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HAEMOFERRUM ‘
: A delicious cordial, each teaspoonful of which
S coniains four grains of Oxyhemoglobin.
]
[ &

Hsemoferrum (Liquid Oxyhsemoglobin, Stearn’s)
represents in a natural condition all the necessary
constituents of the heslthy red-blood corpuscle, and in
their normal proportions. It is nature’s own compound At ‘
for supplying the blood its characteristic oxygen carry- ‘ i’(ug m.{ .
ing power. P oo

Oxyhsmeglobin contains from 3.41'to 3.45 per cent.
of iron. A small amount of absorbed iron is far more § :"'"‘"""
beneficial to the blood and system than large quantities M3
of iron which traverse the alimentary tract in a form
useless to the system. - The entire amount of iron in
the blood of a man weighing 145 pounds is only about
45 graine. Then why give enormous doses of i lron to
make up a deficiency in this amoant?

FREDERICK STEARNS & Co.
MANUFACTURING PHARMACISTS,
DETROIT MICHIGAN U.S. A
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“LISTERINE ]

A powerful, trustworthy, non-poisonous anti-
septic—Agreeable-Safe-Convenient.

- : Used by the American Medical and Dental
,. ( ‘ P l g Profession with great success for the past 4o years.
m!h Al ‘

‘ Promotes cleanliness and rapid healing of
| operutive or accidental wounds, cuts, scratches.

‘ Extensively used to protect the throat and
Il mouth against infection of contagious diseases.

Affords immediate relief and beneficial ruults
i T \ i diseases
m R in all minor skin
L[jl I' lil!\l ‘
lun

A 2101, Locus Street, St l.ouis, Mo., U.S.A.
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TRADE ~
MARK JAM
* 8,9 & 10 HATTON GARDB.&

B " A,.» ‘A
. MANUFACTURER OF HICK'S CLINICAL 'rui-gmnn*:'rans ’f‘

Gold Medals & Diplomas Awarded from Exhibitions
held all over the world. .
Stocked by all the leading Mediend s and Sureieal Wtares \\nnnuhn.nt India.
‘ The name “HICKS™ on a Thermonieter nu ans Relubiliny,
Price hists and further rarticulars fromtie sole deents ﬁn India,
Messrs. Allen & Hanburys Lud
Block E. 2 Clive Buildings. ‘CALCUTTA.

CHEAPEST & MOST RELIABLE DRUGG ISTS OF BOMBAY.

JIVA KUKA & CO.,

Princess St., Bombay No. 2,
TELVLAMS D S l(IK.\.\'I.’

Fresh shipments of all =orts of Drugs, Chemic als and Hospital
Requisites of well-known English and German Manufacturers arrive
in regular succession every week.

Prompt execution, lowest prices and entire <atisfaction all-round
guaranteed. [Price list on application.

TRIAL EARNESTLY SOLICITED.

SANATOGEN

Has been proved to Le a most reliable

dictetic azent.  Has given  cxcellent
results as a Stimulant and Tonic
Is a powcrful alterative 1n the Necuroses
and an unrivalled reconstifuent in the

Anivmias and after Fevers.

« The Lancet? <= ¢ There s abnndant evidencee
of the vidue of Saniciecen o i restoritive: and food, and

M : LI dyility 90
more particulay i cacs of genenal debility

A
When ity 2 3 jeertisers please mention The Antise ptic.
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THE SUPERIORITY .

. L.ACTOGEN

IS DUE TC.ITS

BALANCE

PREJUDICE might exist against the artificial feeding of infants but there is n>
question of its nccessity and, although a baby food might contain all that is
necessary, it cannot be an argument against such prejudice if it does not consist of a
Balance of Food Values presented in an easily assimilable non-fermentative form,
LACTOGEN overrides all objections. It is prepared from pure cow’s milk and
contains Nothing Foreign to Cow'’s Milk. But its component parts are practically
identical in quantity and quality with human milk and it ptoduces the same easily
digested figcculent curd.
MlLK FA LACTOGEN 3 13.PER CENT
HUMAN MILK 3 10 PERCENT
Specially treated to reduce the globales to such a minute size that they remain

more finely emulsified than in human inilk so that the maximum quantity of this
tissue forming constituent cau be assimilated with a minwumum digestive effort.

LACTOS LACTOGEN 6°38 PER CENT
HUMAN MILK 6 60 PER CENT
No other Carbohydrate than Lactose being represented Lactogen is free from

Starch, Maltose, Dextrin and Cane Sugar and the full benefit of this energy
building aliment is presented in an easily assimilable non. fermentative fortm.

PROTEIN LACTOGEN 2 80 PERCENT
. HUMAN MILK 2'00 PER CENT
By a special process. the tough curd of cow's milk has been eliminated.
Lactogen coagulates jnst like human wilk and produces a finely divided

flocculent curd which is easily digested and provides the Caseinogen in such
form as to allow of the full quantity of organiec phosphorus being sbsorb:d.

lN ADDI TlON to this balance of food

valnes the presence of the all important
ACCESSORY FOOD FACTORS is assured
by

GRASS FEEDING.
AN ALMOST INSTANTANEOQUS
PROCESS OF DESICCATION.

TREATMENT OF MILK AT SOURCE OF
SUPPLY OBVIATING RISK OF INFEC-
TION BY PUTREFACTIVE GERMS.

Guaranteed Free from Pathogenic Micro-organisms.

INVESTIGATION INVITEP & SPECIAL TERMS TO HOSPITALS &
DOCTORS

Free sample on application to:—

NESTLE & ANGLO-SWISS CONDENSED MILK CO.

P. 0. BOX No. 398, CALCUTTA.

e e ———
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HYPNOTIC
SUTURES

SOver ahd over adain I put
in an additional stitch here and
there. bI ﬁo:ll ii;.t is not rcaltly
needed, but ] ¢ my hypnotic
stitch, for I sleep better at ,
night when I know it is there” moRenEys

Cancva
The Pituel of 2 Surgical Operatian,
Srom The @(fl &r'Beﬁg/ey qynf;zzan

D&eG SUTURES

permit sound sleep for the surdeon

’

‘”

i@V BV EBV(B

@V IBV BV BV, B8\ (S

Send for interesting new booklet of complete information

O 1! THACKRAY
Distrdater of D& G Sutures

Great George Street, Leeds ~ 119 Hi¢hHalborn LondonWCl
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TELEGRAMS “DRUGSTORES" TELEPHONE No. 1495

T. RAMACHANDRA RAO,,

-Wholesale Chemist and Manufacturers’ Representative.

153, Broadway, Madras.

e

e

Sole Agent for

The Mysore Pharmaceuticals Ltd. .
Bangalore.

A

Manufacturers of alcoholic B. P. preparations
also holds large stock of

Chemicals, Drugs, Patent Medicines, Surgical

dressings and instruments.
Trial orders solicited.

=1 M_—:—__%
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“MIST. PEPSINE CO. c BISMUTHO”. .

(HEWLETIT'S) . . ‘
A USEFUL COMPOUN®D CONTAINING ) e

Pepsina Porgi, Bistbuth, Nux Vomica, Bydrocyanic Acid, 8ol. Opii

_ Purif. (Hewlett’s), Chloric Ether and coloured. -

Useful in all forms o2 Dyspepsia, Pyrosis, Gastric Pain and Vomitting and for
alleviating pain in cases of Ufcor and Cancer of the Stomach - -

Dosk.—3ss to 3j diluted,

“ Messrs, Hewlett's preparation of Pepsine and Bismuth is of
standard excellence, The combination is a particularly good one for
the treatment of diseases of the stomach which require a sedative.”

—Medical Reyiew.

« Obviously likely to be of much advantage in the frequent cases
of irritative dyspepsia, with atony of gastric or intestinal muscular
layers,” — British Medical Fournal,

« Undoubtedly a valuable and convenient preparation,”

THE LANCET —

The preparation is also supplied *‘gine opio,” the dose and
price remaining the same.

INTRODUCED AND PREPARED ONLY BY

C.J HEWLETT & SON, LTD.

. W holesale and Ex port Druggists and Surgical Instrument Makers,
35-42, CHARLOTTE STREET, axp 83-85, CURTAIN ROAD, LONDONE. C, 2,

| THE INDIAN AND EASTERN DRUGGIST
J  PHARMACIST & BUYERS’ GUIDE.

Z A:Montbly Journal cateri g exclusively for the drug, chemicat and
allied trades throughout India and the East, i
Z THE INDIAN AND £ASTERN DRUGGIST is the most up.to date
trade journal published in England, and the low subscription rate of 10sh,
Z per annum brings it within the reach of all concerned,
" The Editor cordially invites from ladian traders communications
relating to matters likcly to be of interest to our readers, but accepts
no responsibility for lost manuscripts, photographs, illustrations, etc,
The quality and interest of the news and literary articles have gained
for the Indian and Eastern Druggist an enviable reputation and its'prestige Z
: has been enhanced by the inclusion from tune to time in its pages of contri. -
ZZ butions from
\ The Viscount Leverhulme,
The Rt. Honble E. S, Montague,
T. M. Ainscough Esq., O, B. E,
Sir Charles Bedford, LL, D,, D, Sc,, M. D,
D. T. Chadwick Esq.,
Sir William S, Meyer, G.C. LE, K. C,8, I, K.C. L E,
J. C. Ghosh Esq, B. Sc,, B, C, S.
H. H. Fore E¢q, CM.G,, F.R.G.S,
) C. J. 8. Thompeon Esq., MBE. ,
e E. J. Nethercoat Esq., J,P., Ph. C,

X

’ Specimen Copy and Advertising Rates on applicationto: - . -
LONI?ON OFFICE: 49, WATLING STREET, LONDON. E., 4
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4y 4+ T.we proved antigonorrheeal remedies from the world remowned laborato-
ries of E. Bchering,

n HEGONON.

PR (Silver-nitrate-ammonis-albuminose). Y
tulfils a1l the requirements of an effective antigonorrhoic: ¥

"' Greatest possible bactericidal.—Hegonon intersifies the well-kno_yv.nx.‘iffgct
af silver nitrate slowly dissolving and pouring s constant steam of disinfective
material over the affected tissues.
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A9 No irvitation of the issues:—Hegonon permits even the administration v

M of a 8°/, solution withous any ill effect, an important advantage in ocases O :x:
NY) abortive-treatment. . v
m Penetrative action:—Hegonon does not combine with the albumen of the %
%] mucous membrane. Therefore its disinfective power are very penetrating s/ o)
’g/g reaching the finest of the mucous membranes’ and the deeper.‘hsstfea. ‘ ,v:-i
) Suitable forms of admmistration:—Hegonon in form of bougies is especially !/ 4
P9 v'r:ap_ted for Jocal treatment and completely fills, the urethra snd the cerwix ::
3§y uteri. _ ] 4
" ARTHIGON BY IMPROVED PROCESS. @
t)/: : (Gonococeal vaccine of striking effectiveness in all cases of N
< :: : . Gonorrhceal Complications). . 1
w/ﬁ Arthigon is & polyvalent vaccine containing gonococei _of various strains R
¥% ¥ ampules cont. 10, 30, 40, 50, 50, 100, millions of germs in each c. ¢, - g
i\o/§ Arthigon is the best remedy against all forma of gonorr! oeal . .txons "
1) ‘especially Arthritis gonorrhoea an Epididymitis. - 1%

\3

A

P ©  Arthigon is permanently stable. There is no autolysis e_weé j $egpical-

: p climates ag?i the germs retain their form unaltered over unlimited petidds. ’
o (Trade Mark). -.;
éu/i I
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:/E | ) &l foona ’}’:
M . s
‘K E. Schering, Berlin, manufacturers of ATOPHAN, a
¥4 MEDINAL, VERAMON, KRYSOLGAN. ‘ i
i #°OR SAMPLES AND LITERATURE APPLY TO R. SCHENK, Esq., ‘
“n: C/o The Calcutta Chemical Co., Ltd., :J
; Schering Agency, 20/1, Lal Bazar Stre.et, C.ALCUTTA. ./:
4 Madras:—(Stocked by Messrs. Sri Krishnan Bros.,
ﬁ 323, Thambu Chetty Street, Madras), $
Pl i
N .

~ N N N I 2 N N S T N N SN e
2 ANG I\ < A\ e\ e\ > e \Fc\» <\ < \>e »r\_‘.-e,\,v > e\
ZEAND EANTENI L AN EANS S A /N2 - Ne o N - -

When writing to advertisers  please memtion The Antiseptic.

-

" R
<\ c\><
AT AT




vi THE ANTISEPTIC. [May,

ARDRmRT

For Influenza & La Grippe.
For the headache, pain and general soreness give
a five grain Antikamnia Tablet crushed with a

little water ; if the pain is very severe, two tablets

@ should be given. Repeat every 2 or 3 hours as W

required. One single ten-grain dose is often

followed by complete relief.

Laryngeal Cough.

frequently remains after an attack of Influenza
and has been found stubborn to yield to
treatment. There is an irritation of the larynx,
huskiness, and a dry and wheezing cough, usually
worse at night. The prolonged and intense
. paroxysms of coughing are controlled by
ANTIKAMNIA & CODEINE TABLETS. and with
‘ the cessation of the coughing, the laryngeal

irritation subsides.

‘Antikamnia Tablets are the least depressing of
all the drugs that can exercise so extensive a
control of pain, and also, least disturbing to the
digestive and other organic functions.

Analgesic. Antipyretic. Anodyne.

Antikamnia preparations in 1-cz. packages only,

JOHN MORGAN RICHARDS & SONS, LTD.,

4@-477, Holborn Viaduct, LONDON, E. C, 1.

When writing to advertisers please mention The Autise plic.

1924, | THE ANTISEPTIC

THE BEST FOR SYPHILIS,
DR. RICHTER’S ‘ "
CONTRALUESIN.

(COLLOIDAL MERCURY.)

g “ CONTRALUESIN " the new German preparation sur-
passes every other mercurial preparation in its healing properties
‘ in every one of the three stages of Syphilis. The intra-muscular-

application is followed by no troublesome complamts Its after
effects are exceedingly slight.

Six to 8 ampulle may be required for the treatment of each
case, injections being given at intervals of 5 or 6 days.

Lsterature, case reports from Eminent l)actors of the
Continent sent on request to

LaKSHMI RATANS, LTD.,

316, THAMBU CHETTY ST.,, . o POST BOX 20, MADRAS.
TELEGM. “LUX" MADRAS. TeLEPHONE No. 760. .

-« AN
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NOTICE

to the Medical Professioﬂ.:

We desire to draw the attention of medical men
to the fact that in India old stock of Benger’s Food
is being offered for sale, at reduced prices by auction
and other ways.

While Benger's Food keeps well (if stored in a
suitable place) for about 18 months, some of the food
now being sold is much older than this, and in some
cases represents surplus war stores.

The figures which we print on the outer wrapper
indicate the date when the food was packed.
Thus:— 5.20 means packed May, 1920,
5.22 ” » May, 1922,

1 24 ” 9 9 meya 1924.

L, PLEASE WARN YOUR PATIENTS. Recent Stocks
are available from reputable dealers, 3

BENGER'S FOOD, Ltd. MANCHESTER,
NEW YORK (U84 90, Beokman SYDARY (xa.w) 1!1.“.“
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SAVARESSE'S . |
SANTAL CAPSULES ;

h
l
N

|

. Are contained in an organic membrane which .
is not dissolved by the acid juices of the stomach,
the contents only being liberated when the
Capsule reaches the alkaline intestine. Hence the
" Antiseptic Value of Santal Wood Oil can be made
use of without the usual nausea and repeating and
of course a larger amount of the oil reaches
the urinary tract in an active germicidal condition.

OBTAIN YOUR SUPPLIES FROM
SRI KRISHNAN BROS., P. 0. Box 166, MADRAS, . . -
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ULCERINE
. "tjd REGIBTERED -
g %@M;{k M Absolutely free.‘from Mereury, Conp{u'

S )

. €La ) 9 A.rsonic,otci, Uik
: ALCO” OLl N E Nooperation. No bandage, No drossli;.‘
DOES IT A sovereign remedy for all sorts ‘ot

Binuses Gangrenes, Sqra

(ris a powdler both bdourless and tasteless, - | Bolls, Sores,

which can be taken in Tea.Coffee atc. . | Finger, Carbuncles. Piles,Fistuln, Necrogig

The cravigg lgesens gfter the first dose. Borns, Cuts_any Foul Ulcets, Ottorrhoes;
/ Ozina, ete. It may aleo be taken mternu‘ﬂy

{* cures parmanently in 3 to 8 weeks. A
italso cures Opium ¢ other drud habits. as the best Blood Purifier re)ieves pains’ of
Phts of 30 Doses sach Re -8 poisonous boile and ulcers magically in 4
3weeks course Rs 5-8. _ day on application. Ulcgrine plays:y
Swasks course Rsl0-8 . | miracle in syphilis and operated sores ; -
gerevserass “hG e g, .
+ & Junochemical | Ask for free booklet. Re 1 -4 per botjla,
Postage extra. - b

$ Works, Baushe-
“ iria (A) P. O.: - )
. i(Bengal). {;-1
& CURE YOUR EYE, 7
Diseases any kind! Glaucoma, Catarge

redness, granular lids,stye etc., withpuy
y e O ONEY L dram B 2o v

- LO ] ) ram Rs. 2-8, 2 dr

2 [Rs. 4. Ask for free particulars fo— i

THE NEW FORMULA Co.,

THY IT BEFORE ITS TOO LATE.

Kandi, Bengal, India (Dep. 37.)

Stoked by:—Sz1 Krisuxax BroTugrs,
Telegrami—"Uleer'' Kandi.

823 Thambu Chetty 8t. Q. T, Madras,
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t . «The Logleal Supplanter of oOplum~» .

{’henalgin isa synthetic coal tar derivative of the amido-benai les I $ gt
ith ammonia. The ammonid is present in such & form as t(z)”l;: ;i%reﬁtc:ini: Q::nb‘mah&l
state on contact with the gastric secretions, thus dcting as a diffusible Stiml &nrc@t
ovetcoming any tendency’ to cardiac or circulatory depression. Phenalein uh : ba“Fl
r¢scribed for-over tvyenty-ﬁ\{e years by physicians throughout the world %vith ot vare
ing success in the relief of pain of all kinds and from whatever source arisingun\lv:r_gs-

bowever in.

I\

.  DYSMENORRHOEA o
that Pbenalgin shows its most remarkable action. This stubb it N
frequently remains obdurate under all other forms of treagnfelllt, Oé‘vr;ilc?x?gsﬁiggfy '??13
to Phenalgin. Apart from its value in the relief of pain, Phenalgin by its vas d'sl, to:
action is also unusually efficacious in the relief of pyrexia and high nervous (;" ilator
In fevers, this aétion induces a gentle perspiration accompanied byb a drop in 2nsxon.
ratare and freedom from restlessness and insomnia. It is therefore of particular v:fi?epfx}

MALARIA : INS
CEPHALALGIA o MYA%N(;I;I;A
. NEURALGIA . T GOoUT :
,-:-:RHEU;MA?I'SM LUMBAGO
Vm . ALCOHOLISM S
| d, Phenalgin does not cause cardiac or circulatory depression, nor d(:)ag

At. 8 gl}eady state A
¢ib give rise to any sign of craving which might lead to. the f i f
By its prompt action in relieving pain and _x'ed|1c~jug pytgxinq,"rtl:;lc%lllug‘f ;Ltdl:ux%s h:rt:;.

) sing influence on the higher nerve centres, . . °. .

rr——
T e

P HENAL d‘iﬁ
REPLACES . A
OPIUM OR: §
"MORPHTA '

e e T

a——

LT s

fr '

big . C L : . g .

i:1n the great majority of canditions .in which thes it.formi :
" ‘prescribed. * Phenalgin ie. supplied in powder, in 5} h;l;lt fggﬁéﬁ%’ngré‘gs are usnaily
Z(Bmfprm_ packings-of 1-0z. 'It 18 ho supplied in convenient pocket h'as;r' tablets, in
.86 :8-gr. tablets by alt druggists and stores. - Literature'and sam le"sp fx : .anta;nlp%
will be gladly forwarded, free of charge, on request, by the sole aé)enﬁs or clinical ‘tria

i  B.T. PEARSON & Co., Ltd.
?5‘,‘; Manufacturing Chemists, MITGI’-{A&?'ED g.

i 7~ 'When w(iting 1o advertisers please méntion The Antise piic,
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3 Dxrect 1mporters of 2:2 2
i-

) Modem Scientific prepara-
Etlon in place of the old Chemicals, and pateng

cines etc., from the’ Ieadm

well knpwn manufactyters m
England, Germany and other
countries. :

Suppliers to Government,

fashioned.

Poultice. ‘
-Gives constant warmth and
moisture; stimulates superficial
& circulation ; relieves congestion

and removes inflammation, %

Native States, Hospitels and-

Railways.

A single trial is enough to
convince.

PRICE } bb. tin Rs, 1-4-0
each net.

Supplies obtainable from :—
Pilfren Chemical Works,

Chemists.

All orders receive the perso-
nal Supervision of the Pro.

prxetor.

Enquiries solicited from

Medical Men &  Retail

182 Ripon Road, Bombay. 2 z
Messrs. Sri Krishnan Bros., u

g

Chemists,

323, Thambu Chetty St., Madras ?Z D. CHIMANLAL & Co. 22

Z P:-lneu Street, BOMBAY. 22

o NN?Q:-S?\QNN 0
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Tereanax : INJECTULE "

THE

BENGAL IMMUNITY CO., LTD

Capital Ry §,00,000, . -

m
Reorganised new shases. - o

Dociors know:—That freshness and lock} productions ase uy: chief
| factors in Serum treatment,
« INJECTULE " Brand B I products are the only fresh and genuine

k Sera in the market.

\ Diphtheriz Anti-toxin Serum 2000 unitsRs. 3 8 0
Anti-Streptococcus Serum 10 cc.4 0 O
Normal Horse Serum 10 c.c, 1 80

Each ampoule controllied and tested.
- Anti Tetanic and Anti Dysentric Serum are in the process of many-
fz\cture
Organotherapeutic drugs will be put in the market shortly,
For list, literatures etc,

Dr. B, GANGULY M.,B. MANAGING DIRECTOR,
135, Prinsep Street, CALCUTTA,

per tube,

oSttt ——— ———
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Thﬁ Vagmal Tampon
liberates Glycerme _

ge?;:ipd ul?n present, sets
acceptable degree of heat u:l:'l:
cOmseguent «ase od rebief to the
ptdeat. .
" Use this easy way to make
. ’,.’ this efficient Tampon
Heat the Anti to the ré-

{ quired temperature, & quantity
of it in the centre of a aquare of

gauze, as -howndltni‘ .13 grthet the
gauze up around the Anti
taking care t:o leave the Enm

free so that they may act as® .

as shown in Fig.2. Use a suite
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*THE PROPERTIES AND MEDICINAL USES OF
SHILAJATU
By
B. N. C. Rov, MB,,

De“ovsmnoa oF PatHovocy, CarmicHAEL Mepiear CoLLEGE, CALCUTTA.

ln discussing the properties and medicinal uses of thla,)a‘tu it will
not be quite out of place to mention the sources from whick I derived
the hints about its action and therapeutics, The late lamented Dr. Hem
Chandra Sen, M.D., with the help and co-operation of Mahamahopadhyaya
Dr. Gana Nath Sen, M.A,, L.M.S,, devoted much of his time in iovesti-
gating the properties and actions of this drug. 1also found Dr- G. N, Sen
extensively using it, and under his guidance and instructions Iacqqamtm
myself with all available literature regarding this drug and have recorded
the results after its use for several years, It was tried in all varletles of
cases for which it is known to be useful. The number of patients in
which | saw it used and from which I recorded my conclusions is over four
hundreds.

In the times of grg; Charak and ﬁ'&ﬁ Sushrut, the ancient Ayurvedic

Physicians, Shilajatu was used to be prescribed as THM® Rasayan—
an alterative and restorative, and for achlorhydria and intestinal fermen-
tatioa, <

It is akso mentioned in the T+ Tantram, wherein it is prescribed for
mcreasmg the vigour and vitality, But from the times of Buddha, Shilajatu
became a favourite drug with the Buddhists who used it as a remedy for
various diseases, and thenceforth it is mentioned in every modern book
with all its therapeutic actions for which it is used upto the present time,

# Speeially contributed to the Antiseptic.

30



234 THE ANTISEPTIC, °* [Mav,

The description and the therapeutic actions of this drug are given in
Bhabaprakash, Astangahridayam, and Rasaratnakar, the best and the
most authoritative books of the present time,

“It is'a mineral extract that exudes from the beated rocks in summer."”
It is & kind of gum found in the rocks and is intimately mixed with dust
and stones which latter makte the thing sink in water. The easiest way of
removing the impurities is by dissolving the whole thing in water and
allowing it to stand for some time, The Shilajatu floats on the top of the
water in the form of a scum which is seperated and dried.

‘Four varieties of Shilajatu are described in JFHE Bagbhat,
of golden yellow colour.,
. of silver white colour.
of copper red colour,
of shiny black colour,
: Of these four varieties—

The black coloured one is found in comparatively pure state, easy to
bring it to a prescribable form and it is considered to be the best in its
therapeutic effects. [ have seen this variety used in every case,

This black variety is 2 tarry looking substance. Shiny, brittle and
pulvirizable when inspinsated. Bitter and saltish in taste. Has an unplea.
sant odour of urea, It dissolves in water ; but does not dissolve in a
chioroform or ether, It is neutral in reaction. Does not burn, It should
never be heated either in the process of purification or in the process of
administration, The reason given as one of its chief therapeutic constityent
is that urea is reduced to biurct and floally to cyanuric acid, giving off
ammoaia.

Shilajatu is used by the KAbtr’qes and the Hakims all over India for

the following digeases : —

Diseases i— Su p posed action : —
Gall-stone ‘ dissolves gall-stone,
Jaundice removes obstruction,
Enlarged spleen reduces the size of spleen,
Fermentative dyspepsia ... intestinal antiseptic,
Worms + "

Piles useful as a purgative,
Adiposity by increasing metabolism,
Anasarca useful as purgative and diuretic,
Renal stone ‘ dissolves renal stone,

Anuria as a diuretic,

Diabetes mellitus diminishing sugar.

1924.)  THE ANTISEPTIC; 235

Epilepsy nervous sedative,
Hysteria and neurasthenia " "
Insanity " "
Amenorrhoea, dismenorrhoea and menorrhagia...... special action on

female generative organs,
Tuberculosis and leprosy ... alterative,

Elephantiasis "
Anorexia e "
Gonorrhoea .. urinary antiseptic,

1 have given above the gist of the information which { collected from
the literatuce of the Kabirajes and the Hakims and I started my investi
@ations on this basis,

The magnitude of the list seemed 80 puzaling to me that I did not
know how and where to begin. Another difficulty arose about the form
in which the drug is to be best administered. Both the Hakims and the
Kabirajes use it in the form of pills in 10 grain doses, Later on 1
found that it is best given in mixtures and the unpleasant taste and
odour of this drug can best be concealed by the Gly! preparations, especially
the Glyl cinnamoni. But these mixtures must be freshly prepared, It is
best given alone or mixed with alkalies.

Externally :—Shilajatu probably has no action when applied onthe -
uabroken shin. Being neutral it is not even antacid, On broken skins
and ulcers although it produces a slight antiseptic action we have other
drugs far better than this.

Skin :—When taken internally, it produces a mild diaphoretic action,
It stimulates the action of the glands of the skin and a portion of the drug
is eliminated through this path producing a mild antiseptic action, For this
combined antiseptic and diaphoretic actions it is used to relieve itching in
jaundice,

I have seen three cases where ltcbu.g was troublesome and which dis-
appeaced after the use of Shilajatu for a week.

It is for this mild antiseptic action it is used in leprosy, eczema and
other skin affections. The characteristic odour is always obtained from
the perspiration of those who use it,

Hy podermically :—1t produces no inflammation, causes very little pain
and is slowly absorbed. I first injected this under the skin of a rabbit and
when | opened the area after 2 week I found no siga of inflammation or
any residue of the drug.

It is useless to use this drug hypodermically in liver or kidney com.
phints. The only ones where this form of administration seems to be of
somMme use is in nervous cases.
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One should use 209 solution of this drug subcutaneously, -

Internally.—

Stomacl :—As it is neutral in reaction it does neither increase nor
inhibit the secretion of the stomach, A portion of it is probably absorbed
from the mucous membrane of the stomach,

Liver :—Acts as a hormone in stimulating the liver cells to produce an
increased biliary flow, In this respect it acts very much like the dessicated
or extract of liver, :

I have not had the occasinn to observe in a curarised dog or a human
being having a biliary fistula to ascertain deflnitely whether it is due to the
increased flow or the complete emptying of the gall-bladder or the hurrymg
down of bile in the alimentary canal. But from what I could gather from
the clinical facts it certainly increases the actual production.

It thins down bile and reduces the inflammation of the biliary passages
mainly by draining, and, to 2 slight extent, by its antiseptic action,

I have seen it useful in biliary congestion. It is very useful in choleli-
thiasis as it increases the flow of urine. Much of the cholemic toxin is
eliminated through this path, It also stimiilates the flow of bile and there-
by thins down and dilutes the inspissated bile of the bile passages. The
pressure might remove the stone or the thin bile might escape by the side
of the stone and diminish the icterus,

{ts usefulness in Jaundice is evidenced by the fact that under
Shilajatu treatment bile salts in the urine gradually diminish aad then
disappear. When the medicine was stopped, bile salts again appeared
in the uripe which again subsided when the patient was brought back
under Shilajatu treatment,

The action of Shilajatu on liver also alters its glycogenic fuaction,
It is an established fact that in some diabetics it reduces the quantity
of sugar ata very fast rate, It is the practice with all Kabirajes. that
they always prescribe Shilajatu in sume form or other in every case of

diabeties.

OFf those diabetic patients whose urine [ examined methodically, Iam
convinced that in five cases it was difficult to deny the fact that the
disappearance of glycosuria was due to Shilajatu treatment.

Res piratory passages: —1 could not be convinced of any action of
this drug on fungs It is said to be useful in phthysis but | do not
kaow why.
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Circulutory Syster:, —

Heart :—It has very little effect on the heart except secondarity.
Shilajatu ® nootosic to the heart muscles for which reason it is so
eminently adapted in cases where the weakness of the heart muscle
goes hand in hand with the liver or the kidney trouble.

‘In high-tension it is a specific. It combines the actions of blue pifl,
the citrates and the iodides. It is admitted on all bhands that there is
not one drug which is efficient in all cases. Even the nitrites, when
continued for a long time, finally fail to reduce the blood-pressure, ’

As a demonstration of the efficacy of Shilajatu in high blood-pressuire,
Dr. G. N. Sen kindly showed me a case of apoplexy whose B. P, was
reduced from 215 to 135 and was maintained at this low level for over
three months and the patient was steadily improving from his hemiplegia. '

I am citing below a few cases of high B. P. where Shilajatu treatment
proved very successful :—

I, Mr. Basy, Hindu male, aged 43 years, of short stature and stoutly
built, voracious eater, had severe epistaxis for three days in August 1917,
apoplexy in February 1919, andanother attack in April 1919, B.P. ranging
from 185 to 220, Arteries sclerosed, heart dllated 2nd sound accentyated,

Tried blue pill, citrates, sulphates, iodides, benzoates, hippurates,
pitrites, serum of trunecek and guipsine, but B. P, could net be brought
down lower than 185,

Under Shilajatu treatment it is only 160 and the patlent is steadlly
improving.

I. Mrs. Sen, Hindu female, aged 35, robust, had constant headache,
nausea, anorexia, puffiness of the lids, palpitation and her B. P. 190,

Thialion, lodalbin, lodoglidin, and Nitrites were tried. The B.P, could
not be brought down luwer than 185,

Under Shilajatu treatment headache subsided, all her complaints gone
and the B. P. came down and maintained to 140.

I, Mrs. Guha, Hindu female, aged 28, plethoric. Suffering {rom
constant headache, shortness of breath, palpitation, dismenorrhoea and her
B. P. was 210, In this case she was so fatty that it was impossible to
make out the cardiac area. There was accentuation of the second sound

of the heart.

1 tried thyroid extract, secretogen, iodides, nitrites and salines but
she was no better,

Under Shilajatu treatment with the disappearance of her trou™les and
complaints the B. P. came dowa to 160,
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IV. Mr. Ghosh, Hindu male, aged 46, of sedantary habits, had a
constant hecdache and loss of appetite in spite of which he was growing
fatter. The B. P. was 180, cardiac dullness increased and accentuation
of the second sound of the heart,

I tried all sorts of stomachics, intestinal antiseptics, purgatives, iodides,
nitrites and salicylates. The B. P. fluctuated together with his comphints
but the former never came below 170,

Under Shilajatu treatment it went down to 130 and maintained this
low level. The area of the cardiac dullness became almost normal His
complaints disappeared.

Shilajatu acts as a general vasodilator, In diluting the renal arterioles
it produces the increased production of urine, In dilating the hepatic
arterioles it produces the increased flow of bile, In diliting the systemic
peripheral arterioles it produces a general lowering of Blood Pressure in
arterio-sclerosis. In dilating the cutaneous arterioles it produces diapho-
resis. In cases where the sclerosis of the arteries is not far too advanced
the elasticity of the arteries which is lost due to the high blood-pressure
comes back when the pressure is brought low by Shilajatu treatment,
Consequently the hypertrophy of the heart reduces,

In my plethoric case, where sbe, much to her relief, steadily lost
flesh, | think the stimulating action of Shilajatu on the liver cells produced
an active disintegration of Red Blood Corpuscles -and a relief of plethora,
We shall deal with it more fully when discussing its action on metabolism,

Urinary System :—By repeatedly examining the urine of patients
who are under Shilajatu treatment the following facts become evideat :—

(1). Quantity of urine in 24 hours increased.

(2). No alteration in reaction.

(3). No change of colour or odour.

(4). Amount of sugar (if present) diminishing.

S). , ofalbumin (  , ) »

(8). Quantity of urea intreased.

Kidneys :—As a part of the general vasodilating action of Shilajatu
the renal arterioles are also dilated, Whether it stimulates the vasodilator
perves of the kidney or it acts as a hormone, it is difficult to say. The
simple csmosis or the selective action of the glomerular epithelium does
not fit in this case,

Shilajatu seems to stimulate the wriniferous tubules of the kidney
as it is only the watery portion of the elimination that is increased,
For this it is useful in reducing the vascular tension in cirrhosis of the
kidney. Save and except this m.:chanical washiug, its antiseptic activn is

hardly brought to play.
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As Shilajatd increases the production of urea it should never be gwen
inyric acid calculas,

It is useful in diminishing phosphaturea and phosphatic concretions,

By diaphoresis it mitigates the toxzmia by removing the toxina
and the accumulated fluids as of ascites, urz nia, cholemia and the like,

It is valuable in casesof diabetic altuminuria where both casto and
albumii diminish, (Shilajatu is said to be a cure for dlabet:c amourasis
and nightblindness.)

Urinary bladder : —1f it has any action on bladder it is that of irriga-
tion, thereby reducing congestion, inflammation and frequency of micturition,

Shilajatu is very serviceable in cases of anuresis where there is no pal.’
pable stricture. This is brought about by soothing down the nerves of the
reflex path of the action of micturition, especially nerve erigentes,

Metabolism :—We know that Shilajatu reduces weight, It is very good
in plethoric conditions ; but how this is brought about is a problem. We know
that it is a purgative, diuretic and a diaphoratic, But it surely hits some-
thing higher than these ordinary ones, and after observing so many cases
under Shilajatuitreatment I have an impression that this drug as it rectifies
every organ of the body, improving the ones that are degenerating and
restraining the action of those that are® working excessively, has a stimula-
ting action on the endocrine system of the body, and [ think it acts as the
internnl secretion of liver which on entering the circulation influences ‘the
activity of one or more other organs acting co-ordimately through the
medium of a nervous system and reacting on body metabolism,

Nervous System :—(The urea in Shilajatu proﬁuces the diuretic action
and the urates soothe down the nervous system), Like Luminal and
Adalin it is a good hypnotic. It has no cumulative action and is non-toxic,

Itis used in hysteria, neurasthenia, insomnnia, melanchotia, mama
cardiac depression, eclampsia, epilepsy, choria, and all other nervoas
diseases,

I have seen this drug being used in almost all the above affections, 1
have seen it in some people producing marvellous results, and in those it
geems to inhibit the sensibility of the reflex arch,

* DRUGS AND THEIR PROPER USES
By
S. MUKBRJBB, MD,, B. Sc., MC.P.H, erc, * VExEREOLOGIST *
GlRGAU\l, Boumv 4,
Before starting du-ectly on the subject, I feel it quite necessary to
diselose, or, 0 to say, in other words remind the old forgotten words which

I think ought to be printed in the minds of a physician, prior to his com-
mencement of medical practice.

T Specially, contributed to the Autiseptic, . —~——
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- To be a physician, is to hold a more respected and honoured post thap
a district magistrate, or any other higher capacities. But I am'gfiev'ed to
find that most of my brother practitioners do not rem: mber that they are
“physicians and must act also as a physician, ard should not trespass, the
‘jurisdiction of a physician, must create in them the glorious idea of dieing
28 2 physician, to lea ve behind them the memories of a good physician.
Most of my brothers, in the present day, think it to be a useless task
.and below their dignity to go through their materia medica (things which
‘are used in the practice of medicine), after they have come out of their
colleges and schools. They think generally that they know too much of
_medicine, and, specially the therapeutical actions of medicine ; but, alag !
they are quite unjustified in thinking so. They start with the routme
W of  treating a case, which if it fails to cure their patient, they
.jump at once over a patent drug and if the same in its turn fails to cure
.they say~—oh! It is hopeless, '

- But before the eyes of all the Physicians hangs a screen and béyond
that lies the vast treasure of medicine, majority of which quite is untried
up to now, '

’ In my opinion a good phys;cian is a regular student of medicine
and drugs, who keeps an ardent desire to know and learn something new
of medicine every day. He should not on any account keep a bar df
distinction between the Old and New Schools of treatment, but must
_remember that his dutyYies in curing his patients and that his interests are in
“alleviating the sufferings of his suffering patient. So if he works out
f:onsciously on this basis, he will have less chacces of crying ont—*oh ! this
18 quite hopeless and beyond cure.”

I wish to be excused by all brothers and sisters if 1 have used
anything which may be termed as strong language in my foregoing
lines, but I thiok 1 am quite justified in doing so. o

You will come across in your practice many persons coming to consult
you for something, which they wish to disclose in private.

It matters little, your patient may be rich or poor, but will be a young
boy or middle aged adult. See-that they are shy—keep their eyes always
down when they talk with you, they look at you as if they are forced to
look at you, Sometimes you may notice few pearly drops of perspiration
that appear on their forehead as they talk with you even in privacy. They
seem to grasp for breath as they talk, while physically they may appear
quite healthy to your eyes. You will also notice that thefe are bluish rin
below the eyes. ®
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Well, they have come for partial impotercy, ln youth this impo-
tency is generally caused by auto-traumatism while masterbating—while
amongst the adults and middle-aged persons, the condition is very frequent-
ly the result of excess of venery. They will complain to you about loss
of appetite, dyspepsia, nausea after having rich food, constipation, headache,
emaciation or wasting of gluteal muscles, fear of mixing in seciety,
listiess want of energy to do a little or more of mental work, easily
fatigued. .

The young boy will be frequently found to be rbsent from the:sohool.

There is a peculiar dread for the opposite sex, but they will boast much
of doing this and that with the other sex before their friends ; but in feality
they get timid and fear the fair sex, as a goat will fear 2 tiger.

They will also complain of passing semen which is watery on mere
thought or reflexioni of a beautiful lady ; discharge of semen (Prostatic
fiuid in majority of cases) while straining during the act of defzcation ;
frequent complaint of night poliution, making them powerless and helpless
in the morning to leave their beds,

With the married persons, often, there will be the complint of
unsatisfed sexual congress; even in some cases, ejaculation of semen
before coition, or in some cases penetration impossible.

The shape of the organ is altered tosome extent, It is generally
narrowed at the rcot and thicker at the end, shightly twisted to the
direction of the hand which the onanist frequently makes use of,

1 do not wish to treat such cases of partial- impotency, caused by
masturbation, drastically by giving some stimulating medicines, -like Tr,
Nux Vomica, Strychnine, Damiana, or preparation of Phosphorus. By s0
doing 1'have noticed more harm than good, :

As per my experience with the patients that have come to me I can-
not but help recommending one of the East-Indian plants. This plant is
abundantly found in India and goes by the name of lkshugandha (Sans.),
Tritulys Terestris-Hygrophia (Latin), Astracantha (Eng.), Tal Makhana
(Hindi.)

Now is the great problem of its preparation ard administration,

Gather atout a pound of the whole tree (Hygrophila Spinosa)
including Aowers, fruits and seeds, leaves, stems and roots, then pound
them well. Take this mass and keep ina big glass jar furnished with a
glass cover, pour over this two and a half pouads of absolute alcohol
B. P. ; cover it tightly and keep in a cool dark place for a period of 20 days
remembering to stir the contents every fifth day by a glass rod.  On the
twenty-first day fiter the tincture thus obtained and keep in a glass bottle

31 :
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This tincture will remain active for fifteen years without losing in any
way the medicinal properties, which is bestowed on it by nature,

Well, 1 had to change the dose of the medicine according to the
general condition of the patient; but in most of the cases | have learned
myself to rely on the following.

Rs. Tr. lkshugandha m. XXX,

Aquapura ad, 3iii

Mice flat-into three doses. Sig-one dose three times a day,

Very lately | have found the efficacy of the above medicine in urinary
affection particularly Dysuria, and painful micturition,

I leave the investigation of further therapeutical actions of this valuable
remedy in the hands of my deserving friends,

I may tell you somthihg about another great remedy which 1 have
fourd out during my practice equally as good as lkshugandha for removing
the condition known as impotency of the advancing married adults due to
excess of intercourse and masterbation of the young bachelors. This
remedy has got much value in improving the functions cf the brain celk.
It works directly over the white and grey matters of the brain, first of
all soothes it, then lmparts to it a permanant stimulus and later on over
‘the spinal cord,

Remember that a practical physician has got more value in gold than
a theoretical one. You should also bear in your worthy brain that
every remedy has got some deflnite action and requires to be administered
when it is therapeuticaily indicated,

You should not waste your precious time in simply discussing and
comparing about the opinions given out by different authorities eonly—but
gave your time in practically finding out what will save your patient directly
from his troubles, without much thinking ard wasting of your energy. This
you can learn very well, when you have mastered a definite remedy and
know fully well when it is definitely indicated.

The drug which [ am to describe now is the most common thing
which we come across in our every day house-hold life; that is to say
we use it in our diet, but very few have the Lindness of knowing it fully
and digesting as a physician cught to.

The medical name of this indicated remedy i8 *“Avena Sativa,
and commonly known as oatmeal. It has the natural order as Graminea
and is found to grow in all places whzre the climate is temperate, For
medicinal purposes, tincture is to be made from the fresh seeds. However,
tincture is also made from the plant and the leaves, but it is not so
efficacious as the one made out from the seeds alone,

1 have myself applied this remedy oaly to a hmited extent and whereever
| have ysed it—there | ““ shot the bullet and got the game.”

1924, THE ANTISEPTIC, 243

I have bad good results with this in cases of neurasthenia and
nervous prostration in broken-down coostitution with a sense of all-gone
in them, by giving 30 drops doses three to four times a day; I can-
not but recommend and say that “Itis a true friend to hard-mrking
students,”

I weat through persistently with this remedy, noting down the results
consciously with a few cases of liquor drinkers, who blessed me after two
months as | saved their houses as well as their pockets. | :

With these persons I ordered them to bring one empty bottle of whisky,
which I filled with water and added a drachm of the medicine and advised
them to take a wineglassful whenever they felt the craving for the obst;mate
fAuid,

In November 1922 a lady was brought to me by her husband, She was
Parsi-aged 27. She was quite healthy and a lovely-looking soul, Her husband:
was married to her over a year back and since then she has persistently.
refused to have intercourse with him. He neglected this for a month, then
be could not tolerate this and warted to take her to some Gynaecologist to
sce if she required some operation. This she consented and further said that
she bad nodesire for the act and she did not like to have it, She was
eventually presented to a2 dozen Physicians and Surgeons without anything
that could give satisfaction to the couple, Fortunately they heard of me
and came to take my opinion about the case.

Before this 1 had not the occasion to test and verify the result of this
bliss, '

1 tried with her with complete success in three months—in five drope
doses twice a day after meals, She often visits my office, with her baby
son when he catches cold or gets fever,

GONORRHEAL PROBLEM AMONC THE WORKING
GLASSES IN INDIA * ‘
By ' ‘

C. E. Cuevov, MB,, BS, D.P.H,, (Losboy), Feiow of ThE Roval
InsTiTutE oF Puslic Hearth (Loxp.), Civi Surceow, Raicuur, H, E, H,
The Nizay's MEDICAL SkRrvICES,

Gouorrhoea in India is daily on the spread. The rich and the poor
are affected alike, the middle classes are somewhat more free, In India it is
known among the Christians as *“ clap " or “ Tripper”, among the Hmdus
a8 © Palma,” and among the Mohamadans as ** Lozak.”

The attack is more marked in the male with severe symptoms, so
that the disease hardly escapes rotice. The poor consider it a thing of

e N i .
* Bpecially contributed to the Antiseptic. .
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daily occurrence with even some pride. Boys of seven or eight are now
and then found coming for treatment. | bave a boy of twclve under
treatment for an almost impermeable stricture.

The males among the working classes seem to be the chief factor in
spreading, the disease, They develop this disease from some stray creature
and then pass it on to members of their family consisting usually of two or
three wives. During drunkenness they are found coupled with a member of

another family. Thus one more i added to the list of victims, Thig-

woman with or without ber knowledge quickly gives it to her husband and
be to his wives and thus the cycle goes on.

In woman this disease is very often extremely mild and may pnot be
noticeable, On the other hand, if symptoms do appear, they are mistaken for
“ whiles”, a very common disease in the poor due to poverty, drinking
and unclean habits. Others are ignorant, not being versed and less intereg.
ted in genito-urinary diseases, get accustomed to periodic pain and discom-
fort in the pelvic organs attributing it to symptoms of married life, Again
80 % of all Indlan women due to modesty would rather be gnawed to bitg
than face a male doctor. Others due to fear of their husband's knowing, or.
for the disgrace they would bring on their husbands, keep quiet. These
are the causes I often came across while enquiring the cause of delay i inr
m lm treated. L

At times thie disease is latent in woman for long periods. They
suffer from no inconvenience. No signs or symptoms may be found. The
question now arises : are such women infectious ? Well, in a sense they are,
for one out of many connections spread over a censiderable period may
be infectious. Such women are most infectious during or after Periods,
or following abortion or labour,

Chuldren are also found among the working classes suffering from
gonorrboes. ‘The cause being beastility on the belief often held (moetly in
N. lodia) that gonorrhoea could only be got rid of by having connection with
virging, the younger the child the surer the sign of virginity. Blindness in
children, “blind from birth”, is due to Ophthalmia neonatorum. Ophthalmia
neonatorum in 75%; of the cases is due to direct infection of the eye during
birth with fraternal exude or after birth to the infected *“Sa»i’’ which is
utilized for wiping the eyes by the mother, or some infected woman
visitor,

Another cause of spread of this disease is the latency or “carrier”
factor. This is the most important item to be dealt with during its
treatment. Most of the cases discharged as cured apply for treatment as
“relapses.” All Venereologists know what relapse is, T hey are the cases
that are often discharged as cuted after “cessation of urethral discharge,”
+This cescation of urethral discharge’ only means that for the Dresent the
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main thorough-fare (the urethra) is clear, but on no account does it mean
that all the streets, lanes and alleys are clear. In poor the urethra being
flushed with antiseptic reacts quickly and gets rid of the infection, but to push
this aptiseptic into all side streets, ianes and blind alleys is no easy matter,

The latency factor both in man and womanis due to not com--
pletely gettiog rid of all the organisms from the -peri-yrethral ducts and
glands ; and that the orgaoisim still being present will flourish any .time
when they get a suitable niddus. They then multiply and invade once

‘more the main thoroughfare the urethra, according to Wansey Bayley.

The following are the parts in genito-urimry passage where the gonococcus
may lodge waiting for an opportunity.

IN MAN.

0y Urethral pouches. (3) Compus glands,
(Lacunae of Morgague).

(2) Urethral follicles.  (4) Prostate.
(Litter's glands,)

5, Vesicle Semenalis,
IN FEMALE,
(1) Urethral glands. (3) Bartholin’s glands.

(Strenis glands)

(2) Urethral follicles. - (4) Ducts of Bartholin’s glands,

(5) Glands Cervix utere,

Gonorrhoeal Lesions, —

Por convenience may be divided into two main groups.

1. Local (Direct spread.)

(A) In Malz,

(B) lo Female,
I, Metastastic (Spread by blood stream.)
1, Local

(A) In Male.

During infection the gooococcus invades the anterior urethra and
implants on the mucous membrape. Here it quickly multiplies and pro-
duces pus. The usual inflammatory process starts, a battle between poly-
morphonucleus aad the gonococcus, Next the organism wanders and becomes
intracellular by reaching the sub-epithelial tissue. Here according to one
Donagh the organism lives and thrives at the expense of the polymorpho-
nucleus. From here they may enter the blood stream and give rise to

metastoses.
: LESIONA.

Cam peritis :—During this process of invasion, some enter or are
pushed into the ducts of compus glands which open into the penile urethna
Thus one of the chief and early complications during “the antenor
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urethritis is acute camperitis, followed on by abscess formation, but
chropic camperitis is very rare, This iovasion of gonococcus into compus
gland was first demonstrated i the 19th century by Morgagni

Peri-urethral inflasnmation and abscess :—This infection may spread
as above and may cause abscess formation in the following :—-

(1.) Lysons glands of frenumn,

(2) Lacunae of Morgagni.

(3.) Litters glands,

(4.) ParuUrethral ducts.

Balanitis:—The mucous membrane of the foreskin and the glands penis
g:ts swollen, due to the inflammatory process and also due to the accumula-
tion of pus behind the long preface. This balunitis, if not treated, leads on to
phemosis and paraphimosis by producing oedema of the skin; if this
oedema is not relieved gangrene supervenes,

Prostatitis.—1s one of the common complications in all cases of poste-
rior urethritis usually occurring after the third week. About 809 of all
the cases are affected, Most of this knowledge dates back from the days of
Sir Henry Thompson’s work.,

In prostatitis there is often only one to be affected and rarely both,
The inlammation of the middle lobe is very annoying and troublesome to
BUrgeons,

Prostatic abscess is due to the spreading of inflammation deep into
the glandular substance with the formation of small yellow infiltration
foci causing necrosis in molecules or in mass-miliary or a large single abscess.

E pididymitis is due to direct extension of the gonococcus from the
urethra (Oppenheim and Low) the chief cause being anything which exacer-
bates urethritis, It is often found in hospital practice, especially among
the working classes, roughly in about 4095 of all gonorrhoeal cases. The
left side is more often affected that the right, due to the dependent position
of the testis, or both may be affected simultaneously, or one testicle after
other. Commonly it develops after the third week of urethritis, that being
the most usual time for posterior urethritis to develop; but it may occur
at any period, from the earliest onset of the disorder onwards.

Warts or Papilloma or Venereal dots are often met with in India
in man, about 89 being infected. The frequen: sites are the mucous
membrane covering the glands penis, especially right round the cornea, and
alko the irtegument of the penis and scrotum. These warts are due to
irritation caused by the pus,

Cytitis.—It appears within a fortnight from the on et of the disease, is
*always due to carelessness of the medical attendant, It is not £ common
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as it is believed to be. One rarely comes across cystitis in venereal] practice,
No douot most of the cases diagnosed as cystitis are only cases of
acute posterior urethritis, I have not yet seen a genuine case of gonore
rhoeal cystitis, nephritis nor pylitis.

(B) IN FEMALE.

As mentioned above the disease is mild in women and hence not
noticeable. Germs may lurk in the crypts of the cervixand in its glands,
and ducts of Bartholin and being discharged only during intercourse,
without any symptoms being present.

The gonococcus being once introduced penetrates the epithelial cells,
the less resistant epithelial cells suffer most. The squamous epithelium of
the adult vagina is not easly penetrated but the ducts, pari-urethral
glands and the glands of Bartholin’s offer no resistance at all. The disease
spreads along the surface from cell to cell along epithelium lined ducts
into mucous crypts, along the urethral and cervical canals into the glands
of the cervix and the body of the uterus, along the Fallopian tubes into
recently ruptured Gragian follicles and to the peritoneal coverings of tha
pelvic visera, o

LESIONS.

I"ulvitis,—Is contmon ia children than in adults. This is explained by
the tough character of the epithelium cavering the labia, Ia children this is
soft and more easily penetrated. In adults gonorrhoeal vulvitis is usually
secondary to lesions higher in the tract and is caused by the presence
of continual irritating discharge wealizning the epithelium,

Vaginites.—Is common in children as vulvo-vaginites. It is also met
with in adults, This rare occurrence is due to immunity possessed by vagi-
nal epithelium for gonococcus infection. - This immunity depends on three
factors :

(a) Gonococcus grows on alkaline media, Vaginal secretion is acid,

(b) Vaginal secretions also have bacteriocidal properties.

(¢) The squamous cells covering the vagina are like those of the skin

and not easily penetrated,

In womzn if vagiaitis is found this is due to the presence of long-
continued discharge damaging the squamous epithelium which becomes
sodden, swollen and thrimmed. In this condition the gonococcus could easily
penetrate the tissue and cause the symptoms. In children this epithelium
is thinner and less resistant, therefore a primary vaginitis is comon,

Again in pregnant women ghe vaginitis may be primary due to the
inflamed condition of the mucoys membrane,
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Infection of the glands and ducts of Bartholin.—In 80 per cent, of
working classes who attend the hbospitals, the glands and ducts of
Bartholin are infected. These glands are situated on either side of the
vulval origin. These are compound racemose glands with a flbrous capsule-
Each gland has number of lobules whose acini are lined with columnar
epitheliumrand these lobules are connected with the main duct by small
ducts, This main duct opens on this inner side of labium minor above
the bymen. From here the gonococcus reaches the main duct and
travels up to the gland where at first one fobule is affected but the whole
ghnd may be also affected later. This involvement depends on e
individuai resistanice and whether the infection & purely gonorrhoeal
or mixed. :

In some cases the recovery is complete in others suppuration occurs,
and in the third the inflammation may cause occukion of

the duct and hence form retention cystss When ‘the duct is .

inlamed a small reddened area is seen near the ducts origin and this
spot is known as Sanger’s * macula gonorrhoica.” If well observed thia
spot is often seen in the working class just after opening the parts,

Urethritis:—Is rarer in women than man. The infection is mostly
secondary due to the spread of discharge from the cervix along the vagina
‘to the urethra, If once the urethra is infected it i¢ apt to persist almost
indefnitely due to mucous cysts depressions and the periurethral glands
which have wide mouths opening on the floor of the urethra,

GexitaL. Oreass,

Cervicitis is present in 98 per cent. of all the gonorrhoeal cases and
is the result of direct infection, especially in women who have borne
childrea and in whom cervical ulcerations are present. In virgins also
this infection is very frequent because the covering of the squamous ard
columnar epithelium around the. external os is not often intact, thus
favouring cervical infection. The absence of gonorrhoeal organism from
cervical swabs is no sign of cure because they may be present or absent,
The most likely time when they could be found in the secretion is just
after cessation of menstruation, but even here we may fail because the
gonococcus may have migrated to subepithelial tissues.

Endometritis is the most frequent cause of abortion and it alsoaggravates
the after result, No definite line could be drawn b:tween cervicitis and
endometritis as it is hard to say whether endometritis does exist during
cervicitis, '

From the uterus the gonococcus tmvels up to the Fallopian tubes
‘caysing bilateral salpingitis in 60 per cent. of the cases. Salpingitis is & very
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grave lesion in the females: because the ostium of the Fallopian tube opens
directly into the peritoneal cavity and inflammation of the tube invariably
leads to peritonitis. Hydro and pyosalpingitis may take place. The ovary
may also be affected, The perio-opheritis is due to the affection of the
surface of the ovary, The inflimmation causes the ovary to be fixed to the
surrouading structures, the capsule becomes thickened, ovulation is impeded
and the follicles are converted into retention cysts. On the other hand, these
follicles may rupture, the infecting organisms may enter this wound and
gain access to the deeper tissues, The ovary becomes enlarged, oedema.
.tdus, and not infrequently abscess forms,

Merastatic Lesioss.

Arthritis according to  McDonagh is due to increased acidity of blood
caused by the gonococcus, This condition is fpund in about 294 of all cases
of posterior urethritis in male and of cervicitis in females, In arthritis no
gonococcus was ever found ; hence the question is, is it metastatic or due
to gonotoxin. It is now universally acknowledged to be due.to metastatic

lesion. This disease in children is often associated with ‘conjunctivitis

and in girls with vulvo-vaginitis, Females are more affected than males.
It rarely attacks more than one joint—the attack is often sudden and rarely
leads to suppuration. The knee joint is mostly affected as shown by Funger,
Qut of his 376 cases the knee joint had to its credit 136 cases,

Teno-Synovitis occurs in company with arthritis and it is very hard to
differentiate this from arthritis. When both arcthritis and Teno-S}novitis
exist, this is usually known as goaorrhoeal cheumautisn.

Next to the joints, the heart is the organ which is affected the

-most. Aottic valves suffer more than the mitral. Th2 endo-carditis is

often, especially the malignant gonococeal endocarditis, diagnosed only
after death.

In gonorrhoea there is vast fleld for the organism to play about
and cause havoc, Often patients and doctors are found in utter despair,
The cause among the poor teing lack of knowledge, povex-fy and un-
hyglenic condition. Ricord, the great venerologist, on being asked when
gonorrhoea is cured, declared * we know when clop begins, but God
alone knows when it ends.

32
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CASES AND COMMENTS.

PAROTID FISTULA
By

K. N. Prabnay, Sira Builbping, NaGpUR,

S., at the age of 7 was operated on by Dr. N, for a swelling in the
region of Socia Parotid for an abscess, how ! the patient's relations cannot
describe. Since that time for five years a fistula remained. His relations
described that at the time of meals it was pitious to see water running
down the cheek and spoiling the clothes. S.'s case was diagnosed by
Vaidyas’ as Nasur or Bone caries and sinus, For 5 years all sorts of medi.
cines were given internally and locally they were applied without the
slightest benefit. ¢

\When he was admitted to the Hospital on 1Sth of January, S. had a
small opening in the line of Stenson’s duct through which saliva was flow-
ing whenever, he was given anything to eat. The opening could hardly
admit a sewing-needle point. It was situated at thz posterior border of
Masseter muscle, It was diagnosed as Parotid fistula,

O peration.—S, was given chloroform and according to standard
author’s instructions | tried to put in a small wire at the usual openiug
of the duct inside the mouth. To my surprise I found it impossible
to do so, there being hardly any recognisable puncta there, Then the
outside cpening was transversely enlarged for } an inch. ‘A finger
was kept inside the mouth at the 2nd molar tooth ie., atthe site of
the natural and usual opening. A director was thrust inside through
the outer opening, keepiag the line of duct strictly in mind, Next a pair
of Sinus Forceps were passed through it in the direction trying to pierce
the buccinater at right angles to the anterior border of Masseter muscle,
A drainage tube without any holes in it was taken upin the Forceps
through mouth and cut at the outer end but not fiush with the wound
A small hole was made in butt ends of the tube and a thread was tied at the'
angle of mouth. There was very little haemorrhage and a pad was kept on
the cheek and bandaged. For three days the cheek was swollen, patient had
evening temperature to 101V and could hardly open his meuth, Qn the 4th
day another and a smaller tube was attached to the thread at the mouth
opening and when the old tube was removed this smaller tube automati.
cally was replaced in the same place with much ease, Still the temperatyre
continued and I was afraid of sepsisand general poisoning, So 1 removed the
tube but | had drawn a thick silk ligature through the same opening by
repeating the manner and tied it again at the angle of mouth, The
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temperature and swelling went down in a couple of days, I used to put in
Hydrogen Peroxide solution at the skin wound and gave the same for gargles
4 times a day. At the end of a fortnight the patient was sent hone with
the silk in his mouth, but, alas ! the watery discharge continued. Foping that
it would stop with the closure of the wound the silk was cut, flushed the
wound and Benzoin co was applied on a little cotton wool. The patient,
since the fever left him used to take the usual vegetarian’s spiced diet.
He was called after a week but still the water, my nightmare, contiaued. For
4 weeks in all there was no change ; the thread wascutat the angle of mouth,
Then he was put on milk alone without sugar, even fruits were denied to
him. When this diet was rigorously kept up for one week then alone the
water stopped and the wound closed. Now the patient takes full diet
and the wound has completely closed; silk thread came by itself in the mouth,
During the milk diet period the external wourd was twice tcuched with
pure Carbolic Acid. I think the patient is cured.

Suggestions 1.—The drainage tube must have small side holes' so that
the blood would come out of the bucal wound. - Il. The patient must be kept
on strict milk diet ; no acids no pungent things nor substances which require
mastication should be given, 1ll. Never lose hope,

Question —How was the duct restored 7 Is it a new duct or by accident
following the right anatomical position that [ have pierced the natgral
duct ?

HEXAMINA INTRAVENOUSLY
By
D. M. Vasavapa, AssiSTANT SURGEON, BIKAXER,

No drug has come into such wide use for the treatment of the urinary
tract as Hexamiia since its introduction about 25 years ago under the trade
name of Urotropin, Experience has shown that if properly administered to
the patient under careful observation it is of value in about 60 p.c. of cases,
and is in fact superior to any other drug in common use in the infection of
the urinary tract. In common practice this percentage is rarely achieved
and daily experience shows that it brings more failures than successes, |
for one, having seen indifferent results, prescribed it because | ought to but
not with the confidence which a well known drug usually inspires. This
was my attitude towards the drug until recently. When however I
came to know that it can be given intravenously as well, I set myself
about trying it once again. | first tried it ina case of chronic posterior
urethritis with some involvement of the prostrate. He was undergoing
the usual treatment by massage and irrigation of bladder with some
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amelioration of his condition. The first injection, however, accelerated
matters—the urine was clearer, the heaviness in the perineum was less and
the patient began to feel confidence and entertain hopes of ultimate recovery
of which be had despaired, Further injections were Continued with
increasing i)eneﬁt and after a dozen injections nothing remained to be donpe
—he was discharged cured clinically.

Since then I have tried this drug in a large number of cases with
different conditions in which I thought this dru

. g was indicated, The resylts
were uniformly satisfactory and my confidence in the drug was once more
restored.

The conditions in which urotopin is indicated are many and are well
known to most of us, I however would like to symmarige some of the
conlitions in which I have found it useful. The Arst of these is the
infection of the genito-urinary tract either by Gonococei or by any other
bacteria. It is valuable in both acute and chronje urethritis and js of
special service when the prostrate and the epidydimis are also involved
The indefinite constitutional symptoms such as backache, general 'hssitude.
and mental exhaustion which characterise the chronic infection of the
prostrate and which many a time are not referred to thig focus of injection
are more favouratly influenced when the drug is introduced jn this wa
and. I believe its greater utility lies in attacking these Unapproachable foci:
In very chronic cases of prostatitis and epidydimitis | have seen now o
days addiog Sodium lodide, grs. 10 in 10 c.c. I have found it a vajuable
addition when fibrosis due to long chronicity is suspected,

The second group of cases are those of cystitis with infe
kidney such as Pyelitis, Bacilluria, etc, [t is more powerful
intravenously than when given by mouth, The reasop js diffi
Probably the explanation is to be found in the fact that ijt
blood in concentrated form and is also excreted in an e
form by the kidneys, the liver and the gall-bladder,
that Urotropin in the proportion of 1 in 5000 inh
of bacteria and some clinicians test the urine to gee jf
of Formaldehyde into which‘ it is decomposed, is reached, It jg Possible that
by its rapid excretion, it is in a still more concentrated form and jt not only
inhibits but actually helps to kill the bacteria, Be the Cause what may—and
I leave it for finer clinicians to settle the question. The resylts are far
superior to those secured when given orally,
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The third group in which it is highly recommended b
ties is the post operative retention of urine,
the necessity of catheterization with its dis
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effects. This is brought about by its special influence on the sphincten
uripae muscles, ‘ ‘ : : .

The fourth group of cases are those of toxemias of focal infectibn by
gonococci or any other septic bacteria, such as arthritigs” myelitis,
sciatica, etc. 1had not much opportunity of trying this drug in this class of
cases, but in those few cases in which it has been tried, the results were
endouraging and warrant further trials.

The fifth group of casesare those comprising local and systemic infection
such as Cholecystitis, Meningitis, either tubercular or septic (as this drug
has aiso been found in the Cerebro-Spinal fiuid), Otitis, acute or chronic
Poeumonia, Typhoid, etc, ' In all these conditions it has been tried for its
supposed antiseptic properties and has been favourably reported on by
French Physicians, some giviog it by mouth and some intravenously. My
opportunities in the treatment of these digeases are very limited, but those
‘more favourably placed may give it a trial and I have mentioned these unly
with the idea of drawing attention to the usefulness of the drug so that
those who may have occasion to treat this cliss of cases muy give it a
trial and favour us with their experiences. | have tried it in one case of
Pneumonia with Sodium lodide. The fever began to come down by lysis
from the next day and was normal on the 7th day. The general condition
remained good. 1 however cannot state whether the good effects were
due to Hexamina or its associate Sodium lodide. Four Injections were given
and as the temperature was normal further injections were stopped.

1 usually give Hexamina grs. 15 id 10 c. c. sterilised in Ampoules,
daily in acute cases and on alternate days in sub-acute or chronic cases, In
conditions which require the use of lodides as well, such as Epidydimitis,
and Pneumonia | add Sodium lodide to this in the proportion of grs. 10 in
10 c. c, as | have found this a better method of introducing lodides in the
system, I will arrange to supply the ampoules of Hexamina both alone and
in combination with Sodium Iodide to those who are interested in their uve,

———

A COMPLICATED CASE OF MITRAL
INCOMPETENCY
By
G. Naravasamurthy, LMS, Anakaraite, . :
K. N. male, aged 38, complained of swelling in the feet and legs and
breathlessness, Previous history of having been operated for Inguinal Hernia
on the right side six months ago, History of rheumaiic fever three years ago,



254 . THE ANTISEPTIC, (May;

On examination both legs and feet were swollen, the swelling easily pitting
on pressure. Tongue coated ; appetite not impaired, Bowels rather constipat-
ed. Abdomen not distended. No fluid in the abdomen, Liver and spleen
not enlarged.

Lungs clear. Respirations 24 p.m. No palpitation, Apex beat visible
just below the nipple in the left mummary line. Left boundary of the
heart displaced one finger's breadth to the left of the left mammary line,
Other borders in normal position. There was a systolic bruit in the mitral
area, fairly conducted towards the axilla,  Another systolic murmur in the
pulmonary area was present probably hzemic. Pulmonary second sound
accentuated. The heart sounds were diffuse but not feeble, 1 had every
reason to suspect a presystolic mitral murmur but it was not quite evident,
There was no irregularity of the heart beats, no gallop rhythm, no
epigastric or jugular pulsation nor any cyanosis. Urine high coloured, Specific
gr. 1020 with a trace of albumin, Pulse 115 pm. Good volume Tempe-
rature 99°.

I put the patient on a restricted fluid diet and the following mixture
I continued for four days. Swelling was reduced considerably.

Ry Tiact Digitalis m. XLV,
Caffeine Citras gr. XIL
Mag, Sulphas 3, V1.
Mist, Diuretica oz, Il oz. 1t, d. s.

On the fifth day at 12 noon, | was surprised by the patient's relatives
telling me that the cond ition of the patient was serious, I ran up and saw
fifty persons of both sexes gathered round the patient’s bed which was
dragged iato the open air.  One of them was fomenting the patient’s abdo.
men and another was blistening him with a lit cigar in various places,

1 made my way to the patient and the sight was indeed
alarming. The patient was lying unconscious i.e., eyes open, pupils
slightly dilated, eye balls rolling frequently, mouth frequently
twisted, tongue not bit, both hands slowly going up and down, The lower
extremities were lying quiet. Respirations hurried.  Pulse quiet as before
and not at all discouraging. Temperature 100'5, I enquired whether the
patient had a previous epileptic history which was nsturally denied, I
concluded the patient’s condition to be one of cerebral embolismand ordered
him to be taken indoors and to be kept undisturbed with head raised,
I gave a glycerine enema which did not work satisfactorily, and not knowing
any method of treatment, | retired from the place, The patient’s relatives
insisted on my giving some mixtdre and they undertook the responsibility of
-administering it by mouth, I gave four doses of
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Rx. Sodii Bromide gr. X
Lig Trinitrini m. Il

. Tinct, aconite m, Il
Aqua oz | every 4th hour.

with a view to calm the brain, to keep the vessels dilated and the
B P at a low level.

I never expected a recovery from the condition and even if the fit
recovered, | expected an impairment of speech or some organ., Next
morning to my surprise the patient came to senses and was answering
questions. Since then he has progressed steadily.

I conceived that the heart was over stimulated with detachment of

any existing vegetation. Though I have kaown and heard of hearts
tolerating up to 18 dr. of Tinct Digitalis in cases of auricular fibrillation,
1 suspended the digitalis treatment since then,

The embolism might have been transient or disintegrated allowing free
or anastomatic circulation,
As this is the first of its kind I have ever noticed during my short

experience of private and hospital cases, 1 shall be thapkful to any |
reader of the Antiseptic who might enlighten m: with 1 correct explanation

for the occurrence of the group of symptoms which [ have diagnosed to be
due to cerebral embolism.

SUCCESS IN LIFE
By
C. Paparao, LM.P,, MC P, & S., \171AvAGARAN,
To the Final Year Medical Studzats of the Vizig Medical Schao  on
2nd March 1924 : —

Spent many a haaging hour,
For studies with longing power,
Under strain of whim and vigour,
To gain * Wanted"" without rigor.
Thus you spent four loag years,
With blooming less cares and fears,

So you sit for your * Finals "
With ease, but tottering trials,
Shall lead you to run and ruin,
Cursing profession, tutioa and gain,
Seek not a ticket of unemployment,
Lest you run under disappointment.
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Serious study and observation in wards,
Are but two steps to success in wards,
To open portals-new and raw, renewing,

*Old theories and treatment without burroying.
Q! Young Medico ! Leader’s leader thoy art,

Only time to settle this faithful part,

Lose no time to further your start,
Under a senior with a famous part,
Showing respect to profession and self,
Treating * touting " as bad as felony itseif,
Ot You dear | Throw not your books,
Into oblivion, lest you miss in nooks,

‘Let your motto be * Read and observe,”
To fit you ready without conserve,

- . Speak no ills of your dear elders,

But try to correct behind their boulders,
O! Repent and rectify daily mistakes,

~_ Stabilizing ability and confidence in looks,

Good library with up to date journals,
Never miss you in serious counsels ;
Burrowing from other systems not infamy,
To bar you from registration in dismay,
O! Young friend ! Forget not that misery,
Associate ¢f drink, debt, debauchery..

Self dignity, life loag, if really kept,

Prestige to self and profession never bereft ;-

Underselling in jealousy or pressure begets,
No afflueace or progress, nothing but regrets,

" Beware ! production above market demand,

Wakes you up to self remand,

O! Medical Tyro! Professional Etiquette |
Falter not in your irate petticoat, T
But weight and colour given in truth,
In your dealings with brethren tn sooth,
Calm but steady walks in life attainable,
Only in such talks to self retainable.
Remember ! Vizag your Alma Mater ! Merry,
In love and respect to Colonel Choudary,
Not forgetting Rao Saheb Dr, Subbarao,
And lecturers whose kindness ever borrow,

[Mav,
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* Show patience to patient's ills and worries,
Sute way to success with jolly merries.

Though at foot-hill, an up-hill work ! Yes!
L.M.P. to top that hill with L.M.S, and MB,, B.S,,
Wrath, jealousy, scorn, and other bubbles,

Well pioneered, they in turn court no troubles.
O ! Conscience, Patience, Obedience, Kindness,
Pillars for your ways of life to success,

A NUMBER OF PRACTICAL SUGCESTIONS OR
THERAPEUTICAL NOTES
By
RA0 BAHADUR THAkUR RamDHARI SivHA, MEDICAL PRACTITIONER,
erc,, Brc,, Motisary, P. O, (BEHAR AND ORIssA),

11, Bvery organ in the human body is invested with two membrands,
one of which secretes an alkaline liquid, the other an acid solution, and the
two secretions form a lubricating substance for the organs and a digestant
Tor the stomach.

" 12, Dilute phosphoric acid is a nerve bracing remedy—a true nerve
tonic, It is effective in brain fag in small doses, It is valuable where there
is weakness from sexual excess,

13. Potamium Bichromate in doses of 1/60 grain, triturated with
sugar and milk and given every 2 or 3 hours, gives excellent resuits in the

treatment of bronchitis in children and in bronchial irritations,

14, Alstonia Constricta (Dita Bark) is a tonic and stimulant to the

‘cerebro-spinal system. It has an active anti-periodic influence and .is

valuable in malarik! fevers, sometimes superseding quinine.

‘ 15, 1have used Viburnum prunifolium (Tincture) in cases of threaten-
ed abortion and in haemorrhage from the uterus. 1 combine potassium
bromide with it in the haemorrhzge of the menopause with good results,

16, la the treatment of watery diarrhoeas with or without fever,
arsenite of copper mn doses of 1/230 to 1/100 of a grain, largely diluted is
‘very efficacious. Summer diarrhoeas in children are also benefitted.

17.  Chionarthus (or chionia) serves an excellent purpose in the remo-
val of pundice whenever there is no fixed obstruction, , It has a decided
influence over the glandular system, in bilious and intermittent fevers.

18. Capsicum is an important remedy as a general stimulant to the
nervous system. It is valuable in enfeebled conditions, having been used
with excellent results for paralysis. It is a superior gastric stimulant,

33
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19, Extreme cases of urticaria are relieved by application of vinegar
one part and water two parts; of course, the bowels should be opened by
salioes,

20, Apocj'num cannabinum is classed as an emetic, catharhic expecto-
rant, diaphoretic, diuretic, alterative, tonic. Given in smal|
doses, it acts as a tonic, increaging digestion and assimilation of food and
strengthening nerve farce and tosicity of heart,

* * * »

R

THERAPEUTIC NOTES
‘ By
PHant Brusan MUkerig, JaLiey,
(Coxtinuep FroM Mav, 1923 1ssuE).

, 97, lnjections of Sodii Salicylas, 15 grains in 10 c.c. distilled water

given intravenously are specific in acute, subacute and chronic rheumatism.
The injections are given daily in the acute cases and or alternate days
‘in the chronic ones, In the latter 15 grains of Sodii lodide may be added
since it helps and is better tolerated than when given by the mouth, The
injections can be continued for a month more without any ill effects,

98. In cases of rheumatism the cure is immediate, pain disappeam
in no time, fever goes down in 5 or 6 hours and the swelling of the joints
subsides in a week if Sodii Salicylas is injected locally around the painfu]
and inflamed joints.

15 grains of Sodii Salicylas are dissolved in 15 c.c. of distilled water
or normal saline and injected locally at the rate of 10 to 15 minims per
spot. If there is no inflammation in the joints and the patient complaing
of pain all over his body and joints the whole of the quantity is injected
deeply into the buttock. The injections are given daily. Not more than
‘four are required. Sodii Salicylas, grains 5, thrice daily, is given by the
mouth, after the injections are discontinued, for a month, Nothing byt
mild saline purgatives are given during the course.

99, Injections of Acid Salicylic locally into the painful and inflamed
areas are also efficacious in cases of rheumatism. 1 c.c. of a 1 in 1000
solution is used daily until relief is obtained,

100. Instantanesus relief is obtained by adininistering apomorphine
Hydrochloride, g, 1/10-{, by the mouth, in cases of gastric and intestinal
colic. In adults one dose (gr. }) is often enough.

101, Apomorphine Hydrochloride, gr. 1/36 in water, drachm one,

given every two hours, is equally efficacious in checking the vomiting of
pregnancy, '
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102, Nocturnal emissions so often seen in young persons suffering from
spermatorrhcea yeid remarkably to Liquid Extract of . Salix: Nigra:
20 minims of the drug diluted with one ounce of water are given balf an

‘hout before going to bed. All sources of sexual irritation shoukl be removed,

103. Salol 3 and camphor 2 forma viscid liquid when mixed and
successfully stops the discharge of pus from the ear in suppuration of the
. iddle ear. The ear is washed preferably with Hydrogen Peromde
8 obed with cotton wool and the combination dropped.

i04. Pain referred to the epigastrium is pathognomonic of pleurisy
along the diaphragmatic attachment. Itcan be relieved by a mixture
contuining the following : Ammon-cblor, grs. 10, Sodii lodide, grs. 3, spt:
ammon aromat, ms. 20, Liq. Ammonii Acetatis, drs, 2 and water, oz. 1,

108. Strong solution of Ammonia or Liquor Ammoniz Portis
constitutes, par excelience, the capital application for bites by potsonous
insects, bees, wasps, scorpions, etc. inasmuch as it neutralizes their poisons

‘and thereby lessens the pain and swefling caused by them.

Ina recent case an elderly woman who swooned away every
15 minutes from the pain occasioned by the bite of a large black wasp
fell into deep sleep as soon as the solution was applied.

106. Obstinate and persistent Hiccough ina ,weak and anzmic
patient sufferiog primarily from painful enlargement of the liver which
yielded temporarily to injections of morphine and lasted for seven days
was ultimately cured by a single dose of chloretone (grs. 10),

107, Tincture of Ferric,chloride brushed over the vesicles of
Herpes Zoster aborts them admirably, In the ulcerative stage Zinci oxidi
and Acidi Borici should be dusted or an ointment containing both
should be applied.

" 108, Tinct. Perri Perchlor applied similarly over the spreading
zone of Erysipelas checks the progress of the disease and cures it rapidly
by reducing the pain amd inflammation, The medicine should also be
administered by the mouth and better still an injection of Tinct lodi
1 c.c.—given intravenously.

COMPLETE CQMA AND PERFECT RECOVERY
By
Manavath Axaxpay, L. M. P, Mepican Orricer, PRUNDU RalL

Saraswathi Ammal, Brahmin, aged 40 years, mother of 6 children (two
of them dumb) fasted on account of Ekdasi oa 17¢th March 1924, went on
18th morning to the adjacent well to take water for cooking purposes, drew
two buckets of water in a vessel and fell down backwards at 9 a. m, hitting
the head agminst the floor, which was paved with concrete, It was reported
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_.that she had sterforqus breathing and bad foams at the mouth imadiately
‘after the fall. 1 was cilled soon after, asshe was residing cloge 0 the
dispensary and [ saw the patient at 9-15 A,m. in ‘a pulseless and poweriess
condition. Heart’s action stopped completely ; pupils dilated, eyes fixed and
insensible to touch; mucus collected in the air passages, and produced
death-rattle. She breathed. shallow Wiﬂe,"md'smped.brgah;ﬁg and the
husband and children began to cry. I lost hopes, but still wanted to make
a-trial and so I pressed against the chest for two seconds each. time 2 ad
.continued to do so for a minute, when_ to my surprise she breathed once
bringing out froth at the mouth and the breathing continued, !

Cloth dipped in cold water was applied to the head in the mﬂm
Hypoedermic injection of Digitalin 3/100 gr. was given and the bart’s.
action was restored, All other symptoms remained the same aq before
till 5 p. m. when the eyes moved and a little urine was passed involuntarily
in the noon she passed blood through the nostrils and mouth and had a.
copious discharge of blood through vagina. She is an illnourished, péle-
looking woman, who is not generally in the habit of getting her ‘normal
discharge of blood during the monthly periods, Urine was drawn by miidwife
at 5-30 p. m, and an enema of warm water was given as she could not
swallow anything by mouth; but even the water did not come out, and a
rectal tube was inserted to allow the water to escape, At aboyt m; duight
_ ghe had four broad watery motions after the administrnion of & drop gf

‘oroton oil at night, when she was able to swallow it. L

On the 19th morning at 5 o’clock she vomited and got up from ber
bed and wanted to go out to answer the *calls of nature, not Rnowing what
had happened to her, Complained of pain in the bead and ap domen
Speech was incoherent till noon. Cold water was applied to thé head' tili
19th evening and though weak she is now walking about Completely cyred,

iy vt ¥ i i
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NEW IMPROVED LENS FINDER
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G. H, Zeal Ltd,, 77 St, John Street.London Eng,
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!

ESTABLISHED 1888 CABLES, ZEALDOM SMITH LONDON

100°/, Nourishment

Prepared as directed, Mellin’s Food is
All Nourishment. Infants thrive upon
it from the day of birth, while growing
children rapidly develop body, brain
and nerve power when reared upon

Mellins ood.

Samples and literature sent free to
Medical Men on application to:—
MESSRS. OAKES & CO., LTD., MADRAS, OR ”
MELLIN'S FOOD, LTD., LONDON, S.E.15
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= :']v’\\:,f'i artificial feeding has to be adopted, either
\“7 - entirely or in part, the “Allenburys” Progressive
: Li\‘.:/J System of Infant Feeding fully meets the case.
=4 MALA The “Allenburys” Series of Foods is arranged on
a true physiologrical basis; it provides a progressive
. dietary suited to the development of the infant, supplying at.. -
the appropriate times the stimuli that call forth, in a natural
way, the secretion of the digestive enzymes.

The ALLENBURYS“ 19 ndapt.ed to_ thg first three months_ of
MILK FOOD No. 1 life. It is a scientifically balanced nutrient

which, when prepared for use, is similar
to human milk in composition, physical properties and ready digestibility.
It contains no starch. ;

T “« ALLENBURYS“ is used from the beginning of the fourth
M LK FOOD No. 2 month to the end of the sixth wmonth,

. It is similar to the No, 1 Food except
that it. contains a proportion of the soluble phosphates. albuminoids and
sugars obtained hy the digestive action of malt on whole wheat. I contains
mw_starch. . .

)The (0 ALLENBURYS“ is for use from the beginning of the

; seventh month. It consists of a carefully
MALTED FOOD No. 3 selected wheaten flonr of high albuminoid
content so treated as to render it easy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

The “ ALLENBURYS * are made from special flours rich in protein
and provide the infant's first solid food.
MALTED RUSKS 7

As carly as the fifth month these rusks
may be used, a little at a time, to aid the cutting of the teeth. Frbom
about the tenth month they may be given as a staple article of diet in
conjunction with the Malted Food No. 3.

= g MY M

o

The “Allcuburys” Foods arc designed particularly for Infant Feeding and are
mannfactured by special processes which make them pecnliarly suited for Hhis
purpose. Thex are constant in composition and free from any pathogenic organists,

The “Allenburys’ book on “Infant Feeding and
Management ~ will be sent post free on request.

ALLEN & HANBURYS LTD., LONDON

%g%(?l&lb'&EPRBSENTATl\/E A. H- P JENNINGS
Block E (2nd Floor),Clive Buildings, Calcutta -
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MEDICAL RELIEF IN INDIA. *

We regret very much that certain statements made by us in the
cditorial of the April number of *The Antiseptic” should have
provokcd hostile criticism from unexpected quarters®. 'We regret
also, that we should have been dragged to the discussionofa
controversy which might be unpalatable to some of our readers
but defend as we must, our own grounds “we venture to offet a few
remarks by way of explanation. True to the traditions of our
profession and loyal to the old dictum “ Dactors differ”, we disagree
with the views expressed by our esteemed critic from Ranchi. In
the first place, exception is taken to the statement * Nowher.g in the
world is medical relief so poor as in India”, and the instance of a
larger and more densely populated China is cited to show the avail-
ability of much less medical relief there than in India. But Inflia is
not China. India is groaning under the heavy weight of a chronic
economic distress. Her powers of endurance and resistance to
disease are appallingly low so much so we find a high rate of mortality
vecorded year after year. The deaths in India annually number
7,000,000,0utof 2 total population of 360 millions. Epidemic diseases
carry 8 heavy toll in India while, in China, they are much less fatal,
because of the high resisting power of the Chinese. Dr. Arthur
H. H. Smith, makes the following observations with regard to the
‘phy,sicul traits and characteristics of the Chinese, which we commend
to our critic and to our readers :—

1. “BEpidemic discases, while common in China, are much
less fatal than in India”.

2. “The Chinese are a hardy people, fitted for any climate
from the sub-Arctic to the Torrid Zones........ovs Almost all Chinese

* Vide letter published in correspondence column,
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exhibit wonderful endurance of physical pain constantly submitting
to surgical operations without anéesthetics and without wincing.  As
a people the Chinese have constitutions of singular ﬂexibility and
tough_ness’,and upon occasions can bear hunger, thiyst, cold, heat and
exposure to a greater degree than perhaps any other: race, with the
exception of the Japanese. From a physical point of view, there is
no race of mankind now in existence, if indeed there ever has been
any, better qualified than the Chinese to illustrate the survival of the
fittest”.

3. “If the Chinese have any talent at all, they have and have
always had a talent for work...... They rise early and toil late.
Farmers in particular toil ceaselessly. Artificers of all kinds ply
their trades not merely from dawn till dark but often far into the
night. With the exception of the period just following the New
Year, the holidays are infrequent.”

4. “Here then is the most numerous, most homogeneous, most
peaceful and most enduring race of all time.”

-

5. “All these, with their language, literature, philosophy,
and powerful race traits mark the Chinese as one of the most fitted
divisions of the human family.”

For such a sturdy race as the Chinese, perhaps, we may say
without fear of contradiction, the sturdiest and healthiest race in the
world, no extensive medical relief is necessary. Thereis an old
proverb which says that in China physicians are paid only when
their constituents arc well and never when they arcill. China cap
boast of a hoary medical system which is continued to the present day
unimpaired, but, on the other hand, much improved in the light of
modern science. Every year following the New Year, the Chinese
hold a public exhibition of their physique and “ the preservation of
body” is part of religion with the Chinese. An effete nation like the
Indians of to-day, who have been and are still being bled white
by excessive taxation and commercial exploitation, whom ever.
recurring famines have emasculated to a considerable extent
and whose strength and vitality have been  sapped by frequent vigita.
tions of epidemics, can bear no comparison whatever with the
Chinese. With the indigenous systems of medicine in India almost
destroyed, with the forced necessity to wait for the empty bottles of
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our Pharmacy to be replenished every time from across 6,000 miles,
with the costliness of the treatment and the scantiness of the output
of medical men, and above all, the paucity of Indian Finance which
is more lavishly appropriated to the defence of the Empire than to
the up-building of a strong and sturdy nation, with these and many
other factors too numerous to mention, the lot of the Indian is becom-
ifig a matter of grave concern and anxiety to every well-wisher of
India. We, therefore, plead™ not guilty” to the charge of
exaggeration or untruth that is levelled against us in making the
statement that we did in our editorial of last month viz., “Nowhere
in the world is medical relief so poor as in India”.

Again, we said that the Government had “miserably failed in
its mission to govern in the interests of the people”. Our kind
critic, while admitting the niggardly treatment of the departments of
Medicine, Industry and Education by the Governmentin the past,
tries to throw the blame on the people themselves for not accepting
the little help that is offered for the alleviation of the sick and for the
spread of education. The public are yetto be convinced of the
utility of the Western system of medicine and their leanings are still
towards their dying indigenous systems. Fxcept in cities, where the
Allopathic  system of treatment is more widely availed of, the rural
parts still cling to the old grandams’ recipes—plants and herbs avai-
lable in the back-yard of every household—for treatment of ordinary
ailuents and suffer in silence when confronted with graver
diseases for which there is neither money nor cheap medical aid
available near at hand. Education as at present imparted is
more suited for the manufacture of quill-driving human machines,
than for the up-bringing of a nation sound and strong in body and
mind. After yearsof prayer and protest, the Government has realiz-
ed the folly of its educational policy and is trying to remodel the
system to suit the wishes and aspirations of the Indian nation. What
then is wrong or unfair in our saving thatthe Government has
miserably failed in itz mission to govern in the interests of the
people, when there is enough of evidence to establish it and when
the Governmment itself has in a way confessed it ?

" Further, we said “we are the laughing stock of modern
humanity,” because, we are  “an ignorant, emaciated half-starved
race.” No one can doubt those adjectives.  We have statisties to
substantiate them. Death and disease considerably interfere with
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the wealth and prosperity of the nation and éspecially in a cOuntry
like India, largely depenrdent on agriculture, disease lessens ‘the
prospect of agricultural advance and a profuse “and continuous food-
supply. Dr. 8. R. Christophers in his presidential address at the
Medical Research Section of the Fifth Indian Science Congres: 1924,
states as follows :— '

“In a country like India, no single factor in its prosperity .can
be 80 important as the increase of locally grown food supply. Such
increase is brought about by improved methods of agriculture but
also by bringing new areas under cultivation. The latter method in
particular is peculiarly dependent on the absence of serious preval-
ence of disease. In the great Canal Colonies, a serious menace is the
malaria that is normally induced as a result of irrigation. At first rela-
tively healthy, such areas are liable to an increasing malarial endemi-
city that if it does not altogether nullify the good such schenies bring,
at least detracts largely from this. In efforts to open up new areas of
cultivation, again, disease may oftenbe the factor determining success
or the reverse. In Assam, I had the opportunity some years ago of
examining a newly opened experimental project for the growing of
sugar-cane on a large scale. There exists along the foot of the Hima-
layas a broad belt of grass land, many hundreds of square miles in
extent, almost uninhabited and entirely unexploited. The soil and
other conditions agriculturally were said to be favourable and the
whole question of the commercial value of utilising the land could be
seen to turn upon the prevalence of malaria. When I saw this experi-
mental estate it called to my mind accounts one reads of the opera-
tions in the Far West. The ground covered with tall elephant
grass was ploughed, elephant grass and all, by huge steam tractor
ploughs. Tf a tree grew where it was not required, it was pulled up
by the roots by the powerful machinery. Whether this venture will
be a success and add a new industry to Assam will be a mattel of
whether man or the malaria parasite wins the day.”

We do not wish to weary our readers with any -more quotahons
but we cannot help extracting one more paragraph from the address
alluded to above which clearly and in unambiguous language lays
down the duty and the huge responsibility of the Government of
India in the matter of medical relief. The extract is as follows :—
Butno Government, however enlightened, can combat disease
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without knowledge and were they prepared to lay out vast sums on
the public health, their efforts would be nugatory without the coutribu-
tions of medical research. Both sanitation and medical relief are
based on the findings of medical research and are powerless to
advance except as a result of advances in the branches of science
dealing with disease. The vastness of the problems at issue should
not be ignored. It is no question of applying such knowledge only
as we now have nor of purchasing the necessary knowledge from
Europe. Europe cannot help, for her problems are different and she
knows nothing of India’s requirements. Only by the encourage-

.ment of research in her own territories can India arrive at a proper

basis for effectively combating the many diseases that affect her
populations and it is the duty of an enlightened Government to allo-
cate a due proportion of her revenues to this purpose.” Our kind
critic has unfortunately confused the issue hy mentioning that the
institution. of " caste " with ity ideas of untouchability etc., is some-
thing more mirth-provoking in Indians. A medical journal like {The
Antiseptic " is no place for any elaborate discussion on the caste
system of the Hindus but ope thing must be said in extenuation of
caste in India, a view admittedly upheld by expert sanitarians like

Col. King, L M.S. late Sanitary Commissioner for Madras.

Whatever may be the merits or demerits of the caste system in India
from social standpoint, it is certain that, from the health point of view,

- it has very great advantage in that it has successfully warded off

danger to lives from epidemics by isolation and segregation and
life-long misery from contact with undesirable persons, surroundings,
and environments. With that view of Col. King, we fully share and
entirely agree. .

‘The last point of ditference is with refercnce to the training
of nufses. We do admit that the status of Indian women and their
role in public life are at the present day far from satisfactory. But
given the necessary education, training and opportunity, they will
surely prove equal to the task and exhibit their talentsin the field of
nursing quite as well as their European sisters. 'i'he art of nursing
afid tending to the sick is not unknown to Indian womanhood and, we
have even now a  promising nurse, perhaps in an embryonic stage,
in every home in India. Our contention is that the Giovernment has

failed to make the best use of the material at hand and tudm it to the
34
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best advantage of the Indian nation socially and economicall
The millennium is perhaps impossible without the Indianisation (y;f
Services and with the speedy realization of this aim, we may be
certain, that as day follows night, everything else will come in its
train in quick succession without any great effort or struggle.

—

CURRENT TOPICS.

——

MEDICINE. »
_Transmission of Leprosy by Mosquitoes. Gomes, Brazi|
Medico 29-12-23 (From C M.L.J. AMA) ’
Gomes frequently found lepra bacilli in mnsquitoes in a leper asylum
and observed leprosy develop in individuals who never came ia close con-

’tact. W?th lepers, but lived in the same locality as one or more lepers, ' He
mncriminates the mosquito as the carrier,

"Oral Preventive Vaccine in Dysentery. Bull, Aead de
Medicine 15-1-24 (from C.M.L.J, AM.A.)

-~ Gautier gave orally polyvalent B, Dysentery Vaccine containing 3
billion per c.c. as a prophylactic against dysentery. The adult dose was 1 ¢ ¢
jce for children over two years and } c.c. under two years repeated'da‘ii.,
for 3 days one hour before a.meal. In nearly 30,000 cases thus vaccimtedy
not a single case of dysentery occuyrred. A little larger dose was of yse i,:
the treatment of thz disease, (Breskda's method of vaccination hag been
found useful against other typho-colon and allied organisms.)

. —

-Etfect of Adrenalin on Hepatic Glycogen in Insulip
Hypoglycaemia.—Winter and Smith, J. Physio 14-3:24 page XXiv

I insulin hypoglycaemia is allowed to continue the hepatic g‘ycoger;
store becomes entirely depleted. The convulsions may cccur when a coq.
siderable quantity of glycogen is left in the liver even though the' ﬁnimal
be starved for 24 hours beforz insulin administration, Administration of
adrenalin to an animal in a condition of insulin hypoglycaemia causes the
hepatic glycogea store which has beea depleted by the hypoglycaemia tn
rise. Winter and Smuth interpret this phenomenon to mean that insulin
causes deplction of hepatic glycogen store by converting glycogen into some
intermediate body and that adrenalin reverses this action of insulin,

According to the theory put forward in January 1924, Diabetes No.

of the Artiseptic page 51, depletion of the hepatic glycogen store in insylin
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hypoglycaemia results from anoxemia interfering with the normal. hepatic
function of endogenous glucose formation from fats. Adrenalin would
correct this anoxemia, thus allowing the hepatic cells to regain their normal
function of endogenous glucosz formation from fat. With the improve-
ment in this fuaction the hepatic glycogen store would naturally tend to
rise to the normal physiological level.

P ]

Treatment of B. Coli Intection with Mercurochrome 220
Soluble.— Young and Hill, J. A, M. A, 1-3—-24.

The authors report specific results in the treatment of Coli group infec-
tion by Mercurochrome intravenously. The dose is 5 milligrams per
kilogram of body weight in 19¢ solution. In 4 reported cases of B. Coli
infection after 2 single infection the temperature came down to normal
within a day and the bacteria disappeared from the sites of iofection. The
first case was of general septicaemia secondary to pyelitis and in 2 moribund
condition but recovered completely. The second case was of retroperitoneal
infection following bladder instrumentation, the infection clearing up
spontaneously, The third case was of pyelonephritis and the 4th of cystitis.
In the case of chronic pyelonephritis without fever due to B, Lactic
aerogenes, a single injection sterilized the urine. In one case of B. Coli
pyelitis however 5 igjections at intervals of one or two days were réquired
¢o muke the case afebrile and did not sterilize the urine. (In the Aatiseptic
June 1923, page 275, it has already been claimed that mercurial compounds
have a specific effect in typhocolon and allied infections, being found to have
a rapid curative effect in typhoid, bacillary dysentery and green diarrhoen.)

A Specific for Whooping Cough.—Namasivayam. Deccan Medical
Journal, January 1924, Namasivayam reports treatment of twenty-five cases
of whooping cough with the seeds of Pongamia glabra powdered after decorti.
cation and given orally, The Vernacular names for the drug is Keranj in
Hindustani, Kaungoin in Teluguand Pongam Kottai in Tamil. The cough
was completely aborted in all cases in 7 to 12 days, The following are the
doses he recommends thrice daily, 1 to 3 months, grain 1; 4 to 6 months,
grains 2; 7 to 12 months, grains 3 to 5; 2 to 6 years grains 5t0 10; 7'to
12 years, grains 10 to 12; above 12 yearsgrains 15. The oil present in the
seeds appears to be the active agent, as the residue after expression is ipert.
The powder should not be wrapped in paper as paper absorbs the
oil. The powder loses efficacy on being kept and should therefore be pre.
pared freshly.
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1

Non-Dperative Treatment of Gastric Ulcer, -B. M. J,
No. 3291, page 139 Bolton.—Diet in cuses of gastric ulcer should

be blend and fincly divided, Diet containing substances exciting increased
secretion of gastric juice (i.c., meat extractives, sauces, spices, etc.,) by
causing increased acidity delays bealing of the gastric ulcers, the acidity
causing increased inflammatory changes and necrosis in the base of the

ulcers. Solid masses introduced into the stomach (meat etc,, inlarge .

masses) mechanically excite increased peristalsis and secretion of acid
gastric juice, foth of which prevent epithelization of the ulcers. - Bolton
produced artificial gastric ulcers in cats and found that in milk-fed cats the
ulcers were completely covered with epithelium in twenty days, whereas,
in the same time, cats on meat diet showed no signs of healing. Ina catga
normal full meal of milk leaves the stomach within 3 hours, while a fy}
meat meal takes twelve hours. Experimenting with monkeys it was found
that gastric Hcl. concentrations of 0-189%; and above delayed henting,
Artificial pyloric stenosis also delayed healing. Butter, fats and oils ighibjp
gastric secretion; opening of the pylorus causes neutralizatiop of 8astric con-
tents by allowing regurgitation of alkaline duodenal juice and favogrs heal-
ing. Milk may become solid in the stomach by clotting, but clotting cac be
prevented by adding sodium citrate. The diet in gastric ulcer shoyld pe

milk, butter, fats, oils, flnely divided cereals, eggs raw and half boiled, -

finely minced meat of which the extractives have been removed by boiling,
etc. Inthe majority of. cases of gastric ulcer pyloric relazation v#hich
normallv takes place when gastric Hcl reaches 0.29 is deficient Causing
hyperacidity which requires treatment with antacids as calcium carbonate,
Magnesium hydroxide, and Scda Bicarbonate, Belladonna is usefyl, as
atropine induces pyloric relazation, The author condemns Sippy’s method
of tre.iment of complete neutralization of gastric acidity fequﬁi::g
excessive administration of alkalies, as gastric Hcl concentration up to
0-195 does rot delay healing and excessive alkaline treatment may cayge
toxic ‘symptom of alkalies, Only recent ulcers respond to medical treat.
mept[ The only treatment for, chronic ulcers with fibrosed bases is excision,

: SURGERY.

Etiology of Neoplasms.—Acta Oto Laryn, Vol V, 3._9..b3
Ulmann (Ept. B. M. J.) Ulmann inoculated the watery extract of a
laryngeal papilloma removed from a boy into buman skin and vaginal
fmucous membrane of dogs and observed that papilloma developed at sites
of inoculation. The watery extract of these papillomz after filtration

through bacteria-proof filters again reproduced papiliomz on r<inoculation
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The histological character of the papilloma varied corresponding te site of
growth. Ulmann concluded that the aetiological agent in these warts was
a- filter passing micro-organism. '

(These experiments may throw light on the action of Mallannah's
alocohol-treated vaccine in cancer reported in the Antiseptic, January 1923,
The vaccine in these cases may not be the tumour cells but rather the
fllter passing virus infecting these cells and stimulating neoplastic changes
in them.) . '

intravenous Injections of Gentian Violet for Staphylococcad
Infections. Young and Hill. J. A. M. A, 1-3-24, Churchman discovered
in 1910 that Gentian violet was a remarkable bactericide for gram positive
staphylococci. . The drug is somewhat toxic however, In rabbits an
intravenous injcction of 20 milligrams per kilo body weight killed with in 5
hours, Though single injections of 5,7.5 and 10 milligrams per kilo were
tolerated, with repeated injections thrice a week, 7 injections of 5 mg.
per kilo, 4 injections of 7-5 mg per kilo and 2 injections of 10 mg per kilo
respectively-proved fatal in rabbits. In man the dose used was 4 tq 5 mg. per
kilo in }9% aqueous solution and were given at 24 hours or greater intervals,
3 cases of human staphylococcal septicaemia are reported in which one to
three injections were given and in which great improvement followed, the
blood became sterile in all three cases, and the temperature becoming
normal in two cases, Two cases of staphylococcal cystitis are reported
in which one injection sterilized the urine. i

'
kS

_Insulin in the Treatment of Pre and Post Operative Non-
Diabetic Acidosis.-J.AM.A. Vol. 82, No 9.—Fisher and Snell confirm the
report of Thallimer regarding the valuable adjuvant effect of insulin in the
glucose treatment of non-diabetic acidosis, They report two cages of pie.
operative acidosis, both cases of acute abdoinen, one a gangrenous appendix
and the other biliary obstruction, in which treatment with hypodermic
insulin, intravenous glucose and rectal soda bicarb caused rapid reduction of
urinary acetone and diacetic acid and gave relief from vomiting, The
rapid improvement under insulin treatment changed the prognosis of the
operative risk from bad to good. A third case reported of post operative
ncidosis 24 hours after absorption of 2000 c.c. of 894 rectal glucose still
chowed urinary acetone to but 2 filus. Rapid clearing of urinary acetone

followed administration of 18 units U 20 i.asutin Tilly,
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Stovaine—Caffeine Spinal Anaesthesia, Desplas, Lancet
8.12-23.—Desplas confirms Jonneser's report of the superiority of stovaine
cum caffeine spinal anaesthesia over that of stovaine alone, Jonnesen's fcr.
mulae, Stovaine 0-06 gramme, caffeine 050 gramme, Soda Benzoate 0 50
gramme, water ad 2 c.c. was used. With this anaesthetic Desplss observed
10 vaso motor modification ard marked reduction of vomiting. The most
remarkable thing was that post spino-anaesthetic headache was abolished,
Addition of caffeine to stovaine does not interfere with the anaesthetic
effect of stovaine. (According to Jonnesen caffeine prolongs this action of
stovaine), As prolonged retention of urine may be caused by such large
spipal injection of caffeize he advises a smaller dose of caffeine
(0¢15 gram),

Sensitization to Foreign Protein in Iso-Skin Gratting.—
Holman, Surg. Gymae, and Obst, XXXVIIL, Iso-skin grafts, i ., grafts taken
from one individual of a species and grafted on another of the same species
after developing normally for some time often undergo retrogression gradually
diminishing in size and ultimately completely disappearing. This retro-
gression after a temporary normal growth is the result of immune reactions
developed against foreign cells though iso-special. The author reports a
¢ase in which the presence of isoskin grafts also caused 2 general toxic
reaction in the system of the recipient. The patient, a boy aged § years,
was grafted on an extensive denuded area with skin grafts from his
mother who belonged to the same blood-agglutinating group as ber child,
The grafts took and grew normally covering within 4 weeks almost the
whole denuded area, The patient then developed general exfoliative
dermatatis with weeping fissures and bleeding cracks, with evening rise of
‘temperature and high pulse rate and later on appearance of blood in the stoolg.
Simultaneously the grafts started retrogressing and blisters °°mmence¢'i
developing under established grafts detaching the grafts from the’ surface
of the body. When such remains of the grafts as were left were cyretted
.?waly there was rapidly a marked general improvement in the general
condition of the patient with cessation of the dermatitis. Subsequently
the granulating areas were successfully auto-grafted from the patient's
own skla,

Peri-arterial Sympathectomy.—Christopher, Sutgery, Gynae,
Obst. September, 1923, This Peri-arterial sympathectomy, introduced
by Jaboulay and publicized by his pupil Leriehe is the ‘excision of the
sympathetic fibres in a circular cuff of the adventitial arterial coat for various
vaso-motor and topic disturbances in the area supplied by the artery,
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Briefly the technique is as follows :—After incising the Fascial sheath of the
artery, the artery is isolated for a length of 10 c.m., An incision is made
into the adventitial coat along the length of the artery and a circutar cuff
of the adventitial coat completely seperated from the artery by blunt
dissection and then excised. The destruction of the nerves in the externaj
wat of the artery protects the distal parts of the blood vessel and its
branches from the vaso-motor reflex influence of the central nervous
system. The immediate effect of a successfully performed operation
18 a vaso-constriction in area of supply lasting a few hours followed by
vaso-dilation lasting from 4 to 6 weeks. This procedure is reported to
give good results in Raynand’s disease, arteritis obliterans, tropic ulcers,
exophthalinic  goitre, intermittent claudication, scleroderma, keratosis,
kraursosis vulvae, varicose ulcer, eczema, etc,

The Diagnosis of Perforated Duodenal and Gastric Uicer.
(Zur Diagnose des perforierten Duodenal-und Magenuicus,) F. ORHLECKER,
Arehiv fur Klinische Chirurgie, Volume 127, 1923, '

While the diagnosis of perforated ulcers of the stomach and duodenum -
is usually made oa the basis of the classical symiptoms of sudden onset,
sense of intercal rupture, severe pain, board like abdominal rigidity, and
previous history of long standing stomach trouble, a rather high percent-
age of cases is seen without any previous history of illness and with phyai
cal signs difficult to distinguish from those of gallstone colic, pancreatitis,
and appendicitis with peritonitis. The author’s differential sign is a sudden,
spontaneous, single, attack of pain over the outer portion of the right or
left shoulder, (usually the right) which is due to stimulation of the sensory
fibers of the phrenic nerve by the sudden outpouring of blood or stomach
coateats into the subphrenic space.  This puiin is fairly constant, but may
not be noticed by the patient until questioned, since the much grenter
severity of the abdomin.| pain distracts Lis attention from everything clse,
The shoulder pain, of varying severity, may occur immediately :fter
rupture or after 2 or 3 hours, It differs from the shoulder pain usually
attributed to other diseases by the acuteness of its ouset, the absence of
hyperalgesia or hypzresthesia in the regioa of the shoulder and localization
to the shoulder its.If rather thaa to  the region of the shoulder blide,

AT S,

The Surgical Treatment of Burns.-—Wavrer EsteLr Lag,
Philadelphia, International Fournal of Mediwine and Sw’gery, November
1923. . ‘ '

As burns differ widely in degree, character of tissue destruction,
bacterial content, and progress of h:aling, no one procedure as a local
measure will prove equally valuable for all cases and all stages.
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- Dakin’s solution, when it can be borne by the patient, chemically
removes the necrotic tissue of burns in the same satisfactory manner as in
wounds, but only a small proportion of patients will endure the pain caused
by its application to such hypersensitive surfaces. In the majority of cases
Lee has had to be content with natural tissue autolysis assisted by. the
mechanical cleansing of the daily immersion in a 4 per cent. sodium
bicarbonate solution.

Until the condition of surgical sterility is obtained a single layer of
w:de mesh paraffin gauze and the exposure of the part to the air provides
the necessary drainage and a dressing that will float offithe wound with
minimal trauma,

It is usually necessary to employ a chemical antiseptic to obtain and
maintaip surgical sterility of burned surfaces if exposed to the air. The
chiorine group has been the most satisfactory in Lee’s experienee. They
‘must be tested to avoid the application of irritating free chlorine or
hydrochloric acid in using dichloramine-T, Very weak strengths should be
used at first (one-fortieth of 194) ; as the patient becomes accistomed to
.the antiseptic it may be gradually increased to 0,595,

The covering of burned surfaces, when surgically sterile, with wax
films often maintains their sterility and thus provides the best conditions
-for the growth of new skin. The rate of growth of new skin and of
_grafted skin is- at the maXimum upon surfaces which have reaehed the
_condition of sterility in the shortest interval of time. AT.S.

OBSTETRICS AND GYNAECOLOCY

Insulin in the Treatment of Hyperemesis Gravidarum.—
J,AMA. 1.3-.24, Thalimer who has already reported the good effects of
combining insuliz with glucose in post operative acidosis reports three cases
of toxaemic vomiting of pregnancy in which continued treatment with glucose
and insulin not only caused marked reduction in the ketosis and toxaemic
vomiting but was followed by some lasting alleviation in the symptoms of
toxaemia when treatment was discontinued.

Toxaemia of Pregnancy Treated by Injections of Marital
Serum. J. A. M A, Vol, 82, No. 11, page 903,

Widaeta believes that the toxaemia of pregnancy results from the

action of foetal proteins originating from the paternal portion of the foeta

" germ plasm, He has treated six cases of toxiemia of pregnancy by repeat.

ed injections of the sera of the husbands, With the injections increasing
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relief going on to conplkte cure, was obtained, the nausea, headache, vomit.
ing, and albuminuria gradually diminishing. The injections may cause
local inflammiitory and general reaction (pyrexia), The dose of serum was
3to5c.c. He advises injection of the husband’s whole blood citrated
with 1092 c.c, of 294 citrate to prevent clotting, as this method dogy ;way
with the procedure preparing serum,

Garlic in Lobar Pneumonia. B. M. J, 22-3-24 Grossman—-
Crossman administers an alcoholic tincture of garlic bulbs (I in 8)
(manufactured by Ferris & Co,, Bristol) in half drachm doses diluted in
water every 3 or 4 hours in the treatment of lobar pneumonia. He has
not failed in a single case to bring the temperature, pulse and respiration
to normal within 48 hours. He had only two deaths in both “senile cases,
one, a diabetic, and the other who died suddealy of heart failure affer
defervescence, He claims ako good results in septic bronchitis, influenza
and bronchiectasis,. Small doses have no effect,

A new thethod of Preparing Vaccine, Rene Zivy Lancet,

'2-2-24—Killing bacteria for vaccine purpose, by heating and . hy

varioss chemical germicides is objectionable as these ' procedures
cause chemical alteration in the bacterial antigens, rendering them more
toxic also. Reme Zivy prepares vaccines by repeatedly freeziog
at—18°C and thawing at +18°C, This procedure kills all organis:s if
repeated enough and does not alter the bacterial antigens, If growa on
gelatin, the gelatin ‘must be washed off before Preezing, us it interferes
with the lethal action of this procedure, Pauemococci agd. ptreptomm
require two, B Coli, 4, and enterococci and staphllcocct 6 freezings
respectively for complete sterilization.

[Repeated freezing and thawing of blood causes haemolysis of
R. B, C's as the ice crystals formed in freezing mechanically destroy, the
lipoid &ell membrace of the R. B. C's. Presumably there is a ainilar
physical disintegration of the bacterial cell in Zivy's method of prep rmg
bacterial vaccines. ]

—

" Gonorrhoeal infection treated with artifically induced
Pyrexia.—General and Local Surgery, Gynae., Ob:t., dJanuary 1924
Corbus and O"Connor.

It iz a well established fact that the gonococcus is instantaneously killed
at 113°F (45°C), and prolonged exposure to heat b:.w.:n this temperature
and body heat gradually causes its disintegration,- Application of hot
fomentation to gonorrhoeal arthritic joints has iong beent acvepted asa
valuable therapeutic measure. Fulton in 1913 tried to treat urcthral
gonorrhoea by a double chiannelled urethral bougie th-ou, h which hot water

35
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was kept coutinuously passing. Weiss put urethral cases for 40 to 48

minutes into hot baths raising the temperature of the bath grad

104°F (40°C) to 110°F (43:5°C). In one case in whigh u&l:y from'

temperature was raised to 108%F (42:6°C)ina 40 minute bath body
gonococcus absolutely disappeared from the urethral discharge E)ﬂt-:e
workers ‘have tried to treat these infections of mucous membrage by di y
thermy (alternating currents of such high frequency as to cayge hg’; i
effects only without any electrical stimulation). Santose experiménti y
dogs kept an urethral electrode at 1138F (458%C) for an hour without I:Jgt'on
any disturbance in the animals as a result of this procedure, Exam i
the urethra after 8 days he found no macroscopic leison and microsmpigr
. merely epithelial desquamation in the heated portions. Experiment"y
upon himself and other men Santose found that up to 1098F (4:439“(‘;g
nothing abnormal in the urethra was felt, but starting from this temperat )
.there‘ was a sensation of warmth which gradually increased to the pointu “;
intolerance at 1148F (4629C), He has kept the human urethra heated :‘
1139F (454C) for one hour without the slightest harmful effect, The
authors describe a diathermic electrode invented by themselves with whicy,
they treat gonorrhoeal endocervicitis heating the uterine cervical mu N
membrane to 1169F—117°F (46:5°—47,0%C) for 30 to 40 minﬁm
weekly. Treatment is painless, . Asan adjuvant they also give hot batz
-three times a week fq(? half an hour gradually increasing the temperatyr
from 100° to 110°F (37.7° to 40%C) the vagina being kept open by 3 wire
speculum. In twenty two studied cases the gonococcus disappeared fl'on:
the cervical mucous in I to 7 diathermic treatments, The treatment i
however contra-indicated in pregnancy, early acute gonorrhoea or when
.acute pelvic inflammation, salpingitis, cellulitis, etc., is present, '

CORRESPONDENCE.,

—_—

WHY SHOULD WE NOT LANCE THE TEETH Fo
OTHER REFLEX SYMPTOMS?

5 To Tue Epitor or * The Antise ptic.”
Sir, '
Several children get diarrhoea and fever at the time when they
cut their teeth, We often leave them to good sense of nature and prescribe
some soothing, Often | have seen cases when the gums are so full that at
any time one sees them, one believes that, by morrow the teeth must be oyt
of their pockets. But it is not so. Days, nay months pass, and they do not
come out until we devise some mechanical means. [had kept one cage
varticularly under observation where a child of 18 months had his gumg
lower and upper full but with no eruption of any tooth, This child was a
subject of diarrhoea ard fever. No soothing would do him any good until 1
lanced his upper 2 incisors and lower one, and instantly the diarrhoea and
the fever stopped, which were all the reflex symptoms. Hence it oceurred
to me, why not often lance such cases toget rid of the reflex symptoms
‘which often worry the children. 1know many are not of the same opinion
as mine, and I would like very much if they would give their opinion to
the contrary., i Yours etc,,
B T " Manghamal S, H,
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AN UNJUSTIFIABLE CHARGE.
v To The EDiToR, * The Antise ptic."’
Sir,
As a regular reader of and occasional coatributor to, the Aatiseptic
I request permission to lodge a protest agiinst certain statements made in
your Editorial of this (last) month, To begin with, your opinion that “nowhere
in the world is medical relief so py>ras in India”. Surely this assertion
could not be supported by fact. I have lately returned from a short tour
i Cnina ; a country lirger and more densely populated than India. From
the little | saw and from what I learnt of medical affairs in China, [ am
sure thit * medical relief " of any description is much less available there
than it is s ladia,

No sane person would be unwilling to admit that the Government of
this country ja the past has probably done less well than it might have done,
and still less than it intended to do, but to say that it has % miserably
failed in its mission to govern in the interests of the people™ is not borne
out by the facts of history during the last century or more. Money may
have been speat very niggardly by the Departments responsible for Medicine,
Industry and Education, but was more money available ? Furthermore,
even where money was spent on Medicine and Education, has not there
frequently been a strong feeling against accepting either ? Education is
impossible if your curriculum is repudiated by those to whom it is offered,
I think that an unprejudiced survey of the history of education in lndia
would reveal the fact that the spread of modern education has been
hindered as much by the enormous intellectual conceit of its native pundits
as by want of public funds. Again, it is surely neither fair nor true to say
that the people of Madras, still less the people of India, are “ the laughing
stock of modern humanity.” If “ modern humanity " outside India dpes
find something mirthprovokiog in Indians, it is not because lndians are
“ ignorant, emaciated and halfstarved,” but rather on account of the
institution of * caste '’ with its fundamental ideas of the possibility of
physical pollution between one man and another.

Lastly, [ venture to maintain that your attitude towards the training of
Indian women as nurses betokeas extreme impatience. The civilised world
modelled its nursing service on that of the English, for whom the idea of
training gentlewomen to the profession of nursing was brought into existence
about 1850 by Florence Nightingale. Before the advent of this great
Bnglish lady, nurses in - England were persons whose character and
professional attainments were hardly exaggerated in Dickens's portrayal of
Mrs, Gamp. The training of professional nurses, as we know them to-day,
is thercfore a comparative modern development- Hence, unless India can
-produce a Florence Nightingale from among her own people or bring about
a fundamental change of opinion in respect to the role of its better educated
womea, (which at present pivots 01 mtrriage and child-baaring), the
counkry bas in front of it a long period of waiting for 2 nursing service of
properly-trained and educated ladians.

, 1 am, Sir, etc.,

Ranchi, Owens Berkeley Hill, M,D,
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DRUC REVIEWS.

MORSON'S # VULCAN ELIXIR”

. (Manufactured by Messrs. Thomas Morson & Son, Ltd. Manufacumné
Chemists, 47, Gray’s Inn  Road, London, W. C. 1. Indian Agents: Mr. B. Krishna-

swami, P. O. Box 621, Bombay, Madras Stockists: Messrs. Sri Krishnan Bros.

323, Thambu Chetti St., Madras. Price Rs. 2 pét bottle of 50 doses.)

_ We have received sample of the above preparation which is a palatabl,
eompound of Lecithin, Crealin (Wheat Phosphate), Papayotin (vegetable pepsjne)
Nux Vomica, Lactose and Minerals (Potash, Calcium, Iron ete. probably in thé’
torm of Glycerophosphates). We need hardly say that the ideal combination will
commend itself to medical practitioners who require a general tonic and stimsJant
for the nervous, muscular and digestive systems. :

It is an admitted fact that disturbances of the digestive functions, nervous and
muscular fatigue, disease of the hones and vital tissues cause an increased elimina~
tion of phosphorus from the system. Under such conditions nature fequires
assistance in rejuvenating the vital system to enable the nutritive processes to
function properly. We have no doubt that Morson's” Vulean Elixir™ presents in
a concentrated form the materials nature uses for the regeneration of the exhaunsted
cerebral protoplasm.

A GREAT MODERN DISCOVERY.

L]

The appearance of the mnew Arsenical preparation “ Sulfarsencl”, is now
tonceded i1 medical circles to be the most powerful remedy in use for the teatment
of all diseases, for whieh * 6067, “914" and other arsenobensol preparations have
hitherto been employed. The only one of the arsenobenzo! compounds at present
on thé market which can be given by injection into the muscles or subcutaneous
Hsswe without causing pain is SULFARSENOL. With its introduction, the

problem of intramuscular injections, is solved.

POST-OPERATIVE RECUPERATION,

“ ] set the bone, God healed the patient.” Fo old Ambrose Pare was in the
habit of saying ‘to his students. Every surgeon knows that his operative procedure
is but the first step in the patient’s recovery. The reparative work must be done
by the patient’s own body. “The operation was a suUCEess but the patient died”
may be a joke to the layman, but it is likely to prove a tragic truth if the patient's
recuperative powers are insufficient for the part he or she Is called upon to play in
the process. And in less cxtreme cases every surgeoh has experienced, time ang
again, the tediousness of interrupted recovery where the patient's nutrition and
resistance were below par,—the ununited fracture, the unhealed wound, the low-
grade infection, and what not.

Among the most important of all to surgical repair are the mineral salts angd
contents of the tissmes ; the calcium, the phosphorus, and the like. If the b ody ts
impoverished in these elements, surgical repair {8 sure to be slow, if not altogether
prevented. It is for this reason that Compound Byrup of Hypophosphites
& Fellows” has always been found so valuable an agent in what msay be termed
surgical therapeutics. A course of this Syrup following a surgical operation wil]
often change a poor operative risk info a good one, and hasten recovery.}
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Easily Digested, Readily Assimilated,
Palatable, Soluble, Highly Nutritive,

Essential Food Elements in Correct
Ratio. Reasonable in Cost.

The above are the dis-
tinguishing  features of
this delicious combination
of ripe barley malt,
creamy milk, and the
purest cocoa. A complete
food that reinforces the
diet in.a way necessary
to ensure successful
treatment.

A deservedly popular pre-
scription in the dietetic
treatment of tuberculosis,
chlorosis, gagtric or duo-
denal ulcer, nervous dis-
orders, infantile marasmus,
and convalescence after
fever or operation. In
agalactia *Qvaltine’ is a’
definite galactagogue

JAMES WRIGHT, 16, Sandel Street, Calcutta,
15, Elphinstone Circle, Bombay, 6/20, North Beach Road, Madras.
Manutactured by A, WANDER Ltd., London, England,

Wlen writing tcaguertisers flease vention The Antiseflic.
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A liberal supply
of "Ovaltine’
sent freec to
medical nien in
private or hos
pital practice.
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The Ideal Food-Drink
for all Climates. |
Horlick’se Malted Milk is meat and drink in

one, because it contains all necessary nutritive
elements in the correct proportions demanded
by Nature to support life and maintain health.
Composed of the extracts of selected malted
barley and wheat flour, combined with pure,
Pasteurised cow’s milk, it is rerfectly
digestible and rapidly assimilated, while
Vitamines, those growth-promoting essentials,
are supplied by both the milk and the grain.
It is particularly valuable in Dysentery,
Malaria, and in all fever cases.

Ready in 'a moment by stirring briskly in water.

To secure the original, always specify HORLICK’S
when prescribing;

'Obtainable.from »ll Bazaars and Stores in 4 Sizes, -

Manufactured by

HORLICK'S MALTED MILK CO., SLOUGH, BUCKS., ENGLAND.

Ml unattainable in ordinary steel needles.

: » - ==
When writ:Bg to advertisers please nention The Antiseptic.
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rﬁTRTH-BRuRLev
STAINLESS 7

NEEDLES
The stainless quality of Firth-Brearley Steel from |
which Solila Hypodermic Needles are made provides the -
permanent feature of a clean, smcoth, rustless interior, |
“Clogging" is impossible. '
Leakage cannot occur because the perfected head
ensures true contact with the syringe.

The lancet-like point possesses a degree of sharpnes

i The temper of the steel is such that all risk of breakage
il and injury is eliminated. ;
FREE SAMPLE OFFER

If you have not already received a samplé tube’
of Solila Needles, write for one to-day.

Made in every size for dental and surgical wse,

DE TREY & COMPANY LTD.,
23, €
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Valentine’s Meat-Juice
In Tropical Fevers. Malarial. Yellow
and Typhold Fever, where the imphired -
Digestive Ofgans are receting food and
i« Esgential to Conserve the Weakened
Vital Forces, the value of Valentine's
Meat-Juice has been demonstirated in
Hospital and Private Practice.

J_ E. Austin, M.D., New York, Late Chicf Surgeon
Costa Rican Raitrod, Limon, Costa Rica. Central
America ;: ** While Chief Surgeon to the Costa
Rican Bailroad I used VALENTINE’s MEAT JUICE
largely. I found it a most valuable nutriment in
all forms of acute and chronic diseases, where a
liquid and easily assimilated food was necesmary.
Given with cracked ice in small and frequent dose,
I have found it very usefunl in the extreme gastric
irritability in severe forms of Mrlarial and
%ellow lIﬂ"]c?)ver.hln intumy ti:;.lses olf Malariag and

ropical Diarrhcea; it was the only nourishment The result of g origh,
allosed. In those countries where it is difficult ] ,;‘;,‘:;::ﬁmﬂ ::x’v’f:‘.:fﬂ.‘.’;‘.%,‘;}r,, \
to procure a suitable dietary for patiente it is 0 Juiot'Ly. which. the | or hres ablespenniuryor

? X elements  of nutrition | cold or warm ' \
lnva]uble_ A7e obtained in W state, |use of bolll‘n‘:hv:gh:p
baractar

[ weady for smmediatc ab» | changes the cl
Sorplion. the preparation.

For sale by ‘all Chemists and Druggisté.

Valentine’s Meat-Juice Comp.,
RICHMOND, VIRGINIA, ¥.S. A.
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THE MEDICAL SUPPLY CONCERN H

(Founder—Dr. N. N. MUKERJEE M. B.)
Mannfacturers of :

===

& Ampoules of all Injecteble Drugs of guaranteed Purity and’ Sterility. “‘j’
Stock-Vaccine and Sera, Sterilized Surgical Requisites, Re distilled =
Water etc. etc,
Consulting Experts: .
o _ Dr. B. C. GHOSH, M.A.M.B.B.C., {Cantab), =
= » S. C. SEN GUPTA, M.D.F.R.C.S., (Edin). o
) » P.C. DUTTA, M.B.CH.B.F.R.C.S., (Edin). o
M Every product from our Laboratory is handled by qualified i il
Graél-uylates only and unhesitatingly declared as absolutgly reliabl«ler.ledK':al
For detailed Price Lists and Literature etc,

M Apply b0 i~ - =
m CAPT. C. D. SEN I. M. S. (RETD.) =
OR
DR. HARIHAR BANERJEE M.B.

U Office:—87, Durgacharan Mitra Street, CALCUTTA
() . A
TECE] 0=l EMEl=—=0a0& E) NS
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BOOK REVIEWS..
A COMBINED TEXT BOOK OE OBSTETRICS
AND GYNZECOLOGY. ' |
By .M. Musro Keew, w.o, v.roe. 2 &8, Professor of Obsterries and Gynre-

T
cology, Glasgow University (Muirhead Chair): J. H. Fergnson, w.p., r.m.c8.5
J. Young. v.8.0,u.D, ¥ k.8 and J. Hendry. s o mosc,, . w18t edttion 1922
1006 pages illustrated  Price 35 sh. [ & 8. Livingstone, Kdinburgh),

It was commendable on the partof the authors to have thought of the idea of
writing a combined text book of Obstetries and  Gynwoology. These two are, it
must be admitted, rubjects whi_ch must be approached and viewed from different
angles, While the one subject teaches us to wait and watch the other requires
immediate interference and is essentially a surgeon’s subject. But it cannot be
denied that much can be undemstood and  done by correlating the study ot the two
subjects because by far the  majority of the gynecological conditigns result from
earelessness and neglect during pregnancy and parturition. Professor Muure
Kerr and his co-authors have therefore to he congratulated on approaching the
subjects in a new but nevertheless useful manner. The earlier part ot the book
deals with Obstetries  while the latter half is concerned with Gyna-cology. The
earlier chapters dcaling with Anatomy and Physiology; normal g pregnancy ;
Pathology of pregnancy: normal labour; abnormal labour ; the Puerperinm ; infant
feeding ; and obstetric operations are written in the usual text book like manner, the
chapters on development and blood transfusion being perhaps the best. The second
half of the book is practically completely devoted for gynmcology-—a spectal featare
being the chapter on major and minor gyna:cological uperations, The book in sddi-
tion is profusely illustrated  with very good explanatory diagrams, Coming from
the pen of Professor Munro Kerr aud his collaborators we need hardly say that the
hook kecps up the high standard of excellence charaoteristic of the professor’s works
We wish it every success. ’ )

MAN'S MENTAL EVOLUTION PAST AND FUTURE,

By Hexay Canrpein, M. D. Bailliere Tindall and Cox, 8 Henrietta Street,
Covent Garden W. C2 London 1928.  Price 8sh. 6d. T4 pages.

This book is an expansion of a paper read out hefore a Pathological Society by
the author. The author, in this book, endeavours to enunciate the law by which
mental evolution takes place. He also tries to explain why in some cases gnimal
species does advance further than in others. For example, why the primates have
reached a higher mental level than the other mamnals, and why among the primates
man has outstripped all others in the mental race, arc given in a lucld form.
Further, he explains about the several anthropoid species, and deseribes why one parti-
cular species shot ahead in mental development and trebled its brain mass, while
the gorilla, the chimpanzee, and the ourang have during the long years 0; man’s
ascent from his anthropid ancestor, remained upon the same rung of the mental
ladder. The book is very interesting and we recommend it to our readers.

— e et

AN INTRODUCTION TO NATURE CURE,

By Ma. Jaxus C. Tuousox PUBLISHED BY Tk C; BWaxy, Compan Gm
House, Tudor Street E. C4. London Price 5s, net. ’ . 4

L]
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This book treats about Nature Cure, the discovery and scientific value of
Diagnosis from the Eye, the evils of drug medicincs, the cssentials of spinal mapi.
pulative treatment, the principles of curative Dietetics ete. in a lucid, interesting and
almost non-technical style. Mankind is Nature's product and any transgression
of the laws of Nature is sure to be visited with various diseases and untimely death.
The remedy lies in Nature alone and the elements of Nature such as Sun, Air,
Water, ete., tbotind with immense curative potentialities and prospects that it were ;:
sin to discard them and go in for drug remedies. Scientists have now begun to
discover the futility and poisonous character of the present method of drug treat-
ment and want us to go in search of Nature for cure. We recommend this hook
to all those who are interested in this line of treatinent.

AID TO PRACTICAL PATHOLOGY.

By F. W. W. Grirrrs, M. A, M. D, and W. ¥. M. Thompson, 24 Pages. 1923
Baillier Tindall and Cox, 8 Henrietta Stree, Covent Garden W, C. 2 London,

This “did to Practical Pathology ” is intended for the use of those who may
be concerned with the many investigations summed up in the term Practical Clipjeal

Pathology. The book is, throughout a record of long personal experience of the
authors and The tests included are those whieh have been found to be reliable, In
view of the prominent place taken to-day by clinical pathology in the diagnosis and
treatment of disease, this compact and classified summary of the practical side of
the work will be found very useful. The chapters which are devoted for the
examination of the nrine and blood and gastric eontents deserve special mention

This book is not only useful for the student going up for the cxamination but alsg
tor the busy practitioner as a ready reference book. The book contains a fung of
information which is very essential for practising physicians and surgeons, We
recommend thé book to our readers. :

PRACTICAL DIETETICS—DIET IN HEALTH AND DISEASE
By Anipa Fraxces Pareee—A, F. Parree, Publisher, Mount Vernon, New York

This exhaustive treatise on Dietetics affords interesting study not only to the
nursing and medical profession to whom it is particularly intended but a)gq to the
lay public who are auxious to keep their digestive systems intact and maintain
their Yealth and vitality nnimpaired, by recourse to a proper, regular and nutritive
diet. The growing popularity of the book is discernible from the fact that jt has
alveady undergone  thirteen editions and this is the fourteenth edition just
published. Tl author has evidently taken immense pains in bringing out this
volume without the omission of even the minutest detail and bringiﬁg it also up to
date. The book deserves to be read by one and all.

TYPHUS‘ FEVER,

By J. M. Micueig, O. B. B, M. B,, C. H.8.; L N. Asheshor M.B., C. H. B., and
G. P. N. Richardson B. M., C. H. B, Medical Officers attached to British Mingion
Hospital, Sonth Russia, 48 Pages. Bailliere, Tindail and Cox, 8 Henrietta Streptt
Covent Garden, London 1922.

1924,] THE AN TISEPTIC, 229

This small handbook gives a briet account of the main features of Typhus
Fever and _discnsses its relationship to the present condition of affairs in Eastern
Furope; The subject is dealt with under the following headings: (1) Causation-
and Prevention of Typhus Fever; (2) Clinical Course of Typhus Fever; (3)
General treatment of Typhus Fever; (4) Remarks on the Special Treatment of
Typhus Fever and (3) Preventive Inoculation against Typhus Fever. As the book
is written by officers who have great experience of this disease in South Russia, it
deserves special consideration. e recommend the book to our readers. -

TEACHER'S DIETETIC GUIDE.

PusLisueg A. F. Patmex Movst  Verxox, New Yorxk—This is a very useful
guide to teachers who, with the aid of this hook, will he able to arrange for the
necessary course of study in dictetics for the nurxe. Qxestion papers setin various
Examination ‘¢centres in the U. 8. A. constitute the principal features of the hook
and will prove helpful to the nurse in preparing for the State Examinations. The
ook is given gratis with cach copy of Pattee’s Practical Dictetics and not sold
separately. :

—

AIDS TO PHYSIOLOGY.

By J. Tair, M. D., D.Se. axp R, A, Kravse, M. D., D. Se. 11 Edition Price 3/6
Pages 255, Figures 7. Baillicre, Tindall and Cox, 8 Henrictta St., Convent Garden,
W. C. 2 London 1924,

This little book is written as an aid to the student who is presenting himself
for the cxamination and who has also attended lectures and practidal courses in
experimental and chemical physiology in histology. This book does not replace
the physiological text-book, lectures or practical work. In this second edition of
the book important additional matters, such as ‘ Chemical regulation of Respira-
tion,* and ‘Systematic Nerrous System’ have been added. Wo recommend it to
every student.

THE MOTHER CRAFT MANUAL,

By Mapsr Lippiarp, Published by J. A. Churchill, 7, Great Marlborough Street,
London Price 3-6. o

This book is mainly intended for the use of matrons and nurses who have
taken up the noble profession of maternity and child-welfare work. 1t will alvo
prove to be of immense help to mothers who have to undergo often the ordeal of
child-bearing and rearing during their life-time to keep themselves and their
offspring in a fit sgate ot health and strength. ‘The chapter on * Natural Feeding
is extremely interesting and instructive and will serve to induce mothers who wean
their children the moment they are born and have recourse to artificial methods of
feeding to satisfy their selfish propensities and mistaken notions of tashion to realize
the need and importance of breast-feeding and the heavy responsibity of mother-
hood. We strongly recommend this book to every mother and to the nursing
profession, :

AIDS TO MEDICINE,

By B. Hvpzox, M. D, M. R. C..P. Third Edition 1921, 368 Pages. Bail-
liere, ’I(‘;indall and Cox, 8 Henrietta Street, Covent (aiden, London,
Price 4-6.

This book is intended to supply the student with a book for revision pur-
poscs, of a convenient size, to carry about. This ought not to be used as a
text-book and it will be of great belp to final-year students to rcvise the whole
subject in 8 few hours. The whole subject of Medicine has been compressed
in this took. Weare inclined tocall it as a compressed ‘tablet’ on the
subjcct of Medicine. This will be of immense use for those to whom 1t is
intended. "In the third edition, the cbapter on the '‘more common skip
digeases "' his been added,

o~ ——
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BOOKS RECEIVED,

The following books have been received and the courtsey of the publishers in
sending them is acknowledged.  Reviews will be published Jrom time tp
time, [Ep. ANTISEPTIC.]

The Manager of the Antiseptic will be pleaseq
to supply the re:ders any books acknowledged
hereunder, at the Publisher’s price. When sending
their order the readers are requested tosend g
remittance for the ful. valuc of the bcok. That g
remittance in agvance should be requested is no
reflection on the credit of any rexder of the
Antiseptie, but is simply a condition necessitated
by eircumstances,

Local Anaesthesia Metheds and Results in Abdomina]
Surg ery. —By Profeseor Dr. Hanstinsterer, -Surgeon in-chief Lienng
Hospital of the Brothers of Charity, l?ages '349, with 2 illustrations,
Rabman Company, Mcdical Books Ltd}., , New. York. :

-Ads to Medical Diagnosis (1924) 8rd Edition —By Arthyy
Whiting, M. D., Senior Physician to the Prince of Wales General Hospi-
tal, Tottenham. Fellowship of Medicine and post Graduate Medical Associ.
ation. Bailliere Tindall and Cox, 8, Henrietta Street, Covent (Garden
W. C.-2. London Pages 177, price 3 sh. 6d. Ra. 3-1.0 postage Annas 6.

Notes on the Medical Treatment of Disease, for Students

- and Young Practitioners of Medicine.—By Robert Dawson
Rudolf, C.B.B.,, M.D., F.R.C.P.,, 2nd Edition (2923). MocClelland and
Stewart. Toronto. IPages 486.

x-Rays Thin, origin Dosage, and Practical Applicat.on.
—By W. E. Schall, B.S¢., Lond., ¥. Inst. P. John Wright and Sons,
Litd., Stone Bridge, Bristol. Pases 136. price 5sh. Ra. 4-6-0.

Practical Medicine Series Vol. 1. comprising 8 Volumes
on the Year's Progress in Medicine and Surgery.—
Under the General Editorial charge of Charleg
L. Mix, AM, MD. General Medicine —Edited by G. H.
Weaver, M.D., L. Brown, M.D., R. B, Preble, A.M,, \D.. B. W. sippy,
M.D., R. C. Brown, B.S,, M.D. The Year Book Publishers 304, South
Dearborn Street, Chicago. Pages 678, price 3 dollars RA. 12.

Diagnostic Methods (1823). A gulde for Kistory taking.
Making of Routine Physical Examinations and the
usual Laboratory Tests necessry for Students in
Clinical Pathology Hospital intercsis, and Practising
Physiolars —By Herbert Thomas Brookes, A.B.,, M.D., F.A.C.P
4th Edition. C. V. Mosley Company, St. Louis M.0., United S(ate
America Pages 107 with 52 illustrations, price 1'75 dollars Rs. 7.0.()
postage 0-8-0.

Symptoms of Visceral Disease. A Study of the Vegetative
Nervous System inits relationship to Clinical Medi.
eine.—By Francis Mmou Pottenger, AM., MD., LLD., FA.CP
2nd Edition. C. V. Moslley Company, St. Louis  Pages 357 wyth 86 Text
tlustrations and ten colour’ olates, price 530 dollars Rs. 2 postage
annas 12. : )

Talks on Pcycotherapy.—By William Brown, M. A, M, D., D&,
M. R. C. P. ~University of London Press Ltd.. 17, Warwick Square.
London, E. C.-4. Pages 96, price 2/6d. net Rs. 2.3.0 postage Annas 6. !

Announcement Western School of Physiothera
Annual Session 10th APPil (1224). Billerme non Lo
Theatre, Kansas City, Missouri. .
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W *WELLCOME  eeae
Prepared throughout by Burroughs Wellcome & Co.,
under licence from the Medical Research Council.

EXCEPTIONAL IN PURITY
IDEAL IN STABILITY

Examinations of ‘Wellcome® Brand Insulin
stored in India and other tropical countries,
without' special precaution, indicate that no
deterioration whatever has taken place and
that the product remains of full unit value. "

BOOKLET, contain- ‘WELLCOME' BRAND INSULIN

ing clinical information

and notes on technique
free on request.

is supplied to the Medical Pro-
fession, in rubber-capped amber-
glass phials, containing 100 units
in a volume of 5 c.c. (ten dosas).

Ample supplies are available for
prompt delivery.

EPZ

BURROUGHS WELLCOME & CQ.
LONDON AND
COOK'S BUILDING
HORNBY RoOAD
BOMBAY

D 253 Bx, AU Rights Reserved
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Fourth Edition 1924, Revised and Enlarged

TRIPATHI'S “REFERENGE B0k

o poor e Youne Medical Practitioner,
e vclume, O § S

Pr;o: Ra?;l/l-::t‘.l)nd' cver 760 Pages

Sanctioned for the use of the Medical Instituti )
and in the Provinzes of Bibar and Orises, Bur:ml,o n:n‘tlimll::dit: : go‘{ernment of M:s.l
Central Provinces and Berar, «nd several leading Native States ogf 1 1:;}', Btates of Ingig
by the eminent Members of the Medical Profession, and wide] S on  Highly Praised
India, Burma, Ceylon, British East Africa and Straits %ettleme‘;ty circulatedq all ov

. THE INDIAN MEDICAL GAZETTE CALCUT;; is *
quite up to the standard of similar books intended as brief Vad, A i~Thia boyy ;
Student end young Practitioner, ade Mecum helpy o 'th:
. THE INDIAN MEDICAL RECORD, CALCUTTA - '.

ut pralse for the book that Dr. Manishanker has designed and "w-° find’ pnothi
for the use of students and Beginners in practice, 80 laboriously gop, 1”
THE INDIAN MEDICAL JOURNAL BOMBAY ;- : Pt od
tulate Mr. Tripath for presenting this book to the profession for reaq we-be‘"'i-ily‘ ‘oon;
. THE BURMA MEDICAL TIMES, RANGOON ly Caily reforppg,,

. B: Tripathi, is almost becomring & household name among bga lr The name of D
and Senior Medical students as & result of his laborious undeﬂayk‘ odical Pfaotitionar'
in successfully bringirg out a Referonce Book for the Yourg ISIed.ic;‘l’8 and ,ﬁruqme “r:

THE ANTISEPTIC MADRAS:—The bookis speeiayy L *Hbioner
preparing for their Fingl Examination and we heartily commend thy useful to (aepdg

THE PRACTICAL MEDICINE DELHI:~We, mngz‘b'o:lka-te])r St

- Tripathj

for presenting to the Medical Practitioners 1n India, & usefy) h

reference. andy work for daily

THE SURQEON GENERAL (WITH THE g
Desires to commend the book to the notiee of th i OVT'. OF BOM)
Hospitals and Dispensaries. notice of the Medical Officers in charge?{.t’h?elv ?.
THE SURGEON GaNgRAL WITH THg GOV : !
The_ book seems a good und useful on: and is likely to serve Sub AOF BBNGAL —
out-lying du-'pemafxes as A ready reference book for diagnows ami t“mtaut Surgebns at
., THE HON'BLE COL.W. H. B. ROBINSON C & ] cotment.
teneral of Uivil Hospitals, Central Frovine.s —I ragoituond the ' ‘M-S.~ (Inspeoto
lyiug dispensaries 1f Dispensary Funds owu afiord it. ¢ 0ok far use of o .
G T’-llEf GIQINHBLEt']C%L. I-g HENDLEY, M. D., M. s at-
encral of Cevy ospitals, Punjab):—1I th; qani. e O, —
Genern) , p! njab) think the book s quite a usery]
THE HON'BLE COL.C. MACTAGG '
(Inspector-General ot Civil Hospitals, United va;fcg.)r;'_?'h'f' m 8, M. 8
pxov& giul;ojleggb};guﬁmg ofl the class you ment on an?t;'?\ldg'?bn that if w;1)
. o FT e ’ . .M. S-Z— I .' ~icdioal 8t X
Blha.r and Orissa) :—It appe;rs to the undernigneg 't]:p(bztgrvge"”“' of Civi] I;:::i:{]
and 1(32 gxle:_v 't;) prove valuable to both Prac’itioners and Studenuy Wefu) book for refereno:
Hospita's, Bul:mcu)' ,’iiilgg’et{)?elfv%glmgssi:b; n%u S'~€lns9 ector-Ge.erg) of .
a ready rcference. rgeous ut out-lying Df'Penurisl"l
™ ] . hs
Civ i?n%fblnﬁs.%umﬂ)?—?gyg;' tocl;ng f' ulﬁginls.éo{x; M. S m “;pector. Gen
thosiwho(;equire it. penhium and gjg, ”m:;:]fof
T.COL. SIR J. R. ROBORTS, K. T. C.].E A or
E?ltlm{)l:c’::(geuvlgrvwem)i) i I; isa énOSt excellent and uééf;i“pﬁmﬁasurgmn to Hig
; popular. Yo i :
s Vgile Mecum ™ ¥ pop u deserve great credit for have compll:(‘l! suIc:n: lmure,
LT -COL. BUCHANAN. C.|.E., M.D. I.M.8
com;z;dugglf-m;é)m:;;tlon on many subjects. ©
LT -COL. R. J. MACNAMARA, :M.D. .
118;15‘?11 }Wedluc]al th-rvfwf ; Prkesid;nt, All-Tudia Sull?-'Aals.isAt:x.]tsS.ugésmuunt Director
:—Is a most useful work sn tai ous’ iation
in a very limited space. gontaing & very large. amount of varied :;f):cml:ttlig:
kSO R STREE Tt 199, s ot oty e
" LT.-COL.E.A.R.NEWMAN, |.M.S. 1t is 5 worgerortined in them.
mfor;;:xl:;no. ertul compendinm of
R A HOOTON, I.M.S. —Yo:
valusble information. S::=Youbave accumulated a large amount of

To be had from Manishanker H .
Senior Grade Sub-Assistant Surgeon, Kal yahzﬂi%f,gg ar
¢

(Luxpector
Oue for igs

/

vi=It iy g Woaaderfy]
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Useful

ny L] L J . - ..‘~ .
Carminative & Antacid
‘Relieves flatulent pain in infancy.
Woodward’s Gripe Water consists of a solation of hicnrbdhate
of soda combined with carminative oils, and a slight percentage

of aleohol for the purpose of pre.ervation. It neutralises acidity
disperscs flatus and soothes the gmns doring the teething process.
It 1s higbly palatable, entirely free from narcotics snd provides
precisely the simple, efficacious palliative that can ‘be safaly,
placed in the hauds of mothers and nurses for administration to.
jufants from the day of birth onwards. LT
FREE FROM OPIATES
Obtainable at all Chemists and Bazaars.

. BY

“ K, M. HIRANANDANI
c.M.8. & L.c.p.s. (Bompay).
Seniar-Tuitor Medical School H yderabad, Sind.
Major General W. E. jennings M.D.IMS.
argean General with the Government of

Bombay writes—It should prove usefal for '

students vo.refresh shair memories before
oxaminations and alsc asa handy book of
reference when they start work.

Indian Medical Record.—This manual  is
intended for the use of students preparing
for examinations. We have carefolly gone
tlwough the contents and are of opinion
thmt a close study will enable the students
of medicine to musier their complicated
subject very easily and will assist greatly mn
passing their examinations sucoessfully.
Written in gunestions and answers form,
pething important is left out of the subjoct
matter, which needs any the least atteation.

Price Rs. 1.8 ouly.
Dr. K. M. HIRANANDANI C.M.C. & L.C.P.5.

(BoxBay,)
Kauro Jamadar Road,

HYDERABAD, SIND.
(Please circulate among your Sfriends and oblige,

and when ordering writc"address legibly)

Established 1806
The most widely circulated Medical
Jourpal in India, Burma, and the -
far East, '

THE
® - e . .
Indian Medical Journal.’
A Recorp oF .
Medicine, Surgery, Public Heglth,and |
of general Medical intelfigence,
Indian & European,
EDITED BY :
G. D. KEANDEKAR M.CP.& §. (Bom.}
Published monthly at Indore C.1. by the
All India Sub-Assistant Surgeons’
Assoclation, ;
. Coqtentg +—Original Communicw‘:
tions, Clinical Notes, Editorial Articles,
Medical News, Current Medical Litera«
ture, Reviews and Notices of Books,
Correspondence & etc, ,
Annual Subseription 1—
New members Rs. 6,
Ol " Rs. 4,
Students half rates,
Oommani;;tmlzg to :—
. D Khand
M.C. P &S, B:tl:xabl;.y‘
Editor,

THE INDIAN MEDICAL JOU
The King Edward Hospital, Im}:)ﬁm ?},L



xXVILI THE ANTISEPTIC " ey,
=

ﬁf. UR_SPECIAL NUMB

RE all that could be desired, containing up-to-date informations on the -

subjects treated therein. No medical man should be withont these,

which are indispensable to thew as ready reference books ;
1. Venereal Diseases Number, Re. 1/-
2. S8pecial Tuberculosis Number, Dec. 1920, R8. 2/-
u 3. Interna! Secretions Number, July 1923, Rs. 1/8/- ‘
4. Special Kala-Azar Number in 2 vols. August and Sept. 1923, Rs. 8/-
ul The four series together, Rs. 5/8 postage extra.
: o The subscribers of the INDIAN MEDIC l
k Comblned 0ffer * RECORD, period of subseription oommenc?n%"
any month, shall have the Journal for one year
and all the above numbers by remitting Rs, 10/8
only.

[INFANTILE CIRRHOSIS OF LIVER,]
By Santosh' Kumar Mukerji, M.S.,, M.R.A.8., (Lond?}
with a foreward by Col. Deare, .M.S,, Surgeon General, Bengal.
Paper Cover: Rs. 2/-; cloth bound Rs. 2/8; Postagé extrg. ! 3
This is the only book on the subject highly praised and recommended by the  {BF
Medical Press of Ameriea, Kngland and India.

Can be had of all principal booksellers or direct Trom :
THE MANAGER,

“THE INDIAN MEDICAL RECORD,

2, Horokinner Tagore Square, Calcutia,

THE , |
CALCUTTA MEDICAL JOURNAL

[Established 18086.]
A Monthly Medical Journal devoted to therapeutics and
Treatment,

CONTRIBUTED TO BY EMINENT MEDICAL MEN,

Highly spoken of and often quoted by prominent Medjca]
Journals all over the world.

Subscription Rs. 5 inclusive postage. Year begins from
July ; but subscription may begin from any period,

H Send for sample copy.

The best medium for advertisement,
Charges moderate,

For particulars apply,

Business Manager, 62, Bow Bazar St, CALCUTTA.

AE—

When writingfto advertisers please mention The Antiseptic,
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PH QUININE

WONDERFUL GERMAN DISCOVERY. ,

Dii Quinine is tasteless 2nd is free from any bad effects like ordinary Quinine,
Remits all kinds of Fever ar! stops it like a charm, It can be used before or during
Fever, Full paticulars on aprlicalion. Price 1 oz. phial Rs, 3, V. P, extra, 7

VINUM GRAPES o

DIl MERCK'S

To infuse vigour into the body, to enrich b.lood, to vitalise a dying patient to
improve appetite and to ensure natural evacuation of the bowels you must not forget
to use Vinum Grapes. For the critlca.l sick it is both a medicine anfi diet, for the
healthy it is an invigorating tonic, It is an excellent remedy for various chest com-
plaints ; It is highly efficacious in fevers, bror.chitis, pneumonia, asthma anq phthiss,
It produces wonderful effects in leucorrhcea, menorrhagia and metrorrhagia; It is
a highly efficacious preparation made fron} ) freshly-cpllected grapes—after carefal
researches by many eminent German Physicians. Price Rs, 4-8 per bottle,

ARO VARSON.

A wonderful injection for Syphilis and

Malaria, only three injections required

for sure cure of Syphilis and all kinds of Malaria,

To be had of :—MESSRS. M, Bhattacharyya & Co,, 8-4 A. Clive Strect,
Calcutta. B. K. Paul & Co., Kongrapatty, Calcutt:. Sri Krishnan Bros. P. O. ‘B(lx:

166 Madras. Sole Agents for India— Me

ssrs. M, Friends & Co., Kitlhola, Colcut

THE NEW TONIC. |
MORSON’S a
+«VULCAN ELIXIR"” |
Possesses the most powerful stimulating‘
properties, extremely palatable and par

excéllent as a Tonic and General Stimulant !
for the Nervous, Muscular & Disgestive

Systems,

During convalescence after Dysentery,| f

Malaria, Influenza, or any serious illiess,
a ‘course of the above preparation wi'l
rapidly restore compléte health. It is a
stimulating tonic which may be taken by
young and old with beneficial results, It
contains no alcohol.

Price Bs. 2 per bottle net.

Obtainable from the leading chemists
or direct from R. Krishnaswami P. O.
de No- 500, Bombay. Manufactured !
1,y"‘ Messts. Thomas Morson & Son Ltd.f

i
t

LthCﬂ‘

SPENCER

MICROSCOPES:

' . Macrotomes, Camcra,
Lucidas, Dark Field
Illuminators, Demons-
tration Oculars, Micro~
Projectors, Dissect ng
Instruments, Delin:as.
copes, Bpectrometers,
Calorimeters, Centre-
fuges, etc., etc., always
in stock,
HEARSON'S
Incubators Autoclav.s

Catalogues and fuil parti.
culars on request,

THE SCIENTIFIC
INSTRUMENT Co. Ld,
ALLAHABAD, '
1 Johnstongunjr or
11 Eden Hospital Road,
CENTRAL AVENUE,
CALCU :TA.

W hen writing toadvertisers please mention The Autiseptic.
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THACKER, SPINK & Co’s., NEW. PUBLICATION.

JUST PUBLISHED . o Demy 8vo. Cloth, Rs 10.
- ndispensable to Parents In India

SIXTH EDITION. Thoroughly Revised, Largely pe
written, with many nevglgléoll.l %nportant sections added,
. MANAGEMENT AND MEDICAL ' - WS
TREATMENT OF CHILDREN IN INDIA -

BY
V. B. GREEN-ARMYTAGE, M.D., M.R.C:S.

‘This Edition bas been entirely re-written with a view to being of
“utility to 'Mothers who are away from immediate professional megcat
"assistance. It has a further object in that ; it aims to form a text-book to
“be carefully studied by all who have children and wish to do their best

them ‘
by It goes farther than former Editions in that it contains informations
based on the latest European practice and treats of subjects not usually
found in books of this class but which form points of grave anxiety to
parents when bringing up their children.

' Practitioners will find the present Edition of great value as it epito-
mizes in one bandy volume an aide memoire to what cannot but form a

very considerable portion of their work.
THACKER, SPINK & Co., P. 0. Box 54, CALCUTTA.

AND REGENT HOUSE, SIMLA.

@é@@@@@@@=@@@:@:®@@@
"AMRUTANJAN |

, ‘The Positive, Powertul Potent, Premier, Pain Killer

1924 CALENDAR 1924
" With a Three coloured Half Tone Picture of
~ “MAHATMA GANDHI”

0]
Each 4 As including Postage 6 As. 0)
To wholesale Stationers, 25 at Rs. 4-8-0, and 100 at 0]

| Rs. 15-0-0. %

AMRUTANJAN DEPOT. %

BOMBAY & MABRAS.

& DD SIS

W hen writing to advertisers pleass moniion The Antiseptic,
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LODHRA

BEST UTERINE TONIC.

indicated in Painful menstrua-
tion, Leucorrhoea, Sterility,

absence or suppression O
Menses, Constipation, Blood-
lessness, Indigestion, Headache
and several other disorders

in a .woman’s constitution:
12 o2. Rs. 3 and 6 oz. Rs. 1-10-0.

“KESARI KUTEERAM »
Indian Chemists & Druggists

Police Commr. Office Rd., Egmore, Madras.
Oan be had of:—Sri Krishnan Bros.
Pt Box, 166, Madraa

v

THE PROPERTIES OF

Potass Sulphoguaiacolas

are .well known wto;‘#l%’mofgsl%qibut
we wish to draw attention the fact
that, in combination .with the Hypo-

phosphites, Syrup of Tar, and Syrup
of Wild Cherry, as exhibited in

ESCA SYRUP

THERE IS OFFERED A REALLY
BEMARKABLE ADDITION TO THE

ARMAMENTARIUM OF THE PHYSICIAN .

PSCA SYRUP EXERTS A MOST.
STIMULATING AND TONIC EFFECT ON
THE PHAGOCYTES AND KILLS THE
TUBERCLE BACILLUS,

ABSOLUTELY INDISPENSABLE AFTER
INFLUENZA FEVERS, MALARIA &c.
Rs. 2-8-0 per 4 oz bottle
Dose one teaspoonful
From All Chemists,
Sale Agenis for Madres;. ** :;\
SRI KRISHNAN BROS,, -

P. O. Box 168, . MADRAS,

 ARTIFICIAL EYES,

The disfigurement caused by the loss of
an eye may be removed by the substitution

f | of an artificial one, Artificial eyes when

properly - matched defy detection. We
leep a very large assortment of Artificial
Eyes, and shall be pleased to send 2 ‘selec.
tion on receipt of a deposit of Rs, 25 which
will be refunded on return of the packet,
When orderirg kindly furnish us with
the following particulars :—
Isthe eye required for right or the left onep
Is the sound eye prominent or shrunlionp
What is the colour of the eyes clear
white, or of 4 yeliowish tinge ?
Price Re. 5 to 10 each. .
Full instructions as to how to insert &
remove the eyes will be given,

SRI KRISHNAN BROS,,
Opticians—MADRAS,
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. The Burma Medical Times
s *THE ONLY MONTHLY MEDICAL JOURNAL IN BURMA.

- ‘The journal reaches every Medical Man in Burma.
: every Sanitarian,
every one engaged in the Drug Trade. ang
“% every public man in Burma. Coe
. Edch month a number of pages are entirely devoted to the Pry,
Trade in Burma and a comparative table of lowest prices quotet bg
different Chemists and Druggists throughout the world is given 0 enabl)é
those engaged in the Drug Trade in Burma to find the cheapest and best
market in India, Europe, Japan and America. ' R
The only international Journal of its kind in Burma.
New medical preparations and surgical inventions reviewed.

Advertisement rates :—

” ¥

Full page ... Rs 20 per month,
N Half page sen cee ” 15 ”» ” .
» Quarter page ... e 8, .

SPECIAL POSITIONS CHARGED EXTRA,

All correspondence tegarding advertisement to be addresseq to
The Advertisement Manager, ’ .

The *‘Burma Medical Times,”” 48, Sule Pagoda Road, RANGOON,

' PRACTICAL | USEFUL BOOK:
ACTICA > KS,
-+~ MEDICINE. | —_—

A Medical Fournal for the .busy Practitioner | 1. Modren Letter Writer 12th Rs. A
specially devoted ta Practical Diagnosis and Edition. Best book of it
Treatment of Disease by Improved Methods and kind. N 8 -
""A FEW REASONS WHY. | Phrasee sod Idioms.—Exploin.

Your should heu(l))me_%ne of its regular ges,m l...u Stmt“..? senten- 3 19

subscribers. , v SO

Beoause—It selccts or reprints what | 3 Burke's Speeches at Impeach. -
is best and. practical in the namberless ment of Warren Hastings.
f;l“!iodicals published in the English Vols. T&IL .. w 5 8

age. 4. :Belect Speeches of G B

B?eauae—ﬂltab original articles are a - Orators ... reft, ” 4 ;
“great help to the busy practitioner. - Engli B L .
grBecsuse——It etfmbles yog to]economiso 5 ) ngliltshhesxﬁg)&i?s' Explained Lo
‘your expenditure for pericdicals, muking , . N
.ytopoasib]e to get in its pages all you 6. Modern English Etiquette ... o o
desire to know about. 7. Helps to EnghshConversation, (. 1y -

Because—When your time is precious | 8. - How to Study English, w0 12
it epables you to make the most of every g —Abbott’s Lifc of Napole .
readiog moment, providing you with the Bonaparte (Royal'Ed‘y von :
.cream of the world’s medical literature. b ) . . - ¢ 8-
" Bezause -It has a query departument in 10, Darwin’s Origin of Species .., 3 4 -
its columns for the usedof subscribers who | 11. Card Tricks wiih Rings. . Z 6 *
can ask through its medium, the opinion.of | {9 Conjuring Tr: . -
ot:)e(; practitioners o difficult and complx. °€€:§E’ﬁ§,, é:fks w_f_th ngf‘ 2 6
cated cases. s .

SupscrIPTION — R8. 3/8 ayear in
advance. Single copy 8.1?5. For specimen DEVANANDA & Co s
copies and other particulars. Apply to— e r b

blishers, “‘Practical Medicine.” BOOK SELLELs,
P. 0. BOX NO. 49 DELHI. _ BENARES CITY (INDI4 ) - -
L T )

When writing to advertisers please mention The Antise ptic.
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X-RAYS & ACTINIC RAYS

'

Acne  :

" Adenoma

Alopecia_

Cancer

Tuberculosis

Sarcoma

Chancroid

L Cystitis

‘ Hypotiiyrbid

" Leuksmia

Tenia
Eczema

Gastric ulcer

The Electro-Therapeutic Institute,-

'Phone No. 163,

TREATMENT

[ B
L ,;?»_y.r;z

The following diseases are treated by these Ray"‘:--
| Adenitis. o y

- Goitre

- Herpes.
Hodgkiq
Di
| Syibsis
Impetigo
Lupﬁs

Overitis
Psoriasis

323, THAMBU CHETTY STREET,
G. T., MADRAS. Tel. **Antise

— e

: Hepétiﬁs

Rhinitis.

Lympban gitis - -

Neurasthenia D :

Pruritis -

!

’s
sease

ek

(S

ptic,”
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Q @M tRfis; . . RightQuality, . ‘E

current prices which are given helow are absolutely net, Those that are not listed
here will be supplied at equally cheap rates,

Pnces subject to market fluctlution.

Rs. A ” Rs. A
- Alteris Cordial ..~ Bot 3 8 Carm'icks_Hormotone Ta Wid:
: Albulactin Small2-12, Big ., 40 or withouRPost Dituitary «“ 4 4
A G b 218 Cingan S TR ¢
) w2 : 3
; Do Byno Glycémphos o 21200 s ’1’9#‘%‘1!"12
3 Do do ~ Hypophos 8 o, ICactma Pillets w e 112
Do  do Phosphate ', 3 O g““'“ma_ Rig Syrup o 1 2
Do do Hemoglobin ,, 3 4 alol 100 ... 2 12
Do  Bynol » 2 0 Calvert’s Corbolic Tooth Powder
Do. . Bynogen ~~  , 2 8 Small 0-60 Big ! BT
j Dg ~ Castor Oil 0-10-0; Cassel's Tablets Small 1.0 B]g i
! 120 & ... 2 o Colgate's Dental Cream Tube ... 0,42
{ Do  Feeding Bottle each 1 2 Celerina Bot -4 g‘ g
Do Food Nos, 1 or2tin 2 4 Chamberhms Cough Remedy ... 1 ¢
Do .i'do 3 18 . Do PainBaim 1.
Do  Menthol & Eucalyptus Clark’s Blood Mixture 9 12
. . Pastilles Box 1 4 Cystopurin Tablets 1.4
i ]g(o) NIPPle each g g Cuticura Sfap Box ' 2¢ l~2
B Do - Vafves each 0 5 Do Ointment Tin 112
Do Baby Soother ,, ... 0 8 Cuticurs. Resolvent 3 4
‘Amrutaman. Tin 0 10 "Dakin's Chemical Food v 014
aAngner s;)ljmulsxon &i&:lgl:m Bot.. :2; 1; Do Damiana Compd Pils ... | g
 Antikaminia Tablet or Powder ... 8 0 Do Damiana Elixir 2 8
Antiphlogistine 11203 2.140; 5 0 Do Depilatory Powder T
jAnasarcin Tablets w 9 8 Do Easton’s Syrup 112
sAl’l’hEOl Capsulés Bot 2 4 Do Hair Dye e 1
"Anzora Cream Small 1-4-0 Large 2 2
Battle’s Bromida, Ecthol & lodia. 4 4 De;fo“;;‘;s Syrup of Hzmo. -
;gathwah'; vogauerMucture " : g De Jongha's Cod Liver Oil 3 3
:B:':ﬁ:;: d Ma gnes'l: 1100 R Doan’ s’Dmner Pill Large i
: Do Tablet 1.40... 2 U g‘;f“‘g':esssg;l“a‘:mt 2 ,
Bovril 2 oz, Bot 1 2 N
Brand's Essence of Chicken Tin... 2 2 Edward’s Harlene 1.0-0; 2.0 0 4
" ‘Bay Rum 4 oz. Bot each 1 8 Elliman’s Embrocation (Royal or =
Bush’s fiolid Brillantine .. 014 _ Universal) 1
‘Burgoyne’s Chemical Food Bot... 1 0 Ergo Apiol (Smith) 4
Do Cod Liver Oil ,, .. 1 & Esanofele Pills 3
: Do  Easton's Syrup ,,... 1 4~ Buthymol Tooth Paste B |
i Dy Ixidama 2 12 Evan's Lime Juice & Glycerine 4 oz. 0
i Do lodised Samparxlla Smalll 4 Do Boa Bon 21
- Do do Large... 2 0 Bno s Fruit Salt 2
Sri Krishnan Bros., Chemuts, 323, Thambu Chetty St., MADRAS
T'Grams : Antissptic. ne 183

BURROUGH,S WELCOME & C0,’s' GOODS AT THEIR’ PR]’CES LEss 10 IPER cgm

¢

“The followmg is a list of some of those which are mostly In demand, Theu'

ORAE CHR®D Sa S
-
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Right Pride, ° ‘ Right Quality, * Right Service.
Prices subject to market fluctuation. vioea
Evan’s Hair Oil 0 12 Kananga Water .1 4
Do 'Throat Pastille 1 2 Kirby Pills No. 9 2 4
Besolent Compd, Smalt 1 2 Lactopeptine Tablets or Powder w 3 6
Ext, Cas, Sag. Aromaic 2 4 Lalor's Phosphodyne e IR
Fairchild’s Panopeptone 2- 120 412 Lysol } b, 0-100; § Ib. 1-00 & !
PFellow's Syeug - 212 1b 2 4
Berocal (Chemical Food, Squire’ s) 112 utt;e's Oriental Balm .0
Formamit Tablets 1 8 Lactagol Small 2.0-0; Large 3 8
geht::pim Tablets ; 13 Lime Juice and Glycerine 10
- Lavender Smelling Salt 014
Gonglyt e 2 8 Mattine Cod Liver Oil 2
Gonocure Capsule 3 8 Manola Wine ' w § 8
Grimault’s Cigarettes 1 8 Martin's Apiol and Steel Pills 38
Do Syrupof H 1 2 Mellin's Food Small o 24
Do StramonmmCIgaretm 1 0 o tegle’s Syrup Small ... 3
Do Sarsaparila .. 9 g Mek Robinson’s Quinine Pills -
Do - Skin Sosp W 1 8 Sgmwl100 412
Hair’s Asthma Cure ... 4 @ Nestle’s Food SO B
Hair Qil-~Kesharanjan ... 014 Odol Small 1-6-0; Large w 2 4
Hauscomwmsxzo; " 6 4 Oppeheimer’s Cream of Malt .
Himrod's Asthma Cure . 26 with Plin ... 2 8
Homme!'s Haemotogen w 214 Do ,, CodLiverOQit ... 2 8
Horlick's Majted Milk w 2 8 Do , ., withHypo... 212
Huxley 8 Syl‘up .. 3 4 Do 1] " crmte .o 2 12
Do  with Formates 3 6 B:Paltaniads 12
Homford‘s Acid Phosphate 1 12 Ovaltine 1.2-0; 2.0.0; 3 8
Hydrogen Peroxide 4 oz. ... 1 4 Phospherine Tablets 1 0-0 2-8-0; 310
Hewlett's Min Pepaine CocBis. 7 0 Peps 1
Do " Hepatioa Pear’s Soap Box 1 4
Do ' : ' Damiagn 7 0 Parishes Chemical Ford . 1.0
Do Liq SantalFlava. .. 7 0 PainKiller w 1.2
Icilma Shampoo Pow, Wet or Dry 1 8 Pertussin 27y
lodex 1 10 Peacock’s Bromides or Chxonia 4 0
lodogenol 2 0 Purgen .. 014
lodin Vasogen 3 0 Prunoids .. 20
Jwara Hari 1 0 Phenalgin Tablets or Powder ... 5 -3
Johnson’s Baby Powder 1 2 Resinol Soap Cake 1 6
dame’s Electro Tonic Pills . 3 0 Rendie’s Quinine Pessery 2 2
Kaminia Hair Oil o . 0 14 Rowland's Macasor Oif 2 12
Kolyno'’s Tooth Paste .." 0 14 Rough on Rats o 14
Kugiloids . 3 12 Sanatogen German .. 4 6
Kutnow's Powder . 212 Sanmetto . 3 8
Kaufman's Sulphyr Bitter . 812 Seng w 4 9
Do Soap each 1 6 Seravallo s Tonic Wine we 3 ¢
Krushen Salt , . 1 8 SenSen v 0.6
Sri Krishnan Bros., Clle-uts, 323, Thambu Chetty St., MADRAS.
T' Grams: Antiseptic. * T'Phone 163

PARKE Datgs & CQ.'s GOODs AT THEIR PRICES LEsS 10 PER CENT,
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SUPPORT INDIGENOUS INDUSTRIES.

_INDIAN MADE SERA AND.VACCINES,
' Vaeceines, Price Re. 1 Pepr Tube. LANALD,

} Acne 1 c. c. containing 10, 20, 50, 100 | Staphylococeus Au
or 200 Millions. . : taining 250, 500, 1(0‘301-!‘2‘0?)0 hc..]{:. con.
B Coll Ic. ccontaming 2, 10, 20, 50 or | Streptococeus P¥°geneg' l|om;.
100 Millions. . containing 5, 10, 20, 50 of 100 M'll'c. c.
B. Pyocyaneus 1 c.c. containing 5, 20, | Streptococecus Erysipila mlllons
50 or 100 Millions. containing 5, 20, 50 or 100 Millions c.c

Gonococcus 1 c. c. containing 10, 20, | Typhoid Pro

o 100 or 200 Millions. t 5 | pMillione Phylactic 500 or 1000
neumococeus 1 c. c. containing 5, | Typhoid Thera '
10, 20, 50 or 100 Millious. Millions, Peutio 5, 20, or 50

MIXED VACCINES PRICE Rs. 1-8 PER TUBE,

Acne Vaceine (Mixed) A 1 c.c. . .
‘contains—B. Acn¢ 125 Millions. Sta- gggzﬁ: 1((?151153?,[1.150 git.;"fm'
phylococci (Mixed) 250 Millions. reus 400 Millions. M phylococcns A y.

Acne Vaccine (Mixed) B 1 c c| p.iii 100 Millions,  croo°%us Cattarr.
contains—B. Acne 250 Millions. Sta- | Mixed Infection A1l ﬂ
phylococei (Mixxed) 5l0£‘Mxlgons. —Streptococeus 5 iiilliou.,c' % contsing

Acne Vaccine (Mixed) C 1 c.c| pMillions. Staphylo Aure . Coli 5
contains—B. Acne 500 Millions. Sta- | Mixed Infection. B us 350 Millions,
phylococci (Mixed) 1000 Millions. —Streptococeus 10 1:1['1]"1 . ¢, containg

Catarrhal Vacelne (Cme.) leo| Iillions, Staphylo A';r;:m. B. Coli 10
contains — Micrococcus Catarrhalis 50 | poornhoen Alveolan: 500 Millions,
Mllions, Staphylococcus Mixed 200 | ™ Gombined 1_90 Pls
Mliions. Pneumococcus 50 Millions. tococous pyo.genesc'lg ﬁpli]‘-gmuﬂtrep.
B. Infiuenza 10 Millions. _ mococcus 10 Millions, sltalon!. Pneu-

Coryza A 1 ¢ c. containe—B. Coryza| . 4" o5 ge0 pilps phylococcus
5 Millions. Btreptococcus 5 Millions. Staphylocoseu ions.

Pneumococcus § Mllho‘ns. Micro Ca- | ™ taining—200, 500%0“00:?’ 1 ¢. ¢ con-
tarrhalis 50 Millions. Staphylo Aureus Tri-Staphylo ‘A" 1 c.000 Milliona.

,oljél?yhg;l'h%nsi c. ¢. contains—B. Coryza S}aplhy locfoccus Albus quilfg:m
10 Millions. Streptococcus 10 Millions. | b Yooc0ccus é‘.;‘““s 1150 Millions, 8ta.
Prneumococcus 10 Millions. Micro Ca- TSI -ySt. ao cga 11 Teus '50 Millions,
t.arrlﬁ%ﬁ.l(){) Milions. Staphylo Aureus Staphylgoc{ugAleus ) 010 %1 %l?on’ .

G‘)ol(l)oeal;gflaé (Mixed) A 1c c. con- phylococcus Aureus 300 Mlllli‘gtllm - pa-

: G . 25 Milli S phylococcus Citreus 300 Mij; 5. Bta
taine—! oa:otisiql:ils 2 1\% 1}(;?1:. btflepti)d Tri-Staphylo ‘G” | ¢ clona.hu
‘coccus 1 illions. iphtheroids . . C. contai

- Mullions. B. Coli 10 Millions. Staphylo | ~ S{ahuylecocchs Albus 800 Milliona. ng“{:.

'g‘%il’é’éﬁﬁ%ﬁ‘é"{i’v‘i'ixea) ‘B’ 1c. c. con- | 4 Phylococens Citreus 600 Millllilé:fﬁ' Bla-

" sains—Gonococcus 50 Millions, Strepto- 3?:’135,“1’1‘3"3:," (M1Xed) 1¢ b, gyl
" coccous 10 Millions.  Diphtheroids 10 Str epgo ety or §0 Millions, .
ﬁ[llll)lmg?)() %3{1.(131911 10 Millions. Staphylo (Comb.)1c ?céngmgg?“ ‘Al

. us 1llhons, T ‘o reptococe

‘@ moéoceus (Mixed) ‘C'1c. c. con- lg Millions. Staphylococcas 2%0 Mili‘ig
sains—Gonococcus 100 Millions. Strep- s&,:' to ]
tococeus wBMEIlhl?ngb IIV)Ii'll]ll'nhe“o‘ésta b0 (Col:nb )°1ucmc c?tﬂgphyslo ‘R
Millions. B. Coli illions, p- Share ) 1 C. €. contains—Stre
bylo Albus 1000 Millions. Sé!o’ 3‘5{1‘1’”2 usgphglgcoccua 500 Millions,

Gonococcus Vaccine Combined (Comb ) 1 aphylo ‘C*

1 c. c. contains—Gonococcus 500 Millions, s 60 M'll'c. ¢ containg—Birepto-
Staphylococcus (mixed) 400 Millions. %‘ﬁ’] 8 illions.  Btaphylocoocns 1000

Influenza (Mixed) A 1 c. c. contains 1ilions.

_B. Iufluenza & - Millions. Strepto- SERA,
caccus (Mixed) 5 Millions. Pneumo- | Dephtheria Antitoxic

tO('occus

voccus 5 Millions. %}aphylocoecué tAu‘ Units Rs. 3-8. ‘Serum 2000
s 250 Millions. 1crococcus Catarr- | Normal Horse
Telis 50 Mullions. Rs. 1.8. Bérum 10 e o

fluenza (Mixed) B 1 c. ¢. contains | Antl Streptoe :
ln—B. Influenza 10 Millions. Strepto valen 8¢t 10 ¢. Rs_qf’u' Serum Poly."

sri Krishnan Bros., Chemists, P- 0' Box 166’ Mldl‘l‘
Telegrephic Address: * ANTISEPTIC ” Madrgy, .
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SUPPORT INDIGENOUS INDUSTRIES,

~ . INDIAN'MADE INJECT

PER Boxes oF 6 AMPCLES. Rs. A

FAREE P
i inine Hydroch grs. 3 in 1 c.c.
Acid Qu Do. y5 grs. 1o 1and 2 cc.
Do. s. 10 in 2c.c.
Adrenalin Chloride 1 in 1000in 4 cc.
Do. 0. 1cec
morphine Hydroch”’ 1-15gr.
ﬁti'x%pine Salph 1-100 gr, in 1 cc. ...
Atropine 1-100 gr. and Strychoine
1-60 gr.in 1 c.C.
Caffeine Bodio-Bensoate 24 gra.
Do. do. . bgrs. in2cc
Caleium Chloride Bol. 1 gr. in 1 c.c.
Calomel in neutral fatty basis with
Creo-Camphor and Albolene § gr.”
Camphor in Ether 1 gr.in 1 c.c. and
2grs. inlc.c each
Camphor in 04l 1§ grs. in 1cc. and
3 gre. in 1 c.c. each
Campbhor in Qil 6 grs. in2cc.
Cinchonine Bi-Hydrochlor Sol 74
. in 2 ¢.c. .
Digitalin 1-100 gra. in 1 c.c.
E.C.C.0.12, 3,4 cc. Rs. 1.8 28,
3.8, 4-8
Emetine Hydrochloride 4 gr.and }
gr. in § c.c. each
Do. tgr.inlc.c
Do. 1 gr. m leeo.
Ergotin Citras 1-100 gr. in 1 c.c.
Grey Oil in 1 c.c. i
Hydrarg Salicylate with Creo Cam-
phor and Albolene 1 gr.inlcec ...
Hyoscine Hydrobromide 1-100 gre.’
Iron Arsenate 1 gr. in 1 c.c.
Iron Citrate 2 grs. in 1 c.c.
Iron Arsenite 1 gr. and Strychnine
-1-62gr inle.c.
Ipon Arsenite with Nuchinlgr. 1c.c
orphine Salph {gr and {gr. in
‘1 c.c. each
Morphine Sulph  gr.inlece. ..
Morphine Sulph § gr. and Atropine
1-150 gr inlecec,
Morphine Sulph } gr. and Atrophine
"1-100 grs. m 1 c.c.
Musk in Kther } gr. in 1 c.o.
Pitmitarin in § c.c.
Do. lec
Pottassium Antimony Tart Sol. 2
p.c. in1cc Rs. 1.8 2cc Rs. 2.8
Assorted e
Quinine with Urethape—3 gra. in
C.Co aes
Do. Sgrs.inl cec. ...
. Do. 10 grs, in 2 c.c. ...
Re-Distilled Aqua for ijutravenous
injections 5, 10 15 and 20 c.c.
Rs. 1.8, 2,2-880d 3
Scopolamine Hydrochloride gr. 1,150 . :
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Pew Box or 6 AMrures. Hs. a.

Sterilisod Normal Salige ., 15 c.c. ...

i Do. » Wece ...
| Sodiom Antimony Tart1 p. c. Sol.

1

2
3

8
0

in1ce Rs 18and 2c.c. Rs. 2.8

Sodium Antimony Tart (from scale
preparation) 2 p.c.-Sol. in 1,-2,8,

Do. Assorted Rs, 3-00

s Dcc. per tube e
Do. ‘Boxes of 12 ampoules 2

pc inlcc Rs. 3-8;2cc.
Sodium Antimony Tart 2 p.c. Sol.
with Urethane for intramuscular
injections in 1 cc. .
Do. in2ck. ..
Sodium Antimony Tart (Doctor
N. Bhattacharya’s formula) 5 p.c.
| Sol.inleec R8. 2. 2ce. ..
. Sodium Antimony Tart in Albolene
with Creo Camphor? n.c. in1, 2,

i
‘i
{
0
|
|
l

3

4and 5cc Re. 1.8,2.8,3,4 &5

0

3,4& 06 cc. Re 2-8, 3, 3-8, 4.8, 5-8

Do Assorted ...

" Sodium Cacodylate grs. § in 1 . ...
; 0. 24 &3inl ,,
| Sodium Chloride 1 gr.lcoec

Sodium Glycerophosphate grs. 13"
Sodtum Gynocardate  8ol. 3

< Gy

4
1
3
1
2

3

8
0

inl&2cc Rs. 1-8&2.8

Sodium Gynocardate (or Sodium
Hydnocarpate 5 grs. in 10 e.c. ...

i Sodium Gynocardate in boxes of
! 12 ampoules 1 gr. in 2 c.c.

2grs.indce ...

Do.
| Sodium Morrhuate 3 per cent. Sol. -

in 1 c.c. Rs. 1.8, 2¢.c, e
Do. in boxXes of 12 smpoules
inlce Rs. 3;2c.c
Bodium Salicylate—1 gr. in1 c.c.
Rs. 1.8 ; 2 graing 2 ¢.c.
Sodium Soyate 3 per cent =sol in
lec. Rs. 1.83in2cec. vt
Sparine and sulph { gr in1lece, ...
Sirychnine 1/60 gr. mnd Digitalin
1/100 gr. ' o
Strycnin sulph 1/100 gr; 160 gr;
1/30 gr.in 1 c.c. each .
T. C. C. 0.1 c.c. bee
Uria and Qumnine Hydrochloride
1 per cent soln in § c.c. per box
of 4
Valerian in ¢ c.eo & 1 c.c. ench

E. C.C.0.mn10ce. NS
Sodi Antimony Tart (Scale) 2 per
cent 10 10 ce. Rs 1.8 20 c.c. .
Sodinum Morrhuate 8 per cent goln,
in 10 c.e. Rs. 1-8;20 c.c
in 3J ce. Ry, 2.8
Sodium Soyate 3 per cent in 20 c.c.
Sodium Soyate 3 per cent 20 cic.

e

r.1a 1 cc. .
Sterilised Normal Saline (for in-
travenons injection) m 10ce ... 2

SRI KRISHNAN BROS., CHEMISTS, 323, THAMPU CHETTY ST,
: TELEPHONE 163

T, C.C. 0.in 10 c.c.
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ANTISEPTIC- PENETRATIVE - RESOLVENT - NON-IRRITANT )
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7 <
fodex is a non-staining, non-irri-
tating preparation of therapeutically

active iodine of great penetrative power. It

increases gland secretion, stimulates mucous

surfaces, and rapidly reduces inflammation—all
without pain or irritation. it can be freely and fre-
quently applied even where old-style preparations of

iodine are entirely inadmissible.

lodex is also indicated in rheumatoid arthritis, sciatica, ¢
gout, enlarged glands, goitre, tuberculous joints, ‘

synovitis, neuritis heemorrhoids, ovaritis, orchitis, J

hydrocele, parasitic skin diseases and intlam-

matory conditions generally.

THE IDEAL FORM OF IODINE
FOR EXTERNAL USE.
|
1 l‘ ] H l ‘l flti

I N
h il I il h‘H ’

MENLEY & JAMES LTD, 64, HATTON GARDEN, LONDON, ENGLAND‘V‘

For the prevention of specia)
localized infection. Indicated

THE PASTEUR INSTITUTE

IMPROVEMENT in chafing, excoriations ang

OF THE OFFICIAL other irritations, after unsani-
FRENCH PROPHYLACTIC |tary and parasitic exposure.

CALOMEX

COLLAPSIBLE BOUGIES.

Menley & James, Ltd. 64, Hatton Garden, London, Eng.,
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me JAMES J. HICKS 5
* 3.9 & 10 HATTON GARDEN, LONDON *
MANUFACTURER OF HICK'S CLINICAL THERMOMETERS

HAEMOFERRUM

A delicious cordial, each teaspoonful of which
contains four grains of Oxyhsmoglobin.

Hwsemoferrum (Liquid Oxyhssmoglobin, Stearn’s)
represents in a natursl condition all the necessary
constituents of the healthy red-blood corpuscle, and in
their normal proportions. It is nature’s own compound

Z :
for supplying the blood its characteristic,oxygen carry- §
: b comeintan quansdl

Gold Medals & Diplomas Awarded from Exhibitions
held all over the world.
Stocked by all the leading Medical and Surgical Stores throughout India.
The name “HICKS™ on a Thermometer means Reliability.

ing power.

Oxyhemeglobin contains from 3.41 to 3.45 per cent.

; o e rice lists ther particulars from the solc agents for India. o
of iron. A small amount of absorbed iron is far more § . Price {”r‘l‘v’l’gsf;‘!"g' ’I{I‘l'é;‘ ’&’; {;;‘ri/t';‘;‘;{ty‘;ael’iéé‘\’ ngia

beneficial to the blood and system than large quantities Block E 2 Clive Bui.ldings. CALCUTTA.
of iron which traverse the alimentary tract in a form ‘ .

useless to the system. The entira amonnt of iron in

the blood of & man weighing 145 pounds is ouly about W s ’ ' e CHEAPEST & MOST RELIA I}_LE‘D RUGGISTS OF BOMBAY.
45 grainv. Thefx why- give enormous doaes of iron to @GN : J I V A K U K A & C O oy
make up a deficiency in this amount? .

‘Z , FREDERICK STEARNS & Co. Princess St., Bombay No. 2.

TELEGRAMS - C KTIKANI?
MANUFACTURING PHARMACISTS, Fresh shipments of all sorts of Drugs, Chemicals and Hospital

DETROIT MICHIGAN U.S. A. 2 Requisites of well-known English and German M.anufacturers arrive
. : in regular succession every week.
o Prompt execution. lowest prices and entire satizfaction all-round
guaranteed. Price lixt on application.

’ ' TRIAL EARNESTLY SOLICITED. o
z E A L s : \\\\\iam\,,mnnmumlmwam||uummlmlmnnm.!Imuuunlumm, m....mn«nnng
Sold in N\ =
CLINICAL THERMOMETERS T siee . . g
ELLO (REGD. : N d I d ' =
THE REPELLO (x5a0. Curd In 1gestion =
A 30-second pushed back in an instant. =
ﬁﬁﬁ and Albulactin cannot exist together. 5
1 GuA.'NTEED y . NO , — ] When this vital proteid is added to =
“ - ¥ I The Asd " . , ! ) =
A SHAKING DOWN ALBULACTIN modified cow’s milk, every particle ot =
ACCURATE REQUIRED ! N ':j{:;:‘ casein curd is kept apart from its fellows =
s S L LMOST by a particle of lactalbumin, and a fine =
NEW IMPROVED LENS FINDER = |DENTICAE flocculent curd s the inevitable result. =
= Babies fed the Albulactin way do not suffer =
THR ORIGINAL AND ONLY EASY READING MAGNIFYING CL = jea e o y do not =
- INICAL ON THE MARKET = from digestive ailments, for their food is the =
IN FOCUS GUARANTEED = exact counterpart of human milk, just as 2
= nourishing and digestible, and replete with =
OUT OF FOCUS SEatamsmar = B go’ "N 00 8 #0..) ACCURATE" = y every clement needed to form strong healthy =
5| THE SQUARE MARK ENGRAVED ON THE | m———— = Oulding. bones and firm rosy fiesh. E
LENS FPRONT LOCATES THE MERCURY | REGISTERED = Wi , =
BEWARE OF IMITATIONS = Slmple'ij[ be sent free u ac l g
tication to mem- =
G. H, Zeal Ltd , 77 St, John Street London Eng. S Vers ot the Medical Pro- i s
WHOLESALE WANUFACTURER OF OLINIGAL AND ALL KINDS OF THERMONETERS' HYOROMETERS ETC. _ S fewion by Messrs.Martin Obtamable at all Clesists ana Bazars. =
ESTABLISHED 1888 CABLES, EEALDOM SMITH LONDON| . £ & Han ,f‘}_\Y:‘;f:‘f Mauufaciured by A, WULFING & Co. z
- Varar e, Lomias, Pertin and Amsterdam. ™~ B
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The sutoindicating thermometer- is
sealed within a tube of toluol
so that it is expdsed to the
identical conditions abbend,ng

L

IS DUE TO ITS ‘

" BALANCE

 PREJUDICE might cxist agdinst the artificial feeding of infants but There s .
- question of its nccessity and, althoug!l 2 baby food might contain all that jg
. necessary, it cannot be an argu nent against such prejudice if it does not consist of a
Balance of Food Values presented in aa easily assimilable non-fermentative form,
- LACTOGEN overrides all objections. It is prepared from pure cow's milk and
" contains Nothing Foreign to Cow’s Milk. But its component parts are practicaily
identical in quantity and quality with human milk and it produces the same easily
: digested flocculent curd, .
MILK FAT LACTOGEN 313 PER CENT
HUMAN MILK 3 10 PERCENT
. Specially treated to reduce the globules to such a minute size that they remain

more finely emulsitied than iv humaa milk so that the maximum quantity of this
tissue forming constituent can be assimilated with a minimam digestive effort.

LACTOS LACTOGEN 6 38 PER CENT
: HUMAN MILK 6 60 PER CENT
: No other Carbobydrate than Luactose being represented Lacto,

sterilization. o/ the cat

n .L\. V‘i ' — BQ%,
STERILIZING D&G Sutfures |

An autoindicating thermometer is placed
in 'e:c'h cade with theésealed tubes of catdut
and does throubh the sterilization in cumol
at 165° centig¢rade —329° Fahrenheit. v
This i1s but one of mangz precautions for
safepuarding the aseptic virtue of D&G Sutures.

Ancther D&G safefuard will be described. in the ensuing issue

Send for interesting new booklet of complete information

C.F THACRKRAY

gen is free from

gmﬁi}}, M:l;.ltosa,tl_)ext;-iu ??i Cane Su_giar and _tlh%lfull benefit of this energy Distributer of D& G Sutures .

uilding aliment is presented in an easily assimilable non-fermentative £ 3 A ,

PROTEIN LACTOGEN 280 pencent orm. CreatGeorde Street, Leeds < 119 High Holborn, London,WG1

: . HUMAN MILK 200 PER CENT . o
By a special process, the tough curd of cow's milk has been eliminateq e e " ——————

Lactogen coagulates just like human milk aad produces a tigel ivi
flocculent curd which gs easily digested and provides the C:lseinogejlfl ?nw;?]zg
form as to allow of the full quantity of organic phosphorus being absorbed,

lN ADDITION to this balance of food TR TS

values the prescuce of the all important K
ACCESSORY FOOD FACTORS is assured EHRIY
by S

GRASS FEEDING.
AN ALMOST INSTANTANEOUS
PROCESS OF DESICCATION.

TINCTURES.

i

Consequent on special facilities given by
the Government Messrs. W. E. Smith & Co.
‘Ld., ‘Mount Road Madras, are pleased to

_announce that they are now in a position to Q

MILK FOOOD}

|
) for INFANTS anoNVALIOSH 2
PREATMENT OF MILK AT SOURCE OF i

SUPPLY OBVIATING RISK OF INFEC-
TION BY PUTREFACTIVE GERMS.

supply Tinctures, Extracts and Concentrated

T

0 Mixtures for Cough, Rheumatism, Bronchitis,

| % Dyspepsia, Dysentery etc. at very low prices
&

Guaranteed Free from Pathogenic Micro-organisms.

at the same time strictly in accordance with

INVESTIGATION INVITED & SPECIAL TERMS TO HOSPITALS & B. P. or U.S.P.

DOCTORS
- Free sample on application to:—

- NESTLE’ & ANGLO-SWISS CONDENSED MILK CO.

P. 0. BOX No. 298, CALCUTTA.

When writing to advertisers please mention The Antiseptic., ‘

Wholesale price list can be had on
~ application.

Branches: Esplanade, Vepery, and Qotacamund,
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MIST., PEPSINAE CO.
C. ‘BISMUTHO. (HEWLETT'S.)

Useful in 2ll forms of Dyspepsia, nyrpsis, Gastric
pain and vomiting, and for allevicting the pain
in cases cf Ulcer and Cancer of the Stomach,

Dose : 3ss. to 3] diluted.

1 Megsrs. Hewlett’s preparation of Pepsine and Bismuth jaof
standard excellence. The combination is a part...larly good
one for the treatment of diseases of the stomach wiich require
a sedative.”'—Medical Review.

LIQ. SANTAL FLAV.
c. BUCHU = CUBEBA

(HEWLETT’S,)

Since its introduction it has been largely
prescribed all over the world as a specific
in certain cases.

Dose : 3; to 3ij in Water or Milk,

« Experience has shown this preparation to
efficacy as Santal Oil itself.” '~ Practitioner, Possess the same

LIQUOR ERGOTA PURIF,

(HEWLETT'S.)
PHYSIOLOGICALLY STANDARDISED,

Superior to the ordinary Liquid Extracts, etc,

Reliable and Unaltesable,

¢ A very excellent preparation of the drug, »
Medical Times & Gazette,

+ A reliable preparation of Eagot, and well adapt
obstetric practice.”~ London Mcdical Rr'(ord. pted for

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON, LTp,

Wholesale aud Ex port Druggists and Surgical Instrument Makers
$5-42, CHARLOTTE STREET, & 83-85, CURTAIN ROAD, LONDON E c2.
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Two proved antigonorrhooal remedies from the world renowned laborato-

r.cs of E, 8chering.
HEGONON.

(Silver-nitrate-ammonia-albuminose).
fulfils all the requirements of an effective antigonorrhoic:

Greatest possible bactericidal.—Hegonon intersifies the well-known effect
of silver nitrate slowly dissolving and pouring a constant steam of disinfective
material over the affected tissues.

No irritation of the tissues:—Hegonon permits even the administration
of a 3°/, solution without any ill effeat, an important advantage n cases of
abortive-treatment.

Penetrative action.—Hegonon does not combine with the albumen of the
mucous membrane. Therefore its disinfective power arc very penetrating
reaching the tinest of the mucons membranes and the deeper tissues.

Suitable forms of admnistration:—Hegonon in form of bougies is especially
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:ﬁ adapted for local treatment and completely fills, the urethra and the cervix ‘4
Y#] uteri. ia:
N
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ARTHIGON BY IMPROVED PROCESS.

(Gonococeal vaccine of striking cffcctiveness 1n all cases of
Gonorrheeal Complications).
Arthigon 18 8 polyvalent vaccine containing gonococci of various strains
in ampules cont. 10, 30, 40, 50, 50, 100 millions of germs in each c. c.
Arthigon is the best remedy sgainsat all forms of gonorr' cenl complications
especially Artbritis’ Gonorrhoea and Epididymitis.

Arthigon is permanently stable. There is no autolysis even in tropical-
climates and the germs retain their form unaltered over unlimited periods.
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E. Schering. Berlin,
m nufacturers
of

ATOPHAN. MEDINAL, VERAMON, KRYSOLAN.
FOR SAMPLES AND LITERATURE APPLY TO R. SCHENK, Esq.,
C/o The Calcutta Chemical Co., Ltd.,
Schering Agency, 20/1, Lal Bazar Street, CALCUTTA,
Madras:—(Stocked by Messrs. Sri Krishnan Bros.,
323, Thambu Chetty Street, Madras),
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For Influenza & La Grippe,

For the headache, pain and general soreness give
a five grain Antikamnia Tablet crushed with a
little water ; if the pain is very severe, two tablets
should be given. Repeat every 2 or 3 hours as
required. One single ten-grain dose is often
followed by complete relief.

. Laryngeal Cough.
frequently remains after an attack of Influenza
and has been found stubborn to yield- to
treatment. There is an irritation of the larynx,
huskiness, and a dry and wheezing cough, usually |
worse at night. The prolonged and intense
paroxysms of coughing are controlled by
ANTIKANNIA & CODEINE TAELETS. and with

@ the cessation of the coughing, the laryngeal
irritation subsides. J

Antikamnia Tablets are the least depressing of
all the drugs that can excrcise so eXtensive a
control of pain, and also least disturbing to the
digestive and other organic functions.

Analgesic. Antipyretic. Anodyne,

Antikamnia preparationsin i-oz. packages only,

JOHN MORGAN RICHARDS & SONS, LTD.,

4@-47, Holborn Viaduct, LONDON; E C. 1.

Whep writing to advertiscrs please mention The Antiseptic.
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: THE BEST FOR SYPHILIS.
DR. RICHTER’S .

CONTRALUESIN.

1

i (COLLOIDAL MERCURY.)

“ CONTRALUESIN ” the new German preparation sur- §

passes every other mercurial preparation in its healing properties

in every one of the tliree stages of Syphilis. The intra-muscular- ¢

application is followed by no troublesome complaints. Its after
effects are exceedingly slight.

Six to 8 ampullee may be required for the treatment of each

case, injections being given at intervals of 5 or 6 days. {

?

Literature, case reporis from Eminent Doctors of the
Continent sent on request to

LAKSHMI RATANS, LTD.,

¢ 316, THAMBU CHETTY 8T, : POST BOX 20, MADRAS.
TeLseM. ‘LUX™ MADRAS. TeELEPHONE No. 760

xmm.vww.mmwm_m-m AL AAANA - m&
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TeLeorAMS—NADIACHEMI, CALCUTTA. '

NADIA CHEMICAL WORKS.

44, SHIBNARAYAN Da$ LANE, OALCUTTA.
The cheapest and most reliable house for

{. Microscopes and its accessories

Heemocy tcmeters, Sphygmomsanomc«tes,
Centrifuge and oth:r diagnosti® goods.

Urine nnaly s;is apparatus

surgical goods including Gynaaaolog'ieal
Instruments.

Staius, culture media &ec.

Eye testing cas:s, artificial Eyes &e,

Fine Chemicals of Merck, Kanlbaum &c.

All sorts of Chemicals and Analytical Appa«
ratus

Analytical and Pre: ision Balances & weigh
Boxes (Sartorious, Bunge) &e. clght

10. All other Laboratory Appliances and Fitt.
ings &e.

For particulars please write to the Manager.
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| SAVARESSE'S

Diab.n a vegetable anti.dia:
Letic compound for diabetes
1n all forins and stages stands
foremost 1t 13 a well tried
combinatioh of highly con.

centrated & scient fically pre- B

ed extracts of pure & fresh
ndigehous drugs khown for
. aged 88 the best for Dinbetes
and acknowledged as such by §
present day cm.heht. phy. |
sicinnn. A shott tr.nl reduces
the number of times of mie-
tarition and the guantity of
sugar in the urivd A conti-
nued trentment restores nor-

mal health Rs. 4.8 8 bottle. '

SR1 KRISHNAN BROS..
Chemists & Opticians,
MADRAS.

]

SANTAL CAPSULES

Are contained in an organic membrane which
is not dissolved by the acid juices of the stomach,
the contents only being liberated when the
Capsule reaches the alkaline intestine. Hence the
Antiseptic Value of Santal Wood Oil can be made
use of without the usual nausea and repeating and
of course a larger amount of the oil reaches
the urinary tract in an active germicidal condition.

OBTAIN YOUR SUPPLIES FROM
SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

: "WM”T;‘&W@:W\M@MW E

ULCERINE

Ahsolutely free from !hrc;uy, Copper
Arsenic, etc.;

No oparation. No bandage. No dressing,

A sovereign remedy for all sorts of
Boils, Sores, Sinuses Gangreues, Sore
Finger, Carbuncles. Piles,Fistula, Nocrosis
Burns, Cuts any Foul Ulcers, Ottorrhoea,
Ozina, etc. 1t may also be taken internally
as the bast Blood Purifier relieves pains of
poisonous boils and ulcers magically 1n a
day on application. Ulcerius plays a
miracle in syphilis and opurated sores

Ack for free booklet. Re 1-4 per bottle,
Postage extra.

CURE YOUR EYE,
Diseases any kind! Glaucoma, Cataract,
redness, granular lids,stye etc., withont
knife by our safe remedy of nature

LOTU3 HONKY t dram Rs. 2:8, 2 d
Rs. 4. Ask for fres particulars to— rame

TAE NEW FORMU LA Co.,
Kaadi, Bingal, Li%ia (Def: 3%y
Telegram:—~"Uleer'' Kandi.

1924,
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ZEP’OULTE'JET’
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_ Modemn Scientific prepara-
tion in place of the old
fashioned. ‘

Z Poultioce.

Z Gives constint warmth and
% moisture; stimulates superficial
l circulation ; relieves congestion

and removes inflammation,

A single trial is enough to
convince.
PRICE 4 Ib. tin Rs. 1.4-0
each net.
Supplies obtainable from :—
+4 Pilfren Chemical Works,
182 Ripon Road Bombay.
Messrs. Sti Krishnan Bros.,

Chemists, .
Z'sas,\hahbdom’tty 8t., Madras,
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factors in Serum treatment,
Sera in the market.
Aati-Streptococcus Serum

Normal Horse Serum 10 c.c.

facture.

THE

BENGAL IMMUNITY CO., LTD.
 Capital Rs. 8,00,000,

Reorganised new shares.
Doctors know:—Tht freshness and local productions are the chief

_ Each ampoule controlled and tested.
Anti Tetanic and Anti Dysentric Serum are in the process of manu-

Organotherapeutic drugs will be put in the market shortly, -
For list, literatures etc,

Apply toi—  Dr. B. GANGULY M. B, MANAGING DIRECTOR,
185, Prinsep Street, CALCUTTA.

When writing to advertisers plaase mention The Antiseptic,

O s s € s o O

% D. Chimanlal & Co. !

® Princes Street, BOMBAY,

RELIABLE Housa FOR ALL
PHARMACEUTICAL RBQUIRBMENTS.
Z Suppliers to Government,
® Native States, Railways, Hos-

pitals, and well-known medi-

Z Enquiries  solicited from

< Practising  Physicians, and

Z cal men all over India. z

Retial Chemists.

-

Prompt attention and satis. )

LN

Z faction guaranteed. Z

-]

O M ™t ) M) M) M 90

PHONE 5732,

«INJECTULE " Brand B I products are the only fresh and genuine
Diphtheria Anti-toxin Serum 2000 urits Rs. 3 8 0  per tube,
0

10 cc. 4 0
1 8 0
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The why of
Antiphlogistine
in Infeeted
Wounds

’ EVEN in the case o;“ contused Simultaneously, by endosmotic ac-

Y

CHLORINE

OF DEFINITE GUARANTEED STRENGTH
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is made tion, it is flushing the infected area
on the leucocvteo. for their help with it; non irritant antiseptics of euca-

of inhibition, and in the much more lyptus, boric acid and gaultheria.
dangerous situation of badly incised . L. .
or rated wounds, very strenuous Apply the Antiphlogistine like a
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SEND SEND T P duty is placed upon these llccmen— poultice, not like an ointment. Heat
o & scavengers of g::dblood—a il and = soficient quantiy, slce It s the
::S FOR FOR gy lPOtZIC. s dem instantancous re- fected part com dpletely with the Annt.
N/i w Amphio ne N . hlogistine, bind snugly with a.
v (N gl‘tl hclp! ature {2 . )
" SPECIAL SPECIAL sy reparative action and Over 100,000 pl d:
iﬁ KLET : BOOKL ::f . Chﬁ:—‘hks :2fe:ti°“ dirough ﬁmu:n: Annphlog%t‘:::ac,l;ga:::they

Boo I E'r P ' t accomp es the former throu now it may b upon t0.

;.RS co (“: greatly incredlilns leuc;)cvtosl!,b thus remove inflammation congestion. .
2N P tending to wal outmecnon y in- k
"A" ‘/W c::uing the serous exudate and favor- Let us send you our free caaple pack. )
\J [
W 3

the production of antibodies,upon  age and litera about Antiphlogist.
,\:lgxch the healing of every wound ine, the world’s most widely used
actually depends. ethical proprietnry P
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The Denver Chemical Mfg. Company-
New Yock, U. S. A,

- - Lab : Lond Svdney, Berlin, Parls,

v M I, Mexico City
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To ensure fresh supplieé we are prepared to
register orders for Daily, Weekly, or
Monthly deliveries.
A PERFECT ANTISEPTIC
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%] SURGICAL AND GENERAL PURPOSES
_ 20 oz. Eottles Rs. 1-12. 2 Gal. Stone Jars

Rs. 10 per gallon,
Stone Jars returnable,
AGENTS WANTED EVERYWHERE,

The E.C. MANUFACTURING COMPANY, LTD.

3G3, BOW BAZAAR CALCUTTA.
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represents inflamed area. In gone “C”
m ‘ﬂa.mn frocly through underlying
’ mnlt. forms a current
contents, there
forc follow the line of least resistance and enter

h the physical process of
:ndonnons. In zone “'A”dure is stasis, no cure
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ALL SIZES AVAILABLE-CHILDREN'S & ADOULT’S,

Leather, reveraible, with sott pads, Vulea,
e o 1 oy oomfomble m “8 leanfite, reversible, light, strong

|
%

Z Sri Kvlshnan Bros., Chemists P.O. Box 166, Madpas.

and durab Re. 10 0 .ndiwu“mm wiBs 11 8
Lolther, non-rcvmible » vory Vulecanite, non - reversible, Jatest
- wﬁ-.ﬂ 0] model - wBRe 10 0
DOQUBLE TRUSSES
Leather, . Rs. 10 0 Vuleanite .. ... Rs. 85 0

_ ]
SINGLE TRUSSES. %
l

MlLEN’S

(The Original)
ABSORBENT WOOLS, LINTS, BANDAGES
Plain and Medieated
According to the formulae of the late
LORD LISTER,

CATGUT, SILKWORM GUT, HORSE-HLIR. Btc,

In Glaas Tubes and also Dry.

MILNE’S BATTIST, a Water proof Fabric for uae in. place
of oiled Silk, Jaconet, etc. Grease- -proof, Spmt-proof Non-

: adtiesive ; can be boiled for two hours without injury: With.
‘!f:‘:-mnds all Antiseptics. jury; With

THE GALEN MANUFACTURING Co, LTD,
 WILSON STREET, NEW CRoss, LoNDoN, Eucumn.
DEPOT IN INDIA, BATHGATE & Co., CALCUTTA,

When writing to advertisers pleats mention The Antise Ptic,
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% T TRUSSES FOR nnmﬁNN% 4
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ERGOAPIOL (Smnth) is a singularly
potent utero-ovarian anodyne,
.dative and tonjc. It exerts a direct

influcnce on the] lgeneli%twe system t:xlxld
roves unusually efficaci in the

ennous anomalies of mautghon aris-

ing from constitutional disfarbances,
atonicity of the reprodusiive organs,
.nflammatory conditiohs of the nterus
or its appendages, wental emotions or
exposnre to xnclemut ﬁru et

Ergonplol (Bm'lth) is .npenot hipiuln

g or coaltar. enmmh!ll“"bhldea
'AME ‘\' R ‘\HEA S WA rclieving pain wrilidot’ ing
¢ 3 F\HRRH{A patient to the danget of.
) S ) tion, italso offers lhnw and roifotu
MEN U RiLAG: N tive action upon the pelvm viscera,
. "TROR! {H ACTA ofltxuauterése :;xd ovn;inn se .
munr sed value andis
RTC. 'i"nthe m.mm%‘.‘,"
hve md inflammatory- oondmonq
these organs, ]

The anodyue action of the pr
tion on the re rodlmhve ‘{x\
) evidenced by t prompt.neu
SAMPLES »nd | i . which it relieves pain attending %
SENT (N REQ N catamenial low, and its antis i
BB ifluence is manifested by the: mnj-;
¥ tormity with which 1t allays nervogs
excitement due to ovarian u'nta 1h§
or other local causes.
"Ergoapiol (8mith) provei‘ nohﬁ_y
efficacious in amenorrhoea, dysmenorr-
hoen and menorrhagis.

TELEGRAMS “*DRUGRTORES" TeLePgONE No. 1405

a T. RAMACHANDRA RAO,

* Wholesale Chemist and Manufacturers’ Repnmutwe
153, Broadway, Madras. '

- Sole Agent for

The Mysore Pharmaceuticals Ltd. *
Bangalore. |

Manufacturers of alcoholic B. P. preparations
also hoids farge stock of

~

—]1

Chemicals, Drugs, Patent Medicines, Surgical
dressings and instruments.
Trial orders solicited. }%
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Zander Orthopedic, Medico Electrié &

Radium Institute.
(Incorported with N. Powell & Co.) -

We have pleasure in announcing to the medxcal world that
from the Ist of January 1924 our House has been appointed by
the Secretary of State for India in Council to treat all cases of
deformity and to prepare artifical limbs and Orthopedic appli-
ances for all deformed patients belonging to the C1v11 and Military
Hospitals in India. We have, therefore, been obliged to eplarge
our Orthopedic Department in order to cope up with the increas-

ing demand.

M. POWELL & Co., BOMBAY.

Our Institute is provided with' full equipment for taking
X-Ray Skiagrams for accurate and scientific diagonsis. - We have
very powerful X-Ray Machines at our place, one for - Radioscopic
and Radio-therapy. Specialists are in charge of this department.

We request the medical profession, specially from mofussil to
visit our Zander Orthopedic and Medico-Electric Institute, when
they next visit Bombay and see for themselves how _hundreds of
cases are being attended to by our medical experts. Every facility
will be aforded to them to form an adequate idea as to the rea)
. kind of Humanitarian work we are doing with the aid of the most
o~ scientific and up-to-date appliances.

Having now brought our Facfory and Laboratories to the highest pitch of efficienty, and

having become the largest Manufacturing concern in Surgical and Drug lines we are desitous of
extending our connection all over India to larger degrees. We have made up our charges of the ¢a
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We have built up our reputdtions and owe our success as manufacturers to the absolutely high

grade standard of quality in whigh we turn out our goods, and we feei that this is a better fourtiation

than cheaply made arficles at low prices.
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After a Surgical Operation
Malunion, delayed healing, low-grade infections, and
_ other interruptions to recovery can often be forestalled .
_ by building up the tissues with T
Compound Syrup of Hypophosphites
. “FELLOWS?”

a continued course of which, after a surgical opere
ation, will often accelerate the patient’s recovery.
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Samples and literature on request

FELLOWS MEDICAL MANUFACTURING CO.,Ine.
26 Christopher Street, New York City, U. S, A,
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’ The brilliant therapeutical results obiained with

Diuretin g Tannalbin

since 1896 ®

by the medical profession the world over has engendered numberless so-cafled

- mgypgtitutes™ which boldly yet faleely claim to be “just as good” as the original prepa=
" sations, but which, however, for the most part through their lesser efficiency, damage the
' name our products enjoy. Only the best is good enough for the invalid. The

. sesult the physician aims at can only be assured by using the original preparations.

Avolid Substitutes, °

for your reputation and the heaith of your patients is at stake. |
~ Subsfitutes mean risk.  Originals are yeur guaranies.
Thus the choise is easy. Imitation and substitution 8 bewt avoided by prescribing.

Tannalbin “Knofl”
] hgl?t:‘ztol.l. ;“K/.n:rlruch. W tablets 20 s. 7Y/y.gr. sach. ‘

KNOLL & Co., Ludwigshafen-on-Rhine, (Germany), Manufacturers
of Bromural, Digipuratum, Styptol, Styraco!l etc.

. HARRIS, 8. Waterloo Street, Calcutta.
Sole hAgsz- “Qmﬁngmﬂf&Fw' Bombay., 2L Sunkurama Chelty Stt'nd. Madras.
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*PUNCTURED ABDOMINAL WOUNDS
By

L. W, Herrervax, M.R.C.S,, (Exa.), L.R.C.P,, (LoxD.), Asst. CHIEF

MebicaL Orricer, Burma CorPORATION, LiMITED, AND SURGEON

T0 THE GENERAL Hoserrar, Namtu, Burma,

Whether stabbing Is as common in India and Burma as it is in the
Shan States, is largely a matter of conjecture. We know that the
Burmans are frequent offenders in this respect. In the Shan States (in this
district) the chief culprits are the Chinese.

When a case is brought in, the first thing the surgeon must ascertain
is whether the weapon has or has not penetrated the peritoneal cavity. If
& very recent intra-perito.aeal abdominal perforation is seen, the symptoms
may be 80 few that any involvement of the peritoneum may be overlooked,
AAs soon as possible the patient should be placed on the operating table and
7_the abdominal skin painted with tincture of iodine. No other previous pre-
paration is necessary or desirable, A careful examination of the wound
should be made to see whether any viscus or omentum is visible, or whether
there is a trickle of blood, or other fluid. A sterile probe should then be
carefully passed in the presumed direction taken by the weapon which
éauqed the injury, Great care should be taken lest the probe ruptures an
intact peritoneum, Sometimes the probe will' go in deeply by its own
weight, Withdrawal of the probe will help in diagnosis—it is sometimes
followed by a gush of blood or other fluid or it may be stained with faecal
matter or bile. Sometimes although a probe is passed, it is difficult to tel
accurately whether the wound is intra—or extra—peritoneal, In one case
recently reported by us there was a small abdominal wound (caused by a

* . *Rpecially contributed to the Antiseptic.
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broken bottle) which we had diagnosed as iatra-peritoneal and which diag-
nosis was confirmed during the 2nd stage of anaesthesia by a small piece of
omentum being gently forced out by the patient’s struggies,

If it has been decided that the wound is only superficial and canpot
possibly be intra-peritoneal, it can be treated in any common sense method
I€ it is doubtful whether the wound is intra—or extra—peritoneal, operate
at once and decide this point by carefully enlarging the opening, If the
wound has gone fairly deeply but has not involved the peritoneum it is
usually best to open it up and cleanse it and then treat it by the open
method, i.e, do not immediately suture, If the wound, however, is large in
area, suture it but use a drainage tube, When it is clear that sepsis hag
been averted sutures can be applied, or the wound allowed to granulate,

Immediate closure of a wound of this nature will probably resylt jn abscess
formation,

When the patient is seen several hours after the assault, hig condition
will usually tell the surgeon whether the abdominal wound is intra—op
extra ~peritoneal. The signs and symptoms of internal haemorrhage can be
diagnosed without examining the patient’s abdomen. The quick pulse, low in
tension, the blanched condition of the patient, the anxious face, with beads
of cold perspiration on the forehead, and the peculiar gasping respiration
and the requests of the wounded man for water are very familiar once they
have been seen. On examining the abdomen percussion will reveal fluid in
one or both flanks, ard the dulness will be shifting in character, If
internal bemorrhage is present it usually means that the stab hag
penetrated a solid viscuss, £.g., spleen or liver or that some vessel, ¢.g.,
in the mesentery, is bleeding. When a patient has a quick strong pulse,
and his temperature is raised and any movement causes severe abdominal
pain it suggests that a hollow viscus has been wounded and the contents
of that viscus are irritating the peritoneum and causing exquisite pain, Op
examination signs of peritonitis are present—pain, tendernéss and beard.
hke rigidity, and the respiration is quick and thoracic in character .
vomiting is a symptom, though it may rot be an eatly one, It must bé
clearly understood that the greater the number of hours that have passed
from the time of injury the more numerous and more severe will the
patient’s symptoms be, and the more obvious, therefore, the d‘lagnosis-.
In an early case, however, the surgeon must not wait for mhﬁrmatory
symptoms cf internal hzmorrhage or peritonitis but should operate at
pnce, It sometimes happens that although the wound is intra-peritoneal
yet no viscus or blood vessel has been inrjured. The broken bottle
case above referred to was.of this nature, Text books usually mentio 1
that examination of the weapon and the depth to which it penetrat od

1924} . THE ANTISEPTIC, 283

will elucidate matters. Unfortunately, it is seldom that the assailant
allows the knife etc., to be found ; be never leaves it in the body of the.
patient and he certainly never sends it along later, We seldom, therefore,
see the instrument used and it is usually our evidence which furnishes the
police with a clue as to the nature of the weapon used, - :

So far only mention has been made of instruments or other objects
assumed to be sharp or pointed. Bullet wounds, and Wounds from high
explostve shell casing also cause penetrating abdominal wounds. If there
are two openings—wounds of entrance and exit—the path traversed can be
judged. If there is only one opening and it is known that it is caused by
a bullet, it is obvious that the patient harbours a foreign body. Alhthough
the weapon cannot be examined the patient can usually describe it
and ullowance must be made for exaggeration. His statement, however,
is helpful at times,

The position of the wound will sometimes enable the surgeon to
prophesy which viscus has been damaged. Itis easy to make a mistake,
We did a post-mortem on a man who, according to the police, had been
stabbed in the heart, We agreed with the police. On investigation it
was seen that the knife had penetrated the- pericardial cavity but had just
missed the heart ; it had then gone through the diaphragm into the left
edge of the liver, through the spleen and then into the stomach,

The previous condition of the patient’s viscera may help the surgeon
¢.g.,anempty or full stomach or urinary bladder, a pregnant or nom
pregaant uterus etc.  Also, the previous pathological state of a patient may
be interesting ¢.g., a man with ascites or a woman with a multilocular
ovarian cyst, By esamination of the patient and by some account
furnished by the wounded man or the police, the surgeon usually comes to
some conclusion as to the nature of the wound and of the viscus which has
been injured. In very many cases the exact viscus that is injured can
only be ascertained on exploration and very often two lesions may cos
exist. Thus a diagnosis of internal bleeding may be confirmed and a
rupture of the small gut discovered as well, or vice versa,

O peration.—The site of the skin incision will be influenced by the diag:
posis of the viscus thatis injured, ard by the position of the wound
if it is fairly certain that the spleen is the organ at fault a median
igcision with a horizontal one through the left rectus, or an
oblique incision along the costal margin may be employed, As a general
rule for all cases a middle line incision is to be preferred as access can be
had to all parts, and as mentioned above in organs which may be difficult
to get at through this incision an extension through the right or left rectug
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can'be made without fear of future hernia, In all cases. when making
incisions, it is useful to remember that a live patient with a’hemia is better
than a dead one with 4 sound abdomen : and this remark also applies fto'thQ
‘length of an operation. Do not hesitate to close thz abdomen quickly with
through and through sutures rather than risk the patient dying -on the
table. A hernia can be remedied, or later (next day, if need be) the
wound can be properly closed. o

. When the abdomen bas been opened, immediately examine the viscug
nearest the wourd before disturbing the other abdominal contents, If the
weapon has gone in a slanting direction a probe passed along the track wif}
point to some viscus which may be injured, '

It the case is one of internal heemorrhage a great gush of blood will
obecure the operation field, the patient’s condition may become suddenly
worse at the release of pressure, and the site of the bleeding difficult to
locate ; and while the operator is groping in the confusion of blood and
coils of intestines the patient may succumb, It is better to do something
than watch the patient die and in this predicament the surgeon should re.
member what his previous diagnosis told him as to the viscus injured, and
go straight for that organ and tbe artery that supplies it. ln this district
enlarged spleens amongst Chinamen are very comnion and wounds of thig
organ are fairly frequent. We have recently removed the spleen on two
occasions where this organ had been stabbed and was causing profuse
internal bleeding. Both men recovered and are still alive aud wel] 7 and 8
five months Iater respectively, Sometimes internal haemorrhage is due to
one of the visceral vessels that have been injured. In one case where we
performed a post-mortem examination for the police, death was due to bleed-
ing from the left gastro-epiploic artery ; there was also a small wound in
the stomach. This case was one of three Chinamen, all of whom had beeg
stabbed by a Shan. Of the othertwo, one had an extra-peritoneal
abdominal wound and the other a punctured wound of the thoracic cavity
involving lung tissue, Both these men recoverd,

One case operated on at (unfortunately) a late stage for internal
bleeding showed that the bleeding was from one of the branches of the
superior mesenteric artery. This was ligatured but the patient survived
operation by only a few hours, ‘

In some cases it is astonishing how some viscera escape and how
others are injured. It must be remembered that the small intestine s a
fairly stout muscular tube which is freely movable and that a knife might
not injure a coil of gut but may strike a blood vessel, In paracentesis
abdominis the trocar if it impinges against & coil of gut usually pushes it
aside without injuring it e .

.t
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When the abdomen has been opened and examination in the iminedi
ate neighbourhood of the wound shows no lesion and the patient is not
bieetliog and there is no escape of contents which could furnish a clue, the
surgeon must nevertheless exclude all other sources of injury. Sterile
towels rung out in bot saline should be used for covering any exposed viscus,
Starting at the duodeno-jejunal flexure, which can easily be recognised, the
entire small intestine can be examined by l:tting it pass rapidly and
lightly through the fingers, until the ileo-caecal junction is reached,
A method which is not methodical is useless, as one loop may be examined
several times while other loops are missed. During this examination tears
of the mesentery will be noticed and should be sutured, as, later, coils
of gut may become strangled on passing through these orifices, Once a
tear in the intestine is discovered it should be sutured at once before further
exanmination is carried out. It during this examination any othenclue arises
guch as abnormal fluid of any kind the source of this must be located. After
having examined the small gut the large gut can be easily and quickly
esamined; 'The stomach can also be examined fairly easily, Next, each
lageral pouch should be examined for blood. By tilting the table at the
foot and obtaining a modified Trendelenberg position the cavity of the
pelvis can be examined. In this connection it must be remembered that
wounds of the peritoneal cavity via the vagina aod rectum occur, ‘More.
over wounds of the peritoneal cavity by way of the pleural cavity and
djaphragm can cause extensive, injuries to abdmoinal viscera, - We recently
performed an abdomino-thoracic operation for a stab wound which had
ruptured the spleen and perforated the stomach besides opening up the lefg
pleural cavity and incising the diaphragm, The man recovered. (Thig
case will be published separately). We have thus far generalised on the
injuries which may occur to an abdominal viscus or blood vessels and
will now deal in more detail with the various structures that can be
ipjured.

InTERNAL HABMORRHAGE.

. Assuming that there are no intestinal contents, bile or urine, but only
blobd to be found, it will be necessary to find its source which may be
focated as follows (after Lejars):— .

T (1) An incomplete non-perforating rupture of the intestine or
stomach,

~ (2) A rupture of the spleen, liver, pancreas or kidney,

" (3). A tear of the mesentery or other meso-colon.

_ (4 A tear of the omeotum, »

5 6). A‘.t‘ea_r of other peritoneal folds, viz., gastro-hepatic omesitum or

;. gastrowplenic omentum,
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(6) A large vessel, splenic or renal vessels, etc.
(7) A combination of some of the above,

The important point is to discover the bleeding point or points.
Proceed as follows :—

- (i) Mop up residual blood. :

" - (i) Bnvelop the mass of intestines in a towel (or large piece of pme
compress) rung out in hot saline,

(iii) Move the intestines to the right and examine the left lateral

pouch to investigate the condition of the spleen, descending
colon and left kidaey,

.(iv) Similarly examine the right lateral pouch and look at the liver,
descending colon and right kidney.

(v) if the towel containing the intestines becomes stained with blood
the bleeding may be coming from the mesentery or the wall
of the gut itself,

‘(iv) Put up the patient in a Trendelenberg position, push the mass

’ of intestines towards the costal margin and examiné the peMc

“ cavity,
. TREATMENT, .

- General.—This cousists in giving an intravenous saline injection as soon.
as the gite of bleeding has been found and haemostasis secured, or doing
a blood transfusion if it is possible. As a rule there is no suitable
donor, Hauke (Med, Ann, 1923, p, 432) suggests using the blwod found
in the patient’s abdominal cavity, first citrating it and then giving it back
to the patient infravenously. Hypodermic injections of digitalin amd
strychnine and intramuscular injection of Camphor may be given. The
patient’s head must be kept low and oxygen should be administered when
nECessary. '

Local,—Consists in dealing with the bleeding point in sucha way as to
stop bleeding, as suggested below :—
1. 'Tear in the gut wall: Cobble up the rent in an efficient manner,

2. Rupture of spleen, liver, pancreas or kidney. The injury tu the

-spleen is best treated by splenectomy, Thisis the safest
procedure. In the case of the other solid viscera it is best to try
and stop bleeding by suturing with catgut. Use stout catgut and
take a deep and wide grasp of the tissue. Another method is to
pack the wounds with gauze attached to artery forceps, This can
be removed later sor excised pieces of fat can be packed into
the wounded viscus, The kidney fs best dealt with by turgiog
 the patient over on the sound side and placing a block. under
him and proceeding as for an ordinary operation on the kidney
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through an incision in the loin. In a stab wound, the kidney
would usally be injured from the loin and the surgeon would
start his operation there. In a gun shot wound, however, the
kidney lesion might only be discovered on opening the general
peritoneal cavity when there would undoubtedly be other
viscera injured. The pancreas is best investigated by incising
the gastro-hepatic omentum and suturing the wound in the
pancreatic tissue. Garre, who discovered a complete division of
the gland, a little to the left of the vertebral column sutured
the two portions together by sutures passed through the
capsule only and haemorrhage ceased.

. 3, Tears in the great omentum. The tears can be sutured orif

there is a large hematoma present resection can be performed
and the proximal portion ligatured.

4, Tears in the mesentery, the transverse mesocolon or slgmotd

mesocolon even if avascular need suturing. 1f a vesselis
bleeding this must be ligatured, It must be remembered
that if the mesentery is cut through close to its attachment
to the gut this portion of the intestine will probably become
gangrenous, There is a case recorded of a man who stabbed
himself in the abdomen, Profuse bleeding occurred and there
was traumatic hernia of the gut. Laparotomy was performed
and only a wound of the mesentery discovered. The bleeding
mesenteric vessels were ligatured. The patient died,. At the.
post-mortem, gangrene of the intestine correspondlng to the
ligated vessels was discovered. It is necessary, therefore to
bear in mind that fora wound of this nature it :nay' be
incumbent upon the surgeon to perform prophyhctic resection
of the intestine,

5, Tears in all peritoneal folds should be sutured not only to preveqt

the present hemorrhage (if any) but also subsequent mterm]
herniae and obstruction.

6. 'Large vesscls. The vessels usually injured are the mesenteric.- splenic,

renal. Wounds of the aorta or inferior vena cava will be diagnos.
ed at autopsy. As regards the other vessels the operator has
to use his ingenuity on the spur of the moment and if he cannot
ligate the vessels he must attempt to clamp them or as a
lnst resort pack with aseptic geuze. As mentioned before
we have come acrass two cases of this kind, one being a mesen-
teric vessel and the other the left gastro—epiploric; Both
syccumbed rapidly after the injury was inflicted, -
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. . PBRFORATING INJURIBS OF THE ALIMENTARY CANAL.
+.  Stomach.—We have encountered three cases of stab wounds of the
stomach as nlready mentioned. Two were at police post-mortems, the
other recovered. If the stomach has been wounded, this is noticed almost
Ast-‘oncea‘s undigested food will often be seen. 'Grains of rice are particy.
larly noticeable, In one of our post-mortem cases the dead man had
breviously had a very large meal of rice and the peritoneal cavity was full
of particles of rice. The tear in the stomnch wall must be: sutured with
catgut in the usual way.

Small intestines,—The escape of contents from the small bowel is
Mﬂy recognised by seeing an extravasation of yellow fluid. As mentioned
before a systematic search must be made and each wound dealt with as
it is discovered, ' ;

Larg? intestines,—In the case of the large gut, brown faecal matter
with a disagreeable odour will indicate the lesion. For all wounds.of the
alimentary canal it is necessary to bring out the portion of the viscus
concerned and to pack off the remainder of the abdominal contents. If
the wound is a small hole use a purse string catgut suture and then bury
this by over-sewing with interrupted sutures of catgut, Should thc'a wound
be a fairly long slit, the edges should be sutured together and this suture
fine must be buried : the second suture line should also be buried by a third
layer of sutures, We had a case where the small intestine was ruptured
by external violence ard which was sutured in this manner. The man
recovered although he was not brought to the Hospital till 20 hours after
his.injury. (This case has already been reported.)

In cases where there are numerous injuries in one section of gut it
may be wise to resect that portion and do an end-to-end anastomosis,

Punctured wounds of the abdomen can also injure the urinary bladder,
gall bladder and the pregrant uterus. We operated ona case where a
man had been severely crushed about the pelvis and lower abdomen. On
opening the abdomen it was seen that the pelvis had been’ extensively
fractured and had perforated - the peritoneal cavity, The neck of
the urinary bladder had also been ruptured. The man succumbed
to shock as the result of his numerous injuries. A stabwound of a distended
urinary bladder will evidence itself by the escape of urine. The wound in
the bladder will have to be sutured, the exact dimensions of the lesion being
determined, 'Two layers of sutures are necessary. In the case of the gall-
bladder if the wound is small two Iayers of sutures can be applied; where,
however, there is extensive damage cholycystectomy is the best procedure,

Wouads of the non-gravid uterus by the abdominal route are rare,
Several interesting cases of wounds of the gravid uterusare quoted by

Lejars, We will quote one case i exlensa i—
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“A woman 33 years of age and about 8 months pregnant,” had
shot hereelf in the abdomen with a revolver, The wound of entrance,
about half an inch in diameter and blackish in colour, was situated about
2 inches to the right of the umbilicus; a slip of omentum was protru-
ding, and yellowish, blood-stained fluid was escaping from it, On the
left side, an inch from-the aaterior superior iliac spine, the bullet could be
felt in the abdominal wall. 'The discharge of the fiuid continuing and the
foetal heart sounds becoming steadily weaker, operation was performed
seven hours after the occurrence. Right lateral laparotomy | the peritoneal
cavity contained only a small quantity of yellowish fluid stained with blood ;
near the fundus of the uterus, close to the attachment of the right tube, a
wound about the diameter of the little finger was found and from it fluid
similar to that found in the peritoneum was escaping. The uterus was
brought outside the wound, and then a second wound similar to the first
was found low down and to the left, The lower part of the uterus was
fiemly compressed and the organ was opened by a longitudinal anterior
incision. The foetus and placenta were removed and after the uterine
cavity had been cleansed, the incision was closed in two layers, The
margins of the openings were excised and the openings sutured. No other
intra-abdominal lesion was discovered. The abdomen was closad after
provision had been made for drainage, The bullet, lying in the subcutane-
ous tissue, was extracted ; it was of 9 mm calibre. The mother recovered,
The infant lived for 52 hours; the bull:t had struck it in the right groin
and had emerged close to the vertebral column between the 10th and 17th
ribs. At the autopsy, two fissures were found in the meso-colon, 8 wound
of the ascending colon, a laceration of the right kidney, and a wound of the
right lobe of the liver and of the diaphragm. (A case of M, Rondorf,
reported in MK H, Furgling's thesis * Uber Verletzungen des graviden
Uterus”. Born, 1911).  And Lere is another interesting case taken from
Bonney and Berkeley's Difficulties and Emergencies of Obstetric Practice
(2nd. Ed. P. 84) ‘A single woman, age 38, shot herself during labour,
The bullet passed through the thorax, tore the diaphragm, pierced th:
stomach and lacerated the spleen. A dead child was d:livered by

craniotomy, the spleen removed ard the diaphragm and stomach sutured,
The patient recovered.”

PosTt-OPERATIVE TRBATMENT,

Assuming that everything has been dealt with in as satisfactory a
manner as possible, it becomes necessary to close the abdomen and to
arrange for post-operative treatment,

In closing the abdomen it will be necessary to provide for drainage,

In this connection it is our custom to close completely the origioal incision
37 '
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and to make a separate puncture for a drainage tube. Usually the patient
is put up in Fowler’s position and his pelvis is drained by a rubber tube
an through a suprapubic opening. This is conveniently done before
c.loslng the abdomen by cutting down on to a finger guarded by an ordinary
silver thimble. If necessary, drainage can be provided for in either flank
as well. Where suppuration is feared it is best to suture the abdaminal
skin with interrupted sutures. )

For cases where peritonitis is already present at time of operation or
where this develops subsequently we very strongly recommend the continual
rect.al administration of hot saline solution (the * Murphy drip”.) In
conjunction with this, continual subcutaneous saline is given in the t.highs
axillae or breast tissue. Lejars reports a case of his own where intravenou:;
and subcutaneous saline infusions were given at the rate of about § ints
per day, At the end of 9 days the patient had had about 50 piats, P He
recovered, Let the patient drink water. The administration of flyid is
the most important form of treatment, " The patient frequently sweats
profusely. The rectal treatment if carried on continuously for 48 hours
will often pull the patient through, 1ln conclusion we would recommend the
reader if he is further interested in this branch of surgery to consult
Lejars’ classical work, (Urgent Surgery, Vol. | by Felixa Lejars (English
translation by Dickie.) John Wright & Sons, Ltd.) '

—

* PROTEIN SENSITIZATION
By
GrarTon TyLER BRowN, B, 8,, M. D., MEMBER OF THE AMBRICAN ALLgRroic
Society, LECTURER oN ALLERGY, GEORGETOWN UNIvERSITY
Scroot. oF Mepicing, Wasueron, D, C,

Charles Richet, in 1902, injected 2 dog with some poison extracted
from the _tentacles of actinice. This injection had no apparent harmful
effect. Twenty-two days later he repeated the 'mjection,'using exactly the
same dose, with the idea in mind of giving gradually increasing doses in
the future, and thus produce a condition of prophylaxis in the dog to that
particular poison, Much to his surprise, however, before he had hard|
completed the injection, the dog was talen suddenly il and died withi:
thirty five minutes, As this condition was the exact opposite of prophy-
laxis, he christened it anaphylaxis, Ian other words, the first dose had
sensitized the dog to that particular poison, and the second d
sufficient shock to produce death, - .

Animal experimentation was' carried on by different investi-
gators in many countries, and we have’thus come to know that the

ose caused
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interesting and varicd phenomena of apaphylexis are due to sensitization
to some foreign protein, The first dose or injection of forelgr protein
which produces the condition of sensitization, is known as the sensitizing
dose. Following the first or sensitizing dose, there is what may be termed
an incubation period, of approximately ten days, during which the blood
and tissues of the animal are endeavouring to form antibodies, in response
to the stimulus of the foreiga protein, Any further injections given during
this so-called incubation period will have no effect other than to prolong the
incubation period, Thisis just what we would expect, as the further
injections at this time merely increase the amount of foreign protein, aqd
therefore a longer time is required for so-called antibody formation.

At the termination of the incubation period, which corresponds to the
completion of the formation of antibodies, there is undoubtedly an excess
of antibodies throwa off into the blood and tissues, Should there be
remain ing in the blood or tissues of the animal any of the foreign’ proiefn
orginally injected, and not already disposed of by this process, the mere
contact of a small amount of this foreign protein with the specific antibodies
formed, woukl cause some anaphylactic manifestation at this tinte. This
may furnish a plausible explanation for the serum rashes, which - frequently
appear some days after an injection of serum, - o

Anaphylactic manifestatioos vary in different animals, but generally
speaking they are 8s follows: the animal appears restless almost

‘before the completion of the injections; scratches at muzale’ as if

irritated ; respirations are iacreased, and dyspnoea sets in; vomiting
diarrhoea, with passage of blood; micturition; tetanic spasms; somer:
saults ; paralysis; collapse ; cessation of breathing ;. death. o
A guinea-pig that hag been sensitized to horse serum, will react to
horse serum, but not to beef serum, and vice-verss, In other words,
protein sensitization is absolutely specific. Whea an animal is iajected
with a sensitizing dosc of some foreiga protein, the form of anaphylagis
produced is known as active, anaphylaxis. If some of the blood serum from
a previously sensitized guinea-pig is injected intq a normal guineaspig, the
sensitization to that particular protein will be transferred to the second
animal, and an exciting dose of the specific protein given immediately to
the second animal, will cause anaphylactic shock. This is knowa' as passive
anaphylaxis, The transfereace of seasitivity, from on2 animal to arother,
is of congiderable clirical importance, considering the great number of
blood transfusions that are being performed. 'Therefore, ia addition to
the routine examimation (Wassermann, blood grouping, etc.) to ‘which
donors for transfusion are subjected, their history, with regard to any
possibility of anapbylaxis, .should be very: carefully gone into and, if Indj
cated, tests for protein seasitization should be made, .
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_ At this. point it may well be emphasized that previous to the admigi-
stration of diphtheria antitoxip, the patient’s history should be carefully
gone into, and if there is any evidence of sensitization, a test with horge
serum protein shculd be performed, particularly if the patient i an
. asthmatic, Neglect to do this may result in severe anaphylactic shock, or
even death,

Oscar M, Schioss, in numerous painstaking experivsents on <hildren,
who had idiosyncrasies to various articles of food, brought anaphylaxis out
of the fleld of animal experimentation, into that of practical clinjcal
medicine. * He was the fist to establish that it was the protein in the
food, that was the offending element, and that all the other constituents
"were harmless, S:condly, he proved that this idiosyncrasy, or hyper-
sensitiveness, to some particular food protein, was absolutely specific.
Thirdly, he demonstrated that the offending protein could be detected by
the cutaneous test. Sensitization in human beings is known as allergy,

. There is .a condition which may occur known as antianaphylasis,
This means that following a toxic dose of protein which causes, for example,
an attack of urticaria, there follows a period of anti-anaphylaxis or
temporary desensitization, during which the skin test is negative, and the
offending food may be eaten with impunity.

S BRroNCHIAL ASTHMA,

... The revolutionary nature of this work may be appreciated wheg we
stop to realize that, previous to the advent of protein sensitization, asthma
was tonsidered an incuralgle disease of unkmown etiology. About ope-hajf
of all cases of asthma ean be proven to be due to semsitization to some
foreign protein, Asthma cases are therefore -grouped into two classes
first, those which are fouad sensitive to some foreign protein, which are
desigoated as true bronchial or allergic asthma ; second, those which are
oot found sepsitive to any foreign protein, which are designated g
asthmatic bronchitis, The sensitive asthmatic ean usually be completely
relieved of all attacks by elimination of the offendisg protein. or proteins
from his diet or environment, by specific protein therapy, or proper
vacciae therapy, or by a combination of these,

It is my opinion that a considerable proportion of the so-called nons
sensitive or asthmatic bronchitis cases, are also due {0 sensitization to some
_ foreign protein, or perhaps some non protein substance, and that we haye
. merely faled to detect the offending protein or other substance, In
justification, however, of the assunption that we huve made a dingndsin by
elimination, in these patients, of bacteria asthe cause of their rouble,
1 might say that the majority of them can be relieved of asthma by proper
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autogerous vaccine therapy. The objection i3 frequeatly raised, that
results in the vaccine treatm:nt of asthma, are always due to non-specific
protein therapy. If this were true, it woukl seem that large doses would
be more effective than small ones, but | bave repeatedly found the reverse
to be the case. : : . - -

Asthma may be due to seasitization to any foreign protein with which
the patient comes in contact. The offending protein may enter the body
by ighalatios, ingestion, absorption or infection, Inhalation applies to the
proteins of plant pollens, of animal emanations, such as hair, dandruff,
feathers, wool, and of miscellaneous inhalants: such as orris root, etc,
Ingestion and abeorption apply to food proteins, Absorption may also take
place through the coajunctivae, nasal mucous membrane, or, in rare cases,
even through the unbroken skin, lofection applies to bacterial proteins,
This is a good place to emphasize the fact that bacteria may. act in -two
ways : first, as & typical infection with the formation of toxins; and second,
the patient may be sensitive to the proteins contained in the bodies of the
bacteria,

Tecunic o Curaneous Trsr,

. The diagoosis of the offending protein or proteins, in the individua|
case, is made by means of the cutaneous test, the technic of which Is as
follows: both arms of the patient age bared tothe shoulder, and exteaded
with the palms up, upon a table adjusted to the proper height. The fexor
surfaces of the upper arms and forearms are then cleansed with 50 per
cent alcohol. A series of linear cuts about 1/8 inch long are made with the
tip of a fine scalpel. ‘These cuts should be about 1 1/2inches apart and
should penetrate the outer layer of the skin, but not deep enough to draw
blood, other than the mérest trace, which is often unavoidable, I usually
make eight on each arm, four above and four below the elbow. To each
of these scarifications, with the exception of the one just below the elbow
on each arm, which should be kept as controls, is applied a small quantity of
purified powdered protein of the substancés to be tested, To each of these
is then added a drop of tenth-normal (o. 4 per cent) sodium hydrosxide to
dissolve them and permit of rapid absorption. A drop of the solvent is
aiso applied to each of the control cults.  After thirty minutes, the proteins
are washed off and the reactions interpreted.

A positive reaction occurs in from five to thirty mioutes, and ls
indicated by a definite urticarial wheal about the ' site of the cut, at least
¢ inch in dimmeter, surrounded by an area of more or less erythema,

Latger reactions than } inch are denoted by a series of plus marks, and

smalier ones are called doubtful. These doubtful reactions should not be
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ignored, but should be looked upon as danger signals and repeated at som
future time. losame cxmes a povitive tenction is ndicated by e
arenof erythema, with no wheal formation, With bacterial ;;rote'
#here is still 2 third form of positive reaction, which appears hourg Ia:‘:’
the site of the inoculation being elevated, hot, inflamed, and slightlr ’
;.)amf-ul, having all the appearances of a mild infection, Unless attemioi
is paid to these delayed reactions, a number of positive reactions will be
missed. Occasionally, food reactions do not a i

ppear until s
after the tests are made, versl bours

RerorT or My own Cask

A recital of my own case is the best evidence that I have to offer of
the great value of protein sensitization work, At the age of 6 yeary
my parents noticed that had considerable difficulty in bm{hi '
This was thought to be due to a pair of very large tonsils, Wh;:‘gl;
almost entirely closed the aperture in my throat. Tonsillectom
and adenectomy, were performed at this time, but my dysno.’.:
persisted and was then recognised as bronchial asthma. From
that time on I suffered more or less severely with frequently x:ecurring
asthmatic  attacks. [ scarcely kiew the meaning of a good night's
sleep and, at times, the attacks were 80 severe that I was unable to go t
bed at all, but was forced to spend.the night in  chair, lobtgaine:
temporary relief, during these attacks, by the inhalation of fumes fro;
various preparations which I burned, containing nitrate of potash, ftOm
monium, and belladonna. Whenever 1 had a cold, which wa ttem 1
would be completely incapacitated, , " et

My flcst real relief was obtained by my parents taking me to Atlanti
City, 1 was baving a very severe attack at the time, and my asth e
me almost immediately upon odr arrival there, and | 'was' entil?el sf maf -
asthma the entire time we were there, Upon coming back ¥ h:' ;: rom

y my

asthmatic attacks returned. This experience has been repeated inny
numer-

able times in my case i. ¢, my asthma wo

upon going to Atlantic City, t{ut it would in‘:r‘:ri::s:‘?i:t::v:n me Qfompdy
home. This was erroneously attributed to an unl‘avtmmbleco'cﬂl“m8 bask
Washington, because in 1913 we moved to a new residence in tl:emate i
neighborhcod, and my asthma left me entirely Tor two yesrs, and sta}:e
returned as bad as ever, K n

I took up the study of medicine, with the hope of finding a cuu but
was discouraged by my professors telling me there was no cure for as.ﬂm:
Examination of my heart, blood and urine gave negative results, M blONf
pressure was normal. Fluoroscopic examination of my chest was‘ neg:tive. {
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took potassium iodide, Hare's anti-asthmatic prescription, benzyl benzoate,
and other preparations, internally, but with no resuits other than to cause a
digestive disturbance. '

I tried calisthenics, deep breathing, long walks, cold baths, siéeplng
outdoors, vegetarian diet ard fasting, but my asthma persisted in spite of
all. In an effort to obtain some relief from my suffering, I even resorted to
osteopathy, then neuropathy, chiropractice, and fiaally Christian science,
but they all proved dismal failures.

In 1919, while an intern in the Atlantic City Hospital, | heard and read
something about protein sensitization work as applied to asthma. I obtained
some twenty-five principal food prcteins with which [ tested myself, but
they were all negative. When | returned to Washington, additional skin
tests were made, and I gave & marked reaction to dog hair protein, |
then went to Philadeiphia and was thoroughly tested out and found sensitive
to dog hair + + +, cat hair +, horse dander t and negative to all other
proteins.  Have since performed *innumerable tests upon  myself,
with always the same results, thus convincing me of the absolute specificity
of the work.

The explanation of my case is simple. Atmy former residence we
always had a number of cats, which were the cause of my asthma at that
time, My two years of freedom in Washington, from 1913 to 1915,
were due to the fact that we got rid of our cats when we moved.
Then some one gave us a dog, and this started my asthma again,
as bad as ever. Going to Atlantic City merely meant getting away
from cats and dogs. We got rid of our dog, and I treated myself
with gradually increasing injections of dog hair protein, and siace then
have been eatirely free from asthmatic attacks. After being a
martyr to asthma for twenty-two years, lam now gloriously well. My
own case is of special interest because itis one of the very few cases
recorded in the literature in which dog hair protein gave the dominating
gkin reaction, or, in other words, in which the inhalation of the epidermal
emanation from dogs was the chief cause of asthma, Most other cases
which were sensitive to dog hair protein, were also more sensitive to the
hair of other animals, such as horses or cats, This shows the absolute
necessity of making 2 specific diagnosis by cutaneous tests before treatment
is attempted.

To determine the degree of sensitivity of a patient, tests should be
made with varying dilutions of the offerding protein, i. e., 1: 100,000,
1:10,000, 1: 1,000, and 1:500. Treatment shculd be started with the
st,-ongeg’g solution which fails to give any skin reaction whatsgever,
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Asthmatic patients should be tested routinely with all food proteins which
enter ioto their daily diet, as well as with the hair or dandruff of such
domestic animals as are about the home or place of occupation. Seasonal,
or hay-asthmatics, should be tested with pollen proteins, Those asthmatics
who are susceptible to colds, as well as those who do not react to any
other form of proteins should be tested with bacterial proteins, The more
proteins that are tried, the more certain one can be of the diagnosis, i.c.,
that all offending proteins have been detected. I use some 240 differeat
proteins, and am continually adding to ttis supply.

Cowparison or CuTaNeous AND INTRA-CUTANBOUS METHODS.

Some workers in this fleld, use what is known asthe intra.
cutaneous test in preference to the cutaneous test already described. In the
intra-cutaneous method, minute quantities of the substances to be tested
are injected into the layers of the skin, witha fine needle. I see no
_advantage to this method over the cutaneous one, and feel that it has a
number of disadvantages, .

The intra-cutaneous method : - first, eubjects the patient to a very
trying ordeal ; second, is difficult of interpretation ; third, is non-specific at
times, d.¢., gives a number of false reactions; fourth, is no gauge to the
progress of treatment, i.,, treatment sometimes decreases the size of the
reaction, sometimes increases it, and it sometimes remains unchanged ; and
fifth, may give a very sore arm or even allergic shock in a very sensitive
patient, especially if the needle should penetrate below the skin. On the other
hand, the cutaneous test: first, is practically painless: second, is easy of
interpretation ; third, is absolutely specific ; fourth, is an exact gauge to the
progress of treatment, 1., treatment progressively decreases the size of
the reaction; fifth, gives no sore armor allergic shock, even in a very
susceptible patient, as the protein may be washed cff at any time, thus
checking its action,

Hav.revER,

Another typical clinical manifestation of allergy, is seasonal hay
fever, which is nearly always due to sensitization to the proteing
of plant pollens, whereas nonseasonal or perennial hay-fever may
be due to sensitization to any foreign protein. Seasonal hay.fever
may be classified into early spring, late spring or summer,
and fall types. Early spring hay-fever is not very commonly met
with, and is usually due to sensitization to tree pollens, Late spring or
summer hay.-fever is commonly spoken of as * rose cold ", which isa
misnomer, as most of these cases are due to sensitization to one or more of
the grass pollens. Roses are insect. pollina.ted, and do not cause symptoms
eXcept on intimate exposure, even in sensitive patients, The typical fa)f
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hay-fever season is from about the middle of August until the first frost
which coincides with the period of pollination of ragweed, to which pollen
practically all of these cases are dominantly sensitive,

Pre-seasonal treatment started far enough in advance of season to get
the patient as completely desensitized as possible just before pollination of
the particular offending plant or plants, is undoubtedly the ideal method
of treating reas>nal hay-fever, In those cases in which pre-seasonal
treatment is incomplete, or in which there has been no pre-seasonal treat.
ment, co-seasonai treatment is well worthy of trial. Pre seasonal treatment
is given at weekly intervals, unless the time is limited, in which case the
interval between treatments may be lessened, especially on the smaller
doses. Co-seasonal treatment, on the other hand, is preferably given at
irregular intervals, deperding upon the duration of relief following the
individual treatment,

Iam absolutely opposed to the use of any stock mixed pollen
preparations, such as are put on the market by a number of commercia]
houses, for either diagnosis or treatment, No patient should be
treated with mixture of pollens, without first making a specific
diagrosis as, by so doing, it is only guess work and furthermore,
we are liable to sensitize the patient to some new pollen to which he is not
already sensitive.

The pollens are grouped biologically or botanically into a number of
groups, i. ¢., Gramineae, such as timothy, red top, orchard grass, June

* grass, sweet vernal grass, corn, rye, wheat, etc ; Compositae, such as

ragweed (dwarf), ragweed (giant), dahlia, sunflower, goldenrod, daisy, aster,
etc,; Leguminosae, etc, The patient should be tested with the pollens to
which he is exposed, and should be treated with the pollen or pollens which
give the dominant reactions in any particular group,

ALLiED CoNpiTIONS,

A considerable proportion of all cases of urticaria, angioneurotic edema,
dermatitis, conjunctivitis, colds, bronchitis, and erythema multiforme can be
proven to be due to protein sensitization, Urticaria, or hives is usually
due to sensitiz1tion to some food protein, Eczema due to sensitization to
ope or more fuod proteins is very commonly met with, especially in infants
and young children. Eczema or dermatitis, however, may also be due

- to contact of a sensitized skin with any type' of substance., Asthmatic

patients frequently give a history of eczema in early childhood, Several

- cases of d=rmtitis have been reported due to pollens. Conjunctivitis my

be due to food seasitization. Colds and bronchitis are probany of twg

types, infectious and anaphylactic,

38
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In addition to the conditions already mentioned, there are a number of
-other related ones, of unknown eticlogy, such as migraine, epilepsy,
paroxysmal hemoglobinuria, psoriasis, Meniere's syndrome, etc., which may
- eventually be proven to be due to some form of protein sensitigation, in
-fact, the evidence now at hand would seem to make a study of al} such
- conditions incomplete, without careful investigation from this viewpoint,

T—

- .
*PNEUOMTHORAX-PLEURISY
By
Dr. Herumurn DEeist, CHIER PHYSICIAN POR INTERNAL DISEASES AT
S7, CATHERRINE’S HOSPITAL-STUTTOART TEACHER OF THE AGRICULTURAL
Acanemy, HoHexHeiuN, STUTTGART,

The well known Danish author, Gravesen, who was fortunate enough
to be able to devote himself for nearly two years to the study of tubercu.
_ losis in Indian sanatoriums, gave a report lately of the experiences he had
- collected there in pneumothorax and other surgical metheds,  in the Indian
+ Med. Gaz Bd. 58 Num. 11, 1923. I am especially glad therefore of ihe
opportupity of excressing my opinion here, about a problem, which has
 intcrested me greatly for many yeais, namely the importance of pneumo-
thorax-pleurisy. It deals with the people affected with lung tuberculosis, who
were treated in my section partly as irdoor patients and partly as outdoor
patients for many years after they had left the hospital. The reason !
consider my investigations of especial value is, because they were gaincd
in a control, made regurarly on the same patients, which extended ovcr
several years, whereas otherwise very often only small portions out of the
udecursus morbi,’ can be notified, I will first of all, on the strength of the
material gathered from more than 300 pneumothoraces artificiales, give
an account of the different groups icto which the varicus sorts of exudation
may be classed, which developed in my patients as long as they were
under examination and will then with a brief sketch of the modern ideas on
the subject, explain my own views, :
A, PNEUMOTHORAX—DURING CONTRIL —WITHOUT PLEURISY. 2294,
This number is larger than it is in reality, as many cages had to be
enrolled in this grcup which had only been wa tched for quite a short time
but which, later on, according to the general point of view, would probabl);
develop - an exudation, It includes also cases in which, for one reason
or another, treatment had to be quickly brought toan end; for instance
because the tubercle had epread over to the otrer lung unexpectedly soon.
or because—which rarely happened with me—the outdoor patients staycd'

* Special]y contributed to the Antiseptie, '
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away; Fiom these cases it may be concluded that even extensive adhesions -
need not necessarily go hand in hand with an immediate formation of
effusion. But emphasis must at o:.ce be laid upon the fact that the very
caves, which showed an-especialty favourable result for same length of time,
were the ones in-which exudation developed during treatment, The length
of control lasted in these cases fron 1 month up to 2 years.

B. SMALLEST, FREE OF FEVBR, BORDER EXUDATIONS IN PHRENIKOCOSTAL
CORNER. 2195

The small exudations, which are located only in the corner of the
ribdiaphragm are, with very few exceptions, always free of fever. They
can ouly be ascertained with the help of Rontgen rays, They remain very
often unchanged for years, The time of observation here was up to 3
years, But it is possibl: for them to appear very quickly and to disappear
again just as rapidly. According to my cases, they may be absolutely
favourably prognosticated. In my list they consisted chiefly of those, for
which one was irclined from the very beginning to give & more favourably
progaos’s, on accouat of the whole position of the formation. We think
we areé not mistaken in associating these cases of the smallest exudations,
respect their non-develpment into large effusions, with those ‘examples of
pneumothorax, which take a favouruble course; Naturally itis never
possible to bay at the beginning, whether in the- course of observation a
small border exudation will develop into a large ore or not. Sometimes,
as many punctuations have taught us, these smallest exudations consist of
pure blood and the only explumtion to be foumdl is, that the punctuating
needle, when refilled must have pricked a blood vessel, which emptied itself
at once into the hollow cavity of the pleura, If one wishes to puctuate
these very small exudatio=s, the “exxct spot 4o~ be punctuated rmust be’

first ascertained by Rontgen rays.

C. LARGE EXUDATIONS, FREE OF FBVER AND PARTLY NEEDING PUNCTUAs
TioN.  35%, ‘

These large exudations, which talie up at least a third to a half of the-
whole pleura space; cither develop slowly out of the small border exudas
tions or they form and increase very rapidly. They are generally free.
from fever. They may possibly eatirely disappear quite spontaneously and
got return, or they -may -show themselves againafter a time and then
increase €0 greatly, thut it becomes necessary for them -to be’ punctuated.
The geveral health of the patient is not, as a rule, affected to any  great
extent, but he does not feel quite well, Inall th:se cases: th: prognosis:
could ouly be made from the very beginning with a certain cadtion. 1only.
kaow ope case in which after muiy years of observatiom a pattial “cure:
could be said to bave takeo place.  All the others, ceftaialy ouly ‘after thy’
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lapse of years, ended badly, Here too the exudaticn vignifies a

complication already, whose end cannot be foreseen ard over whose develop
ment we have no control, Oae of the main unfavourable characteristics
of this exudation is an increased ' tendency to formation of thick skin
These thick sking may Fecome dangerous in the course of the pneumo-thorax
process by aiding the formation of adbhesions on the one hand, and, on the
other, by leading to a decided tendency to shrinkage in the Thorax half in
question. Many authors have spoken of a plastic pleurisy in this connection
and have meaat thereby those types of disease, which become gradually
obliteratio pleurae, through an inexorable adhesion formation, which no pre-
cAutions were able to prevent, which then obliges the Collapse treatment to be
brought to a premature end-geuerally before the commencement of cure for
lung tubercle. These complications in the pneumo-thorax treatment have
lately been brought home to me in a very disagreeable manner, i1
the case of an outdoor patient, It was =« question of ap alt"mst
ideal pneumo-thorax indication ; on the left side an extended tuber.
culosis in an advanced stage and on the right side no certaiq evidence

f)f anything. The collipse could be completely obtained, The patient
improved very much in health, Then without any fever setting in, an
e;udation appeared which increased rapidly and very soon filled 2/3 of the
_pleura cavity, He was X-rayed and examined regularly about every 2 or
‘.3' weeks, ‘even during this period, in which, according to the universal
opinion reflllings are unnecessary, 1did this for the express purpose of
not by any t_:hance missing the moment whepn a filling was needed, For
we koow, of course, that such eXudations can re-absorb themselves remark.

ably qaickly. lo this case, however, despite all care, it was not possible to
observé-the right time punctually, One day the patient appeared again

the esudation had become absotbed and the plewa which hitherto hac;
been entirely free, had become firmly fixed, and repeated efforts in different
places to set the pleura in motion again were fruitless, The patient then
became much worse and the whole splendid success at the pe
lost through the appearance of the exudation with its
symptoms. This is no exceptional case,
is certainly the most impressive,

ginning was
accompanying
L could telf of many others, but it

. D. Feverisn EXUDATIONS, WHICH LED TO SER{oUS DERANGEMEBNT
DURING THBIR DEVELOPMENT = 2094,

The chief difference in all the cases classified in th
contrast to the previous esudations, these are, without e i

L c . XCeption,
acconipanied by fever, which is entirely a consequence of the ‘;:Jn:a:i];ua y;
the exadation. Precisely in these fevertsh exy 0

A : dations there is an increa
tendency to the abovementioned adhesions. It wag quite Exlt,rabrdln:';'

is group is, that, in

——
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in & large number of these cases, how the normal continution of treatment,
was hindered. Ia many of these cases one has the decided 1mpression
that the seriousness of the illness is caused by the appearance of an effusion,
In cases where ouly a partial pneumo-thorax is possible on ac‘count 'of.the
adhesions, which existed before the treatment was begun, there iga distinct
inclination toa considerable increase of these adhesiqns. gfter the appearance
of feverish exudation. Here where the exudation 1s af:compamed by
fever, there is still more amplg opportunity of observing the progress
ducri’bed in group C. of & pneumo-thorax which hz'ls become worse through
egudation,  Different other cases belong to this group, which will Pe
recognized in minute description by every oae, why has had .to do with
pneumo-thorax patients from their own practice, Ouldoor_patler.xts,‘who
have been refllled for months together and who have been sub;ecuve.ly
perfectly well andable to do their full work, come suddenly and complgm,
that they are not 80 well the fast few days, that they have: had fe.ver, which
has never bzen the cis2 befare, that they hxv_e lost their appetite and feel
altogether very unwell, Objectively these patients really do look worse thaa
usual, they show at jeast sub-feverish temperatures, not seldom up to 39-40
celsius and have lost weight. Physicat examinauon., !'xowever, does not sh.owfv |
the slightest change in the former well—kno.vvn condltt.on. Above all, thene' s
nothing, or at feast nothing new, to be discovered in 'the.othef- lug which
bad been sound up tO NOW. It 18 only by careful examination with
t the cause is disclosed, either the development o

o the rapid enlargement of smill ones, whis g e aps
dation or the rapid e s | :
::rueady existed for some time. In all the cases i.nc!ud group the
feverish development of the exudation went hind in hayj mcgly
uoticeable serious falling off in the general health, dete-

rioration in the progoosis.

To say the very least, all that bad been won up t§ noWis .dlfﬁcul( v
fight against the tuberculosis was lost for weeks and with th¥wgce
pumber it was quite imposeible, even with the  most carefdhyn

make up for this loss. Added to this all the possibility o haiger.,. ™"

mischief exists for the patient in the eventual consequences, already
fully described, which attend non feverish exudations, such as tendency
to shrinkage, adhesion, obliteratio pleurae. 1 have had several cases
of this class under observation in which directly after such a severe attack
of pleurisy a lasting relapse set ir, which ended infatally,

E. Ewpvama 2%,

One can distinguish between two sorts of Empyema, (1) the gradual
development of exudatin into empyema, and (2) the violent, acute

ow break of the same. The former Lind of formatlon omy be 4

S
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matter of years ¢rd in connection with pur.cluation carried on for a Jong
time may turn into phlegmon of the chest w:ll. The violent outbreak
of empyema generally coues from matter havi: g overfowed into the pleural
cavity, in corsequerce of an injury to the lung, durirg the loosenicg of ag
adhesion, by the application or refiiling of the pneumo-thorax, In both Cages,

there 15 an increase of temperature, The empyema invariably represents a -

conziderable change for the worse in the prognosis, but at the same time, 1
learn-d by experience, that the first named manner of formation must not
be looked upo. as entirely hopeless .1 have encountered empyema which
lave become absorbed without surgical measures, but thep certainly
ensrmous formation of thick skin and also contractions take place, which
put an end to pneumo-thorax. In one such case 1 kaow there has been
absolutely no falling off in the state of health since the development of
empyema from exudations, which had existed for a long time before, The
man- worked very hard for years as smith in a factory,

So far the summary of my cases. One of the most important
questions in pneumo-thorax pleurisy is the punctuation, We will consider
this first. The present universal goint of view is to leave these exudations
as much undisturbed as possible and to punctuate only when there is a
indicatio vitalis, with the exception of course of trial punctuation for the

' of dmgnosis.  If it should be required, one ought at all events not

gﬁmt_u?f@rgore frequently if the exudation refills quickly after the first
, gf ' pmn%m is the course I have taken hitherto, but I have begun to
AR ¥ ;

I

4

doubt whe ?b@?‘measures are correct in individual cases, sinc¢ meeting
cages like that which I have described in detail above in group C. It s a fact,
that the exudation robs us completely of the general view of what js going
on under-its cover in lung and pleura, insuch cases as the one described,
It is scarcely necessary tor me here once more to emphasize, that every
pneumo-thorax treatment must as a ma'ter of course work hand in hand
with a Rontgen apparatus. leven go so far as to declare, that I consider
every refilling an error, if it has not been preceeded by X-raying | found,
just in many cases, where lhad made more use of Rontg-n eximinations
than was absolutely necessary, that in spite of these investigations the
renewed expansion of the lung, which led to indissoluble adhesions, had
taken place under cover of the exudation without being noticed, 1 could
only form a distinct picture of what had taken place, when the reabsorp.
ticn of the discharge had sufficiently progressed for  Rontgen examinatiog
to be able to distinguish between discharge and the newly expanded lung

And then unfortunately it was sometimes too late: ie, the ﬂdhesiOns.
were nlrerdy s strobg, that every erdiaveur fo brirg mbeut a compe
phte collapse met with an wbrealinble resistiace, I such a state
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of affairs, the question is surely justifiable, whether more use
ought rot to be made of punctuation, when there are a certain number of
exudations, despite the possibility of their refilling quickly, This specially

includes all exudations, which are not free in movement,

Odly a few words over what may be gathered from the study of
literature about the current views respecting the frequency, aetiology and
prognostic judgment of exudation in pneumo-thorax. In respect to the
first question, it is probably universally recognized, that exudation repre.
gents the most frequent complication in pneumo-thorax treatment, The

" records of its appearance vary from 30-—800¢. Writers have not yet

agrecd over the question of aetiology of exudation, The most different
kinds of arguments have been set up in connection with it; traumatic
respectively chemical irritation ¢f the pleura through the high pressure of
the pneumothorax gas during the refilling, specific inflammation of the
pleura through the leaving of adhesions by the refilling. I1 this cornection,
attention may be drawn to the theory of the Prenchman Bard, who
explains every form of pneumo-thorax exudation, as the formation of the
smallest pleuro-pulmonal fistulas in the course of treatment. But it must
be pointed out at once, that this theory has no right to be acce!ated asa
principle. The progaostic judgment is probably the least disputed side of the
whole exudations chapter. Here both extremes are reoresented in their
full contrast. Oa the one side, the appearance of exudation is welcomed,
while, on the other, it is considered most undesirable and regarded as down-
right disaster for the patieat,

To come now to my own conclusions. First of all as to the
frequercy of exudation. The matked differerce even in literary
rccords between the numbers noted, is to be explained in my opinion,
from the small border exudations, which can ouly be determined
by Xerays, having been partly reckoned in the statistics an.d partly
not included. 1 consider this latter a fault, These small exudations must
also be regarded as a reactionary process in the pleura, as is quite clear,
for at any time these small exudations n.l'dy develop into large ones. Cone
scquently the small ones have the same right to be included in the numbers
together with the larger ones. | am quite convinced, that every pneumc-

. thorax patient, with so very few exccptiors that they need not be taken {nto

consideration, develops a small or larger exudation at one time or other,
as long as the treatment is being carried out, that one is quife justified in
reckoning 100%. But this is to be sure as:su'mng, that sufficiently lengthy
and sufficiently thorough Rontgen examinations have taken place.

‘In respect to the aetiology of pneunnthorax pleurisy. 1 row hold
the view, that it is always the case of specific tubercle pleurisy. 1 believe,
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that the irritation of the needle, of the gas, perhaps too the unpermitted
- high pressure may exercise some influence upon the formation, but that
-these irritations alone are not decistve, they can at most hasten th{c

appearance. | have never yet seen an exudition in an unspecific pneumo. .

" thorax: for iustance in cases treated for bronchiektasy, which seems
& corroboration of my opinion. '
B fore discussing the prognostic value of exudation | must go rather
" far back, To my mind the favourable view of the pneumothrax fluid
which has preporderated for a long time, has its historical rise in the lead-
ing thought, which lay in the introduction of pneumotherax artificialis.
Forlanini indeed built up his course of treatment upon the observation of
the favourable influence of pleuritis exudativa upon lung tuberculosis of the
same side, Hence the appearance of exudation was regarded as a favour.
able symptom in lung-tuberculosis, This supposition has one fault, The
" leading thought of the gifted investigators, who introduced Pneumothorax
into the treatment of lung-tuberculosis, was neither the exudation as
such, nor the pleurisy as inflammation, but their compressing components
* for the diseased lung, Therefore in the construction of the treatment, they
did rot create an exudation, which after all would have been possible, but
they blew in ritrogen and with that achieved first a compression of the lung.
I thick it is quite time to give up the idea, that exudation is of itself bene-
* ficial, that it has a biological immune effect. Just in my owa cases, [ have
" watched very carefully to see whether it was possible to note a more
favourable turn in the course of tubercle in those where exudation was
found, than in those where the paeumothoraces was dry, But it was not poss’s
ble, Oa the contrary, | found, that the dry paeumotharaces had a better
progoosis, Pneumothorax pleurisy ought to be judged according to the pro-
- portion in which it stands to the ideal end of the coll:pse treatment, |
understand an idex| terminition of the pneumothorax treatment to mean,
that the healed lung has expznd.d again completely and takes exactly the
same part in breathing 73 it did before it was taken ill, In other wards, it
" must be able to undertake once more the full functions of a sound lung.
But the exudation offers very considerable, if not altogether insurmount-
- able opposition to this. The prospects of attaining this ideal of pneumo.
thorax treatment will become permanently worse through fluid, I need only
_ refer to the above specified particulars about retraction, contraction, thick
. skin, obliteratio pleurae. These can all appear upon the scene with large
exudation—to leave the small border exudations out of the question-—
whether their development has taken place with or without fever, That
it is a_matter of 579 of my material is an impressive proof of the impor-
tapce of the whole problem. But this, after all, might be put up with, if
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the exudations of the 2 last groups together 2294 did not cause one very
serious apprehensions, With them the inflammatory portion stands in the
foreground. Hzre the immediate harm done by the violent outbreak must
‘be taken into account, as well as the troubles of the first 2 groups, which lie

- more in the future.

I express here my decided opinion, that the formation of a larger
especially of a feverish exudation during a pneumothorax is the grave
complication of the treatment, in comparison to which even the much feared
gasembolism falls into the background. The gasembolism—of which I have
only seen one fatal case, which was caused by a technical error on the part
of the assistant and might have been avoided—imptesses chiefly by the
suddenness, with which it takes place, like a bolt from the blue. The
impression made by pneumothorax pleurisy on the superficial researcher is
small in comparison, for its consequences as a rule only become visible
after some period of time but are then all the more determinant for the °
progress of the disease. The insidiousness of pneumothorax pleurisy is, that
it is quite an impossibility to pre-see whether a more or less harmless symp-
tom may not turn from one day to another into a serious danger for the
patient, the consequences of which cannot be foretold. The assertion, that
a larger exudation is advantageous, because one is then not obliged to refill
so often, is only correct in the case of effusions which move freely
and which are comparatively less frequent but,to my mind, it is.a
great danger, both to patient and doctor, for it may then be thought unne.
cessary, especially he be an outdoor patient, to make him present hinself

" 80 frequently for further examination. But if this be done, one will alas

very soon be disappointed to find that a surprisingly rapid resorption
has suddenly taken place, togethec generally withan adhesion, which com-
pels the treatment to be prematurely brought to an end, ' The small border
exudations are comparatively more harmless, but they too require careful
watching, as at any time they may develop into a larger one.

Although my own experiences have led me to the above conclusions
about pneumothorax pleurisy, I do not mean to say anything agaiost
pneumothorax itself, for its splendid efficacy in suitable cases is indispu-
table, But exactly in respect to the indication for the pneumothorax
treatment this judgment of the fuids is extremely i nportant. In accor-
dance to the attitude of the times, one would exclude light cases, which have
a chance of being healed by a cure in 2 sapatorium, from pneumothorax
treatment at first and orly make a trial with collapse treatment w! en several
months’ stay in a sanatorium has brought no benefit, For we muat bear in
mind every patient subjected to pneumothorax is expose! to possibly
gerious co:mplications, arising from exudation, against which up to now we

39
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have no means of protection ard which may have a determining influence
on the course of the tuberculosis, and therefore on the life of the patient
entrusted to us. And this view of the exudation question tells us some-

thing else. It warns most emphatically not to carry out thig treatment

on outdoor patients; I mean with the transportable apparatus, which hag
been so highly commended in international literature of Ilate, Such a
proceeding is unwarrantable, as long as there are no transportable
Rontgen apparatus, except in very rare individual cases, Rontgen apparatus
and pneumothorax treatment belong inseparably together and the
reputation of the lung collapse and the confidence placed in it will sustain a
great blow, if this point of view be deserted,

CASES AND COMMENTS.

——

APHORISMS
By .
A. Tueopore Braxp, M, D, C. M,
Urticaria will almost invariably yield to the patient use of ap afimy;
and quinine,
The special features of syphilitic eruptions are asymmetry and
polymorphism,
" The diseases and disorders of advanced life are intimately linked with
imperfect blood-depuration,

All pyrexial states in old peole are apt to set up a typhoid condition '
)

because the kidneys are unequal to the task of depurating the blood,

In the typhoid state never use depressing antlpyretics, ¢, g., the coal-
tar derivatives.

Free action of the bowdls should always be maintained ig scarlet
fever, Dr. Mahomed has shown that the occurrence of albuminuria ig
generally preceded by astate of high arterial tension which can be
relieved by aperients,

A normal temperature may be present in diphtheria and pneumonia,

In typhoid fever occurring in children, the temperature may be
normal or subnormal in the morning (hence the synonym « infaptije
remittent fever”).

Whenever more than one lobe of a lung, in acute croupous pneumonia,
is involved, the crisis may be delayed until the twclfth or thirteenth day.

Oedema of the chest wall in the preseace of pleuritic effusion is g
diagnostic siga of the effusion being purulent,
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A high temperature cannot be relied upon to decide the diagnosis
between inflammatory and malignant disease, ,
Serous inflammations in children are more liable to proceed to
suppuration than in adults. B
Never give'an ecema in a case of intususception where there is a
history of « Consumption of the bowels”. )
If a child with any abnoraal dulness at theibase of a luag cries loudly,
the disease is almost certain to be pleurisy.

An attack of convulsions ina child, accompanied by a small pulse
and hiccough, is pathognomonic of worms,

In case of a solid tumour in the iliac region in a male, never omit to
examine the scrotum for both testes.

In affections of the kidneys, pain may be felt gnly, or chiefly, in the
bladder and urethra,

In intestinal obstruction, the cessation of pain and stercoraceous
vomiting (the constipation being unrefieved) is neither a reason for delay
in operating, nor does it render an operation less urgent. ,

ln mastoid inflammation. danger to life is inversely proportional to
the actua! evidences of inflammation.

Bpididymitis and gleet are sometimes found without having a
urethral, far less a sexual, origin, They may be caused by tubercie

or trauma. . ) :
Purgatives should not be given in cases of scalds or burns, because

of the possible presence of duodenal ulceration,

If persistent vomiting occurs in a non-pregnant woman, especislly a
young one, the most likely cause is ovarian, The same applies to indiges.
tion in women, particularly if the tongue is clean, ‘

Septic mischiefl may be present in the uterus of a puerperal woman,
notwithstanding the absence of any offensive discharge.

The absence of amenorrhaea does not exclude extra-uterine pmgxmnéy.

When plugging the vagina, never omit to make sure that the two
patural reservoirs are empty ; otherwise severe paia is likely to follow,

Never apply cold to a joiat which is affected with acute gout.

When both eyes are affected with iritis the cause is most likely to be

* yphilis.

Whenever dilated pupils are observed in old people, glaucoma should
be looked for.

In young men complainirg of epigastric pain, it should be borne in
mird that masturbation or excessive venery may be the possibl: cause,
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Amonarthritis in a young man is almost sure to have
origin.
. Allingham remarked that he had seen dogens of
manifestation of syphilis was to be found in the rect

2 gonorrhee 1}

Cases where the only
um.

In the treatment of syphilis the patient must be
highest possible degree of health,

Willan Parker said: * if the patient exorcises t
and tobacco, I will exorcise syphilis,”

Whenever syphilis appears in a infant within the
life, it is almost invariably fatal,

maiotained at the
he two devils of rym

first two weeks of

No infant is too young to be affected with tubercle.
One of the first signs of tuberculosis is the acceleration of the pulse
from half a dozen to a dozen per minute.

Bx';limia .in advanced phthisis is a symptom of the worst omen, In such
cases give opium,

Never forget to examine the apex of a lung suspe

cted of infectio,
tubercle, in the supine as well as in the erect position. " by

Peri-umbilical erythema is a pathognomonic sign
peritonitis,

Long syncopal attacks in middle-aged persons,
intervals, are almost always due to aortic stenosis.

In cases of persistent vomiting,
carbuncles never forget to examine
albumin, in the latter for suger,

. An abscess may be latent in the brajn for ma

symptoms may then suddenly set in, and the patient dje

The same sequence of events may occur in
neoplasm.

In cerebral growths, the seat of headache aids us v
localisation, as tumours in almost any region of the

* beadache io nearly every situation,

Gradually developing hemiplegia is oftenest dye to a
Hemiplegia caused by uraemia, or transient a2
the cerebral vessels, occasionally occurs.

of tubercylar
who feel well in the

or in persistently recurring boils and
the urine—in the former cage for

ny months, Acyte
ina few days,

the case of cerebra]

ery little in their
brain may produce

cerebral neoplasm,
ngioreurotic sgasm of

Bilateral pains in the legs should lead to ap im

mediate examigatj
for the presence of locomotor ataxy and diabetes, on

Always place a person in uraemic coma in the lateral position
When a fracture occurs from a slight cayse

A inan elderly or middle.
aged woman, scirrhus of the mamma will often b y middle

e fourd to be present,
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‘Never completely empty the bladder by catheter in acute retention
due to prostatic hypertrophy. A '

Never forget the possibility of a distended bladder in any case of
abdominal pain, : .

Daily evacuation of the bowels is desirable in all inflammatory
processes, It is a sine quo non in the successful treatment of acute septic-
aemia.

Retraction of the bead in case of crapial injury is diagnostic of
implication of the base of the brain.

Whenever arsenic is being administered for a considerable time, be
on the outlook for sneezing, lachrymation, sickness, and pain in the
epigastrium, these being the first symptoms of arsenical poisoning.

In every case of apparently spontaneous left-sided empyema, never
forget to think of the possibility of the presence of gastric ulcer.

Profuse hazmatemesis in a young patient may occur in the absence of
gastric or duodenal ulcer, being due to vasomotor paralysis of the gastric
vessels,

In a case of urethral stricuture, never rest content until you have
passed into the bladder as large a catheter as the meatus. will admit,

Fxculent vomiting occurs more commonly thaa is supposed in cases in
which no mortal disease is present.

la cases of abdominal dis:ase or injury, ficculent vomiting does not
necessarily call for s_urgiml intervention, unless it is accompanied by
abdomina! distension,

After injury to the back, if there be the least indicaton of interrup-
tion of bladder power, or if there be ever so little tingling about the hands,
feet, or trunk, such a case should be treated at once as serious,

Cold effusion over the spine is very beneficial in chorea,

The backboae of treatment in acute septic conditions is rest and hot
dressings. ‘ _

Retraction of the nipple may take place in cases of congenital abnor-
mality, as well as from old chronic inflammation or abscess,

A deep-seated carcinoma in a large breast may produce neither
dimgling of the skin nor retraction of the nipple,

Never forget that subcutaneous edema may be due to peripheral

itis. ) Lo
ne Never forget that in the case of young women with gastric disturbance

the cause of the trouble may be early pregnancy, v
A hard nodule uader the body of the lower jaw may be a submaxillar

salivary calculus,
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Sleep posture may indicate a movable kidney with an aching pelvis

if the painful side is slept upon, or an inflimed fixed cortex if the fainful
side is avoided. .

If the patient is forced to sleep on the achiug side, the kidney is still
movable and the pelvis is locally irritated.

If the patient must rest on the unoffending side, the aching kidney is
fixed, and its surface is inflamed (corticitis),

One of the first symptoms of return to health after the removal of a
stone from the kidney is that the patient can sleep easily on the unoffend-
ing side,

The characteristic sign of convalescence after a sharp attack of
coli-bacillary nephritis of one kidney, in which, of course, the cortex has
been involved, is that the power returns of sleeping on that kidney,

Pericarditis is invariably accompained by loss of abdominal respiratory
movement.

The determination of the fact in joint disease that there is no atrophy

of the muscles is a great help in the diagnosis, showing that there is no
serious joint lesion.

———

INCREASING DEAFNESS IN ELDERLY PEOPLE
By
Avpert A. GrAY, LECTURER ON DISEASE OF THE EAR, GLASGOW
UNiveRrsITY. :

In ** Rabbi Ben Ezra’’ Browning’s picture of old age is much too
optimistic. Oa the other hand, the Preacher in the twelfth chapter of
Ecclesiastics is unnecessarily gloomy, as when he writes * all the daughters
of music shail be brought low,” Deafness is, nevertheless, one of the most
common, as well as one of the most distressing accompaniments in the later
registers of life ; and it is the physician’s duty to find out if anything can
be done to alleviate it.

CriteriA of SENILE DEARNESS,

The first and most important step is to make quite sure that the
patient is really suffering from senile deafness. In my experience the
most common and most serious mistake is in makipg the assumption that
because an elderly personis becoming deaf, the case is one of senile
deafness. This mistake occurs the more frequently because the assump-
tion has usually been made by the patient himself ard by his friends, As
a matter of fact, Eustachian and middle-ear catarrh are by no means
uacommon in eklerly people, and such cases may obtain very great relief
by treatment.
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The age of onset varies within comparatively wide limits., Senile
deafness may begin as early as 60, or even before, or it may not make
its appearancé until 80, Theonset is always gradual. A curious feuture
of the condition is the fact that the loss of hearing begins at the upper
end of the musical scale, while the hearing for notes of low pitch is
retained for a long time. Thus, frequently the Hfrst icdication
the patient has of his deafness is his inability to hear singing
birds, especially the kirk ; whereas for the ordinary affairs of life, such
as conversation, his hearing is as good as it ever was. As time goes on,
however, the hearing power for the lower notes becomes affected and the
deafness then becomes a serious trouble in the patient’s life,

Absence of Tinnitus and Vertigo.—ln uncomplicated cases of senile
deafness the sufferer is almost always spared from the added burden of
tinnitus or noises in the ears or head, This is a common and sometimes
the most distressing symptom of ear disease, and it is perhaps remarkable
that it is not an accompaniment of senile deafness, It must be remem-
bered that tinnitus may occur in old people who are at the same time
deaf. But here it will usually be found that the deafness is not of the
uncomplicated senile type, but is associated with some other condition, such
as the later stages of otosclerosis, which has been in existence long
pefare the patient became old. It may also be due to arterial changes in
the blood-vessels supplying the labyrinth, as in arterio-sclerosis,

The sufferer from senile deafness is fortunately also spared, as a rule,
from another common symptom.of inner ear disease, vertigo, When this
symptom is present the case is not one of uncomplicated senile deafness,
but rather one of internal ear disease due to some constitutional condition
such as arterio-sclerosis, or to some local change such as the deposition
of calcareous salts in the vestibule or in the ampulle of the semi circular
canals,

Ruies ror DipreresTIAL DiAcNosts.

The diagnosis of senile deafness 1s not difficult in uncomplicated
cases if the physician will take the trouble to follow a few simple
rules. Oa inspection through the aural speculum the presence
or absence of wax in the meatus, or of the existence of suppurative middle
ear can be determined, It is not uncommon to find milk-white deposits ¢
calcareous salts in the tympanic membrane of elderly people ; and, indeed
they are sometimes found in younger individuals, They cannot be lookg,-i
upon, however, as being the cause of deafaess, for they may be found ;
individuals whose hearing is not appreciably affected, Their occur 0]
should be remembered by the physician, because if the tympanic Tence

. : ca
inflated too violently, either by means of the Gatheter or the aj vity be
the sbarp edges of the crystals may tear the memb. ' I doyche,

rane and give rige to 3
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perforation. Fortunately, such perforations heal rapidly provided antigeptic
fluids or applications are not introduced into the meatus. Inspection may
sometimes reven] the presence of indrawing of the 'membrdne. Byt too
much reliance must not be placed upon the position of the handle of the
malleus, since this varies within fairly wide limits in individuals possessed of
normal hearing. The same is true of the degree of opacity of the
membrane, for this also varies greatly in normal persons, As already stated,
elderly people suffer in particular from a loss of hearing for notes of high
pitch, This is tested for by means of Galton’s whistle. The hearing power
for the low notes is ascertained by the employment of deep-toned turning
forks, as these are the only instruments which give notes sufficiently free
from overtones to be reliable. If the case is one of uncomplicated senile
deafness in the earlier stages, the physician will be surprised how compara-
tively well these low notes are heard. In the late stages of senile deafness
the patient loses the hearing for all notes unless they are sounded loudly.

Testing the hearing by bone-conduction is frequently of use in esta-
blishing a diagnosis. In cases of middle-ear deafness the patient hears the
sound of a turning-fork when held with its stem against the mastoid process,
as long or longer than normal irdividuals, Where the deafness is due to
internal ear disease ¢.g., senile deafness—the fork when held in the position
described is heard for a shorter time than is the case in those possessed of
norma)} hearing.

Inflation of the Middle ear—But by far the most important of the tests
is that which is concerned with the effect of inflation of the middle ear, Not
only is this a most important diagnostic matter, but it is at the same time
an indication for treatment, and, in some cases, the most important meang
of treatment, Inflation of the middle ear, therefore, must be performed
methodically in all cases. The procedure is as follows, Before inflation
the hearing distance for the watch, the whispered voices, and the conversa.
tion voice must be determined and noted. - Inflation of the middle-ear is
then undertaken. This must be done by means of the Eustachian catheter
and with one end of the auscultation tube in the external meatus of the
patient and the othef end in that of the examiner, On no account must
the physician trust to the effects of the air-douche associated with the
simultaneous swallowlng of a mouthful of water. Nor must he rely on the
statement of the patient that * he has felt the air go up to his ears”, The
clear, unmistakable rush of air into the middle ear must be ‘heard through
the auscultation tube by the examiner who must not rest satisfied until thig
occurs. Having assured. himself that the middle ear has thus been
thoroughly inflated, the hearing distances for the watch, the whispered
voice and the conversation voice are again tested by the examiner, and
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the resulde compared- with those found before infiation, If a definite
inerdase in the hearing distance is found, then there is no doubt that the
deafness is due, in part at least, to middle-ear disease ; though, of coursé,
disease of the inner ear may aleo be present:

INDICATIONS FOR TREATMENT,

The indications for treatment depend for the most part upon the
“result of inflation of the middle ear. If djstinct improvement has occurred,
‘then.jt will usually be found that- some - affection of the nasal cavities is
present, such as chronic nasal catarrh, polypus, hypertrophy of the
turbinated bodies, etc. These conditions must be treated by cauterising or
by removal, as.the case may be, but common-sense must be the physiciac’s
guide in this matter, and he must remember that - the treatment must nat

"be too heroic in old people, In mild cases simple treatment by sprays

such as menthol in parolein (5 per cent. solution), ete. are sufficiest,
‘When the nasal condition i rectifled so far as possible, the middle ear
should be inflated by the catheter two or three timesa week so long as
improvement contipues, which may be for several weeks, Whea no further
improvement occurs, the treatment should be stopped for the time being
It will frequently be found, however, that the dulsess of hearing gradually,
returns. In such cases the inflations must be repeated every few months ;
the possession of their hearing means s0 much to them that elderly people
are not willing, but anxious, to have the treatment repeated. If, on the
other hand, no improvement results from inflation of the middle ear the
first: time -it is carried oit, then nothing can be -hoped for from that treat.
ment by repetition, That is to say, if any benefit is to be derived
from iiflation it will be obvious from the first, In cases where
no such improvement occurs the deafness is due to imerear
disease, or less likely, to a middle-ear condition which cannot be remedied,
In old people it will usually be due to true senile deafness. In these cases
little can be hoped for by any lines of treatment directed locally to the ear.
The most that can be doneisto try, by improving the genera] constitutiona|
condition, to prevent the deafness from becoming worse, or at least to
render its progress as slow as possible. If any local centres of septic infec-
tion are present, such as cystitis associated with enlarged prostate, these
would maturally receive attention. Abundant hours of sleep should be
advised, but these should be procured without resort to hypnotics, which
usually have a bad effect upon the hearing,

Severe tinnitus is forturately not common in the aged, When present,
it is a most difficult condition to treat, and gives rise to great distress,
The administration of bromides, at bed-time particularly, is quite permissable
in theseicases, because the patient would rather be free of the tinpitys eveg
v 40
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though the treatment involved some,increase,in the deafnemm. Furtin

the tinnitus when severe is apt to interfere with qbe then this i
e il ki dimb,

S

L.

n relief is not procurable by the mea

question arises whether beneflt ‘may be‘yobmiheﬁ bn; S:c“mﬁl? zf ‘:‘:’f ::
-artificial aids to hearing, - In regard to this matter, experience- shiws the

50 long as the deafriets.i slight in degree the patieit prefers to'do w.am:
these instruments. - With - inerease of deafnes"s, ’h0wéve'|","'mn§"’.ﬁﬁmﬁ
'ﬁnd..th.em.offgreat- benefit, and"are- williog to-make use of them” The kind
‘of instrument -to-‘be ‘recommerded varies ‘according ‘tozztﬁ'ef&egr'ee"df
‘deafness. ‘In cases where the deafness is great, then it-will be ' found thart
‘the moat useful types of instrument are-those deviséd upob the priacifle’ of
ghe telephone or“ mict‘?p?bng-smg., the acousticon or aét’m‘stiq.je, The éhier
:ob,)ec!tiqn to these 'WMMnﬁ is-the ‘jagring “brassy tone which lhey tmpagt
to the voices. " So much.is this the cade that some ‘individuals Fefise ‘fo
‘make use of thém under ary circumstances, " For these sufferers the ‘simple
old-fashioned ear-trumpet is often quite effective if the deafness is mbaerffe
in degree, but is of little use in cases of great deafness, =~~~ © °

R

: KALA-AZAR . . ". ‘ B A s
By T
. _DR._»A_.. K, Srcar, M.B,, D.P.H..;Dlsmmf ,&‘.EDICAI:

) s Heacry, Faribpog, - - . - - .
- (Continued from.page 149 of March issue.) -+ -
Didgnosis contisaed':— - - e
-*: '(g) - Examination of bloo(‘l Silms from péri ph‘gr‘al blood:— "~
‘Leishinan Dgnovan Bodies have b found in almost
'the body according o the study of th:ep:e}::‘likfl%;?:ml:::n t:it ;vfﬁ f:;;:
consequence of their presence in thé peripheral .blood but their seats of

seléction are the blobdformixig organs«—the ;

- it ek ns—the splegn, the lever and the one
marrow, - The only certaia method of diagnosis is to find out the rasite
in the blood film. . T ‘ pt

Orricer op - .

o The‘_‘presfnpe; of parasites in the peripheral blood has &enr- , -ed :
Donovan in fairly acute cases of Madras. Working in the same presid, J
Patton claims to have found it in ne.rly 1009 presicency

of
Bzar. Bui in order to attain this high perc'emge,f:“f‘;::du;tr;;;gd_Kah.
examine & large number of Alms from each case, Msckie, while workhe, |-
Assam, repprted parasites in the peripheral blood in 209 of cases wi ﬂ:ug in
wery exhautive search in acute cases. Sir Leonard Rogers « otes thatti:
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the very éhrodié Eises seen in Caloutts'and in Bengal Districts & mumber of
cofpétent observers have feiled to find the parssites in the film of

. peripheral blood in the great majority of the cases and be s personaily

found this method of very little diagnostic value there. < Mackie ako gave
up this method of diagnosis in Lower Bengal owiog o ith being very rarely
successful there although valable in Madras. Drs. Napier ang Muir while
working in Bengal have obeerved that parasites in the peripberal blood are
extremely difficult to find. Recently they have been able to show that by
a more careful examination it is possible to find parasites in the peripheral
blood of about 2094 of casessin Calcutta. They have reported that the
flagettate form of the parasite i never found in the buman body or-in that;
of any worm blooded animal, the round form only being seen. Fortunately

it has been very recently announced by Dr. J. N. Naitra, M.D., Teacher of.
Pithology, Campbell Medical School, that he has in the course of his routine
work formed flagetted bodies in the blood flm of & case with enarged
spleen and lever., o o
* How to examine the lm? Aa_ordinary blood fim, made in such &

way that the majority of the leucocyfes are drawn into the tail and of the’
film and should be stained with Leishman’s stain and examined with an oil
emersion lens and .a low powered eye-piece (No. 1 or 2), The edges of
the film only should be searched, as in this casea good deal of time is.
sived. The parasites will be always found in this case.to be intracellular.
Occasionally, however, a large cell may be ruptured in the act of making the
smear and ‘in this case the parasites will naturally be found lying extra-.
clularly. - - o . )

It is stated that by administering 1 & c. of Liquor, Adrenalin
subcutaneously half an bour before taking the blood films it bas beea claimed.
that it is easier to flad the parasites. "

(b Cullure of peripheral blood :— o '

By making a culture of the peripheral blood of a Kala-Azar case, the,
presence of the parasite can be demonstrated in 1009 of untreated cases
and also in a number of cases getting & considerable amount of treatment, -

A few cases have been reported to be completely cured of the disease
a3 they had been free from symptoms for a pumber of months but the,
paragite was grown from the peripheral blood of such patients. It can
therefore be assumed that such patients have become chronic carriers pf the

() Exsmination of Glms and cuftire made out of puncmr;ngtbe twgr,
the wplecn: §.  Firmlly the lever or the spieen may be purictured with canfom_
for diignostic purpose, The flm prepared from the blood brought by’
puncture when esamined by microscope stould oot be teken us final. A
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culture of spleen pulp should be made on M, N, N, medium, . A eatisf
“tory spleen puncture Culture that has remained sterile for 2 e
regarded as negative,
Differential Diagaosis :—

L, Pirst of all we must exclude ‘Malaria.

" “{1) - Clinically from acute Malaria,

" {a) The characteristic paroxysmal nature of the atfack

Malarial fever is sometimes present in Kala-Azar, but that sn
malaria] ague and is usually followed by sweating,

“ (b) The patient of Kala Azar is often unconscious of the fever when
n

|t fs as high as 103; but this is usually perceptible in ordinary
"{c) Suitable dosés of Quinine by mouth or by intramuscyla
give speedy reaction in the case of acute malaria but rarely an
no effect can be obtained in a case of Kala-Azar,
(2) From Malaria Cachexia:—

()  The paroxysmal nature of the matarial attack
present or may not be so well marked as in the acute for
differential points mentioned in the book hold good,

(b) The steady increase in the size of Kala-Azar spleen wity
sistency against the hard Ague cake spleen with the enlal'gement
the attacks and decrease during the remissioned period, is character; d| !

(¢) The duration of the disease is seldom more thag two
Rala-Azar with remittent temperature after apyretic peri mfs tn
distinguishing point. lods, B a

(d) The rapid pulse of Kalz-Azar which remains so evep af

r injection
y effect or

may not be

apparent disappearance of fever fora c0nsnderable period is als chg ter the

. tic of the disease. racteris.
(¢) Gingivitis and cancrumoris etc, complications are

more

common in Kala Azar.
~ (f) Blood exammatnon shows the following points i
f
Kala-Azar i— avour of
() The causative parasites of either disease help in the dia
that particular disease but does not exclude the possibility of ¢, gnosis of
of the other disease. Presence

(ll) A leucopenia will usually be present in malaria byt

leucopinia of under 2000 without an equal decrease in the red cean extreme

in favour of Kala-Azar, The relative decrease in Polymorph0 nlll::;s & point
aomnophlles are also contributory points in favour of the same An eeﬂ: and .
) xtreme .

anaemla is generally obberveﬂ in Malana. o

el el

mmbe«

with ﬂgor of
Ot the typical

malarial case,

mbutoﬂnr

soft COn
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M) The aldehyde reackion :—A slight degree ol ‘opatity “and. somé-
tnmes solidification of the serum occurs jn malaria but if the complete
solidification forms within 5 minutes unless the Kala-Azar is of recent orngm,
it. will in most cases clear the dignosis.

(IV) Spleen punciure : —If the digoosis still: mmtam ths:
method may be very cautiously done. Malarial parasites ag they “are seen
in the peripheral blood rarely can be found in the spleen material but the
presence of a large amount of malaria plgment and occasiomlly cresents
naturally leads to the dignosis of the disease, but it does not exclude .the
possibility of co-existing Kala-Azar. The demonstration of the Leishman
Donovan bady in the smear from the blood taken from the spleen in pulp
speaks of the sure dignosis of Kala-Azar,

' (V) From Typhoid fever :—1. Characteristic double rise of tempera-
ture within 24 hours cootrasts with the high continuous chart showing chop
ladder rise and fall of typhoid. _

2. Absence of dicrotic pulse with abdominal symptoms contrasting
with persistent rapid pulse of Kala Azar.

3. Spleen is oot so enlarged as typically as in Kala-Azar, = ,'

4. Great reduction of white corpuscles is a dignoustic sign in Kala-"
Azar whereas there is only slight reduction in Typhoid.

DirrereNTIAL DigNosis 1N A CERTRE FOR KALA-AzZAR TREATMENT. 3

The following points should be taken into account in forming a correct,;
diagoosis on the basis of the clinical knowledge. ' _

(1) All cases giving a history of fever coming. every other day or
every third day are without malaria but when quinine treatment fails

search for other causes of such fever.

(2) Al cases with double rise of temperature within 24 hours are
Kala-Azar cases. “

(3) All cases with enlarged spleen and history of repeated contmued
fevers are most probably Kala-Azar cases.
 (4) When quinine failed in the above mentioned cises inject antimony
solution intravenously. This will be an efficient guide in diagnosis while
other clinical tests could not be relied upon.

(5) If practicable the peripheral blood film for malarial paramtes may
be exammed under micrascope,

(6) The aldehyde test may be done proﬂmbly witha Hlttle eq:enenoe :
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A CASE SHOWING THE EFFECTS OF GARLIC 0N LUNGS
By
PV, KmanA Rao, M B, B S, it

Name :—Padmanabban, age 10 years, address c/o’ his" Uncle

Mr. A. V, G. Gangadimra Mudahar Engraver, Swan & Co Prlnten
Chiptadripet, Madras, ' S M

- Previous History :—The boy suffered from acute rheunitm Pever'
1} years agd and his heart was aﬁ‘eqted byit. - 'He subseq&emb develdfied
cough #nd fever for which tréafment was tf no avail and he wls ‘brotight
tomeoq9-9-22 i o )1:’"1)
. :On Exowisation :—Heart—a soft bruit wis: heard rephci

lst sound at the apex, Lungs—clinical signs same 28 T. P on both
Sputum—on examination Xegative,

Abdomen :—Full and slightly bard. Wind and shght ﬂuld M

Temperature :—On 9-9-22 100-3° B, - i
oo 10922 109 89 B, Con

Treatment :—1 gave him Purges ‘and Injettons of: Aﬂykne and

Rbeumatic Phylacogen and gradually all his complamts were cured and he
is quite alright now.

‘After each injection of Allyene the temperature uged. m ;hootup to.

pearly 1032 F. and gradually subside in 2 or 3 days. I gave 6 injections
of Allylene and 6 .injections of Rheummtic Phylacogen. At the end of
treatment the lungs were free from abnormal sounds and the abdomen
was felt soft as normal. He did mot geta relapse 8o far, I wanted - to,
wait more than one full year before I wished to ‘publish this case. . Thq boy
mqnite alright now and tan be _inspected at his uncles resid:

Chintadripet, though he has got still the bruit in hls heart

I wish to point out the good effect of garlic on the fungs l‘n il mny:

suggest that injections containing garlic may be tried in all gmgab[e lung-
cases,

s S ot

A RARE CASE OF PLAGUE
. ‘By :
Dn. 8. 8. Duear, LM.P,, M.RLP.H,, MepicaL p.mm,om
Raxcoon,
On the 21st of August 1923, at about 3 p.m., I wag cal
Persian boy of over 20 years of age, Theh
m had an atthk of Gonorr)hoea someg three yeal::Wbya:fk tbelmae)m,

which
treated and cured Now he complained of f"equencyofpahf ul::;

ence m,

!eif out to see ai
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scanty micturition, with no urethral discharge,- doll ‘actiog pain all over
the body and headache. A couple of days back he has been . under the
treatment of another practitioner, (this | came to know at the last
moment) of which I was kept in ignorance. On examinmation 1 found a
lemon yellow tint all over the body, con conjunctivse highly tinted, mucous
membranes very slightly, if any at all. Temperature was: nermal, pulse
88 and respiration 20. Urine was dark reddish in colour and’ scanty, liver

.wery #ightly enlarged downwird. In the heart a. -syetolic. murmur was

detecked over the sortic region. This couldensily be beard right.dowa -to

‘the apex.~ There. was no history of palpitation, or bruathlessnemt on
light exertion, tbsignorhutnry of oedema; The patient s & regular

‘Yostball player and: cyclist. - ‘Lungs were clear. Bowels constipated. He

‘hdd persistent nausen and vomiting. He could retin nothing, - otherwise

ithe patient whs quite- cheerful. Suspecting obstructive jaundice, 1 put him
on Hydrg Subclflor- § gmin doses every two hOuumdtuMsre
containing the followmg —
‘ R'x * Soda Sulph 3i ‘
* “Bismuth carb gre. X .
Soda Bicarbgra. XX =~ *° 77
Am Chlor grs. X
Tr, Padopbyllim. X e
Syrup 3b. : >, U
Aqua AZI
MIt, inist Ox evety four hours.

" His pédple were advised to keep him on fiquld diet and to give pieces of
ice to suck, loe and Eu-de-cologne packing to be applied for headache, Next
‘morning when | called over at 9-30 A, M. the patient. was -more or less in
the same condition, yellow tint over the body and conjunctivae had increas-
led, bowels- opened 4 times.. Vomiting slightly better, could retain soda and

the mixture. Headache was. relieved. Burning. on micturition bettér 3

general condition just the same. _Temperature uormal pulse 90 and respi.
ration 22, 1 left him in that condition without changmg the mixture or the
pondars. .

I was again sent for at 5 p.y. On going there 1 found rise of tempera-
ture to 102°F, Headache reappeared. He complained of slight pain over the
htgauc region, nausea and vomiting very obstinate but could retain mixture
and soda, He had hiccough for an hour or two, but it had disappeared
before my arrival. The patient felt pain over his chest while lying down—
hence he was gitting up, cold packing ovér “the forehead was reapplied, ice

was given to suck nnd the muture wag’ Chﬂﬂged to one Contnmmg the

following :—
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Ry, - Sodé: Salicylas .gré X 1 e T Toounag
Am Chior grs. Xl : T P Y
Soda Sulph 3t ’ :
. Spt.:am:arm m; XX
. Tr. Padophylii m, X
~_Tr. Rhia Co m, XV
Aqua apist 0Z1 Oz four hourly L
B left the patient at 5-30 p.M, promlsmg to callover sgain the negt
.morning.. The same evening #t about 8 P. M. while I wason my dinser,
their man came to inform me that the patient was very bad aod as they
‘could not get me; they had sent for another doctor who was waiting
for me. ] went and saw the patient sinking and gasping fer breath,
The pulse was imperceptible, breathing very hard, The patient was
unconsciaus, temperature 103-6 F. The doctor there had already given
him some musk and after consultauon with him } gave him an injection of
{fuitrin, As we could not account for this sudden bad turn, we: ook a
blood slide from his peripheral blood and left the patient glvxng up all h°9¢8-
The patient died an hour after we had left. Next morning on examimation
of the slide, it was found to be full of plague Bacilli,

The intevesting points T the case are :— :

(1) Signs of acute jaundice, without any colouration of ﬁle wrine—
though the urine had not been tested for bile.

(2) Absence of temperature till a few hours before death

(3) Absence of any signs of plague No glands, practxcally nothing in
the lungs, No bzemorrhage of any kind,

(4) Persistent naysea and vomiting but mixture and soda could ke
retained tiJl a couple of hours before death,

(5) . Patient bad been quite conscious, chatting with his fnends ﬂl\d
relatwes up till a couple of hours before death

—— ey ey

FAMILIAL CONTRACTED PELVIS
By
S Tue Mepicat OrriCER, CHOWERAH,
A & B are two brothers and A has five daughters and B has two,-
1. A'sfirst daughter was married and as her first delivery was
prolonged, medical help was sought for. A dead child was extracted and
the patient recovered with a big vesico-vaginal fistula,’

9. A’s second daughter could not be delivered normally (w para.)
and she ex;nred before any medical man could be called i1,
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3. The third daughter also had to get medical help for her delivery.
A dead child was extracted and the patient died subsequently from
puerperal sepsis.

4. For the lst delivery of B's second daughter, Iwas sent for, I
found the patient extremely lean and ill-developed. On examination the os
was fully dilated, the membranes were ruptured, and the head was fixed
with a large caput succedaneum. The second stage was prolonged and
there were signs of foetal distrces. As there was no time to lose, -
forceps were applied under chloroform anaesthesia and a living child was
extracted, The patient had severe shock, but under appropriate treatmenti
she revxved and made an uneventful recovery,

i 5. About three months after the last case, | was called in to see

the sister of the above patient. She had two previous tedious labours,

As she wags not getting proper. pains, the country midwife made her stand .
up and applied downward pressure on the uterus, During this procedure,
the patient felt as if something had given away in her lower abdomen and

lny down coliapsed. Now there was complete cessation of labour pains.
with some relief to the patient. On examination, [ found her in a state

of shock with a rapid and feeble pulse. On paipation, the foetal parts
could be felt with extraordinary clgarness. On auscultation, no foetal

beart sounds could be heard, Vagina was unmaturally hot, The cervix

was fully dilated. Head was presenting, but was high up and receded on

pressure, With the help of another Medical Officer, internal podalic

version was performed and the child was delivered as a breach present-

ation, . It was with great difficulty that the after-coming head was pulled

qut. Phcenta was removed manually, There was & reat in the anterior

uterine wall and it was plugged. After delivery, the pulse was xmperoeptl-'
ble at the wrist and she had to be kept on with mtrnvenous and rectal

saline, The patient subsequently showed signs of pelvic peritonitis and

died of profound toxaemia, three days after rupture of the uterus.

O the five cousios, oaly one recovered completely, while others either
died or recovered with an incurable vesico-vaginal fistula, From this the
necessity of early treatment of all labour cases with contracted pelvis
can be clearly understood. | have not come acroes any family which
had 5 cases of difficult labour within a decade, The cause of all these ig
contracted pelvis—most probably hereditary or familial,

-
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ASCARIS LUMBRICOIDES AND SEVER HAEMORRHAGE
AS COMPLICATIONS IN A MIXED TYPE OF DYSENTERY
IN AN OLDMAN |
By
Dr. P. B. Karkarey, M,B,, Nacpur,
One Hirdu male aged 49 years, goldsmith, had a severe attack of

dysentery of mixed infection (Both amazbic and Bacillary). He wa
on castor oil emulsion and passed healthy stools on the Beconds dgut

He therefore withheld the mixture and did not like to take the migtyre
- ure

because of its abnoxious taste, To my surprise ' ;

passed streams of frank blood every tzn mi‘;uteso;hti?te: :;?md:dy ;:e r[:t{ent
and so | was called in to attend on him, He was examined b e
saw him sinking gradually, So I at once pushed in hypodermicya“m;. !
of Haemoplastin (P D Co) keeping 1 c.c. of the same sery Ac.c.
intravencus injection, if required, Shortly after this % gr, of ;m for
Hydrochloride was given bypodermically. Though the bl;;od ﬂo:e e
arrested and the number of stools decreased the pulse of the patient ‘w“
to be thready, [ therefore used camphor inoil 1 cc in prefe:: o
Pitfxitrin and Adrenalin. This increased the tension of the pukse a::e -
patient looked [ittle better, Tiereafter the patient wa the
on again on Oil Recini, Bismuth ard Opium mixture altereds wpi:;

the routine treatment by salines, whey and cocoanut water. Ingpite of
' o

all attempts to combat the griping (by antispasmodics and seda

ti_ves) and occasional streaks of blood the patient had no refjef, [
diet as barley, water Isafgul sharbat, and hot flannel binders to l‘ehe Light
men were equally ineffective. So 1 started a mild iatestinal di _abdo.
antsalol in moderate doses with soda bicarb morning and evenin l‘sl‘!:fmt.
had continued these powders for a day or two, | was informge.dtha rdly
patient vomited one round worm. (Ascarin Lumbricoideg) which t the
foot in length but coiled up when emitted out. This gave me to undeWﬂs a
that the griping was due to these worms which were in good numbrsmnd
will be seen soon after. I started at orce with Santonin three er as
and Soda bicarb 20 grains uniting calomel and pulvis scamonii grains
constituents for fear of unnecessarily irritating the alimentary i‘z\n:ls usua|
was already inflamed and bleeding, Next day I was told that 2 bV_Vhlch
of about ten worms curled up with one another was found in the uodle
1 continued the same treatment by Santonin powder with half stools,
on every third day, asking the attendants to watch the number fthe dos:
in each stool. And I was astonished to get out as much as thirt of worms
in all of different sizes too, varying from an inch to a foot )\’;:eonwg:'ms
was no worm found in the stools continuously for ten da;:s ot ere
opped the
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rigi - - LISTERINE
A gowe;ful, trnstwortby,, non-poisonous anti
septiq-fAgreeabie-Safe-Convgnient. ;r

iy

=]
% -/('//‘,‘,,\;f_m % Used by the American Mediloﬁiliand Dental

8 IS(ﬁh e «{“N E Profession with great success for the past 40 years.
|

(e Lambert Pharmacai Company,
QU GEs» 2101, Locus Street, St. Louis, Mo., U.S.A,

Promotes cleanliness and rapid healing of
¥ operutive or accidental wounds, cuts, scratches.

.- n e

Extensively used to protect the throat and
| mouth against infection of contagious diseases.
ik Ideal as a gargle or mouth wash. ‘

Affords immediate relief and beneficial results
| in all minor skin diseases :

S

e
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O P S o STl D

1 00°/, Nourishment

Prepared as directed, Mellin’s Food is
All Nourishment. Infants thrive upon
it from the day of birth, while growing
children rapidly develop body, brain
and nerve power when reared upon

Mellins Food

Samples and litcrature sent free to

Medical Men en application to:—
VESSRS, OAKE3I & CO, LTD, MADRAS, OR
MELLIN'S FOOD, LTD., LONDON, S.E.15

T —— g --é*?:f%- SEISESY
xow opTalNapLE AT SpexceR & Co. L1p,, MapRas,
210 ' -
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CACODYLATES.

Cyto=Serum,

PEYSIOLOGICAL ACTION

When we st H
logical action of g{oto!gv y ;"loi
on the digestive apparatug,
the nutrition, on the circnlltioon
the respiration, the nervon'
system and ob the skin we ﬂu(;
E?:t ghe use to which thig dl'll:
cat'?on:. put satisfy many indj.

A I.NDIOA'HONS.

n@mia, particul i

ous Arpma Ch!oro"g. ll)';:mc.-

tic Anorexia, By ph: ll:ep-

Paludism, Bepticem g Fev' .

Pneumonia, Puerperg] Int;r'

enza, Arthritls, ulw;'culos'u~

lS)e[:resscél statelof the Nervo::ss'
ystem, General Deby]:

Atonic Cases. shility. Al

ADVANTAGES op
CYTO-SERUM,

This is a concentrated
no-arsenical solution che?:{&clr-
pure and Anhydrous. Thy
g\rsemc 8 1IN a perman te
invanable solution, ot

The Strychnine, on

e
best nerve-tonics ai:d stim?lfm::]so
is ﬂlin. d(;sig 31’ 1 milligram in.
sufficien istrab .
sufficier ub the nervous

The vehicle of apeci
] D1 special ger
i8 isotonic, which is extrem:ll;
umportant in considering rupid

absorption and tol
medication. crance of the

The injection of QY TO.

is free from pajn ?)fkﬂlbnl
covenience eith i :
covenience er at the time or

CYTO-SERUM rapidl i
fies the conditions is wgicl!‘lmglli
forms of bacillary disense
develop. Itincreases cell activity

and red  blood-
Restores the tissunes, corpuscles.

In Boxes of 12 ampoules of 5 ¢. ¢.

Frox

The | Anglo-French Drug Co. Eastern) | ¢¢

& FONBAY. - . CALCUTITA. - "
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The'Allenburys’
PASTILLES

Glycerine and Black
Currant Pastilles

Delicate in flavour. Efficient in use.
They are manufactured from pure glycerine
and the fresh juice of choice ripe black currants
by a special process which conserves the full
value and flavour of the fruit. The ‘Allen-
burys' Glycerine and Black Currant Pastilles
have a demulcen! and mildly astringent effect,
most useful in allaying simple irritations
of the throat They dissolve slowly and
uniformly, and have a delicious and slightly

acidulous flavour.

Alenthol & Eucalyptus

(No. 54)
Mcnthol B\ &1 Eucdyptos Oif 4 min in cach.
A useful antiseptic pastille particularly ap-
plicable in the treatment of pharyngitis,
laryngitis and influenza.

A

il

[ i . [
Antiseptic Liquorice
(No. 71)

Menthol Thymol 4}, #r.

Benzoic Acid Ammonium Bromide § gr.
Eucalyptus Oil 33 & g Ext of Liquorice S #rs. ineach,
A valuable compound for laryngitis and for
other throat affections complicated with
bronchitis and cough.

Descriptive Booklet and Price List sent on request
fo members of the Medical Profession

Allen & Hanburys Limited «
LONDON
Special Representative for India:
A. H. P. JENNINGS, Block E., 2nd Floor, Clive Buildings,
CALCUTTA.
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When writing to adsvertisers flease wendion The Antiseftic,
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Injection of €Falvarsan made easy

avoided,.

Easier than 914 and

‘STABILARSAN®

STABLE CHEMICAL COMFOUND OF 808
With pure Medical Glucose in liquid form
in amypoules,

FOR INTRAVENOUS OR INTRAMUSCULAR USE,

The simplicity with which 606 can be admi
the patient in the above form is a great conveni
general practitioner. No addition of double dis
is necessary. The Syringe is filled directly from the
ampoule. Further, in this preparation toxic r
to the presence of undissolved gelatenous particles are

Stabilarsan is now imported in cold stor
kept in Calcutta under proper condttions.

Less texic than other arsenobenzol preparations and
Therapeutically more active,

less toxie

nistered to
€nce to the
tilled water

eactions due

age and

CHLORAMINE-T.

An ldeal Antiseptic, with
the advantage of being
stable

Has all the advantages of
Hypochlorous Acid without
the disadvantages.

Non-toxic, Non-corrosive
has molecule for molecule,
a germicidal action about
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Co.
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powders and put him for a day or two on teaspoonfuls of Amebiazine
(Anglo-Freach Diug Co.), but that two had to be stopped as the patient
could not tolerate it. I then began simple astringent mixture and Bismuth
powder with judicious dietary containing fresh fruit, juices etc,, and the
patient made speedy recovery. {am happy to say that the patient was
quite alright and took to his ordinary work of attending his gold and silver
shop on the 19th of October 1923 after two months of this serious altack of
dysentery with aforeszid complications. Looking to the age of the patient
the prognosis was not certain though he recovered so easily. Fortunately
there was no relapse which | was so much afraid of. I am of opinion
that the patient in question had chronic intestinal infection which did
not cause any symptoms sufficient to engross his attention immediately
till it resulted in an outburst of enteritis. Once again emphasising the
unusual complications of mixed type of Dysenter y | beg to conclude,

A FATAL CASE OF FACIAL CARBUNCLE
By
A. N, Yamuka, JApur,

The subject of this sketch Mr. Hazari aged 45 had an acute cellulitis
of the face, The inflammation was characterised by a densely bad buse
and a brownish red discoloration of the area affected, It was about a
half-rupee size in its initial state, But as time went oa several points
of suppuration appeared and the different openings ultimately fused together
and a large adherent greyish white slough formed; and greenish black
discharge began to exude freely. The foul smell was wery prominent ;
even the inmates of the house could hardly bear to stand near by the
patient. The patient became prostrated from the outset,

In the course of a few hours, the ulcer increased very rapidly and the
process of inflammation spread inside the mouth, floor of the mouth gums,
and even jaw became gangrenous and the line of demarcation extended up
to the temporal region. It is noteworthy, that urine in this case was free
from sugar and albumin. The constitutional disturbances were severe,
the temperature was subnorinal, face was ashy, pulse was feeble and rapid.

On the fourth day, operation was decided, white slough wege removed
and a piece of bone from the lower jaw along with the loose teeth were
chiseled out. The condition shghtly impiroved. PFeeding beczme difficult,
everything given by way of nourishment would come out from the big gap.
Reeding was resorted to by the aid of a glass funnel and rubber tubing.
Constant irrigation with the boric lotion was kept on and free stimulation
was enjdined. There was some reaction of the operation, There was change
for the better, this conditivn was observed - for four days, But sorry the
patieat lastly succumbed to septic pneumonia.
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THE VALUE OF BLOOD ANALYSIS.

With the ‘advent of ¢« Micro methods” of analysis enablin
quantitative estimations to be made with small quantities of mate; ia]g
b}ood analysis has come to be as important and much more useful,
diagnostically and prognostically than urine analysis, As blood is the
chief medium of exchange in the body, any alteration in the chemical
changes in the body will be earliest seen in it and will thus give an
fzccurate and precise information. Urine, on the other hand ag(‘:cord
mg'to Prof. P. J. Cammidge, M. D., « is the vehicle by vo;hich the.
various actors who have played their parts in the drama of metabolism
Eass to theloutside world.” As yet blood analysis  cannot be said to

ave completely pushed away urine analysi ¢ X
i 15 O apbens o e nyc N lysis to the background. Each

For the purpose of analysis fasting blood i ade
because injestion of food materially al%ers its co:ni:)](\:s’;iit)ilcsmlm I?I‘:)l'lse l(l)f"
Fhemical constituents of the blood can be classified into .or a e )d,
inorganic substances. Anyone of these ejther alone or to e%hmc a'l'ntlrx
others may vary, and their study is of great use in dia; nos'g or wit
and treatment. 1055 prognosis

Taking organic constituents the estimati

by far the most important, Any px‘oportiblstgn:u(;i?]i?dth SUgtlr are
blood execeding 0-129 - (normal) is abnormal and ind'e fasting
absence of sufficient control over carbohydrate metaboli 1cates the
blood sugar contained after a fast is of a more serious pr. o . High
one occurring after meals and indicateg pancreatiz Oiincéisxi than
Sugar content below +07% (hypoglycamia) is attributed thc »
to an increased formation of internal secretion of the " .eoret all
is also due to deficiency of internal secretion of ?I‘ancc;eas‘ This
suprarenals and the pituitary which promote the f‘f)rrmst;onS l:)cfhﬂ;:s

e

ency,
ically
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sugar from stored glycogen of body. Estimations of blood sugar are
also of importance in finding out the « difference value® i.c., the
difference between the percentage of sugar and the percentage of
reducing material lound after hydrolising the protein-free filtrate of
the blood with dilute acidosis (v, the total carbohydrate), which
normally must not exceed -008%. Variations indicate pathological
changes. A high difference value in the fasting blood with normal
sugar content or mild hyperglycwmia is characteristic of deficiency
of the pancreatic internal secretion, But a low difference value with
excess of sugar (0-40%) is characteristic of Diabetes where the control
of the pancreas over internal carbo-hydrate metabolism is lacking ;
a high fasting difference value found long before hyperglycemia
and glycosuria is characteristic of chronic pancreatitis.  The
Haemoglobin dissociation constant (k) of the blood is also
an analysis of some value; because in the absence of carbon-
dioxide it indicates the relation between fixed acids and bases.
By estimating its value, therefore, in a number of specimens
taken before and after food the variations in the acid-base
equilibrium of the blood produced by the formation of digestive
secretion can be followed. The normal value is 22. In hyperchior-

* hydria, there may be a rise above normal level and delay in returning

to the normal, varying according to the extent and duration of the acid

- secretion. In hypochlorhydria the rise is less markable than normally

and quickly reaches the maximum, In any excessive formation of
the external secretion of the pancreas, there is a pronounced fall in
the dissociation constant which may reach its lowe:t point only several
hours later than in a normal case, In deficiency of external secretion
the normal fall does not occur and the figures obtained do not differ
from the normal fasting value. There is also a close relation betwesn
dissociation constant and the percentage of sugar in the blood,
They vary inversely in health, except in very rare instances,
Hepatic insufficiency can also be recognised by blood analysis.
In normal persons, N0 appreciable alteration in blood sugar
occurs after the administration of 50 grs. of Laevdflose. But in
hepatic insufficiency this is not the case.  This is ccnsidered to be a
much more accurate method of estumating hepatic insufficiency than
by the examination of the urine after test dose. From the point of
treatment also estimitions of blood sugar are of great importance
during the administration of Insulin. Constant estimations of these

must be made to guard agaiust hypoglycamia,
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Among the other organic constituents estimations of uric acid are
of very great importance. Its accumulation is practically the first
sign obtained when the excretary function of the kidneys are deranged
by interstitial €hange. Later on wurea nitrogen and creatinine
increase. As the urinary changes in most cases are exceedingly
meagre and give very little help, these findings are of great help
diagnostically. Further prognostically, Myres and Lough have shown
that when the percentage of creatinine in the blood is found to be
above 5 m. grs. the prognosis is very grave.  Hepatic insufficiency
can also be measured by estimations of urea nitrogen, uric acid,
ammonia nitrogen, amino-acid nitrogen, all of which indicate the pro.
gress of protein metabolism and functional activity of the liver,
Excess of amino acid-nitrogen, high uric acid, low urea are indicative
of insufficiency ; whereas a constant rise in the uric acid output with.
out a corresponding rise in the other two constituents is characteristic
of gout. '

Of the inorganic constituents calcium is by far the most important
for the purpose of analysis. In acidosis (in which case there will also
be found a low proportion of other metallic bases) a low hemoglobin
constant, low carbondioxide tension, and excess of ammonia nitrogen ;
(2) in Hypoparathyroidism (Tetany) and in Hypopituitarism the
normal percentage of 5. 5. m. grs. per cent will not be reached.
Regarding other metalic bases much is not known sbout the trye
significance of variation with the exception of potassium and
magnesium whose deficiency is characteristic of the disturbances of
the nervous system,

Of the acid radicles phosphates are perhaps the most important,
Excess of this is constant after serious acidosis and deficiency of
chlorides is characterittic of hyperchlorhydria,

For further detailed information we refer our readers to a learned
article in « The Practitioner * by Prof. P. J. Cammidge, M. D, ,

—————

THE SANATORIUM TREATMENT OF PULMONARY

. TUBERCULOSIS.

There is a tendency among medical men as well as the lay
public to recommend sanatonjium treatment to all and every case of
pulmonary tuberculosis. When a man comes across a consumptive
it is not unusual at any rate in South India for him to ask * why not
go to _Madanqp’alli " without for a moment considering whether the

1924,] . THE ANTISEPTIC. 327

case is a suitable one for such treatment. Sanatorium treatment is
accepted by all to be one of the best means of treatment, butit is also
accepted that to regard it as a standard and routine method of treat-
ment is prejudicial both to the welfare of the patient and the
reputation of the treatment. Sanatorium treatment is perhaps the
best method of cure in a particular stage of practically all tuberculous
people and to subject the patient to this treatment either earlier or
later will do more harm than good. This selection can only be done
properly by early diagnosis.

The advantages of undergoing sanatorium treatment are not
properly understood by the laity. In addition to fresh air, good food,
and proper medical supervision the patient is free from extraneous
infection with other pathogenic cocci—one of the most potent causes
of death in tuberculosis. Moderate and graduated exercise to suit
every individual case and a good working knowledge of the methods
adopted in a sanatorium which will be of immense value both to  him
after discharge from the sanatorium and to his fellow consumptives
are among the many benefits which are not properly understood and
taken to heart by people in these parts,

The types of cases unsuited for sanatorium treatment are. those
which are very advanced and present complications requiring careful
pursing and complete rest; cases which show active signs of the
disease such as fever and cough (especially so if it occurs in the old
and aged, and those showing signs of chronic bronchitis) and cardiac
involvement. In this last condition the travelling and jolting of the
journey oftentimes proves too severe for the patient or the restric.
tions of a sanatorium too troublesome.

What then are the cases best suited for sanotarium treatment ?
In this connection the severity and the exteat of the lesion is a more
important factor than the duration of the disease or the age of the
patient. We wish to once again impress upon our readers the
importance of correct and early diagnosis and the sending of the
proper case to the sanatoriwn as otherwise more harm than good will
be done and both the health of the patient and the name
of the sanatorium will suffer.  Early cases without fever or
those in which the fever has subsided and the patient is able to
getup and walk about for six to eight hours without a raising
of the temperature are the best suited for sanatorium treatment,



308 THE ANTISEPTIC [Juxg,

(azes aftor pleural effusion and after the successful establishment of
artificial pneumothorax are also sometimes very much benefited,
Last but not the least to be taken into account is the temperament of
the patient. Shy, nervous and homesick patients never improve in'
.:an:;torin. They do much better at home than elsewhere.

The next question that is very often asked is—How long
should a patient stay in a Sanatorium ? This is not easy to answer,
Of course, the ideal will be to stay till he is cured but verv often
financial and other conditions do not allow of this in these countries.
Perhaps the safest minimum will be about six to eight months by
which time marked improvement will have occurred. Whenever
progress is very slow and improvement is not very appreciable
change to another sanatoria often does good.,

———

CURRENT TOPICS

———ee

MEDICINE. |

Haemetemesis * without Leisons.”—B. M. J. 12424
Monod.) Hale White collected 29 cases of haemetemesis which on operation
orpost mortem showed no gross vascular leison explaining the haemorrhage,
Such hemetemesis Hale White called * gastrostaxis” and pointed out its
greater frequency in women. The author gives details of severa] other
cases in which on operation no gross vascular leison responsible for the.
haemorrhage was found. Tatarjet experimenting on dogs found that sectjon
of the proper gastric nerves caused vaso-dilation of gastric wall (not
inculding the mucosa though) peritoneums and omentum going on to
echymosis, and the author supposes that in gastrostaxis there is some
perturbation of the normal control by the nervous system of the vaso-motor
system of the gastro-intestinal mucous membrane mduceﬁ perhaps reflexly by
gross leisons in neighbouring organs as happens in appendicitiis and
cholecystitis when gastric he norrhage may take place. Such haemetemesis
is frequent in gastroptosis, -and sml defects as liver function bands, kinks,
stenosis etc., may .play an aetiological part. Though Dieulafoy used to
teach that this coadition rana rapid fatal course, the prognosis is nov
considered to be not dangerous. . SR
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Herpangina.—(Joun Zanorsky Arcu Rep. MarcH 1924.) For many
years during summer Zahorsky has been observing frequent occurrence i
children of a febrile disease with a vesicular eruption on the bucco-pharynx
which be considers to be a special disease and calls Herpangina, The
disease occurs only in the summer months and in infants ard children under
the age of 15 years, the chief incidence being between 3 and 10, The disease
is contagious; in a family one child after another may contract the
affection and the incubation is 4 to 10 days. The disease commences with'
marked febrile movement (102° to 1052 F); a chill was observed in only
one case, Vomiting is common but does not persist as a rule. The child
feels tired and complains of headache and pains in back and extremities
and on movement pain and tenderness may be so marked as to raise
suspicion of pcliomyelitis. On examining the throat-millet, seed sized vesicles
are found chiefly on anterior pillar of fauces, free margin of palite, toosil,
pharyngeal mucous membrane and infrequently on posterior buccal mucous
membrane and roof of the mouth. The vesicles begin as a papule which
undergo vesiculization in 24 hours which often ruptures leaving a punched
out ulcer surrounded by distinct inflammatory area about the size of a pea,
The ulcer becomes covered with thin exudate and its edges are under-
mined, thus differing from those of ulcerative stomatitis (fuso-spirochaetal’,
There are usually only two to four vesicles ; in one case 14 were counted,
Coincident with vesiculization there is marked general angina; the tonsils
are inflamed with some pultaceous exudate and may be mistaken for
follicular tonsillitis. The blood shows slight leucocytosis. The fever
continues 2 to 4 days and drops with crisis, and the ulcers beal in a few
days more leaving slight scarring or minute depression. Smears from the
vesicles show ordinary oral bacterial flora. A permanent immunity follows
one infection. The disease may in some way be related to bovine foot and.
mouth disease and poliomyelitis. In some families he has seen cases of
poliomyelitis follow occurrence of cases of herpangina. . SR,

Action of Vitamines (Craver, Lancer 20—3—24) - Though
isolated cells can grow in culture indefinitely in absence of vitamines, the.
complete higher organism suffers, Absence of vitamine A causes atrophy
of intestinal mucous membrane, para-ocular glands and thrombopania
Ultra-violet light has a similar action as vitamine A causing increase of
blood platelets. Absence of vitamine B causes atrophy of lympoid tissye
and lymphopenia. It also causes loss of appetite. la presence of vitamines
absorption of food is increased. S. R,

. Sgecific Anti-microbic serum for Scarlet Fever (J.AM.A,
VoL, 82, No. 9, Brake, Trask, Lvxcd.)) Bliss and other workers
have isolated a hemolytic streptococcus from cases of scarlet fever which
they claim to be the causal organism. Schultz and Carlton observed that the
intradermic injection of serum of scarlet fever convalescents and imnumes
caused local blanching of the scarlet fever rash which blanching might
continue until the rash in other parts faded normally. Serum from
acute cases of scarlet fever and nonimmunes has not this effect, The
rash is supposed to result from the local action of the toxins of th
and the blanching to resuit from local neutralization of toxing by
A serum has been prepared by immunizing horses with cultyres

42

e infectioq
Anti-tOxing.
of the isolat
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ed haemolytic streptocoecus by Docher and has been used by the authors
in 13 cases of scarlet fever. In 7 mild and moderately severe cases after 3
single inframuscular injection of . 40 ta 60 cc of serum complete recovery
ensued within , 24 hours with critical fall of temperature in 12 hours,
complete disappearance of the rash in 24 hours, rapid improvement of ap.
gina and -disappearance of toxic manifestation. In two severe cases with
almost hopeless prognosis otherwise, repeated injection of 40 to 90 cc
were required’ for cure, One late septic case with thromboplebitis and
streptococcal septicaemia and bull neck although the rash - dissappeared
temporarily, no improvement took place in the complications and the
patient died. : v . SR,

Diluted Chlorine Gas as & Respiratory Disinfectant (J.A,
MA. 8—3—24,) Vidder and Sawyer found that whereas a concentration
of 0:048 mg chlorine gas to the litre of air caused irritation of the throat in 3
minutes and that of 3400 mg, per litre caused death in half an hour, a con-
centration of 0-020 mg. chlorine gas per litre air could be safely inhaled for
an hour. Such a concentration proved lethal to bacteria plated on agar in
60 to 135 minutes, different bacteria varying in their susceptibilitics. 1In
50 human cases inhalation of 0-020 mg. per litre air for an hour seemed
sufficient to stetilize almost completely the tonsillar, post-nasal and pharyn.
geal surfaces. A large number of cases of acute and chronice rhinitis,
Iaryngitis and bronchitie, 9 cases of pertussis and 11 of influenza were given
on successive days one hour inhalations of 0-015 mg Chlorine per litre in a
special chamber into which this gas-air mixture was passing in which cases
after 1 to 4 treatments the majority were cured and the rest improved., In
pertussis. after one or two inhalations the vomiting ceased and the cough was
markedly reduced, :They have invented a portable apparatus by means of
which it is possible to obtain from liquid chiorine such a dilution of chlorine
gas in any closed room. . S.R,

-Sodium Thiosulphate in the Treatment of Mercurial and
Salvarsan Dermatitis. Derm Zrrrsenr Ocr, 1923, —Hoffman finds
that mercurial “dermatitis commences on the flex or aspects of joints and
salvarsan dermatitis -on extensor aspects, This point is useful in
the diagnosis of the origin of dermatitis in cases in which both drugs have
beéen:given. . Sodium Thiosulphate intravenously in injections given daily
starting from:08- grams and-raising to 1'8 grams gives good results in
poth - dermatitis, but is not to be used prophylactically to prevent
dermatitis as it prevents the microbicidal action of the drug, (From
Abst, B. J, Derm, Syph.) S. R,

Effect of Massive Doses of Digitalis. Jeusex. (Laxcer
1‘2—4-——24);—ln 1916 Eggleston proposed obtaining a full digitalis effecy
in -auricylar fibrillation by administration of three large doses of
Digitalis (1 to-1} dram Tinct Digitalis) at 6 hqur intervals and then no
more for a period, "The author reports the experimental observations of the
effeéts of this treatment in 7 cases of auricular fibrillation without heart
failute,  Apart from occasional coupling of beats in two cases there was ng
indeatiors of poisoning or overdose, and nausea and vomiting did not
pecuf; a fact showing that nausea and vomiting in heart failure depends far
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more on heart condition reflexly than on the gastric irritant effect of
Digitalis. The excretion of urine in these tases without heart failure and
cedema was not increased, 1The patientsifelt subjectively better and had less
palpitation.  The heart rate fell by 10 beats per minute 12 hours after the
first dose and next day there was another fall of 10 beats. The pulse wag
much improved, the volume being larger. However on exertion or:after.a,
full meal the pulse rose temporarily to its former rate,. The duration of
this effect in the heart lasted from 4 to 14 days, . SR

Increased Susceptibility to Adrenalin. (Svmes THouson
12—4—24. Laxcer) Goetsch found that injection of adrenalin hyper:
thyroidics 7-5 m. of 1/1000 adrenalin caused greater or longer increase
of blood-pressure and pulse than in normal persons with heart consciousness,
asthenia, feeling of dread pallor, flushing and sweating and concluded that
thyroid secretion caused increased sensibility to adrenalin in sympathetic
nervous system. Cocaine, alypine and novocaine also increase sensitive-
ness to adrenaline (Sternberg). The author describes a case of slight
hyperthyroidism in which anaesthesia injection of 65 c.c. 1/3 94 navocaine
with 2 c.c. 1/1000 adrenalin caused death with cessation of respiration and
circulatory failyre. Dixon states that synthetic adrenalin-has half toxicity
of natural adrepalia. Certain persons show greater sysceptibility to
adrenalin, and before large doses of adrenalin are administered for local
anaesthesia and otherwise, a test for susceptibility should be made with &
small dose, . S, R5

Sodium Thiosulphate an Antidote in Mercurial, Bismuth
and Arsenical Poisonings B. M.J. No. 3302.—Semon in these
poisonings gives 0 45 to 0°9 gramme of chemically pure dehydrated Sodium
Thiosulphate in 5 c.c. distilled water intravenously daily or every alternate
day. He reports two cases of Mercurial and Bismuth stomatitis in which
rapid cure followed 1 to 3 injections. In one case of arsenical jaundice
with positive clinical hepatic insufficiency tests with dajly injections ¢0-45
to 0-5 gramme) for nine days, all symptoms, jaundice, nausea, depression,
shivering, vomiting dicappeared and clinical test showed hepatic function
normal. Inone case of subcutaneous extravasation of salvarsan :Solutiori,
immediate injection of 075 gramme Nay S, Oy in 8 cr. water into
extravasated area aborted entirely the local irritant . action..of Salvarsag
solution. Mac Bride and Davies have treated even a gase who swallowed
74 grains Hg ¢l 2 and was brought to hospital 4 hours later with. acute
abdominal symptoms and haematuria, 15 grammes Nay Sy 0y 1ally and
0.45 gramme intravenously checked pain and diarrhoea in a short. time,
8 hours later 0-9 grammes and next morning 0-4§ were given intravenously;
Patient made complete recovery in a week and although 8 months‘pmgnam
did pot miscarry, Semon does not give Nay Sy Oy orally as he found that
in one case 1 dram thrice daily gave rise to colic and that the .intraves
nous method is more rapid and less toxic, . o (SAIR.),-

- -

Researches on Vaccine Virus. J. State, Map, ApriL - 1924
Levaprrr,—After passage of vaccine virus from bovine and other vaééinéf
pustules through rabbit’s testicle, Levaditti was able to adapt the vaccine
virus to development in nervous tissue in rabbits making passages from
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brain to brainin a long series with the identical proced .
maintaining rabies virus in rabbits. The vaccine \?ims 1‘:: au:ici'a'; . . s ;=0 -

affinity for cells of epiblastic origin. Passage through skin increases its <

¢
affinity for dermal cells and the virus is then called dermotropi . A Fav |
or dermo-vaccine. Passage through nervous tissue increases i:sop:;u:::m ne A G A i A q l“ 1 }a
affinity and makes it a peuro-vaccine. The rabbit is the agima) ropic £

su._tsceptible to yaccine virus, On intracerebral inoculation of neurot:-zo? t . ) .
virus the vaccine virus disseminates itself throughout the whole of a:c Natural Means to Ensure Adequate Lactution
central nervous system and makes its way into the saliva also, It le
infects the skin causing diffuse discrete eruption especially in s.uch aaso
as are irritated by depilation, etc. The virus on intracerebeaf inreas
fation infects mammary gland, liver, lung, adrenal tissues of epiblastic -
endoblastic origin, and the testicle, ovary, uterus and fertilized ovum th ang
these cells are mesoblastic, The virus has very poor affinity for other .::f

blastic tissues as blood bone-marrow, spleen, kidney, muscle, etc, Inoculati .
of neyrovaccine on scarified cornea causes keratitis with cerebral infect'on
Intra-neural injection of neuro-vaccine also causes dissemination ta cenlton.
nervous system and other infectible tissues. Neuro-vaccine on intl'a\yeml
ous injection causes only dermal infection, but if the central pery, s
system is inflamed by injection of broth, saline etc., infection of centous]
pervous system also follows. Intraperitoneal inoculation gives totali?
negative results. The leison on intracerebral infection of rabbits wj ,’,’
neuro-vaccine is iofiltration of cortex and septa with poly and mono-nyc] .

leucocytes, parenchymatous inflammatory foci, perivascular iofiltration W:;r
put however any destruction of nerve cells as found in poliomyelitis, Af -
repeated passage neuro-virus becomes fixed in virulence killing rabbits n
between 4 or 5 days, seldom before the 3rd and after 8th day. Guinea p; 0
rats, mice, cows and monkeys are susceptible to neuro-vaccine on either ir;n,tgs'
cerebral or dermal inoculation.  In fowls neuro-vaccine does not prod e
pustulation but protects against pustulation by dermo-vaccine. Neuuce
vaccine inoculated into skin of babies produced 7094 typical vaccine pust: ll‘o
and on account of asepticity from bacterial flora is the ideal materia| ufea
routine vaccipation in humans. S %r

*T"HE importance of breast-feeding and the life-long

advantages its adoption confers upon the infant,
over artificial mcthods of feeding, are constantly before
medical men. Unfortunately, cases often arise where the
mother is denied the privilege of feeding her child, owing
to deficient mammary. activity. Clinical expericnce
proves that “Ovaltine”—by virtue ofits richness in Malt,
Sugars and Phosphatides—is a definite galactagogue,

D IS

EPORTS show conclusivelv that when the
administraticn of *Ovaltine” is commenced
during the eighth month of gestation and con- Py,
tinued throughout the nursing period, a richand
ample flow of miik is promoted and maintained ;
the mother is thus enabled to perform her
nataral function,whilst her health is safeguarded
from the usual strain incident to breast-feeding.

«Qvaltine " is easily prepared, palat-
able, readily assimilable and wholly
nutritive ; it assists lactation in & most
efficient manner and maintains health
up .n a high level.

A itheral suptiv semt frec fo snedical men ™

private ara srd praciice on appirearion o i—

JAM ES WRIGHT,
16. Sandel Street, Calcutta,
15, Elphinstone Circle, Bombay,
6,20, North Beach Road, Madras,

- Compensatory Hypertrophy of Adrenals. J.
ApPRIL l922—B)’Cottyandyﬁellaw'ztg rzmoved one ad:enal frcl;:r:roB AT,
rabbits and found the experimental animals apparently ay nOrm:IImg
controls in behaviour. On autopsy after varyicg intervals the remaj as
adrenal was found to be of the same size as a gland in control, 11ntm.
remarkable that at least one adrenal ard n:ost of the pancreas testis, th E
and pituitary can be removed without producing obvious sy“,;;togsroof
interference of their internal secretory control.  No compensato
hypertrophy follcws removal of testis adrenal ovary and part of Pituitary
though there may be accelerated growth of testis in a growing animal tg
adrenal hypertropies in starvation and vitamine B deficiency. Adrena| =
hypestrophy also follows thyroid feeding and irritating rabbits by push:m -
gelatine capsulcs down their throats, Excess of the secretion of thel:g -
endocrine glands cause pathological effects and it seems that the normaei ®
size of these glards have a greater reserve functional power than that
yossessed by non ductless gland tissue with greater powers of reactiy Mam,
growtb to stimulus of increased functional necessity. S Re T - - _
¢ ’
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The Original.

The lIdeal Food-Drink
for all Climates.
Horlick’s Malted Milk is meat and drink in

one, because it contains all necessary nutritive
elements in the correct proportions demanded
by Nature to support life and maintain health,
Composed of the extracts of selected malted
barley and wheat flour, combined with pure,
Pasteurised cow’s milk, 1t s perfectly
digestible and rapidly assimilated, while
Vitamines, those growth-promoting essentials,
are supplied by both the milk and the grain.
It is particularly valuable in Dysentery,
Malaria, and in all fever cases.

Ready in a moment by stirring briskly in water

To secure the original, always specify HORLICK’S
» when prescribing,

Obtainabie from all Bazaars and Stores in 4 Sizes.

Manufactured by

HORLICK'S MALTED MILK CO., SLOUGH, BUCKS., ENGLAND.

When writing to advertisers please mention The Antise ptic

Porisinisss

SOLILA
SURGICAL NEEDLES

The Needles with the true lancet ltke point

HE stainless quality of Firth-Brearley Steel from which Solila

Hypodermic Needles are made provides the permanent feature
of a clean, smooth, rustless interior.

Solila Needles do net leak. the points are razor sharp and the temper of
the steel is such that all tear of breakage and injury is eliminated.

ﬁ * (logging " is impossible.

£ s, d.
LuMBAR NEEDLE.—T wo-thirds actual size . .. each 0 9 ¢
SINAL NEEDLE.—Two-th:rds actual siz , 0 7 6

> t T
FILLING NEEDLE.—5 6 Mount.—Actual size ., vee 0 3 6

No. 5 6 Mount. Diam: 09 mm Length: 40 mm (per doz) 0 10 ©
e
Diam: 0.80 m m. Length: 42 m i per tube of 6 0o 2 2
Made also in the following sizes :--
UNMOUNTED. £ s d
Diameter: 044 mm Length '23‘ m m Price per Tubeof 6 £0 1 4
. 044 . e W e . 01 4
X% AU L2 . e . 016
;ggg 09y . " 63 .. o ~ 029
x . 1oo . - [( - - “ - g 2 9
WiTH NO. 3 MOUNT. )
oo Di;meter? 09 . .~ 10, Price per dozen 09 0
. 0ed . . %0 " e 0 8 6
060 .. - ‘;-l » “ e 0 8 6
039S . " 4, » I 1 0 8 6

Moum‘cd Needles can also be suppl}ed with the 5,6 Mouat, or with
Special Mount—prices on application.
To facilitate speedy delivery kondiy remmt value plus postage,
ALL PRICES FRANCO LONDON
pE TREY & CCMPANY LTD.

| 23, Seeall i Strect, Precaddly, London, England,

[
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Valentine’s Meat-Juice

In Epidemic and other Diseasss of the
Tropics in which there is great Exhaus-
tion excessive Anaemia and extreme
Irritability of the Digsstive organs,
Valantins's Meat-Juica demonstrater its
Ease of Ass milation and Power in Ra-
sioring & Straogthaning,
Albert Wilberfrce Shephred, Glamorgan, Wales,
Late District Medical officer, Assam, India : “1 have
used VALENT NE's MEAT-JUICE m Assam, India,
both in cases of Cholera and Dysentary aud found
it most cfficacious ; and in Wales, both during and
after an attack of severe Influenaa. I have fonud
that in the former the stomach retained the
preparation when all other things failed, and that
in the later, my patients had far less of the
weakness usually complained of”
W. B. Scranton, M. D, Medicul Supt Korcan
Missiw M thodist Episcopd Church, Scoul, Korea :
A most Excellent use 1 frequently put VALEN-
TINE'S MEAT-JUICE to, is tiddiug Babics through
Cnolera Morbus oad Inanition. Lt acts at once and
many acrisis has been passed sately, through the

{dune,

The result .
agetiey of VALENTINES MEAr-JUICE. Lt has also | ::;&'Qll“,‘.’;;‘:‘:’im v oo s e
b:en of great value in my practice in the far Fast [t Juice’by which tos | ort
in the treatment of that form of summer e ebqaned e
Diarrnoca knowa as Sprue, whers 1t tides the ooy o imamedise

patients over until they can get to a bebter clL.mate
and the changs of climate 1eGtufids the rest.’
For sale by all Chemists and Druggists.
Valentine’s Meat-Juice Comp.,
RICHMOND, VIRGINIA, U.§. A.

THE MEDICAL SUPPLY CONCERN

(Founder—Dr. N. N. MUKERJEE M. B.)

. . Mannfacturers of 1

Q‘ Ampoules of all Injectible Drugs of guaranteed Purity

Stock-Vaccine and Sera, Sterilized Sargical R
Water ete, ete,

A

and Sterility,
cquisites, Re distilled

Consulting E.x peris:
Dr. B. C. GHOSH, ».aa.B.C., (Cantib),
» S, C.SEN GUPT,, M.D.F.R.C.8., (Edin),

Graduates only and unhesitutingly declired as ubaolutcly reliuble,
For detailed Price Lists and Literature ete,
Apply to :—
CAPT. C. D. SEN 1. M. s. (RETD.)

OR
DR. HARIHAR BANERJEE M.B.
Office:—817, Durgacharan Micra Street, CALCUTTA.

g

: » P.CoDUTTA, MB.CHB.F.RC.s., Edin),

| Every product from our L-boratory is handled by qualified medicy]
ﬁ
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SURGERY. ‘ s
eritoneal Administration of Neo-Salvarsan (J. A. M.

1924.)

Intra-p

' A.1-3-24) Rosenberg administered 6 injections of 005 to 004 gm.

intervals in 194 solution in distilled water
neosalvarsan u’“mlgn ‘iinagmt without notic%in/g any abnormal behaviour, In
mtr.’pe"u;g‘;,dyintmperitoneal neosalvarsan caused a mild peritonitis which
rabits he thout apparent bad effect, in general the peritoneum renmining
cleared uﬁdw‘listening with slight organisation at point of injection. Ina
oo dghesions resuited, The intraperitonea! administration of salines,
few._ca}sesbl:)mte and glucose solutions and of transfusions of citrated
:;Tdo:: ltf:; become the recognized convenient method of administration of
these remedies in infants. S R.

irati tment of Hepatic Abscesses. (Laxcer
29—1-2[‘;; )A.ﬁell'i‘ga:;o:agnﬂ;:n?i‘orses the as%iration treatment of liver
bacesees ' Open drairage is dangerous on account of secorndary sepsis,
:be r ;-ted mortality being” 4094, and requires frequent and costly
dressi? Open draimage should almost as much be avoided in liver
abscess t'ts in tubercular, the puncture wound being scaled by collodion
dressing. In the abscence of localizing signs and after unsuccessful puncgure
at other sites, a puncture shouwld be made near the angle of the right
capula as the most likely point for successful puncture.  Though there is
so peed for general or local anaesthesia and no pain is felt once tpe thoracic
:nd abdominal parites is traversgd, a stab wound mgde with a sharp
tenotomy _ knife facilitates introduction of the large aspirating needle, It is
useful to inject with the abscess weak solutions containing either 10 grains
quinine or 2 grains emetine, 3 cases are described in which repeated

aspirations and injections resulted in complete cure. He bhas never seen

any symptoms of serious internal haemorrhage follow aspiration, S.R.

igation of Vasa Deferens. (WaLker axo Cook,
2-2—]2;4“?:1‘:2:1;:]‘:};::“2 of the _Vasa Deferens causes retrqgﬁession
of germinal epithelium of legated testis and hyperplasia of interstitial cells
both in the ligated and unligated testis. After some time spermatogenesis
re develops in the ligated testis, Bensley has fpund that acinar as well as
insular cells degenerate after pancreatic duct ligature, the.acmar before
the insular, but both tissues are regenerated after some time froqz duct
epithelium, Steinback found that senile rats a}fter vasa-deferens ligature
showed marked temporary renewal of sexual vigor 'with return to vigorous
adult conditions of life, The authorg legated the vasa deferens in two cases
of paralysis agitans in senile; in which marked improvement in nervous
symptoms and general wellbeing followed, S. R,

Mode of Action of Glandular Grafts. (WaLker Lancer,
16-2-24.) Grafted glands whether from the same or ddferent species
after becoming vacularized and qeveloplng undergo absorption asa result
of development of tmmune reactions, Morrls_however found in one cage
of atrophy of the testes that testicular grafts §t1mulated hypertrophy in the
atrophied testes and the enlargement was rpamtai_ned even after the grafts
were absorbed, Grafts of glands by stimulating development in the
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patient’s own glands do good even if they eventually atrophy and the
argument that these grafts eventually atrophy does not validly militate
agaipst their use. S.R.
~ Treatment of Carbuncle by Mg.SO, Paste. Monisoyx
B.M.J. 19-4-24. A paste of dried Mg. SO, and Glycerine (14 b,
Mg. SOy and 4 oz, Glycerine Acid Carbolic B. P.) is made by titrating
Mg. SO; and Glycerine in a hot mortar. The result is an extremely
hygroscopic cream which rapidly absorbs water becoming liquid ard requires
preservation in air-tight containers. The paste is spread and covered
entirely with a layer of jaconet. A profuse discharge of serum take place
the dressing being renewed every 12 to 24 hours. Pain is greatly releived’
after onme or two dressings, constitutional spmptoms rapidly
and within a few days slough separates leaving a healthy granulating
surface, The cavity left is packed with gauze impregnated with satyrated
solution of Mg. SO, (Mg. SO, 40 02. Aqua 300z. Glycerine 1 az, sterilized
in an autoclave) till the granulating surface is flush with the skin when it is
skin-grafted if necessary, 28 cases were treated without a single death.
The advantages are no surgical interference ; combined osmotic action of
Mg. SO, 3nd its inhibitory action on cocci cleanses the wound and aids in
separation of sloughs and unhealthy tissue and granulations formed are firm
and well adapted for successful skin-graft. S. R,

Treatment of Burns by Linement Calcis Chlori
B. M J. 19-4-24). Tomb preparyes Linement Calcis Chlor?:;::\“?,;
the same way as B.P, Linement Calcis, substituting Liquor Calcis Chlorinata
B. P. for the Liquor Calcis. He reports that burns of all kinds treated
with Linement Calcis Chlorinata heal quickly without suppurating or rise

of temperature and that sloughs and dead tissue rapidly separates, He .

advises that the Linement should ' be always prepared fresh when required
as storing causes deterioration,

Effect of Ether Anaesthesia on Adrenalin Secretion
(Tonoxu J. Exp. Mep) Experimenting on dogs Sakuji Kodama found
that ether anaesthesia not only diminishes the liberation of adrenalin into
the blood stream but also lessens the adrenalin contents of the adrenal
glands apparently through inhibiting synthesis of adrenalin,

——————

Intravenous Acriflavine in Gonorrheea. . (J. R Jacoss axp
K. V. VirasixoHan I M. G. Fesruary 1924.) Cases were given ,}5/
acriflavine in 0-875%; saljne intravenously on a fasting stomach with 22
hours subsequent rest, The 1st dose was 100 cc, apd 150 cc 2 days later -
3rd dose 200 cc 3 days later, 4th and 5th doses 200 cc after 4 days, Cases’
with posterior urethritis received daily Pot. Permanganas, irrigation
prostratic massage also. In eases of giurgtion under 2 weeks discharge ceaged
completely with an average of 3 injections ; cases of duration 2 to 4 weekg
required an average of 4 injections, of over 4 weeks, 5 injections, No
other urinary antiseptics were used. The injections caused no outward
effects.
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i S athectomy. By careful anatomical dis-
iectﬁ:'.“csliluvasym( ANCET 23_3_24) has demonstrated nervous

i ing on the right side from the middle and inferior cervical
;::rglleiznt%n:hfimgrrent laryggsal and vagal trunk below the recurrent and
on the left side from these ganglia to the recurrent laryageal, vagal trunk
and deep cardaic plexus. These nervous communications contzin both
afferent nerves to and from the heart and thyroid. Jon_nesen has
recommended a complete extirpation of the cervxcal_ syrr;pathetlc trgnk in
hyperthyroidism, angina pectoris, migra.n‘e epilepsy, trigeminal neuralgia and
glaucoma on the theory that these coditions are caused by reﬁex nervous
areas gassing through the cervical sympathetic, aud except in glaucoma
when the effect is temporary this procedure has proved_ to be a wvaluable
therapeutic measure, Shavee's discovery of communications between the
cervical sympatbetic and the vagus and its branches explains the therapeutic
effect of this procedure in angina pectoris and hyperthyroidism. S. R.

Post-operative Treatment of Colostomy. (B. M. J.
29-3-24,) Gordon Watsons insists on a regular daily washout of the
colon at a fixed time in colostomy. Sucha procedure trains the colon to act
but once a day and at the fixed time. The offensive odour can be
eliminated by kerol internally. He personally knows several colostomy
cases in the medical profession and in other walks of ife who are enabled
by this procedure to go through the normal routine of life without any
inconvenience. S. R,

Aectiology of Priapism. Laxcer 5-4-24 PorTer axp Swan.
A patient who was not leukaemic developed without apparent cause
continuous painful erection of the penis from 26:h August to 17th September
without sexual desire. Spinal anaesthesia was induced successfully but had

‘ no effect on the erection. On 17th Szptember the penis became livid and

as thrombolic gangrene was anticipated, both crura penis were incised and
a quantity of dark clothed blood expressed when the erection subsided.
As spinal anaesthesia had no effect on the condition, the authors conclude
that in this case the priapism resulted from disturbance in the peripheral
vaso-motor system.

Intravenous Injection of Ca Cl; in Gonorrheal Epididy-
mitis. THERAP-Gaz, MarcH 1924, Cerf found 5 to 10 ccof 109, Ca C’l;
solytion intravenousl; harmless, though during the injection patient may
experience feeling of warmth in the month and heat all over his body for
a few seconds, He has treated 17 cases of specific epididymitis with these
intravenous injections repeated every 4th day or so if required, and reports
that such an injection gives complete relief from acute pain almost immedia-
tely or within a few minutes and causes subsidence of inflammatory
swelling and resolution to normal within a few days,
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BOOKS RECEIVED medicaments  and

. The following books have been received and the courtesy of the publishers 4 nutrients
in sending them is acknowledged — Reviews will be published from time to l
time. [Ep. AnmisepTiC.]
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«Rhus Dermatitis” from Rhus Toxicodendron, Radicans wank E N E BRAND
and Diversiloba (Poison lvy) Its Pathology and Chemo-

" therapy.—By James B. Mcnair, The Universty of Chicago ‘Press,
Chicago, Illinois pages 293. ‘
Dyspepsia, (and its self Treatment)—By Jadu Nath, Gangulj, RECT AL SUPPOS[TOR[ES
B.A.M.B, Author of a treatise on '*A National system of medicine n
India” ete. etc., Pages 218, Price Rs. 2-8-0, Postage 0-6-0, Mr. M. B. Nath
Biswanath Printing Works, Benares City.

dbook of Surgery (1823).—By George L. Chieme, M.B.CB.,
Ha'Fl‘,B.C 8., (Ed.) Pages 592 with illustrations, Price 12sh. 6d. Rs. 11-9.0, En
E S. Levingstone Nos. 16, 17, Teviot place, Edinburgh. cased

lood Pressure, Alds to the interpretation of . . ' .
Eplgig(l;:l opl"rgasures for the (’}enet'al Practitioner with key keep in deﬁm tely in all climates.
for diagnosis.—By Burton|Baker Grover M.D,, Pages 78, Price Sh. 3-00.
The Election Press 115 East 31st Street L
¢ able Drugs of India*.—By Davaprasad Sanyal, L. M. &8,, " . ) i
v(ebga'le)‘F:r’zlnerly Lec%urer on Materia Medica and Therapuetics, Colleges of Readlly introduced and ea511y retamed,
BRhysicians and Surgeon of Calcutta. Publghed by the author 13, Radha
Nah Bose Lane (Goabagan), Calcutta, 397 pages, Price Rs. 3-8-0.

reatise on Hygiene and Public Health with Speciat
A 'f’eferenee to the tropies, (5thlEdn )—Bg Blrﬁndléa Nlaiﬂi Ghosh, )
. Pt N Q% - . . H ) . .
g;)]‘;,n&}:y“’s,(g?g&ia;,es 586, with 99 illstrations, Price Ra. - ilton and ABRIDGED LIST Accurate 1n dosage . Active con-
ney, Sterility, and artificial Impregnation (1828), — . , . . . L.
!m%‘ynsran{ P. Davis Ph, B., M.D. 2nd Edition, Pages 168. 2.25 Dollars: e elledonns Extroct stituents evenly distributed throughout

" " Belladonna Extract,
C. V. Mosby Company 8t. Luis, Rs. 9. gr. 18, gr.12

troduction to the Study of Mental Disorders.—B _ and gr. 1 the mass.
An Flr';ncis M. Bennes J.R.M.A.M.D. (20d Editlon) T'ages 295. 350 dollan{ " Bxsmuthgf‘u&gallate,
Rs. 14-0-0. C. V. Mosty Company St. Louis. . C}?lcai‘%: Hg);dl;oi
hemical Analysis of Blood, (& book designed chloride, gr.
Practical eherrior o or ihis Subject for physi oloiEned » Gall and Opium Melt at the normal temperature
Laboratory workers), 2nd £dition with Iliustrations.— " Meat (Predigested) . .
By Victor Caryl Myers M.AP.HD. Frofessor and director of the T Milk " ensuring a continuous uniform effect
Department of Biochemistry, New Yok Post Graduate Medical 8chool, .. Morphine Hydro- :
and Hospital. Paoges 232, Price i dollars R:. 20 C. V. Mosby and chloride,gr. 14, gr.12 ‘
_ Company, 8t. Louis M.O.US.A. o and gr. 1
1 Guide for Indi’r and book of Presscriptions (2nd Eack in boxes of 12 . .
MedEido{.tiocil)-—By Lt. Col. E. J. O’Meara, G".B.E., F.R.C.S., D_P_H.,((Late Sor complete it with strongrhs CENULE Suppasitory VENULE" Suppository
Civil Surgeon, and Principal of the Medical School Agra). Pages 695, o TSRy A G) Sowing  sheath of

cteny Sce Wellcome's Medical
Price Rs. 12.” Butterworth and Co. Bell yard, Temple Par, London. Diary

Communications, ete., received from.—Dr. B. N, C.
Letlt';:;’sl\‘d B. 259 Upper Chitpur Road Calcutta, Dr. C. N. Desai, Sub-Anst.
Surgeon Pettad, Dr. Shambu Nath Misra, Civil Burgeon Sultanpur,
Surgeon B igues B. A, . B. 4 Joumma Shriff Burldings Bombay
Dr. Kurpalsingh Gurjanwala, Dr. J. L. Bose, Caleutta, Dr. A K. Sirkar,
Faridpur, Mahamad Hellmuth Deist Stuttgarts, Dr. D. Sanyal L. M. S.
Caleutta, Dr. Miss. Il. E. Veranna Jenm{a Mission Rhotak, Dr. M, N.
Venkataraman L. M. P. Madura, Ur. Chands Rum M. P. L. Rid.
8. A. 8. Dera Ismaill)KTnKD&' 8. M%ker,’ljx. MI.) D.R:Ss(‘.l,;athneri'(i‘logigt'

Bombay, 4 Dr. A. K Sircar, Faridpur, Dr. Rao adur Thak

Baw Dhat] Sisha Mdl’ Praur, Monbari, Dr. M."N. Venkstaram 59, "?DS BURROUGHS WELLCOME & CO. LONDON
Kakatope, St. Madura, Dr. M. V. Khare Dapoli. 3
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GARLIC AND PNEUMONIA

§s‘§ < GARLIC, if given In a sufficient dose, l8 an 3’82
’,85 invaluable remedy in the treatment of
x pneumonia . . . 1 have used it during a little
m over two ye&rs ., . . In no instance has it
failed to bring the temperature. pulse, and
respiration down to normal in about foriy-
eight hours . . . in no case hag the crigis

been deferred beyond the fif
disease.” v th day of the

HUS writes a medical man in the he contrary, it s i

'S , (1t s 3
;12“119;‘)23’6 e e dical T {0 the :hem. ¥ weetens and purifics

, 1024 (page 519). on the subject of HE ;

: -4 | ont writer quoted has found
;!g:rléc;:l tf)’neltlmomﬁ- ; Hm}::xpen- Tl]se of gar lxcq" equally remnrknthl}?-
; 0] ?'0”:168 hw at we uvc]so in effect ™ in septic bronehitis and
ong malntained—the enormous value  bronepicctasis, influenza, and. he ;
of garlic in bacterial diseases. For inclined to think t\.‘('n in e-luf
seven years, results of an exactly  phihisis, Tn al) of thees md.‘:’.“ ¥
similar kind have been obtained in the value of garlic in t; cofn : ‘Om;

_ ; ! the v L earli e forn
E:L%l;gtlmmr,ac:;ﬁ@ l;e{::’rt;f“;otg‘s by Yudil” Antiseptic has been ('OnICI:l)-
AR d_I]J' Anl'q € Yo ((ti t‘; “S‘; sively proved by med.cal experience
o Yadi . 1septi Timethena Referring to influenza one practi-
allyllf: carbidi)—the ideal garlic pre. tioner writes: I hare pruchl
aration. : harve formed the

x opinion that ‘Yadil is absolutely s pecs
x -YADIL’ provides the practitioner in this discase.”’ In whoopilfg c,(;l:‘(f;hc
x with all the therapoutic powers  tonsilitis, diphtherin, and a wide
of garllc in a form easy and cozveni- range of other infective conditions
’>'?§ ent of administration, and with none  the efficiency of * Yadil® s n curative
x of the drawbacks attaching to the

and prophylactic bas likewige be
ordinary preparations. Based upon d l e
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A,

the nafural essemtial oil of garlic, .‘Y
??é *Yadil' is entirely free from the
irritant properties which arc present

ADIL" can be tak

n b :
of all ages. en by patients

It never produces

4

] undesirable after. effects
in the oil and in all other garlic pro- 1 g rter-eflects,

1t iventire.

% ¥ of vegetable oripi
dacts: It never imparts any odour tely noﬁcz‘l&;ﬁ?lgl,?m?"q ]ts abgolu.
or taint to the breath or body. On non-tox;c, ’ miritant, and

*Yadil Antiseptic (Liquid) Obtainabl
Chemists who are out of stock can g

e through any Chemist.
London Buyers. The following are a

et supplics throngk thejv
PProixXwate prices.

Sizes - - '.’~oz'. 6-0z. Pint Quart 1-G
Price - - Rsx. 2/« Rs. /8 Rs. 9/8 Ry. 17/« Rs. -‘(:6]/].' R”Gnéls/‘

‘YADIL’ ANTISEPTIC

(TRIMETHENAL ALLYLIC CARBIDE)
Prepared by

o
X2
i3
]
o2
o]
3]
s
%
o3ed
%
% CLEMENT & JOHNSON Ltd., 19, Sicilian Ave,, LONDON W C. |
%8

Y

%% The word " YADIL" is registered and is pronounced YAH.dil 2%
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A Useful
Carminative & Antacid

Relieves flatulent pain in infancy.
Woodward's Gripe Water copsists of a solution of bicarbonate
of soda combined with carminative oils, aud a slight percentage
of alcohol for the purpose of preservation. 1t neutralises acidity
disperses flatus and soothes the guins during the teething process.
1t 1s highly palatable, entirely free from narcotics and provides
precisely the simple, efficacious palliative that can be safely
placed in the bands of mothers and nurses for administration to
infanis frow the day of birth onwuards.

FRLELE FROM OPIANTES
. Obtainable at all Chemists and Bazaars,

xxvit

YOODWARD'S CELEBRATED
GRIPE WATER
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“"THE INDIAN AND EASTERN DRUGGIST |
© " PUARMACIST & BUYERS’ GUIDE.

A Monthly Journal mteriwgd e;:chésiv:ly for the drug, chemical and
i ) hout India and the East.
auled’;‘[:igeletg:?\t;\g‘ ::‘D cASTERN DRUGGIST is the most up to date
trade journal published in England, and the Jow subscription rate of 10sh,
per annum brings it with n the reach of all con‘cerned. o
The Editor cordially invites from l.dian traders communications
relating to matters lkely to be of interest to our readers, but accepts
o responsibility for lost manuscripts, photographs, illust rations, etc.
! The quality and interest of the news and literary articles have gained
for the Indian and Eastern Druggist an enviable reputation and its prestige
has been enhanced by the inclusion from tune to time in its pages of contri-
butions from
The ¥iscount Leverhulme,
The Rt. Honble E. 8. Montague,
T. M. Ainscough Exq.,, O. B. E.
Sir Charles Btdfgsg, LL. D, D, 8, M. D,
. T. Chadwick Esq.,
lb?ir'l;’\':lliam S. Meyer, G.C. LE, K. C. S I, K. C, LE,
J. C. Ghosh Exq, B. Sc,, F. C. S,
H. H. Fore Exq.,, CMG,, FRG S,
C.J. S. Thompson E:q, M.BE.

2 E. J. Nethercoat Exq, J,P., Ph C,
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ARE all that could be desired, containing up-to-date informations on the
subjects treated therein. No medical man should be without thene,

which are indispensable to thew as ready reference books :

1, Venereal Diseages Number, Re. 1/-

2. Special Tuberculosis Numbar, Dec. 1920, Rs. 2/-

3. Interna! Secretions Number, July 19:3, Rs. 1/8/-

4. Spacial Kala-Azar Number in 2 vols. August and Sept, 1923, Rs. 8/-

The four series together, Rs, 5/8 postage extra.

4 The subscribers of the INDIAN MEDICAL
Comblned Offefi RECORD, period of subsc

ription commencing
any month, shall have the Journal for one year

and all the above numbers by remitting Rs. 10/8
only. .

[INFANTILE CIRRHOSIS OF LIVER,]
By Santosh Kumar Mukerji, M.8,, M.R.A.S,, (Lond.)
‘with a foreward by Col. Deare, LM.S., Surgeon General, Bengal.
Paper Cover: Rs. 2/-; cloth bound Rs. 2/8; Postage extra.
This is the only book on the subject highly praised and recomwended by the
Medical Press of America, England and India.

Can be had of all principal booksellers or direct from :
THE MANAGER,

THE INDIAN MEDICAL RECORD,

2, Horokumer Tagore Square, Calcutia.

——

RS

THE

CALCUTTA MEDICAL JOURNAL

[Established 1908.]
A Monthly Medical Journal devoted to ther

Treatment,

CONTRIBUTED TO BY EMINENT MEDICAL MEN,
Highly spoken of and often quoted by prominent M edical
Journals all over the world.

apeutics and

-

Subscription Rs. 5 inclusive postage.
July ; but subscription may begin fr

et .

Year begins from
om any period.

Send for sample copy.

The best medium fopr adveptisement.
Charges moderate,
For particulars apply.

| Business Manager

When writing to advertisers plegee inention The Antise pic.

, 62, Bow Bazar S, CALCUTTA.

R
OUR SPECIAL NUMBERS.
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~ DII QUININE

WONDERFUL GERMAN DISCOVERY. ‘ .
Dii Ouinine is tasteless and is free from any bad effects lke ordinary Qulmpe
its Quml‘r;e lsf Fever and stops 1t like a charm. It can be used before or durin
g:\?rm allgllx‘ll]np:t?cuhrs on applicalion. Price 1 oz. phial Rs. 3, V, P, extra,

VINUM GRAPES

DII MERCK'S

D 8 00 630 HE—D0 960 068 0 C0 D0 SN 0 OO
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ﬂ

ﬂ . . e italise a dying patient to

- i ‘i o the body, to enrich blood, to vi »

il To mfuse_ “gOl:ir tlgtelxsul'e nazdral evacuation of the bo\f'e_ls you mu§t not forget
lmproveygppetl(t;e P s. For the critical sick it is both a medicine and diet, for the
to use \;mgm . aFieo.rating tontc. Itis an excellent remedy for various chest com-
hea‘hhy e a?\'lm g& fiicactous in fevers, bronchitis, pneumonia, asthma and PhthIS{s
Bt l% ryful effects in leucorrhoea, meporrhagia and metrorrhagia, It is
" 'Qroduces e es preparation made from freshly-collected grapes—after careful
] h'ghlghzsmg:;crﬁz‘:ny eminent German Physicians.  Price Rs. 4-8 per bottle,

= resear

u

ARO VARSON.

A derful injection for Syphilis and Mularia, only three injections required
for sure“g:re of Syphils and all kinds of Malaria,
i d of :—MESSRS. M. Bhattacharyya & Co, 8-4 A. Clive Strect, =
To be ha }g- 1_& Co., Kongrapatty, Calcutta. Sri Krishnan Bros. P. 0. Bos
lcaélgug;i. dBmKs ét;lle Agen'tts for India— Messrs. M, Friends & Co., Katkhola, Colcutta.
a .
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THE NEW TONIC.

Do propaganda work ar d
impart knowledge in mate-

. . ters of Sanitation and
MORSON’S - Hygiene to the masses. The
+« YULCAN ELIXIR " following booklets by Dp. U.

Rama Rau, ML.C.,, F. M. U,
Possesses the most powerful stimulating ~ Madras will help you to doit.

propertcs, extremely palable and par - Ecellent aids to deliyer
excellent as a Tonic and General Stimulant Health Lectures-

s, Musculir & Disgestive
for the Nervous, Health Lecture Sevies in English, Tamil o

Systems, Telugu Aa.

. No. 1. Houses in rclation to Health, g
During convalescence after D)5e.ntery, n 2 What todo before the Doctor
Malaria, Influenza, or any serious illness, 3 ngr(gleih-g'i;ne 3

. i1 ” . A :
the above preparation wi. » 4. Water in relation to Healtl, .. 2
; c'gr;iees:t:re complete health, [t is a ; g. ﬁer 113 rell(xjtlﬁl'l to Health é
rapi X " . salth an iseasen
t'p lating tonic which may be wkeq bY_ w 1. Preventable Discases 2
stimu ith beneficial results. It 1 8 Common Discase ca r'rying
young and old with bene | Inkects . 2
tains no alcohol, L9 Milk in relation to Health D]
con 'y 10, Aleohol und 1tx dangers 2
Price Rs. 2 per bottle net, N Personal Hygicne .. 4
inable from the leading chemists 5 Jome Nuning . :
Obtainable Krishnaswami P. O. | "Fiigi Ai(c)imir;nx:;c?(liox?tsoiu cﬂ“h]' b 2
. . . ' 2 ‘n .
or direct from R. Kris  ctured Tamil, Telugu, Canarcse or Majes Ish,
Box No 500. Bombay. Munufuctured o e g o layalam,., 12
x . ’ Lo . opses can be Of ;o
by Messrs, Thomas Merson & 5.0 Lud—  gRI KRISHNAN BRog,
. . B.7). BOX 166, N
Loadon,

: MADRASR.
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THACKER, SPINK & Co’s, NEW PUBLICATION.
JUST PUBLISHED Demy 8vo. Cloth, Rs 10,

indispensable to Parents in India
SIXTH EDITION. Thoroughly Revised, Largely pe.
itten, with many new and importan
wriitten, y Y IR OH e p t sections adaedq,
MANAGEMENT AND MEDICAL
TREATMENT OF CHILUREN IN INDIA
BY
V. B. GREEN-ARMYTAGE, M.D., M.R.C,S.

This Edition has been entirely re-written with a view to being of
utility to Mothers who are away from immediate professional medica)
assistance. It has a further object in that ; it aims to form a text-book to
be carefully studied by all who have children and wish to do their best
by them

y It goes farther than former Editions in that it contains informationg
based on the latest European practice and treats of subjects not y
found in books of this class but which form points of grave anxi
parents when bringing up their children

Practitioners will find the present Edition of great valne as it epito.
mizes in one handy voluine an aide memoire to what cannot but form g
very considerable portion of their work,

ER, SPINK & Co,, . 0.
THACKER AND gEGENT HOUSE, spuv?L,E.ox >4, CALCLTTA,
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! AMRUTANJAN

sually
ety to

The Poslitive, Powerful Potent, Premier, Pain Killer

1924 CALENDAR 1924
With a Three coloured Half Tone Picture of

“MAHATMA GANDHI”
Each 4 As iacluding Postage 6 As,

0]

0]

0]

0]

4

g

0

0

To wholesale Stationers, 25 at Rs. 4-8-0, and 100 at 0
Rs 15-0-0. )
0]

0)

0]

0]

L)

AMRUTANJAN DEPOT.
BOMBAY & MADRAS,

B o (a (e (g (i (e (2

o oo

When writing to wdocrtisers please msntiom The dntiseptic,
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THE PROPERTIES OF
Potass Sulphoguaiacolas

are well known to the profession, but
we wish to draw attention to the fact
that, in combination with the Hypo-
phosphites, Syrup of Tar, and bdyrup
of Wild Cherry, as exhibited in

ESCA SYRUP

THERE IS OFFERED A REALLY
REMARKABLE ADDITION TO THE

ARMAMENTARIGM OF THE PHYSICIAN
FSCA SYRUP EXERTS A MOST

STIMULATING AND TONIC EFFECT OGN
THE PHAGOCYTES AND KILLS TBE
TUBERCLE BACILLUS.

ABSOLUTELY INDISPENSABLE AFTER

tio; ot INFLUENZA, FEVERS, MALARIA &c.
%’m o Rs. 2-8-0 per 4 oz bottle
, "":;::m Dose one teaspoonful
..~.onW7 1s given From All Chemists,
s ,,.,,,..3..'.’:.....‘::?..1... Sole Agents for Madras,
BT B SCHELLERLCY SRI KRISHNAN BROS,,
" Eﬂ_e_ﬂ_l_“_'l'c_'"“"“"—ﬁ 2 P 0. Box 166. MADRAS.
1 ) 1
B. A, & Am. P. STANDARD
ARI'S A
K-—-————ES SANDALWOOD OIL

Manufactured at the Mytore Govern-
ment Distillery, (and also fine Sandalwood
Dust for toilet, dressing and perfumery
purposes.) Can be obtamed both
Wholesile and Retail from
THE MYSORE ACENCY

LODHRA

BEST UTERINE TONIC,

indicated in Painful menstrua-
tion, Leucorrhoea, >'ter111ty,
absence oOr suppression 0O
Menses, Constipation, Blood-
lessness, Indigestion, Hgadache
and several other disorders

in a woman’s constitution
12 0z. Rs. 3 and 6 oz. Rs. 1-10-0.

“KESARI KUTEERAM,”
Indlan Chemists & Druggists

Police Commr, Offic: Rd., Egmore, Madras.
Can be had of:—Sri Krishn&n Bros.
Post Box, 166, Madrag

Orrige —32. C llege St,

I1st Flcor, Bow Buzcar P. O, Calcutta,
SHow Roos axp Saces Depor.
Noith Block Nos. 58 & 59. Sir Stuart
Hogg Market, Calcutta,

|
|

~

SAFE & EFFECTVIE.

SMALL POX PREVENTIVE & CURATVIE
SUPERIOR TO VACCINATION.

It is the first preparation of its kind known
to the medical men in India. [t fulfils the
every reguirements  of Vaceination  withont
woubling the patients by seraping ete It has
no o after effeets. Only cight powders  are
suthicient as preventive. Itaborts the attack
wnd ensares speedy enre, One packet of 24
powders cost< only annas cight. Ramples free to
wedical men on request.

Ayonts icanted everychere  Apply to.—

Di. Macaxean Ko Varnys LS (Homona,)
FLO  Amalsad (Dt Surat)
Srockrny By Rer KrisusaN Bros, Mavras,
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The Burma Medical Times
THE ONLY MONTHLY MEDICAL JOURNAL IN BURMA.

The journal reaches every Medical Man in Burma,
' »»  every Sanitarian.
" » every one engaged in the Drug Trade and
every public man in Burma.

Each month a number of pages are entirely devoted to the Drug
Trade in Burma and a comparative table of lowest prices quoted by
different Chemists and Druggists throughout the world is given :0 enable
those engaged in the Drug Trade in Burma to find the cheapest and best
market in India, Europe, Japan and America.

The only international Journal of its kind in Burma.

New medical preparations and surgical inventions reviewed,

Advertisement rates :—

Full page ... Rs 20 per month.
Half page . T & R
Quarter page ... ey 8 ., .

SPECIAL POSITIONS CHARGED EXTRA.,
All correspordence tegarding advertisement to be addressed to
The Advertisement Manager,

The ‘‘Burma Medical Times,”” 48, Sule Pagoda Road, RANGOON.

ror GENEF AL INFORMATICN | USEFUL. BOOKS,

. L Rs. A
\Ve beg to inform our readers, advertil{  Modren TLetter Writer 12th
. 1 Edition. Best book of its

sers, and all constituents etc, that a person, kind. .. . e 18

. . . wpard i 2. Phrases and Idioms.-- Explain-
al 2 plain
of medium size, dark colour, wearing ed with illustrative senten-

|
hat, calling himself A, Ral man is no longer| ces. - 3 12

. . 13. Burke's Speecches at Impeach-
our representative or agent, Complaints

ment of Warren Hastings.
he s still tak Vols. 1&IL .. .. 5 8
have reached us that he is still taking 4. Sel(()act Speeches  of Great
. for our Indian Medica ) rators ... .2 4
advertisements - l 5. Enghsh Synonyms.--Explained
Directory and even realising money on our with examples. ... .. 1 0
) . 6. Modern English Etiquette ... 0 1
behalf by misrepresenting facts. All are{7 Helps to Eugllshcor?versatlon. 0 13
therefore requested to note that no pay 8. How to Study English. w01
. 9. Abbott's Lafe of Napoleon
ment should be made to the said A Bonaparte (Royal Ed.) ... 4 g
- 10. Darwin’s Origin of Specy :
on any account, pecies ... 3 4
Rahman for us 1y 11. Card Tricks with Rings. .. 9 ¢
12, Conjuring Tricks with R;
Publishers Watches, &e. R o 6
. \ 39
« PRACTICAL MEDICINE DEVANANDA & Co.,
Egerton Road, P.O. Box 49, DELHL BODK SELLERS,

BENARES CITY (INDIA.)

When writing to advertisers please mention The Antiseptic,

——— e ——
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TrELEGRAMS ;
TrLEPHONE 163" THE A.\"l‘l:lil’l‘sl(‘
MADRAS

SURGICAL NURSING HOME

323, Thambu Chetty St., G.T., Madras.

OPERATIONS

are performed by General

Surgeons. Throat, Ear

and Nose operations
by a Specialist."Eye
Operations
by an eye

specialist

Facilities are afforded to all Surgeons of
the City and also of the moffusil to
bring in and operate their own cases
in the Home.

NURSING is in charge of experienced

Nurses.

TERMS moderate; apply to the Manager,
Bonafied poor cases are operated free
of charge.

When writing to advertisers  pleare mention The Antise ptic,
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Just P
t ubllshe??! —_— ' Just Published!!
ourth Edition 1924. Revised and Enlarged. a

TRIPATHI'S “REFERENCE BOOK”

For The Young Medical Pr
actitioner
(Six parts in one volume, Cloth- S
Prlce’Rs? ;l}‘-llx)gt‘.‘)nd’ over 760 pages

Banetioned for the use of the Medical Instituti
?.‘.ndtmltge Provinces of Bihar and Orissa, Bu:rl:lt:?n:n‘tllmli:;ditr,\lg gi’t\?mment of Bengal,
benﬂx;a rgvmcetllV and Berar, nnd several leading Native States of Il;d'we ?jt?ms of In‘ iy
Iz’diae Ie;lrlnuenl: lembers of the Medical Profession, and widely i bly penised

. Burma, Ceylon, British East Africa. and Straits Sett]em«-tn‘t‘s circulated all over

. THE INDIAN MEDICAL GAZE
quite up to the standard of similar books intezg;dsn?ﬁtﬁyr.r‘ -This | bk is
Smd;z‘ltlzgd,%ung Practitioner, ade Mecum helps to the
NDIAN MEDICAL JOURNAL B ’
tulate Mr. Tripathi for presenting this book to the profe?qilr!xsf(;e,r ad ;
y( ;THE BURMA MEDICAL TIMES, RANGOON -yl reference.
T ripa Mx, 18 almost becoring a household name among bus Medi " rame ot Dr.
B anior ed)p&l _8tudents a8 a result of his laborioua underuyk’ el Practitionors
in s\¥¢;e’ssiully bringing out a Reference Book for the Young Mcdic:],gl:nd }lgaome task
. THE ANTISEPTIC, MADRAS—The bock in spociaily ueeta] oner
p‘THgE (’J:;R eir Final Examination and we heartily commend the hoos: ul to. studonts
for presentin fCIICAL MEDI.C-INE DELHI:—We congratul t D i i
s g to the Mcdical Practitioners in India . o Dr. Tripathi
reference. » & useful hardy work for daily
THE SURGEON-GENERAL (WITH X
Desires to commend the book to the 1 2 T GOVT. oF Bom
ot Dlspensnrie:.o{ o the notige of the Medical Officers in charge of tlfex?l.

THE SURGEON GENERAL W/
TH THE
g\?teflvt;?lﬁkds'iems a ggod and useful one and is likely to mcftos‘{,{ \?Ft BENGAL —
Ak x’_;)glf\'l\rglass rgguli-y wfe'r_;ance book for diagnruis nnd.trz:\:x;lxlélt)tsurgwns at
t e Lt : v N | : B' ROB (
{t?n"(i'ila”f Civil Hospitals, Central Provinces :-—I’rAeIefnen’(\!n?;.hB"'"M.s’_(lnspecmr-
)1ng1'l-;p58“9ar\es 1f Dispensary Funds eau afford it. ¢ book for use of out-
(Greneral of H\OHNElB()‘:lEt\E%‘:anﬁ) 'EIEHNE[:LEY' M. Dl M. s [ (nspector
Geners. , : 1ink the book ix quite a useful one fl()r i‘t”‘
THE HON'BLE COL.C. MACT )
= COL. C. A

(InspG?t?r‘General of Civil Hospitals, United Pcr.':)\c';ill\‘(‘,e?s;-"’ CI:I!E M By M. S—
provec gfulgojleggblgvtmnﬂoners of the class you mention a::ietnc‘)\(dgubt that it w11
. AN . B. 1. M. S.—(Inspector-G ey
Bxha.r and Orissa) :—1It appe;a,rs to tho under?ignefiht];piztgr;gevneral of
and Eg{le-lyg lg)ve;.;’ahghle to both Prac:itioners and Students} asotul b
o 5 Roe F¥ TRICKLAND, I. M. S-‘(lﬂhpeclor-(éeneml of Civi)

Hospitals, Burma) ,—Likely to serve Sub-Agsi
a ready reference, y ve Bub-Asdstant Burgeons at out-lying Dispensaries aq

COL. R, C. MAC WATT. C.IE. M

Civil Hospitals, Punjab) :—a e M- B, I-M.S, —(Inspector.G

those who(;equlre it. ) ppears to be a usefnl compendium and | aide mzzlx]firr:lfgﬁ
LT. COL. SIR J. R. ROBORTS, K. T

. .. , K. T. C.I.E.
Eﬁc}e}l&eg:%}lretgs‘; gigiﬁzr: - lYt(;g a({nosb excellent and us«!ful 'p’u.m&slio-u(szurgelon to His
1 ar. n re X . . » 8D

“ Vade Mecum ™ oserve great credit for having compiled suc:l‘nnz!x ;t;roed
LT.-COL. BUCHANAN. C.1.E., M.D

com}‘)f_lla_dmcmé)zmg)rn:;mon on many sul.jccts.' T
LT-COL. R. J. MACNAMARA, M.D :

Indian Medical Service; President, All-India Sub.‘;\._,{glx;,tséu(r;sg:f:fm; Direetor,

BSOCiation

1915) :—Is a most useful work and contai re
in a very limited space. aws a very large amount of varied information
extmLcT%;oCmoe{-g'hﬂe.efIEIREEQE!- Ilwsf( I'M.S.:—1Is a most successful t

-LT COL E. A. Rg NEMl;;‘WX(I)\rI Si megxost essential fycty contuinc:ll it:r?lm -
information. » I'M.S.:—1t is a wonderful compendiu:smo.f

MAJOR A. HOOTON, I.M.S. :—You bav
valuable information.

To be had from Manishanker ;
Senior Grade Sub-Assistant Surgeon, K‘”ﬁ.";i[l‘ls.igaatt};;ggar

—We heariily congra-

.‘cal Studouta,
Civil Hospitals
ook for reference

I-M.S. (—It is a wonderful

¢ accumulated a large amount of
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THE FINEST HAIR OILS YOU HAVE EVER USED,
OUR OWN HAIR OILS PERFUMEB WITH JASMIN, RED ROSE
OR WHITE ROSE. I

They are unrivalled for purity
and delicacy of fragrance of
fresh blossoms. They promote

(ow-r:f the growth of hair, render

Al  them glossy and beautiful and
1 WHITEROSE keep the scalp free from dand-

.G}lﬂlR i ruff. They are pleasing, beauti-

fying and strengthening, and
make an ideal present for
ladies which is your choice—
Shall we send you one in each.

2 oz. Botile Re, 1,

SRI KRISHNAN BROS.

CHEMISTS & OPTICIANS
Post Box 166, MADRAS.

R il o ol o o R S

THE

JAPAN MEDICAL WORLD %
0%
*%

The Only Fnglish Monthly of Medicine, Surgery,
¢ nd 1Collateral Sciences in Japan. Edited by
Prof. M. MIYAJIMA, M.D. ;

% THE §APAN MEDICAL WORLD is the only mcdical monthly in

English published in Japan which contains Origiual Articles, Current Medical
Literature, Reports of Medical Societies, Medical News, etc,

i

THE FAPAN MEDICAL IWORLD is the only medium by which the

i
e
e
5
2
results of medical researches and  investigations in Japan can be introduced x
X
%ﬁ

promptly and widely into the Occidental medical professions, which other-
wise
THE YAPAN MEDICAL 'U'()RLD has a weekly Japanese Edition,
which enjoys the largest circulation among pbysicians, surgeons, dentists,
SAMPLE COPIES ON APPLICATION,

il

have no access to their brother professions in Japan,
and kindred professions in the Oriental countites.
Annual Subseription 6-00 (includnig postage.)
. OFFICES :
531 Sendagaya, Tokyo, Jupan. Cable Address ; “Medical,” Tokyo.

¥
2%
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~ SUPPORT INDIGENQUS INDUSTRIES.

{Jane,

INDIAN MADE SERA AND VACCINES.

Vaceines, Price
AAcne 1 c.c. co

Re. 1 Per Tube.

| c. ntaining 10, 20, 50, 100 | Staphylococous Aures 1¢ ¢ con.
or 200 Millions. taining 450, 500, 1C00 or 2000 Millions.
B Coll 1lc. ccontaning 2, 10, 20, 50 or | S g

100 Millions.

B. Pyocyaneus 1 c.c. containing 5, 90,
50 or 100 Millions. .

Gonococeus 1 ¢ c. containing 10, 20,
50, 100 or 200 Millions.

Pneumoeoccus 1 ¢ c. conta

treptococous Pyogenes 1 c...

contaiming 5, 10, 20, 50 or 100 Millions
Streptococcus Erysipilates i c. c.

eontaining 5, 20, 50 or 100 Millions.

' Typhoid Prophylactic 500 or 110

Millions.

ining 5,  Typhoid Therapeutie 5, 20, 50
10, 20, 50 or 100 Milljons. SR /.4 P o

Millions.

MIXED VACCINES PRICE Rs. 1-8 PER TUBE.

Acne Vacelne (Mixed) A 1 c.c.
containg—B. Acne 125 Millions. Sta-
phylococci (Mixed) 250 Mallions.

Acne Vaccine (Mixed) B 1 ¢ c.
contains—B. Acne 250 Millions, Sta-
phylococei (Mixed) 500 Millions.

Aocne Vaccine (Mixed) C 1 c. c.
contains—B. Acne 500 Millious. Sta-
phylococei (Mixed) 1000 Millions.

Oatarrhal Vaceine (Comb.) 1c. ¢,
contains — Micrococcus Catarrhalis 50
Millions, Staphylococcus Mixed 200
Mllions. Pneumococcus 50 Millions.
B. Influenza 10 Mallions.

Ooryza A 1 c. c. contains—B. Coryzn
5 Millions. Streptococcus 5 Millions.
Pneumococeus 5 Millions. Micro Ca-
tarrhalis 50 Millions. Staphylo Aureus
260 Millions.

Coryza B 1 c.c. contains—B, Coryza
10 Millions. Btreptococcus 10 Millions.
Pneumococcus 10 Millions. Micro Ca-
tarrhalis 100 Millions. Stapbylo Aurcus
400 Millions. :

QGonococcus (Mixed) A 1 c. c con.
taine—Gonococeus 26 Millions. Strepto-
coccus 10 Millions. Diphtheroids 10
Mullions. B. Coli 10 Millions. Staphylo
Albus 950 Millions.

Gonococcus (Mixed) ‘B’ 1 c, c. con-
tains—Gonococcur 50 Millions. Strepto-
coccous 10 Millions. Diphtherowds 10
Millions. B Col 10 Milhions. Staphylo
Albus 500 Millions.

@gonococcus (Mixed) ‘C* 1 ¢c. c. con-
tains—Gonococeus 100 Millions. Strep-
tococcus 50 Millions. Diphtheriods 50
Millions, B. Coli 50 Millions. Stap-
hylo Albus 1000 Millione.

Gonococcus Vaceine Combined
1 ¢. . contains—Gonococeus 500 Millions.
Staphylococcus (mixed) 400 Millioas.

Influenza (Mixed) A 1 c. c. contains

—B. Iufluenza 5 Millions. Strepto- |

coccus (Mixed) 5 Millions. Pneumo-
coccue 5 Millions. Staphylococcus Au-
reus 250 Millions. Macrococcus Catarr-
halis 50 Mallions.

uenza (Mixed) B 1 c. c. contains
“:PB. Intinenza 40 Millions. Strepto

coccus (Mixed) 10 Millions. Pneumo-
coccus 10 Millions. Staphylococcus Au-

reus 400 Millions. Micrococcus Cattarr-
halis 100 Millions.

Mixed Intection. A 1 c. c. contains
—Streptococcus 5 Millions. B. Coli 5
Millions, Staphylo Aureuns 250 Millions.

Mixed Infection. B 1c. c. contains
—Streptococeus 10 Millions. B. Coli 10
Millions. Staphylo Aureus 500 Millions.

Pyorrhoea Alveolaris Vaoccine
Combined. 1 c. ¢ contains—Strep-
tococcus pyogenes 10 Millions. Pneu-
mococeus 10 Millions, Staphylococcus
combined 250 Millions.

Staphylococcus (Mixed) 1 c. ¢. con-
taining—200, 500, 1000 or 2000 Millions.

Tri-Staphylo ‘A’ 1 c. c. containa—
Stapbylococcus Albus 200 Millione. Sta-
phylococecus Aureus 150 Millivns. Sta-

| _ phylococcus Citreus 150 Millious.

i'Tri-Staphylo ‘B’ 1 c. ¢ contains—
| Staphylococcus Albus 400 Millions, Sta-

I phylococcus Aureus 300 Millions, Stu-
phylococcus Citreus 300 Millions.

Tri-Staphylo *C’ 1 c c. contains—
Staphylococcus Albus 800 Millions. Sts-
phylococcus Aureus 600 Millions. Ste-
phylococens Citreus 600 Millions.

3treptococcus (Mixed) 1c. c. cou-
taining—10, 20, or 50 Millions.

Strepto cum Staphylo ‘A’
(Comb.) 1 c. c. contains—Streptococcus
10 Millions. Staphylococcus 250 Milli-
ons, . .

Birepto cum Staphylo ‘B’
(Comp-) 1 ¢, ¢. contains—Streptococcus
10 Millions. Stuphylococcus 500 Millions.

Strepto cum MNtaphylo 'C’
(Comb,) 1 c. ¢ containy—Streplo-
coccus 5U Millions.  Staphylococcus 1000

Millions.
SERA,
Dephtheri& Antitoxic Scruwm 2000
Units Rs. 3-8.

Normal Horse Serum 1) ¢
Rs. 1-8.

Anti Streptocoeoul Serum Poly-
valen 8¢t 10 ¢, Rs. 4,

C.

Sri Krishnan Bros., Chemists, P. O, Box 166, Madras.
Telegraphic Address: ** ANTISEPTIC” Madras.
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SUPPORT INDIGENOUS INDUSTRIES, ;
SUPPORT INDIGENOUS INDUSTE:

INDIAN MADE INJECTION PRODUCTS.

PER Boxgs or 6 AMPULES. RS, A \ Per Box or 6 AMIULES. Rs. 4.

Sterilisod Normnal Saline ,, 15¢cc. ...” & 8
Do. w Wee ... 3V
Sodium Autimony Tart1 p. e. Sol.

in 1cec Rs. 1-8and 2 c.c. Rs. 2.8
Sodium Antimony Tart (from scale
preparation) 2 p.c. Sol. in 1, 2, 3,
jaud 5ce Rs. 1.8, 28,3, 4 &5

A inine Hydroch grs. 3 in 1 c.c.
Adid Quml?)ﬁ). ’ Hgre. ?n 1 and 2 cc.
Do. grs. 10in 2cc.
Adrenalin Chloride 1 in 100)in % ((:‘i
Do. do. .C.
i ; T 1-15 gr.
Apoworphine Hydroch”’ 1
A{)r(:)piué Sulph 1-100 gr. 1n l‘ci’c.....
Atropime 1.100 gr. and Strychnine

bk e DN e b e e
XL PXLDRXD

; . 1 % Do Assorted Rs. 3-0-0)
1-60 gr.in 1 c.c. . ) 18 20
ine 8 .Benzoate 2} grs. . decc. per tube .. 1 0
C"ﬁ"'[’,e bOdmdo.c Hgrs.in 2 e -1! ; Do Bo:i;u of 12 ampoules 2
sium C ide Bol. 1 gr. in 1 c.c. p.c.inlce Re3.8:2¢0c .. 812
(C:a}ul;x)gll ({xllllunréutral fatty basis with Sodium_Antimony Tart 2 p.c. Sol.
uC‘;‘e()-CumphOT and Albolene ¥ gr.” 3 0 with Urethane for intramuscular

Camphor in Ether 1 gr.in 1 c.c. and L8 injections in Y cc. v 3
2 gre. in 1 c.c. each Do

. in 2 ce. ..

i rs. in 1 c.c. and Sodium Antimony Tart (Doctor
Cu:;nprl:oz;nl ((,?lcl Ieficg w 18 N. Bhuttacharya's formula) 5 p.c.
Camgphér in Ol 6 grs. in2 c.c. o 28 Sol.in1ce Rs. 2. 2ce. w30
Cinchonine Bi-Hydrochlor Sol 7% Sodiun Antimony Turt i Albolene

s. in 2 c.c. ‘: ": with Creo Camphor 2 p.c. inl, 2,

e cimlee. 3,4 & D cc Rs. 2.8, 3, 3-8, 4.8, 5-8
SR bl O P P

0
%, 48 godium Cucodylate grs. ¢ inlee.. i
Emetine Hydrochloride § gr.and | Do 24 &3inl, .. 3

‘ ck w1 8 " Sodium Chloride Igr. Tece. .. 1
gr.in , c.coead pgr.inlc.c 2 U Sodium Glycerophosphate grs. 14" 2 0
113)3' 1 ix 1 1 e 2 8 Sodium Gyuocardate Sol. 3 p. e
Ergotin Citras 1-100 gr. in 1 c.c. b codiom Gynoe iec s 18§ 2.8
Groy Oil in 1 c.c. o 18 Solium aymeardate (o Sedwom
ol lnd e Wi N “am- ydnuca L O ¥Is, X
Hydrarg b“l‘;‘ﬁ)lﬂltfnc“ln‘}:__ (i'lf?oc&u_li 3 0 . Sodiuws Gynocardate in boxes of
H;'.S:::rh;‘:giydrgbtromidse 1100 gr=' 1 X 12 n“ﬁ"’"les 1 gé ;u 2"; i 8
oL o .1 8 0. gre. imdce ..
Iron é'rti?::g‘; ;r:r.irlxullc:-t' .. 1 8 Sodium Morrhuate 3 per cent. Sol.
{;’gz A;senite [ gr. and Strychnine inlce s 1.8, 2c.c. ) .. 2 8
e ar in 1 c.o. 1 8 ~ Do. l!l.b(')‘ie‘b f’f 12 ampoules
lron Arsenite with Nucliulgr. 1ee. 4 0 inl c.c.J{ls. 31, t)u‘i . o 40
i Salph 4 gr and §gr. in Bodium Salicylate—1 gr. in 1 ce.
Morphine b p * Re. 1.8 2 grains 2 ¢.c. w208
fornhme Sulph 4 gr. inlce. .. 4 U Sodium Soyate 3per cent sol i
iorph!me Sulph 4 gr. and Atropine lec Rs, 183m2ec ) .. D0
0;‘{)50 rinlec 8  Sparine and sulph gr in1 ce. . 18
'\l(l).rphigc b'ulphll‘"r. and Atropbine 5‘;‘)’;})‘(1‘““" 1,60 gr. and Digitalin 18
A e o200 B gt
1-100 grs. s 1 c.e. 2 8 Strycoin sulph 11m g 160 gr
U gre. 1 e 2 2 ; ; g
Musk m,ht_btil ﬁ gr. 1n Lo 30 1,30 gr.in 1 c.c. each W18
Pituitarin in ; bLL o5 os TCCO0 T e . 1 8
l)o: b  Tart Sol. 2  Una and  Quiniue Hydrochloride
Pottassium Antimony ar Re 2.8 1 per cent soln. in 5 cie. per box
p.c. in 1 ce. Reo 1.8, 2 ¢ R 2.8 3 1) of 4 . 20
Assorted el 3 gre. in 1 " | Valeriun in § ¢.c. & 1 cie. each w1 8
i thane—3 ¢Ts.
Quiniue with Urethane=J gre.18 =0 = Phials with Rubber caps.
C.Co Do. S5gra.inlce . 2 8 E C.C0Omn10ce w 30
Do. W0grs.in2ce ... 3 ¥ . Sodi Antimony Tart (Seale) 2 per
Re-Distilled Aqua for intravenous centinl0ce. Re 1820 ce. .. 2 ¢
imiections 5, 10 15 and 20 cc. Sodium Morrhuate 3 per cent soln,
1) ) Rs. 1.8, 2, 2% and 3 in 10 c.c. Rs, 18-8 120 ¢, 2 0
. ine Hydrochloride gr. 1,150  ind)cc Re. 2. e 200
S‘Ol“’ollﬁ'g_: y . 1 8 Sodium Soyate 3 per cent in 4| c.c.
Sz%r.xliled Normal Saline (for n- Sodium Soyate 3 per cent 20 c.c. 2 0
travenous injection) im1Wee ... 2 0 T.C.C. 0 in10cc. 2 8

SHNAN BROS., CHEMISTS, 333, THAMBU CHETTY ST., MAD
BRI KBI ' TELEPHONE 163 BAS

Waen writing to advertisers please mantion The Antise pti
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INDEX TO ADVERTISEMENTS.

Allen & Hanburys Ltd. 19 | Japan Medical world v 35
Amrutanjan Depot. « 30 | Jiva Kuka & Co., e 1
Anglo-French Drug. Co., .+ 18 | John Morgan Richards & Sons Ltd., ... 6
Bactro-Clinical Laboratory, Ltd. ... 39 Kesari Kuteeram, Madras v 31
Bengal Immunity Co. Ltd., Calcutts. 10 Krishpaswainy R, Mr. e 29
Boots’ Pure Drug Co., e 20 ' Kbnoll & Co.. 16
Buarroughs Welcome & Co., London ... 25 | akihmi Ratuns Ltd., 7
Burma Medwa! Times - 32 Lambert Pharamacal Co. 17
Calcutta Chetfnml Co., Ltd., Calcutta b Maganlal K. Vaidya o 31
Calcutta Medical Journal o 28 Martin H. SmithCo.. N. Y 13
Chimanlal & Co, D. v 10 . T "
| ¢ Martin & Harris . 31
Clement & Johnson Ltd., . 26 o .
. 3 | Mellin's Food Ltd. o 17
Davis & Geck. !
' Medical Supply Concern . 24
Denver Chemical Mfg. Co., N. Y. ... 11 | Menley & Jawmes Ltd. w {0
De Trey & Co, e 23 %}ysgrecﬁgegcyl Work .. 3
Devananda & Co. . 32 adia Chemical Works R
g New Formula Co., Kandi, (Bengal) ... &
E, C. Mfy. Co. Ltd,, - 10 Nestle's Food Co., Calcutta s e 2
Evans Sons Lescher & Webb .. 8 | Pilfren (ih%mical Works. e 9
2 ) N Powell & Co., N. 14 &15
k e'llow 8 Co., of N. Y. }6 Practical Medicine . 32
Friends & Co., M.. -+ 29 | Ramachandra Rao T. o 13
Gallen Mfg. Co., «o 12 | Bmith & Co., W.E, e 3
Hewlett & Son Ltd. C. J. w4 { Sri Krishnan Bros., 12,29, 35, 36, 87.
Hicks James J. «+ 11 Stearns, & Co. F.H[Ournnn Back covER}
“Hinduostgn1” . 38 [ Surgical Nursing Home .. 38
Hiranandani K. M. «. 39 ! Tripathi M. H. . 34
Hindu Message ... 38 | Thacker 8pink& Co., Ltd., Cnlcutin ... 30
Horlick's Malted Milk Co. ... 22 | Valentine's Meat-Juice Co., e 24
Hoffinan La Roche [INSIDE BACK cOVER.] | Wander A. Ltd., w2
Indian Medicial Journal w80 | Woodward’s gripe Water o 27
Indian Medical Record .. 28 | Wulfing & Co. A. e 1
Indian & Eastern Druggist «. 27 | Zesl G. H. Ltd., [INSIDE FRONT COVER. |
' THE THE-
“HINDUSTAN]”| HINDU MESSAGE
A weekly Review of Indian and
LUCKNOW

world Problems from the
Hindu Stand point.

THE OLDEST NEWSPAPER The Premier Weekly of Southern India,

IN THE UNITED PROVINCES

BRIGHT AND Spicy EDITORIALS

UP-TO-TIME NEWS

INTERESTING SELECTIONS

The most readable Paper in Upper
India, Annual Sbscription Rs, § only.
Issued Bi-weekly

Edited by Mr. Kedar Nath Varma

SPECIMEN COPY, FREE.

S pecial features,
Events of the Week

Cartoons, Notes and comments
Social and Religious section
Literary and Educational section
Historlcal and Scientific section
Reviews of Books

Short stories

Olla Podrida and other humorous articles

N, B.—A Weekly Medical Supplement
is a special feature which will be of in-
terest to allopathic practitioners interested
iin Ayurvedic system,

i
| The cheapest Journal available. Rg. 6.
|

| only per annum, including postage.
{The best advertising medium.

For rates and sample copy, please apply,
Manager, Hindu Message, Srirangam

1924. TUE ANI‘FBEPTIC.
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LABORATORY, LTD.

(BACTERIOLOGICAL ANALYTICAL AND CrLINICAL BUREAU.)

Registered Office:—63-3, MIRZAPORE ST., CALCUTTA.

Our latest preparations:—

1. Pituitarin.

2. Normal Horse Serum.

3. Anti-Diphtheric Serum.

4 Anti-Streptococecus
Serum,

The only reliable house in India for the preparations of:

VACCINES, SERA and all kinds of INJECTION AMPQULES.
Examination of :—BLOOD, SPUTUM, URINE, STOOLS, etc., done by Experts
WASSERMANN REACTION: — CHARGE R, 16/

Special arrangements for Mofussil Practitioners.
For Particdars please apply to:—

Laboratory :—

622, M IRZAPORE ST. Messrs.

CALCUTTA

Madras Agents ;—
Messrs. Sri Krishnan

N. BHATTACHARYA & Co.. . awiiih

Stable:— Managing Agents, Bf’ab“é' Agmf&:;}-
, OAH, R o LG, Gajjar & Co.
! IL(I)']. ? Ry, Post Box No. 10810, CALCUTTA. " Panajt S]aha & (f‘)o

MEDICAL CATECHISM
BY
K. M. HIRANANDANI
o.M.5 & Lers (Bovpay).
Senior-Tutor Medical School Hyderabad, Sind.

Major General W. E. Feomings M.D.LMS.
Surgeon General with the Governm nt of
Bombay writes—It should prave useful for
students to refresh their memories bhefore
examinations and also asa handy book of
1 «fcrence when they start work.

Indian Medical Record.—This manual’ 1s
intended for the use of students preparing
for examinations. We have carefully gone
through the contents and are of opinion
that a close study will enable the rtudents
of medicine to muster their complicated

subject very easily and will assist greatly mn |

pussing their examinations successfully.
Written in questions and auswers form,
nothing important is left out of the rubject

matter, which needs any the least attention.

Price Rs. 1 8 only.
D r. K. M. HIRANANDANI C.M.C. & L.C.P.%.

(BoMmbay,)
Kauro Jsmadar Road,

HYDER\BAD, SIND.
(Pleasc circulate among yowr friends and oblige,

and when crdering write address legitdv)

Established 1806
The most widely cucalited Medical
Journal in Indi, Burina, and the
far East,

Indian Meii}:;l Jounial.

A Recorp or
Medicine, Surgery, Public Health, and
of general Medical intelligence,
Indian & European,
KHANDEEDITBD BY
G.D. KAR M.CP. & S,
Published monthly at Indore Csl(l?;“?hg.
All India Sub-Assistant Surgeons’
Association,

. Contents :—Original Communica-
tions, Clinical Notes, Editorial Articles
Medical News, Current Medical Litera.
ture, Reviews uand Notices of Books
Correspondence & etc, '

Annual Subscription ;—
New menibers Rs. 6,
Oud " Rs, 4,
Students half rates,
' Communications to :—

. _G.D. Khandek
| M.C.P.&B8 Bombay,

THE INDIAN MED] ditor,
. SDICAL JOURN
The King Edward Hosputal, Ind%ih (\3.11'
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ANTISEPTIC- PENETRATIVE - RESOLVENT- NON-IRRITANT

(UNG.1I0ODI1 M&J)
]
'lr

Y U
lodex is a non-staining, non-irri-
tating preparation of therapeutically
active iodine of great penetrative power. It
increases gland secretion, stimulates mucous
surfaces, and rapidly reduces inflammation—all
without pain or irritation.
"mu hiydeocele, parasitic skin diseases and inflam-
gl matory conditions generally.

EE IDEAL FORM OF 10DINE
e FOR EXTERNAL USE.

It can be freely and [re-
quently applied even where old-style preparations of

iodine are entirely inadmissible.

lodex is also indicated in rheumatoid arthritis, sciatica,

gout, enlarged glands, goitre, tuberculous joints,

novitis, neuritis heemorrhoids, ovaritis, orchitis,

-
M& JAMES, LTD. 64, HATTON GARDEN, LONDON, ENGLAND,

THE PASTEUR INSTITUTE| For the prevention of specia|
localized intection. Indicateq
l(;AFP:’HOE\:’%h;E'EIAL in chafing, excoriations and

other irritations, after unsani-
FRENCH PROPHYLACTIC |tary and parasitic exposure.

CALOMEX

COLLAPSIBLE BOUGIES.
Menley & James, Ltd. 64, Hatton Garden, London, Eng,

When writing to advertisers please mention The Antise ptic,
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¢ Sweet in flavour, do".lﬂﬁnl as
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The HOFFMANN.LA ROCHE CHEMICAL WORKS Ltd.

Sole Agents for India, -~
THE INDO-AMERICAN DRUG CO.
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KASAGRA

VERY ACTIVE.

Use Kasagra in the same sized|has not been sacrificed to pala-

doses as the bitter fluid extract tability. Only the choicest two-

of Cascara Sagrada—their activity!-  ,id bark is used in its
manufacture, |

It is the most aotive pala-

, z Kasagra is a palatable fluid
Z extract of Cascara, undeprived of | {;p]e . preparation—the most
z the valuable tomic principle. e ‘

palatable ac*' ‘e preparation.

)
~fluid Cascara containing this|] Twenty-six years' use by the
. principle. medical profession has establish-

ed it securel th i
Occasionally Cascara, is em- ¢ly as the leading

¢ ployed as a simple laxative ; but Cascara preparation of the world.

' usually its tonic effect on the|l Cpemists know it only as
| intestines is desired. In either Kasagra—therefore the only way
{ case, Kasagra is always com-

‘ : to be sure of getting it is to
pletely satisfactory. Its activity

write Kasagra on your pre-
—~derived wholly from Cascara—

scription.

s FRED E n 1C K S 7
8c COMPANY 2
n DETROIT, MICH.,U.8.A. .
"WINDSOR,CANADA .LONDON,ENG. NEW YORK v - ?
A

% and_ at 8, Waterloo Street, Calcutta.
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