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Introduction 

Tuberculosis is the prototype of chronic infectious disease. It 

has been known since ancient times and has evolved 

endemically over the centuries. It is from the 19th century 

when it breaks out in the form of a violent epidemic, as a 

consequence of the social impact caused by the industrial 

revolution, which takes place mainly in Europe. 

The manifestations of the epidemic type with which 

tuberculosis arises give rise to this disease reaching the 

political-social consideration of a "plague" and obliges 

governments to have to attend preferentially to this serious 

problem, which arises, as a consequence of not having 

previously planned the socio-economic and hygienic 

conditions of the aforementioned industrial revolution 

demanded [1]. 

Humanity, in the 19th century, is becoming aware of the 

importance of tuberculosis. Romantic disease par excellence, 

it was nicknamed "white plague" and "thief of youth" for the 

number of young lives it claimed [2]. This disease appears 

preferably in humble homes, being favored by its lower 

hygiene and low socio-economic conditions. Mortality 

figures of 20 to 30 per 10,000 inhabitants / year were reached 

in various European countries at the beginning of the 20th 

century, and in England it became the fifth leading cause of 

death. It is the increase in morbidity and mortality figures that 

causes tuberculosis to go from being a simple pathological 

problem of medical and individual interest, to having social 

and political repercussions, forcing governments to act and 

therefore acquiring the character quoted from social epidemic 

disease [3,4]. 
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Abstract 

The massive growth of tuberculosis cases during the 19th century, together with the development of various experimental 

therapies applied to cure this disease, motivated the construction of different types of tuberculosis sanatoriums. 

The figure of Dr. Luis Sagaz Zubelzu, a pioneer in thoracic surgery in Spain, and director of the "El Neveral" Hospital in 

Jaén, a national reference tuberculosis sanatorium, is presented. The evolution of the different medical and surgical 

treatments with which tuberculosis patients were treated during the first half of the 20th century until the disappearance of 

sanatoriums as tuberculosis centers is described. 
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In the fight against infectious diseases, medicine has acted 

under two fundamental guidelines: one is prophylaxis, that is, 

the orientation towards disease prevention. The other is the 

one that deals with the healthcare and therapeutic aspect of 

patients, as well as their isolation, with which it also 

participates in the prophylactic guideline [5]. The 

prophylactic guideline begins in Edinburgh, when in 1887 Sir 

Robert Philips organizes the first dispensary, whose 

orientation is aimed at the early detection of patients, for their 

treatment, isolation and hygiene education, as well as the 

surveillance of the people around them [4]. 

In Germany and Switzerland the first mountain sanatoriums 

were founded in 1850, for the isolation of the sick and their 

treatment by the so-called hygienic-dietary cure. These 

centers become popular, although they have a limited action, 

since due to their cost they are only affordable to the wealthy 

classes [4]. In Copenhagen in 1904, the "International Union 

for the Fight Against Tuberculosis" was officially 

established. In France, Leon Bernard, president of the 

International Union, mainly promotes prophylactic guidance, 

cheaper and in the long run more effective than care. It creates 

a network of dispensaries, programming that a dispensary 

must be installed for every 100,000 inhabitants, to control 

90% of the population [4]. 

Patients with tuberculosis, in the first third of the 20th 

century, were cared for either at home or in the Internal 

Medicine rooms of hospitals. This disease was treated 

intermingled with other respiratory and cardiac conditions, 

without assessing its contagiousness, nor using special 

treatment methods with it. The speciality of Pneumology 

begins to form among medical personnel due to the high 

prevalence of this disease [6]. 

Luis Sagaz Zubelzu 

Luis Sagaz Zublezu (Madrid 1905- Jaén 1983). At the age of 

14 he was a bachelor and the following year he began medical 

studies at the University of Madrid. He was the youngest in 

his class and a favorite disciple of Nobel Prize winner 

Santiago Ramón y Cajal. In 1926 he specialized in psychiatry. 

We know that around the scientific figure of Ramón y Cajal 

a generation of psychiatrists emerged who would renew 

Spanish psychiatry but whose consolidation was not possible 

due to the disaster of the Spanish Civil War [7]. Subsequently, 

he worked in the field of infectious diseases with doctors 

Gregorio Marañón and Codina Castelvi at the General 

Hospital of Madrid belonging to Charity, whose works in the 

scientific field had international relevance. In this initial 

stage, he learns and develops intrapleural collapse therapy or 

therapeutic pneumothorax, consisting of injecting gases into 

the interpleural space to achieve lung collapse [8]. 

In 1929 he moved to Villargordo (Jaén) by opposition and 

two years later he became the director of the tuberculosis 

clinic in the province of Jaén [8,9]. 

In Linares (Jaén), a predominantly mining city, there was a 

high number of seriously ill contagious patients, collecting 

mortality figures from tuberculosis of 29/10,000 inhabitants 

in 1932, due to the lack of environmental hygiene in the mines 

and the favorable action of silicosis, on whose action no 

preventive measure was used either [4]. The medical 

treatment of tuberculosis was reduced to symptomatic 

treatment, with antipyretic, antitussive, balsamic and lime 

salts, due to its possible anti-inflammatory effect and favoring 

the calcification of lesions. The only specific medication 

applied was treatment with gold salts and tuberculin [2]. 

El Neveral Hospital 

The hygienic-dietary cure of rest in the open air was one of 

the most fundamental parts of the treatments. That is why in 

1930 the construction of the "El Neveral Sanatorium" began, 

located on the mountain near Jaén. The dry, sunny and 

slightly rainy climate of this city would contribute to the 

healing of the sick. Initially, the project had a capacity of 110 

beds, but given the high number of patients on a waiting list 

to be admitted, which ranged from 6 months to a year, it was 

expanded to 400 beds [10]. It had radiology equipment, a 

laboratory, covered resting galleries and two operating rooms 

a day in which thoracic surgery was performed, making the 

hospital a leading surgical center at a national level. If the 

original tuberculosis patients remained bedridden for an 

average of 6 months, thanks to advances in medical-surgical 

treatment, tuberculosis patients in the 1950s remained for 

weeks. Figure 1 represents the El Neveral hospital in its 

current state. 
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Figure 1 represents the El Neveral hospital in its current state 

 

 

Figure 2 represents Dr Sagaz when he was awarded the gold medal of the city of Jaen 

 

 

In 1935 a portable X-ray machine was acquired, and massive 

investigations were carried out in rural areas with 

radioscopies, tuberculin tests and BCG vaccination in 

children. All this gave rise to a volume of work that reached 

some 6,000 attendances per year. The findings of patients 

were isolated and treated [8]. 

The Jaén dispensary carried out its mission in accordance 

with international standards, carrying out the work of 

diagnosis, treatment, systematic investigation of relatives and 

contacts, and also began to carry out the investigation and 

tuberculosis register of schoolchildren and different 

professional groups. Likewise, together with Dr. Palma 

García, head of surgery at the Provincial Hospital of Jaén, the 

techniques of collapse therapy for pneumothorax, extraction 

of exudates, pleurotomies for empyema, phrenectomy, 

intrapleural section of pleural adhesions, etc. were performed 

[4,11,12]. 

In 1954 he had an important intervention in the 13th 

Conference of the International 

Union Against Tuberculosis, as a member of the Spanish 

National Antituberculosis Board. He presented three 

communications related to the surgical treatment carried out 

in El Neveral with hardly any resources. These 

communications equaled those presented by Drs Crafoord of 

Stockholm and Belo of Porto. In those years he travelled to 

Holland. The Dutch newspaper “Nieuw Utrechs Dagblad” 

would speak highly of Sagaz Zubelzu [8]. During his stay in 

the Netherlands he worked at the St Antonius hospital and at 

https://www.acquirepublications.org/Journal/CaseReports/Case-Reports-and-Medical-History
https://www.acquirepublications.org/Journal/CaseReports/Case-Reports-and-Medical-History


                                                                                                                                                                                                   

 

Journal of Case Reports and Medical History 

www.acquirepublications.org/JCRMH                                                                                                                                        4 

                                                                                                                                      4 

 

Dr. Klinkemberg's clinic. He also attended several clinical 

sessions under the direction of Dr. Bronkhorst. These stays 

allowed Dr. Sagaz to bring new techniques and place El 

Neveral Sanatorium as a national reference in the surgical 

treatment of tuberculosis complications [9]. 

Luis Sagaz is the author of dozens of works on respiratory 

diseases. The prestigious doctor Gregorio Marañón described 

him as "Internist by tradition and surgeon by vocation", 

becoming one of the pioneers of thoracic surgery in Spain [9]. 

In the sixties, as a consequence of the decrease in tuberculosis 

morbidity and mortality, mainly due to the effective action of 

the specific action medications that had emerged, as well as 

the elevation of the economic and hygienic level, the 

sanatorium was expanded to "Diseases of the Thorax”. Dr. 

Sagaz moved to Stockholm where he learned lung resection 

techniques from Professor Crafoord, performing the first 

intrathoracic surgery interventions in Jaén, when they were 

only performed in hospitals in Madrid and Barcelona [8]. 

Subsequently, he worked for periods in Rome with Professor 

Abruzzini, for the intramediastinal sternal treatment of the 

infected post-pneumectomy bronchial fistula, a delicate 

intervention that allowed him to operate on the second case 

operated on in Spain on his return [9]. 

In the 1970s, a Bronchoscopy and Bronchography room was 

created, as well as functional respiratory examinations. Dr. 

Sagaz, with private negotiations at the level of the Spanish 

Embassies in Bonn, manages to acquire bronchoscopy 

instruments for infants and early childhood and optical 

tweezers for the extraction of foreign bodies [13]. 

In forty years of surgical activity in "El Neveral", more than 

25,000 patients were treated, and more than 5,000 thoracic 

interventions were performed, with death figures of less than 

10%, a figure lower than that of European and American 

centers [8]. Table 1 represents the chronological order of the 

appointments and achievements of Dr. Sagaz. 

Table 1 represents the chronological order of the appointments and achievements of Dr. Sagaz 

1905 Born in Madrid 

1926 Licensed in medicine. University of Madrid. Meet Santiago Ramon y Cajal 

1926 Specialist in Psychiatry. Madrid 

1926-29 Madrid General Hospital. Dr. Gregorio Marañón 

1930 Specialist in Pneumology. San Juan de Dios Provincial Hospital. Jaén 

1931 Director of the Provincial Antitubercular Dispensary of Jaén 

1934-75 Director of El Neveral Sanatorium 

1936-39 Civil Spanish War 

1951-52 Forlanini Hospital. Roma. Dr. Di Paola 

1952 Director of Institute of Giennesse Studies 

1953 Sabbastsberg Hospital. Stockholm. Dr Crafoord 

1954-56 St. Antonius Hospital. Utrecht. 

1965 Transsternal approach for post-pneumectomy fistula (second case operated in Spain) 

1970 Inauguration of the bronchoscopy room and functional tests in El Neveral 

1981 Adoptive son of Villargordo (Jaén) 

1981 Gold medal of the city of Jaén 

1981 Honorary member of the Association of Pneumologists of the South 

1983 Died in Jaen 
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In addition to his dedication to medicine, Dr. Sagaz was 

director of the Institute of Giennenses Studies [14], whose 

main function is the promotion, study and culture, science and 

local and provincial art. He had several offers to occupy 

representative positions both in political life and in cultural 

spheres, but he rejected them because his main dedication was 

to direct "El Neveral" and take care of his patients. 

Over time, due to his exemplary professional career, his 

scientific and human stature, he had to be recognized by the 

society of Jaén, beneficiary of his efforts. In 1981 the city 

council of Jaén awarded him the gold medal of the city, the 

Association of Pulmonologists of the South made him an 

honorary member and the Neveral Sanatorium began to be 

called the “Hospital Center for Chest Diseases Doctor 

Sagaz”. As Vicente Oya wrote “he was a good, generous man 

who gave his life for the sick, the person loved and admired 

by his patients who venerated him. Also a model to propose 

to the new generations” [9]. 

In the following years, the search for new drugs obtained the 

best results. All these improvements led to such a great 

decrease in the disease that it was even thought of in the 1970s 

in its eventual eradication. The appearance of AIDS in the 

early 1980s dashed these hopes and the association of both 

diseases became commonplace. Today, tuberculosis 

constitutes, in the words of the WHO, a global emergency, 

mainly in sub-Saharan Africa and Asia, where more than 80% 

of tuberculosis patients are found [15]. 
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