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ISOPRENALINE-BOOTS

For the treatment of Bronchial Asthma
Supplied as a I per cent. solu-

Isoprenaline possesses the inhibi-
tory action of Adrenaline, but is tion for inhalution in bottles of
free from its excitant effect. It 10 c. c. and as tablets of 0-2G.
produces greater relaxation of
smooth muscle and is fully effec-
tive by the oral route.

for sublingual administration in
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| DIETMYLCARBAMAZINE .g/ erle

nts sufferm% fromBuncrofhan Filariasis welcome the treatment with
”;;.uk Daerhyltarbamazme Lederle because of its remarkable and

prompttesults.

HETRAZAN® Diethylcarbamazine Lederle has demonstrated in thousands of
cases its high specificity for microfilarice and its low toxicity. HETRAZAN"
Diethylcarbamazine Lederle is easy to take in tablet form after meals and
it has been proven to be stable under varied conditions of climate and

moisture.

\
LIV CIIITY Botcies of 20, 50 and 1,000 tablets, 50 mg. each. * Heg. Trade.Mork
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fore 1o be reduced as much as possible.
Ou the other hand. caleium pos-esse- anti-inflammatorv and wn .-
exudative properties; the measures which tend to increa-e the
aleium blood level as well as favourably influences calciti ation
play a very important role in TB therapy.

’|‘1,.;~r- conmideritions have lead to the change of the two torm- of

oral admiuistralivn of

A“li"a{;Vl ”I'q’lgées 1 dragée contain: 0.393 gm. «;

caleinm p-unlinnsnlw'vlutc corresponding €0 0.3 g of the free aeid,

Bottle of 250 dragée-
Bottle of 1000 dragées
Tin of 5000 dragées

Aminacyl Granulate

100 gw. of Granulate contains ™3 &m. ot coboyugg
minosalieviate correspanding to 75 per cent ot the troe o,
p-a bl A
Package for 1 week

Package for 1 month
Hespital package: tin of 2000 g,

Sole Importers:
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Leocillin

( Benzylpenicillin - § - diethylaminocthvlester - hydrods.

le)
is the
ORIGINAL Penicillin Ester

with

specific affinity for lung tissues.

Discovered by Professor K. A Jensen,
Indicated in
all respiratory infections caused by
peniciliin - sensitive microorganisms,
Leo Pharmaceutical Producrs,  Copenhagen Denmark

DANISH UNITED MEDICAL EXPORT
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! By RKALDr. A.R. MAJUMDAR BAHADUR, Prof. of
I Clinical Medicine, Medical College, Calcutta, Rtd.
| I. BED-SIDE MEDICINE
{ A comprehensive text-book of Medicine,
i Clinical and Systematic, containing (a)
I latest methods of cuse examination, clinical,
instrumental and laboratory, simple and
i specialised and (b) full consideration of
i Diseases, system by system with etiology,
pathology, clinical picture, diagnosis, prog-
nosis and up-to-date treatment.

This is the most comprehensive, autho-
j Titauve, profusely iilustrated and largely
‘read treauses of all Indian Diseases.

Eighth Fditiom, July, 1942 : has Demy 1,324

i preges and Gu0 diayr.mna,
i Price: Rs. 22-0, postage Re. |.
i!. MODERN PHARMACOLOGY AND
i

1

THERAPEUTIC GUIDE
| This 18 according to B.P. 1948 and
; Addenduom *51 and Ind. Pharm. List ’46,
jeontaming up-to.date Pharmacology and
i Therapeutics excmphificd by 600 chosen
Cprescriptions and  over 7000 extr. pharm.
| prepurations, many recently introduced and
jadopted in practice, these being indexed
v under 21 diseases of daily practice. 1t has
‘ Indian Food recipes and Electrotherapy.
! Concise Encoclopucdia of Jatest Drug Inforan:at.ons,
| Ninth £d, Nov. 'Sl, Demy 808 pages, Price,
| Rs. 13/. plus - 4:- as. postage.
© SCIENTIFIC PUBLICATION CONCERN,
| 9, Wellington Squsre, CALCUTTA-13.
1 ard Nayaiamare Puthighar Myn ensingh, East Pak,

SARAYU SCIENTIFIC CO.

2nd Floor, Moos Building
Kalbadevi Bombay-2.

[ ]
Rs.A.
Needles doz. 4.8
B. D. & Erka Stethoseopes  each  26-0
Midwifery Sets Ind. 175-0
Hamometers & Hemocytometers
German each 3512
Centrifugal Machines
2 tubes. 20.8
oo 45-0
Electric 218
Eye Tonnmetere each 45.0
Cataract Knives 13.0
Diagnostic Sets Gowland’s 108-0
Khan Tert App 48-8
Vidal Test App 10-8

Record and Al Glass syringes set 52.10
Indian and Foreign Instruments  85.8
Blood Pressure Apparatus ea. 75.0

Ask for price list
ond Inquirles for other rates.
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The ideal sulphonamide for children
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"ualﬂy nruqs at Low Lost
Nila Products Ltd :
Ammonium Benzoate B.P.C.. Rs. 7-4 1b.
Calcium Gluconate B.P. Rs. 3-8 1b.
Calci Lactophospate N.¥. 6-8 1b.
Calomel B.P, 8.4 1b,
Feri et Amam, Citrate B.P. scales 5-12 Ib.
.+ 1+ Quinine ,, B,P.C. 21.-41b.oz.1-10
Sodi Sulp Exc Rs. 1-4 1b.
Hydrargyri Ammonata B,P. 9.9 )b.
,. Iodide Rub. B.P. 18.0 Ib. 0z. 1-10
» Oxide Flav B.P, 11.0 1b, oz, 1-0
Magnesium Trislicate 2-12 Ih,
Potassium Acetate B,P. 3-12 1b.
Potassium Citrate B.P. 4.6 1b.
Bilver Vittelin B.P,C. 3-4 oz.
»» Proteinate B.P. 3.0 oz.
Sodium Citrate B.P. 4.6 1b.
»»  Sulpho Carb B B.C. 6.8 1b.
Zinc Sulpho Carb B.P,C. 6.8 Ib.

The above rates are subjest to 614, discount
and free delivery by goods train on an order

of Rs. 150-0

Agents :—R. S. SITALDAS AND SONS

Wholesale Chemista »
216, Carnac Road, BOMBAY-2.

Doctors have used and
found Beacon Surgicals

best from every angle.

Ask  medical or Surgical dealers or

SAIGA & CO.
105, Apollo Strect, Bombay

ERKA PORTABLE PNEY. © ™
MOTHRAX APPARATUS:

Latest Model Glass
cyiindersjoined together
with wire ropes, easy
adjustment of level varia-
tions. Glass cylinder on
metal slide running in
metal rails. Simple metal
two-way stop cack for
gas regulation. Thorax
and manometer constantly connected:
pressura present in the system is con
indicated by the manometar. Glass ¢
adjustable to any height,
case.

the
stantly

ylinder
Firm osk wooden

ERKA - KAEMOGLUROPHOT - APPARATYS :

A combined colorie
meter to facilitace the
determination in per-
centages of Haeamo.
globine,biood-
sugar, liquor.
sugar and uric
sugar with
completely
reliableresyles

ERKAMETER:

Pocket - madel precision
Blood - pressure apparatus.

PRINCIPAL ACENTS IN INDIA

He\MPERIAL SURGICAL.CO.

Y61, HORNBY ROAD)
ALSO AT.LUCKNOW.
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, Spi Igesia, New Book, 1151 140 |
i h— Lumbar Puncture nn:l hplpnl Analg , >00k, !
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Write to us for your requirements of Medical Books of
any deseription which will always recesve our best attention,

KOTHARI BOOK DEPOT.

{Chenpest House for Medical Books)
(Established 1935)

PAREL, BOMBAY-12. 'gram : ** KOBOOK ”’

Practitioner Special Number—Advances in Treatment, 1951 (October,

IGCOL GLASS 1S THE
snosr IMPORTANT

FACTOR TO BUILD THE
MODERN LABORATORIES
AND INDUSTRIES

TH

SOENTIFICINDIAN GLASS (O 1Tb

8, CHURCH | ANE - CALCUTTA

B.D. Stethoscope Med. Chest Plece.
UB A. 20.8ea. Ind, Sup. 12.0 ea.
All Glass Syringe German Make
2 6 INCN 10 20 30 80 8.N.
1-4 1-12 2-8 3-8 4-10 7-12 9.8 ea.
. Record Syringe * Henki * German Make
.2 5 10CN 10 20 30 50 SN
8.0 7.2 8.4 11.0 13.8 23-12 ea.
! §-14 11-2 12.0 complets in case ea.
. Needles
(R.M)D.B. 4-5; QGer. 2-8; Japan 2.0
! Luer B.D. 10-4 Perfectum 5-4 doz.
'Thermameter
Zeal 2-14; Ger.1-8; Japan 1.2; ea.
Curity Adhesive Plaster
1"x 8yd 16-0; 2" x 5 yd 25.8 doz.
Streptomycin
: ¢ Pfizer’ 3-12; ‘Merck’ 3-6 ea.
Eue Quinine Java 4.4, Roche 4.8 oz.
" 'Durex’ F.L. 1.10; Feather Tex USA 2-2 dox.
Eargopeol Capsules 12.0 each.
.P.D. Chloromycetin 26-0 per bottle.
Waterbury Co. 56-4 doy.

L. HASMUKHLAL & CO.,

208, Mangaldas Bldg. No. 3

BOMBAY.2
| "Gram ‘ZENCEIA®

TEN e 23826
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Hypodermic Record Syringes Boston USA.
CN.2cc.5-4;5cc. 6-4; 1000, 7-4
S.N.2cc. 80; Boc. 74; 10¢c0. 8-4

Hypodermic Record Syringes Germany
C.N.2cc.3-8;H0ce.6-0; 19¢cc. 6-4; 20 cc. 9.0
S.N. 80 cc. 13-8; 60 co 15-8 each

Leur Lock Hypodermic Syringe Japan
2 cc. 2-8; 500, 3-8; 10 co. 4-12
Hypodermic needles Leur Lock Jap 2-10 dog.
Record mount Jap 2-2; Perfoctuin 5.3 doz.

Stethescope Bowels Type Complete
UBA. 13-3 cach. Gormany 10.0 each.

Adopters Japan (-4 each

Breast Pumps Germany 2-4 each

Rubber Enema Germany 3.8 cach

Glycerine Syringes Germany 20z .19 oach,

Above prices are net. Price I
. : . tat :
tteme will be sent on requesy. of general

R. S. SITALDAS AND SONS

Wholcsale Chemiate

216, Carnac Road, BOMBAY.2.

Approved Government Coutractors

Telegrarus .
“Paravion”’

ALL INDIA MEDICAL CORPORATION .

DRUGS, CHEMICALS & SURGICAL INSTRUMENTS

Telephone :
243190

183, Princess Street, BOMBAY-2.

Streptomycin ! gm. German each 3.8

Mepacrine tab. 1000 oach 9.12

P.D. & Co.'s Prep :— Paludrine 1 gm. 1000 29
Emetine Hydrochloride box of 6 § grm. box §-8 . 3gm. 500 C o Ig
" . wof 6 Igrm. ,, 11.8  Sulphathiazol Eng. 1000 " 459
Ferradol Small U.8.A. bot. 5-8 Sulphaguinadine 1000 " 338
large o »» 14-14  8u phadiazine 1000 ” 90.0
Livibrone w 7-4  Yeast 1000 tab, Eng. Y og12
Combex 10 e,0. s 1-4  Aspirin 6 gr. 100 How. d:)’z. 110
Vibex 4 oz. »» 4-14  Injections Box of 100 amps :—
Vibex 50 mg. 3-6 100 mg, ,,» 4-12 Qaleium Gluconate 10% 10 o.c box 16-8
Vibax 20 mg. ,» 1-14 Normal Saline 4 o.c. .. 1.0
Chloromy citin ,, 28-R . ., loo.o. . 118
Taka tombex tabs. w 9-10 Quinine Bihydroch 5 gr. 1 c.c. box 14.8
Glaxo Prep: " ., 10,. 2¢,c. W 198
Osto Calcium tab, 50 doz. 25-0  Redistelled Water 5 c.c. . 6.12
Calcii-Ostelin 156 c.c. » 398 v w o l0ce. W 8-
Adexolin Liq. 14 c.0. v 24-0  QGlucose Solu, 28% 26 c.c, .. 23.8
. Cap. 25 0c. . 25.8 All glass hypodermic syringe Eng. or USA,
May & Baker Prep: — 2 b 10 20 50 o.c.
N.A.B. 015 14.8; 030 doz. 16-8 Rs, 3-8 4.8 5-8 6-8 19-8
,, 045 18-12; 080 . 248 Record Hypodermic Syringe Best Eng. or USA.
. 075 24-8; 090 tin 24-8 2 b 10 20 50 c.o.
M.&B. 693 tab. 500 ,, 41.8 Rs 4.12 6.8 7-4 9-8 31.8
,, 760 tab. 500 ,. 32.8 Thermometer Zeal doz. 31-8
.. Sulphadiazine 600 W 62.8 .+  Japan . 12.8
,» Sulphanilsmide 500 » 68 " U-S-;A- W 22-8
,, Sulphatride 500 . 4718 »  English . 228
Acetylarssn 10x3 ¢.c. box 8-12 Hypodermic Needles Asst :—
" 10x2 a,0. ,, 64 Dowp Bros. doz, 4-14
English or USA Tabiets :— German Three Arrow , 8-4
Soda Mint tab. 1000 How. each 2-12 M.D, English w 44

!

Fresh arrivalof
German
MICROSCOPES

CNeddnmentation raens,
*Hinometers,

o Hamoeytometers
& therr necessories

*Laboratory plaaswares

. SHAIL & Co.,
24, Sardar Lriha,
Tahar Chawl. BOMBAY 2

For Plockists Only :

Our Madiea) & Surgient Instrinents

are mannfoctaeed  under Exvert

Supervision and will Satisfy  vou
both in Quality & Price
Ask for our Price List and assure
youraelf of Hepeat Orders.
CALCUTTA METALLIC CO.,
11, Harish Mukherjee Road,
CALCUTTA.
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SYRINGE REPAIRS ;

We are specia!ists ST vears of
Sati:faction guaranteed

ol ce

i o in
Nuspiral S0 dree e Dualring nts,
SHREE DURGA SURGICAL CUPPLIERS,
152.B, Harison Roan CALCUTTALY,

For High Class

BOTTLES, CORKS
AND BAKELITE CAPS
OF ALL DESCRIPTIONS

Please Enquire al :—
THE GLASS SYNDICATE LTD.,
30/1. B, Grey Street, CALCUTTA~D.
ONE OF THE MOST RESPECTABLE & PELIABLE CONCERN

P
i
'

"THE KALINGA JOURNAL CF PSYCHOLOGY |

Psychology  for

A monthly Journal of
Peychalopy,

doctors  and  atudenta of
Metaphysics nnd Philorophy
Contributions immieniately invited for the
inaugaral tarae.
{Some contrilutions on Mctaphysios and
Child Paychology)

Editor, Dr. R. M. PATNAIK,

Anwini Othee,

p O Soro (Balasore) ORISSA.

MICROSCOPES

AND
applianees for medical
CLINICS
Japanese maks available
sterling quaiities at nurvetously
Jow oste
Ntreonate

Ry ~ T
GANSONS Limirted.

PO, B. A3T BONMBAY- 14,

-

CONCESSION CAXES

MIDWIFERY CASE: Velvet

EYE Case:- Vehot Lined
cano containing —4 Cataract
Knives, 1 Iridectomy Knife,
1 Fve Sendpol. I Iris Sciasorg,
] Irin Forcopa, 1 Fixation
Foreeps L
Foreeps, 1| Cystatorne &
Currotte, | Kye Spacufum, -
intropium Foreeps, 1 Eyo
Spud Foreign Body, 4 Suture
Neodles, 1 Veetis, 1 Strllhl‘bk
mus Hook and 1 Eye Yad
Retraotor.

Price Rs. 59/8 each.

i Lined  ease containing: 1

Midwifery Foreeps Dass,
Craniotomy Forceps, 1 Blunt

" Hook with Crochet 1 Portora.

Praueoma Roller

tor, I Fmbrioctomy Serscors,
I Uterine Foreeps, 1 Ovum
Forceps, 1 Vulsellum For.
eeps, 1 Vaginal  Spacublu

" Duckbill, 1 Prennnn Suture

!

{

§

" Needle, 1 Uterine Currette

Flushing, 1 Femsle Catheter
& 8 Hogers Dilators.
Price Rs. 115 each

. Chromium Plating Rs. 145

Catheter case. A Set of 12 G.S. Catheters In o Case Price Rs. 25.
Dr. JAL SINGH & CO., Dr. Jai Singh Buildings & Factories, BANARAS.2, U P,

DRESSING CASE: Velvet |
Lined  ease eontainingi—1 §
Artery Fureeps. 1 Dreasing
Fereeps, o Seinsers 1 Ear o |
Nose Foreeps, 2 l'ismw'ling!
Forceps, 1 Sealpel, 1 ];ig‘}
toury, 2 Probes, 2 lirectors,

t Sature Needles, | T(mguu‘
Depressor, i
Price Rs. {515, }

Froergency Bag  improved |

quality =size 127'v 67x7". !
Price Rs. {712 {

e

2
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BARBAR HEALTH LAMP @2
.

MODEL 425
ENGLISH MAKE

™

The Health Lamp with the
“bedside manner” for the ~J
freatment of patients in the re- \
cumbent position, this Lamp "
covers the whole trunk of the
Patient with powerful thermal
radiation. The reflector can
be fully adjusted to any desired

position.

Move the Lamp not the patient |

For operation on A. C. or D, C. ' 1N SR

Sole Agents

JIAGKUMAR &

‘““Prospect Cha
P37, Hornby Road, ::

co.,
mbers Annexe,”

i BOMBAY__},

————— e e

— ]

e T e e

A case for the Sufgeonw

Here are the world’s finegt

scalpels and handjes packed
N a neat, tastefully designeq
plastic case that s compact,
Lasy 10 use and which mects
the strict standards of
hy gicae and acsthetics of the

modern operating  theatre,

ains 3 different handies
and 4 dosen blades in 9
shapes, as ilusirateq,

Cont

Detads from
W, R, SWANN & CO. 1D

PENN WORKS, SHetrigen, .

THE ANTISEPTIC
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Intraducing the |
NEW RADAN AUTOCLAVE

1. & A. MAKE

Fulfilling the Fong
Awaited Demand by
doctors and labora-
tories for a portable
office model  anto-

clave.

BUILT OF CAST
PRESSED ALUMINI-
UM IN AN ATTRAC.
TIVE SHAPE !

(Electric Models have Stainless Stecl Jackets)

The Kadan Autoclave Features:

* AUTOMATIC CONTROLS
* POSITIVE STERILIZATION

TWO MODELS

Working on  Keroasne Stoves or

Gas Burners. * DELIVERS STERILE DRESSINGS
* OPERATES FROM ORDINARY HOUSE
Warking on 220 Volts, A.C. Eleo. CURRENT OR STOVES

trio Curront.

* INSIDE DIMENSIONS 12" x 12"

(et Your Choice Model from the Sole Importcrs :

THE NEW SURGICAL TRADING CO,,

¢, Vithaldas Road, Princess Street, BOMBAY.1.
’

No. 2321
Grams : COWORKER. P. 0. Box No

Phone: 268830
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METHIONINE

‘u.C.B. ‘ INDICATIONS

i 1. Fatty dageneration of the liven
due to uubalanced diet.

Falty degeneration of tha liver
as a result of intoxicatio

n b
' ' ! hepatoxical substancas !
The essential Amino Acid —in easily ‘1
| 3 3¢ 3 N
absorbed tablets of i 3 Cirrhosis ot the livor.
05 gm. i 4. Epidemic hepatitis,
‘ 8. Burns.
e e

Sole Reprcnent,,u’vmfor Indie, -

UNION CHIMIQUE BELGE, S. A. | BIDDLE SAWYER & C0. (INDIA) LTD

Pharmaceutical Department, BosMnay e o
83, Rue Berkendael : : BrussgLs Aroorra.

ALETRITOHNE

MADE IN FRANCE
AN IDEAL UTERD-OVARIAN TONIC & SEDATIV:
CONTAINS
Aletris Farinosa, Viburnum Prunifol, Piscidia,

Hydrastis, Extracts of Thyroid, Pituitary,
Placenta and Ovary

Vegeto-Pluriglandular Complex for Therapy
of the Various Gynacological Disorders of Women

INDO- FRENCH PHARMACEUTICAL CO.,

Phone ; 4930,
Cubleg : MULTAMINE
P. O Box 1512

19, Venkatachala Mudali St.,
Mudras-3

oy e T

TCIBEX
(Vitamin “B” Lomplex)

PARENTERAL
Each 2 ¢ ¢ contains :

TCIB

(Vitamin =B 7 Complex)

TARBLET

Each Tablet of 5 gre. contains :

X TCIBEX

(Elixir Yitamin “B” Comglex)
LIOUID
Each Huid Drachm Represents :

e L . . Vitami 5 :

Vitamin b 25.0 mgas. Vf[a[u.m B 3 mgns. Vitimi: l{?‘ 5;{0305}{')!1) {5 "
Vetamin I £0 ., Vitamin B, P Nicetinic Acid i,
Vitamin B, I Vitow B, 06 l\)’ﬂamig B, (i’.vgdoxin) 03,

oy 0o 1 Pantthenste 9 antothenic Aci 05,
N‘mnnannu 113." (,E.l'. !'avut(.‘th.ul. te 7(; " Sofi Glyceraphosphate 500
Cal. Pant-)henate w Nicotinic Acid SV Acobel 170" proof in Sugar
Chlorhufo! W0 o fosued iu-25, 100, 560, and Free Base.

Tssued i hax of 6 amps. x 2 ¢

1000 tabs. packings.

Available in 4 oz. & 16 vz. Packings.

Ior further details arnd trade purticalars, pleane write to :

INDIAN CHEMICAL & THERAPLUTICAL WORKS LTD.

68

(Estd
Barrackpore Trunk Road. CALCUTTA-2.

1)

Madras Branch - =1415, Second Line Beaeh, Madras-1

Grar s Arwarin, Cal
.

Phone: 15, B. 5102

e et 520

B-FOLIN

BRAND

Folie acid with Liver
and
Vitamin B - Complex

Each tablet contains :

fFolic Adid thonc 5 M. Gms.
Vit. 13y 5 "

vit., 13 i M. Gm
Vit B3 02 .

Nicotinic Acid

Liver Gonc. 45 .

tandicated in all types of
Macroeytie anaemia.

vit. B Deficioucy and Sprae.

. 20 M. Gmis,

The Folic acid concentrate which is
added to this product is obtained
from fresh liver. The concentrate
contains Folic Acid in the free as
well s in the conjugated forms. In
addition to this, the Folic Acid con-
centrate is also  rich in alt the
other compounds of the Pterine
class which play an important role
in bloaod regenceration,

The Liver extract fraction is ex-
tremely rich in the anti-pernicious
anacmia factor and all the other
sceandary factors like  Tyrosine,
Nanthine and certain peptides. In
addition o this, B-Folin is rein-
forced with synthetic Vitamins of
the B -complex group, HB-Folin
should therefore prove very usefyl
in all types of Macrocytic aniemias
especially those  associated with
sprue. It cuan definitely be given
with very good effects in cases of
perniciocus an@enia,

Procurable everywhere from all the leading Chemists or ipply to Manufacturers

Navaratna i"ha rmacentical Laboratories

P.B. No. 13, Mattancherri P.O.

COCH IN’.

————— ——
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UCEMINE B,, TABLETS

(Vitamin 812 + v, -,
AVYOIDS PAINFUL INJECTIONS TO CHILOREN *

Tests performed on undergrown children prov
Ucemine B12 incroaged the offects obtai

diot, an opoen air lifs and a rational liygione
8 rapid rosumption of Browth in childeyy

od that whon givon orally

ned by , woll-bulanon

. In addition CAUBIM)
All tho ohildear tronted

. thoir appetite ;
their gonoral behaviour improved approciably pPette incronse

bocamo more alert, moro aotivo, and
I whit
BY

Manufactured by ;

UNION CHIMIQUE BELGE §.A.

68, Rue Berkendaol,
Bpussers,

Sole representative -
BIDDLE SAWYER g 0. (INDIA) LD

25, Dalal 8¢,

Brrgorum, Bomnsy

Inpia.
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The Seal of DEPENDABLE Medicines

SIRP’S

Pharmaceuticals

DEPENDABLE..........__ all SIRI’S Productg
i are submitted to the mogt rigid controyg .
‘ assays to guarantee Potency, Stability and e
1 atall times. Constant research 18 co
develop products of known therapey

~

nducteq to
tic valye

it We invite your inquiries -

SOUTH INDIA RESEARCH INSTITUTE Lp
BEZWADA. .

- R Ty o .
:1?:"""""""7"""?
cereroeey *seeve
setsetoprrereg e teee
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FRIRDERLS

VITBIN ELIXIR

VITAMIN B COMPLEX ELIXIR

LFDC

Deficlencles seldom oocue singly: f muniple deficiency 13
suspected a therapeutic trisd with VITBIN ELIXIR fs advisable,
It ts a dependable, efficaciows and x pafatable supplementary
treatment along with injections In obstinate or difficuit cases.
Contains 17100 gr. of Strychnine Hydrochioride per fluid oz
which Is also yseful 23 3 bitter stomachic, The mqet fastidious
patient will take It without objection,

Packing : Botties of 4 fl. ounces.

RDEAL CORPORATION LTD..

142.48, Ghodbunder Road, J:)guhwarl, Bombay

P C BAG 1928, BOMBAY P.O. BOX 1388 UELHI
P, O BOX U913, CALCUTTA PO AOX 1687, MADRAS

i
i

"RYBARVIN INHALANT
| T For Asthma

RYBARVIN INHALANT affords the most

] / Plaise write for lierat t0:
\7“\\\»1- /// \ ’e ! ure o

8oLk DIETRIBUTORS & STOCKISTS:

H. MUKERJ! & BANERJEE SURGICAL LTD.

39.1, College Street, Caleutta-12 (Regd. Office)
’ ’ AND AT . -
‘ Agutosh Buildings, (Cal. University) Caleutta-7,

Manufacturer's Represeniative in India © -
Mr. B. 8. Narrgx, 38, Circus Aveuus, Caleutta-17.

e
~J speedy  relief vet known to Medical Seience,
N "‘5 It loaves no undesirable sfter-offects. Rybur-
& \';)} vin doea not contain a free acid.
RYBARVIN muat be used in Rybar Non-
metallic Inhaler
// ]\ M. nuf.ctured in England by .
l RYBAR LABORATORIES LTD.,
( TANKERTON, KENT, ENGLAND.

A T
S
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AN ARPPROVED /METHOD of

0/}7/4 /0/7/7/}7

For social and economic reasons, medical adviece i«

now being sought, more than ever before, ou the
sabject of * PLANNED PARENTHOOD " 4y
.Binh Control in its clinical uspect in rapudly bhecom.
ng a epecialised branch of Medicyl
GYNOUMIN is spermicidally  cfficient, elear
I'he Serennifically  Balaneed, Antiseptic gl;::tw:o:-‘;v::m‘:r ::eh“hh
and Deodorant Contraceptive Tablet perfectly in all climates. i

Seienee

TRADE Mank

m

It ia non-

Samples and medical literasure somd on requess. » Formula No. CDL. 1040

Manufactured by

COATES & COOPER L)

PYRAMID WORKS : WEST DRAYTON - MIDDLESEX

* RNGCLAND

Highly effective for the treatment of ]

FILARIASIS &
CARBILAZINE %'

| diethylcarbamyl 4 methy!

Piperazine citrate

Wuchereria buncrofti infection: CARDILAZINE taken in the proportion f2
mgm/kgm. three times a gay during 3 or 4 wecks causes the microfilariae |
the peripheral blocd to disappear within 2 or 3 days in most cases. Subjecti "
T . . ) i -3 Ctive
sznsations (pain, neuralgia, pruritus) usually disappear almost immcd;atel;
Orchocerca voivulus infection: CARBILAZINE taken in the same propor
as above, causes the microfilariae to disappear within 48 hoyrs, !
Log-iva infection: CARBILAZINE given always in the same Proportion

, g _ as
above shows the same efficiency 2gainst the microfilariae of loa-loa,

Literature and Prices from Sole Representatives,

Manufactured by: Sole Representatives for Indig -
UNION CH!MIQUE BELGE, S.A. BIDDLE SAWYER & €0, (India) (TD
68 Rue Berkendael, 25, Dalal Screet, G.P.O. Box 887

Brussels Bombay § Calcutta |

THE ANTISEPTIC 17
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OF VARIOUS KINDS FROM
m. FUNCTIONAL A GLANDULAR §
TIZNRDERS

Contains
P SOKA GLAND EXTRACTS
OF ANT FPITUITARY

THYROID & OVARY.

VEGETABLE LAKATIVE, OECONGESTIVE,
ANTISPASMODIC, BEDATIVE & TONK

_BIRLA LABORATORIES, GALCUTTA 7=

in s seontraceptive, the factor that counts
most 1s SPERMICIDAL POWER.

Without it, the eatire efficacy of the prciven
wauld be aullified.

‘oaGM(x These products have been
}l% medically endorsed in clinical

experiments 25 having the
MIGHEST SPERMICIDAL

&
ﬁ “ " 0 M [ x POWER possible to atialn,
&Wn

Yroper pH. 474 to 40 for the Jeliy
42 10 §4 for tbe Cream.

Sole Agenu:

HERBEN LTD.,

bay
Chambers, Hornby Road, Bom
§, Prospect A

N. 79, Co

anaught Clrcus, New Deihl




18 THE ANTISEPTIC [

A combinations of indigenous and
B.P. drugs like Arjun, Aswagandha,
Brahmi,” Drakeha and Caleium,

Sodium, Potassinm, and Mangancse
HEALTH TONIC

Glycerophosphates ote. and Vitamin
B Complex and Vitamin C. WITH VITAMIN B COMPLEX AND
VITAMIN C

" X g
! LIVER EXTRACT SUPPLEMENTED
‘ WITR VITAMIN B COMPLEY, ¢,

FOLIC ACID AN VITAMIN B,

Indicated in Malnutritio i i
n, Anemia, specially, tropi
. . . . N ’ )Plclll OTOpT .
anaem}a,.M‘lcrocytxc hypochromia, sngmis, socondury :mlm shancy
an®mia in infents and children, s, for

THE ORIENTAL RESEARCE & CHEMICAL LABORATORY LTp., SALK'IA HI;WRAu

NIDOEST R O L SGFPROGESTERON; 4

1 al ) \ : A .

Contaiug Progesterone and Di- For intramusculay injeetons i,
hydrofolliculine in one ampoule. habitual and threatened o, i

. . . . . N . ’ ) oun
This combination whilst reducing chronio hcmorrlmgu: "wh'“]”llhl'
the quantities of hormones required, Metrorrhagy, Uncontrollal)e \'mni)t]’

does not hamper hormonal regula. , 'r'}"" ‘hl',r'lngNp"”g““““)’, Dysmenor
tion, and only very slightly inhibits tea, Poly-Menorrhea, ung Prinuy

' ) and se :

the sceretion of the anterior lobe gl;ste:;z:ll‘}’:j)c’8~l.lr{(»norrhm, Pro-

of the pituitary gland. i Cand s
convenient dosagen g

id packing.
DISTILRBENE

Known under the name Diethylstilboestrol, Distilbene
possesses all the physiological properties of Folliculin.
but unlike folliculine retains all its activity when ad-
ministered orally.

LITERATURE AND PRICES ON REQUEST

Manufacturers: Sole Distributors in Indig :

UNION CHIMIQUE BELGE, S. A. || BIDDLE SAWYER &CO., (1ndi2) LTD.

68, Rue Berkendael, 25, Dalal 8t; G.P.0. Box 837
: BELGIUM. BoMBay-1. e Carcurra~].

BRUBSRLS

-
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To protect our trade mark we are governed by accepted and estab-
lished standards of purity.

FOR OVER ONE HUMDRED AND THIRTY YEARS

pure, uniform and stable pharmaceutical preparations have been
manufaccured [N INDIA by us and today

AMPOULES, GALENICALS, LEPROSY, LEUCODERMA, PHARMACEU-
TICAL & SPIRITUOUS PREPARATIONS, STRYCHNINE & BRUCINE,
TABLETS AND TOILET PREPARATIONS are offered with confidence.

Medical and Welifare Officers are requested to address their enquiries to

SMITH STANISTREET & CO., LTD.

e 5 )

Calcutta-14.
\ Branches at Bombay Madras Kanpur.

- DI e WM e S e Y W o)

[isrwm ety S N

NOW AVAILABLE EVERYWH

P.A.S.

TABLETS

LOW TOXICITY ADJUVANT IN TUBERCULOSIS

PHARASALINDON

PARA-AMINO-SALICYLIC-ACID
5 GRAINS PER TABLET. IN BOTTLES
OF 200, 500 AND 1,000 TABLETS

ERE

[ T T Rl

Manufactured by

INDO-PHARMA
PHARMACEUTICAL WORKS
BOMBAY 14 CALCUTTX 13

LITERATURE ON REQUEST

L%

I
I
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Arousing the W||-I-
to recovery

Once an operation or a crisis is passed, weakncss and
exhaustion arc the main problems. At this stage, re-awakening the
paticot’s will to hcaltle ~as cvery physician knows-—is half the
‘battle; and that is precisely the half that Wincarnis can help to win,
Wincarnis is palatable enough for the most reluctant appetite to
accept; itis casily digested; it acts as a gentle stimulant to weakened
gastric processes. A wineglass or so of nourishing Wincarnis each
day and, almost unconsciously, the patient passes from a lowered
and cxhausted state, to one of gradual but growing revival.

*  Wincarnis is a combination of pure matured red wines with strengthening
elements and malt extract.

WINCARNIS it ot e
recommendations from medical men

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND

FERRO-HEPATINE

BLUOD & NERVINE TONIC

CONTAINS

Liver Extract Conc., Iron, Copper and

Manganese ; Nuclenic Acid, Sod. Arsenate,

Blood Plasma, Nux Vomica and Rhamnus

Frangula, Vitamin B Complex in a
palatable base

H/EMOTONIC AND RESTORATIVE

(NDO.FRENCH PHARMACEUTICAL 0.,

Phone : 4930. 19, Venkatachala Mudali St.,

Cables : MULTAMINE Madras-3
p. O, Box 1542.

-
| e
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For Pressing Tablets

Tablets Limited offer you
outstanding manufacturing  and  packaging
facilities for any type of tabict The formuias
are kept strictly confidential. You are wnvited
to visit by appointment our well organied
and equipped factory.
We can supply any quantity of prescsd tablets
—-minimum order 5000. Write for our wchiedole Ed 3
HEAY SR )
of rates. 745’((‘7 M:;::iymz’:/ﬂf . Teji

T T T e

WITH EXTRA

FOLIC ACID

1S A MODIFIED

Non - Ferruginous Form of the Nutritive, Nutrition.
Promoting Non - Alcoholic and Restorative Tonic,
LIVOZYME, forufied with Extra Folic Acid, Ribofla-
vin, Caicium J"anizthenate Pyridoxine Hydrochloride
and Ascorbic Acwu i Vitamun C).

Possessing enhanced Hemopoietic action in Nutri-
tional Macrocytic Anamias and an enhanced repairing
and tonic effect on the N:uro - Muscular Mechanism
of the Castro-intesunai Tract in Sprue Syndrome.

“ﬁ?’vsnmuo (s.INDIA)
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Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians
3\ _— Serving the country since 1931

Rates :

Ra. 22/- per doz. for size No. 1 (104 oz )
Re.13/. ,, ,, » Trial Sige )

F.O.R. Bombay.

(In force from 1-2-1951)
Antiphlozone is useful even in
the most serious cases of Pneumonia
and other inflammatory complaints

NOTE.—Free sample cannot be supplied

Sold by all Good Dealers.

Or writse to1
Manufacturers:—THE ZONE CHEMICAL Co., BOMBAY
9 4-

For Maintenance of Positive Nﬂroqen Halance of the “o«ly

PROTOCASEIN

Is Treated as a Palatable Oral
Preparation of Casein Hydrolysate
Protocasein is solution of Casein Hydrolysate 207

(N x 6:25) with mixture of disaccharides 309
Effective in all run down conditions of health.

Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 f Qunces.

For Particulars Please apply to :

The Iandu Pharmaceutical Works Ldd.,

P. 0. Box No. 5513, BOMBAY-14.
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THIODIAMINE, a new antibacterial agent is
of proven value in the treatment of CHOLERA
and BACILLARY DYSENTERY.

IN CHOLERA :-

1. Checks vomiting almost immediately.

2. Prevents further tissue dehydration
by retention of fluid freely supplied by
mouth.

3. Exerts baotericidal action both in
vitro and in vivo.

4. Co-operates with nature to neutralise
toxins and combats toxemia.

5. Improves circulation directly and the
renal function indirectly. Imposes
no extra-burden on the dysfunctioning
excretory organ.

IN BACILLARY DYSENTERY: -Thicdia-
mine gives the appreciable result in Flexner
and Sonne Types. Highly interesting for :-

1. Short treatment and prompt control of
the disease.

2. Low dosages. Five to six tablets
(doses) effect clinical cure.

3. Perfect tolerance with a wide safety
margin. Hence best suited to infants
and children.

4, Stoppage of irregular discharge of
bacteria frequently found in stools of
oases treated with other drugs.

For further details, please writs o ;

AEON CHEMICAL INDUSTRIES LTD.,

CALCUTTA-1 (BenZal).
RATION LTD., MADRAS-I.

THIODIAMINE

55. Canning Street,

3]
Sole Distributors for South India:—RAKA CORPO

Phoenix Drug :P//waa&w

VITAMINS oaLarHos
AND NICOTAB )
TONICS GROUP SCORDUGYN
PYRI-B ‘

BOMNEINR i
B. (. MINEX TABS.

MALO~-QUINE
Trade Inquiries Invited for the above and other Injectables :—

pHENIX DRUG HOUSE LIMITED

i

|

PNEMOLIN.

10, Bonfield Lane, HE CALCUTTA-1
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in the convalescent

stage of Malarial and
Enceric Fevers

Elimination of toxic matter elaborated
in the system during the acute febrile
stage of these maladies is aided by the
antiseptic properties of Angier’s Emulsion.
This preparation has definite soothing
and lubricating effects upon the
intestinal mucous membrane and oontri-
butes to early establishment of the
convalescent stage. Angier’y Emulsion
has a stimulating effect upon the absorp-
tve funcrions, so that assimilation of

turbance and nervoys
the administration of
cogmsesl preparation, ese debility and
depression are the fesult of repeated

malarial attacks, Angier’s Emulsion wil)

effectually overcome constitutional wegk.

ness by building up the system and
strengthening the nerves,

Prostration follows
this universally re-

Proprietors : THE ANBIER CHEMICAL COMPARY LIMITED,

!

Distributors in Indio :

2y
SESSSSSS MARTIN AND HARRIS LiMITED Sicss——
Mercantile Buildings, Lal} Bazar, Calecutta.

{pEC.

Rach fluid ounce contains :

. v Vitamin B, {2 mg,
Papain .. -’it ggl;: Vitamin B, .. ‘)6 mg.
Diastase T g ins. Nicotinic Acid .. 520::;3.
%‘izgﬁﬁm B 12 mg. Aleohol 39,

JATIC OILS, GLYCERINE AND
AROM ELIXIR BASE Q.8.

To I

(ARICAPEPTO

THE ORIENTAL RESEARCH & CHEMICAL
LABORATORY LY. ooy

Sav¥ra
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PANVAX

HEALING TIME 1S REDUCED 8Y &),

Prol Besredka's discovesy.
E?se;l z?:‘éw Antivirus—Also contzing

Vitamin D. FORMULA :
Mixed Antivirus made from oyeg 600
original strains of: Staphylococct, Strep-
occi, B. Coli, Eaterococc, B. Brorm,
tBOCP ocyancus, M. Tetragenus D.p},ghc,,
rdidszx Pfeiffer, + 500 laternationa
Um't; of Vitamin D per gram.
INDICATIONS : {. WOUNDS. 2 BURNS.
1. BOWS. 4 BEDSORES

And for all surgical and obsetric drc-

RIES LONDON

ANGLO-THA} CORP, ©. BOX 70, BOMBAY
MADRAS e DELHI ; S LTD., » CALCUTTA

.

A capsule-sealed stabilised Ergot preparation for
the promotion of uterine contraction and retrace
tion 20d to check menorrhagia and menopausal
haemorrhage, Disintegrates immediately and re.

tains lts potency over long periods in tropleal

climate.

Each capsule represents 15 minime
of Ext. Ergot Lig. B.P.

Presented in Tubes of 16, Sossles of
© 100 2nd 500 capswies. ‘

| Mesd OMes: Bombay Branels Lucknow Dopes:
i 2 Hubatms Goundhi
Datasled Literature Sircar Rond, Hiubarsk Meagil, e ¢
ON REQUEST.
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Conforming to B.P. standards,
Marker Alkaloids’ Ephedrine Hydro-
chloride is a pure natural product

NATURAL

Ep’.edrine made from Ephedra Herb and s
bighly effective in the treatment of
respiratory disorders m rked b

Assures I’EStant obstl:'ucti\:,e 'yor di(;ﬁcult bre:thing. In):

Relief f"om containers of 100, 500 and 1,000 of

Asthma. ..

3 grain, } grain and 1 grain tablets.
Pure Natural Ephedrine Hydro-
chloride erystals in 1 oz, 4

‘0z,
and 1 Ib. packing,
\ Sole Distributors in India :
J. L. MOR[SON, SON & JONES (India) I.TD.
Bombay Caleutta Madras
P. Box 6527 P. Box 387 P. Box 1370
MARKER ALKALOIDS
QULTTA
MANUFACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICA4L PROFESSION
T = ———— s BRI

NECACYL
INTRAVENOUS
Jor Tuberculosis

With Plus Points of PAS
and THIOSEMICARBAZONES

SEROCHIMIE S.A.-GENEVA
SWITZERLAND

Partsculars avaslable from

RAKA CORPORATION LTD., 39, Secod Line Beach, MADRAS.

ISEPTIO
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B Kemp’s
ALETRIES ELIXKIR

(A Uterine Tonie & Restorative)

R
Ext. Aletris Liquid .om. 123
,, Glycyrrhisae Liq. oom, 26-]
Tinct. Auranti ... m. ls
Sweetening 1q(;z.

Aqua ad .
Dose : 1 teaspoonful three times a day.
Manufactured by :

& Co Limited
BOMBAY, CALCUTTA, DELHI, MADRAS.

NEO-LIVACON

The liver extract

It provides all the haematopoietic factors of
the liver. Also the haematinic minerals and
Vitamins in their natural state. The value of
Neolivacon in an&mia cannot therefore be
underrated. Neolivacon is administered intra-
muscularly.

Supplied in 2 c.c. &
5 c.c. ampoules & 10 c.c. R/C Vials

UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET,

Agents for Madras Presidency :— “T’G;ua :IE'-
T'PHOND :— | Mrasrs. APPAH & CO,, Manzss BE Ca.zl
West 1034. 286, Netaji Subhas Chandra Bose Road, 3

e
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. This branded produce of sterilised milk protein
for injection does not dissociate the lactal-
bumin in normal milk. 1t Is an assured method

of building body resistance against infection.

Stanolan sterilised milk protein ampoules are indicated for aif the comprehen.
sive cases in which non-specific protein shock s desired such as in Rheumatism,

_Chronic Gonorrhoea, Diseases of the Uterine Adnexa, Puerperal Sepsi
Conjunctivitis, Rhinitis, etc. P psis, Irieis,

STANOLAN

Stanolan sterilised milk protein ampoules are also offered infused with iodine in
order to bring about a more rapid inflammatory resclution,

Stanolan sterilised milk protein ampoules and
Stanolan with fodine are guaranteed to be manu-
foctured from fresh cows' milk free from adul-

teration and fatty acids. Stanolan ampoules are

available lns 2ce, Sec and 10cc sizes. Packs of 6 STAN O LAN ‘
and 12, Stanolon with lodine ampoules are .

ovailable in 2cc and Scc sizes.  Packs of 6 and WIth IODINE
{2, Bulk packings are available on enquiry to
Smith; Stanistreat & Co. Ltd. .

F)
N *

. A %«M PRODUCT

et it e

AMPHEDRIN

Composition ;

In the management of Amimphy":‘e T e

ASTHMA Phenobarbital .. 1/6 gr.

AND Ephedrine Hel. ... 3/8 gr,
HAY FEVER |
Prepared by
BIOLOGICAL RESEARCH LABORATORIES,
BOMBAY-24,

s PRIMCO LIMITED,

Lamington Chambers, Lamington Road, Bombay.4,

NTISEPTIC
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Greatest anti-
convulsant action,

least
hypnotic effect

™ PHENYTOIN SODIUM

EPTOIN BRAND for Bpilepsy

Litera d further information obtainab{e [?om e
m%':nua co. (INDIA) LTD., Asian Building, Nicol Rd., Ballard Bstate, Bombay.

tablets con-
PIENYTO! DIUM B.P. — EPTOIN BRAND is suppHed as sugar-coated |

on: éo for the treatment of epilepsy. It'po'sswsw powerful anuutciontve\alsant
action and low hypnotic effect. Clinical results indicate that Eptoin grea yf u?i_
the number of seizures in cases which have proved refractory to other forms

B

314

LIVER EXTRACT

method sometimes uaed for agsessing

thﬂ%rengt.h of commercial Liver Extracts
by reference to the amount of Liver ysed
in their manufaciure is misleading and is co
scourate measure of potenoy. The only re.
Hable method of ttgmdudx.sipg the Liver
Extract is to sscertain by clinical usage the
dosage required to produce a satisfac
rate of increase of the red blogxd corpuscles of
patients suffering from pernicious anmmia.

“«pXO0ID" Liver Extract (I.M.) is sup-
plied in empoules containing 2 ce. cedh
also in bottles of 10 ce. and 20 co,

Expressed in terms of, U.8.P. unite this
potenoy is & units per 06.

mﬁz:"o')’i © LTD., LONDON
.. . . ‘ NG &31'1(1(/;14[01:: ' N ’

ANGLO THAI CORPORATION LTD. P. 0 BOX 70 HOMBAY,

MADRAS £ DELHI. HERBERTSONS = LTO. CALCUTTA..
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ASOKOLETRIS

The healthy functioning of a
woman’s reproductive system
influences her general health
and energy,

ASOKOLETRIES s a well
balanced uterine . tonic that
will correct internal feminine
ailments,

4 AMD
Head Office: Bombay Branch: Lucknow Depog: .o.":‘-'.
$ircar Road, Mubarak Manzii, Mahatma Gandhi
Ranpur Apolio Screee Road
——

‘OF THE LIVER

PLEASE MAKE USE OF US

It is only by pooling experience that the
complete picture of this disease can be
obtained, and 1009, effective therapy found.
We are anxious to co-operate with all
members of the medical profession. May
we therefore send you reprints of our statisti-
cal Surveys on this subject?

- JAMMI’S
- Livercur¢

Prescription of choice, in Tabfets.
Two formulae: One standardised
for use in prophylaxis and before
hardening of the liver has begun;
the other for advanced cases.

JAMMI VENKATARAMANAYYA &

|

INFANTILE CIRR’HOSIS:_

;lﬂgle disease, ue of this :I;
re-tcrip“'on r original &7 i
Proved ¢q o PaVe been im. p !

Arcot Srinivasachar St., BANGALOAS CITY—
Big Bazaar 5t Yeppakulam, TIRUCHIRAPAL L~
8ig St., XKUMBAKONAMa Gandhiaagsr,
VIAYAWADA— Rajah Bamsar, VIZ!IANAGA.
RAM CiTY— 132/), Harrison Koad, CAL-
SO NS CUTTAJadunsth Sanyal Road, LUCKNOW -
Madras: 173, Mohan Nagar (Khalasl Ling) NAGPURw

i re
2, Brodies Road, Mylapore, Parekh Mansion, Sandhursc Road, BOMBAY 4

NSTA'S-). 261 A
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BALLINS TREATMENT for HAEMORRHOIDS

BALLINS TABLETS, prepared from vegetable drugs m.dlgenOUS to india, decongest
the mucous membrane and the venous dilations, thus res‘!ucmg the pressgre and relleving
the attendant discomfort while their medicinal properties exert an astringent actfon on
the various tissues with which they come in contact. In addition, th.az portion v~{hl<h l}s
absorbed into the mucosa enters the general circulation where ft dlm‘mishes the viscosity
of the venous biood and renders the vascular walls more contractile, thus exerting a

beneficial action on the haemorrhoids.

BALLINS OINTMENT is presented in 2 collapsible tube provided with a speclal
rectal nozzle so that internal haemorrhoids can be treated. It is of great use in external
haemorrhoids and fissures where It exerts a soothins and decongestive action at the same
time reducing any tendency to haemorrhage, and its speedy actlon in rgllevlng pain is
greatly appreciated by patients who can apply the ocintment to the exact site.

k GMITH STANISTREET & CO. LTD. CALCUTTA BOMBAY MADRAS KANPUR /

T T T T —

Khandellah *“CALVIRON’

Composition:

Each tuid ounce contains

Liver Extract Proteolysed Forte Plain
equivalent to FKresh Liver 5 oz, 60 G
Vitamin B} 40 mg. 10 mg.
Riboflavin B, 8 my. O mg.
Nicotinamide -10(_) myg. 100 mg.
Pyridoxine Hydrochloride 5 mg. 0'? mg.
Caleium Pantothenate 8 mg. 5 mg.
Calcium Gluconate 2G. I ¢
Kerri et Am., Citras 2 G. 1G.
Manganese Sulph. 15 mg. 10 mg.

1 mg. I mg.

Copper Sulph.
Glucose base q.8.
INDICATIONS:

Anwmias, Convalescence after fevers, Rickets, Vitamin B

Pregnanc ¥, iencies, for growing children, Tubercular Diathesis,

Complex defic
KHANDELWAL LABORATORIES LTDh. BOMBAY.

Distributors : M/s. KHANDELWAL BROS. LTD., 166, Hornby Road, Fort, Bombay-1.

Sole

et

o= =

L
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CAPSULES
NATURAL CALCIUM
WITH VITAMIN A & D

FOR
MOTHER ¢ CHILD

%
.
%
g
.
%
/

among tonics

Provision for an extra-dictary quota of calcium in
concentrated form during lactation is found to
be necessary for most nursing mothers.
*Ossivite® provides calcium in an ideal form as
it is prepared from Bone Meal, a natural source of
this mineral. * Ossivite* also contains vitamins A
and D and is, therefore, specially recommended
i‘;:other and child. ‘
rding to Bourne and Williams, the ordinary e ]
diet does not supply enough Vitamin D for children for  building up firm  resistance
and certainly t';ot eoough for pregnant and lactat- q od bl
mg women. Two capsules of * Qssivite’ twice alt’s orange-flavour end of
daily (total 4) after meals with a glass of water is with Ostom €
the usual dosage which may be varied to suit the

calculated deficiency relative to the diet of the
m'

Another cold weather is here.

Now is the time for Ostomalt;

vitaming A & D, minerals and malt. Ostomalt

is highly concentrated—only teaspoonful

v ns s lv |TE’ « doses are needed.
/% TRADE MARK

CAPSULES
Available in bottles of 60 capsules.

JOHN WYETH & BROTHER LIMITED, LONDON

Qistributors in India and Burma: GEOFFNEY MANNERS & COMPANY, LIMITED
Bombay - Calcutta « Dulh » Madres « Rangoon

Pakistan: GEOFFREY MANNERS & CO, (PAKISTAN), LTD, Lahora-Karachi-Chittagong

Caylon: MILLERS UIMITED, Colombe
Malays :  ANGLO-THAL CORPORATION LIMITED,

OSTOMALT

the elegant vitamin tonic owis food
Singapore & Branches

‘OLARO LASORATORIES (INDIA) LTD

S T
& e e
Stronachy

BOMBAY ¢ CALCUTTA + MADRAS
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Clinical observation shows that these
conditions are accompanied by pro-
tem depletion, resulting in a negative
nitrogen balance. The condition of
the patient may further aggravate

this, owing to his inability to con-
sume the food offered. In such cases
care should be taken tolincludc in
the diet sclected foods of high pro-
tein value which are palatable and

easy to assimilatr,

BRAND'S ESSENCE OF CHICXEN

IN 10 CC PHIALS

Monvfactured by: BRAND & CO., LTD.,

ONDON

Agenis: GRAHAMS TRADING CO. (INDJA) LTD,
CALCUTTA — MADRAS — BOMBAY — DELHI.

SOURCE oF PROTEIN

AVALuvABLE

{pEC.

‘bERMHCID’ = 6% ‘ACETOCID’

IN A VANISHING CREAM BASE

An elegant and effect!ive preparation
for local applicaaion in pyogenic

Indicateq in.

Pre-and bost-operative
treatment

infections of the skin.

Proved by long clinical experience to be the best

Febrile conditions

Pregn ancy and lactation

Dysentery etc.

[ ~m————

e

—.\
Brand’s Essence of Chicken
is a first-class Protein of
animal origin. Being partly
hydrolised, it is capable of
easy ingestion, digestion and

absorption. It is extremely

palatable and may be taken

either as a jelly or as a
lquid. It is an ideal means
of supporting convalescence
and restoring  a  positive
nitrogen balance.

tolerated sulphonamide for local application to the e?fe,
sulphacetamide is the natural choice of sulphonamide

for infections of the skin.
It has been shown to penetrate the skin most readily
and to attain an effective concentration in the sub-

cutaneous tissues.

eSO

; DERM UCID’ is presented as 6% sulphacetamide in

a vanishing cream base. Being non-
it is suitable for use on face and hands where it

greasy,
needs no occlusive dressings.

It is recommended especially for impetigo, sycosis barbz

and all secondary infections in other skin conditions.

AVAILABLE IN TUBES CONTAINING 10Gm. & 25 Gm.
Y Please write, for full descriptive licerature and further information to :-

i Floor)
.0. Box 1124, Mcrc_mtlle Chambers (1st
[NDIAN SCHERING LTD gnh:m Road, Ballard Estate, Bombay, 1

Agents for pRITISH SCHERING LIMITED

.
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STREPTOPAS

LEPETIT
(Di-hydrostreptomycin

tri-p-aminosalicylate)

A NEW ANTIBIOTIC

STREPTOPAS Lepetit Is a neutral salt of di-hydro.
streptomycir  with p-aminosalicylic acid. Whilst
containing 54% di-hydrostreptomycin base In the
molecule, a bottle of 0.5 gm. STREPTOPAS Lepetit
possesses a microbiological and therapeutic activity
equal to 3 to 4 times that of the antibiotic In the
form of an ordinary salt—and at the same time
considerably reduces the risk of developing
Streptomycin-resistant strains of tubercle bacHl}.

Possesses the properties of both the molecula
ADVANTAGES: Fires d

groups (di-hydrostreptomycin and p-amino-

% the bacteriostatic action on Mycobacterium T.

% the chemotherapeutic action In certain Infections caused hy

Also several special odvantages, meluding

% potentialisation of activity with regard todi-hyd rostreptomycin
* practically neutral aqueous solutions can be administered,

% low toxicity, enabling the cliniclan to reduce considerably the

% high therapeutic activity—potentialisation effected by the

salicylic acid) of which it Is constituted

Mycobacterium T,

permicting the cliniclan to use the injecon route he has
previously chosen

disadvantages assoclated with the antibiotic alone

use of the p-aminosalicylic constituent,
Can be associated with other drugs (Vitamins, Lepasene
Lepetit, recalcification agents, etc.) or therapeutic measures,

VIALS OF 0.5 GM.

Literature and prices from Sole Agents in India:

BIDDLE SAWYER & C0 @ow LTD,

25, DALAL ST. BOMBAY 1 71/1, CANNING ST. CALCUTTA 1

e ——
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When
Signs & Symptoms
indicate
Vitamin B
Deficiency

X'

A 5 ST L i e B A i i e e A T
R i R R

TRADE MARK -

_ 'PLEBE

slnu vitamin 8 deficlencies seldom or naver occur singly, best
results can be obtained by administering the entire Vitamin 8
Complex from natural sources. WYETH'S ‘Plebex’ includes the
complete Vitamin 8 Complex as contained In ysast.

ELIXIR ‘PLEBEX’ Is palstable and (s supplied in botties of 4 fluid
ounces. For more severs cses of Vitumin B defidency, prescribe
WYSTH'S INJECTION ‘PLEBEX’, supplied In 10 cc. visls.

JOHN WYETH & BROTHER LIMITED, LONDON

8 : GEOPFREY MANNERS & COMPANY, LIMITED
Diwsributors in 'n‘lllo:::ly ‘-"g‘ll.muu « Dalh - Madras - Rangoen
X

Pakiotan: GEOFFREY MANNERS & CO, (PAKISTAN), LTD, Lahore-Karachi-Chittagong 1\

Coylon: MILLERS UMITED, Colombo N
Malays ! ANGLO-THAI CORPORATION UMITED, Sngapore & Branches f

Stronachs
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SECLOPEN

(DRY PROCAINE PENICILLIN G with CRYSTALLINE
SODIUMPENICILLIN G Glaxo for aqueous suspension)
Is presented as a sterile powder which readily forms an
aqueous suspension containing in each 1 cc. 300,000 units
procaine penicillin G and 100,000 units buffered sodium
penicillin G. An injection of 1 cc. provides both a high
iniial concentration of penicillin in the blood and a
subsequent level prolonged for twenty-four houra.
In 1 dose and 5 dose containers.
This preparation is painless and is clean in use.

COMBINED PROCAINE PENICILLIN G with
CRYSTALLINE SODIUM PENICILLIN G Glaxo with
aluminrium stearate in arachis oil

Is a suspension of penicillin containing in each cc,
300,000 units of procaine penicillin G and 100,000 units
of sodium penicillin G in arachis oil with aluminium
sgtearate.

h@(yr loles

Aottt
L

In 10 cc. rubber-capped phials.

GLAX D LABORATORIES {(INDIA) LTD, BOMBAY . CALCUTTA .
Cepyright

MADRAS
LAS. (B)

preparing for WINTER PROTECTION

SAFETY and CERTAINTY

Digoxin, when usec'i for initial digitalisation or for‘maintenance in cqn-
gestive heart failure, produces the desired result quickly, safely and with
c)ertainty. Being a single crystalline glycoside of definite composition and
potency, it ensures a degree of accuracy unauainable.wnh digitalis .leaf
products. Orally, Digoxin is effective in a few hours ; mtr.avenously, in a
matter of minutes. It is particularly suitable for maintenance in the gmbulant
patient because the dose may be adjusted precisely, and risk of toxic effects

In the vitamin alphabet, ‘A’ and ‘D’ are
the recognised initisls of protection.
Winter’s atrival underlines the importance
of these vitamins - and of the Adexolin
preparations which present A and D at

N

high concentration. Adexolin Capsules
are first choice for your adult customers.

The simple routine is one or two capsules

daily throughout the cold months, with a A\ . is reduced. ‘Tabloid" brand Digoxin, 0.25' mgm., for oral use; 'WelllcorT)e'
s, e o o of acld e ) | brand Sterile Alcoholic Solution of Digoxin (for the preparation of Injection
instance, when the onset of a cold is suspected. For babies and children, Adexolin Liquid provides of Digoxi).
an equally sound and economical routine, fortifying the body's resistance to infection through the ‘ B ﬁ 2 ’
- DIGDXIN lnql&é’a
TD., LONDON SUPPLIED BY
MADE BY THE WELLCOME FOUNDATION LTD,,
WELLCOME & CO. (INDIA) LTD.
' BURROUGHS ) LTD.
CAPSULES. Bottles of 25 and 100. Tiss of seem
UQUID: Bottles of iscc. and 2 oa. e
CLAXO LASORATORIES (INDIA) LTD. BOMBAY * CALCUTTA * MADRAS.
AL @)

mrw " TN . - - N -
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products invaluable in the
treatment of

% / Yy
] ENOUS /‘,%ijb
*é
NOVARSENOBILLON®
brand neoarsphenamine
“MANY OF THE PRACTINONERS who have adopted
peaiciilin as the drug of choice In the treatment of syphilis
have never seen the even more dramatic subsidence J eart
syphilitic lesions'after the first Injettion of ﬂeoarsphenamlne.x
D. M. Moleaworth, MD., FRACP,
Med. ). Australio, 11, 502, 1949,
Ampoules (Gm.): 0-15, 0-30, 04S, 060, 075, 0-90.
{"ln””ﬂtuuuﬂlwl”‘h\" [ 2
INTRAMUSCULAR P
{ M

*“ACETYLARSAN’

brand diethylamine acetarso} solution

PAINLESS ON INJECTION ‘Acetylarsan' is generally
regarded by physicians as the arsenlcal pre aration of choice
for routine Intramuscular treatment of Congenital and
Maternal Syphilis.

CHILDREN: 10x2 c.c. ampoules; ADULTS: 10x3 c.c. ampoules.

Soadsceared Sy

MAY & BAKER LTD

STRADE MARK
410

Diacrisutad by: SN APy,
AR BRI tad by o L
MAY & BAKER (INDIA) LTD., BOMBAY . CALCUTYA . GAUHATI . LUCKNOW . MAD RAS . NEW OELHI

Wﬂ‘ e ——————— ]
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Originmal Artieles

CHOLERA—ITS TREATMENT?*

A. RAMAGHANDRA RAO, u.3, 4.,
B.M.0,, I. D. Bospital, Madras-2].

s it is not possible to speak on the subject of cholera in detail
A in such a short time, I confine myself only to one aspect of it,
viz., the treatment, and in that too, only the most important aspects
of it. Apart from that, a qu things Worthy of mention, which have
been observed in our experience, I think, will not be out of place.

During the period under review, viz., 1943 to 195Q, 8,333 cases
of suspected cholera were removed to the I.D. Hospital, Madras,
from the City, of which only 3,898 i.e., 41.7%, were declgu:ed bacte-
riologically positive. Of the remaining, gastro-enteritis of all
varieties and dysenteries, acute and chronic, amounted to 4,158
and 277 cases belonged to other groups of cases such as myocar-
ditis, ansmia, starvation, pneumonia etc. The}'e was an instance
whei’l even a case of strangulated inguinal hernia was sent by one
of the City State Hospitals as a case of cholera. This gives you a

icture of how an Infectious Diseases Hospital, becomes, so to say,
p dumping ground during epidemics—I am sorry to say—for all
a ges who complain of diarrhcea and vomiting, irrespective of
cahether or not there is ever the slightest suspicion that they may be
w s of cholera. It will not be out of place, though it is beside the
o t, when I say, any destitute lying on a road becomes a case of
01(1)(1)[1]91"9, for an onlooker who passes by, since no other ambulance is

"+ Read ',’,;;;,;a;;xnm Conference of the Corporation Medical Officers’ Association,
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so very obliging as to pick up such cases freel i

L : and
other hospital accommodates them so ungruggin 1 regdﬂy and no
lance and hospital. gly as our ambu-

I do not profess to k i
o1 S§ now anything about the epidemi
: g epidem ;
zglgﬁtﬁe&SG, but from the figures available with mepreoq:((;b%y ot
adm tszt(;n ﬁf (c{mses of cholera during the last 20 years into tli:;’ Ithe
00(;(m a R af rag, there does not seem to be an‘y periodicit ¢ D.
oc :rr(,x}oe of the cholera epidemic, though it has heen th Y the
i Z}Lnr :sm%n tt};a't téhls dl}?ease takes an epidemic forn:l onn(:a ?en%"al
years. ut 1t 18 true that it oceurs sea o m live
7 . ’ asonally, th A o
are g te ough strav case
mlisj;(:ir?)lg{;igmphr011ghout; the year. Yet, eit,h}(:;' loofxligeah:)y Cases
all lemics occur only during th i G r gene-
arv. Jear g e pf’ll()d of Aucust N
mgmhl:(otl‘%z {m‘lflt’he total number of cases occurred dtl?r‘F((hr;l.
o Juﬁe };1;}) ,e}n)n ber and Octnber alone, and the months oflgf(f the
months bpi;milﬂ;ego/con}rpﬁmtlve]y free, the incid‘enoe" in tﬁulh
§ being 59%. is statement may be quite . PHOSe
fmm that of Rogers who said, « In Mnqu)t’hb(l quite at variance
i;e:}sonv occurs during the hot months ﬁn((i the oy pam  cholera
b;mtg 1;‘ t}he comlmratively warm and dry %m‘;) “;Xb highest rate
r to February ™. Perhaps it might have been tr.s‘r’ fil‘()!;ll_ D((’f(’m-
s > m s

v E s -y v >AS0n O( hr 24 » ¢ Py 'll
lIl(,ld(‘n(‘(’, Of (IIQ( ases, { ¢

Cholera, is a disess s .

fliarrhaaa Follospor. aftT:r ;h]%l;cgﬁlul:e? h_slr a sudden onset of severe
in severe doh,’Vdr:xtinn and collapse :m;’;, (ii:;nbb; Voémti“& resulting
;‘;émi'w(} (:)Emtg){-);:poi? tto df?al with these clin{)ea?nfac:gxzpf\?:]?;; O.f
holera mbti«m% ar 0 1? S rediring special mention, ii‘ir%t} al
Ehem :'u"e. In m qmilrl)o etymc:‘illy fice watery” though a m"'l:o’:’};, g
thoin are. ]wrée small percentage of cases, frank and pure bl by of
arge quantities both in the motion and o boad was

were bneteng)loamally positive and a majority of the\’omnt and these
_ Anather importar}t thing that should be borne m pf‘()vo(.l fatal,
in cases of cholera, skin temperature is most \mrelialu{l madis that
it was found that axillary temperature is lower by e) v Sometimes
than the rectal temperature and this is due to peri ‘;:n 8 to 10°F,
failure and vaso-motor disturbance, with the res~ullt r:,hel‘al vascular
temperature should be reeorded and depended i;pon at only recta)

ays.
m, the

Collection of specimens of the motion f i

' » or bacte i

nation should he done carefully. The method em&gsle(:ig};},a] exz;lmi-
J our hos.

<

ter is introduced into the rectum and the motion is

into an autorlaved test tube containing ah(())\txltog :c'a(l)lfm{gd to flow

peptone water of P.H 82. Such inoculated peptone wate/? alk

is sent to the Public Health Laboratory for culture and vre;()l::e
Clinically these cases of cholera have to be differentiate i.

so many other conditions which simulate cholera and are r; from

in large numbers as suspected cases during epidemics, moved

pitalis this 1 As soou as a case is admitted, a sterilized rubhe h
J T Cathe-

aline
dium
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They are:

(1) Acunte gastro-enteritis ;

(2) Acute bacillary dysentery of choleraic type ;
) L eases of food puisoning 5
1) Heavy metal poisoning like arsenic ete;
5) Algid malaria ;
6) Toxic and infective conditions associated with diarrhoea
and vomiting as pneumonia, typhoid, influenza, pleurisy,
meningitis ete. ;
(7) Acute abdomen associated with vomiting and diarrheea;
(8) Ascariasis ;
(9) Chronic enteritis as tubercular, senile ete. ; and
(10) Lastly other conditions as starvation, deficiency diseases

S

etc.

Kxcepting the acute gastro-enteritis and choleraic type of bacil-
lary dysentery, all other conditions can easily be distinguished from
cholera. But these two may have to be diagnosed only bacterio-
logicaliy.

The treatment of chol

I. Replacement of fluids and salts, lost through evacuations.
aid to this most important

era mainly falls under two heads:

mmediate attention has to be p
aspect of the greatment of cholera since, almost only on this, thesuc-

cess of the treatment depends. No time should be lost in starting the
whenever indicated. Initiation and maintenance
which is impaired as a result of severe
dehvdration and consequential rise in the viscosity of blood, should
be the firat aim in the treatment of this 'disease and that can be
done only by diluting the blood with saline. The replacement of
fluids can be done in several ways and they are:—

(1) By mouth :—Perhaps it is the simplest but not always
guceessful. Sometimes it may be p(ns'twely harmful too. There
have been many instances in our experience, when a few ounces of
water, given as @ feed, to an acute case of cholera with m'ild
collapse, has induqed severe vomiting of one or more pints of fluids
and made the patient collapse more. But in_cases where there is
not much vomiting, or the vomiting had subsided, a few sips of

or batley water, preferably iced, will certainly

lucose water, yaLe , A
help the replacement of fluids but also satisfy the patients’

saline transfusions
of the blood circnlation,

water, g

not only

thirst.
(2) By

qu;mtitws 0

rectum .—Normally the large intestine absorbs small
{ water and a few drugs. In cases of cholera where the
diarrhoea is severe, it is rather _doubtful whether anything can be
Lsorbed per rectum. Yetin mild cases'reqtal normal saline given
‘by drip method has helped many patients toitxde over further
collapse.
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14:39, three Salines, 3'459 four Salines and the rem
had five Salines. Each adult, on an average, required 202 Sali
transfusions and a child 1'68. An adult re({fuired 596 i i e
child 2'81 pints of Saline on an average for 4 cure l (l‘hpm -h and a
total amount of Saline was 15 pints per case and the ¢ maxinium
such cases in this series and all of them Surviv(x;] '(i)“.(fm fow
course of these 8 years out of these 3,808 cases tho g the
number of transfusions to a case was 8 with the tot: Lo maximum
pints of Saline and he survived. ’ Frotal amount of 28

aining 2:3%,

Very little purpose is served if the Saline
slowly by Drip method when the blood
has to be initiated with minimum waste of time. gy '
here showed that the danger in giving saline tra,ﬁéfus'ul perience
very much exaggerated and no case has died of mrd\i]-”f) jpudly is
ment or mediastinal flutter. With the Saline t)();tlo d;"elrnlm,:‘-mss-
high from the bed level, the Suline is allowedlt ;; o b 3 loct
Fegulator.. This will come roughly to 3 to -4 0z 0 "W without a
if the patient shows any signs of cardine eml;agﬁlwflllllllt‘(" Bqt
denced by heaviness in the chest and restlesspesg ;xlssment 4» ovi-
severe headache or vomiiting etc., the rate sh()l;ld, }(i othor sign: i
cases with some cardiac or pulmonary complicatic iy r;"glllat,od: In
the very ol.d, and the very young,~ the speed ms,?)esu subjects,
and the Sulme be run rather slowly so as tq z;;/b'(;IIUbt be reduced
complications. '@ some untoward

_ transtusion iy given
circulation ju impaired and

II. The next important part of the treatm

acting against the vibrio, Various drugs haent 'S the use of drugs

Vi

the year 1942 which consisted of :— able time i1 the end of

Mist. pro-diarrheea (Essential oil mixture) min:...
hour for 24 to 36 hours, or till the nnbnr:r‘.‘xz](?q1:.)(1):::,‘ILO every half
motions change, and Pot, Pennung;mate pills 2 rl K‘ ”en.cy of the
coated, one every half hour, for 24 hours, or t,gill"tl *~Ith;1n or Salol
motion changes, whichever is earlier. 1 colour of the

During the epidemic of 1942-°43 under the aysn .
and under the guidance of Dr. Veukataruer?u?t);l:els' ;)t DA,
K.LP.M., Guindy, Sulphaguanidine was tried ;g;iinstd‘t? D.lrecu,r
treated with Rogers” method.  Out of a total of 73} cas@:%()(_zontml
treated with Sulpbhaguanidine and the remaining (5245‘ i were
Rogers’. Sulphaguanidine was administered in powde; g Uf{)l the
stratum followed by 2°5 gms. every 4 hours upto a total of o g:m.s:,
The results were rather disappuinting, the moitality rates g, tmtbh
the groups almost being the same, viz., 2889, with the drug ﬁ(jud
28'59, with the control. ~ ln subsequent years, till 1948, othey diugs
like Sulphathiazole and Sulpbadiazine bave been tried iy

: a few
cases with no encouraging results.
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During September-October 1945, _ Phthalyl-Salphathiazole
(Thalazole of M. & B.) was tried on expenmrntal basis on 196 bac-
teriologically positive cases of chrolera.. The dosage was 1 gm.
every 4 hours for 48 to 72 hours. The countrol was once again the
routine treatment of Rogers.  The results were promising. Apart
from the difference in mortality percentage which is lower by
5%, in Thalazole treated cases, this new drug has the following
advantages :—

(1) Itis easier to administer unlike R.T.

(2) It does not produce nausea or vomiting unlike Mist pro-
diarrheea. ‘

(3) It makes the motions formed quicker than. with R.T. On
an average it takes 76 hours with Thalazole as against 102 hours
with control.

(4) Though no actual figures are available, it was felt in
general, that the motions became culturally negative quicker with
this drug than with the R.T., thus reducing the patient’s stay in
the hospital.

After this trial and since the beginning of 1919, the Rogers’
treatment has been completely replaced by Thalazole, the dosage
being 2 gm. stratum followed by 1 gm. every 4 hours for 48 hours.
As T have already told you, there was a switch over to Glucose
Hypertonic Saline trom the original ‘Rogers’ at the same time.

Comparing the mortality figures of these two groups of years,
viz. 1943 to '48, when the treatinent was that of Rogers’ both in
Saline as well as in drugs, and 1949-"50 when the cases were treated
with Glucose Hypertonic Salines and Thalazole, there was a marked
decrease in the percentage of mortality. 543 persons died out of 2,238
positive cases treated during the ~ix vears fsl?ding With‘]ﬁ)%‘ with a
mortality percentage of 24°2, \w_fhere_us 229 died ~out .of‘ l(i(i/() eSS
during the years 1949 and 1950 with a mortuhty ol 13:89%,. This
difference is considerable and certainly due to this drug as well as
the Saline. .

During the latter part of the year 1949, once again, under the
auspices of 1.R.F.A., their .Cholem Lmt worlfod in the hospital ‘for
about two months, Stuclylng the eﬂect:s of Eorma——-Crxi‘mml of Clb.a
against a contr-ol treated. with Rogers _treatme.nt. I'hough their
detailed report is not available, from their preliminary note on the
investigation, it was found that the ' drug was not so effective as it
was claimed to be. Dr. Bhatnagar in his article in B.‘J[.J., (1948)
says that 57 out of 85 cases of cholera treated with this drug, were
in a critical conditlop Wxt_,h anurla,_marrked dehvdration, semi-coma-
tose condition, algidity, unpercepmble pulse and body. cramps, and
none of them were given any Saline Fraps{usnon a’nd inspite pf that
the mortality rate was only 3:52%. This is certainly surprising and
it is a great wonder how a case with severe dehydration and collapse

could be cured so easily without L.V.S,
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And lastly coming to another drug which has come into the
field of cholera recently is ¢ Thiodiamine.’ This Thiodiamine is
derived from the decomposed bark of a tree--Cratava Roxburghij--
found in some of the plains of India but grown abundantly in East
Bengal. This was first isolated in g pure crystalline form by Dr.
J. 8. Chatterjee and put up in the form of tablets, each tablet  con-
taining § mgm. by Aeon Chemical Industries Limited, Calcutta,
This has an empirical formula CI5H16N2S,

Under the instructions of the Director of Public Health with
the Government of Madras and with samples supplied to ug by
Messrs. Raka Corporation Limited, (39 Second Line Beach), Madras
this drug has been tried in a fow cases. Unfortunately the number
treated is too small to help me to draw definite conclusions about,
its efficacy. For the sake of convenience, only male cases, irrespec-
tive of the severity and whether they were likely to be positive or
negative, were taken up for the trial. Every other case was put on
Thiodiamine, the other being the control treated with our routine
Thalazole. For purposes of this investigation, only cases that were
positive for cholera are taken up.  Motions of these cases were sent
for bacteriological examination daily and after getting three
cousecutive negative results, these cases were discharged. Durin
the period between 26th June to 21st August, in all 9] males werg
admitted as suspected cases of cholers of which only 30 were
declared positive. Exactly half of them were treated with

Thiodiamine and others with the R. T. and the following are the
results :—

(1) On an average each case required 12 tablets for a cure as
against 16°6 tablets with Thalazole.

(2) It took 32 days with Thiodiamine as against 1'9 days
with the R.T. for the motion to become culturally negative. Per-
haps this difference would not have been so much if we had given a
heavier dosage of Thiodiamine. In the beginning a maximun of 10
tablets of Thiodiamine only were given but later on it was found
inadequate and it was increased. There is a possibility for the
motion to become negative quicker with an increased dose,

(3) Cases treated with Thiodiamine required on an average
3:7¢ of Saline as against 450 with the group under control. It took
1'7 days with Thiodiamine for the motion to become formed ’ as
against 14 days with the control. This slight difference is not of
much significance, since 269, of the cases treated with the control
were mild even at the time of admission.

(4) 3 cases with Thiodiamine and 3 with Thalazole djed out
of 15 with a mortality of 209, with each group. But the number
of cases treated is too small to attach any importance for these
mortality rates.

(5) No complications have been noticed on either side.
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Though it is difficult to _conclude definitely about the efficacy
of the drug, from these results, one can say that Thiodiamine is:—

(a) Non-toxic; (b) It has got a definite action against the
cholera vibrio ; and (c¢) It is as good as Thalazole.

To arrive at any definite conclusions, a thorohugh trial should
be made on at least 500 cases on each side with an increased dosage,
say 4 tablets every 8 hours for 48 hours for hoth the drugs.

1 would like to conclude this paper with a note of warning that
the value of a drug cannot be estimated from the mortality rate as
the prognosis of cholera cases depends upon several factors, viz. :

(1) The delay in the removal of the case.
(2) The degree of severity of dehydration,

(3) The age of the patient.
(4) And lastly, associated conditions.
What we should expect in a good drug are :--
(1) It should be non-toxic.
(2) It should be in an easily administerable form.

3) It should make the motions formed and nega,t?ve—bacterio-
logically quicker so as to minimize the quantity of saline and the
gically— .

stay of the patient.

Control of Pulmonary Hezmorrhage by Pituitrin

Thirty-two patients with pulmon.ary hemorrhage were giYen
10 international units of pituitrin with 10 cc. of normal s.a.lme
. venously. The injection was made slowly over a 10 minute
mtl:& The hemorrhages were due to various causes, such as
peﬂOd- losis, bronchiectasis, tumours, coccidioides, heart disease
t,ubercfl; Ozlo’rrha'geﬂ were severe, were not immediately fatal,
oue i ]318 wed to continue might have produced other complica-
b‘ut it (;1 as atelectasis and other interference with the bronchial
thD.S, e r eventually ex-sanguination. Dizziness, slight abdo-
dr.amage ‘:n g, an urge to empty the bowels and bladder, and
mine} crZrept.r:;.nsitory effects which rapidly disappeared. Prompt
nauseai wf the bleeding was obtained in 31 of the 32 patients. In
cgnt:iong‘;e case which terminated fatally, the dose was only 5
s :ema,tional units instead of the 10 usually recommendet? and
m‘ ht have been a contributory factor to the patients’ continued
mlgdt- and death. In general one intravenous injection will
:é;ir:;gbhe severest pulmonary hmmorrhage from whatever

cause.—Dis. of Chest, 18, pp. 345-352, Oct. 1950,



HEMOLYTIC DISEASES OF THE NEW-BORN*

M. C. RAMA AYYANGAR, B.a, M8, B35,
Civil Assistant Surgeon, “Sankaridrug,” Salem District.

,I-HOUGH. the primary process is hemolysis of R.B.C in tho new
born and erythroblastosis—presence of a large number of im-
mature nucleated red cells (erythroblasts) in peripheral blood is

merely a response to this destruction, this group of diseases is called
erythroblastosis foetalis.

There are 3 pathological groups : —

I. Hydrops fcetalis.—This is a most severe form - the infant
is born moribund or is still-born. There is genemli;ed mdor(n'x
effusion into serous cavities, severe toxemia and jaundice. S

IT. Icterus gravis neonatorum.—Jaundice may be present at
birth or may develop within 48 hours. This is the most ('(;mmon
type. Kernicterus may supervene later. l

IIL. Congenilal hemolytic ansemia.—The infant may be
normal at birth but develop severe ansmia in a few days (about 10)

To understand the etiology and pathogenesis of this disease
(E.F.) it is quite essential to have a comprehensive ideg about th
Rh factor and its variants and about iso-immn; unization ¢
outstanding discovery of Rh f '

actor 1 1940 by Lands
Weiner has provided not only an explan ' |

obscure hemolytic accidents in blood tran
clear the pathology of E.F.

The recent
; ‘ teiner and
ation for certain hitherto
sfusion but also has made

. HISTORY..———II.I 1900 Landsteiner atpribumed the hemolytic re-
action occurring in some blood transfusions to the existence of -4
ditterent blood groups (ABO system) i.e., the presence or absence
of iso-agglutinogens A, B in the red cells and of is"'ﬂ"glutini;lg N
the serum and to the action of the agglutinins of the s%rum ()t.‘ tho
recipient upon the agglutinogens of RBC of donor., In 1927 t‘he'
presence of 2 new hemagglutinogens M and N, quite unrelated to A
and B, in the ved cells, were revealed (Landsteiner. and Levine) and
in 1930 it was discovered that blood group A contained 2 SUbgro‘u[)s
A, and A, and thus 18 distinct types of blood became Known.
Further variants in M& N corresponding to the subgroups in Group A
as well as another antigen S were recently discovered (Weiner
1949). The M—N types are of no importance in the selection of blood
donors as there are no correspoqdmg agglutinins antji M angd anti N
in human sera, but their determination, though difﬁcult, is useful in
medico-legal work, because M and N are inherited according to
Mendelian laws. Some more hemogens such as P, Q; G, H have
heen found in human blood but have not been studied fully.

. S{»Iooiallry contributed to THE ANTI8EPTIC.
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Rh factor.—During the last decade it was seen that hemO)Yzﬂb
-ons occurred occasionally in blood transfusions even aiter
reactior sroperly according to the ABO groups. Landsteiner and
mgchmg'gc )\?ﬂ'ea the cause in 1940 when they were attempting to
Wmne‘r l)t;M cerum. They injected the RBC of Macacus rhesus
repare (;JBfnwnJ Tndian) into rabbits and ap antibody developed in
moukeyt\\',% serum (anti Rh).  When that rabbit’s immune serum
Lh‘e‘ hyﬁu‘n’ {nixed with red cells of the rhesus monkey or w;tl} RBC
was a8 ity of human beings (859, of American and European
of .majm(;gy 959, of Indians, 939, of American Negroes) there was
S t;;l " This showed that these people, irvespective of their
Mglutxr‘méli .nss:e&Sf’d this agglutinogen of rhesus monkey in their
ﬁ%(g g‘fi“}fi:’sprsm'ne to light this new factor. the most ;{)3\?}01{1{»
bs ”“ved cause of intra-group incm_npatlblllty; it was callec Fiesu
O oty /l’h) because it was first discovered in the RBC of rhesus
Jaolor (v ' Tht):(; pursons whose RBC were agalutinated by this
monkey ore mi\ed Rh . ve and the nthers were Rh —ve or rh when
serui .\TEI (el(l\ l;'x,("k(’d this Rh hemogen. These Rh WV?‘P(’UPIG
e ne t rc(';ive transfusions of other than Rh —ve blood it severe
should not x tions are to be avoided.  With Rh s ve individual the
and fatal reactions . not matter.  Rh factor is thus an antigenic
Rh group of donor does 1o {)f:: o majority of peopls and
hstance present in RBC and tissue colls 0t MAaority = duced
o { oiving rise to antibody formation W hen introduced mto
capable o bit i:protein in nature and is inherited as a Z\Iendghan
fl?)?n?l?fxs)’t Nm“maﬂy human plasma does not contain the anti Rb
agg\n\}\;!}m‘r in 1942 showed that Rh factor was nota smglﬁ entivy ;
. also studied the question of its heredity. Davidson and Tharskey
h’t‘-’a) 601 stated that the subdivision of Rh factor was compiex. In
(lgf)i 1?:1(?0 and Taylor stated that R was of 3 ‘}JF‘te:in;i‘::l;?:%x;e
formation of 2 types of antibody. Weiner alsg %(1.:,?(/ "t}; h‘i\‘) n(;w o
Iusi(‘:n. Rh, (709%,) are those whose red _(,-glls yed(,ta‘(i .,“,l. 0 Rh se -tmn
:m'uﬁl anti Rby (containing rhm_ i\gg‘lll‘:lllilll)'z:i% \T;;lals)‘{: . not/}“n};
Rh, (159,) are those whose celis :‘(m,\‘e( with .(ﬂ cither. Thus ot
ﬁnLEi R),I/;md yh (159,) are those who xez\ctegb“(; 1'&1/) rieé, A 6‘ m;z
25 allelomorphs Rhy, Rbg and rb \}’(;’.Zg‘f;(ll{]he1_})8‘(35%? I8 Rhg Rh,
types Ry, Rby (2“%>’ Rhy Rb, ( 7,-/6(' N Thl third angi-serunzl anti
593071 Rhe rh (12:5%) and vh rh (15 /0)‘. e @ < .
(26%), 1ihs 1 1943, (Race et al). Four more rare allelomorphs
Rby was detected 1} o ese) were found out later (Weiner,
Ri, R, Rho Rby (1 o or lexs) W phs there are 28 genotypes.
o and Taylor); with these 7 allelomoy phs there ) g yp
R’ace an (‘)bt\’ e Rh, was found out in 1945 (Race et al). Y'wo
The Ngh?h .buiiﬁ II{sh’ and anti Rh~ were discovered afterwards but
more sm_n) j('mund out to be respectively only anti Rh * anti Rh,
they were 10 h.,) and anti Rh + anti Rhy (rhy + rhgp).  As anti
serum (1h, ey common, vse of Rh” biood isrisky in transfusion ;
Rh Sm'}.‘»mils ‘i]ei]ssymnch less risky. Weiner, using the 3 a“““'e”’;
buz_ I;g;} Sxft(;(Rh’ and anti Rb” recognised 8 Rh antigens Rb,; Rh,
antl ’



or Rhi; Rh,” or Rh,; Rh, Rh> Rh” or .

or Rhg ‘()Ta.ylor); Rb’ (now rh’), Rh” (nc\:{ f}i’}?baﬁgy%?ﬁf) or Rhm
or Rk’ * or Rhy (Taylor and Race) and th. The R.B C (Weiner)
these 8‘ antigens are agglutinated by the fol} owin se; - cont&'mmg
(2) anti Rh, and anti Rh’; (3) anti Rh, and anti %{h"af (L) anti Rh,
anti Rh”amd anti Rh™ ; (5) anti Rb’; (8) anti Rp> . (7’ (4) *.mt“,Rhm
anti Rh™ ; and (8) none of the 3 sera respectively "Of gnm Rh’ and
4 types are Rh + ve and or dominant while the r ise the firs
~ve 3;{} d f reF?iYGCessive character. ermaining 4 are Rh

. A, fisher used his own termin

describe these Rb allelomorphs and antigig%gs %I;ginnomen?lamre to
tion that the Rh antigens were inherited from 3 ég o s assump.
chromosome and that each of these 3 genes ﬁages‘)oecupy ng a
forms Cor ¢, Dord and E or e so that the 8 Rh ant: attenuate
to be known as ¢De, CDe, ¢DE, CDE, Cde, odE Cd E&ntlgens Came
pectively. Race in 1944 described this scheme of : nd cde res.
However thisis not as simple as the old terminology of &m’enclatu.re,
is based on the genetical conception and on the ass gm o einer which
chromoso me containg only one out of thege 4 1 Ption that egeoh
compound genes. - elementary and 4

Now the Hr factor, the new igeni :

into the field (Fisher and Race) ax?cf gi)gzgl;;ﬁc%igg ’t!; the RB.C. came
ponding to the 3 Rh antigens Rh, Rb’ and Rh> tlf matter. Corpeg.
gens Hr, Hr’ and Hr”. Genetically Rh,~Hr , Rk Tl 3 enti
~Hr” are the 3 pairs of contrasting Chaﬂ‘agterso’qn dqu};H-r and Rh>
of Hr,, Rk’ of Hr’ and Rb” of Hr”. Accordin t 3118 the allele
gene theory of Fisher and Race which states th%t ;)a,cfl ebcomPOSite
contains either ome or two or all the 3 Rh genes to egﬁ Tomosome
noncontrasting Hr genes or gene, a person having 0:%1 Re; with the
in R.B.C. will also have Hr’ and Hr” i.e. hig phen);t, o ahtigen
Rh, Hr’ Hr”, a person with Rh, Rh’ is phenotypicaliyp(;{gm be
Hr” and s0 on. So the 8 phenotypes are Rh Hy wa Rh Rh:
Hr”, Rh, Rh™ Hr', Rb, Rk’ Rh", Rk’ Hr, Hr', Rh» g, " Rh
Rk’ Rh™ Hr, and Hr, Hr’ Hr”.  According to this theor rrﬁ Hr,
is not true recessive as it has got Hr, Hr' Hr” while 7 I Bene

A £ : according 1o
the multiple gene theory of Weiner, rh gene is recessive ang hag no
antigen.

th testing.—It is necessary o test the blood when myly 1

transfusions have to be given or when pregnant, puerperal Womi::
and newborn have to be transfused. ‘The Rh factor requires special
tests for its detection. With animal serum one can determine the
Rh ,ve or Bh ~ve states of blood t.e. rhesus grouping and with
human sera one is able to determine the Rh phenotype i.e. rhegus
typing blood.
yp g( 1) Tube tcchnigque -—3 standard drops each of anti-Rh,
anti RL', and anti R, sera in each of 3 Wassermann tubes and to
each 3 drops of 29, suspension of R.B.C. to be tested are added ;

contents are mixed by agitation and then they are placed in an
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incubator for 2 hours at 37°C and the result read by noting the
appearance of the cell depnsit in comparison with a control tube
containing only the R.B.C. in isotonic saline without any serum.
Agglutination is present if the edge is irregular or takes the form of
scattered dots while it is absent if edge was clear cut.

(2) Slide technigue :—Into each of 3 compartments on a slide
one standard drop of each of the 3 sera are put and then a standard
drop of R.B.C. suspension (50, and the drops mixed. The slides
are placed in an incubator for 1 hour and the fluid agitated every 15
minutes. After 1 hour the result is read with a hand lens or using
a microscope for agglutination.

(3) Biological test which is practical and simple should be
done if Rh testing could not be done. First 10 c.c. of recipient’s
blood is drawn into citrated and non-citrated tubes. Then 50 c.c.
of donor’s blood is injected into the recipient slowly; after 1 hour
again 10 c.c. of recipient’s blood is drawn out and compared with
the previous tubes for hemolysis, which, if present, meant that
there was antibody in recipient’s serum.

Iso-immunization.—If any Rh antigen is introduced into
the circulation of one who does not possess it the production
of corresponding antibody is stimulated in the recipient. As
plasma does not usually contain the anti-Rh agglutinin the
transfusion of Rh+ blood in Rh -ve persons does not at first
cause hemolysis but the formation, as a slow process, of
antibody (¢.e.) anti-Rh agglutinin in the serum of more than 509,
of recipients but not in all, in about 3 weeks to 3 months (i.e.)
Iso-immunisation or Rh sensilization occurs. However if such a
recipient in whom this antibody production has been sufficient, is
subsequently transfused with the blood of Rh. +ve donor again, there
is danger of an antigen antibody reaction, (i.e.) of hemolysis. The
danger of this accident increases with each subsequent transfusion
as the anti Rh agglutinin titre rises higher and higher. A few had
these intragroup reactions at the first transfusion itself of apparently
compatible blood and they were found to be either Rh —ve pregnant
or women with children. In 1940 Levine and Stetson studied this
and found that these Rh —ve mothers carried a Rh +ve foetus, which
had inherited the Rh antigen from the Rh.father during the third
month of its intrauterine life, and during that pregnancy developed
anti Rb antibodies in response to the feetal Rh antigen and thus
became iso-immunized. Antibodies were demonstral?le in the last
trimester though absent 6 weeks previously ; the titre increased even
after delivery and then after some period began to fade away. So
when these women received transfusion with Rh+blood, hemolytic
reactions occurred. Else when sufficient anti-bodies were formed in
the mother they passed back to phe foetus and. act_ed on its Rh

lutinogen causing a severe reaction and hemolytic disease of new-

ZOrgn. Thus the feetus in its turn may suffer from the action of mother’s
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agolutinins provoked either by its own Rh factor or by previous
transfusions with Rh+blood. Even Rh+persons may be se
is0 immunization among the various Rh ~ve types also is possible.
There is evidence that the antigens in fetal blood other than Rh
(such as A, B) may also immunize the mother and he responsible
for feetal morbidity. Thus the Rh-ve persons may acquire sensiti-
vity to Rh factor in one of 3 ways:—

(1) In both sexes by transfusion of Rh, blood.

(2) Tn women when they become pregnant with Rh, fetus

(3) In both sexes by LM. injecti
hemotherapy. ction of Rh+blood for

nsitized ;

Mzchanism of iso-immunization.—Levine’s {he
transfer of the antigen across the placenta is th
single layer of syncytial cells separating the foatal blood from 1)
maternal sinuses and these surface areas afford ample opport N0
for the passage of the antigen in the last trimester of ‘,Im: _‘”“‘t’y
This idea is compatible with clinical observations m&q('l-ﬁ\(u\[;'yé
Weiner’s theory is that iso-immunization occurs only (Iur"in(; I: }\)“ .
(i.e.) at the time of separation of placenta, Morgenroth’s of anout
tion is tht theoretically maternal immunization could im )l ):qez V;L;
about either by the escape of fotal RBC or by the dimlgiougl,
gronp-specific, water-soluble substances across the placenty i;xg’lyt;l)r
maternal circulation, It has been proved that latter is th; cus(é °

Pathogenesis of erythroblastosis.—The
Levine in 1939 that feetal blood may in some cases
mother paved the way for the correct description
of B.F. It has been found from statistical analysis of blood of
pregnant women (Rh factor, blqod groups) that the incidence of
abuormality, in new-born (still birth, premature birth, E.F.

ory for the
at there is only a

observation by
10-Immunize the
of pathoyenesis

. e oeent-
red much more when there was Rh incompatibility between )mo;hléy
and feetus.  Some hold that Rh incompatibilities do noet chuse

abortion, others however hold tbat thgugh‘they are not major
causes vet may play at least minor emologmal roles in causing
repeated miscacrriages. However, it i3 definitely known that the
hivhest incidence of hydrops and icterus gravis occurred in groups
of Rh incompatibility and Qf congenital anae_mia in groups of ABQ
incompatibility. It is possible that progressive le.npl‘cula,r degenera.-
tion (Wilson’s) may be related to Rh Incompatibility which also
caused in some children low grade mental deficieney (Yannet and
Lieberman).

If the antigen-antibody reaction due to Rh incompatibility iy
very severe and ocecurs in early months of pregnancy, the fetus

: . anced ¢ if it is sev and i3 in later .
may die and abortion caused; if it is severe an ter months,

< may be stlll-born and with Hydrops; if moderate there
::11«? ,fo}?;u;er\?e{?(; jaundice and if slight, there may be_cmgenital
ben)lolytic anemia, Usually (in 90%) the mother i Rh-ve;
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faetus Rh +ve the father being Rhtve; in the rest 109, the mothers
were Rh+ve and their iso-immunization was attributed to the new
Hr factor or to finer differences within the Rh complex or to the
gaveral other blood factors (other than Rh}. Thus in a few cases of
EF na Rh incompatibility could be detected but there was present
ABO incompatibility and the causative factors were anti A or anti
B, anti M or anti N or some other unidentified agglutinin. The first
babyv nsually esecapes the disease, as the mother would nf:t have
developed sufficient antibody titre, unless bloofl teansfusion has
alrendy cansed antibodies in mother previously. The titre becomes
progressively inereased with each succeeding preguancy aud with it
the severity of hemolytic disease as well.

(1) The finding of iso-immunisation in a woman during preg.
naney does not mean that the unh()r_n child will gllffﬂ' from E.F.
ovm\\'thnugh the father is Rh +ve, as if the !n‘tter is heterozygous
the feetus may be Rh-ve and unafferted. The phenotype of baby
de pends onwhether futher’s genotype is Rh Rhor Rhrhs about 479, of
Rh+fathers are heterozygous (Rh rh) e, dissimilar genes are
contained in the chromosomes and there is ounly 509, chance of
fotus being Rhs. If the Rhtve father is homozygous {389, (:aseg)
i.e., Rh Rh—similar genes betag present m ‘ohmmosnmes, ther foetns
will always be Rh+ve. The St. serum obtained by Race and Taylor
(*43) reacted with blood of heterozygous people and tbe'h(,ymo_zygous
were St —ve and of genotype Rb;, Rh;. In the remaining 159, the
father is Rh -ve.

(2) The low incidence of EF is also due to the failure of Rh
_ve women to respond to iso-immunisation, though there is Rh in-
compatibility. The mother’s response, to the call of the antx{g‘m},
however strong, may be poor and antibody production low. This

capacity to produce antibodies may be determined by some genetic
factors.

(3) Another factor responsible is the strenglh of feetal antigen
to stimulate sufficient antibody formation.

(4) The exlent and type of anttbodies formed by the mother.

5) Variations in the permeability of the placenta to the

assace of Rh factor and the anti Rh. Thus due to any of the

a,hov«;D canses many normal babies may be born of Rh-ve mothers

and homozygous Rb i+ ve fathers and variations in the severity of
E. F. disease from baby to baby may be present.

Blocking antibody.—Only in 50% of Rh ~ve mothers with
history of repeated erythroblmbm_b vbies the presence of agglutinins
18t Kis divect proof of iso-immunisation, could be demonstrated even
Wmob,'d soon after delivery ; the remining mothers did not show
if tt?gpiil }I)V't,he routine procsdures, though they also were active|
an

o immunised but ghoy had in them antibydies called BLOCKING
130-1 ?
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(Weiner) or incomplete (Race) or hyperi i o
1113110%11{}'7 ofTthO specificity and Whi):)r;l c:rllmll)lg edagrltﬂ)lixo?es which aro
auoc‘ ing Test. In the latter women the agglutinin titB ed by the
thgnlr;frgased. due to repeated exposure to the feot r1e ha(} gradu-
reco ni(:ed tg}sappea{‘_ed altogether. Weiner ag ngl o oo
1 +%re r ¥ ]lS blocking antibody, which united with 2 Race 44
) - cells in vitro and coated the surface wi 1 'homologouS
visible effect of agglutination. © without inducing’ the

In 1937 Brand found atrophic cirrhosis of liv

d.ied of icterus gravis. Henderson ’42 fo i

3?:;116 P;fl%reagfzu I11111 thedliver of many stilﬁrﬁgrﬁlgl?ﬁglf gonnective
and spleer; ix; ch'r{]dOn o wkins 46 found enlargement o those
b oon In ¢t iﬂ I‘I?nJWhosq mothers had Rh iSO‘immunq of liver
tho developmest 2 aundice appeared in the absence ltsjltlon and
barentoral” vita o aﬁl%mla in many cases of E. F.; alo or before
Rironteral thinn;mh had little effect on the Pr(;t’hroso bl'n many,
damage in er tl%rols)l Ofeq that there was hepatic dySfum on ok
of the liver ‘iyn o i!?lsmoz:ire 1;‘;11';1;})80 it 11;; tl:iq arrested d:sgggmz?g
antibo i it i © direct i

whethgry[{f?ﬁ?ggpag&ﬁte o h 1t is worthwhile furtﬁgf ?f,?isé’"“g"“
chymatous damage of the ﬂve? a.,-.n y role in the causation Oflf):':‘g:g

Pathogenesis of kernicterus
X - —V ;
1;:;1;;08‘3@1‘1;3 l]% Ig‘)ttft':)eunbd iIll caseslof sevaél:eg h?alzln‘tiﬁicl:aassg 0:9' . t}lllat
. . F. asal ganglia are affected : O other
gd:}_‘gg) atzophdy and.degenexzation manifested zﬁﬁicﬂi? orve cells
pairment and spastic paresis as the child grows ally by mental
coloration of hippocampus, basal ganglia, mid-brua,ri)- There is dig.
ventricle and medulla. In regions grossly bile staineg’ floor of 4th
are shrunken and readily stain with eosin; some ha the nerve cellg
ing cy.toplasm apd some vacuolization. There was ho poorly stain.
the glia cells, .mlcroglla and connective tissue. 'l‘hern 0. Blteration in
between keymcterus and the degree of blood destru i'ls 1o relation
the former is the result of cell destructive process iil[zrill; Probably
r

by which R.B.C. are destroyed ¢.e., anti : to that
tissues. . » antigen-antibody reaction in the

SympToMSs AND SiaNs.—In the pregnant m
of the feetus may be sluggish.’ Icg,er%ls gra,vi(;thigr :g:nm?‘?ements
chlldrqn 9f the same mother; usually the first born In several
Jaundice is present at birth or appears within 24.48 hour;S- :E&req.
an associated progressive an®mia in many. At first the nf ere is
not ill but soon becomes lethargic, drowsy and sucks poorl ‘.’,:nb is
have a shrill cry—liver and spleen are enlarged. Y3 1t may

er in a child which

Usually jaundice is less severe and angmia severe in cases of

congenital hemolytic anemia and in these there is severe distyp
bance of hemopoietic system; there may be no obvious jaundice
even.
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CALSIOD tablets

in the treatment of

are both effective

and safe

CA LSIOD — calcium ortho-iodoxybenzoate, S. K. F.—provides

symptomatic reliof in many cases of arthritis where there is discomf{ort

aned only slight joint involvement. 1t is both an analgesic and a palliative.

CALS[OD i« safe. Tt is not habit forming. No damage to liver

or hidneys hasever been reported following its usc.

CALSIOD hasa wide field of usefulness among those patients

who complain of rhewmatism, lumbago, gout, neuritis. ete.
Smith Kline & French International Co., Philadelphia, [1.5.4.
(Incorporated in U.S.A. with Limsited Liability)

Snle Jmporters jo India: PHARMED LTD., ‘Pharmed House’ 141, Fort Street, Bombay-1.
Cnlcultn—M:rcanlile Buildings, 10. Lall Bazar, P. Q. Box, 2354,

best Delhi-—-Fountain
Branchet {Mndnl 16, Broadway, G.T.
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Use the purest form of Dextrose—Life’s Energy

Dextrose, as doctors know very well, Is nsed ‘Dextrosol”® brand anhydrous glucose
during an operation as a styptic to stop hac- powder is a product which satisfies the
morrhage and as.a nutedent to lessen shock. most exacting medical requirements. It

In the f debility resulting from conforms to the British and U.S. Pharma-
n <ase o

shock or illness, Dextrose provides the copoeia standards and Is the purest
or »

i th et.
extra enctgy nceded without taxing the dextrose on the mark

digestive system. It Is widely recognised  Dextrosol* is an invahuable stand-by

that for dextroso the- in an emergency and is.

to be muccessful @X , ako of great asslstance
rapy Ut/ ‘WH@@@@ . |
the dextrose: used must in the treatment of
be of the highest purity Anbydrous Glucose Powdcr habitual physical and
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d quality mental fatigue.
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THE \
ORAL FORMS, chocolate fiavouted. tablets and

plafo granules, are esafly absorbed and do not constipsts:
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In blood film there are many nucleated R.B.C. (erythroblas-
teemnia) and reticulocytes. Urine contains excess of urobilin and
pilirubin ; stools 18 bile-coloured. There are certain radiological signs
of E.F. in the skiagram of feetus (Javert "42). A haemorrhagic ten-
dency may be present due to bypoprmhmmhiniemi:x. (linical signs
varied greatly i degree and the gypical picture of E.F. is neither
always present nor oscential for diagnosis. Death follows in a few
days or weeks. Some get purpuric hemorrhages and die; some are
less severely ill and some others get lesions in the hasal ganglia.
Kernicterus is the most cerious complication. Cerebral signs such as
shrill cry, restlessness, head retraction, twitching and convulsions
develop. Kernicterus is often fatal; a few that survive may
become mentally defective.

Diagnosis.—Diagnosis can be made in the ante-natal clinic.

1. History of still-births or death of previous babies from
neonatal cedema, jaundice or anemia. History of multiple blood
transfusions should arouse suspicion. Usually the first born of the
mother escapes the disease.

2. Rh heterospecificity of mother and baby. The child -is
Rh + and mother is Rh -ve, with anti Rh agglutinin or blocking
antibody in her sevum. The agglutinins of mother have specificity
to the baby’s R.B.C. If the antibodies are present in the mother
and are in the increase, one cail make the diagnosis of E.F. well in
advance of the delivery. These mothers show high titres early in
pregnancy-

3. Opset of jaundice on the day of birth and its progressive
increase associated with angemia.

4. Presence of many erythroblasts in the blood of infant.

5. In all cases complete blood studies of mother, father.
and surviving children have to be carried out. First the blood group
(OAB system). then Rh grouping (Rh+ or Rh —ve state) of wife as
well as husband should be determined, testing  thetr R.B.C. with
apimal’s testing serum. The Rh should then be typed (whether
Rh,, rh etc.) by testing their R.B.C. with human testing sera
(anti Rh,, anti Rh’ and anti Rh™). Yrom the 3rd—4th month of
pregnancy the serum of wife should be weekly tested with her

husband's red cells suspended in saline and agglutination noted for

evidence of iso.immunization and with her husband’s R.B.C. sus-
pended in his own serum (conglutination); the time taken as well as
the titre of agglutinin <hould be recorded. The tests should be
done on slides as well as tubes.

6. When the child is barn sample of the cord blood may be
pxamined {or erythroblasts and for Rh group and type and a sample
of colostrum for Rh antibodics. Dahr places on a shide one drop
each of AB serum and isotonic saline by separate pipettes. A trace
of blood from umbilical cord of new born is brought into the dmp;

119
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separately ; the drops are stirred and then spread out until
uniform mixture has been obtained.  After 2 minutes th T|.1
is rocked to and fro and again from time to time - tho r? f’t." ©
is read at the end of 20 minutes. If the blood of the )(.n(i N,
contains univalent Rh antibodies they become acti\nlt}.(? (,:v orn
X-protein contained in AB serum and as a result ‘the s the
granular agglutination in the serum but none in the saline ];; o fine
there is no agglutination either the new horn does not: have 1:]0% nlrf

if it has, it has no univalent Rh antibodies ; so this i
only if it is positive. 0 this test is useful

DiFFERENTIAL Diaanosis.—A.  Jaundice,
1. Physiological jaundice of new-barn oricterus neonatoryr
‘ a n.

2. Pathological jaundice: (« / c. e
jaundice. ] e: (@) Hemolytic: (i) Acholurjc

(h) Obstractive: (i) congenital DATFOWing of bile dyet
(¢) Toxinfective : (i) congenital syphilis, (i) sepsis )
(d) Catarrhal jaundice. -

B. Anemias in infancy :—1, Acholuric jaundice,

2. Coolev’s or Mediterranean or tar
Jaksch ansemia.

3. Sickle cell anemia.
4. Congenital an®emia.
Lederer’s anemia (acute febrile) never oce

¢

get oval cell or Von

urs in infants.
Icterus neonatorum.—Nearly 50°% of new e

from slight or moderate jaundice from/othird orb(f)'(‘;rtlxrz)}?bées suffer
birth and it continues for another 4-5 days, commonly flld&}’_after
second week but may last for 4 weeks. It is noticeq ﬁ(rs:;38 In the
face ; conjunctiva are not much coloured. This disenge d In the
cause symptoms except slight lethargy and reluctance for fOes not
Urine is dark from excess of urobilin ; stools normal i colo eeding,
treatment is essential. Two factors at work are - ur.  No

(1) Blood destruction ; and (2) Immaturity of the liver
infant at birth has excess of R.B.C. because in utero it h‘a‘s X
living in a condition of anox@®mia; after birth when pulmo een
respiration becomes established the heed for polycytheomis (\(I};r
and the excess red cells are hemolysed and increased amoyy ,tses
bilivubin is produced causing j.aundiee. It is marked in prematuff
infants. 'This blood destruction oceurs in fzt]l new-born but, the
variable factor is the adeqlmcy of infant’s liver to excrete exceg:
bile pigment. The suggestion that all neonatal jrundice oy
hemolytic in origin i3 only parf,\ally correct. Fashena Investigg teq
the problem and found by direct assessment og) hepatic Functioy
impairment of liver in Sl‘wh.bables (Am J.‘ is. Qh-, Aug. an)
showing that liver immaturity 18 at least one factor in Producing

jeterus neonatorum.

The
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Acholuric jaundice.—This is congenital and familial. Two
forms: (1) Congenital type commoner and may occur in neonatal life.
(2) Acqnired type comes on later in life; more severe; ansmia is
more marked. This disease is a condition of slight persistent jaun-
dice with periodic exacerhations (erisis). Though jaundice is the most
striking clinical picture this is reallv an hemolvtic anemia. Tt is
characterised hyv attacks of biliary colie, moderate anemia usually
but severe dnring the crisis, enlarged. firm spleen. Liver is not
enlarged. The cause of excessive fragility of R.B C. is some con-
penital defect. Blood film shows smaller but thicker R.B.C., C.L is
less than one; there is lencorytosis especiallv polvmorphonuclear ;
V.D.B. is indirect yve. Urine is dark, contains urobilin but no
bilirubin. (Hence the disease is called acholuric jaundice). Motion
iz normal coloured.

Congenital narrowing or obliteration of bile duct in new
born.—Perhaps an unknown toxin from maternal blond acts on
feetal liver causing portal and biliary cirrhosis and narrowing of the
bile duct or there may be a developmental abnormality or a pre-
natal obliterative cholangitis. Jaundice starts within the first
few days of birth and is persistent and progressive ; no symptoms
are present except the failure to thrive. Liver is enlarged and
spleen also secondarily. When obstruction is severe no bile passes
into the gut and so the stools are clay coloured. Urine contains
bile salts, pigments but no urobilinogen. V. D. B.is direct +ve.
Death follows in a few weeks.

Congenital syphilis.—dJaundice may be present even at birth;
more often the onset is in 2nd or 3rd week. It means there is severe
infection and so prognosis is poor. Other signs of syphilis are
present; liver 13 enlarged and tender; urine contains bile and

motion is of normal colour.

Sepsis.—Jaundice may occur as a complication of any severe
sepsis in the neonatal period (umbxlw{xl.sepsxs‘, septiceemia, py®mia
and gastro-enteritis). Usually the clinical picture is that of the
infection, jaundice being but an incident though denoting a grave

prognosis.

Cooley’s or erythroblastic ansemia.—This has a familial
and racial incidence. Though confined moetly to the Mediterranean
races it may also oceur in Indians. Mostly it oceurs in 1-—2 years
of life but also rarely in the new born; it is initially very mild.
Earliest manifestation is pallor Whie}} incregses; there és also increa-
sing weakness. There is a typical diagnostic Mongoloid facies (head
enlarged with high molar bones, prominent eyes, short nose with
depressed bridge); growth is retarded, stature stunted but mentally
Abdomen is protuberant ; spleen enlarged ; liver becomes

mal.
norma lymph glands are enlarged but not tender.

palpable 5
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Blood :—Microcytic, hypochromic anemia, high leucocytosis
and increased platelets. There are numerous nucleated R.B.(..
normoblasts and megaloblasts,

Urine contains excess of urobilin.

Skiagrams of skull and limb bones are characteristic. Skull is
thickened ; diploic space is wider. Vertical striations to the innel}'-
table produce ‘hair on end’ appearance. The limb bones show typical
mosaic appearance due to hyperplasia of marrow. This disease enée
fatally in a few years. ‘

_ Sickle cell anaemia.-—This disease also is familial and here
ditary. It ocenrs usually in persons with Negro blood but a4 tit;a ;
in others as well. It has 2 phases. The active phase is marked lfs
severe hemolytic anemia, jaundice, fever, joint and muscle o
vomiting and diarrheea; therc is increased urobilinogen m up‘z.un,
In the chronic phase there are greenish yellow sclera éillzxr ed l)_me'.
spleen and lymph glands. TIn both the blood film ’sh0w~:g nu Wbel’
of crescentic or sickle shaped R.B.C. and reticulocytes, ‘ mber

Proarosis.—It has recently been proved that t is cor ;
betwgen the time of appearan cg.’, the mr;terna] antib}:)?;; ;ngll rela(tltlon
severity of the diseasein the infant. Hydrops fetalis is un; o
fatal. Unless cases of icterus gravis and c:)noenita‘l he:
angnia are promptly and efficiently treated h;mediatel t
placement transfusion with Rh —ve blood there is very hiuly Y ‘re-
lity and with treatment mortality is still around 500/ljl b{ﬂ(nta-
babies with K F. did significantly better when treated 0th emale
paticularly with regard to the incidence of kernicterus, E\ftar: I'I;a]es
infants escape death, cerebral manifestations develop later )dl the
anemia and anoxia of cerebral tissues and cirrhosis my, /c o
due to damage to liver. ' Y come on

versally
molytic

TreEaTMENT :—-Preventive (reatment :—Damage to the infant,
occurs also during intra-uterine life and tissue cells are damageq
well as the red cells. Hence the best thing will be to prevegn‘b ”::s
maternal antibody from being formed, or prevent the silent g, "
cesses of transplacental transfer from and to the infant. Therep:;o-
at present no measures that will positively prevent either. So r’i
will be enough if by any method the severity of E.F. can be reduceld
and the disease made amenable to treatment, Kernicterugs cannot, Be
prevented by any treatment. Premature induction of laboyy in
selected cases to shorten the period of intrauterine hemolysis seems
logical but its value is yet to be investigated. Thus specific pre-
ventive measures must await the extraction of “Haptene,” which
will nentralise the anti Rh antibodies without stimulating their
production.

Basing on the Mea that if antigens of unequal potency gre
injected into an individual, the antlgeplclty ,Of weaker antigen may
be suppressed by stronger one, Weiner ('45) suggested counter.

€
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ummunisation of the mother by a more potent antigen such as typhoid
or pertussis vaccine early in the course of pregnancy. Probably the
stronger vaccine would suppress or delay the formation of anti Rh
agglutinins, if the former is given early encugh before antibodies
are seen in maternal blood. Dr. K. S. Ranganathan tested mother’s
blood for both agglutinating and conglutinating anti Rh antibodies
at mouthly intervals from 20th to 30th weeks of pregnancy and
their titre and gave } c.c. 'T. A, B, Prophvyiactic vaccine (1000
millions E. Typhosus and 500 millions each of para A and B per
c.c.) subcutanconsly during the 31st week and increased the dose by
} c.c. weekly until I c.e. was reached. The 1 c.c. dose was repeated
4 or 5 times till delivery. ISach week after the injection, the blood
serum was tested for Bh sensifization using at least 3 different
Rh +ve group O cells. (Chown’s test, agglutinarion and conglutina-
tion tests); if sensitization was present. the titre of the antibodies
was estimated, the antityphoid titre in the mother’s serum was also
determined by Widal’s test. He holds that in his experience ante-
partum immunization with typhoid vaccine had no effect apparently
in preventing E.F. Kariher ("#7) has claimed success in preventing
hemolytic diseases by repeated I.M. injection to the mother of
Ethyline Di Sulfonate (Alergosil Brand) 2 c.e. (each c.c. contain-
ing it in a dilution 1 in 10-15 in triple distilled water). However,
this has not vet been properly assayed.

GENERAL TREATMENT.-—I. Pregnancies to be avoided until 1
or 2 years elapse after the disappearance of all residual agglutinins
and incomplete antibodies.

2. The infant should be artificially fed as mother’s milk 1is
believed to contain the offending antibodies. Some think that the
child may be suckled after a few weeks, that the breast milk
should be boiled before it is given, but others think it unnecessary.

3. Treatment of hypoprothromhinuemia.—Some hold that
the hemorrhages occurring in E.F. responds to administration of
vitamin K. One injection of water-soluble preparation is given to
the infant LM. for immediate effect followed by oil soluble prepara-
tion 1 mgm. for sustained effect, then 1 mgm. is repeated daily 2-3
days and later oily liquid or tablets can be given orally (5 mgm.
daily) for 8 days more. However it is better, to give prophylactically
to pregnant mothers at the commencement of labour, an injection of
10-25 mgm. not earlier than 12-16 hours and not later than 4 hours
before delivery ; else give orally 10 mgm. tablets daily during the
Jast week of pregnancy.

Curative treatment.—The discovery ot Rh factor, its variants,
iso-irumunization etc. has placed the treatment of congenital hemo-
lytic diseases on & rational and efficient basis. Mild cases recover.
American workers claim better results with exchange transfusion,
though blood transfusion treatment has effected a considerable
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reduction in case mortality. The grave risk is th
survive, many suffer from neurological sequel®
deficiency, spasticity and damage to the liver,

at of those who
such as mental

Treatment consists in dlood transfusion
own glro'zgp ) Bh —uve blood immediately (2.e.)
tinable by the maternal antibodies which have \ ar
Homologous blood is ideal, but this necessli:a‘;:s ﬁll)\f(:;:i lt:x(, tlant.
exact nature of the Rh factor and antibody. Blood : g'ﬁ; l'((jm of tho
taken f{rom the. mother as there are antj Rh ag l;ltir:; ot be
serum ; trans{usion of Rh,blood to infant js useles%T as :,)}g .”ll her
will get hemolysed by the mother’s agglutinins that )(:12( Hood
baby’s serum for a time. This treatment 1s still unsultis;' h't oy the
gjoes not prevent kernicterus. 10-20 c.c blood per lb b(d(j O[y 'und
is the daily dose apd should be repeated several tixne'q 0dy weight
Penod.(](') or 15 times). For transfusion the "mbilicai i}n' necnatal
'44) within the umbilical cord may be used but should b Zm (Ma.yes
in 12-48 hours because during this period only the ve' one with-
patent W1thp the rapidly at-rophying cord ; this is I"e] el remains
too. But Pinkus utilised that portio ilical véf’«tlvel‘y cas
within the abdominal wall and is available even after.txlz which lies
atrophied (J. -4.M.4). Transfusion through bone marrow Caprg has
medial end of tibial medulla) is well tolerated and not f<l‘:Pper and
reaction, but crania] route through sagittal sinus is not ° ow! d by
As a last resort blood may be given also inlraperitoneal] & safe one.
ful though some degree of peritoneal shock Y5 101s use.

g . 7 may be . s
When a suitable donor is not available, mothe Y\ e encountered,

R r’s bl
provided it is found compatible by direct match?r?g ot :xc:du:ﬁd
’ o

blood cells are first washed in saline (to remove the agglun
then resuspended in 5%, glucose saline and used, m%g Inins),
sing method of treatment is by exchange or replacement :r P’rnlml-
guino transfusion.  Wallerstein, Weiner, Diamond and othe ~e'?lw'n-
that severe cases have been treated successfully by this 1:,6 Juim
known whether this will prevent kernicterus. Thig treatment et
be given very early and consists of alternate withdrawals of :?Lug:‘
infant’s blood and simultaneous replacement by tmnsfusli);x ()f
compatible blood till most of the R.B.C are Rh e, Th;> w:m(])

procedure takes 1-2 hours and is a difficult one ; it cqn be done on\e
in special centres (Mourant and Race ’43). Wallersteiy’s m_mni
technique was to remove the infant’s blood by fontanelle puncture
of the longitudinal sinus and to transfuse Rh —ve blood into an'
arm vein; he infused 75-100 c.c. more than he removed, Weinér
found that by heparinising the infant with 500 or 1000 upjtg of
Heparin I.V. he could remove 150 or 400 c.c. blood bgfore clotting.
Allen and his coworkers had 15% mortality by this method ang
even much less in cases in which women were exolum\{ely used ag
donors ; however, the beneficial component of the blood from women
js not known. Thus it would appear that for the present exchange

with (O group or child’s
blood which is not agglu-
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transfusion, using blood from a female donor vie the umbilical vein,
is the treatment of choice in babies with ervthroblastosis foetalis,
though this should not raise high hopes.

Treatment of kernicterus,—No treatment will cure the cerebral
damage because the cellular changes involved ate irreversible,

The only really effective measure can be the early neutralisa-
tion of the antibody and even this is not possible now.
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Choline in Coronary Artericsclerosis

Morrison and Gonzalv treated 115 patients suffering from proved
coronary thrombosis and myocardial infarction with choline—which was
administered orally indaily doses of 12 grammes for one to 3 years after
recovery from the immediate attack. Another set of 115 patients not
recoiving choline served as control. The results of the study showed
that the lipotrapic agent cholino was of definite value in the treatment of
sgronary arteriosclerosis.—(Am. Heart Jour., May, 1951).

Dipenicillin in Acute Otitis Media

Nielsen reports on 65 cases of acute otitis media treated with one
daily dose of Dipenicillin {a mixture of penicillin Sodium G and I"Pnicillin
Procaine G ). Patients under 7 years of age were given 200,000 units, those
over 7 years 400,000 units. The treatment was continued for one or two
days after the discharge stopped and was applied for at l.east 6 days. 96
per cent of the cases was cured by this greatment. If six or seven days’
penicillin treatment is without effect pbnicillin resistant types of infecting
organisms are to be suspected and streptomycin or aurecomycin should
be tried.— Uges-Krift Laeger., Denmark, 112, pp. 10801089, 1950).



ON LEPROSY*

K.N. GOUR, .. (Lko.), M,R.0.\P. {(8d }, F.R.¥..6.0., b.v.4 o
B.C.P.8. (Eng.), 0.P.4. (rko.),

Professor of Medicine, 8. N. Medical College, Agra.

| EPROSY is a disease characterised by sensor

changes and nodular forma.tions'm the skin caused by bacillus
lepra. 'The disease has been in existence from very remote times,
possibly for several thousands of years. It is pr
cally all parts of the globe—Africa, India and othc
tries, Buwrope and America. For this reason it is sometimes difiicnlt
to say from where it originated. Some writers helicve that, its
original home was Africa 2 and soms hold that jtg cradle was
Asial.  Its existence in our country has heen mentioned in the Vedas
about 1400 B.c.1.

To the European countries, the
carried from the East, first by the Pe
to Greece and Rome between 40
soldiers returning from the East.

Then it began to appear in other
cribed by Galen in Germany towards

A.D. and by the 5th or 6th century it appeared in Spain, and
hundred years later it appeared in mogt, parts of the ll\(hnt’};m-

Europe. 'The first Leper Hospital was established ip p, dand O
Nottingham in 625 a.0. or 628 4. p, About the 13}, o;n;;n(u'l ﬂma
spread of the disease reached its height! and leprosy cases },(,X tl('
occur practically everywhere—Italy, Spain, France 'Gmf_é,zm 0
Russia, England, Norway ete. To Norway the disease was/(f::-:fi‘gé

Yy and pigmentary

't Asiatic coun-

disease had been
rsian armijes 12
and 325 p.c.

probably
and later on
by Pompey’s

parts of Europe, [ was des-
the end of the 2nd century

from Scotland.

When the disease was so spreading the rulers ay(
ed institutions for these lepers and faws were enac
lepers. 'The Church in England at that time v
sible for the control of leprosy. The leper was isolated fy he
community, a funeral was petformed ay it he way deu(i():«l) :J“,
society. o

When ““Saracens from Spain invadeq France, pq
757) issued a decree? makugxg the MAarriage of leper’s tlegal and the
disease a cause of dl\'for(:e - In ab’?ut 950 a.p. a simi]ari;iw ]xl?(u t}, it
of Pepin was passed in England?, In France, when & leper ke v;'ut
covered, he was isolated and a burial servijce Was perfory ‘\vi‘m ; v
sprinkled earth on his head as if for all wed, they

practiea} Urposes ©
. 1d’ He ws ; ) Se5 *he was
buried fiom the world.” He was then supplied wit}, he was

priests start.
ted to isolate the

as largely respon-

P (in a.p.

. - . 2 hes . & special gar-
ment and with clappers to warn the healthy frop, “I’I)rozfchin y ﬁilrln
too closely and he was taken to live in g hut in the fiel(s ()ttﬂide

* An Inaugural Address at the 5. N. Mcdical College,

Agra. at the time
«Leprosy Week’’ in U.P. {from 1¢th December 1960,

of observing the

{ 986 )

evalent practy-,
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: use. He was forbidden to have
the village to g g(k)lwinr;fglr;ttsooi lifgfnlgmpersons or to eat or drink with
a wie, 1o Ogther than lepers. If a healthy person resolved tg
compamons]_ e with an infected spouse the above service wus hel
SO tf) :ivib was necessary for them to separate from tl}em any
Pvfii?:lt)ﬁlﬁl to them if the latter showed no sign of the disease.””
inf:

After the so-called funeral service the priest add'ressedh the Ieps;
teo this, hile you are diseased you will en'tel’ no house, o
!1Le this. 'IY nor in the fountains will you drink waterh or was
o ol l}Il“' " You will not eat except by yourself or with other
your O]Ot{r o will enter no church during service, you will mmg(lje
le_pers. 'Ou i. When you speak to any one you will stand legwar .
with no C[mf]( ; use your gloves and will touch no rope without
\;:)u muifoz:l Zviﬂs touch no children, n2ot even your own. and you
them. v Dight.”

1 return to your cabin every nig | . o
vl lqet‘.l}lln asihe plight of the leprosy patients during th(i:,e digz
. ,'“"( N ntries. They were, so to say, an out‘c’aste rom

in European CO'U d had to suffer from ‘the civil death. _He became
human somgty 'dn' nd the subject of frequent references m‘the chro-
B Com 'ﬁgu‘lfwdes of that period.* One may read _t;he unforg?p-
picles B the Lunaburger chronik?, which Heine 'paraphm(i
table passage .m‘ se)‘a‘ they wandered to and frq, uffied from hea
sed : " living (/Oldp-l‘ »;/n over the face, and carryingin the hand a bell,
to foot, » hoo\(}il ‘:it was called, through which they were to give
the l{wm“:]snti):n gf their approach so that every one could get out of
timely warning of t

. 14
in time. )
the v;ayblﬂ such strict legislation for isolation and control of these
o by ’

. preied
. o great effort was made to stamp out the d'lseaiia.\ 'I‘ll:;:
patients & g ) t step to eradicate it because at that time the -ca’ '
was ab J‘mpurta,n‘ not known. But it was nccepted that the dlsec.xse
of the dlse&se'Wdtsnd from man to man and hence‘ the preventive
was COmmum-cha vtvcre formulated aimed at segregation of those un:
measures Wh]'c, ts lm protect the healthy community. Leper homes
fortunate pzlmtln'x‘ 1';)(lochia or Laprosoria were many in most of the
were St?r(;z(x';—a;;ypin the 13th and 14th centuries.
cities o

isease was declining in European countries by the
While thegdql:i?;;avgifn?s; mucgh so that it ha(_i practically dis-
rigid and Smch ‘ r;;iddle of 16th century?!, it was §t1H rampant where
appeared by ¢ eg had been adopted.  With the increase of commu-
no su.ch meItSl].ri;a.nspOI'ted to other places where virgin soil for hlt
pication 19 ;vats spread rapidly there. This was well seen_lln 528
e;ﬁiste:idozl Ill\g'ullru‘ilil the Pacific where leprosy was unknown till 1
Islan aurt

but several cases occurred after that year.
ut ;

aking discovery was made in 1871 by G. Armaner

| The 01)0(11\51 Tiﬁ;n‘gnl(lgc the};iisea.se was _endemlc when he d_es'

of Be&g&? Iﬁ;prg bacillus. He reported his discovery to the Medical
cribed the
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Society of Christiana in 1874 and our modern knowled
conception of disease dates back from that perijod. ge about the

In India, as mentioned above, leprosy has
several hundreds of years—1400 B.c. bug it was described wi h
several skin conditions and all these were grouped lllléielr tl(‘i wxlt
¢ Kusht’. It is rather unfortunate that this term is even o e
to include many skin conditions. It is now high time r:‘k)rwtuse.d
type be divorced from other diseases of the skin, At this

It is also very necessary that the social sti -
attached to the disease beyremoved. N <)\INS:;1%am2tivglh1: h .h“lS been
a,n.d the sufferer can be successfully treated. They‘can%yh 18 fnown
fIllx Wit’.h the society with impuaity. They should no’l()“;mLn (J‘lll'e_d,
the civil death’. 'The whole aspect of the disease shoulaerIWﬂm‘
Every individual should know that jt 1S a curable conditj change.
ade_quatg precautions are taken it is a preventable diéeaselolzl‘ }zlmd if
saying “* Once a leper always a leper ” no longer holds o'd P old
that the word “leper’ for such patients should alsg bg(; o -jI fec]
this word pinches them. They should be called lenra avolded as
we use the terms with other diseases. 'Prosy patients as

1t is roughly estimated that in Indi,, the y
leprosy patients and in the Uttar Pradesh therriz {:feaabbooutt 10,00,000
of this figure 1.e. 200,000 to 300,000. ut a quarter

No age is exempt but its incidence j

10 and 30 years though it may be foumllsa;n?:evgg)r’n:‘ioln potween
also beyond 60 years. Males are comparatively more ‘ &y ogs and
fomales in the proportion of 2: 1. Racial factor does aflected thap
important part. Social status is of utmost importanegot %lay any
son said that ‘it is a disease of semi-civilization, savages are utchin.
the highly class people are exempt but when savages Sh;tlcdexem.pt,
on clothes they began to suffer from it. Indeed, SOCi;i s(t,’ puttm

large group of these victims is a cross section of the norn _Ttus ot a
tion as regards education, wealth and culture.’ fal popula.

Heredity is not of very great importance. The dice .
transmitted by the mother to the }tzoetus thoughelg;,zza;f’:ctls not
lepra has been found in the placenta and the umbilica) cord? i?um
infants are separated from their lepra parents immediate] ;he
birth they do not suffer from the disease. 'L'his is very wej) )s’e: ter
the 160 families who migrated to America but none of t}? n
suffered. Similarly, the segregation of patients in the Naury is]&ri;n
in the Pacific confirms this. On the other hand, when childrer, hawS
suffered from leprosy they have transmitted the disease tq theii
parents.

Leprosy does not confine itself to any geographical bOundary,
Lt is found in tropics, subtropical zones and frigid zones. So thepq
is no special geographical distribution but it is apparently more
common in tropical climates an account of the bad hygienic

been present from

—EK. N. GOUR 9
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ditions. There is certainly a definite relationship to the sani-
gg? 1c,ond‘i.tion of the country. When the people live under better
san}i’tary conditions the disease does not spread.

The exact mode of infection is still debated—either by the

direct spread or by any other route, though the direct contagion is

the most important. |

Clinically, we get two tvpes—the nodl‘llar when small dxffusg
nodules appear on different parts of the body and when the face is

srely involved it gives a leonine appearance: the m?h(?uloou_ta-
oo, hen patches of anzesthesia, pigmentary changes, bronzing
neolli’ .]VY'neorpl(eucodm'ma,l patches, bullous eruptions in the course
Of’thb r?c\rl've nerve thickening, sensory changes e.g., numbness,
(t)in ?ing an,aesthesia in the distribution ‘of the nerves, and in very
ad\%an(se’d cases paralysis and atopy of the muscles may oceur.
Mixed forms of these two types may be met with.

With the use of Diasone, Promin, Promizole, and D.A.D.P.S.
the leprosy patients ave much benefited ‘and In most cases they' are
completely cured. The old remedy-—Chaulmoogra oil—is stiil of

immense value, especially for the nerve cases.

We can do a lot for these unfortunate victim's who were ndes-
iced and looked upon with contempt by the social fabric, i we
detect the disease early. By _sultable pr(')pa‘gandave.ducatmn of
the public with the help of magic lantern slides, small film shows at
inema halls, folk tales, elementary talks to schoo} and college boys
bo the disease. etc. much can be achieved to bring the cases early
f of the individual. Further, the lepra patients shou[d
be condemned as this attitude makes them conceal their

never ts for some time. They, in whom the disease bhas advanced,
allm(l)llil rmmt he allowed to earn their living by begging at the railway
shoq ‘ ublic places, public streets and at the places of worship.
Stamm.s’-brx-angem()1]ts have to be provided for their segregation to
Prop(’:I (homes and similar institutions. Unfortunately such insti-
leprjosy are véry few in our country. Will the philanthropic people
W“OT the occasion and donate large sums of money and join
bon i~0with the Government to start such homes or hospitals ¥ 1t
};mt],;);n aﬁd then only that such a scourge of mankind will be

conquel'ed .

about the
to the notice
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IDIOPATHIC HYPOPIES]g

T. ALWAR, p.u. & 5.,
Fleming Clinic, Ambasumudram, P.Q. Tinnevelly 1)iq1

DIOPATHIC hypopiesis is important to the clinician f
I of view of differential diagnosis and rarity. rom the point

Definition.—Idiopathic hypopiesis may he defined ondi
tion of low blood pressure, in which both systolic and diﬂ18 al(.‘(’"d"
low and for which no cause can be assigned and which hg, patolic are
logical import but a physioiogical normality for the indi(x?i(i]l?alpath‘).

History.—It is fitting to traverse a h ' .
history of medicine and quite interesting too ¢, un(leretrealm of
the present day knowledge of blood pressure recording car?](? Itl:)i()}:l(:zv

During the time of the Father of Medici :
enumerated the theory of four humours an\:lieg;i?:ini}, i'ptﬁocmbe?‘, he
in equilibrium. But only at the time of Galen tle exey existed
physiology found a footing and he proved that arter ,pf‘vrlme.nt.al
blood and not air as was held by the Alexandriap S(‘hojl C()ntmned
theory of circulation of blood led people into v ol. But his
several centuries after him. ’ wrong roads for
After Galen, medical science in Europe
the 16th century when Von Hohenhein, h(r\,)tte}:algnfi’:xt1fUl
became convinced that medicine could Progress or?ls byt
stripped off the confusing mass of Galenic theor mydu 1t was
clothed in the simple practical precepts of Hippo{r;,? were re.
spirit of revolt he began his teaching career by Plublie‘sl. il
the works of Galen and of Arabjan physicians agng (i)y Urning
printed pamphlets stating among other things that if he S;ig;?:(l;lr;g
shed to

prove anything he did not do so by qQUOtIng authorisic.
observations, trial and experiment. g Oritles hut by

little on t

sleep up to
Parucelsus,

Notable advance in the theory of blood circulation
by William Harvey in the year 1628. Previous notions al
theory of blood circulation wero shattered and the proofs -J{ut the
movement is in a circle were discovered by William [‘-IM]V(L_L the
whom also belongs the credit of pointing out the methods b L}; to
almost every physiological problem must be studied. His 4 13; CV(;’ u)ch
is the greatest after Galen. very

Yet the discovery that the ends of the arteries are connected
to the beginnings of veins by a definite system of sma]l tubes: ‘t:'(
now call capillaries was made by Malpighi in the year 1661 = "¢

At the time of Harvey it was discovered that the
sure exerts certain amount of pressure on the arterial
ejected out of the heart with great force. The first

a3 made

blood preg.
Wﬂcll and it is
. ‘ to make an

* A paper read before the Tinnevelly Branch of the Indian Medical Association at tl;ﬁ;
meeting held on March 31, 1951,
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advance on the method of demonstrating blood pressure was
Rev. Stephen Hales, Vicar of Teddington in 1722. '

The study of blood pressure was not satisfactory t_mt]l §he
introduction by Carl Ludwig in 1847 of the' Kymogra,ph in which
Poiseuill’s heemo-dynamo meter was combined with apparatus to
record the oscillations of the mercury.

Rough and ready method of finding the blood pressure hy an
apparatus was found out by Riv"a Rocei. Martin’s modification of
Riva Rocci is the one we are using at present.

PrysionoGY :—A dose of physiology would not be out of place
as it gives a clear, cogent idea to appreciate the complex mecham.sm
of the variation of the blood pressure. At the outset let me define
blood pressure. Blood pressure is defined as the pressure exerted
by the contained blood on the wall of the vesse}. Hence it includes
endocardial pressure, arterial pressure, capillary pressure and
venous blood pressure. We are here concerned only with the
arterial blood pressure.

It has now been definitely established that all the blood vessels
in the body are under the control of the VaSO-II.]O‘tOI‘ centres which
lie in the floor of the 4th ventricle, a few millimetres aboye.the
calamus scriptorius of the medulla. There are also subsidiary
centres in the spinal cord which is suggested by the fact that the
recovery of blood pressure may occur even after the vasocon.
strictor centre has been cut off by the section of the medulla.

There are receptive or sensory areas in the cardio aortic region
and the carotid sinus. The variation of the arterial pressure in
these areas causes a series of different vegetative rgﬁex from which
three are specially important ; the reflex modification of the heart
rhythm, the reflex modification of blood pressure by va'soconsj;rlcl-c
tion or dilatation and after intense stlmu}a.txon'a reflex increase 0
Adrenalin secretion. The afferent fibres originating from the carotid
sinus reach the central nervous system by way of the glossq pharyr‘].
geal nerve. 'The afferent fibres originating from the cardio aortic
région join the superior branches of the vagus. The carotid and
aortic nerves form together the presso-receptor nerves.

Increase of blood pressure in these receptive areas is followed by
bradycardia due to stimulation of the dep{'es_sor _and the inhibition
f the cardio-accelerator nerves; php_ diminution of the b.lood
0 essure which follows is due to inhibition of the vaso-constrictor
Ic)tintﬂre and therefore decrease of its continuously transmitted pressor
impulses to the small arteri'es,' a.n-d ar@erioles stfimulatlo'n of the
vasodilator centre and reflex inhibition of Adrenalin secretion.

Decrease of blood pressure causes an exactly opposite reflex ;
tachycardia, stimulation of .t}}e vaso-constrictor centre and of
Adrenalin secretion and inhibition of the vasodilator centres. In
this reflex mechanism, Adrenalin plays a secondary part and comes



992 THE ANTISEPTIO [voL. 48, No. 12

into action only when a considerable change of blood pressure
occurs,

A sufficiently strong variation of blood presure in one vascular
district stimulates the extremely sensitive receptive areas and an
opposite reaction in another district will follow, thus re-establishing
quickly the pressor balance.

It is through this auto-regulation that the body maintains a
constant blood pressure. The tone of the vaso-motor centres is
maintained by the chemical and hormonal stimuli from the dience-
phalon and the periphery, and the inhibition transmitted through
the presso-receptor nerves. According to Heymans and Buuckaeft,
carbondioxide and hydrogen ions have a particularly great influence
on this tone, though both of them and oxygen, influence the presso-
receptors too.

This neuro-vascular reaction takes place mainly in the splanch-
nic circulation, skin, muscle vessels, thyroid and coronary vessels,

It is to be noted that a decrease in the carotic pressure causes
peripheric vaso-constriction but dilatation of the blood vessels of
the brain in order to ensure an adequate blood supply.  An impor.
tant function of the carotid sinus is to guard the delicate brain
tissues from the changes of blood pressure.

From the above mechanism of reflex regulation we may now
summarize the factors which determine and vary the blood pressure
magnitude:

(1) The peripheral resistance.
(2) The elasticity of the vessels.
(3) The output of the heart.

The output of the heart in turn depends on (a) the efficiency
of the heart and (b) the venous return. The blood pressure falls
down severely if both the efficiency of the heart and the venous
return are affected ; but the smaller degrees of fall are compensated
by the increase in the peripheral resistance and diminutjoy in the
capacity of the circulation, especially the veins and capillaries
amount of blood reaching the veins from the arteries, the I‘eSpira,f
tory movements and the compression of the veins by movementa,

Having considered the physiology of blood pressure gene-
rally we are led to the conclusion that the blood pressure may
be systolic and diastolic. The a'rterlal pressure which synchronjgeg
with the systole of the heart is ca“ed_systohc and the diastole of
the heart is called diastolic and the difference between these, the
pulse pressure. As such, the low blood pressure may affect the
systolic or the diastolic or both the blood pressures.

There are two methods of noting thp blood pressure. One ig b
the palpatory method and the other is the a_udxtory method.. To
estimate the blood pressure accurately auditory method s the
simple, quick and trustworthy one. In the healthy young aduyltg
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examined by this method in the sitting posture, the normal systolic
pressure averages about 110 to 135 mm. Hg and t‘heb _dnftstohe
pressure between 70 to S0 mm. Hg. in different individuals.
Anvthing below these fizures is low blood pressure. ‘ '
" Incidents, setiology and pathology.—3. C. Robinson whao in
1939 with M. Brucer ana?ysed the range of normal blood pressure
among 10,883 urban inhabitants now argues that }?ypote.nsx.on‘ls
an ideal blood pressure level and not a disease. ‘H;ghefr hmit t?;-
systolic hypotension is 110 m.m. Hg. Fllld for the diastolic pressure
70 mm. has been selected by him. Koreign ()?)ser\'ez“)s i);;we found
the incidence of hypotension :xmong.the‘ population as 20 /O'v)i\omong
Robinson’s 10,883 cases of investlga‘mou' he .has l?ouynd 259, as
hypotensive systolic and 349, as ltypt)tepsxve diasto ic. .
Age —Since it is not a pzzyb)o)()guz:d hypotensxon no ugg?xs
excmpt. It is there for the individual fro:n birth. Hypotonsu es
maintain an even level of blood pressure.  The blood pressure does
not rise with advancing years in them. ‘ .
Heredity :—Just as other characters it can alsa be m.hermed,
Sex :—Of the 10.883 cases examined by S. C. Robinson 7,478
are men and 3,405 women. Among 7478 men, 42'and among 3,405
women 56 are hypotensives, thereby making a ratio of the incidence
of bypotension as 1: 3 between men and women. o
“As we have defined, idiopathic low tension is only a physiologi-
cal entity ; but there are so many pathological conditions in whxc(aih
low tension is a symptom due to the causes already enun}emted'
It is idiopathic because there is no cause for the subtension, an !
physiotogical due to not known constitutional changes. Yet, .one‘m:}:
know the pathalogical conditions in which the hypot_erlxs(xiqngm he
prominent symptom from the pom.tof view o_f differential diagnosis.
The factors which effect the systotic low te.nsmn : ‘ N
1. Lowered myocardial efficiency as in acute febrile conditions
guch as diphtheria, influenza, and coropary tfhrombohszs. ‘
9. Loss of peripheral resistance from relaxation of the' fzrtf:-
rioles as in kala-azar, T. B., cancer, shock andhc%iln‘psg.‘ t}l\n:;l etic
coma, acute febrile conditions as pneumonta, typhoid or dipht eria.
3. Lowered viscosity or vc{ume of the })l_ood as in an@mias
;;ny cause or less of fluids as in severe voxgxtmg and purging.
4. Paralysis of the vaso-motor system‘ as in:
(a) Bowel diseasies asl in cholera, bacillary dysentery, ptoma-
i ssoning, also algid malaria.
ine PO‘?Z;”X%’dison’s é&iseasg, acmm_egal_v. | attacks il o
(c) Vagal over action as in syncopal attac {l, pt ‘t',t x
total sympathectomy. Splanchnic stasis is frequently associate
with lowered vasomotor tone. . ‘
Causes of low diastolic pressure.—High grade vaso-dda,taé
tion a8 in aortic regurgitation, arterio-vepous aneurysm, paten

from
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ducts arteriosis, thyrotoxicosis, neuro-circulatory asthenia includin g
effort syndrome.

Symptomatology.—The symptomatology can be summarized
in the saying, “not exactly ill and yet rarely well.” They complain
of early fatigue on physical and mental effort. They have certain
amount of dizziness and a tendency to mental depression and head-
ache. Coldness and pallor of extremities are very marked. Pulse
is accelerated. T would like to classify postural hypotension under
a different heading, lowered vaso-motor tone, though some authors
describe it under idiopathic hypotension, since it is considered to be
a disease of the sympathetic nervous system. It is argued b
foreign authors that 3%, of over 2,000 fit air pilots in Engla?xd were
found to be hypotensives and as such this hypotension is only a
physiological normality.

Diagnosis :—Fatigue, headache, dizziness, coldness and pallor
combined with low blood pressure which is not very much affected
by posture confirms the diagnosis.

DIFFEREN'[‘IAI_. Dragwosis:—1. In all these cases of low blood
pressure, the previous history is very essential.

2. Apart from the low blond pressure, were there any other
symptoms such as ansemia, emaciation, or syncopal attack or
fever, diarrheea, dysentery or his previous ailments or any bain
in the chest or abdomen or the symptoms are aggravated by effort
should be considered. In addition to this, the condition of the
heart arteries and kidneys should be ascertained. '

Since you don’t meet with fever in a case of low blood pressure
the conditions such as typhoid, influenza, pneumonia, diphtheri&,
kala-azar, malaria and black-water-fever can be weeded out, ’

Lack of diarrhea and vomiting or dysentery fizzles out
cholera, dysentery and diarrheeas.

Absence (?f e’xtrgme emaciation, angmia and pigmentation
scores out Addison’s disease.

Absence of signs and symptoms suggestive of cardiac (j
orders rules out cardiac inefficiency.

This leaves us with vaso-vagal attack and postural hypo.
tension.

In postural hypotension the variation in blood pressure when
he is lying horizontally and assumes an erect posture, is very great,
—the diastolic even goes to 30 or 20 mm. Hg. and systolic S()bmm
Hg. and they get giddiness, headache, pallor, blurring of visiop,
tremor of the hands and inability to understand directions, ’

In idiopathic blood pressure, the variation is only about 10 mm.
or 20 mm. at the most. If the variation is greater than 20 mm.
Hg., the patient gets the signs of diminuclon.of the supply of hiood
to the brain and that is in postural hypotension.

8-
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Having eliminated the postural hypotension we are left with
"the vasovagal attack. Under this misleading title, Gowers
described a recurrent paroxysmal symptom-complex with some
or all the following components: a sensation of fullness in the
epigastrium ; precordial pain or discomfort, difficulty in breath-
ing, a sense of impending death; a slowness of mental opera-
tions but without disturbance of consciousness, a sense of physical
fatigue and coldness of face and extremities. These symptoms
wax and wane gradually and may be present for 4 hours from the
onset.

Gowers stated that he used the term ‘‘ vasovagal as a purely
descriptive one, but without implying any theory of causation.
Unfortunately those who have adopted his terminology have over-
looked its lack of foundation. Further, the various descriptions of
these attacks to be found in the literature are based almost wholly
upon hearsay, the attacks themselves been but rarely observed and
do not provide any evidence of vasovagal involvement. Thus the
pulse is said to be accelerated, not decreased or irregular, while the
facial pallor and coldness might equally be the result of local vaso-
constriction or splanchnic dilatation. A further vagueness has
been lent to the conception by the different senses in which it has
been employed. Thus, Collier has used the term for attacks in
which convulsions and loss of consciousness occurred, though Gowers
expressly stated that consciousness was not disturbed. In short,
the term has no precise meaning, no sound basis of observation and

. no proper place in the neurological terminology.

The alternative term recently suggested for the attacks des-
cribed by Gowers namely  Periventricular epilepsy ”’ must also
lack value until we have some precise information as to the nature
of the attacks themselves. Lewis has pointed out that the term
vasovagal may rightly be applied to the common fainting or
syncopal attacks, and iv is better to restrict the term to these. _

Having considered the vasovagal attack, in a case of idio-
pathic low blood pressure no loss of consciousness occurs; pulse
is accelerated and symptoms do not cause any anxiety.

TrREAYMENT.—AS it is a physiological condition no drug the-
rapy is required ; and a norma’ life of rest and work should be
advised. An awmple amount of nutritions and easily assimilable
food and a periodic administration of general tonics are indicated.
Yet the dictum in hypotensives “not exactly ill and yet rarely
well ” should be remembered.
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ARTERIO-VENOUS ANEURYSMS
AS A NEURO SURGICAL PROBLEM*

Dr. R, 8 SEAGAT,
Nimak Mandi, Koocha Gandan, Amrstsar, E. Punjabd,

A\ RTERIO-VENOUS aneurysms of the brain are exactly like arterio.
venous aneurysms situated elsewhere in the body except for
differences of detail due to local environment. Whereas artorie.
venous aneurysms in the general vascular system are of two types
congenital and acquired, those in the brain are solely of congenimi
derivation. The formation of an acquired arterio-venous fistuly, or
aneurysms is dependent upon the contiguity of a large artery and
vein. This vascular arrangement is common in the extremitios and
elsewhere but in the brain larger venous and arterial trunks run
independently after the embryonic period. Arterio-venous aneurysms
were first recognized and described by William Hunter in 1757, Ilt
was not until 1895 (138 years later) that Steinhil teported tho.ﬁrst
lesion of this type in the brain. About 93 cases have :LC(ﬁl]Inl;l'Lt(‘d
in the literature twelve by Dandy, another of equal number b
Cushing and Bailey and the rest by Olivecrona. Artcrio-véno y
aneurysms occur in about 1% of a series of brain tumou, ']‘hl,ls
are located in any part of the brain, though the cerebral hom:.
spheres are for more frequently involved than the cerebellum 'J‘llllm-
may be entirely within the brain or only in part. The vmr'ietv e}f"
designation under which they have been reported, hag bee;l du): (t)
an imperfect understanding of their underlying character ’](‘Jl bo
they are arterio-venous is easily demonstrated at oppmtior'] ,l}}‘:t‘
red arterial blood can be seen pumping into and mixing witix 1 le
venous blood with each heart beat. Usually a thrill can bo f(llé MI?
a large cortical vein is tied by mistake, it may rupture :Lft;-r Jb('ai o
greatly distended by the increased arterial pressure within g'nﬁ
an accident would be impossible if the pressure was venogus, e

PATHOLOGY :—Arterio-venous aneurysms are compo
parts :——(1) An arterial branch or branches—the inlet,

(2) Numerous venous tributarics—the outlet.

(3) An interposed bed of tortuous vessels, the go called
angioma forming a tumour of_ varying size and taking the place e(:f
normal capillary bed. Occasionally an anomalous vessel, doubtlesg
a pre-existing congenital channel established as direct com municati(;;\
between artery and vein instead of through a collection of vessels
Owing to the fact that venous tributaries are affected over gy an
extensive area, i.e., until the arterial pressure is in large part, dissj-
pated in the veins, the total area of the brain affected by the
aneurysms is usually quite large. .The qctual hud of thq Interposed
vascular tumour, the so called angioma is also quite variable in sjze

sed of three

* Speeially contributed to THE ANTISEPTIO.
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and character. It may be composed of vessels which look like
arterics and histologically have arterial walls, or the vessel may be
in large part venous both in the gross appearance and histologi-
cally or they may be both arteriul and venous, when venous, the
channels are much larger and may even dilate into pouches. The
walls of the vessels are angiomatous and calcified for which reason
they ave prone to rupture and the emanating veins are tremend.
ously enlarged and frequently tortuous. The artery or arteries,
supplying the aneurysms 18 larger than the corresponding artery on
the opposite side.  This dilatation extends backward in the arterial
branch usually to the carotid artery and may even extend into the
neck. Actual enlargement of the heart is not uncommon in sys-
temic arterio-venous aneurysms. Not infrequently other congenital
abnormalities of the cortical veins and convolution aneurysms of
the scalp either entirely independent or in association with the
intracranial aneurysms of similar type are not uncommon.

CLINICAL FBATURES :—Arterio-venous ancurysms are found in
both sexes, though the greater number have been in males.

(1) Epilepsy usually but not

The principal symptowms are:
always Jacksonian.
(2) Some degree of motor or sensory disturbance.
(3) Cerebral heemorrhage.

The actual manifestations depend of course upon the exact
location of the tumaour but since most, by no means all, arise from
the branches of the middle cerebral arteries and are located in the
paracentral area, some grade of motor weakness is usually present.
{n the characteristic expression of this lesion Jacksonian epilepsy
is present for many years, then a slight motor weakness develops
and progresses very slowly or perhaps is increased rather suddenly,
from time to time with partial improvement after such increase.
'The slowly progressive course is due to slow expansion of the angio-
matous portion, the intermittent feature associated with the con-
vulsions being a transient weakness of the part affected for several
minutes or hours afte{' convulsion, and is with fairly quick return to
the previous level of tunction. This is however, by no means charac-
teristic of this type of lesion but is common to many brain tumours.
A large hwemorrhage may occur at any time either with or without
exertion.  From all reports in the literature, death resulted from
cerebral hemorchage in 40 per cent. In some instances recovery
follows for the time being ; paralysis is usually a sequel. Other neuro-
logical symptoms are hemianopia, astereognosis, diplopia ankle clo-
nus, positive g;@'lnnskl and increased dpep reﬁeges and loss of sight,
taste, smell.  Signs and symptoms  of severe intracranial pressure
occur only with cerebral haemorrhage. Patients may or may not
have headaches. Headaches may or may not be located on the side
of recorded haemorrhage. Both arose from the vertebra) artery and
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its branches. They presented clinical manifestations of cerebellar
tumours together with intra-cranial pressure due to occlusion of the
aqueduct of sylvius. One of the most remarkable features about cero
bral arterio-venous aneurysms is the late development of signs an(i
symptoms. In nearly half of all cases there had not been an
intra-cranial symptoms until after the thirtieth year and in o .
patient not until the forty eighth year. Since arterio-venous a,nene
rysms are of congenital origin, the lesions had existed in a dormau{:
state since birth. The delayed time of appearance of epﬂeps mi ﬁt
appear mc_redlble were it not known that epilepsy may appg;,r wg't,h
equal tardiness from the other known cerebral lesions. That s ni
toms do not usually appear until early adult life is doubtless d{x E
changes (thrombosis and calcification) that appear prematurel S in
the inherently defective walls. Although the lesions occupy a voly "
of the cranial chamber camparable to that of a large tubrrnour ufme
quently as large a.s_one’s fist, this space has been compensated i’n tr}?
early months of life when adjustment can readily be made be
enlargement of the head if necessary. Inlate years each ‘th y
bosed emissary vessel reduces the venous bed and throws an ‘rgfiq-
tional strain and causes slow progression of the tumour in si ¥ ld
gorrespondmgly increased susceptibility to rupture. It ile(; Mll,
1mpre§sed t.ha.t symptom and signs of arterio-venous aneuyr . de
oceur in childhood. Indeed they must always be borne in ystlés do
possible source of early epilepsy and partial hemiplegia. ing as a

Diagnosis.—(1) X-ray of skull. (2) Cerebral angiography

(1) In most cases the X-ray is negative, but at ti
of some part or parts of the lesion is sufficiently d:nsgu?tf Sdghe wall
calcium to throw a sharply defined shadow. posited

2) Cerebral angiography :—Performed afte
injection of Umbradil (dildrast, perabrodil) into t,ber cﬁi‘iﬁ? ious
according to the technique described in my article July 1950, J rtery
of I.M.A., page 355. » Journal

TrEATMENT.—Cushing, Bailey and Dandy consi
Jesions practically inoperable and recommendedydecomgigggi()ntl}ess
X-ray treatment. Bengstrand, Olive-Crona and Tonnis 1936 «)Ilnb
lished a monograph on angiomatous malformations and tumOuIr)s 0%
the brain where they mention successful removal of arterio-venoug
aneurysms of brain in five cases. All the operations were preformed
by Olive-Crona, the first one in 1932. At a meeting of the Scanda.
navian Neurosurgeons in September 1946 Olive-Crona presented 43
cases in which he had performed radical excision of the lesion in 24
cases with 3 fatalities. In other cases various procedures were
carried out, chiefly ligature of accessible arteries and the carotid
artery. It was felt that ligature of the carotid artery might even
be dangerous though it is the rule in cases of cerebral aneurysms
which are also cause of cerebral h@morrhage. Recently Trupp
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and Sachs reported a series of cases of vascular tumours of the brain
and spinal cord treated by electrocoagulation, with a very low co-
agulating current, stroking along the vessel walls. They think it is
possible to ghrink and thterate them. The value of the proce-
dure seems little uncertain though it is possible to coagulate the
superficially gituated vessels, but the main part of the lesion is usu-
ally deep situated and cannot be reached by the coagulation current.
The number of reported cases of the successful removal of an
arterio-venous aneurysms is very small. Penfield reported 2 cases,
Pilcher 3, Dolt 7; from the reentgenogram of Pilcher cases it appears
that at least one of the cases corresponds to the type of the lesion
we call a stuge-weber’s disease which is a well defined anatomic
and clinical entity and should be differentiated from the arterio-
venous aneurysms. Pilcher is of opinion that most patients with
these require radical surgical removal. The following cases re-
present all the intracerebral arterio-venous removed from July 1946
to December 1948 in Neuro Surgical Clinic, Stockholm.

Case Summary.—Case 1. Male student aged 19 years. In
1942 and 1945 the patient had attacks of subarachnoid bleeding,
the last of which was followed by left sided hemiplegia. After this
there was improvement, but a moderate left sided spastic hemi-
paresis especially of the leg still remained. He had oceasional
slight headache and was admitted to the Neuro-Surgical Clinic,
July 1946.

Ezamination :—There was slight left sided central facial palsy.
Moderate left sided hemiparsesis was present, more prononuced
in the leg, with slight atrophy, reflexes were increased and Babinski
gign was positive on the left. Optic discs were swollen about
1 Dioptre.

Roentgenogram of the skull did not reveal any pathological
changes in its structure of vascular channels. Posteriorly in the
right parietal region, about 1 cm. from the mid-line, there was an
irregular calcification of the size of a pea.

Angiography (Fig. 1-a and 1.b, vide picture) :—The anterior
cerebral artery was enlarged and tortuous and was the main
feeding artery to an arterio-venous aneurysm of the size of walnut
located in the parietal region near the mid-line. From the aneurysm
there were some large draining vein to the superior longitudinal
sinus. 'The calcification seen in reentgenogram was situated in the
aneurysm.

Encephalography :—There was no dislocation of the ventricular
system. The upper part of right lateral ventricle showed a slight
local dilatation, behind which, at the level of the calcification,
there was a slight depression of the upper wall of the ventricle.
The left lateral ventricle showed no deformity.

Operation (July 16) :—As a first step, the internal carotid
artery in the neck was exposed and a loop put around it, therehy
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making it possible to strangulate the artery if necess
opening the dura, some enlarged arterialized veins w
near the mid-line going to the superior longitudinal sinus. The
medial surface of the hemisphere was carcfully lifted away from
the falx and the aneurysm was removed after ligating some larger
tortuous operation, the patient was able to move his left leg, fist
and toes. No blood transfusion was necessary.

Post-operative course :—The patient made a rapid recovery,
The day after operation there was slight weakness and feeling of
numbness in the left arm but these symptoms  disappeared aftey
a few days. In the left leg the weakness wag perhaps a little
more pronounced than before operation. There were no sensory
disturbances. The patient left hospital on July 30. A control
examination was done on September 6, 1946, Thore was pro-
nounced improvement of the paresis and

ary.  After
were found

the patient wag

in good
.. . L D
condition. Angiography showed that t}e arterio-venous aneurysim
had been totally removed. The anterior cerebr

al artery of “ihe
left side was also filled with contrast. In November 1943 the

patient was still in good condition and of full working capacity
though on one occasion he had sudden feeling of numbness with
twitching in the left arm which might have been ap epileptic fit,
No paresis followed.

CoMMENT :—This case was the first in which an
was performed after the complete removal of an
aneurysm. Some interesting facts regarding the cir
brain were observed. The dilated tortuous, anterjop cerebral
artery had regained its normal size and configuration, 'I'he
peripheral part of the vaseular tree werc also bettep filled with
contrast than on the first examination. The whole braip circuly,-
tion had regained its normal appearance after remoyyl of the
vascular malformation. The clinical result of the operation must,
be considered as very good.

Case Il.—Male worker, aged 31 years,

In 1937 the patient suffered a head injury with
concussion. His present illness started in 1945, whep during 4
bicycle race he fell and lost consciousness for a “short time, This
was followed by severe h(:adache whwh (;(.nftmuedkfor 3 weekg
combined with vomiting and mapaired vision.  He graduully
Implz))\r’le%;cbrumy 2, 1947 he was l)rought to hospital in an uncoy.
scious state. On the same day he regmned cgnslcxousnes_xs after some
hours and complained of headache. H( V!.)mlt(f(l a_m(.l‘s‘tlifuess of the
neck was observed., A lumrl)‘:u' puncture .s:h{)wc(‘ )'r’]l(.l(e;l,&%ed pressure
nd hwemorthagic C.S.F. lho‘re was slight papi ®dema, but g
atl er neurological signs were found. He gmd.ually‘lmprov?d, On
gl-;'ch 24 he was admitted to the Neuro]ogwa]' (,118119,' Serafiene
La;,slarette and a few days later to the Neuro-Surgical Clinje,

angiography
arte rio-venous
culation of the

stight, brain
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& ruther ]’a:rge » Jur sm reached the posterior horn of the . ater
artery. lhr&?-ne‘,vaz‘opened, but there were not vascular c()lnncc::
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operation. der local anamsthesia, the patient is left in po%tmyr;cr
p}(:rfor!:'(;(iigg tibk\ for 3 hours; the loop a.rmipd tgstc?;;otéhi :,; c'xja-
OO ed i is | eration as
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opera : ‘ ifficalty was arres ¢
Og("“fred Wh.mh’ sze]:l?}:n;ag;?tc’glc%ndition was critical for sor;lﬁ
artory 15 l‘ﬁgage blood transfusion had been given. 1}1?}?0\1& "
moments t}l) \;ms given 8 blood transfusions of 400 c.c. edC_S, e
&ltogem‘?ti:e c(ourse was then very good. He had& g Iesis o
post-opera disturbances. 'The left sided 1}9 ny. f
no SeNSOLY There were slight mental d yba)zeﬁ;ﬂ N e
persisted. before operation ; the patient lgﬁ pldd,h o f%ll
degrec a8 e'1 19. Since September 1927 he had ha | full
tion on Apri his ordinary work with 1mprov§zx?\<eg/} ,,?1
copacy s];lnd hemianopia. wl AN tih R
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COMI‘.’IEMf:Tacing a loop around the carotid artery rix}n AP ; ;5
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Male worker,'aged 44 years, ad
Cas IIL.

cal Clinie, April 11, 1947.
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Previous history :—Five years previously the patient had diplo-
pia, slight pains in the left arm. During the past years he had
sometimes complained of dizziness.

Present illness :—During the night of April 5, 1947 he
with severe headache and vomiting. He wexll)t to the toiletaa?;?ike:lvzg
found there unconscious. He was immediately brought to Neuro
logical Clinic. '

Examination :—The patient was drowsy and ab
objective findings; slight left sided para]y{is of thze G?hmll]?:\?r’
possible diminished left corneal reflex, slight left sided tos'e’
pronounced aphasia, homonymous hemianopia to the right pandls’
right sided hemiparesis. ~The discs were not choked. There w "
no stiffness of the neck, no systolic bruit. as

Reentgenogram of the skull was normal.

Angiography :—A left sided arterio-venous aneur ;
of a plum, was seen rather deeply situated in the middlgz?t%fegh? s1ze
fissure. The feeding arteries were not enlarged, but some d%lvizg
draining veins were found (Fig.3-a and b). On admissio ath
patient was rather drowsy. As he did not improve durix; tl?e f le
lowing days but became more somnolent, it was decided to %per&to )

Operation (April 16):—On opening the dura, the surfa, N
the brain was covered by a subdural hmmatoma, 1-2 ¢m in :ﬁ 1(;f
ness. There was also an intracerebral hematoma of the size .of hlc >
egg in the sylvian fissure and the temporal lobe. After re; s
the heematomas with the sucker, some of the feeding arteries g
be seen and ligated and the aneurysm could then be dissectec(lmfmd
and removed. Immediately after the patient was able to mov Le'e
right arm and leg, and also to answer. One blood transfusi: v
400 c.c. was given at the end of the operation. n of

Subsequent course :—The first day after operation ;
was marked but then improved gradually. Tlll)ere was ;}:)e aﬁ;”é’:‘.&
and sensory disturbances were absent. A right sided pleur(;s
pneumonia developed, but he improved and left hospital on My, i
13, 1947. Angiography showed that the lesion had been tota])
removed (Fig. 3-c). The aphasia had improved, but was stj]] pmSt
nounced. In July he had an epileptic fit and was unconscious
for some minutes. The last report was in August 1948. He was
still rather aphasic and was not able to work.

CommENT.—In this the development of a large subdural hsemg.
toma in connection with rupture of the arterio-venous aneurysm
made an urgent operation necessary. An angiog::aphy was first
made an urgent operation necessary and the lesion considered
operable. The clinical end result in this case was not good. The
large intracerebral heemorrhage had destroyed too much brain tissye,
The improvement of the hemiparesis occurred but the aphasic
symptoms persisted and were t00 pronounced to render the patient

capable of work.
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Case IV.—Female housewife, aged 38 years.

In 1928 the patient had a head injury and was unconscious for
24 hours. During the years 1924 to 1930 she had attacks of head-
ache once or twice a year, rathersevere followed by vomiting, and
each attack lasted for about 5 to 6 days. Since 1930 these attacks had
become more frequent, once or twice a month, and were preceded by
something which might be called a visual aura to' the right in the
visnal field. During thelast year her headache had been more
continuous, Since 1941 there had been weakness and numbness in the
left arm and leg. In 1942 epileptic fits occurred in theleft side of the
body with loss of consciousness. The patient was admitted to
Neurological Clinic, Serafien Lasarette, June 6, 1947.

Examination :—Slight weakness of the left arm was found with

" impaired deep sensibility and astereognosis. There was no apbasia.

A slight homonymous hemianopia in the upper part of the visual
field to the right was found.

Reentgenogram of the skull was normal.

Encephalography.—On air injection after suboceipital puncture,
no air got into the ventricular system.

Angiography after injection in the right carotid artery was normal.
The patient was admitted to the neurosurgical clinic with suspected
brain tumour. Ventriculography revealed a slight dislocation of the
ventricular system to the right. The left temporal horn was disloca-
ted upwards and there was an irregular indentation in the lateral
wall of the lateral ventricle suggesting an expanding lesion in the
posterior part of the left temporal lobe ( Fig. 4-d).

Angiography in the left internal carotid artery revealed a large
arterio-venous aneurysm, of the size of a hen’s egg, in the left tempo-
ral lobe. The circulation of the blood through the aneurysm was very
rapid and after a few seconds all the contrast had passed the

aneurysm (Fig. 4-a and b).

Operation (July 18) :—Dissection was performed close to the
aneurysm which could be followed practically to the pole of the
occipital lobe. Medially the aneurysm reached to the lateral ventri-
cle, and the indentation seen in the ventriculogram corresponded to
the large pathological vessels bulging into the lateral wall of the
ventricle. There were vascular connections between the choroid
plexus and the aneurysm, feeding arteries as well as draining veins.
After ligating the vessels, the aneurysm was removed. Five blood
transfusions, each 400 c.c. were given during the operation.

Post-operative course:—Immediately after the operation the
patient was able to mave the right arm and leg, and answer question.
The next day she was a little drowsy, with aphasia and a right sided
hemiparesis. Subsequently there was marked improvement and

121
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when she left hospital on August 7 there was only slight sensoric
aphasia right sided hemianopia.

Arteriographv on July 31 showed that the aneurysm had been
totally removed (Fig. 4-c).

At examination on Aug. 31, 1948 there was marked improve-
ment.  Ounly a slight amnestic aphasia could be observed, There
was no right sided hemiparesis. The left sided hemiparesis was of
the same degree as before operation.. There had been some shicht
attacks of petitmal. She had full working capacity. B

Cowment.—That this formidable lesion in the left tem poral
lobe was responsible for the Jacksonian fits in the left side of body
Is, of course questionable.  If this was the ‘case, and the futwre
might give ananswer to this guestion, it is very remarkable. The
clinical result of the operation was very good.

Ca;se V —Male, clerk, aged 36 years. In 1932 and 1934 he had
head injuries with loss of consciousness.

Present illness :——Started in 1942 with sudden attack of uncons.
cionsuess for 7-8 minutes. Similar attacks occurred 5 to 6 times
during the following years. They were unaceompanied by epiteptic
fits. and thece was no paresis afterwards. Since 1916, 2 1o 3
times a month he had twitching in the leftside of the fuce Wit n
teelimg of numbness and  parzsthesia also noted i the left arm
For the last few months headache of varying degrees had heen
present.  During the past years he had slight menta| disturbances.
He was admitted to the Neurological Clinic, March 31, 1947. ’

E.‘crumnafmn:~—Neurolngloal findings aside from partial 3rd
nerve paralysis on the left side, were negative, Qg anseultation
over the right maxillary sinus & short bruit was heard Syllchrt;nous
with the pulse.

Reentgenogram ol skull and encephalography normal.

Angmgr:rphg/ B I.heru was gond contrast in the sylvian vessel
but none in the anterior cerebral artery.  In the posterior part of
the right frontal lobe, about 1 em. above the sylvian fis<ure -
arterio-venous aneurysm of the size of a plum with some dilated
feeding arteries from tho: sylv!an vessels and a very large vein going
to the superior longitudinal sinus.  In the middle of the temporal
lobe there was another smaller arterio-venous aneuryam dis-
closed (Fig. 5-a and b) as the svmptoms were very slight it was
decided pot to operate and he was discharged from the hospital,
However as tho epileptic fits increased in frequency the patient
after a few months became very anxious about his condition and
wanted to take the risk of operation.

Operation (Auzust 1947):—The brain surface was very vas.
cular with enlarged tortuous arteries. One of the arteries was
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followed down into a brain suleus, where the aneurysm could be
grasped with forceps and lifted out after the feeding arteries and
draining vein had been ligated with silver clips. The same pro-
cedire was then carried out with the other aneurysm. There were
several lnrge vessels between the two ancurysms., Some of these
were oxtirpated but others had to be left alone. These vessels,
were very fragile and it was difficult to stop the bleeding from
them.

Post operctive course :—During the first few days there wis a
pasesis of the left hand with numbness.  This however rapidly
improved and when the patient left hospital on September 17 there
was only a very slight weakness and pumbness left, more especially
in the thumb.

Angiography :—September 15 showed that both ancurysms
had been removed but that between them there were still some
pathological vessels (Fig. 5-c). The patient started to work in
January 1948, he still had some headache but not to the same degiee
as before operation. He had 3 attacks of epileptic fits, Jacksonian
type, locaiized to the left leg and arm.  He was a livtle restless and
nervous.,

Angicgraphy :—September 27, 1948 showed that the widened
pathological vessels between the two ancurysms had disappeared
(Fg. 5.d).

Comment.—An unvsual cuse in which two ancurysms were
removed at one stage.  An arteriogram L year after operation
vevealed the interesting facts that the dilated pathological vessels
between the two lesions, observed immediately after the operation,
had disappeared.

Case VI.—Female, house wife aged 30 years,

In 1996 and 1947 the patient had attacks of sub-arachnoidal
hemorrabage with complete recovery.  On Jan. 8, 1948 aunother
attack occurred and she was admitted to the Neurological Clinic,

Examination :—Theé patient complained of severe headache.
There was no bruit.  Neurological findings were pronounced  stiff-
ness in theneck, and homonymous hemianopia on the left side. After
some davs the hemianopia disappeared. An.gingm phy revealed an
arteri-venous aneurysm of the size of znnun(}nn, in the right parietal
lobe. Most of the feeding arteries came from the sylvian fissure,
There were also some from the anterior cerchral artery. There were
widened draining viens to the superior longifudinal sinus, The
ancuryvsm reached rather deeply into _t’ng brain tissue and the deepest
puini;.‘wns only 2 cm. from the nndlm(.' (F:g: 6-@ anfl h). The
paticnt was admitted to the Neurosurgical Clinic on Feb, 2, 1948
where an operation was performed on the same day. Oune
of the feeding arteries was followed into the depth oftl_\e b{'&iﬂ tissue
where the aneurysm was found surrounded by sclerotic discoloured



1006 THR ARTISEPTIO [vovr. 48, wo. 12

brain tissue indicating that hmmorrhages had occurred. The dis.
section of the aneurysm was therefore rather difficult as only after

ligating the feeding arteries around the &neurysm, and the draining
vein, the aneurysm could be removed.

Post-operative course:—The patient made a
There was no post-operative paresis and she was
Hospital on Feb. 17. The day before her leaving an a
performed which showed that the arterio-
been totally removed. The feeding arteries were of normal size (Fig.
6-c and d.) On control examination on May 4 the patient was in a
very good condition and of full working capacity., There were no

subjective symptoms, no paresis and the visual field was normal.
The clinical result of the operation was excellent.

rapid recovery.
able to leave
ngiography had
venous aneurysm had

Case VIL.—Male, farm labourer, aged 34 years.

. In 1924 the patient had a head injury. Since 1925 he had
epileptic fits, with numbness in the right hand and arm, and right
side of neck, combined with loss of consciousness for 5 minutes.

There was no paresis afterwards. Slight mental s t
noted. He had no headache. $ ymptoms were

Examination :—Neurological findings were normal,
gram of skull and encephalography were normal.

Angiography :—In the left parietal lobe an arteriovenous
aneurysm of the size of a walnut was found. Particularly one of the
feeding arteries from the sylvian vessels was enlarged and tortuons,
One widened draining vein to superior longitudinal sinus was seen,
There was no contrast in the anterior cerebral artery (Fig. 7.0
and b).

Operation (April) :—The larger feeding artery was ligated close
to the aneurysm which could then be dissected free from the
surrounding brain tissue and removed after ligation of the drain-
ing vein.

Reentgeno-

Post-operative course :—The day following the operation there
was no paresis, but this gradually developed in the right side,
together with aphasia, and the patient had repeated Jacksonian
fits. These symptoms disappeared and when the patient left the
Hospital on April 24, there was only slight weakness in the right
arm. more pronounced weakness in the right foot and slight
hyperesthesia, of the right foqt a.nd leg. Reflexes on the right side
increased, Babinski sign negative bilaterally.

Angiography on April 17' showed that.aneurysm had been
totally removed. The dilatation of the feeding artery had dimi-
nished (Fig. 7-c). On examination in ‘October 194.8 thp hemiparesis
had completely disappeared. The patient had epileptic fits of the
same type as before, but more frequent.

pErC. '51) THE ANTISEPTIC 49

A NEW TREATMENT FoR

Wheogping Cough . . .

The cough, the whoop, and the vomiting heve heen
successiwlly controlled by the use of * Myriatia® Drops
(aleoholic solution 0.6%). given i milk or waser, four-Snurly,
A dosage sysiom s Been woriied out,

and clinical trial is recommended in cilren of ans nge.

Professional {iterature is available on request,

Distributed by: Mac Laboratories Ltd., 98, Zaveri Bazar, Bombay 2, india

BAYER PRODUGTS LIMITED, AFRICA HOUSE, KINGSWAY,
LONDON, W.C.2

Pharmacewdicals developed by science and dedicated 1o the physician

e ———————————




50

THE ANTISEPTIO [DEC

1951) THE ANTISEPTIC 51

Bronchial Astkma —Hay Fevr

° Urticari-

The nocturnal s
controlled with: | T oY of many allergic disorders are ofper

ucces’ 7.

LUASMIN

CAPSULES for Prompe aclion
ENTERIC COATED TABLETS

( BREWER |

for delayed acti..

A Luasmin capsule, administered as needed, and supplemented e
ed wit™ an

enteric coated tablet, makes it possible for almost alt patients ¢
o

enjoy the benefits of a full night's steap, thus minimising th
g the

tendency of recurrence of symptoms the following day

Each capsule or enteric coated tablet contains : Q
Theophylliine Sodium Acetate 3 ,r.'“,
Ephedrine Sulfate . + t grain
Phenobarbital Sodium . . o« % grain

[INDIA] LTD

cal Division)”

Scle Distribators in India, Burma and Ceylon for
Brewer & Company lInc., Worcester, Mass. U.5.A.
Estro Chemical Company, Inc. New York.
~hilips van.Houten & Roxane Ltd., Wzesp, Holland.

SAVE PROBUCT!GR GOSTS
F; MAKE YOUR OWN TABLETS
/j’ FILL AND Si0SE

YOUR OWN TUBES

D.LA.F. Tablet Compres-

sing Machine All-automa-

tic—easy to operate—dosage
extremely  accurate.  Pro-
duces round tablets up to
20 mm ( {in.) diameter, as well
as oval or adged tablets. Capa-
city 50 to 90 tablets pey minute.

the finest Ranish
equiprient

A SO T g L

D.LAE. A aure
filling anc ¢l oine
an exact groe

fect. Maxinwm
city 130 vm” &
Maximum oo Gt
35 pamt (G0 Gavh fapacity o0
to 45 tubes
suitable for tilin, - orncontin
bottles or ju <. ol
#—_”mmmms:mﬁ\ .
Tailer Compressing Machine : Powder Mixers,

Also available Rorary Typo g M ‘
Granulators, Coating Ve, Uisievrators, ete. Semi or fully automatic plants.

-

aches)

W

Let our experts help you sl gie right nachines for the right job.

3 - B e F oC " B !
BOMBAY < oy B 'vCALC*J;AMq
P O. Box 2/8 3 : ) ; . Box
' R ¥ 1 N MADRAS

NI W DELHI i
pO. Box 323 ) X P.O Box 295

(AR




52

THE ANTISEPTIO

- -,
AZYME
VITAZYME
A combination of Diastase, Pepsin and

Vitamin B complex for rational treatment

of all cases of carbohydrate and protein
indigestion. |

O

Easl In«lia mmrmaceulical W(wlxs lhl
11/1/4, RUSSA ROAD, : CALCUTTA-Z(;’

Phone : South 2801,

[pEC. '5]

TONOFERON

A combination of massive dosé
of iron, Vitamins and proteolysed
liver extract for rational treatment
of all forms of nutritional ansemia

@)

Last India Pharmaceutical Works IJ(I.,

11/1/4 RUSSA ROAD, : CALCUTTA-26

Phone : S8outh 2801

pxc. "51] NEUROSURGICAL PROBLEM—R. S. SEAGAT 1007

CoMmEeNT :—The hemiparesis and aphasia that appeared some
days after operation were probably due to local cedema. The
angiography done half an year after operation showed that brain
circulation had regained its normal appearance from a clinical
point of view the frequency of the epileptic fits had increased. In
gpite of such a lesion with this localization even if the clinical
gymptoms are very slight, should be removed. A rupture of this
aneurysm might have given an intracerebral hemorrhage with
destruction of brain tissue causing an irreparable hemiplegia. The
patient is full of working capacity.

Case VIIL—Patient, male, aged forty. Since 1932 this patient
had Jacksonian fits in the right side of the body starting in the
right foot. The frequency of the fits had increased during the last

cars. 'The first year he lost consciousness in connection with the
fits, but not during the later years. After the attacks he had a
feeling of numbness in the right arm and leg and the next day he
became somnolent. He was admitted to the Neuro-surgical Clinic
on April 9.

Examination —Neurological findings were prosounced right
sided hemiparesis with total paralysis of the arm and bilateral
choked discs. There was no aphasia.

Reentgenogram of the skull was normal.

Angiography :—After injection into the left internal carotid
artery, in the parictal lobe an arterio-venous aneurysm of the size
of a mandrin was found. The lesion was localized near the
midline and recceived its arterial supply both from the veins to
the superior longitudinal sinus. (Fig. 8-a). An angiography
was also performed after injection into the right internal carotid
artery. There was contrast in both anterior cerebral arteries, and
the aneurysm was clearly seen in this examination (F'ig. 8-).

Encephalography  after sub-occipital puncture revealed a
slight dilatation of both lateral ventricles, a little more pronounced
on the right side. The upper wall of the left lateral ventricle was a
little depressed corresponding to the localization of the aneurysm.

Operation (April 22):—On the medial surface of the hemisphere
some feeding arteries from the anterior cerebral artery were ligated.
The dissection of the aneurysm was rather difficult, and was
complicated by a lesion of onme of the enlarged draining veins.
After removal of the aneurysm fthere was some bleeding from
dilated vessels surrounding the aneurysm. The only possible method
of checking that bleeding was to put a piece of spongistan on the
bleeding surface and leave it in place. On turning down the flap a
lesion of the superior longitudinal sinus bad occurred so it was
necessary to suture it and cover the sinus with some pieces of
spongistan. Eleven blood transfusion of 400 cc. each were given

during the operation.
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Post-operative course :—The first day there was a right sided

hemiplegia, but in a few days the movements of
. ’ t .
There was no aphasia. he leg returned.

Angingraphy (On May 14) showed that
been_ removed. Dilatation of the anterior ceregtl‘:l :lr‘lteelirysin 'h&d
partially.  The enlargement of the feeding arteries from {hqlrs'lsltled
cv,r_ebr;:l artery had diminished. The patient left hospital m\(lNYFH (‘)le
(Fig. 8-¢). On examination on August 24, a pronounced im 'L.y .-1
ment was scen. He was able to walk around with a stielp[mei
move the right arm slightly. He had two small epileptic ﬁb‘( i
twitchings in the right leg without loss of consciouqneS* Wl}h
I*jcbruary 1949 he was able to walk around without g stiof; E\ .
right arm was still rather paretic. ' 73 but the

Angiography showed that the pathological . S
appeared and the anterior cerebral a,f Fd rogaman s
size (Flig. 8-d).

CoMMENT. —A post-operative study of the brain circulation show.
ed that vessels of abnormal size and configuration reg -

a;i“inﬂ' 3]
normal appearance after the removal of an zu'terio-venois une?n‘;fll;;r

Case IX.~Female, aged 52, house wife. For 13 years before adm;
sion the patient had observed that the left partof the visu-(l ;mlqd
sometimnes disappeared for a few seconds. In the suxnme;r ((:f ]347
she had pain in the occipital region, with stiffness on the neck. Afy
a week she was all right again. There was no other sytﬁ.gomzr
On March 16, 1948 she had new attack of headache, slight dif'/inpss.
and subjective left sided homonymous hemianopia. After a fe;w
days the headache increased, continued with vomiting aud stiffness
in the neck. She was admitted to the neurological clinic where lel'i;
gsided homonymous hemianopia was observed and a
puncture revealed a sanguineous C.S.F.

Rentgenogram on both sides of the skull showed rather large
vascular markings, but no other changes in its structure and ung
distinction. The foramen spinosum was rather larger but of the
satue size on both sides.

Angiography was performed on several oceasions in the carotid
artcries of both sides. On the right side, close to the mid-line in
the occipital region, there was a small aneurysm and a little more
laterally a vascular saccular malformation of the size of a pea was
seen ; from this region there were some dilated draining veins, e
feeding arteries to this vascular malformation appeared to be two
enlarged tortuous branches from the external carotid artery, proba.
bly the posterior branch of the middle meningeal artery, one on
cach side (Fig. 9-a and b). The lesion was considered to be an
arterio-venous aneurysm in the right occipital lobe.

Encephalography :—There was no dislocation or deformation of
ventricular system. In the right occipital lobe near the mid.-line

had dis.
tery had regained its normlal

lumbar
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corresponding to the localization of the arterio-venous aneurysm
there was signs of local atrophy.

Operation (July 19) :—The middle meningeal artery was dilated.
No abnormal connections between the dura and the brain were
seen. An incision was made 2-3 cm. laterally from the midline
where the brain tissue was a little softer than usual. A eystic for-
mation of the size of a walnut, was found communicating with the
ventricuiar system. In the medial wall of that cyst there was
brownish green, rather dense formation of the size of a.walnut whu-'h
looked like an organised hematoma. From the middle of this
formation no enlarged feeding arteries could be seen. It was very
easy to remove the whole formation. Microscopical examination
revealed an arterio-venous aneurysm with large vessels of arterial
type with very thick walls surrounded by an organized hematoma.

Post-operative course :—Good recovery. No paresis, but a left
sided hemiunopia was still present when the patient left hospital

on Aug. 5.
Angiography on Angust 2 showed that the vascular malforma.
tion had been removed (Fig. 9-c).

CoMwENT : —The angiographic study in this case was rather
difficult and it was not so easy to come to a conclusion regarding
the localization of this lesion. A thrombotization and organization
of the aneurysm had occurred. The clinical result was excellent and
the patient is of full working capacity.

Case X.—Female, aged 20, house wife. In 19'40 a sudden
attack of right sided hemiplegia occurred. The patient was ad-
mitted to hospital where a jumbar puncture revealed a sul.mra(-h-
noidal hamorrhage. There was marked improvement c'lurm;_rlthe
next month and after 6 months she was alright again. SIVHCB
1913 she had attacks of par@sthesia in the right arm and since Mar,
1941 epileptic fits of Jacksonian type, starting n the right arm with
Joss of consciousness. These attgcks had occurred about 3 times a
year, but during the last year tl?ls hzxd_bgcome more frequent. She
was admitted to the Neurosurgical Clinic on Nov. 10, 1448,

B eamination :—The eye grounds were normal and disturbance
of deep sensibility of the right foot was found. Reflex is increased
and Babinski sign was positive on the right side. Rcentgenogram

of the skull was normal.
Encephalography revealed a light dilatation of the left lateral

ventricle. .

Angiography :—Above the posterior part of the sylvian ﬁ:sr'ure
an arterio-venous aneurysm of the size of a mandrin was seen. . T'he
lesion reached down rather deep, the deepest part being _only 3 em.
from the midline. There were enlarged fee.dmg arteries mainly
from the sylvian vessels but also some feeding vessels from the
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anterior cerebral artery. Widened draining veins went to the
superior longitudinal sinus (Fig. 10-a, b),

Operation (Nov. 17):—Some dilated vessels were seen on the
surface, but the aneurysm was rather deeply situated close to the
wall of the lateral ventricle with vascular connection with the
choroid plexus. Posteriorly the aneurysm was limited by a cavity
which had been formed by previous hazmorrhage. Because of the
deep localization of the aneurysm and the vascular connections
with the choroid plexus the removal of the lesion was rather diffi-
cult. At the end of the operation there was a pPronounced motor
aphasia and complete hemiplegia.

Post-operative course :—During the days following the operation
there was gradual improvement of the hemiplegia and when the
patient left hospital on December 10 she was able to walk around
but there was still a paresis of the hand and fingers though im-
proved. On discharge from hospital no aphasic disturbances could
be observed.

Angiography on (Dec. 7) showed that the aneurysm had been

removed and that the size of the feeding arteries was now normal
(Fig. 10-c and d).

ComuENT : —The size and localization of this lesion made an
attempt at removal rather hazarduous. On the other hand rupture
of the aneurysm might bhave caused irreparable hemiplegia and
aphasia. The ultimate result could not as yet be judged ; but the
post-operative course speaks in favour of a good result.

Summary.—The patients with these lesions die of haemorrhage
or are completely incapacitated and that the mental deterioration
which is a common feature in case of inveterate lesion also
strengthens the argument in favour of removal of the lesion, During
the last few years the indication for operation have been widened
and even large aneurysms in the left hemisphere have been success-
fully removed. The poor prognosis for epileptic cases with an
inveterate lesion speaks in favour of an early operation in those
cases where epilepsy is the only symptom. Pilcher recommends radi-
cal surgical removal of these lesions but adds that nevertheless, the
surgeon must be able to recognize the limits of such possibilities and
must have the courage to withdraw when faced with lesions beyond
these limitations. The clinical result of these operations has been
very good in 7 patients and all are of full working capacity (Cases
1,2,4,5,6,7,and 9). In 2 cases an improvement had occurred
when the symptoms before and after the operation were compared ;
but both were invalids, one with pronounced aphasia and the other
with hemiparesis. The most interesting thing in this series was the
angiographic study of the brain circulation and the appearance of
brain vessels before and after removal of the lesion. In most of the
cases there was a very rapid return of vessels to the normal, usually
within 2-3 weeks, which before the operation were enlarged and
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tortuous. In other cases pathological vessels were still visible in the
angiogram after that time, but a few months later they regained
their normal appearance (Cases 4, 7, 8). From angiograms per-
formed before operation it was evident that the contrast filling of
vessels not belonging to the group of vessels that went to aneurysm
was very poor. 'This might indicate poor nutrition and anoxemia
of these parts of the brain which might cause brain atrophy and be
responsible for the mental symptoms in inveterate cases. After the
removal of the aneurysm the contrast filling of these parts of the
brain was good and clearly seen. (Case 1, 4, 5).

Acknowledgements.—The Illustrations produced in this article are by the
courtesy of the Neurosurgical Clinic, Serafiene Lasarette, Stockholm.

Thanks in poarticular are due to Miss Champa Jagan Nath for typing and
arranging photographs,
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ACUTE APPENDICITIS WITH ATYPICAL
CLINICAL FEATURES

D.J. REDDY. mp,,
Profesaor of Forensic Medicine,
Andhra Medical College, Vizagipatam,

HE history of recognition of vermiform appendix and the vapg

3 morbid processes to which it may be subject to dates | 'd;’]ous
1524. Berengario da carpi of Bologna was the first to ﬂ)nfl a !
in 1524, Nineteen years later Andreas Vesaling doserd ‘V’I'(*ll(]lx
anatomy of this ovgan in his book—Defahrica. In 1711 ‘H“‘, ";"1 the
demonstrating dissection of the body in the Publjc y 1:\‘ (\,l" was
Altdreff.  He noticed then pus being discharged by le 'Llf(.l"tlm o
breakage of the appendix. Villarny suggested in 1824 'tlmtlo‘nl'( tiental
rlgh't iliac fossa may be due to an inflamed appendix. 'l‘h'roo/ ) .l'u in the
Meher‘gave full aceounts of appendicitis and apprised ;,}\()(HSI:H(‘,(-
8ion wnth.thv fatal issues of the condition. Credit ﬂ(;(~q t “]t profes-
Fitz Wh.n_lr{ 1886 grouped inflammatory conditions of apr : 1'{(.‘"“'”'““1
appendicitis and also deseribed the fatal cnmmioatior: E);‘f'mn“.fm under
Three years later Charles Me Burney described the point ()F(rl .m:(:m”n'
t('xndernvss on the 011§is in appendicitis which every <tuds. ;“Nm‘”_“
cine now remembers as “ McBurney’s point », McBurn n of medi.
to his credit improvisation of the incision for surgical ; oy adso has
the appendix (1894). Al approach to

One out of every seven hundred of the populuation j :
suffer from appendicitis. Appendicectomy is the ‘m'm? 18 said to
life saving surgical operations performed—specially ag ‘mmonvsf, and
Appendicitis is said to be rare in India. This iy dn(e (en”)"g“”f'y.
roughage diet of the Indian. MecCarrison is said to h{u,(f the high
no case in the hill tribes in North West India for 9 ‘ 'mot with
Asiatics and  Africans appendicitis is rare unless t}“(ﬁe“r& In
European food.  TIn this respect the wild animals cnmpnrz Fnke to
the Asiaties in the Jow or negligible incidence of ap ,(,I;(;‘-(‘!I,W‘Fh
them while animals kept in captivity in zoological g-"l'dl-ns nl('ltls in
citis is frequently being reported. It is apparent from wh.-tt[’_l‘wnd‘n-
above that dietary habits, lack of physical exercises, an m(':, said
life which restrict the natural tendencies to froquen’t and c(m(l O?.nf
defecation favour incidence of appendicitis and so more mnnm’.’n('.te
the urban pepulation.  Appendicitis is said to be considerably ]pl:l,
in the non-meat-eating orients.  20'7%, of 123 cases quoted by Kiln?
et al have occurred in vegetarians. It must be realised t‘hat,‘m,,,,
cases of appendicitis pass off unrecognized owing to lack of mediczﬂ
attention in the several rural areas of our country.

to
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Appendicitis is most common in the age group 20 to 30.
Although appendix is a tiny little organ it is subject to acute, sub-
acute and fibrosing types of inflammation with or without obstruc-
tion and is also the site of tumour formation. Acute inflammation
of the appendix may be catarrbal or suppurative and may be
associated with gangrene and/or perforation. Perforation often
supervenes in an inflamed and obstructed appendix. Exaceiba-
tion of an acute attack is not uncommon in a case of subacute
appendicitis.

Inflamed appendices removed at operation are often found to
contain thread, whip and round-worms and orange pips or feecoliths.
It is wise to rule out amcebiasis of appendix by a search for the
ameeba in the fmces as Clark reported 509%, incidence of amceebic
ulceration of appendix associated with intestinal amaebiasis.

Acute abdomen forms a significant percentage of surgical
admissions and it was 4:3%, in Kint’s unit.  Deaths trom untreated
cases of acute abdomen are not wanting. Out of 60 autopsies
of deaths due to natural causes five died of acute abdowen in
1945-1947 in Burma. They were of perforated gangrenous appendi-
citis, intra-abdominal rupture of amoeebic hepatic abscess, acute
pancreatitis, perforated duodenal ulcer and haworrhagein an extra-
hepatic bile duct carcinoma. '

That acute suppurative appendicitis forms one of the acute
abdominal conditions is well known to medical practitioners. Symp-
toms of acute appendicitis in the majority of cases are typical and
maiked by pain starting round about the umbilicus, localising
around the right iliac fossa in 24 hours and associated with vomig-
ing, temperature of 100°F. and maximum tenderness over the Mec-
Burney’s point.  Occasionally the symptoms are atypical and are
far from being stereotyped. There are few abdominal conditions
that can present as many different clinical pictures as acute appen-
dicitis. OQut of 198 recorded cases of Kini et al in one case pain
was localised to the left hypochondrium. This is not surprising if
one recills to the mind that the appen_dlx‘ Is variable in size,
mobility and location. The table belgw indicates the percentage
incidence of location of appendix met either at operation or autopsy.

Pelvie Splenio

Pre-ilial , Para- Ectopic

- Number | Retro-
Author " observed | colic % Y% , eohic % Y% | % 9
1 5000 59 4 , ) 4 06 245 : 6
A T R TS — 1 s
' 769 - - - 1w | s
‘ R

D. J. Reddy I 39

Prognosis in appendicitis is conditioned by the availability of
ate surgical aid.  Mortality 1s less than 19 if operated
of onset and mouuts upto 11-18%, when delayed
(Bailey, 1932). In over 809 peritonitis was the

immedi
before 12 hours
till 36 hours.
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cause of death. Christopher and Jenni .

for acute appendicitis wlll)ile Halcomb ;lé;%it ;‘;}g)& Zedt h.’;% m?rtality
three of which were due to perforation and o e | 103 cases,
Mortality rate for appendicitis in King George He Was gangrenous.
recorded by Kini et al is 11% and significant Oi‘pl:'tal.for 1948 ay
out of 16 cases were treated by conservative nieth dls 1g)be_causg 7
is one of the fatal complications of appendicitis (l))u.t ifIrertmmfmg

: ecognise

early and tackled by surgery supple ;
namides and antibiotics thgre g&ymﬁgtﬁ b(}lye!:beml use of Sulpho-

well substantiated by the fall in mort li ths at all. This is
< t ! ) . . K

for the years 1935 and 1945 respe(’ti:ellyy rfégurss from 3178 to 1774

General for England and Wales. orded by ¢

Case report.—Major P.T.A., a

.. gt R ataxt B ed 28 . .
the Cl‘;}l‘l lfH(f)spltal Tongyi (Burma)gon 2()_2}’_ ?j‘;s’ OVPV“S admitted in
1\17?){;1?1; (; f o abd(l)men' The pain started at ¢ a mpam e ’bhe
On e;(:mirll’?g}u’nf] y. Pain was continuous and :;(.)liék(m' 12T,
on ation he was found to be restlegs. Abd y 1 nature.
a slight extent. Temperature 99°F Pulse : omen distonded to

100 per mj
At 3-30 p.m. on 20-2-’47 the paj Per tminute.
TS pa’ln as Y
left: half of abdomen. He was evacu:;:?j st?(ig ([)vel~‘ lower and
Hospital, (80 miles being covered by an amb ndian General

o e , ulance ¢

Examination at 49 Indian Ge ar).

. 34 , h nel‘al H 1t . 3

11-21; 4d7 Ievsaled dry and furred tongue, (Z;‘ipslttxa;lldt:\t]2:3.00 hours on
marked ten erness over the left iliac fossa L'f ! abdomen and
percussion and shifting dullness not elicitable ot lank way dull to

Rectal examination : T nes
enderness over Jeft iliac

finema - Flatus only pussed. W.B.C. count ;14 400
Tk, per

em.m. with 87%, polymorphs ; 129/ | :
Urine contained albumin and gl‘a{?uﬁ';lzggég’tes and 19 monocyte.

Blood pressure 140/100 mm. of Hg. Pulse : 148 per min,

Preoperative diagnosis.—*Diver
Laparotomy was done at U3'10 hours on 22.9
welling out of left paracolic gutter. Abaw 4T
inserting suprapubic and left paracolic drgj omen w

he Registrar-

fossa +.

teulitis with perforation.”

Pus was seen
as  closed by

Dy , ; nage tubes ,
wus done: bv1denceb. of peripheral Cil‘culauiw il b.‘ Cuecostomy
fest. Patient was toxic and cyanotic. Temperat ure were mani-

Expired at 21'35 hours on 23.2-°47, ature rose upto 106°J,
Autopsy findings.—The greater oment ae
The paracolic gutters and pclvig cavity "V;(:;ng“eév% _spread out,
turbid, thick pus. Coils ot small intestine were gh']ed“;lbh brownish
by flimsy flakes of fibrin. Well buried under the l'ls(t) ff"&ch.other
of the ileum and adherent to the retroperitoneal ti;s1;mew inches
the much stretched out and eclongated appendix. It w“ana,.q. seon
towards the spleen and nearly approached the mid_lh;ep(n?t:}]]g
body. It was 7% inches in length. At the tip and an inch l())eh' ((;
from the tip of the appendix were seen a couple of yawning h ;;) !
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.tions with ragged edges. This area of the appendix was
of porfora The path of the probe was obstructed by the presence
colith of the size of a peanut (vide picture).
lon were stuck to the parietes by flakes of

gangrenous. '
of a well formed fo
Coils of descending c0
fibrin. '
Autopsy diagnosis.— Gangrenous perforated appendix.”
Summary and conclusions.—1. The dangers of acute appendi-
citis are discussed. The necessity for the physicians to realise fully
that serious infection of appendix occurs Wl_thout ‘the so called
«typioml picture” is stressed. It pays Wpll to picture in mlnd all ‘the
possible Jocations of appendix when one is confronted with atypical

cases of appendicitis. o

2. Acute appendicitis with localising signs and symptoms on
the left half of the abdomen may be mistakenly diagnosed as
«¢ Diverticalitis”. In all these cases the appendix will .be fO\_md
lying in and around the pelvis and extending across the middle line.

Operation is urgent in all these cases. |

3. Rarly recognition and immediate surgical interference
under the help of Sulphonamides or Antibiotics are the only
certain methods t0 reduce the high mortality rate for acute

appeudicitis.
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Vitamin € Ascorbic Acid for Food Preservation

1n addition to its role in animal snd plant nu.ttit,ion, the chemical
f ascorbic acid have been useful in retarding colour and flavour
. od products caused by oxidation and enzyms action. In a
It);o the Food and Agriculture Division of the American
Baurnfeind desoribed the process. In addition to
. . he air ascorbic acid can serve ag a primary
uniting L2 :t hien:zl},f:; i(::l:reotly in the activity of peroxidase etc. The
Bubm;?;ea(;ird :,re&tmem of frozen cut fruit is now an accredited procedure
ascor
i ial freezing.
. co;lgec;‘;}::lopmentgof the oxidative oﬁ’-ﬂa.vour. in m.ilk, :fnd other dairy
d n be retarded by adding ascorbic a.ctd .(V'xtamm C) crystals;
pro! uots c& ¢ with small quantities of ascorbic acid is not a panacea for
while treabmf’”d deteriorative changes in food products it is certainly
" trs?}?:ée;yaghich such undesirable changes can be delayed.—From Food
& me

Manufac., London, Nov. 1950.
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DECAPITATION

Dr. 8. C. MATHUR,
Medical Officer. I/e., Civil and M.R.C.

Hospital,
Kherw.ra (l:ajasthan), pile

ECAPITATION is & term applied to the method hy which the
12 cut to separate the head from the rest of the body. neck of the feetus
It is to be performed in any of the following three types of cases -
(1) Impacted shoulder presentation when the fwtus ix deon -
methods of removing it fail. 3 18 dead and other
(2) Locked-twins.
{3) Double monsters.

Case Report.—A female, named Dallu, aged 31 ears, P
brought ta the Hospital at 8 p.m. on 12th October '51 )f,rom e
for delivery, as every attempt made by the quack dui who
her house had failed.

Previous history :—1t was the seventh deliver
were normal. V. D. denied.

Present history :—1t was not possible togather the record as to when th
brane ruptured, and how long she had been in labour but it was N the mem.
the hand was prolapsed for the last 6 hours. oported that
Physical ex imination :—The patient was placed in lit -
examination. The swollen hand of the fetus wgs protrudingo(fl?;ng ‘?"f!'lon for
examining internally by introducing the hand, the head and the 1;';.nm. On
~found lying in loft and right iliac-fossa respectively., The heaq Was ll‘e('ech were
the breech in the womb and the back of the fe:tus was lacing a"'erio,] o:}vr th_an
was dead. The Jocal examination resulted into the conclusion thyy EV he child
of shoulder presentation with dorso-anterior-lie. 1t was a case
N A D. on general examination.
TrEATMENT.—The bladder and rectum were evacuated by means of h
and soap water encma respectively. The parts were cleaned. he pruaient(,“;t e
been anwesthetized, was placed in lithotomy position. Attempts “'Prén ’3‘”“8
dislodge the presenting parts and to perform the internal version i ‘ade to
a toot presenta‘ion, but it was not possible. Efforts were made
child by evolution but it was a failure and now the decapitation
only remedy.

A clove hitch was tied around the wrist of the fotus which wagg prolapsi
ard the mid-wifle was asked to apnly traction on it, to bring down the neck (v)r;ﬂ:lllg
chiid as mmuch as possible. The lett hand was introduced into the birth ca, ":
and the neck of the child was caught between the thumb and the indox fin (.m.
The decapitation hook was then introduced guided by the fiugers of the left, l[fnv:::i
and the ueck of the child was caught in the hook. Gentle traction was applied
to the handie of the hook and it was moved to and fro, which divided the neck
The hook with sorrated edgeis preferred but it wasnot available and a shafp:
edyrd hook being ready was employed. ) _

The body of the child was removed by applyn)g traction over prolapsed arm
the cord was cut andt the child was separated. l'hu lmnd was then iquodu(-eci
again and the head of the fu;ms was caught by lmrod'u‘(-mg two fingers in hig
mouth and removed presenting partly face and neck. The placenta way gently
soparated from the wall of the uterus and removed by han'd. There was not
much P P, the parts were cleaned and dressed and the patient was placed in
Fowlers bed.  She was injected four lacs units of Peucillin as a prophylaxis
avainst pucrpnml gepsis and  was given E'S"‘* Q‘}“""‘? mixture, Pell.Cl'lm wag
s;oppvd {rom the next day as therc were no sigus ot sepsis. Tl}e nvolution of the
utcrus was normal.  As nothing was fakbnorulml she was discharged from the

.miral on the 6uh day on the request ol her relatives. ) ]
hobl"f[:l:::(zhow of the imtus extracted, is appeuded here. (Vide picture),

|10l6)
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a distance of mileg
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y and all her previoys labours
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to deliver 1he
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BACILLUS COLI INFECTION*

AMICHAND J. SHAH, M8, B8,
Medieal Officer, Generul Hospital, Junagadh (S :urastra).

1. Theimportance of this subject lies in the fa{-t, that although manifnst.a-
tions of B. coli infection in human body are fairly common, they are easily
verlooked and unsuspected and mostly mistaken for oxhe_r common discases like
:;mlaria, fevers of enteric group. worms, and tul‘)P?‘CUIOS]S in dxff’ergm parts gf
tho body, particularly that of the intestines. This common error in dmg_npsns
éarly stage, makes the illness a pror.rao'red one, with different c_lmnoal
a?(‘;;f:es at different stages of the illness, and making the case more complicated.
Ultimately if B. coli infection is suspected, to conﬁrm it, laboratory cultural
thods become essential, which are easily not available, or tlﬁle disease hsl.*ls to be
met .d d effectively treated or eliminated by an effective therapeutic test.
mnﬁm}@ : anv (hwi)ile to make an attempt to evaluate certain clinical factg,
Thus 1t 1s‘ :{;lrea, practitioner, particularly one in the mofus:il, to differentiate
ri,};:‘.::n(;};:)l((%icull condition from other common diseases for which it is easily

istaken. ‘
mi 9 The colon bacillus is absent in the nolqn of a ne\vly_ barn infant. .It gets
t ‘('ﬁ into the system atter birth, along with water, milk and ()thpr' ingesta,
o it ll ives and continues its existence, in the colon of a hu‘man beiny, as a
and it It lv:l .'I'e a non-pathological organism. Under certain mvoumhht condi-
Sft])m_P ]i‘) e('m'l.ee. pathaological, m”igmles into other parta of the body. pnrnr'ula.rly
o fec nil\o-nrlinnryhsvstmn and gives rise to different diseases, namely pyelitis
Sl . ephrosis. bacilluria. and bacteremia. Uther diseases which «an
c_vsl,ms,r &\V%—n i)he .é.oinn bacillus are appendivitis, cholangitis, cholecystitis,
be it :(; soon. Inone particular case, more than one of the above pathological
ps”',m.,mg . n.be ar}d are commonly present at one and the same time, and present
cond.ltlonls, Ciaclum which is not constant and therefore likely to confuse the
. cllnlf'ﬁ l;WQici"t'n It is beleived that the bacillus can reach the kidney 'by
a}tte:(l'(l:iirl:lé .rou‘tes; namely :— (1) through the blood-stream, (2) .by ascending
itnlff:vtir:m along the urinnrydt,mct, r;arti:uln.trgg migﬁ:;lskgs:?e:rﬁ(}:tr}? !l))ee)lr::_(;' ~23;;,(:1:td
ir scending colon to the r 2V, g ent.
fl)l d&x‘;(;to}ytﬁ:al: tr}rll((;trods ofotransm'i-mion of the bacilli appear to be possible,
different routes being responsible in different cases.

3. The most commorr clinical condition met 'Wilh is p‘V(‘].l'tlS. fT}qe ]‘):}t:ent
i erally a girl. Boys are also affected. ‘Thf*re is a sudden rise o t(n}ylf:r,nlere
e by chill and there are other constitatinonal symptoms. In majority of
prevedvd' N ‘mis'tnken for malaria and treated as such, but with little success.
The ¢ Ytllls f,iem ;c*;"ntul'e in B. coli infection is not always constant. It may be
Tho L}pef)t an([ilovc-n remirtant. Not properly diagnosed and treated at an
T e this 'élitis may be superadded by cystitis, cohn:s‘ bamllurm.am. and
enrly g't{]"gei l'~t|r1?e may becermne more complicated and difficult to interpret.
o 'pt:?'tion at this stage can give rise to symptoms of lung. affections,
Seoondary lm il(o stors jnb more difficult. Cases at this stage are mistaken for
and m-nke - lb' )I;oi(i A or B, and if the iliness gradually aSsurrleq a4 more
typho.ld o pf;r}). yé ijs mi<taken for tuberculosis, mostly of the intestn_mltmcp.
chr;)nlc tl?(:i);%c{"cc:li infection as a possibility is kept in mind, the mistake is

9, . '
g;:n?n:m, even at the hands of an experienced doctor. .
g:—(a) If malaria is suspected, either blood

¢ test by one or two Quinine injections along
i-malarial drugs, will enable to eliminate it.

4. DrFrER NTIAL DIAGNOSIS 1=
examination for M P, or a thurapeutt
with exhibition of other suitable ,mlt, -malarial drugs, will ‘ i
T e This acticls is basod o & oliniosl talk, which the writer gave, in a recently held

rticle 138 ! ¢
An113l &I:;:i::_; of thy Juavzvla Branon of t13 [1huan Modical Associa tion.
1
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(b) If a fever of enterio group is suspected, points in its favoyy are, clear
remittent type of temperature, with a slow pulse, typical typhoid o ue
presence of diarrhma with charaoteristic foul smelling Pea-soup stooly confgsed’
or delirious mental condition and presence of definite prestration. W’ida],s tost,
may be done if possible. 8

(¢) If the iliness is a protracted one and is suspected to be one of a tub
culous nature, particularly in view of a rise in temperature for onlya few ho uber-
the afternoon or :.vening, always look out for presence of wasting, and gbg oo o
brightness in the patient’s outiook. A tuberculous patient s us;mlly waﬂtegce of
more gloomy. E.S.R. and other laboratory methods may be avaj ed and

led of, if possible,
(d) Presence of history, allergic symptoms or a dose of in wi
to eliminate worms. °f Sentonin wil help

(6) Points suggesting B. coli infections are:-Pulse compared t
is not slow, the difference between morning and evening temperat
more than two degrees, there is constipation as a rule, mentg) con
clear irrespective of the length of the illness, and prostration
csytitis is present there is the classical symptom of falge senss
Presence of colitis will cause meteorism and be easily mistak
of a fever of enteric group. The B. coli organism js g
liable to cause relapses inspite of treatment.
acid, yellowish, opalascent, contains pus or shreds of pus and ; .
case has got characteristio fishy smell, which if once smelt, jg nevm & typical
Microscopically it contains pus cells, epethlial cells anq Swar or forgotten,
For determining actusl presence of B. coli group organisms oultul-?ﬂ, of bacteria
It should be remembered, that malaria, enteric or tuben':uloug y '8 Necossary,
mistaken for B. coli infection, but it is always the B. ooli caseg caﬁ?s are never
taken for other diseases. » Which are mjg.

Otemperatupe
ure g Usuaily
(.iltion is very
! 18 absent, jf
tion of Urinatiop,
en for meteorism
very resistant goerm

coli infectiop is

5. TrEaT™ENT.—(a) Alkaline mixtu
oven in children is indicated.

(b) Suitable doses of Sulphasuxidine Sulphathalidine
be given with the above mixture. This may not effect
all oases.

(¢) Chloromyecetin is reported to be an effective bacterio
this infection. It may become the drug of choice in infectiong
nisms of the coli-typhoid group.

re, with large doses of Potassium Citrate

or Irgafen tab]
ot
complete oyre ix?

Stﬂtic agent .
caused by or g::

(d) Mandelic acid preparations for treatm

ont of thig i .
out of date and also do not help much. Infection,

is now
(e) Baoillus coli Vacocine, (Stock-Vacoine) Plain or mixeq

reliable firm gives very good and prompt results, in chronic cases rﬂ:’: Pﬂl_r;:ii by 4

other lines of treatment. The writer has found B. I. Co’s Pfepars.tign tmg to

very effective one. 0 be g

(f) In still resistant cases, Autovaccines are indicated. .

Treatment must be continued for a pretty long time
a.ppa.ret(l!{,)clinica,l cure as otherwise there is likelihood of a relapsge, ' 8Ven afy,,

INFANTILE HEPATIC CIRRHOSIS

K. KOSHLEY, vm.p, c.P,
Registered Eye Specialiss.
Chowk, Bhopal.

i Infantile cirrhosis of liver.—It is a disease in which degeneration
of th?lii;:ﬁ‘c ccll£ occurs in assoé,;ation with fibrosis spreading from the portal
spaces to enclose various numbers of lobules. . '

Aetiology and pathogenesis.—This malady encroaches upon the life usually in
infancy and carly childhood, between the ages ranging from six months to th?e‘a[;d
four years. It is more common in boys t_han in girls. Its occurrence is de nitely
more among the orthodox vegetarians (Hindus} than among the uon-vege;an_al.n
community. Sometimes it is found in the several members of the same family
(may be due to common dietetic error or heredltary.) '

In the recont past years the mtiology of the disease has greatly been rpvnse(}_
on the basis of the laborious laboratory researches. The old presumptxo? (;
alcohol as an mtiological factor has now been replaced by the most I:iotept act,
that it is duo to the deficiency of some of the essential amino-acids and vitamins
e b te infective f gastro-intestinal upsets, as

i roduced acute infective fevers, - ots,
well 3‘: zae"imug)’:or}:nal state g;' health injure the hepatic cells and Wea.ken. its %e-
toxicating functions. All these are pre-disposing factors and expose the liver for
sithsoquent pathological changes. o .

In the absence of high grade proteins and vitamins in the diet the valuable
tissue-proteins and stores are encroached upon and are consumed to fulfil the needs
of the body, viz., development and repairs of the wear and tear of the body which
ig going on very calmly inside every cell of our system. ‘ .

This protein depletion of the hepatic cqlls exposes it to the mechanism of the
fatty infiltration of the liver (and. it is the interim period when we feel soft fatty
liver below the right coastal margins). o -

The fatty infiltration in due course of time is replaced by the connective
tis sue hyperplasia and fibrosis following atrophy 'of the ll_ver cells.

Thus the precious cellular structure o_f thfa liver, which has. golt 80 many fupc.
tions to perform for the maintenance of life, is preceded by the c eap c%‘:bect“‘}e
and fibrous tissues. (The liver is shrunken and hard to feel :— a na;] .
liver”). The contraction of the ﬁbroqs tissue !ea.ds to the ob.str_uctlo'n to t e
intrahepatic branches of the portal vein and.a rise of pressure in its tributaries.
This results in the dilatation in. thq suporﬁcml tributaries, wlpch go to form the
compensatory collatoral circulation in the different group of veins.

signs (early).—The child grows pale and dull. The body is felt
war lf?/::li};;)o'gg at:i pgra.tl(lre a.zld the patient perspires on the l}ea.,d and temples
hile asleep and kicks off the bed clothes. He becomes more irritable and rest-
;v l later on. Complexion in this disease affords a very stnkm.g feature. In the
esgl ) ses ‘tho patient is of waxy pale colour and as the disease advances the
car'y ]c:ion changes muddy or ashy depending on the intensity of the hegatic-
bt o'a The conjunctiva remain whitish or anemic but later on may be jaun-
(tl(;l.m&n:;ué to liver damage. Appetite is poor ; but somet.imefs it is .voracious_ too.
D,-L eestive gystem is usually deranged. There is constipation yxth occasional
gsa e of pale clay coloured stools. In the late cages Fhe diarrhoea may.be
p“segt with offensive stools. Tn all the early cases liver is enla.rged to varying
,-5;23 which is soft and firm. Splenomegaly is also present in most of the
pationts. l - - dictensi £ abd - )
d signs (late).—There is distension of abdomen. € prominence
of tllfyxggy{ﬁiaﬁn a.b(i]omi(nal \)reins indicates the attempt of establishment of the
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1020 THE ANTISEPTIO [vor. 48, xo. 19

collateral circulation Symptoms of gastritis are

: . Present, wviy,
dyspepsia, flatulence, etc. Subsequent minute erosjon in st::m’
to haemorrhag_e. "l'he blood may come out with vomiting or :
melwna. Epistaxis are also common in late cases, 78y be passed s

Temperature is usually ratsed. Urine i
- . 18 scant, i

depom.ts of urates. There may be albuminuria i badia:ezd }rlI]\gh colonred with
hard, irregular and shrunken. + Theliver i usually

Ascites and anasarca ‘—Ascites is present ip

stages to a varyin.g amount, Sometimes the bullg’oszciot,fg the cases in_the lato
ment on the respiratory and circulatory Bystems. Ase'tE produces embarrags.
porba} congestion and obliteration to the venous re;% I8 the reguly of the
proteinemia. Normally the protoplasm of the hod o 88 well ag hypo.
tension e situ. - But whenever the cell ; up the osmotie
grity of maintaining such tension with the result th ¢ loses ita inte-
adjacent loose areolar tissues giving rise to collection £ fluid 1 pcaks out in tho
cases it may be secondary due to chroni 21on of fluid therejp

cedema of the feet ig also common. Puffiness of the f

i ace and
. There is generalised muscular atrophy g
retiology may be present along with the Ij
In far advanced hepatic-insufficien
- .y ) c
depression, debility and coma may be Sg'enffymptoms such as fatsen, vo

Draerosis.—It is usually easy to arei i
with liver enlargement. yoasy Arive st by typical sigus and Symptoms

ProaNosiS.—In all the liver case
' ~ 8 the prognog;
cautiously. It is favourable in early cases wighoﬁtot:;iits}muld bo_given ve
with gross hepatic m‘suﬁieiency; ascites; with persisten o
rhage, the out-look is grave. Patient usually diey of complica hemor.
‘ationg,

. CoMPLICATIONS.—Ascites, circulatory failure, hemorrhago, g;
tious fever like pneumonia and bronchopneumonisa etc : dlarthmg, apg infec.
£ .

TreaTMENT.—Thisis a game ofpatience
) : , and th i .
sive, expensive and lengthy treatment. ¢ patient requires an intey,.

It should be aimed at to furnish sufficient vanti )
vitamins and minerals. A high caloric diet cor?m?git;g :f n:ra.n.ous BINiRO.gcidy
proteins and carbohydrates but very poor in fatg is adviseq AXImum amy, gy oi"
to mobilise the lipoids of the liver, repairs livef'damagea o dSuch diet ig sajd
functions. Amino-acids as Methionine and Choline in prevgn;]. Tostoreg hepatic
of the bhepatic-lesions have proved their values. They 4 ion ap treatment
beneficial in cases with no ascites, Vitamin “B” Complsrear to bp the mogy
along with other vitamins (there may be gross vitamin deﬁc?: d Vitamin s
presctibed orally and some potent liver extract Parenteral) ncy) should be
treatmeont. If possible, proteins like meat, eggs, livers etcy femp)oyed in th
source should also be considered in older children, Ski;nme('i I:l(i’m the animg)]

glucose, etc. should be given as a routine. Ik, fruit, juicos,

lilausea, vomiting,
Ch may give rise

nd wasting.  Anomi .
ver damagges. wmia of the difforent

t temperature ang

In malarious cases Quinine should be administered intermittontl
cations should be watched and treated accordingly as they arige. y. C"mpli-

References:
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INFANTILE BERI BERI

C. H. KRISHNAMURTHY, v.m.p.,
Rettred Civil Assistant Surgeon,
C. 1, 7/604, S8ri Krishna Nagar, Maharani Peta, (Vizag).

| pUBLISHED some obsorvations on Infuntilg and Puerperal Beri beri in the
Antiseptic (1946). I have beon meoting with cases now and then and feel that
the diseaso is more common than is detected. Many cases of gastro-enteritis or
broncho-pneumonia proving fatal, scem to be secondary to mfa.ntile beri beri,
and the root cause, if not dlscover_cd early, a ttartal r'esulc Is certain to follow. ) I
report hore below anacuto cardiac type of infantile beri beri complicated with
pronchopneumonia and gastro-entoritis. . ‘ ‘

A male infant, aged 3 months, was brought in a ;aulwuy train over a distance
of about 350 miles on the event of transfer of his father to a new place. The
infant was the third child for his mother, the two older ones being boys aged 6 and
3 years respectively. The mother aged about 23 years is apparently healthy and
is waid to have suffered from diarrheea and glossitis in her s?cond pregnancy and
had wdoma of legs while the present infant was in utero.  Three doctors appear
to have been consulted while there was wdema of legs but they tpld thgt it was
of no special significance and cquld be left z»lonc_a.lthough ghe previous hls.tor)f is
suggestive of at least a part of l% complox'dehcxmwy (Riboflavin and Nicotinic
Acid). The mother however is fairly anemic and somewhat puffed up all over
but doos not complain of any signs or symptoms of neuritis or card{ac
distress.  She delivered uneventfully and was suckling the infant. The child
appeared to bo thriving well, till he was threec months’ old. Soon after the
journey reforred to above the child uppeurcd to have a cold and the next dfly
slight fover. The usual home remodies were tried fqr two days and as the child
was developing bronchitis and could not swallow a mixture, powders of Sulpha-
thiazolo available, in appropriato doses were given. The child began to cry
paroxysmally. From the ncxt day it was vomiting occasionally and was havu?g
groonish mucoid stools with bits of curds and tencsmus. | happened to !)e in
the same house and the child b(}ing related I. had_ to take up the responsxbll}ty of
troating him. Infantile beri beri suggested itself to me und when the history
was probed into it transpired that 'the child was hz'zvmg‘ greenish mucoid stools
for 4 or 5 days prior to the present illness. Almost in a few hours the c%nld begfm
to show further signs and symptoms and threc tablots (3 mgr.) of Apeurin (Berin)
was given by mouth.  Thae child was sl}ghtly‘bett‘er from crying fora time, buf, a8
attacks of crying continued, Thiamin or B ;5 mgr. was given
parenterally. Inspite of it the child began to develop threatening signs and
gymptoms of an acute cardiac type by lcaps and bou_uds. fl‘here were the chs.r_a.c.
toristic sign of paroxysmal whining, moaning and crying as if the child was haviog
a colic, extromo restlessncss, oceasional _vowiting, dyspncea dysphagnaz aphonia
ptosis of the cyo lids and intense cyanosis. Eyes weresunken and the child became
alimost moribund. There were fits of coughing for several minutes at a stretch and
For zi wholo day it was thought the child would coll:}pse any time. On 21-8-'51
The child’s hoart was very much enlarged to tth right t}]e hgart sounds very
alinost uncountable, 200 or more per min. with a typical tic-tac rhythm, the
en first and second sounds could not be made out. Both lungs were
{ull of ralos and rhonchi and therq w?rs areas (_)f bronebial breath}ng and patches. of
- onired resonance. As tho child’s cpnd:@on was very serious from cardiac
:ﬁ]slmss the first consideration was to reliove it. On 21-8-"51at 8 a.m. 25 mgm. of
Bi was injected to start .wwh. followed 2 hoprs later.by 50 mgm, Cyanosis
was not rolioved and the child did not have motion or urine, adbomeg distended,
hild stopped crying and appeared dr(_)WSy, A-my] Nitras inhalations and a
f'fulll tablet of Nitro-glycerine 1/100 of a grain were given by mouth, and injections of
B, 50 mgm. repoated at 12 noon and again at 3 p.m. A mixture of Bromide 2 grs.
D! italis 2 mins, with 5 mgrs. of B. by mouth was given ad infinitum every
h(;lgllr Hot, fomontations and a glycerine enema were added to the treatment.
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The child had a motion and passed urine at 4 ’ o
- am, .

11':1101111 1:1&5 b(ta'tter, agd he began to cry when beh?g injecpt‘,;d 8$A@hthc child’s  condi-

Pe ad mo '6011 and urine and beg&l{ to take feeds, The heart t1th was absent bhefore
enicillin 50,000 units was then given in aqueous golyti sounds were Jegy rapid.

again parenterally. 1/200 grain of Nj oution with 50 mgry, of B,

) troglyceri
The child slept well at night and till § a.mg. {ﬁ:régﬂo:?:gazo Tepeated by mouth.
orning.

22-8-'51.—Penicillin 50,000 units and B
rately at 6 a.m., while B; by mouth vty g Woro “ope -
continued every 2 hours.yTill 12 ::;d the Cenige of Bromid and Digial

A2 : S On, th . © and ])l 'it;nl‘
whining and crying again. §0 mg © child iet and atmolg

. - of B
at 12-30 p.m. and the child stopped crnisn e il Was  repeated by iniecti
cyanosis. This improvement lasted fo¥3 %(;31': f:::i a g o and way 5;81‘121":;:“:”;

became restless, cyanosed, and whini .
of Digitalin, and 50 mgr. of B, 132;28;61)5&«1 Linits of Penicillin, hyf g (o jot
quiet in less than 10 minutes. At 6-30 p.m. th h )
tion, t}xe child began to relapse intm;. éondri:ieo
gimﬁzs;fé irft was dtl;ent l:,hought tha_.t‘the dose of Thiamin
50,000 unite wors given. Auecoprrry Biocton and 100 mgry. of 3, 512 Parenterally
and s eapaule of 250 mars. was guvon - cicy Y, i time for gy a0 Ponicillin
The child ag usnal began to get relief inai‘f;\v;ngll.Nltms inhalazioga (rg;e;::f:in
orying at night inspite of mixture and B by mouth Inutes bug wey occasionall
foll asleep at 2 a.m. 1 Dy mouth repeateq thrice, Thomtz-li
23-8-°51.—8lept quietly for 6 hours since 2 am. f, | chi
. . ce Bi

tossedhead from side to side. Aureomyecin i.capsule
8 Tepeated overy 6

hours, and 50 mgs. of B: injected at 8-30
hours with mixture Bromide and Digita,l?s'.m ’1?3%(1 E | fepeatedby moyeh evory 4

minute respirations 44 heart sounds . pulge coy
made out, Lungs rales and thongh] :;lhofxeggl:ﬂa'r Pause between | ntable 118 por
quiet. The effect of B, lasted for 11 hours. At 7.30
by injection. Slept quietly the whols night, .
24-8-'51.—Temperature normal. Pulse 11, Resniras:
and plz?ymg. _Bl 25 mgs. given by injection at § g mPlratlons 32. Child quiet
p.m. with a mixture of Iodide, Squill, Digitalis, ang B i}yand fopeated again 4t 8

25.8.°51.—Pulse 112, Respiration 32. Temperature Il::):‘;::lemry four hours.

regular and no tic-tac rhythm, lungs cleari R ¢ eart
Injections of B; was stopped, B; 30 mgs. I::%ntg?:{&é condmi@ satisfzgr(:ﬁ:
26-8-'51.—Continued to improve no injectiong of B Y Wouth in 5 mg. dosos
in divided doses. Lungs almost clear. 1 By by wouth 26 gy,
27-8.51.—Child was tried on a few spoons of diluted 'S i o
for want of mother’s milk. An hour later, he Started COW’s milk wigy glucose
distended and the face began to get cynosed 50 mgs ofog ing, Abdomen becamo
the safe side and the abdomen fomented. The child D ;dWas jected to bo on
relieved. 8o some wing anq wasg
28-8.°61.—20 mgs, B; was continued bymg
to semilac (dried milk powder). Lungs clear.
29-8-'61.—Child slept well and playing while awaje,

The following conclusions can be drawn from .
stated by How that ** In most acute cases of berj b:,}:? (C?rsdeiag;t'ed @o_m,
5 mgs. Aneurin followed by 3 mgs. by mouth Buﬁiced”“Manson one injection of
It is also however stated that in moribund cases immediate integ Page 469 (1050),
of 50 mgs. of Aneurin rt_speated two or thr‘ee ties in 24 hoypg j: ®00us injection
the present case what is found enough in most acute vaser auecesaary. In
nowhere, and intravenous medication for an infant of 3 months ig nsifﬁa-red to go
foasible, for a general practitioner under ordinary home cop dition, er l?a.sy nor
course appeared therefore was to give heroic_doses of B, —— he only

subcutaneously. On an aversge 200 mgs. of B. was given by mje‘:t‘;g;uﬁrzaﬁ;

o
" l:)rfs after the Previous injoe-
restlessness, crying and

uth and the COW’s 1njlk changed

DEC. '51] CONGENITAL VAGINAL ATRESIA—M. D ADATIA 1023

for three days of which nearly 200 mgs. was given by injection. 50 mus. by njec-
tion repeated 3 hourly during critical period and thercutior Cirf ol twice or onee
according to the necessity appear to be best. A lurger dose thun Shmee, wt one injec-
tion did not appear to have kept up the effect Jonzer u~ wue wren in (s cuse when
100 mgs. wasgiven onco. All tho typical symptoms and sions 1e do vhasri, diitieulty
for swallowing, were present. The child used to tuke several minnies to swallow
even a small spoon of medicine or milk during the worst perind : thire wos absolute
loss of voice, aphounia, followed by days of paroxysmal erving. in.orked drooping of
ey-olids, ptosis, and extreme restlessness. Breathlessnoss, sichine aud casping
threatoned the child soveral timos. The gastro-intestinal ~iyvs and sy proms
in tho form of vomiting and greenish mucoid steols. 1 Lve fond ox & revular
feature in the circars more as & rule rather asa separate tipe. {1 s however
not unusual to meot with a combination of 2 or 3 of the types described ciz., gastro-
intestinal, aphonic, and cardiac as is scen in the present case. I consider the
child lucky in having recovered.

A CASE OF CONGENITAL VAGINAL 41 KESIA

M. D. ADATIA, M, Fer.s, Bse. g,
Jai Hind Kstates, Bhuleswar, Bonb-y.

‘T'ui condition is commonly of congenital origin. The external wonitals and the

lower one-third of tho vagina develop from urogenital sinus, while the upper two-
thirds of the vagina develop from the lowermost part of the mullerian ducts,  In
the case prosented here there was a lack of canalisation of the upper two thirds
of the vagina. The incidence is reported vo be 1 in 5000.

Clinical history :—In the middlo of December 1948, o voung ¢irl, (Mrs, K.P.M.)
was brought to me for consultation by her parents  She was sevenreen veurs of
age and had been married for last two years. L:%Lv]y hier hueband Lad been
domanding a divorce from her on the ground ot dysparcunia.  Her parents
were worried and brought over tho girl to me for examination ard treatment, if
possible. Till the age of fiftcen when she ot m'».rrivd she never menstrwated, Duy-
ing the two yoars of hor married life she had little blood spottings for five to six
times and she took these as her menstrual discharges.  The mtercourse had
never beon successful and satisfactory and thus aroused much bitterness bet-
ween tho couplo. ' ‘

Few days prior to the day on which she was hrou_gm' for consiitation
aforcible attempt at intercourse was followod by retention of wrine tor 24 Loug,

She had been, then, taken to a nearby practioner who cutherericed her
and, incidentally, dotegtod al'l‘:xbscx}(ee of the vagina.

Physical examination :—The girl looked quite heulthy, had sood feminine
physique and secondary sox charactors scemed to have been normally developed.

She had oune extra rudimentary tinger on Quf left hand,

Her weight was 95 Ibs. ; her_ pulse 84 per minute: l{l()(rd‘prv»urv Im 70 mms. of
mercury. On oxtornal examination her genitals were found to be quite normal.

On bimanual oxamination the vagina was represented by o shaliow depres-
sion about 3 cms. in depth and 3 cms. in wxdt'h, On speculum eXubnnation a small
pin hole was detected in the centre of the vug}mu Qc})l‘cssluh. A smad ".}““ probe
could be passed inside this hole f'or ﬂpout half aninch, v smacd knob iike strie.
ture could be felt per rectum which smpnla-ted uterus

Investigations :—Her bloqd and urine, were cxamined but uo ubnormaliry was
found. Kahn test was negative. _ ' |

Draanosis:—The condition was diagnosed as vacinal atresic,

TREATMENT :—An attempt wus made on 29-12-48 1o remeay the defecr by
operative proceduro. The patient was kopt in lithotomy  positin and the opera-
tion was carried out under spinal an®sthesia,
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The small pin-hole opening in the blunt cloacal depregs; .
the edges of the orifice were dissected out and undermgnifilon [:ve&s dilated, and
incised at 4 placesin 3, 6, 9 and 12 o’clock position and the orifie 56 odges were
sufficiently large. ® Was iow mado
It was easier now to dissect out the space betw
rectum. This space was purposely dissected in an obli:;zr:, (til'le b,la'dder and the
left side so as to have less bleeding and, to prevents the Iroction litg)e to the
and rectum to obliterate the newly constructed Space € of the bladdor
A dilator No. 18 and a sound were kept in the re;;t,
tively. The dissection was carried further until the perit(l:rrxn o veiaddor renpoc.
By means of index fingers of both hands the cavity w‘;‘;m tlwau.g lrlea.ched.
so as to make it large enough to take the mould. The ca.v't,s roched latoraily
gauze to prevent oozing of blood. Wy was packed with
The mould selected for the purpose was of I .
cms. by 7 cms. The mould was pginted with liqlgxgit ;Z,(:-(:fiﬁ:nd 31‘ the sizo 12
with a.rnbber condom. The covered mould was dipped in am.lian qe coverod
placed in f,he newly constructed space from which the prmckinosne and wasg, then,
ed. Particular care was taken to see that the mould was com| l“;e;e now remov.
permgum and it washﬁtting firmly in the cavity. Pletely behind the
n incision was then made outwards on each side ; .
inner edges of this incision were sutured together gi tll?et 0,,:23,(;”".“- Both the
ed catgut sutures 8o as not to allow the mould to slip out, with interrupt.
The two outer edges of the incision were similarly broughy ¢ .
a way that the two tiers of sutures make an operculum. A (l)gether I such
under the meatus to allow of drainage. ‘ small hole was Jefy
Posl-operative management :—Local discomfort w .
was profuse and offensive for the first few days buz'slalzg: l:[il c[l:é The discharge
The_patient was given liquid paraffin daily and was ca.theter;m(xi‘e Odourl_ess_
hours. Penicillin and Streptomyoin were given intramuscularly fo seﬁ every eight
The mould was taken out after 3 weoks by removing the sgtu © Irst 6 days,
gkin. The mould was pulled out after fixing the screw. res on the labiul
The patient was then, advised to put glass rest b s
genic colpon bougies (1000 units) for t;hep nigl}gm time. y the daytime and gtro.
The epithelium from the four flaps was seen to b
was gradually covering the walls of the vaginal space.
the whole space was observed to be satisfactorily covered
At this stage a bimanual examination was done and
like mass at the top representing & rudimentary uterus.
palpable on each side. An attempt was made to pass a
but cervical os could not be traced deeper down.
Follow-up. —About two years after the operation the patient wag
for examination by her husba.gd, who, it seemed, had abandoned
divorce. The woman was getting scanty but regular menstr
examination showed an uudk;arsized lut;erus, §Wi;h a small
sound could be passed through os only up to  of an inch. Both hyg .
showed an eagerness to have a c‘hild.. ']_.‘uba.l insufflation tegt b;':;i d"-;]d v;)nfe
the results were uegative. The patient is still under observation, © but
Discussion.—Wharton L. R. has d_escnbed and advocat
struction of vagina, and has reported sablsfac_tory regults. Ski
carried out, but _the f:our flaps of .the dl?pressxczllll, show?d very satisfactory growth
of squamous epithelium extending all over the newly constructed 8Pace withiy
a period of only six weeks. Insertion of colpon boughies and administragioy £
Anti-biotics helped the opithelialization. Datectx\on of a small cervix ang rudimeg-
uterus, keeps the couple hopeful for conception.
tary arv.—A case of congenital atresia of the upper two thirds of
.Su.mmary. d satisfactory construction of vagina was carried o SO the
vagina is reported and satls y Ut without

skin grafting.
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Save money with a

WATSON DOUBLE TWIN”
X-ray Installation

.ray installation equipped with a “Double Twin” generator, “*Machlets”*
ﬁ,u;'f;f{;:c':u{[:c};z-;roof X-ray tube, and “R.500" tilting couch.

" i i i . tor
stson “Double Twin' supplies 2 pressing medical need . . .the need
e(ﬁciezth in‘év::l?:ble generator capable of operating to the best advantage a shock-pr
double-focus X-ray tube.
“R.500" tilting couch is one of the most widely favoured radiographic couches
et pl”rO!:ienC(:%,sﬂnd allows for vix:tually all phases of radlography to %»e carried out
\’-.vith the greatest degree of convenience.
; tage of this equipment is the saving in tube and cable life due to
be 5? :Fetcv::: :glvva: r?ctificution. This prevents electrical stresses on the tubes and
2,:;1:5, and thereby reduces maintenance costs to 3 minimum.

Manufactured by Watson & Sons (Electro-Medical) Ltd.
LONDON

Write for full details today to:-

B THE GENERAL ELECTRIC COMPANY OF INDIA LIMITED
Magnet House, Chittaranjan Avenue, Calcutta. |3
Branches at:
Bombay Madras Kanpur Delthi Bangalore Coimbatore Secunderabad.
( Representing THE GENERAL ELECTRIC CO. LTD. OF ENGLAND)
Also represented in: Karachi Lahore Chii'agong Rangoon.
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For the “Difficylt” Feedey 1
p i Buttermilk, as represent

. offers the answer to Many an emergency [
Presented by the “difficule” feeder — tho

young infant unable to benefit from breast

feeding or 10 tolerate milk in other forms.

ed by ELEDOMN,

Easily digested, contain
Invariable) fae ration,
advantage of Providing sufficient Glories 1y
form a most satisfactory de¢. And  chig
over a long unbroken period, without g},
of malnutrition of A avitaminosis,

Ing a reduced (but
ELEDON g the

ACID BUTTERMILK IN POWDER FORM, BY NESTLE'S

Please Write for literature to:
P.O. Box 396 Calcutta : P.O. Box IS Bombay : P.O,

Box 180 Madras : 35, Faix Bazar, D2y
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A consistently
good name

For over 150 years
Howards fine chemicals
have been consistently to
standard, That is why they
occupy an honoured place
on the shelves of

so many pharmacists,

ASPIRIN  BISMUTH SALTS
CALCIUM LACTATE
QUININE SALTS 1ODIDES
CALCIUM - GLUCONATE
BROMIDES - LACTIC ACID
MAGNESIUM CARBONATE - TABLETS

V4 N
Ni
HOWARDS OF ILFORD

HOWARDS & SONS LTD

T . ND
LFORD near LONDON "ENGLA
I . N
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THIACETAZONE

In the trestment of

Tuberculosis

Thiacetazone (p-Acetylaminobenzaldes
hyde thiosemicarbazone) has been used
extensively in Europe for the ‘treatment
of tuberculosis, and is reported to have
ghven favourable results in early exudative
end heemetogenous pulmonary tuber-
cutosis. Clinical reports indicate that it has
» rapid effect on mucosal lesions of the

Awailable as tablets of 25 mg. in bottles of 5o,

and Leprosy

larynx, intestine and lower genito-urinary
tract. ft has been found to be of valye
with or without calciferol, in the treat.
ment of skin lesions.

Recent clinical trials suggest that Thiacet.
BIone mey prove to be an effective
agent in the treatment of Leprosy, and
k& therefore worth further investigation,

350 and 1000

Literature and further information from
MEDICAL INFORMATION DEPARTMENT

BONTS PURE DRUG CO. (INDIA) LTD, P. 0. BOX 680, BOMBAY

——
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EXTENSION OF REFRESHER COURSES

: ult of intensive research carried on in every country,
Asrr'lle({iisal science is advancing by leaps and bounds. What is
considered up- to-date knowledge todgty becomes out of date
tomorrow as a result of some new discovery. If therefore the
members of the profession are to kcep themselves abreast of the
tires and to make that knowledge useful to the public they must
be posted with up-to-date developments. Medical journals help
considerably in disseminating knowledge of the latest developments
in medical science. But those who can afford to go in for the costly
medical journals are limited, and these are practically confined to
large cities. The members of the profession who are confined to
rural and urban areas have very little scope to expand and improve
their knowledge. It was why refresher courses have been instituted
to brush up their knowledge and to enable them to get themselves
posted with the Jatost developments. But unfortunately thesc are
limited and few and far between that they cannot be considered to
fulfil the dire need. Besides the number of those who can take
advantage of this course at a time is cqns1derab1y limited that
\ have to be left out of the reckoning, not to speak of the
¥nanyvenience and difficulty likely to be felt by those who, though
. to take advantage of it, have to deny themse:lves this
e 1011;se as a result of the difficulties likely to arise in getting them-
pr]lVO rgelieved at least temporarily from their posts of duty owing
to v?gc'ml exigencies. To the extent facilities for brushing up their
{;O Owle:i(ge/ have to be denied to the members of the profession on
t;l(fse and other grounds to that extent not only they but also the
public become losers. It is therefore necessary that something

§1025 )
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should be done, and that too without delay to afford the
members  of the profession the Opportinity to expand their
knowledge.

The Hon'hle Shri A. B. Sumryy, Minister for
pointed atiention to this deficiency in the present arrangement and
sugrestod the desirability of extending refresher courses to distriet
conires 5o that more of our medical men may avail themselves of
sach Mvriivies. Tha needs for such an extension had long been
evident and 14 s weil that at least now its need had been recognised
by nersomsin anthority. Let us hope that the Hq 2

Agriculture drew

Bina y- ) n’ble Minister would
perarads ais collexmies in the eabinet, and especially the Hon'ble the
Miw oo 050 Pabli: Health and Medical Relief, to take steps to give
effort t his saggestion at an early date. The ‘

. . head quarters are
fad v well-equipped ab present and are likely to |

cquupped n the fatare as a tesult of the ma
upot wid e under conteraplation both from the poi
versnnnel and alsa in regard to equipment, Further the head
prriers hospitals being genorally full with Patients sufferin fr‘ort;
varioas bypes of diseases will afford exe : ~
practical knowledge. It would alg
moediceal sractitioner to make a sojourn to the Distri
Hosvitad for o while to brush up  their knowledge
conrses of toctures delivered butialso by coming into contact with the;
brotheen in the profession and exchanging ideas and diSCUsSielr
viriots problems arising there from. We are sure that if qur(:}g]
conrzes are wnivanged in Distriet Headquarters the professionlw:n
only oo too glad and willing to avail themselves of this Opf"”“tunit’
We toast that the suggestion of the Hon’ble the ister for Agricuji.
gare will be taken up by the Government of M Ias in right, e:a,rne‘xé
and acted upon. >

Ther is me other suggestion of the Hon’ble the
deserves uttendon,  He :ulvi:s'ed members of the profession tq read
new hooks and journals to improve th(;:lr kn_OWledge, Evon the
mest well-placed member of the pfOfeSSlQn will find it qie
these had days to go m for bOOkSr?‘md Journals as hag been gyg.
gested by the Hon’ble the Minister.  The Indjan quioal Association
; the acaredited DI‘g&Lllb‘;Pth!l of doctors prg,chspng the Western
system of medicine and it has br;mchl l(()rgaémsatlon Practically ip
oy ery District Headquarter not to spea 0 the brancheg in other
places as well.  Almost all those Wh]:j) pgac?si the Allopa'thic system
B e imembers of this organisation. .“aw‘ o ; em has g library of jt,
own. [fonly the Government wlx \(..omf fqt‘t\ﬁa}'d to makp grants
to these orgnisations for the deve (;I,men f?;h eir ]fl‘brz!,ry’ it woulq
serve the purpose of all the mem Jlerst of the Pl‘ghesgmon who can
make use of these books and ]O.urn%: t}(l)emel)ggﬁgeuef p knOWIedge‘
Such a grant need not he taxing q a8 an annggl

grant of a fixed sum will go a great way to develop thege librarieg,

Minister whic,

DEC. '61] CONSTRUCTIVE MEDICINE—EDITORIAL 1027

i i t the

ffect of it would be marvellous indeed. We reques
?‘ggetr?lfran:nt to give this matter their earnest attention and set
z:part a lump sum for such a grant in the budget for the next year.

CONSTRUCTIVE MEDICINE

i ing ote that the Government of Madras have begun
IT lsopl?::':grit:ug consideration to the problem of rural med§ca{
e]ie,f 7 Addressing the annual meeting of the South Kanara Med l(;:
X qéo.iation on November 17, the Hon’ble Shl‘l A B. SHETTY, Mm(x; Il‘
fr:' Agriculture and ex-minister for Pablic Health a}:l_d M(;)]l(lzg,

lief devoted a considerable portion of his address to this problem.
IV{&J;hile he made no mention to the objection -ralsed by 'hls :qucoclegsor
in office and the ex-minister for Medical Relief to making it ob l%a-
tory the part of medical graduates to work in rural areas for
o 0tr']me on the ground that it would violate the fundamental
ﬂf)mh: r‘mra,nfeed in the constitution to do business anywhere theky
rllg qegfi it appears clear from his speech that he is anxious to make
. e?lkiml’ officers serve compulsorily in rural areas for a term of years.
?l?iq }ne;mns that he intends to send government medical ofﬁiﬁt_'s
wnr.kinnrlin cities and urban areas to rural parts to serve td}u:1 Il)]uq 1i(-=
with the experience they have gahined by v:or(l)(f!ngi;na::;;)'zfe civﬁ};)a-

tting into contact with a variety sea
:?rl?)am\iviittth:f this is the accepteddp(l)licy_ of the Government also
ithout any delay.
shougjh?;e;nn;?: Z?g:;‘?::? that facg; the Government at the present
momentl is the lack of personnel to strengthen city and He:«xdqua;jg:
Hospitals which require ad%itignal .:t;;.ﬁ"to meelzt,a :::s gr(ﬁv;?li élf ods
. ic, and to man the hospitals in rural areas. ) |
iorfstt}il:u?i‘r])gl‘;csttarted in rural area; fc';)r thebputl"posg gf We;ﬁ'%r(')(iuﬁcfhgg
ion have had to be closed do or I
bo e rimlwgo%lg&:&n think that it would be the object of the
pem(’)lr;lnel\;ﬁnister to depute persounel from city and urban hospi-
oo eural areas to man the institutions that have been closed
g - to run institutions that the Government may intend to
dowgl_og Even assuming it is 80, the city and urban hospitals
estalelsbe. depleted to that extent of the staff they have at the pre-
sont ent. It therefore follows that if the present shortage is
:gnlfemrg;? it .ca,n only be made possible by ?ltart'img xgori Med'i‘c;;
, increasing the output of medical gradua es.
Coue’%fl’Si ;Egiq;zgzc'r;g;;tﬁs to be ur?der the impression that with the
Honbl' bhment& of a Medical College at Madura and t'h.e d.eveliopment
esta'hls Medical College at Guntur to a full-blown 1ps§1tutlon, the
(;))tx"o{)l:m of lack of personnel would be solved. If it is so, no one
i i than ourselves.
il l;;:;ng;?o%‘i?gg:gy the position is not so simple and easy as the
Hon’ble Minister envisages, We have times without number pointed

123-A
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introduce two syringe bulbs full of
warm tap water as his jrrigation. The
patient then holds a pad against the
stoma and walks about the room for
five minutes, Thereafter, fluid and stool
are evacuated into a large kidney basin
held beneath the colostomy. Once the
time of the irrigation is set, it must be
adbered to daily. The nurse in atten-
dance must do no more than hand the
syringe to the patient. Some indivi-
duals prefer to introduce the fluid sit-
ting up; others are unable to retain it
except in the prone position during the
early training period, Only clear water
may be returned for the first twenty
irrigations although most patients have
results within the first five, Itis em-
phasized that there should be no stool
except with the daily enema  For each
evacuation other than that with the
irrigation the giving of 4 cc. or more of
paregoric is prescribed.

A third talk places the future man-
agement in the patient’s hands. As he
gains confidence, he is ordered to re-
duce the size of his dressings until
eventually only an eye patch is used to
cover the colostomy orifice, the paucity
of the patch being a factor in his psy-
chologic training. Many failures must
be anticipated before complete confi-
dence is obtained. However, by the
time the patient is ready for discharge
from the hospital he will have some
success with his control of the colos-
tomy opening and be quite proud of it.

Upon discharge, together with bulb

[voL. 48, xo. 12

syringe and kidney basin the patient ;
g1ven a pregeription for pareg%tgzen:nﬁ
warned to obserye what foods proda

diarrhea. Thege can be checked lfe
dietary oxperimentation and should by
excluded from hig djet. n our experie
and beer have beep ,thza.bbage, Qe
offenders.

The surgeon doeg well
L : to have .
tomized patients return for fullocv(:l-?as
VIsits at the same time, Those havin

control of gas wil| \
cont.rolled.g 11 teach the Partially

t
the food, drinks,o roarch harder for

g:e(?igation that causeg flatug il;x ?}‘x’:in
individual cage. Some Patientg aler:
of peristaltic, rusheg

y

abdomen 30 that Spact, of

i . o
their left Inconapicuong]
OaUSeS Ppressure over thg eve. liy
covered abdominal anus, B Patch-
methods mANy cages : Y such

only an occasional inp

A well instructed
. n colostom ;

18 N0t retiring and looks widf g?fiept
upon anyone weari Sdain

anus can be known tq q
- . 0 » onﬂ i
physician and ntimate friends e his
Paul Mecray, Jr, Mo a:nd H
bert Bowman, w1 Editoriul\;}:

American Jou ’
Amer raal of Surgery, October

NEWS AND NOTES

Dr, Vaman D. Sathays, General Secretary of the All-India Medical Licentigtes® Ags

writes :

““ The 38th Anaual Conference of the All-India Medical L,
held at Meerut (U.P.)on the 24th, 25th and 26th December 193

Dr. Manoharlal Kapur of Jhansi.”

Oiation

0 will he
nt!hip of

icentiateg’ Associatj
1, under the presid:ao

&

NOTICE

The Madras Medical Register for 1951 will be printed early in Ja
Registered Medical Practitioners are requested to intimate any change i

fuary 1953, 4

n add
Registrar. Madras Medical Council, 81, Mount Road, Madras-8, before 3lat D°°°t:81:e.r t? the
The 1950 Register was published in Forg St. George Gazette on 1at May 1951, » 1981,

30th Nov., 1961.

. K, K. Samnaz,
Registrar, Madras Medica) Oounaiy

CORRIGENDUM

Dr. K. 8. Gaswala's article published in the Nov'ember.‘é_l issue of. the ‘Anti
In line 38 on page 933 the word **Mercury injections™ is inoorrect, it ahould pe

inunctions.” .

Sspﬁg.'

ClMeM“ry
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Perhaps you know her: the patient who
is “not sick and not well”—whose apathy and lassitude
prevent full enjoyment of the day’s activities.  For her and her
kind, ABROTONIQ may prove useful. This palatable tonic aids

the return to good nutrition by stimulating the appetite; at the same time it

provides supplementary quantities of important elements often lack-
ing in the average diet. It is of value as a stimulant, stomachic and
reconstituent in cases of constitutional weakness, anemia, convales-
cence and diminished vitality in general. Each

100 ce. provides the following:

Thiamine Hydrochloride. .. .......... 3.33 mg.
lron Phosphate. ... ............... 1.32 Gm.
Calcium Glycerophosphate ... . .,. ... 1.10 Gm,

Potossium Glycerophosphate . . . . .. . . 1.10 Gm.
Sodium Glycerophosphate. . . ....... 1.10 Gm.
Manganese Glycerophosphate. .. . . .. 0.22 Gm,
Strychnine Nitrate. . ...... ... ..., ... 8.5 mgq,
Wine Base, qs..................... 100 ce.

AgBOTONIQ is supplied in bottles of 240 ce.
The average daily dose is one or two tea-
spoonfuls before each meal.

ABBOTT LABORATORIES INDIA LIMITED

JEHANGIR BUILDING » P.O.BOX 1334 «+ MAHATMA GANDH| ROAD « BOMBAY

L
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Perhaps you know her: the patient who
is “not sick and not well”—whose apathy and lassitude

prevent full enjoyment of the day’s activities. ® For her and her 65'?)
kind, ABBOTONIQ may prove useful. This palatable tonic aids

the return to good nutrition by stimulating the appetite; at the same time it

provides supplementary quantities of important elements often lack.
ing in the average diet. It is of value as a stimulant, stomachic and
reconstituent in cases of constitutional weakness, anemia, convales.
cence and diminished vitality in general, Each

100 cc. provides the following:

Thiamine Hydrochloride... ... . .. . . 333 m

lron Phosphate. ... . ... . .. l.:32 Gg.
Colcium Glycerophosphate. .. ... .. .10 Gm.
Potassium Glycerophosphate. ., . .. . .10 Gm.
Sodium Glycerophosphate. . .. ... 1.10 Gm.
Manganese Glycerophosphate. , ... 0.22 Gm'
Strychnine Nitrate. .. ... ... . 8.5 -
Wine Base, qs.......... ... ‘ lioomc?;:

ABBOTONIQ is supplied in bottles of 240 ¢cc
The average daily dose is one or two t .
spoonfuls before each meal. e

ABBOTT LABORATCRIES INDIA LIMITED

JEHANGIR BUILDING » P.O.BOX 1334 « MAHATMA GANDHIROAD , BOMBAY

P
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stwe. RAJNEKANT & BROS, "%

No. 1, Maungaldas Bldgs. Mangaldas Road., Bombay-2.

Terms :—V.P.P. Prices:—Nott. Postago Charges Extra at your Cost. (Dec. ’51)

New chients are requested to send advance 25% along with the order.

Bayer s (German):—
Atebrin 15 0-13; 300 -8 ; 1U0J tabs. bot. 15.0
,» 0-3gm. Zamps. 2-0; 0-gm. 25 amps box 22-0
Boot’s Plurivite 100 caps. 7-8; Burnol Each 1-2
*W. Atrophia Sulph 1/100 gr. 20 tabs tube 0-8
gotor IR 0-11; Jap. 1-4; Ger. 1-8; Ttaly ca.1-2

ovbeibazol 250 tabs. bos. 17-12
,»'amine Liq. 15 c.c- 3-14; 20 tabs tube 3-0
“ o 1.7c.c. 5 amps, 2-12 20 amp~  10-8

,» Enterovioform 20 2-14;100 tabs bot. 12-4
Clinica! Thermometers } rin :—

German ling. Japan U.8.A. Zeal Hick’s
Ra. 14-12 20-4 120 204 354 57-0do.
Elastoplast 2ix5 yds. 2-8; x5 yds. tin 2 __
Endo’s Emitin Hydro { gr, 6x1 cc.
Eng. Acriflavine 50t/ 2.5 1000 tabs. bot. 4-0
Aspirin 5x100 1.0; 1000 . B0
- ., Caffein 100 2-4; 1000 . o 14-%

,» Adhosivo plaster ;x5 yds. 0-10 1x5 yds. 1-0
Eng. Procain Hydrochloride 1% Jce. 25 box 3-12

,, Hydrageri Iodiné Rubrum 12xlec. ,, -4
Caflin Soda Benzoate 12 amps.  box 2-4
Sodium Cacodylate 12 x | ce. o 24

,, Sulphathiazole 1000 tats, bot. 40.5
Euquinine Holl. or Java 4.4; Roche oz, 1-10
Eye Dropper USA type -5 Finger Stall doz. 1-0

.

3

)

' Fountain Pon Battery sach 4-0

f.L. Paragon washable 1.8; Crocodyle each 0-14
,» Durox USA. 1-12; Silvertex USA doz. 2-4

Glaxo’s Berin 1 mg. 25 taba. 0-0; 100 tabs. 1-2

" . lmg. 300, 5-5;1000 ,, , lo-i2
Glycerine Plastic Syringe loz. 3-4; 2oz. ea. 4-4

o Ear Syringe Meotal 2 oz. ecach 6-0
Glass Rods 0-3; Crk Screw each 1.0
Hydrogen Peroxide Eng.40z. 0-12; Soz. 1-4

” ,, M&B 50z 1.6; 200zs. 2-4
Hypo Record Needle Japan or German doz. 2-8
. AllQlass ,, Japan 3-5; Germ~n,, 4-C
Hemoglobin Scale Book B.D. each 4.0

Hypo. Syringe All Glass Nacket :—
C.N.:— 2c.0. bc.o. lUc.e. 20c.e. 30¢c.0. B0c.c
German -0 1-6 2.6 3-:0 64 885k
Italy 1-10 2-8 3-4 5-4 8.0 10-8 :
Japan 0-13 1.2 1.10 2-8 650 6-8 4
S N.:—Re. 1-0 More

Lactometer Zeal 3-0; Ind. 0-12; Ger,cach 1-8
Lactopeptin Elixir sm. 28-8; Ig. doz. 50-0
Lavandar Smelling Salt Eng. ,, 13-8
Laxative Vegetable 100 1-8; 1000 tabe. pot. 13-4
Leukoplast Elastic 3x5 yds. 2-4; 24x6 tin 2.0
Lilly’s Gentian Violet Jelly foz. tube. 0
Lilly's Sulphanilamide Cream 4 oz. tube 0
Litmus Paper Book Assorted doz. 1-
Lumbar Puncture Needle et ch 312
M. & B. 693, 100 tabs. 9-0; 500 tabs. tin 43-Q
Neptal 6 x 1 oc. 2.6; 6x2ce. Lox 3-6
Acetylarsan 10x2ce. 4-12; leBcc: ., 6-8
Sulphatriad 25 2-5; 500 tabs. tin 44-0
Propamidine Jelly 1 1b. bot. 9-4
N.A.B. 151-2; 31.3: 45 1-6: 6gm.ea. 1-9
Soneryl 1} gr. 26 1-4 500 tabs. tin 22.12
Stovarsol 4 gr. 30 2-8; 500,, ,, 35-0

=30 IS |

box 2.4

M&BS.V.C. 25 2.8 100 10-0; 500 tin 49
,» 768'. 28 1-14; 500 tabs. 3
Menthol Crystal 1 0z. 5-0; Gynomin tabs. 1-1
Nicotannic Acid 0-5gm. 500 tabs. tin. 4.
Paludrin 1gm. 1000 tab. 27-8; 500 tab. 3gm.,, 26-
Pamaquin 0°1 gin. 500 or (-2 gm.300 tabs bot. 1-2
Personal Weighing Machino Detecto each 42-8
P.D. Chioromycetin 12 Caps. bot. 26-12
»» Benadryl 10 ce. 6.6; Combex 10 ce. vial 7-0
,» Liver Ext. 2 USP 10co. 4-6; 5 USP 10cc. ,, 8-8
»» Dinaltin S8odium 100 caps bot. 6-0
, Ferradol 2} Ib. 14-8; 11b. U.S.A. bot. 7-8
renicillin Sodium Crys. G, :—
Merck’s llac. 2lac. 5lac. 10 lac.
0-12 0-13 1-6 2-8 wvial.
Plizer’'s 0-14 0-14 1-8 2-10 ,,
Procaine Penicillin Aqueous :—
Pfizer’s 4 lac. 1 ce. 3 lac. 1 ce.
3-0 2-12 vial
Ouinacrin USA 1Q0 1.0; 1000 tab. USA  bhot. 10.4
Quinine Sulph Govt. B,P. 45-8; 8td. 1b. 42.8
" »» Roche 66-03 Java 58.0; How,, 57-0
' s» Ind. 4.0; How 4-8; Bihydro oz. 8-0
» Blhydro 2gr. 100 bot. 4-0
" . 5 gr. 100 tab. v 80
. » Italy 15 gr. 2c.0. 5 amps. box 1-0
» B.W. 10 gr.12x2 c.c. 4-10; Evana,, 4-0
,» B gr. leo. 6 amps. BD.H. [ 1-14
N . Ggr. lec. 100 , B.DH. . 24.0
Quinine Bihydro 10 gr. 2ce. 100 amps :—
B.D.H. ZEvans B.W. P.D. Ind.
Rs.30-0; 26-8; 34-8; 48.8 19-0 box
Rubber Gloves * 74 or “8” USA per pair 1-0
Saline 100 tab. J-8; D.AD.P.S. 60 mgm. 100 tab. 1-4
Saline Apparatus 300 ce. 8-0; 500 c.c. each 11-0

-]
[==Rv o~ s N ]

Scissors 5"’ 2-0; Scalpel 5"’ » 1-12
Sulphadiazine 25 3-0; 500 tab. bot. 48-0
) 1000 tabs. ,y 84-0

Sulphanilamide U.8.A. 5gr. 1000 tab. ,, 8-0
» Eng. 7% gr. 1000 12-0; 500,, ,, 6-8
Sulphathiazole Boots 500 tabs. tin  24-0
Suture Needles 0-4; Saline Needle each 1-14
Spatula Bolus 4" 0-14; 5" 1-2; 6" each 1-4
Spirit Larop Glass 2 oz. 1-4; 4 oz.each 2.0
. ,» Motal 20z, 2-12; 4 0z. each 3-12
Silk Worm Gut 1-8; Horse Hair 100 Strand 1-12
Stomach Tube with Ball & Funnel U.5.A. ea 11.8
German ,, 10-0

Stethescope German B.D. Type ., 11-8
» Rubber Tubing yd. 0-12

. Plastic Tubing 2.0
T.C.F. Whole Liver Ext. 10 cc. vial 3-0
. w + ¢ Vit. B. Complex 10 ¢.0.,, 4-8

»» Vitamin B Complex 10 cec. 4-14
Tongue Spatula 1-8; Folding each 2.4

Tooth Forceps Universal 4-12; U.8.A. ,. 6-12
Tuberculin Syringe Ideal each 9-8
»» Syringe Japan 5-8; Insulin Syringe,, 7-8
Wisdom Tooth Brush Adult doz. 12.0
" vy ” ]unior 114 8-0
U.8.A. Atebrin 100 1.2; 1000 tabs. bot. 11-0
Yeast Eng. 100 tabs. 0-14 ; 1000 bot. 6-8

FREE :—Box, Packing Free for Postal Orders.

FREE GIFT : Order despatch value Rs. 100/~ or more will be given one PLASTIC PURSE FREE.
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LUCONA

FOR TREATMENT OF LEUCORRHOEA
AND OTHER UTERINE DISORDERS

007f.§ain3 :~Asoka, Lodhra,
Rajitabhasma, Alum and
Silajit Etc,

SURRASANJELV}

FOR SPERMATORRHOE
bt A & SEMINAL

Contains ;— As wagandha,

Sariba, and Rajita-Bhusma
ete,

For detuiled literaiure, please write 4o -

MODEL plA
P. B. No. 105, VIJAY[E&VN&!AI;‘)E—IY.

Wanted Distribators for Un-represented Areas

e . - runs Publicity,

(Useful for Iron g, Mineral
Massive Iron thoray

Each fluid ounce containy-——

Ferri et ammon ¢f
r N citrate
%?)(::;? glyc?rophosphate
\Ss1um giyceraph
Czlclum glyoerophgspﬁtr:&at”
PPer and Manganage

. ydrochloride
1

Indicated in
an@mia, ansmi
of children m’?}'i

d?l'u' cases of
rin
utrition. 60200

For DerarLy, Lrveg

Pows
BARE Witry oy .

—

o

DOCTOR’S BAG, made from best U.S.A
Leatherate & fitted with German Lock
& Key, 12”7 x 77 x ¢ LY-12
» Midwifery case 177 x 7" x 77 1“}113-5
Box-Type Doctor’s Bag, made from
quality U.8.A. Leatherato, fitted with -
2 German Locks, white metal odges and sl
Corners, with push tray ote. extra

strong 12" x 7" x 6"’ 14.15
” )

Syrin 17 . 20.18
Cyrmg:s:—- :

apacity  ce. 2 5 10 20 30
All Glgss:— 0-156 1.10 2.14 4.1p0 8.8 lg(.)s
Record 5-0 6-0 7-12 8.8
SYRINGE CASES I-5 I.16 3-4 3.4 5-12

Hypodermic Needles ;:—Eng. per doz. .. 2.8

SPECIAL CONCESSION OFFER FOR THE ,,R‘o";z-s-w-.

Universal, Ear & Conceasion P

Elinin, WARRE D g

—

Deficiency)
y

40 gra,
2

4

trma
S VR

- 2,000 LU,

3,200

100 mg,

Beoondm-y
Y, an®mig,

A
Isc MINRON with Fogic ACiD

8 mgs, . J
g8 per ﬂ. % (fOl' F U’lﬂlol()us An& )
O mia,

ATURY,

MAYER CHEM
ICAL
78-B, Girish Pary Northvﬁfé‘s Ltd,
: v

TTA

e
R el

ston: T

N’

.
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FILARIA

For fifty years, the distinguished Rosbay
treatment for all cases of Filaria including
Elephantiasis has been dependable, scienti-
fic and economical due to its unique
method of preparation by potentializing
certain emanating radioisotope sealed in
ampoules by Dr, PauL’s researches,

Safc, sure, harmless though highly effec-
tive administered subcutaneously or orally.

For literatures apply to :—

ROSBAY & CO.,
Post Box No, 11418
185, Chittaranjan Avenue, Calcutta-7.

AagraRrt QINT]

ARSHARI

Tablete & Ointment
Very useful in cases of
“PILES”’.

Stops Bleeding, Burning

and Inflammation etc.
Price Ras. §/- for both.
V.P. Ex¢ra

Sold Everywhere
HERBAL HEALING C0.,

Bombay-1.

“DIABETONIT”
The Eflective Anti-Diabetic
# Administered orally

* Minimizes sugar both in the urine
and in the blood

HARDCASTLE, WAUD & CO LTD.,

Two GERMAN SPECIFICS available again after 12 yeors

“STEINONIT”
An Effective Remedy for Gall-
stones
" Obviates the necessity of an
operation

“ Full course taken withina day

Sole Diatributors for India, Pakistan, Ceylon, Burme, & Far East
Alice Buildings, Hornby Road,

BOMBAY-1

Suture Neodleg I}G yeerine Syrig 100 Rs. a
, Eng, go 5
Stethoscapes: ¥y P don, o 53
Down(:, with Plastio tyhe 53’% A(Jhmu“’
Ordinaf-yp:' Nickel, Rubher ’I’ub ’ oo 88
Dispens)i,n yge' Entirely Indian 8 08 14
pensir g Scales ~~Complote wi - 315
Pastlo & ﬁ!:rs: dspana ote. With Bugg.”
. - T u - : :
II:m tile, Sup. Engli}s)h e
Ral;el Book Coloureq 13‘4
Do ary Lancet with 8poon, in :’5
ental Twoezer » 10 Cusgo va
%ur_n Lancet ‘i)‘.s
niversal tooth fo oy
g}a}' & Nose forcep;cops (3).12
Spl;‘lt Lamp. U.s.A. {Motal) g
Sg‘z}f)el or Bistaury . i:
rometer, Improyed Lo
i?:;no Apparatus, Coﬁn])gs:;wmdiuos (;ll("’
A Uminometur (Jhonsun's) 9-|0
ressing Scissors, 5, Cur Ry
oni)mX]uet., Eng. vod or 84, 2i15
- ¥« Apparatus, complete Ry
with lock & key, P & § go7. 8 toak boy' 1116
WEICHING NACHIN * Dagogyorooclos oto. .
DIAGNOSTIC SKT. for Ear, Nogo xoiA: - 590
Patromax Lantern . 'Droag | 428
Standard size, 300 C.p or le Map " *8
Sterilizors 67 x 2"y U‘gl;\al .37y
Rs, 8.12 I;g 5" x 30 x o

,,4,%;"0' price list:~&. T. LIMITED, Post Box 287 NEW DLy 8. 148
; I—,

i i ) pro-
hly efficacious Herba
filligt.] v for LEUCOR]R.H.Q?Al
jirrogular, excossive O paMn uf
nenatruation; enlargement od
. homorrhage an

b, utorine ‘
:)vt(;:gr ' allied troubles of the

fair sex.

i i tors
Leucol is widely prescribed by Doct”
" —‘—-——‘_—-’—---,-.

The HIMALAYA §

251, Hornby Road, BOIMBAY -1 ‘
Sold by leading Chemists. ‘

Literature, Clinical Reports & Samples

l

on request. ‘

DE _:ANGELI’S

DEAPASIL SODIUM-PAS.

‘Tablets (alsc enteric coated) Powder

| Well tolerated & thoroughly dependable.
Guaranteed absolutely pure.
No gastric disturbance.

' also used in association with Streptomycin
particularly in miliary T. B. etc.

! For further particulars & trade terms please enquire:
SoLe IMPORTERS & AGENTS

ASIATIC PHARMACEUTICAL AND
CHEMICAL CORPORATION

19, Bank Street,

Distributors for South India :
HINDUSTAN DISTRIBUTORS,

8, Francis Josoph Street, MADRAS 1.

(italian)

SOLFONE
LEPROSY

——

Fort; Bompay-1.
{Phune 32478)

(Phoae 2338)
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At the time

of the

MALE CLIMACTERIC

NERVOUSNESS — GIDDINESS — APATHY — LOSS OF WEIGHT

LOSS OF LIBIDO — INSOMNIA — INTERMITTENT CLAUDICATION

HYPERTENSION — ACROMEGALOID CHANGES
relieve with
NEO-HOMBREOL
(Testosterone Propionate) by injection
NEO-HOMBREOL ‘M’

(Methyltestosterone) Sublabial Tablets

RGANON LABORATORIES LTp

Literature on request from

Sole Agenis for INDIA, PAKISTAN & BURMA : MARTIN & HARRIS LTp

8ranches
Cofcutta : Meorcantile Buildings, Lall Baxar St. Bombay : Savoy Chambers, Wal|
Fort. Delhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Karachi : Kutr..:"r&r..g
Machi Miani Road. Chittagong: 344 J bilee Road. Rong : P.O. BT, errace,

E.“‘” s
"‘lozl NOVALGIN

1939 oouNﬂN n

\ i
94|/9 POLAMIDON
) -

|95| POlAMIDON'C




AMINOX is thera i
peuticali o
PAS_acid. Y 33, more effective than

2. AMINOX produces only half

as
rous acetyl-PAS. much useless and dange-

3. AMI b4 ] r tolerated
NOX, sp | a form is bette tol
™M especiall in t blet ¥ .

AMINOX i
: ! » even in prolonged administrati
acidosis. o produces no
5. A i
£ MINO).( dissolves excellently and daoes
in the urinary tract. not crystatise
AMIN i
. ?X Iassures a higher and more rapid rise of
o i ;.
evel to a therapeutlcally effective ¢ t'he
than does PAS.acid. ereentration

7. AMINOX is pure, which fact contributes mate

its excellent tolerance. riatly to
8. A i i
MINOX is available as entero-coated tablets
and slabs for drinkable solutions. ' granules
9. AMI i
NOX is the result of vears of German sc; tifi
entific

research.

10. AMINOX TABLETS have addition

al advant
coloured foider). ges (see our

ERKE HO

Sole Importers: FEDCO LTD., 241, PRINCESS STREET, BOMB
, AY 2

A B o
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ORIGINAL CONTAINERS OF ANTI-DIPHTHERITIC SERA AND PRESS ANNOUNCBMENT oF 1895

IN 1894, the year of Roux’s TODAY, this process is universally recognised as rthe method for

classical ,‘Mﬁcjh-;;:,,:::,-;n;z, preparing antitoxic sera. The final product, consisting of a
- nt o s -
,P;:'I/t/:,j:njo Research Labora-
lwm{ w;m ffl mtmhd t:"rdc l’; ’/;y amount of non-specific protein. All - Wellcome’ antitoxic sera for
od Lhe first comne
;lxl::jt‘d antitoxins. This, the
initial S/f‘/’hf”‘]é; /’fi’fh‘:f;‘;";‘;[ jected to exhaustive tests for potency and purity before issue.
cox pesearch, 16 :
;r":“"b;‘ of scrum nﬁncmuft
R

Luboratortes.

«WELLCOME.. REFINED ANTITOXIC SERA

PREPARED AT THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND

solution of enzyme-refined globulins, contains the minimum
human use are made by this process. In addition they are sub-
The following ¢ WELLCOME’ brand ANTITOXIC SERA are available:

MIXED GAS GANGRENE ANTITOXIN, TETANUS ANTITOXIN.

Supplicd by
BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY

ASSOCIATED HOUSBES: LONDON NEW YORK MONTREAL SYDNEY CAPE TOWN SUANGHAL BULON AIkLS Caly
LUOS ALRLS CAIRG




PEDIATRICIANS . .

| Nestlé’s

HOMOGENISED
FOODS
- Jor Infants’ Dietary

NESTLE'S HOMOGENISED FOODS may
be recommended with confidence as gradual
additional substances into the diet when
weaning.

The easy digestibility and assimilation of
infants’ first solids are assured by the
Nestlé process of homogenisation and
infants taking them during weaning
have very few gastro-intestinal upsets.

NESTLE’'S HOMOGENISED FOODS
are invaluable in cases of constipation
in infancy.

NESTLE'S HOMOGENISED FOODS are available
in several varieties of fruits, vegetables and broths.

NESTLE'S PRODUCTS (INDIA) LTp,
P.0. Box 315 Bombay o P.0. Box 396 Caleutia o P,Q. Boy 120 Madrag

——————
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Put e Life

nto yogfrﬂ”a fient

B \

mortivitamin GAPSULES
so.e wportzas: YOLKARTY BROTHERS

_ BOMBAY @ CALCUTTA ® MADRAS @ COCHIN ® DELHI ® XANPUR

Sclentifle Literature from Bombay P, Box 199
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BILE DEFICIENCY

M“-KMA'D we Full cream mitk paneurlsecf and
e SWEETENE?L ’ then concentrated with added
CONDENSED MILK. sugar to the degree necessary to

secure a good keeping quality.

A dried combination of milk
and extracts of malted barley
and wheat flour, fortified with
added Vitamin Bi.

HEXACHO
L stimulates the activity of Whole milk, modified especially

for infant feeding, with added
LACTOGE‘N' Vitamins A & DO, and iron,

. pasteurised, homogenised and
dried by spray process.

the liver, promotes the secretion ang
flow of bile, Has antiputrefactiVe and

antiseptic action, establ;
' s
hes drainage of Pertlally separated milk in

) - powder form (with starch ad-
ELEDON ded), acidified by a selected

: culture of lactic ferments to pro-

duce a reconstituted buttermilk.

the biliary tract, aids emulsification and

absorption of fats, prevents formation of

cholesterol and biliary calcul, increases
H Ex AG H 0 l_ peristalsis of stomach and intestines

A concentrated food, contalning
M”.O TONIC whole milk solids, cocoa, sugsr

CIPLA wisjs FOOD and malted cereal, fortified with
COMPOSITION : HEXACHOL is beneficial in all cases of ToNig 709 vitamins and mineral salts.

Cholic Acid ... 0.075G. irritation, inflammation and infection Whole milk, pasteurised, homo-

Hexamine . 0.225G. of . genised and drled by s spray
Inositol - 5mg. the biliary tractand in conditions of ‘ NESPRAY process.

biliary insufficiency, Various preparations of cooked

- and sterilised homogenised

N E 0 c " 0 l I N : [ foods, such as carrots, spinach,

) HOMOGENISED plums, prunes. etc.. intended

cipLA < FOODS as the first solids for infant

EACHTABLET CONTAINS 0.25G,

ing.
DEHYDAOCHOLIC ACID, feeding

"NESTLE'S PRODUCTS (INDIA} LTD.

Bombay — P. O, Box 396, Calcutta — P. O, Box 180, Madras — 35 Falz Barar, Dolhl.‘“

cﬁ% LABORATORIES BORBAY g,

LITERATURE SENT ON REQUEST,

Cipla Sales Depot, /186, Mount Road, Madras.
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To aid Nutrition

during

COMVALESCENCE

0000000000080

0CSCTS5500000000G06000

T.C.F. Vitamin C
{I-ascorbic acid} acts as

an excellent cell tonic
through the regulation of
cellular metabolism and the
maintenance of intercellular
substance.

ECOVERY from the effects of dietary errors, fevers anq oth
debilitatory diseases, is accelerated by a course of * Qvaly o
It is casily digestible, is acceptable to even the most j::lz(i

appetite, «nd provides a powerful source of energy and assistan,
to tissue regeneration. ce

tHow does ¢ Ovaltine * fulfil these functions? Because it is g

centrated extraction combining the finest foods p'mvidedco:.
Nature. These foods include fresh, creamy cow’s milk ripe barl
malt, specially prepared cocoa and other energy-gi’vin f:r;y
together with natural phosphatides and vitamins, ¢ Ova%tineo’ 8,
further fortified with additional Vitamins B and D. The py, is
tional and vitamin content of  Ovaltine’ is of special impon: o
There is nothing like * Oualtine ’. nce.

TABLETS: Each tablet contains
50 mgs. l-ascorbic acid.

Available in bottles of 25, 100,

500 and 1000 tablets.

PARENTERAL: €ach cc. containy
100 mgs. l-ascorbic acid.

In boxes of 6, 25, 50 and 100
ampovles of 2 c.c. ond 3, 10, 25,
50 and 100 empoufes of 5 c.c.

¢ Qvaltine ’ is of assistance, too, in bringing sound, restfy] slee g .
with resultant benefit to body, brain and nerve. It is found ¢, b‘; e : ‘

o rete and e ing el tha chomioal o  TEDDINGTON CHEMICAL FACTORY LTD.

i B ‘l".(‘_Bl'ofogicol & Pharrﬁqceuﬁca! Laboraroriés) ‘
. . ' ‘Surén Road, ‘Andheri, Bombay.. ..
treet, Bembay,

Sole istributors : W.T. SUREN & CO. LTD.,
- Sl 'P, 0. Box 229, BOMBAY I.

Distributors; Grahams Trading Co. (India) Ltd., 16, Bank 8
also at Calcutta and Madras.

. WANDER LTD., 42 Upper Grosvenor Street. Lovdon, W,1, Laberatories, Wi
4w " P King's Langley, Heris, E'.lgla;ld orbo and Ferms;
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BIDDLE SAWYER & CO. (INDIA) LTD.

present
their range of Products for the Leprologist

ARMAMENTARIUM LEPRA
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1 For the systemic treat- CROYSULPHONE D.D.S. (oral)

ment of simple, neural,
tuberculoid and lepromatous CROYSULPHONE D.D.S. in oil
(parenteral)

teprosy. TIOCARONE (Thiosemicarbazone)

A

CROYDON ANTIMONY
CROYCALCIUM
HISTAPHENE

2 For lepra reaction and
erythema nodosum.

A

UCEMINE B12 oral or

.3 For concomitant anaemia
during sulphone treatment

in patients suffering from o a
hepatic insufficiency, mainu- g FOLACID oral parenteral
trition, Iivgr .dysfunction, CRCOYOPLEX (B-Complex)
dyshaemopoiesis. Parenteral
HISTAPHENE
THIAMINE 4 Acute and chronic neyri.
CODEINE CO. tis so often crippling,
CROYDOPYRIN

For detailed literature write to:

25, Dalal St., Fort, 71/1 Canning Street,
BOMBAY 1 CALCUTTA 1
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«<WB» .
in the
ambulatory

&

trcatment of

Tubecrculosis

P.A.S. «WB» is a valuable adjunct

in the treatment of tubercalosis and
the most favourable results can be
expected in pulmonary tuberculosis of
the acute toxic recent exudative type.
In such caw s, o fall in temperature and
pulse rate often occurs after 2 to 3 days’

treatment.  Iinproved appetite, gain in weight, and
reduction in the sumber of tubercle bacilli in the
sputum are often observed, but perhaps the most
striking cficet is the improvement in the patient’s morale.
X-ray findings usually do not show improvement
comparable to that of the patient’s general condition.
P.A.S. «¥/8» can render patients fit for surgical

measures much more rapidly than ordinary conservativ.

methods, and it is of value in ambulant cases

of recent origin awaiting admission to sanatoria,

WARD, BLENKINSOP & CO. LTD.

6, HENRIETTA PLACE . LONDON, W,r.

Sole !mporters for India
WARD, BLENKINSOP & CO., (INDIA) CO,
1/110, Haines Road, Worli, R BOMBAY-18.
Telephone No. 10060.
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AMINOPAR

(Sodlum Paraamine Salieylate)

The introduction of AMINOPAR
manufactured by the world

renowned Union Chlmlque ?6'<‘»2Npi%§schoco-

Belge ensures the supp|y of 3 oc;_tefotgog\n:;v; In tins

:;o?):aofw:‘:;h fls guaranteed T-?B;!ET)TS C-hocol
nimym rate, and 100 tablets.

TIOCARONE

(Thioumlcarbazone)

acetylaminobeny
Umited supplies in the carbazone. |t Shgf:?:s Tlfwiosemi_
werful action

following packing are § again '
available: 8 agnd sitn %,C:::; :?\3“2:‘ b'Oth n vwvo
Bottles of 1000 tablets. obtained with It are m'c?sltcal re§9|t5
Bottles of 150 tablets. | ' OCARONE can be ysed in o
::;hi DihydrostreptomycinCoof;Ju;c:Zn
tis reported that this associ.atllo;

improves the actj
ivi
separately. ty of each drug

Manufactured by:

UNION CHIMIQUE BELGE, S.A. | BIDDLE SAWYER & oo

68. Rue Berkendael, 25. Dalal Street () LTD.

BRUSSELS, BELGIUM Bombay | G. pécl) Box 887,
alcutta |

—
————

THE ANTISEPTIC 75

-

TR810ED FOR mriomc

VITAMIN

fkmﬁ

Homogenized emulsion of vitamine ‘
for children

High Potency Multivitamin’ tablets
Vitamin B Complex fortified with
Methionine )
Crystalline Vitamin BI2 {30 micror
grams per C.C)

e

Literature on the Vi-teens range of vitamin
products will gladly be sent on

soOLE RGENTS 7O8 INDIB:

MANUFACTURED BY
LANTEEN MEDICAL LAB.INC.

Qinfa . =

p. O. BOX 1041, BOMBAY.
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'SURGEONS & NURSES COATS -

Mnde of white transparent plastie,
acid proof with half slocves and
two pockets, wolded (unstitched)

each. 15-0

COMPOUNDERS & DRESSERS APRONS :

Made of white transparent and milky

plastic, acid proof, with or without
collur tape, welded each. 19-¢

STETHESCOPE BOXES :

Made of plastic satin in differont
shades with zip and arrangement
for keeping thermometor and torch

each. 8.1

Rs. a.

Bandage Scissors 8"

. 8-0

Pentothal Sodium C Digtil Water
Abbots ) gram, RS )
1 gram. - 1-12

Gu’t’,gul, Armour Boilable No. 2 doz. 6.0
Baxter's recipient donor set US.A.

20-0
Novelty Pocket spirit Lamp & needle
Sterilizer combined U.§ A, o 69
Plastic Alochol Containor caso with
stand for 2 ce, 200
Glyeerine Syringe Roux type ox-
changeable barre} .. 56-8
White metal glycorine syringe
leathor piston <. 5.8
First Aid Box .. 15-0
SWASTIK SURGICAL Co,,
216, Carnack Road, BOMBAY.2.

239,

Mangalday Buails

UNIVERSAL TRADERS

S A Vangal tes RA BOMEBAY -

A SPECIAL OFFER FOR DOCTON
dson’

Alotris Cordial Rio O
Altra Cod. 100
Amutinmnidu
Atobrin U

8 Bpinal Manoliter Complito caehi 1o
riginal » 128
Cap 3-0 Hadibug Cap 100 Lag. -0
(BHY\’I."(irin(‘) SO0 b, g 100
S.AL 100 Tab, 105 1000 b 100

"

o Zgm. b Bp. e b Dl water L 400
Boflavit {Vit B,) fmg 50 x 20c. Roche . 10
s . 10 mg. 50 x 2 e, y I8 0
Bismuth Carhy, gah, 600 B,D.H, s, G0
Caraphior in oif 3 g 12 x 1 ee. Cipla 5 O
”» . w 100X | ce. " » 3%
Camphorodyng 1.1, | 1y, Lo2H
U'll()!‘()f()l‘m i or. hott, U.S.A. wo R
Crisalbine (gold) 1 g, T Y
Digoxin B.Ww -5 ng. 10 x | ¢ by 3O
Emotine Hydrao, YR8 X1 ee. Kndo Noas
Ephedrine Hydro. M&B 6 x | 5 v, W 1-12
»» »y b 2D e, Y
Gestyl (Gouudutmpin‘, 200 LU banp. ., 80
urchi Bismuth [odide Powder1 vz, | 1.0
Liver tixt 10 us

Louearson,
Ip,gneso Butyrato
eotinamide 3.y,

P10 e, U.S.A, .0
v (Uurlmmmm) M&B 00 tab. | iy 0
14100 x 10 o Kvang 20 0
106 x 2 ¢e

T
! Cy oy, =Y
Pamaquin tal,, 100

Pantothal 8. Lm0k 1 gm b .1
Quinidine Sulpl

Tryparsamide M&B 19
Spinal & Anmstl

[«

)V 3 g, 00 gl Howard ., G0-0
&inp. of I v, box 60

0818 Syringo (o, loto ,, 3000
Urea Stibanin, l

1 g,

10 amp. box
FULL PRICE Lis

T ON REQUEST.

» 60

[vEc.

LEPROSY

Internal and externa) treatment,
Rs. 12.8. por set. V.P.Charges extra

LEUCODERMA
Tuternal and external treatment
Rs. 8.4.0. V.P, Charges extra.

Dr. B. Gopal Rao, B.Se, M.b.
Bangalore :-- ““Used in cascs r)f Leuco.
derma and found very efficacious.”

BEHAR CHEMICAL WORKS, BHAGALPUR.

- RAYLALCIN
AND )

RAYCALCIN with GOLD or IRON
{Injoctions in 5 c.c. and 3 ¢.c.)
SYRUP RAYCALCIN (Oral)
Advanco f hetany in Tuberculosis
FILARSEN
Specific for Filariasis
THE POLYCLINICAL LABORATORY LTD.,

20 & 22, A, B, C, Gopal Chattorjee Road,
i CALGUTTA-2.

N——
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323.24, T},

“HEALTH"

A Monthly Journg) Devoted to Healthful Living

Lsrn, 1993

Fidited by :

Dr. U, RAMA RaAy &
Dr, U, KRIS1INA RAU,

M.B, uN

Afnal AS'u,bw:r'ipti(m. ;

Tnlandd -« Rs. 259 i

Forpigy o RS0 Post, piid

Single Copy As. 0 4 ¢
Lditorial & Publiafu'ng Office :

ambu Chetty S, Madras.1 .
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Back tablet contains :

iy

Phthalyl Sulphathiazole

VL L T e o

Lt

Excipients

Sulfotalil

Specific Intestinal Disinfectant

0-49

Aethoxydiamino-acridine lactate 6-01

0-60

77

Puckings: Tubes of 20 & 100 Tablets.
Dr. A. WANDER S.A, BERNE SWITZERLAND.

Sole Importers: .
. R PHARMACEUTICAL DEPARTM. -
AH X':IDSE TRADING CO, (India) LT D,
GR

205,
P. O. Box 90. P. O. Box |
AT BOMBAY MADRAS,
CAL .

119
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A MONTHLY MEDICAL JOURNAL
Hetd, 1904 .

All titerary connasications shoald be addressed (o the Editors and bys;

323-24, Thambu Chetty St.,

e . A

London : 2427, High Holborn W.C.i.

B

EINTORIAL

Contributions are invited brom the medival profession
in fudis and shroad ia the form of original articles, chinical
lectures. medical socicty addresses, report: of taterssting
cases] condensed extraots of usetul asticles appearing in othey
ioarnals with or without comment. practical hints, & recipes,
expericnces with new preparations and inventions, vital
statistics, therapeutic notes, communicat'sns cte, Contei-
buticas should ordinarily not exceed § pages of the iourpal
excluding apaces ocoupied by illustrations i an ¥,

Exclucive Pubtication s—Contribations are aceepted on
the distinct understanding that they are gent sotely to the
**Antiseptic,’’

Ediu;u aocept no responsibility for the views and atate-
raents in the contribufed articles.” They, however, reserve
the right to accept, reduce, alter or reject any srticle without
A8RIENING a0y redeon.

Latters to the Editars should be written on separate
paper from the contribution.

At'mn.ymom. Contributions or letters whe
publication. or information or by way of criticigm
signed to the waste paper basket,

All articles intended for insertion in any particular jay
. ue
should reach the editors at least 30 days prior to the ache-
duled date of publication.

Copyright:—~The Publishers rcaceve the copyright of
everything published in the journal. Reproduction inre-
pated medical jouraals is permitted, if proper credit is given,
but not for commercial purposes.

Manuscripts should be concise. type-written, double
spaced or legibly written on thick parer, on one side oaly
with yufficient margin on either side, and ariginal ¢opy sub-
mitted,  The author should keep a copy with him, Sheets
sbould be numbered and name of the author should Appear
on cach sheet and his addross somewhere on his Mas,
Maauscripts sbould be careflully revised and shogld nat be
rofled. The cditors cannot promise to roturn nnugad Mas,
but will tey to do 80 in every instances. Used Mss, wre
not returned. .

Hlustratlonsi—~The preparation’ of all blocks from
photodraphs or drawings is done free. Bur satisiastory
photos or drawings should he supplied. Phatographs shauld

" be clear and distinct and preferably black a:d o1 slascd
papet, drawings should be in black (never ‘n bluz) on white

ther for
are con-

paper, Oun the back of each photograph or drawing its -

berathe author’s name, an abbreviated titl : of the rticte auwd
an i fication of the top of the picture should be weitto, ;s
pencil. Descriptions of illustrations should be ty,.e-written
at the end of the Max, ia a sizgle st, with sombers corres-
pondiug to those ‘on the photograplis or drawings. The
Viditors rescrve the right 10 return the photos nr drawings
whichare not satisfactory or uaneccessary. Couiributors are
eespectiulfy requested ta limit ifustrations 1o such ae ar.
absolutely necessary. Uscd photographs aad drawings arc
returned after the acticle is published, if requested.

Reprints of Articles and Case Rotas to Authors: -
25 Copies are supplicd feee. Larger numbees may he obtaia-
ed on written application at the time of sending the articl .,
then the cest of paper alone will be charg d for the extrs
cupies.

Advice to Correspondents:—The Ed'tors cannot
advice correspoadents with vegard to preseription, disg.
nowis etc.. noc can they recommead intividual prazte
tioners by nasae, ag any such action would constitute a
bereach of professional ctiguette.”

Book-Reviews —Publishers are cequeated to sead ad-
vance copies of aew books of importance wheaever
possible, They will be reviewed ag early as i3 posaible.

News:~~Readcers are requested to suad in items of news,
aieo marked copies of newspapers contaiutag mattees of
intereat to the Medical Profession,

B
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. Ephedrine § gr- 1004

1651}

Gram: 'DRUGHOUSE’
Phone: 23613.

TERMS : Paym : i

Itoms not listed will Le supplied at market rate
19-12
Aureomycin 8 Cap. 9.2

Chioromycetin 12 Cap. ios
TerramyZin 16 cap. 35-12; 8§ cap 2o
Camoquin 3 tab. P.D. | yom. Bfigor 8-12 F.D.

Dihydro-S;treptolfn)'Cié‘h i Belgium 33 [3-5

,» Merck 3-5; Fren &
Penicillin cum Strepto - 10 la units
«3 Orys. 1 2 5 :
" erdk 0-12 0-14; L7 210

Procaine Penicillin 4 1ac.

DI

k. Pfizer
?Bl'l:n- Merck. Pfiz r

3G, -2

" .y " 4\14
ioillin Tab. 4 lac. USA. s
Penicill Skin Oint. Hert :2
:: Lozenges MB 50 1o .0, Herb oo
P.A.S. Gren, 100 gm. Italy 60 D Lok
250 gm. . 1314 }gr‘;fg-};

: v e 22

” .O; ]

. Tab'2}50(? I,m%g-o; 500 344

e ” o
blets oll 7§ o
smph;igzaine AFD 523)(?;‘ 7 1 i:
i . . » Boot -4; (—.10
g‘.nmcg‘lil;eMB. 500 6-12; Auat.lggg 1!1-0
v DilAmICe axo 1000 14105 w 1000 100
: e Eng. 6500 28-10; Egg.rloozs =
glki::zz%f op0 17-4;  (M13 760,500 812)
Methiagine 414011 0500 o 9-;1!
(13 . 500 R ; ‘”O 12.
Sulpg::lx‘:(x);t: BW, 500 58 8: : 100rmg. 8.3
ls;:!lr‘;n 10 co. X256 mg. 2~75;c:i(i ?g 4-0; 00mg. 6.8
Bj2 30 mie. X .4ty ) oc. 7.0
et {60 mic. 83 1 ab. 5.0

L1060 85-0
Ausat W./B. 434

"

- v .
- -

’ Folie Aoid 10c0. B‘G:USP. o8 Eog 2060, 5.8

0.X b -85 - o
E::rgox:blfgcc‘ 6-10; (Lwer&gAcc. Inda e
Emofine Hydr. 6 x § gr. X 1 co. USA 100 80
Distilled Wat. 5 co. X 100 6-0; cc. O o,
Gomdot 22050, 2 1% oo 515 10 0

rmal Saline . oc. S s o, 2.2
gﬁuzcl amp. 5 4-1; Ephedrin Hyoh, 6x; & a2

. A 25 amp- 1 ce. o
. Plana vit B1 26 mg. X 5.6,  Howard U-3
i '5:,’2&?,‘,:,‘2,’.‘.’;;“3’3“%‘%335 1000 Soda Mint 2-8

1000 11-0
H Ind.
" 100 2-0; 1000 14.-8; [ o
B o'l;arlifxn ab. 500 Boot 1-13; md.rll()\g%;o ?)
Ya:ut tab. Eng. 7-0; Lox. Vegetab. 15-8

. 301 9.8
rin tab. 15 0-13; A
Ia’:?fdrin:albgm. 1000 30-8; 0-3 g, 416 or 506 -3

-10; 600 8-1%;

.10,  ICT 1600 11-5

ine 1000 10-8; 6500 6-10; " :
e USA 1000 103, 1B 1000 118
ain Sulph 2 gr. Pln. Eng. 100 3-8: LU0t -
Quinine Swp {Howard 1400 . 70-0

” i .10 gr. 2 cc, 12 amp. 3-10
" B'hygbmxﬁmsg BW. BPH.  Ind. 100
" '4g0 27-8 320 B0 1812
,, Ind.8gr. lco. 12A. 2.12 100 13- 8.0 Eng.

Quiniqueihydm. 1 0z o 2
EQu ulplh Madras 47-0 1b, (Iel\xquin, oz; 48;?. .:;;;s;
. > Bengal 49-0 ,, " n N o0
” Java 53-0 ,, Howard 1b. 57 "'2?7?'0 o

" "
Cinchona Feb. Jave .8 BP.LP. 0-141b
Acid Boric BDH. & ICL. ] ot Salyeylie 30

THE CONTINENTAL DRUG STORES %

Wholesate & Retail Che
115. Prinecys €treef.

eat by V.P.P.or thrw' Bank Delivery £

Estd, 1928.
mists & Drugdists

FOMBAY-2.

.godown, 25% advance from NEW CLIENTS.

Sales-Tax where applicable extra.

i nic 1b. 7-8; 2 1b. tin 6.8 Ib.
ﬁﬁfg?m 5 gm. 1-4; 10gm. 2-0; 25gm. 5.0 bot.
Argen Vittelin oz. JJ 4-12; French 4-5; Ind. 4.0

pProtein oz. Eng. 4-4; French 3-8

" lirate Crys. 3J. oz, 5-12; Stk. mitig. 4.0
Anmon Sulph. BDH. 2.6; Aspirin BP. 4-14
Bismuth Carb. BP. 24-4; Subnitrus 3?-8 1b.
Cali Hypo. Eng. 3-10; Calei Lactas BP. 3.8 1b.
Camphorodyne MB. 3-12; Chorodyne 4-8 Ib.
Calicu Giuconate BP. 3-12; Chlf)rbutol oz. 1-8
Ephedrine Hydr. 5-12 oz.; Codin Phos. §-4 dr.
Emetine Pow. 15 gr. 8-0; Exs. Ergote BP. 27.0 b,
Ethyl Chloride 100 ce. (with spray) USA  3-2
Hydrogen Maclean 1 02. 0-12; 8 oz. l-g
Hydrogen Ind, ib. 1-10; Eng. 2-2
JMenthol Xtal 4-10 oz. - Thymol 3-4 oz.
\Mag Carb. Pond BP. 1-6; Levis 3.-2 BP. 1b.
Chlorcform Pure 4.4; Ancsthotic 4-0 1b.
Paraffin Ligd. Gall 9-8: 1b. 1-10; M&B b, 2-5
Potas Citrus 87. 4-2; 250 Ib. drum Pfizer 3-10 lb.
Bicarb Eng. 1-10; bot., BP. 2.0 .

, Iodide BI. LF. 16-14: Potas Nitrus 1-3
Pr'ocaine Hydroch. MB 2-8; BP 2.4 oz.
Sods Todide 16-0; Soda Bromide MB. 3-6
Salycylas LP. B?. 5-4; Eng. 5-14 1b,

i

1]

h BHydroch. 4-0; BDOH 9.8 oz.
g?;ri{);ur Igrecip 3.0 1b. H Santonine 13-0 dr.
Atropine Sulph 5-8 dr-: Borax 0-12 1b.

i hate X-ray Bayer 1-8
?}iﬁﬁsliﬁplb.; Y Ca)r,nphor cakos 5-4 1b.
Creosote 8-121b. ; Ferri Amon. Cit. 5.4 lb.
Glycerine 2-81b; Icthyol 2.8 1b.
JTodine 17-81b.; Potas Bromide 3-8 |b.
Potas Permangnnat 2-2 1b; Salol 8-12 1b.
Absgorbent Cotton 2-4; Abgorb. Lint 4-4 1b.
Absorbent Gaize 18ly}‘is. x 25"h 6 vd 5.4

ndages all sizes 1-2 per inch x 6 yds.
?}?emgometers 4 min. Zeal 2-13; USA 1-12

. Eng. 1-1y; German 1-6; Japan 1-2
8D Stethescope 21.0; . _German 12.12

,» Typelnd. 10-8; Plastic Tubing 1-{0 yd.
Artory Foecep 3 2-0 ; Dressing Forecop 5° ,1-0
Dressing Scissors 1-8; Scalpel 8¢ 1-8

Gum Lancet with Bistury 3-0 ; Probe 0-6
Hot water bag Eng. 9.0; Ind; 3-12
Ice Bag 44 Eng. . Ind. 2.0
Dispensiny scale with w-ight 4.8
Bed Pan Ind. sm. 5-14; mdm. 8.14; lg.7-14
Douchi Can Comp. 2, 3, & 4 pint 4.0
Hypo. Class Syringe C.N. (8.N.Rs. 1.0 Extra
2 ce. 5 ce. 10 ce. 20 ¢e. per each.
-13 1.6 1.14 214 Japan.
1-13 210 3-8 8.0 TItaly.

i C.N. (5.N. Rs. 1.0 Extra).
Rec%ri§ynrgg;i 1(0 cc. 20 co. per each.
3-10 5.4 6-10 8-12  Italy.

5-8 68 §-4 12-0  Boston.
1.4 G-4 7-8 0 Ger2nomn.
¥k Syringe 2ce. dce cc. [N
Leur Lock . 215 302 414 714
B.D 7-8 11-8 13.4 16- 12

Neediea.. Jap. Eng. Germ. Down NO. & 16 D.
Recorger doz. 2.03-1428 4.8 5.8
B.D. Needles. 22, 23, 24 No. x 1"’ 10-8 doz.
Perfectum S I T ” B5-12 P

Citric 2-14; Ib. bot. 34

”

W

-
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For * Lactation, deficiency or absence of x Habitug) A

carriages without organic cause and where WR and K-tests are
negative ("“RATVA”’)

g Jablet LEPTADEN

Some Clinical Findings

1. Care Dr.......MD. : used Leptaden on about 12
abortions & miscarriages-with excellent resu

bortions and mis-

Patients of habityg)
lts.

2. Care Dr....... MBBS. more than 24 atients . )
riages) benefited by this simple treat.I:nent. (of habituul misear-

3. CareDr....... MBBS. : Leptaden given exclusivel )
~in threatened abortions & habitual mis >y to over 30 patients

carri ; .
results, 18ges with very good

4. Care Dr.......MBBS. LM. (Rot)..Hospital: Le
on a case of habitual miscarriages-full term

5. CareDr....... LMP. age 30-irregular menses, mi : .
about 10 in the last 13 years-WR-ve of bothul‘xl::ll;;:ge;' aflf’()”"‘,’"“
Leptaden from lst month of concept; Wite- tried

month.full term delivery with healthy child, galarly upto the last,

ptaden clinically trieq
dellvery-heallhy child,

6. Care Dr.......LMS. age-30 refugee from Bialkot-abor
~after 2 months again pregnant-aborteq after
months pregnant-Clinical symptoms s N.A.D.
abortions were mainly due to worries ; 1
she had to pass-when came to the cn:iél asli?;l}llép;]ta}::i(;“ghf which
days at two months pregnancy-Leptaden: 2 T D, Wfthng i)l: two
has reached 7 months pregnancy without recurrc.anco “n;) ~she
Great improvement in general health. > O bleeding,

tion at 3 months
2 months. after 2
~these two successive

7. Care Dr....: Midwife aged 26- during previous deliveries h
in the uterus-on two occasions it lasted ag misearringe

premature delivery-used Leptaden for 7 fmonths_h. dn.gc once ag

delivery without any complications-lgh A very easy

our i )
minutes—child is healthy and mother O, P8 were only for 30

ad paing

8. CareDr...... LMP.: had abortion previously-was cup

no improvement-given Leptaden from 3rq ‘month
month-full term delivery-healthy child. ’

et'md also hyt
~till end of 9th

e

| LEPTADEN is avalable in packings of 56, 117, 500 s |

———

Further particulars and Literatures from :

ALARSIN PHARMACEUTICALS (INDIA) P. Box-14, popgyy,,

\
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CIBA Female Sex Hormones

Ovocyclin

Pure. rogenic hiormone

Menopause, Uterine hypoplasia,
Amenorrhoea, Essential dysmenorrhoea.

S}nthcnc corpus iuteum hormane.

Habitual and threatened abortion, Metro.
pathia haemorrhagica, Amenorrhoca
(complimenting Ovocyclin or Eticyclin).

h AEGISTERED TRADE MARKS

CIBA PHARMA LIMITED

P. O. 80X 1123 BOMBAY.
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Calchemico’s

CHEMO.THERAPY FOR RESPIRATORY DISORDERS
PDrakshina :—

i ic for its prophylactic and
Rema{kableﬁszlt‘:"t‘f‘: :::;:raftory catarrhal af.fe?ctiona,
remedlf’_ﬂ : :s as a specific in congestive conditions of
Dmkshmtia(lzower respiratory tracts, such as—cqmmon
e eol oryza, nasal, pharyngeal, laz:yngeal_ and
pead <'>01d9.t° hs dixe to exposure and infections, mf'lu-
bronchial on MT‘se In Tubercular diathetics, l?rakshma
enfﬂ) o;::rl:;r::ui)portive treatment to specific treat-
will be
ment.

5 Calcilliz :o,,ble salt of Calcium-sodium Jactate combined with
[l [ ]
Pure Crystalline Vitamin B.12

; i &D to

. tes and Vitamins A
ic Calcium phospha : ints.
orga.mcc lcium Deficiency and associated compl‘al.n 1
% correc‘f :A and D have been added to our origina

Vitamin
PREF‘RRED BECAUSE Potency, purity, anq lack of toxielty
of crystalline vitamin B.]

inm utilisation.
Calcina, in order to enhance Calcin

2 ara clearly established. >
Polen P i 82 —5 gre. and

cy: p:::;:ng‘;.}:. product iy sccurately determined by Caleinm Lactate ’:ale::,le;, :{ 73 grs.
Purity: Pure anti-anemis factor, Calcinm Gluconate
Eficacys Produces, in microgram dosage, maximum hematologic

: and neurologic effects,

Tolerancs:

for Calcium therapy in uncomplicated cases.
Extremely well tolerated;

“Ro evidence of sensitivity”
has been reported,
Toxicity Studies: In recen pharmncoloqic invey

Nokuff:—
i tigations, extremely
Yarge doses of eryetalline vitamin B.)3 Q1

600 mg./ K(.)
caused no toxic re

in i ion for respiratory
erb in its action b
ideal remedy, sup ial infections
) An ide chills and exposure or bacteual. infe :
sctions in any of the animals treated, diseases due to ¢ The pharmacopeeial ingredients
[ () ' |
In contrast, 3 mg./Kg. of a conce_ntnte cavsed fatal . of the respiratory trac Thiocol. Caleium Glocos
$Cobione is the trode-mark reactions in 100 per cepy of the animals treated, Notutt oo Tapens Hydrate, Thi ) m Gl
. . i ate .
e A:";’; ffcl’::,'."ﬁuﬁi Merck & Co. Ine~brat 10 isolute ang produce vitamin B.1y of No Ephedrine Hydrochlor, Codeine Phosp
4s ora B ~supplies Crynalling Viumin B3 i saline solution, nate, P . E hedrine)
Visamin B12 undet the trademark Coblone,? fn ) g, umpuls containing Also available without Ep
b s . - e i 15 micrograms of erystalline vitamin I XTY (
The only form o, . A '
portans vitamin official in % available in butk quantities, | _ )
the Unised States Pharma. 0 B l 0 N E Detailed. literatures
¢opoeia 12 reques
) Crystalline Vitamin B-12 of Merck & Co., Inc,
Free literoture on request )

ExtCOoRy

MERCK (NORTH AMERICA) Ixe, | 2w o

MERON & LIS I R

I The Lalcutta (hemical [o., Lid.

CALCUTTA-29.
ITIA ROAD,

Office :—38, PAND

et ﬁe 8. 1. Office :—B/[149, Broadway, G. T., MADRAS,

s

i ’ 3 g Mon frain
TO1 Avenne of the Amerieas, Mew Yook 120N V1S 7

fhesniag

Rabiwiy N SULS

N N - L________i
\ L—-——'——- -
oty : HARRIS LTD..
Ezclusive Distributor : MARTIN & ) B
Officse in: Caloutts, Bombay, Madras, Delhi. & v»-
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PROVIDES CONTINUOGUS MOIST HEAT

<4 -

USEFUL IN

PNEUMONIA & PLEURISY
BOILS & ABSCESSES
NEURALGIA & MYALGIA
SWOLLEN JOINTS &
RHEUMATISM
ADENITIS & SPRAINS
BYNAEC INFLAMMATIONS

LOGISTIN

Tins of 5ox; 10} oxs;
20 oxs; 2} Ibs; and 5 (bs.

ALEMBIC CHEMICAL WORKS CO., LTD., BARODA

e e S

AL-88¢ wnm

-~

i "1951‘] S THE ANTISEPTIO 8k

Detailed literatuyre
on request

P
R

»wPayer« Leverkusen, Germany

SOLE IMPORTERS IN INDIA :

CHOWGULE & CO., (HIND) LTD.
PHARMACEUTICAL DEPARTMENT,
tantin Chambers, Dalal Street, Post Box 1478. Bombay .

BRANCHES:
Post Box 8943, Calcutta 13, Post Box (743, Madras |.
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SYRUP METHIOCHOLINE
mmxmaﬁ_ﬂ | « QPIL”

‘ for lipotropic therapy in liver disorders
] Compositlon

t Each ox. contains:

| “ dl.Methionine - .. 1500 mg.
| “ Choline 500 mg.
‘ * [nositol 250 mg.
} 8yrup q. 8.
) *Lipotropic factors in massive dosage

t

i Available in botties of 4 oz. and 16 .

A4

ORIENTAL PHARMACEUTICAL INDUSTRIES L1D.
m MAHIM, BOMBAY-16

& _ o

“e

Rationa ST L
I Penicillin Packagi .
AeH PRNICILLIN aging y
10 meet the peeds of ‘i’;;-:“:nons are packed in containers chos //,
to afford protection fxomwcoua"".‘amt prescribed by the hL n. . 4
wattlpeuﬁc effect ; atamination during uge, 1y, physician ; £
1 eliminate waste, + TS easuring maximum 9
PENICILLIN 1, s,
. OZENGE A HIGHER PARA- “
salt); tubes of 20 joze ES A & H each contain $00 uni A 5-“”%’,,{':’,;‘,'3'5 c%xgrs:mrfmou FOR SIX 7
nges. uaits of . ey . AM]NOSAL, 'Y ADMM 7
PENICILLIN OINTME ) deaicillin (calcium HOURS AFTER Jg“*‘s"“ THAN P & y
units of penicilin (calcxun? sﬁlf)o pains in each gramme of / :‘o;ﬂ%%n DIGESTIVE TOLERANCE 7,
PENICILLIN EYE oINT tubes of 25 grammes and j:"hy?rous base 500 ' / PRRFECT RESORPTION, ' ,/;
1,000 units of pepicil; MENT contains i rs of 450 grammes. \ /

nj . ns in \ ALSENCE OF METHIONINE
PENICILLIN ‘:02‘:“ fealcium salty ; types ?fci‘ Sramme of anhydrous base . %"“E'.’m%%”{&%% JROTECTION OF /’/
D 4mames, THE H 4
mesh, impregndeULLE' a non-adherent 0 // A $ —METHIONINE RAPIDLY DIMF- Y
penicillin per gra with an emulsif ; » Sterilised gauze dressing of . ) :,5,;“ ANAEMIA, 4
strips of 4 img xmlzm',m ts Containing ﬁggpit:‘:‘ contaiaing 1,000 un“g of % *‘—“‘-__W /
N . X $ each 4 ins, X 4 ing, / %
» ond JUGGAT SINGHS SON 8 B

prescribe % MARINE DRIVE, BOMBAY WRG. BY VITAD E37D., sEiciun. €4
7 ‘ . ¥ ' 4
il i il

preparations

] :
c ALCUTTA [ INCORVORATEG 4 EEJ’-'IA’(N(;’Y S L T D ’ N

BOmMBA Ay



L e

- "ASCABIN

25% benzyl benzoate emulsion
g pleasantl_y perfumed

For the treatment of scabies :

The Advisory Committ .
of Health (April-19l 2?61'(:;)055:})168 of the Ministry

= th
emulsion is the best Preparation fo: tsgzll:?eysl bemzoate

dermgptitis and with&pphc&tlon without the danger of

t ini N
Graham-1943, ® minmum of skin irritation—

Effective in a single

Issued in 4 o2 phials. '

CHEMO-THERAPEUTICS (India) LTD

101, GREY STREET, CALCOUTT
¢ . A.5.

———,
e ——————

“ACTH” (NYCO)

ADRENO - CORTICOTROPIC. HORMONE

The only Acth, Isolated from
the Glands of Whales Fish,

Manufactured by :

NYEGAARD & CIE, OSLO
AVAILABLE AT REDUCED PRICES

For Particulars & Literature write to;

SOLE AGENTS FOR INDIA

JUGGAT SINGH’'S SON & BROS,,

21, B, Keval Mahal, Marine Drive  :: BOMBaAY

ekl el wbeaien e e

-
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«|NDULABO PASTE”

———

abour ig thera- metal cannula, and one turn key); per
Hf:zlio.:;:’yu::;‘i’:a:e'dlindulabo Paste Refill tube of Indulabo Paste Rs. 35/-

A 4 4 now by many doctors with per- Physicians who have alresdy bought
1{; usle n‘ results. The paste is useful the Comnplete Outfit of Indulabo Paste
.°°; yf” ° the twelfth week after cop- — Once should thereafter order for the
right {rom to the full term according Refil} tube of Indulabo Paste only.
deption up * When ordering please state what you

T ration of
f?.a.}ffﬁ?ﬁffe’(, i,T;]:gedpr:Eaan originsl  want, the Complete Qutfit or the Refill

German formula which has been perfeoct-

ini i d ‘" k3] I
od by -yesrs of olinical trials an Important :—** Indulabe  Paste
reseaichyin our laboratories by reputed is supplied only to gualified and
physicians. regsatered doctors who must place

. ... Re. 45/- for the Complete their orders on their own letterheads
OP{;I:‘;i ervsdulll,ao Paste (contsining or prescription blanks, attaching
onl; refill tube of Indufabo Paste, ons their full signature.

apecial low-pressure glass syringe with

.. stéon, sndicalt ., will be sent on regquest
Y . aiving composition, sndications, sic., to
Exhaustive morn:au:;‘v’im ng e of the M. wdical Profsssion only.

-

post Box 323, (A.M.), Opp. Lioyds Bank, 261-283,

HER'N G & KENT Hornby Road, Fort Bombay. Telephone No. 24297.

e et e e

e e e e
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RAMTHIRTH
BRAHMI (Special No. 1) OIL

V177

. 3 - - The use of the oil :
Useful in cases of : =

* &t IMPARTS SOUND SLEEP &
BALDNESS, DANDRUFF, Mg é( == THUS ENSCRES BETTER

2
A

e ,f'_ L ]
FA{SE% %ﬁ"}l’m. 3““(‘\'.“.'“.;,.4_,)  EYESICHT AND MEMORY.

eV

<

Useful to everyone sn all seasons,
2/ Small Bottle (Sold Everywhere)

e and Rs. 3+7. for 8mall Bottle
charges) as no V.P, is sent.

i —Ra.
Rs. 3/8 Big Bottle
ig Bottl
d M.0. for Rs. 5.§ for Big B
H sgn(inoluding postage and packing

: SRl RAMTIRTH YOGASRAM.

' St., No. 2, Dadar (§4.F.) BONBAY-14
» 97, Vincent Square St., No. 2,
“Unsss Dust Tel. No. 72499.

3

iU
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ELIXIR BCOMPLEX

Recommmended in all depressed and
rundown conditions, for restoring appetite
and strengthening the nerves, and for
renewing vitality.

. It contains all the important factors of
" B-Complex and the Glycerophosphates
essential for improving the metabolism.
AVAILABLE IN PACKINGE Of 8 Q2. &4 13 021

N o galising tome”
:—\t \s a restorativeé, vitalising 1O

WORL! CHEMICAL WORKS LTD.,
............. BOMBAY 18,

N T ——
A NN 144 A RN
. RN RS

Yomwiiing in P sthetle!
Vﬁulll'ltlll& Alranm:ggnn:ﬂ:.' 15::«‘;»‘::?: resulte

ing from Chemothern P % Nervous
Disea l'urklnlo‘l’s; I)le-%:g:‘: ote.

Josonde D
PYRI-B

(Te be pronsunced or Pyrive)

. Each c.c. represents -

Pyridostne Hydrochioride - 60 myg.
Thissune Hydrochloride  — 80 mg.
Calctum Pamtothenate - 30 rog.

. &ach Tadlet represents -

Pyridoxine Hydrochioride — 30 g,
Thiamine Hydrochlotide - 0 wmg
Caicium Pantothenate - 3img

-’f . Paciiagt »
£ B0z of 10Amps. of 1 c. . Botiles of 10 & 20 Tablets.

1 . i 01
1951] THE ANTISEPTIU

LIVOGLOPIL

for nutritional therapy and an®emias

Composition

. (28 c.c.) contains:
Bach oz (2 86 @, of fresh liver

Liver extract 15 G.
Protein hydrolysate R0 L.
Vitamin mg.
Vitamin B! 2mg.
\‘ibamin B2 1 my.
! Vitamin BdD 2% my.
jgcinamide mg-
E gf:?ninm pautothenate ... 30 mg.
i Vitamin O ... 1,000 1U.
| - Vitamin D }lmg' ]
i in . gr.
}Ir‘;:n:;mmonium sitrate te 0'5 mg.
Seychnine glycerophosphs T as
Malted syrup 10%
- Alaohol

Avaslable in bottles of 100 c.c. and 16 oz,

£
PHARMACEUTICAL INDUSTRIES L OPIL
m OREWTAL MABIM, BOMBAY-18

M

B Specifics for Syphilis and Yaws

TH10-SARMINE ACTI-BISMUTH

(Brahmachars)
t sulpharsenobenzene.

es d.
tril:rgent arsenical 10031P°:]’i‘th ,' ‘ ‘
Intramuscular (fPM" ®loo used  Bismuth”in ultra-microscopic
ied free. ed . ‘
solvent supplicd « Bosinopbili¢ . gyspension, activated, painless

: ly in
gatisfactorily Ging fever an

»  relap . _ | intramuscular injection. Obtain-
Lungs’. M&y be used iptrave i

ﬁlariasxsi
ly also; .
::I;il);entl ! and 1 c.C. ampoules’ Six in a box.
075, ‘195,
Supplied in doses of *075, 15, .
'3 '4{)5 6 grm. with solvent 1n

with redistilled water ~ed in 10 ce. rubber-capped vials

& cayton. e s T - — -
e s A CH INSTITUTE
THE BRABMACHARI RESEAR STITUTE

82/3, Cornwallis Street,

I

P~



THE ANTISEPTIO

| . 1951] .
9 7 THR ANTISEPTIO

(pEO. ' binin
o The onby broad speclrum antibiotic arailable as an elixi
®
CRYSTALLINE -

' a1y CIn
The PAS dosage problem 1Ccri DRoGIORF
A NEW DEVELOPMENT IN PRESENTATION ELIXIR
The necessity of administering P.A.S. in large doses over lon periods has giren Unique potency
rise to varying pharmaceutical forms designed to make the afmin istration easier 5 cc) of ELIXIR is equal in
Jfor the hospital staff and more acceptahle to the patients. None of the pharma. One teaspoonful ( '
ceutical forms so far produced give such a complete answer 1o he problem as the
new form in which * PAR AMISAN SODIUM is available . . . Cachets. Cachers
provide the complete answer .

. ule, ensuring

in content to one 250 mg. caps ,

;ll‘qerrraa;rglfilg Cefﬁcacy without new and unwieldy
e .

domge schedules.

. . €dsy to take, conveni

ent to use. Compare these
advantages over other forms of ‘

»

oral administration :

LESS *SWALLOWS" PER DAY. The Cachet con-
tains 1.5g. of Sodium para-
equivalent to nearly five tablet
a valuable point in view of
scheme necossary.

donger of it paseing through unabsorbed - o Patlent appeal . .
Aminosalicylate — difficulty which has been encountered following ' tive cherry color and pleasing mint
sor dragées. Thisis the administration of Jarge quantities of conted ELIXIR's attrac
the heavy dosage

tablets flavor encourage patient co-operation.
EASY ADMINISTRATION. The Cachet, previously NO UNPLEASANT TASIE.  The Cachet leaves o

dipped for a second or two in water, is surprisingly ta;\ to in the mouth —a great advantage over
casy to swallow with & draught of water. Three or S0lutions and over some forms of granules.

Broad market
b oeta oan be taken in ACCURATE DOSAGE. The Cachet is imple to

quick succession The market for a palatable broad-gpeptrum antxl.:uotgc
without any difficulty. : . 1 e ide, and includes pediatric and geriatric
supply as un accurate dose, avoids waste and is T elixir 18 wide, ; rience difficulty-
CERTAIN DISINTEGRATION. The Cachet dis. undoubtedly the best way to buy and udminister tients, and those patients who experie icult
integrates quickly when swallowed. There is no P.AS, %a taking the customary forms of oral antibiotic
. i
medication.

Lonvenience in Compounding
ELIXIR is available as a combination package con-
sisting of:— ;

1. A vial containing 1'5 Gm. of Crystal line
' Terramycin Hydrochloride.

ttle containing 1 fluid ounce of specially
¢ lkx;ubfgared and flavored diluent.

‘PARAMISAN
SODIUM’

TRADE MARK BRAID
SODIUM para -AMINOSALICYLATE

MANUFACTURED BY

CHAS. PFIZER & CO., INC.
Rﬁz e.r NEW YORK.

vailable on application to our egents
;2: ?:tc‘i‘i?::: ;J:nc: :a—- Glilanders Arbuthnot & Co. Ltd,,
Calcutta—Bombay—Madras—Dalhl~Kanpur & Rangoon.
i Ce.
ts for Pakistan:— Glllanders Arbuthnot a
(Apfur;.:unﬂad., Karachi—Lohore—Chlttagong.

Exclusive Agents :
Each cachet contains 1.5g.

DEY’S MEDICAL STORES LTD.
In containers of 20, 109 4 500. ,

BOMBAY : CALCUTTA : MADRAS
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND

KMs3
m%

et
et
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B o eiovnsan-S - - T .
s Mo embar-3
ss Streels it
On orders upto Ry, 100-0 @ Plartic Parse with Zicry wil be et fres
upto R PP or Bank. 26% advancefrom WOX T .
—- Terml-_’_.ﬂ_"]’a___-_________,_ drenalin in Oil Amp. 6 3-12
Proflavin(Acrifiavin) 500gras. 30-0 25gras. 210 P D, A icin 8. 18-0;  Combex 10 cc, 7-4
Dihydro Strepto. Pfizer. 3-10; Merok 5% ) Liver2USP. 48 Eng. 5-0; USE. 9.0
y »  P.D.3-6; Upjohn 3-% ;’P 3.8 Gadusan 2 oc. 12-8; Campolan 5 x 2co. 8-6
Comblotic Pf. (Penioillin 0 Strepto) B.W.Csl. Gluconate 10% x 1@ c.c, x 100 450
Penicillin G. Sodium :— 10 laca Sandoz,  » 10% 10cc. x 100 107-0; 5 amp. 6-8
' 23 156 2-10 Me.rok. w » lo%xﬂcc.xw 10-12; 10 ¢0.x20 Amp. 22-4
r o1 ol% 10 Gioe AOLOTE G sxieo Lt dises 530
» Procai(r)l.}’g . ‘I;: l:ol%-(l’f; ;!fl tl"; 3')2:::;0 1.8 Vi, g;z 1::;;1191 (()B;agasvin) B0x10 mg. 20{2201)2;)5‘ ¢
TERTRL L] ’ y .6 Saridon . 40, 14-55 5-8;
0 ’ ol Eng. 4 l;?oglxw 10;.122-% g?rmaéxni?dj‘_zl 2 Ergoapiol 13-8; be 2 mh.iartrinapiol pill 7-8
enioillin Tab. 'Qki 128 Logengies 13- ds. P.D. Camoguin 8 tabs. 2-10; Entodan 8-8
m _ ,» Eyo Oint 10-0; Skin 12-8 : s Neosalvarsoa L6 1-124 3 2.6: 45 2.11; 6 3.2
Aureomycin 8 Oaps. 19-8 [Lozengies 500 11-8  gmnopon Amps. with Needles Comp. Tabe 1-0
& myoin 16 36-0 BN, Morphis Sulpbate cum. Atropin 20x} gr 5-0
Chloromycetin 12 36-5 Tin(-)anoy . 56.01b. P.D 20x} gr. 3.8, Indg b
. - w o a - . -’l 9 . ’ . -
the original Ge Quinine Bengal If;féf;? f_ 4; Bihydro 8-8 Vitamin K. Amps. BW. 100 x 1 cc. 26-0
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