre E, Kilbourne, M. 1., Rochesler State Hespital: T shonld like
to ask Doctor Wheeler if this group consists of the vounger childreun only.
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Doctor Wheeler: o, they runge from L2 yvears of age to 35 ov 40.

D, Kilbowrne: Those who have had anything to do with the treat-
nient of the epileptic have been rather pessimistic asg to the benefleial
results of apy treatnient.

When I was at S5t Peter I was very muach sel up over aa epileptic
that F thonght 1 Liad cured. [ was young then, with very little experience.
[ had carried that case Tov aboub a yelr withput a scizare, Then he had
his first and last epileptic geizure. He died in status epilepticus.  All the
seizures that e pught to have had in that year had accomulated and flp-
ished him up.

I at sure that all the state hospltals for the insane and all the other
institulions arc very mueh relieved that the eplleptics are now colounized
at Cambridge. Theyr are very Jdillicult cases to carc for ln an institution
such as the hospirals for the ingane, They seem to be gut of place there.

The only treatment bereipforve has been, as Doctor Mucdoch =aid,
the old one of bromides which remdered an epileptic demented and harmed
him physically., 7Then lumrinal, which muy limit the selzures apd give
the epileptic un opportunity to be more or less fitted for zoclal contact.

I sincerely wish them Godspecd in this experiment al Cgmbreidge,
and hope that it will resuli either in some definite improvement or even
in the cars of epilepsy.

Mrs. L Du:  Doctor Patterson, have you something to add to ihis
dizscussion or sowme question you would like to a3k?

W, L, Patterson, M. D, Fergus Falls State Hospital: [ think T
haven't much to add, Madam Chairman.

In the hospitaly for the ingabtie the cpileptics nol only have epilepuy,
but they are insane, which adds considerably to the difficulty of handling
them. It would alsao add ro the difficulty of getting their cooperation in
going on 1o a diet of this kind, When you huave differeunt types of epileptics
seattered through many wards, the only possible way of handllng them,
were they to be put oo this kind of a diet, would he to gather them to-
gether in one particular place and endeavor to enforce their cooperation,
although I have ng doubt Lhere would be great difficulty in petting co-
eperation from sume of them.

As T understand it, this dict lessens the frequency of the seizures
te aboutl the same extent as If given luminal. We Ikhow we can reduce
seizures vory markedly in a ceriain pumber of epilepties by uging Lhis
partfeular drug. Io geven years' usc of il T have never seen a particle
of barm coole to any patient that has wsed it, even at the rate of three
or 9ix graing & day. There have becn no bad results whatscever,

We know that certain simple measures that we sgdopt are helpful
in epilepsy. For instance, they ave bettér when taking ao active outdoor
exercise, doing aclive worlt in the open air, We¢ know that if we regn-
late their diet, il their bawels move frequently, il they do not hecome
toxie, it is of some asgistance and will help somewhat in reducing their
selgures, I hope that by the use of this diet at least a methed will be
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found sp that we can de away with the use of drugs. Even. if it ae-
caomplishes only that much it will he quite worth while.

Mrs, La Du:; Doclor Froeman, tmay we bear irom you? You are
very familiar with cases apd treatment of epilepsy.

Geo, H. Freemen, M. 1, 531, Péeter State Hospital: No, I am not very
tamiliar with epilepsy.

Althiough 1 have read from time to tithe about the ketogenic diet,
I am not & dletittan, and I appreclated Doctor Wheeler's simple explana-
tien of what ihe diet is.

Doctor Wheeler remarked that it has been said that nine-tenths of
uur resvarch iz useless. Even negakive resulls are of value. If this
experiment tells us that a ketogenle diet is not leading us any place, it
will be of almost a8 much value a8 to tell us it i Jeading us some place.

T feel that the ultimate solving of the problems of epilepsy iz going
to lle in the use of finer chemical methods.  As we Rnow more of the
chemistry of the cells in (kage patients, we gre going to do more for them,

. J. Swendsen, Stale Board of Contral. I want to ask ¢ question, o
more practical guestion perhaps. I renllze, of c¢ourse, that if this ex-
periment at Cambridge is successtul, any amount of money neveded should
be spent in the jnstitutions to carry on the work., If it i3 mot successful,
then of course it would not bhe adopted. From an econcmiczl point of
view, I want Lo asK Doctor MceBroom if it is a vory expensive procedule.

Doctor MeBreoom: With us it as been. The pretiminaries, of course,
cost ud nothing exeept 4 few iveldentals here and there. It waz méerely
Lo determine the intake of food unecessary, BDul when we calde ol to the
ketogenie diet the first of November, we were laced wilhh the problein of
supplving 480 guarts nf 4{0-per-cent ¢ream for these patients, canued
fruits, low carbohydrates that we bad to buy from a dietetic supply Louse.
The bills came in pretty rapidly, 2o that at thal time I asked e dietitiun
in eharge of the work al Cambridge if she would make up 2 sunplemental
petimate covering this diet until abour the first of the year, which she
did. Much {o vwr surprise that totaled almost §1,200.00. Anylow, it wag
in the neighborhood of 500,00 or 5600.00 o mentl additional for 24
patients. At that time it was thought advigable to reduce the vumhber of
patients we had on the diet.

As Doctor Wheeler stated, when they selected cuges they took both
sexes, all ages, and all mentalities, Ve lad some people on that diet
who, if we had absolutely curcd the epilepsy, would have had seizulcs
from habit. They bad had them zo long they could nob be cured.  We
tad to tuke them off the diet; also a fuw patients who could not be con-
trolled aud their dlet watched., We have reduced our numbuer to 14,

1 ¢an not Zive you the approximale cout other Lhan to say that 14
properly supervised patients vught to be run through for 59 poer eent of
what 21 were, but I would say that as far as state iostitutions are con-
cerned it is rather an expensive plece of reseirch.

Mary L. Stewart, Home School tor Girls: 1 shoutd like to 23k what
the attitude of the patients iz toward this dilet. Do they bave to be
toreed to take it?

ML o oag g
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Doctor Meliroom: The patients on this diet were all voluntary pa-
tiants. Volunteers were called for, and they ail took the diet veluntarily.
There has been no compulsion in any way or form.

Tie meptal attitude of the patients toward Lhe diet bas becn exceed-
ingly gratifying. We ail know cpileptics are optimistic. They are always
grasping at a straw, and thosc of any mentplity at all are Ilving up to the
diet to the letler. Of course, in our deteriorated cases, and particularly
during the apple season, we had a lhard time keeping them away fromn
the orchard.

Gerieade Thoinas, Dietitian, General Hospital, Univergity of Minae-
sotar  Are you using any definite fatty ratle?

Doctor Whecler: We arc ugsing o group meéna. The quantity ls
regulated aceording to Lhe patient’s weight,

Miss Thotas: I zhouwld ke to ask if your survey has heen sufficient
te make observations oo the fuctor of age.

Boctor Wheeler:  We bave drawn ho conclusions as yet on this group.

Victor O, Skyberg, binnesota School for the Deaf: I suppese it is
ull very clear to most of you, but I am @ layman, and I should tike fa
ask This guestion. Is any treatinent givel to ordinary cases of ketosis?
Do we have normal people with this who requlre treatment?

Doctor Wheeler: IFor acidosis in children very often lhey give orange
juice. Il iz an acute situation uznully.

Mr. skyberg: It is not a situatioon that would ¢o the epileptic any
particular harm? I mean, you arc not using an antidote which eventually
will do him bodily injury?

Ductor Wheeler: No. The patients can live for months and months
and years with this chemica} conditlon in their bodiea.

Doripr Kflbeurne: Do you have any epileptics with diabefes?

Doclor Wheeler: Yeos; but we have very few patients who have both
epilepsy and diabetes, :

Doctor Kilbourne: 1o the diabetic you have acldosiz. You give them
arznge juice. There seems to be some coonection between the dict pre-
acribed for diabetics and the dict for epilepsy.

Doctor Wheeler: Ion diabetes deficiency in carbohydrate is brought
ahout throvgh ile pancreas and the liver mal-function, so the diabetic has
to jargely burn fats to supply himr with energy. The diabelic has a varied
tolerance foy carbohydrate, g0 is problem focuses of the carbohydrate,
whoreas Gow wooare working wilth high fat.

A. S. Anderson, M. D., Executive Secretary, Division of Tuberculosis:
There iz apparently & dimipishies of irritability of the nerveous system
with this ketogenie diet. I should like to ask if the mechanism that bringa
this about iy the same mechapnism that brings about the reduction in the
irritability by means of luminal

Doctor Wheeler: Doctor Wilder's theory, when he first started this
work, was that there would be au anesthelic effacl on the central nervous
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aystem, but studics brought out last spring do noil seem to be in accord
with that. That question is still unabswered and in the process of being
studied,

Mrs. La Du: Doctor Wheeler, wonld you like to summarize thesc
facts that bave been brought to bear on the subject?

Docior Whealer: I want to say, first, that whoen our zpirits got low,
and when we do get discouraged, it is Doctor McBroom’s ¢heeriul atiitude
that is our orange-juice antidote. We arce very grateful for 1he ¢oopeTa-
tinn and interest that he has shown and is showing,

In ennnection with the type of paticnt who huas a tremendous num-
ber of seizares, this chart shows a girl of eleven who is of a very good
family, of high mentality. The inilial attack ceme on suddenly when
she was eighl vears old. Since then she has had innumerable convulsions.
You wonder how any organism can stand that onslaughrt.

The discuzsipn has brousht out the varying types of epilepsy, and
the problcan has been sald not to be epilepsy, bul Lhe epilepsics. IE is in
separating out soma of this chactic materizl, in unraveling and analyaing
a few from the multiplicity of details, that we lope to contribute our
small quoty, We do not know whether or net a group of patients that
responds to luminal includes some that renct to the ketpgenie diet. From
time to time doctors discuss what they conslder an antidote for an indi-
vidugal case and report it These reports are so scallersd they hDave oot
been able to submit Lo statistieal treatment.

This study is an effort Lo it the koelogenie dict into ils niche in the
weneral regime of epilepsy. And the study we know is Deing watched in
different parts of the country. I think Minnesotn bas an opportunity that
a Ereat many other ingtitutions and cowmminities are very cnvious of.
YWe hope that wo will do our share in making it worth while and of
substantial value.

BMrs. Lu Du:  If there are no further questions we will now leave this
highly specialized field of study. T kmew you would all be very intereated
in what we are trying to do al Cambridge, and I am sure you ake guing
away with quite & definite iden as to the atudy thuat is being made there.

We are now polog to take up one of the more practical problems con-
cerniog fondstufis and diets in atate institutions. I bave asked pne of our
superintendents to present the subject of "Food Problems in State Insti-
tutions,” this morning. Atfter he hag presented his subject, if we have
further Lime this moroing, we will enter into discussion of that, and F
Enow vou will all be very muach interested in the discussion and will wanot
to take part. I hope youo will all returno this afternoon. We wunt you all
to take part in this program today.

Doctor Patterson, of the Ilergus Falis State Hespital, is going to
speak to us now on "Food Problems in State Institutions.” Dr. Patterson.

FOON PROBLEMS IN STATE INSTITUTIONS
W, L. Patterson, M. D., Superintendent, Fergus Walls State Hospital

Mr. Chairman, Ladles and Gentilemen: 1Instead of genoralizing, 1
aim going to present gome specific problems fram the Fergua Palls State
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Hospilal, Some ot gur lroobles may have orcarred in your institution in
tlte past; some may occur i the tuture. 1 hope ¥ow will be interested
enough to discuss the questions later. I want to learn how ather institu-
tlons haodle .these prohlems.

The average patienat and the prohlems thal arise in feeding him will
be considered. Patients who require a speciul diet, and those who refuse
to eat #nd have ro be spoon-fed or tube-fed coustitute individual problems
that must be solved separately.

The average patient slould have a well-batlanced ration that furnlshes
the proper amount of wnergy and wpeurishment to his body, His fgeod
should be slmiple tnough to digest casily, varied and attractive enough
to stirmulate his appetite, should be adeguate in amouut and (it goes with-
oyl saying) shoald be well-¢ooked., hot and clean.

Fergus Fally the Iast fow »ears has had a woman who was not a
trained dietitian in chbarge of kitchen and dining rooms, whe Las plan-
ned Lhe menns and had seneral supervision of preparing the food, serving
it, and Iaking care of the residue, She has Jefl, so that our mest impartant
problem conpecled with food i8 what to de albowt this positicn, At present
the chet hias churge, and litehen aodd dining-room affairs are going along
ag well nader hig vontrel as they did befere. Whether Lo continue this
arrangementt or loek for another good fogd supcrvizor I have not deeided,
but hope to gel some ideas on this subject in ilie discussion that will
fallaw my papet.

Sieould I try to get s dietitlan fov this waerk? There has never heen
a successfal dictitian at Fergus Falls. Those employed in the past were
able Lo plan menus which met the ueeds of the various classes of patients
—those wlio de oo tall day's work, these who do light work, aud thogse who
do nothing., They worked out on puaper meals that were appetizing and
they kept down the ¢ost.  Butb their work went no further; they took no
interest in the acinal food, and were incapable of or indillovent to better-
ing the service in the dining rooms.

Menu planuing 1s lmportont, but T believe that onee a year's menus
are worked out Lhey can he used indefinitely thereafter, making such
mioor changes as are needed when [ruit or vegetables do not ripen as
expected, or 4 shortage or exvess supbiy of certain foods is at hand. The
meals shoald e more varied and better batanced than at present, yet I

‘do wmot feel a trained dictitiun is necessary. We need a sensible person

with ingenuity enough 1o contrive good mezls out of materials supplied,
who can systematize the kitcher and dining rouiw gerviee 1o give better
rezully with what we already have to work with, both humans and equip-
ment. If this perzon is a trained dietitian, so much the better, but the
right kind of personality is more important than o degree in dietetics.

The farm raises a fine Jot 9f vegetahbles which furnish much of the
food, both summer and winter. The patients and emplovees feel thoy ale
not adequately fed unless they have meat and potatoes cverY meal. ‘hese
are nol given then, of course; but vegetables do not play ag important
4 pert ag they should beeause of this prejudice. It is difficult to change
the food habits of people after they become inmates of a hospital for
the Insanc.
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