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HEPATIO ENLARGEMENTS [N (IIHDI\I
g (Dr. Ko Vasepeva Row. . D.)

F have chosen this stithject purely from a selhbh pomt_

ut' view. becaise the problem of hepatic enlurgements
vehildren s growmg more and more urgent dayv after

d AV IOre S0 locality whevem the major population
is it Brahmin one. The scare of this enlarged liver is so
great irrespective of its origin and nature, that if any
medical man expresses the idea that a certain child has
an enlarged liver. that means the death-knell of the child
ts sounded. Though the subject of myv talk to vou s
hepatic enlargements i ehildren, | intend giving ‘_\'uu Q
farr restme of the different aspects of this enfargement
and then-dilate atsome length on the two urgent scourges
of the dl\ rize, (1) RKala-azar and  (2) Infantile biliary
cirrhosis, "

There are various wavs of classification that have
been adopted by different writers but to me the following
one appears to bhe more suitable than the rest : 7

(1) Enlargements in congenital diseases.
(2) Enlargements moacquired diseases.

Inthe first class ol congenital diseases. T have to
mention only o few and thev ave (1) congenital svphilis,
(2) congemital Glenard's disease. 1 am not gog to spend
more time on these two diseases: all that 1 have to siy

< that the prognosis as far as the patient is concerned
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is far more favourable in this group than in the second
group. By the adoption of suitable antisvphilitic treat-
ment the first condition can he got over. and the second
condiblon does not produce nany pathalogical conditions.
In the second group ol acquired diseases we have to

think of

(1) Vitamine and food deficiencies (1) Rickets, (id)

Scurvy.

A

(2) Tropical fevers (i) Malaria, (i) Kala-azar, (111)
Banti's disease.
Catarrhal jaundice. Japan River fever.
(3) Infantile biliary cirrhosis.
(4) Diseases of the liver itself (i) Abscess and (i1)
Tumours.
(5) Blood diseases : Leukaemias.

It is essential that we should be in a position to say
whether a certain enlargement that is noticed is a patho-
logical one or a physiological one, for there are certain
cases when in the hepatic enlargement is normal. [If
any of you had palpated the ahdomen of new hory  babies
in the first one or two weeks of their birth, it wOuid have
been no surprise if you had found an enlarged liver. This
condition disappears usually in the course of a month
or two and Albert says that even to the age of 7 or 8 vears
the enlarged liver can be palpated in some children.] For
this purpose we have at our command the hepatic
efficiency tests which could easilv be done in any consult-
ing room and the information that these tests give is
worth the labour spent on them.

.~ There are various tests that have heen applied for
Q) wg the hepatic efficiency. First to come into ordinary
as phenol-tetracholor-phthalin. It was injected
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subcutaneously and its rate of disappea‘nuw‘e.from .the
blood stream was studied. In normal conditions, liver
is practically "the only organ that excroteﬁ th_i.\: dye..;md
when that organ is normal it disappears i from 15" to
30”7 but if the hepatic cells are diseased through any
reason. the excretion ol this dye s delayed and may
extend over =2ay or two.  The second test. 18 the salyeylic
acid one. The test 1x to be judged by the amount
excreted in the urine. These tests were not quite up to
the mark in defining the efficiency of the liver. hecause
the main Tunction of the liver s the glycogenic one and
none of these tests can claim to have given ux any reliable
clie as to the state of this function.  Naturally attempts
were made to nake use of this function and the first one
to attempt was De Fellipi.  He fouud tJ.mt when the
liver was shut out front the portal circulation. there was
4 small decrease in the toierance for dextrose but a larger
decrease in tolerance lor levulose. Another worker by
name Jacobson repeated the experiments of De Lellipi
and found in dogs the following results -

Before After
operation. operation.
Tolerance for dextrose .. L5 grains. 80 gralns.
€
Do.  lavulose oo 9

It would thus be observed that when the liver is put
out of the portal circulation. the lLwvulose tolerance is
decreased enormously. Various workers tried experi-
ments with other forms of sugar and Baner was the one
that swore that galactose is the best one to be used. It
was found that when 30 to 40 grains of pure galactose
was given by mouth to a health)f norma! 111d.1v1dual, there
was no galactose in urine but In certain disturbances of
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the hepatic functions an appreciable portion of it appeared
in the urine. According to Baner this test is positive
i various form of cirrhosis, in  catarrhai jaundice. in
phosphorus poisoning, in acute yellow atrophy, in futty
liver and in Tubercle and negative in passive congestion,
cholelithiasis, cancers, tumours, abscess, perihepatic
affections and echinococeus disease. This test is (i
advantageous in that it is a urine test and the threshol
point of the excretion of galactose varies widel y i different
individuals. It was Strause who first experiniented with
leevalose and found that 90%, of the patients with dis-
eases of the liver, such as cirrhosis, ete., excrete Lovin so
after a dose of 100 grains. .In acute phosphorus ahout
859, of the cases showed diminished tolerance after y4
dose of 100 grains. The experiments suffered however
fromi the defect that the conclusions were based on the
result of the testing of urine for sugar. Recent experi-
ments on blood sugar concentration hronght ahout hy
the ingestion of the carbohydrates, point to the concluy-
sion that the degree of Hyperglycamia produced is moce
important than glycosuria. Berymark in 1914 tried the
eflect of leevulose on the blood-sugar in normal individuals
and found that practically no rise ocenrred after a doge
of 50 grains of levulose. These experiments were
repeated by other later workers as Mclean and De Wassolow
and it was observed that a dose of 50 grains of vure
leevulose caused a r1ise from 019 to 0119, of Silgar
in blood which is within the limits of experimental error.
These workers point out that the only sugar in the ordi-
nary use which did not produce a rise in blood-sugar
is the levulose and they made use of it in their experi-
ments for testing the efficiency of the liver ip various

cases on the assumption that defective liver would cause
a Levulose Hyperglyceemia. This test was tried in
definite hepatic diseases clinically diagnosed such as
cirrhosis of liver, acute yellow atrophy, severe jaundice
and in every one of these cases the test revealed an im-
pairment of the functional capacity of the liver by showing
definite rise 7 sngar content of the blood. This test was
tried in infantile biliary cirrhosis and a very high degree
of liver damage was revealed. The explanation as to
why a dose of leevulose should cause no rise in blood
sugar content whereas a similar dose of glucose should
cause a rise in it, may lie in the fact that in leevulose the
sugar after absorption from ghe alimentary canal 1s very
rapidly taken up by the liver cells and stored up as
glycogen so that none of it can get into the systemic circu-
lation; o the other hand if the functional capacity of the
liver cells is impaired in any way, it would not be possible
for the liver to ahsorb the whole lot of the lavulose so
rapidly but an appreciable quantity of it is thrown into
the general circulation which malkes itself evident by the
¢ise . the sugar concentration of the blood. Glucose
on the other hand is not stored up in the liver as glycogen
as rapidly as levulose and the same explanation holds
good with other forms of sugar. It is thus evident that
some idea as to the state of the hepatic efficiency is very
useful in pronouncing a prognosis in any case of liver trou-
ble. Whether these tests are of any value to us in such
cases as Kala-azar,Malaria,infantile biliary cirrhosis,Syphi-
litic liver and other conditions characterised by paran-
chaymatous changes in the liver, I shall atbempt to show
"when [ am dealing with these diseases. If we attempt
to look at this subject in the light of the observations

/’\
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made above, it would be quite evident that provided
the efficiency of the liver is alright, the nature of the
disease should not in any way give rise to any anxiety. I
would casually refer you to similar condition with regard
to the kidney. The question of the importance of the
presence of albumin in the urine has been growing more
and moce vexed day after day and the m.dical man of
today is not so much perturbed at the sight of albumin
in the urine as his brother a few generations ago. Provided
the rural efficiency is alricht, it would not matter in the
least, what the condition of the urines and Mclean in his
latest work on renal diseases expresses the idea
“ 1 do not care what the cqndition of the kidney or the
urine 1s, provided the functional efficiency of the kidneys
18 alright.”

Now coming up to the acquired disease “the first
group of Vitamine deficiency is not very alarming. The
sight of pot bellies in children is decreasing of late and
with  better ideas of suitability of\ diet, 1 am
confident that this condition will disapear Yrom common
observation. To us in Madras the question of ¥Kala-
azar is growing in importance ; with the exception of a
few portions of the city almost the whole of it is affected

with the fell disease. During my experience of three years

in the General Hospital, I have seen cases from all parts
of the city and the locality that stands first in the list is
Royapuram and Mannady, next in the list comes George-
town (—especially St. Xavier and Portuguese Streets—),
Purasawalkam and Park Town. Tomy knowledge only one
case has been reported from Mylapore, three from Tripli-
cane. It is the question of diagnosis that is of supreme’
Importance in this disease and you will excuse me if 1
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should take some of your valuable time over the diag-
nosis of the disease. It is with a grain of suspicion that
I look upoun as soon as a patient with an enlarged liver
and spleen should say that he or she had an attack of
Typhoid fever which ran its usual course and after that
this condition developed. So gross is the popular idea
that it was a_surprise to me when it was mentioned in a
few Anglo-Indian hoyses that Kala-azar is a complication
or rather sequelz of Typhoid fever. 1 do not find fault
with the doctors that diagnosed the disease as such in
the first attack when there was liver or spleen enlarged.
But even this should, T think, be avoided in these days
when more information is available to us.

The first thing that is very characteristic of this
disease is the fever. It has an insidiousonset and a slug-
gish way of showing itself that very often the patient
does not feel that he is having a temperature, when he
actually has a temperature 0f102°or so; this datum namely,

_ that the patient does not feel the temperature even though

he has a high 'uémpera.ture should give us the first clue to
the correct diagnosis. There is no definite line which
temperature takes up; it 1s sometimes continuou.s like
the typhoid temperature, thus leading us to the pit-fall,
or it might be like the hectic temperature of or Liver
abscess or it may have an irregular temperature coming
on at irregular lines, or there may be no temperature at
all—so-called apyrexial type; in most of these cases,
one characteristic thing is often observed and that
is the double rise. The first rise i1s before 12 noon and
the second rise somewhere in the midnight. With the
exception of Malaria M. T. we don’t have this double
rise in any of the Tropical fevers; with the aid of a second
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hourly chart, this double rise is quite evident. To men in
private practice, who often don’t have the advantages
of the service of a trained nurse, it is very difficult to get
this information but an intelligent patient can help a
good deal. Though the private practitioner is often
denied the services of a nurse, yet there are certain other
tests that could be easily done by any a~ctor in his
consulting room or by the bed side.

(1) Blood examination.

(2) Formal gel test.

(3) Bramachari test.

(4) Liver puncture.

(5) Splenic puncture.

(6) Negatives tests.

Taking the blood examination first, we have to make

a general examination of a blood slide for the presence
of the K.A. bodies which are rarely found in the peri-
pheral blood in mononuclear and polynuclear leucocytes
and very rarely in the R. B. C,, (2) a careful study of the
Poly-Morpho-Nuclear leucocytes, (3) blood counts hoth
relative and absolute. I don’t think any of us can have
the patience to search for the K. A. bodies in peripheral
blood. There is no denying the fact that they do exist

o

in the peripheral but they are so few in number and S0

difficult to identify clearly and it takes a long time to get
at them; hence it is that very few make an attempt to
search for them in the peripheral blood. In the exami-
nation of the slide it would be observed that there is g
marked drop in the number of leucocytes especially
those of the poly-morpho type, t.e., there is a general
leucopeenia and of the poly-morphos in particular. If
a relative count is made the poly-morpho percentage may
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be as low as 30 and 20 even usually they are below 509,.
A careful examination of the slides especially the leuco-
cytes fourttl in them will reveal certain peculiarities with
regard to the poly-morphonuclear leucocytes; you would
observe that in some of these poly-morphonuclear
leucocytes, there are more lobes in the Nucleus, than in
the normal’ons, t.e., there 1s “ budding”’ and secondly
it would be observed that the connecting links between
these different lobes of the Nucleii are stronger and broader
than in the normal leucocyte. The explanation to this
condition lies in the fact that there is such an enormous
destruction of the white cells particularly of the poly-
morphos in this disease that the blood forming organs being
unable to cope with the rapid destruction send into
circulation more of the immature forms. The absolute
count of she R. B. C. and the W. B. C. will give us the
next step in the diagnosis of this disease. Normally it
is found that the proportionis 1 : 650 but in this disease
it may be anywhere above 1:1200. It can be safely
taken that if %he count is above this proportion, the
diagnesis is in favour of K.A.

" Of recent years the Calcutta School of Tropical
Medicine has produced some serum tests that are widely
used at present. The first thing is the formal gel
test. This is done thus: to one c.c. of the clear serum
of the patient, a few drops (one or two) of commercial
formalin is added ; in cases of Kala Azar, in a course of a
few minutes to two hours the serum becomes jelly-like
and turns opaque. -It is the opacity that is more important
than the jelly consistency ; the same reaction is obtained
in Malaria chronic, Leprosy, and Syphilis but the opacity
is not so evident here and the coagulation time is much

2
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longer. There is one drawback with this test and that is
1t never becomes positive within the first or second attack
of the disease, i.c., first one or two months of the disease
and 1t persists to be positive even to the extent of 6 months
after the patient is apparently cured by the antimo.ny
treatment., as evidenced by the absence cf temperature,
by the disappearance of the enlarged liﬁer’and spleen
and by the absence of K. A. bodies in the juice from the
liver and spleen obtained by puncture.> The ge cond
serum test 1s what is called the Bramachari test. To
about 1 c.c. of distilled water, a few drops of the serum
from a suspected case of K.A. is added, when a gelatinous
ppt. is formed. ‘

If no opinion could be expressed after all these tests
have been made, and if the case is still doubtful, I should
certainly suggest the puncture of the liver. T is not at
all dangerous to do this as some appear to apprehend
provided the necessary precautions are taken. In priVa,t(;
practice it may be difficult to convince the people the utility
of this test but very few of the educater. people should
have any objection to it. In some wards of the General
Hospital no case is diagnosed as K.A. unlesg and inti]
the K.A. bodies are found, very often by puncturing the
liver. Liver is usually chosen because it is legs vascular
than the spleen and there are less chances of any internal
hemorrhage. In very rare occasions only when the liver
puncture is negative spleen is punctured ; the proportion
of cases when the liver puncture wag negative and the
spleen puncture positive, is very small indeed. I
nave lopked into a record of about 100 cases where these
tests were all carried out and in g large proportion
where the formal gel test was negative, the liver
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puncture has. been positive. I should certainly suggest
that before any liver or splenic puncture is made, the
coagulability of the blood should first be ascertained and if
it is delayed, the patient should be put on large dose of
calcium either by mouth or intra-muscuiarly. 1 would
not be complete if I don’t make any mention of the value
of the culturas in these cases. Some Bacteriologists
have claimed to have cultured the K.A. parasites from
the peripheral blood on N. N. N. Medwm but if [ am to

- judge from the results obtained in our wards in the General

Hospital, T am inclined to attribute very little value to
this. In 999, of the cases the culture from the peri-
pheral blood is negative and I am yet to see a case wherein
our bacteriologists have succeeded in cultivating the
organism. Secondly the liver and the spleen juice have
been usec for culture. In cases wherein by microscopic
work, the K.A. bodies. have been demonstrated the
cultural methods have been negative and I know only
of one single solitary example during the course of my
3 years’ work *h the General Hospital where we failed
to demonstrate the K.A. bodies in the liver puncture
slides and the bacteriologists were able to get the flag-
gralates. The second disadvantage is that it takes at least
a fortnight to know whether the culture is going to be
positive or negative; by that period the patient would

‘have had at least 7 injections and if one were to wait for

the cultural result, a large amount of the time would be
lost.

The second disease that we have to think f is the
infantile biliary cirrhosis. This is a disease that has some
predilection to the Indians and mostly to the Hindus of the
Northern and Southern India especially the Brahmins,
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The earliest date of its report as a separate disease was
1801 when Dr. B.C. Sen of Calcutta made a speech in the
Calcutta Medical Society. He recognised it a8 a fawily
disease and in the course of the discussion that tooi{
place in that meeting, the following points were elicitezlz
(1) that it occurs in successive children born to one
mother; (2) that 1t oceurs in young childrensfrofy 8 monthy
to 2% years; (3) that it shows no respect to rizhes, (4) that
very few cases were observed among the Kirasians and
none at all among the Kuropean population; (5) that
the prognosis is dismal; (6) that the disease is fatal n
its termination.

It was Dr. J. B. Gibbon who can be called the father
of this disease that has done the first spade work in the
disease. 1t was in the year 1818 that he first described
the case of a child whom he was treating frondthe very
beginning. It yielded to no treatment and on 1’.M.
he found that (I) the liver was greatly enlarged
(2) capsule of the liver was thickened and had gran{lla;
surface, (3) there was uniforn bile staining, $4) there were
1o lesions in the bile ducts, (5) spleen was also enlarged,
(6) portal obstruction did not occur tili the last stage
of the disease, (7) that the fibrous tissue hag a lobular
distributicn and in the tissue there were many new bile
duct-like structures. He suggested that the jaundice
caused at a later stage was due to obstruction of the bile
ducts. The medical man was now busy attributing ajl
sorts of reasons for this condition and for a few yeéfs it
was attributed that this condition resulted from bad
feeding and bad ventilation. Dr. Gibbon found at a
later date that alcohol and malaria cannot be counted as
a cause to this cirrhotic condition and he suggested T
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am inclined to believe the cause of the cirrhosis to be
chemical irribants contained in the food”; and the
same author contributed an article to the Scientific
Memoirs of 1891 wherein he says that the disease is fatal
ca)using a painless enlargement of the liver, with the
enlargement of the spleen, in most cases either with the
liver enlarferent or later on and then jaundice setting in
at a later stafge which deepens with a contracting liver.

Tn the fitst medical congress in 1895 it was the subject
of much discussion and therein also it was pointed out
that there was something wrong with the feeding of the
child or the mother. In later years many people have
worked it, for example Dr. Peans of Calcutta, who have
given us the statistics of some cases seen and of the
probable cause of the disease.

Haviag known some of the attempts that have been
made in this direction I intend putting some suggestions
before you for your discussion. The first thing that has
to he made out definitely is (1) whether the disease
‘s intra-uterin-for extra-uterine, (2) why it is that it should
predominate among the Hindus and especially among
the Brahmins and why it is that no cases are reported
from among the luropeans, (3) what 1s the condition of
the liver and the body in general as shown in Post-
Mortem and under the Microscope, (4) what is the

robable cause of the disease, (5) what are the points
that should help us in pronouncing a prognosis, (6) and
lastiy what is the treatment for this dire disease. Of recent
yeafs some work is done on the rabbits. By some device a
state of cirrhosis of the liver similar to I. B. C. is produced
in the rabbits when they are pregnant and the young
ones as soon as they are born are examined for condition
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like infantile biliary cirrhosis; secondly a second set of
rabbits in which a condition like infantile biliary cirrhosis
was developed were made to feed young onds without
any disease and they were killed at fixed intervals and
examined for evidences of this disease. The results “of
these different experiments are awaited with eager ex-
pectation. There is a school of medical nsen tho believe
that the disease has a intra-uterine origin and that every
treatment that is done should be devoted tb the mother
and a second school of Doctors who think that the
condition is extra-uterine.

As to why it should predominate among the Hindus,
probably the defect lies in the feeding of the child;
especlally the vegetable diet of the Brahmin population
might be the cause of some irritation that is essential for
this condition. As far as the condition under tRe micros-
cope s concerned, it is a fibrotic change taking place in
hetween the liver cells; and 18 of a type which does
not follow any one type. From among the degenerated
liver cells, some tube like structures are found
which suggest the fact that the liver cells might be
making an attempt to regenerate the bile ducts. The
spleen is also enormously enlarged and hard. In the
first stage of the disease the liver is enlarged but in the
later stage when jaundice has deepened the liver con-
tracts enormously.

The most important question is as to itsnature; 1t 1s
an undeniable fact that there is a fibrotic change taking
place in the liver and for the fibrosis to take place there
ought to be a certain amount of irritation, leading to
destruction of the liver cells, then an organisation of this
destroyed’ cells ending in the formation of the fibrous
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tissue. For the irritation to take place there must be
an irritant and this irritant should either be taken into
the system by the food or should be product of the
metabolism in the body; that Is, 1t ought to be exogenous
or endogenous in origin. Thus it can be summed up

thus :—
(1) a téxin that is introduced into the system from
without by the usual doors of assimilation.

(2) a toxin that is produced in the system during
the normal or abnormal process of assimila-
tion. '

(3) a toxin that is of bacterlal origin either from
the intestines or bile passage.

(4) whether it is condition like Kala-azar.
_If it is an irritant that is introduced by the
mouth, we have to know what irritant it
is. At present, a similar condition has
been produced in rabbits by feeding them
c.. curry powder consisting of plenty of
chillies and many of the rabbits developed
this condition of Infantile biliary eirrhosis.
This does not explain all cases. There are
numerous cases among people who rarely
eat any hot preparations. Dr. Finlay writes
(in B. M. J. of 1924 March) that he has
produced a similar condition of the liver by
theingestion of Manganese chloride. How and
wherein this manganese chloride is contained
in the food 1s to be discovered—probably in
some green vegetables that are taken in.
Nothing definite could be told about this.
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Adain suggests that cirrhosis liver in the adult 1s
probably due to the chronic irritation produced by the
Bac. Coli on the liver cells and the same writér suggests
that some such condition should he potent in these diseasgs.
If it is of a bacterial origin, we should be in a position to
cultivate the caustive organisms either from the motions
or from the blood or from the liver ]LHce All these
attempts have been useless. Some people have suggest-

ed that the placenta might be the store hduse of those "

toxins which have the deliterious effect on the liver cells.

This theory has not yetr stood the test of time and the P. .

M. of some who died just after child-birth and who had
children that developed this disease did not present any
serious changes either by way of structure or function.

The charge has at last been laid at the doors of the
mother’s milk. Tt was found that there was®a higher
percentage of fats in the milk of Brahmin mothers than
in non-Brahmin mothers.

Having some idea of this condition we should be in
a position to diagnose the diséase. The ta that would
help us in the diagnosis are—

(1) Family history.

(2) Age.

(3) Character of the largement and the edge of the
Liver.

(4) Stools of the patients.

(5) Blood examination.

(6) Liver efficiency tests.

In the early days of the disease the parents are
unable to make ovt the enlargement and verv often
children are brought to us when the jaundice has set in
and the fibrous tissue has begun to contract and produce

>
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obstruction in the bile ducts. The history in most cases
would be that a few children in the family born to the
same mother died of a similar complaint, the age of the
child is between a few months and a few years. On inspec-
tioh it would he observed that you have an appearance
of pot belly commonly seen in case of rickets, and that
the abdomiral weins are distended and prominent; on
palpation the’ liver is considerably enlarged ; the edge
of this enlarsed liver is absolutely sharp, as sharp as a
knife-edge and that it is not hard to the touch;
there may or may not be any enlargement of the spleen.
At a later stage, the legs may show signs of oedema
and the conjuntivee are vellow from jaundice, and the
child becomes peevish, ravenously hungry with rises
in temperature of an irregular nature.

If thepl@vulose tolerance test is applied, the Hyper-
glyceema that is found in these cases is alarming, showing
evidence of large destruction of liver cells; blood shows
leucocytosis in the later stages.

The dlﬁere Jal diagnosis will be from—

(1) K
(2) Malana
3) Rickets.

4) Congenital syphilis.
) Japan river fever.
6) Catarrhal jaundice.

7) Malta fever.

8) Hanot’s biliary cirrhosis.
9) Liver abscess.

(10) Passive congestion.

(11) Hydatid cyst.

(12) Blood diseases.
3

(
(
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I don’t intend troubling you any longer but say a
word with regard to the treatment of this disease. In my
work, I have found that Sod. Antimony Tartrate 2%,
given intravenously does good. What its action is or
rather what the rationale of the treatmentis, T am not now
in a position to tell you. Thisis given on alternate days
beginning with 4 cc. and going to 2 cc. whieh is'the highest
dose that I have tried. The difficulties that confront
us in this (1) is the extreme difficulty of sfinding veins
in children, (2) that children very soon get lung troubles
when Sod. Ant. Tartrate is given intravenously. Most
of them develop Broncho-Pneumonia. The total number
of injections required may be about fifteen.

— e — e —?

CLINICAL NOTES. .

(By Dr. D. KRISHNAYYAH, B.A, M.B. & O.M.)

I. A CASE OF RECURRENT VOLVULUS OF
THE LARGE INTESTIN®

AQ— , aged 50 years, a ryot, was brought
to the Headquarter Hospital, Tanjore, about 3 years
ago with symptoms of acute intestinal obstruction.
Duration 3 days. Condition on admission :— A well
nourished adult with absolute constipation, vomiting and
distension of abdomen (general). There was no rigidity.
Pulse fair ; was prepared for immediate laparotomy.

Operation.—Right Rectus incision. Ceecum disee-
tended. Search along large intestine revealed a huge
Volvulus of sigmoid tncked tightly under left side of the
Diaphragm. The volvulus was delivered with some
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difficulty and untwisted easily. After this, by gentle
squeezing on the distended sigmoid, a large quantity of
liquid fwcal matter was expelled per anus. Abdomen

clgsed.

The patient made an uneventful recovery ; about a
year later sthe same patient was admitted again for
similar. symp2oms of two days’ duration. Operation—
middle-line 1gcision. Small intestine adherent to anterior
abdominal wall tore through. A piece of small intestine
6 inches long was resected and end-to-end anastomosis
performed. Volvulus of sigmoid again present and
treated in the same way as before and abdomen closed.
Patient again made a splendid recovery. A year later
the patient came again Wwith the same symptoms.—
duration fwo days. A third operation, the incision this
time being over the left Rectus, was performed, the
Volvulus untwisted, etc. Patient again made a splendid
recovery. What could have been done to prevent recur--
rence ? [It misht have been possible to fix the sigmoid
to the pareital peritoneulll of the left Tliac fossa or the
meso-sigmoid might have been shorted by plication.

Ed. M. M. J.]

II. A JEJUNAL DIVERTICULUM CAUSING
SYMPTOMS OF DILATED
STOMACH.

| A rather thin elderly male— about 50 years-—was
admitted with the complaint of pain in the stomach,
vomiting and weakness. He had a previous admission

for the same complaint 2 years ago.
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Examwnation.-—All the signs of a dilated stomach
present, lower margin of stomach extending to two
fingers’ breadth below the navel. Visible, peristalsis
present. A curious fact was that the patient could grasp
a lump in his belly by bending forward. The lump was
just to the right side of the navel and was of the size of
a lime fruit. » °

There was nothing to indicate cancer and so 4 provi-
sional diagnosis of gastric adhesions was made and the
patient prepared for operation.

Operation.—Right - Rectus ircision as for (astro-
Jejunostomy. The lower horder of the stomach was
found adherent to the Jejunum 6 inches from the Duodeno-
Jejunal flexure. At the seat of adhesion the Jejunum
had a blind diverticulum about the size of a small
lemon.  Worms could be felt through its voall.

The adhesions were broken down gently with fingers
and knife and ligature. The diverticulum was clamped,
‘excised and the Jejunal wall sutured up. The diverti-
culum contained six adult round worms. s The abdomen
was closed and the patient made a good recovery,

Result. —For the twenty days or so the patient
remained in hospital he said he was relieved of the pain.
The patient has not since been heard of and the after-
history is unknown.

GLEANINGS.
I. THE DYSENTERIES OF INDIA—(contd.
' from the last issue.)
Hence the treatment of such a case must resolve
itself into a careful consideration of all the factors present.
The patient having been put to bed, the first indication

GLEANINGS. 21

is the twelve-day treatment outlined above, consisting
of the morning saline purgative, bismuth in large doses,
and the nine doses of emetine hypodermically, with the
subsequent weekly examinations of th.e' stool for A.
kzpstolytica cysts or pre-cysts. If, in addltlop howe.ver, a
mildly febrile state. persists and hemolytic strains of
streptococc? hawe been isolated, the treatment should be
supplemente(f later by a course of autogenous stre'ptc.)-
coccal vaccire. Here, as in all vaccme therapy, it is
important to note that all recent work has.shewn tlTat‘; 16
is a mistake to attempt to immunise a patiert by giving
rapidly increasing doses at weekly intervals. Small and
frequently répeated doses, given not so muc'h subc-u'ta—
neously as intradermally, give a better Immunising
response. Wit such a vaccine the dosage should be
approximotely 10 millions. |
(8) CHrRONIC BACILLARY DYSENTERY.

As before, here again, the indications for treatment
can only be ascertained by a thorough and full laboratory
diagnosis. Th type of organism present must be work.ed
out and identified. It is in this class of cases that vacecine
therapy is particularly useful. The.vaccm‘es used may
be either autogenous or a stock strain. Wli.;h.a. Flexr}er
vaceine the dosage should begin w%th 1.00 million. Wlt]l
a Shiga vaccine the greatest' caution is necessary, since
such vaccines often arouse wo?ent 1.'eact10n.s. An initial
dose of five to ten million organisms 1.s sufﬁclent, &'lnd even
this may cause a marked feecal 1:eact1<?n ; In one 1.nstance,
a case of chronic Shiga bacillus mfectlon., the patient who
had been passing two stools a day received such a <.ios?,
and reacted so violently that there were 24 stools within

the next 24 hours.
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In all states of chronic septic ulceration to which
chronic dysentery is no exception; there tends to go with
the chronic ulceration, a diminished iodine congent of the
tissues, and of the thyroid secretion. Hence vacci’ne
therapy may often be usefully combined with the simul-
taneous administration of potassium iodide orally.

The chronic bacillary dysenteries ard zpsopecially apt
to be misdiagnosed. Numerous cases in the tropics ot
“sprue,” of “hill diarrheea,” of “chronle indigestion
with flatulence ” and of “chronic diarrhcea ” will be
found, if carefully examined, to be instances of infection
with Flexner’s bacillus.

THE PosT-DYSENTERIC ABDOMEN.

Chronic dysentery being a condition which is far
less amenable to treatment than is acute dysentery,
many cases of the former pass on, in spite of all treatment,

“to acondition in which the true wtiology is often obsicure
unless careful and full clinical and bacteriological examina-
tion be made. The factors which are chi*fly concerned in
producing the * chronic abdomen > which so often super-
venes upon chronic dysentery ir the tropics are as follows :—

(a) Mechanical obstruction. Tn both types of chro-
nic dysentery, adhesions may have formed, especially
at the flexures of the colon and around the ceecum.
Especially is this the case in patients who have been
“ treated ” whilst still walking about, or who have

refused to go to bed. In addition to this there 1is often

severe loss of muscular tone. The resultis visceroptosss ;
and there is probably no one wtiological factor of more
importance in the tropics in producing this condition
than chronic and neglected dysentery.
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Such patients shew a well marked syndrome of
alternating constipation and diarrheea ; so muech so in-
deed that (;,onstipation is here almost evidence of previous
dysentery.

’ Microscopical and bacteriological examination of
the stools of such cases often shews little or nothing.
The origindl specific dysentery organisms may indeed
have disappeé,red, leaving behind mechanical after-results
and secondaPy infections of the gut wall and tissues.
X-ray examination after a bismuth meal usually shews
a very characteristic picture ; the csecum is overloaded
and water-logged. Together with the appendix it may
have dropped right down into the true pelvis. The
transverse colon sags down (with the patient z-rayed in
the vertical posture), until it also may partly lie within
the true pelvis. The hepatic and splenic flexures shew
acute kinks. Adhesions tend to be present especially
at the flexures and around the caecum.

(b) Togethey with such mechanical obstruction and
muscular defect goes a steady toxwmia from absorption
of intestinal toxins from the overloaded and usaally
constipated colon. Digestive function tends to be lowered
or almost entirely lost, with considerable wasting. Hyper-
chlorhydria, indigestion for carbohydrates, gastric symp-
toms and flatulence set in and render the clinical picture
still more obsgure. _

(¢) Together with this, as in all chronic septic states,
goes endocrine deficiency, especially in adult female patients,
and in European women in particular. The ovarian
and thyroid mechanisms are those especially affected.
Such patients suffer from sensations of heat and cold,
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from flushing alternating with sweating. They are either
apathetic in their home life, or else vivacious and irritabie.
The skin is harsh, the hair dull and lifeless. In such cases
often hyper-thyroidism co-exists with hypo-thy;oidism.
By degrees such a patient passes into the “ confirmed
abdominal neurasthenic,” as described by Hutchison.

In such a case, even more than in'cades of both
acute and chronic dysentery, is full and accu;ate diagnosis
essential. Again, every possible endeavodr should be
made to isolate the specific dysenteric organism or
organisms concerned. This, one must confess, usually
fails ; but it must not be neglected.

A well fitting, broad abdominal belt is the first indica-
tion. It must fit snugly, take its support from below
the iliac crests, and must press the viscera upwards,
Above all it must not be so constructed that it is liable
to slip upwards and compress the viscera downwards.

The second indication is glandular therapy. In
women small doses of 1/6th to 1/4th of a,grain of dried
thyroid extract with 2 grains of dried ovarian extract may
be given three or four times a day, whilst in both Sexe:s
polyglandular therapy may be tried. A study of the
parathyroid functions and of the calcium metaholism in
such cases might yield results of interest. We do not
desire in this paper to dwell upon the w®tiology of sprue,
but whilst this most interesting disease appears to he a
clinical entity, we are beginning to wonder whether such
a single clinical entity may not be the end-phase of several
different infectior s, e.g., with the Flexner bacillus, or after
chronic amaebic dysentery, associated with pancreatic
and parathyroid deficiency.
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In general it may be said that the treatment of such
:ases is very difficult. These patients are the type which
the harassed practitioner usually tries to hand on to
somebody else. (The Indian Medical Gazelte).

b

II. A PRELIMINARY NOTE ON THE SUCCESSFUL
TREATMENT OF KALA-AZAR WITH
> 2 STTBAMINE GLUCOSIDE.”

BY L. E. NAPIER, M.R.C.S., L.R.C.P.
From the Indian Medical Gazette.

Several aromatic compounds of antimony have been
used in the treatment of kala-azar and other diseases in
which antimony is of value, and it does not seem alto-
gether improbable that in the near future these com-
pounds will altogether replace the antimony tartrates in
the treatment of such diseases.

“Stibenyl” (acetyl-para-amino-phenyl stibiate of
sodium) was the first of these compounds to be used with
success, but our.éxperience in India with this compound
in the treatment of kala-azar was very discouraging.
(Napier 1923). Good results in the treatment of both
“ resistant ’ and previously untreated cases of kala-azar
with  urea-stibamine ” have also been reported (Short
and Sen, 1923). About a year ago I published a preli-
minary note on the successiul treatment of kala-azar with
meta-chlor-para-acetyl-amino-phenyl stibiate of sodium
(Von Heyden 471) and during the last few months, since
we have been able to get a large supply of the compound,
we have adopted this as the standard treatment for
kala-azar in the wards of the Carmichael Hospital for
Tropical Diseases in Calcutta.



26 THE MADRAS MEDICAL JOURNAL.

A large number of aromatic compounds of antimony
has been prepared up to the present, and it is probable
that a much greater number will he prepared, so that
therapy with these compounds can he said to be in its
infancy, and it is more than probable that the best com-
pound for the treatment of kala-azar has not yet been
found. e

Some of the essential qualities, namely, cohstancy
of composition, stability and low relative toxicity, can
be tested in the laboratory. but unfortunately there is
no satisfactory methoc of testing the therapeutic pro-
perties of these compounds except by trial on patients.
It is, therefore, essential that one should test continually
the therapeutic qualities of new compounds which labora-
tory experience has indicated, whilst at the same time
carrying out a thorough trial of the compouads which
prelimmary trial has suggested as the most promising.
Thus, whilst using von Heyden 471 as the routine treat-
ment in the wards, I have at the same Eime betn testing
the value of certain other compounds, o0stly aromatic
compounds, amongst them “ stibamine glucoside.”

STIBAMINE (FLUCOSIDE.

Dr. Henry, of the Wellcome Chemical Research
Laboratory, very kindly gave me a sample of this com-
pound when I was in England last summer and has sub-
sequently sent me a second sample. It is an aromatic
compound allied to sodium para-amino-phenyl-stibiate
with an antimony content of about 30 per cent. and a
minimum lethal dose of about 500 mgm. per kilo.* The

* Compared with 25 mgm. per kilo. for sodium antimony tartrate, 133 mgm
per kilo. for “ Stibenyl” (Fargher & Gray, 1921), and about 160 mgm. per kil>
for “ von Heyden 471  ; the toxicity of ** urea-stibamine "’ being about the same
as that of * Stibenyl,” (Brahmachari, 1922).
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sample that 1 brought out with me, in sealed ampoules,
was subjected to hot climatic conditions for two to three
months, but there was little evidence that any change
had taken ‘place, although from our toxicity experiments
hete it seemed possible that there had been a slight in-
crease in the toxicity of the compound. This increase

- was not, However, a serious one, and still left the toxicity

of stibamine glucoside as less than half that of any other
antimonty cosnpound that we had tested.
TREATMENT OF THE CASES.

Altogether 10 cases were t{reated with stibamine
glucoside. In August, 5 consecutively admitted cases
where placed under “treatment with this compound,
and again immediately I received the second sample 5
nlore consecutively admitted cases were put under treat-

ment, so ghat no selection of cases whatsoever was made.

All the cases were proved to be suffering from kala-azar
by the finding of the parasite either in the peripheral
blood or in the spleen pulp, after spleen puncture. Eight
of the cases hax’received no previous antimony treatment,
and neither of the previously treated cases had had anti-
mony injections within three months of applying to us
for treatment. The compound, which is an easily soluble
powder, was dissolved 1n distilled water to make a 4 per
cent. solution and was injected intravenously in doses
of 0.05 gramme to 0.3 gramme. An initial dose of 0.2
gramme caused vomiting in the cases in which it was
given and abdominal discomfort was felt, if not actual
vomiting, in the patients to whom I gave 0.3 gramme,
so that as a routine measure in the last few cases I gave
0.1 gramme as the initial and 0.2 gramme as the maxi-
mum doses for patients weighing over 50 lbs., and it seems
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.probable that this will be a good system of dosage to
adopt. As in the case of most antimony compounds,
children appear to tolerate relatively larger doses. The
injections as a rule were given on alternative days.

The cure was confirmed by direct and cultural exa-
mination of the spleen puncture material in cases where
the spleen was palpable, and of the liver puncﬁﬁre material
where 1t was not, taken about one week * after the last
injection had been given. °

The results of the treatment are given in tabular
form and it will only be necessary to add a few additional
details, that cannot well be tabulated, about each cage.

Case No. 1.—This case had been running a continuous remittent
fever for some time before treatment was commenced, but the tem-
perature was certainly showing a downward tendency, altvhough' it
was over 100°F. on the day previous to the first injection, oThis patient
was not emaciated, so showed little increase in weight after treatment.

Case No. 2.—This was a weck, anzmic boy who had been running
an irregular fever for some time. His temperature fell below normal
after the first injection and only rose above normal towards the con.
clusion of his treatment when he had a typical attack of dengue.

Case No. 3.—This was a boy who had had a course of 50 injections
of sodium antimony tartrate, given by a private doctor, and had
relapsed after a short period of freedom from fever. When he was
admitted he was suffering from a high remittent type of fever; his
temperature did not rise above the 99:5° line after the first injection,
but did not remain below normal unti) after the 8th injection,

Case No. 4—This was a very bad case in which it wag thought
advisable to lengthen the intervals between the injections ; he made
a very good recovery, however, and after losing a few pounds of weight
at the beginning of treatment registered a net gain of 11 lbs., but
refused to allow a spleen or liver puncture before discharge.

Case No. 5.—Thizs was a very weak emaciated boy who was
acarcely able to sit up in bed. I had to give him the injections with

-
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extreme caution as regards dosage and interval. His temperature
fell to normal for two days after the 4th injection, but rising occa-
sionally up to 100° it remained irregular throughout the course of
treatment, only remaining normal immediately after this was dis-
continued. He made a particularly good recovery, as during the
first half of the course of treatment I expected him to die at aﬁy
moment. He lost 74 1bs. in weight during the' first month of treatment
but gained 13 lbs. before discharge. 7

Case No. 6.—This was apparently a very early case running a
bigh continuous fever.

Case No. 7.—This case was running a high intermittent fever
which persisted until after the fifth injection.

Case No. 8.—This child appeared to be very ill; he had a high
' continuous type of fever which only occasionally showed slight
remissions. The first few injections made no impression on this fever,
but after the fourth it began to show signs of coming down and it
remained below normal after the 6th injection.

Case No. 9.—This was a European girl who, though she has been
suffering from the disease for some time, did not seem t¢ be very ill.
She vomited after the early injections so that the dose bad to be
increased rather slowly.

Case No. 10.—This was an extremely cmaciated Anglo-Indian
woman, aged 28, who had been suffering from tle. disease for about
18 months during which time she had received irregular treatment.
She was apparently in a dying condition when she was admitted,
but she improved considerably during the first few days in hospital,
so that I thought that cautiously administered treatment with this
compound would give her as good a chance as anything. She appeared
to improve at first but 48 hours after the fifth injection she collapsed
quite suddenly and died within a few hours.

CONSIDERATION OF THE RESULTS.

As this i essentially a preliminary report a detailed
comparison of the results here obtained with those obtained
by the use of etther ““von Heyden 471" or  ypea.
stibamine ” will not be attempted. It is, however, quite
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obvious that this compound is far superior in the treat-
ment of kala-azar to the antimony tartrates and that it
compares very favourably with either of the above-men-
tioned drugs. The average time of duration of treatment
was about a month and could undoubtedly have been
reduced, had any attempt been made to press the treat-
ment. Tt i§ ‘also quite possible that the treatment was
continded for too long a period, but we have not found
spleen punctitre during the course of treatment a very.
reliable indication of cure and have found it more satis-
factory to allow a short period ¢o elapse after the last
injection before carrying out spleen puncture.

My thanks are due to Dr. Henry, of the Wellcome
Chemical Research Laboratory, for providing me with
so generous a sample of this compound and for the details
of its artimony content and relative toxicity before

despatch.”

— e

REVIEWS AND REPORTS.
CONDENSED DIFFERENTIAL DTIAGNOSTICS AND
URINE EXAMINATIONS. By Dxr. GurpiT SiNGH,
LM.F. PuBLisHERS Dr. BALWANT SiNcH, MALIK
& Sons—Chemists, Ferorzepore City.

This excellent treatise 1is certain to be of
great help to both medical students and practitioners.
It consists of four parts. Part I deals with differential
diagnosis through well-arranged tabular statements.
Parts IT and I1I deal with methods of Urine examination
and their interpretation. Part IV is Bibliography. The
book is sure to be of great value for those to whom it is

intended.
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ENDOCRIN GLANDS. By Chandra Chakraverty.
Published by Omin & Co., New York, 1923.

At a time when the subject of Endocrinolagy is seen
to be of vital importance in the study of medicine in every
one of its branches, a publication like this igs ve;:y
welcome. As a concise and able presentation of a very
vast subject, it ought to be valuable to tue busy practi-
tioners ; the clear and simple style ought to make it’useful
to the lay public also.

MALARIA. By the same aquthor published by the
Sushruta Sangké, 177, Raja Dinendra St.,
Calcutta. Price Rs. 2-4-0.

To us in India, the subject of Malaria is still of conti-
nual tragic interest. The author has aimed at making
the intellicent public realise the importance and urgency
of the malarial problem-—more especially in its preventive
side ; in this difficult task, he can legitimately claim to
have achieved considerable success.

NICKNAMES AND KNAVES,

From time to time unscrupulous manufacturers,
exploit. imitations of Antiphlogistine under misleading
and confusing names. These preparations, purportiné
to resemble as nearly as possible the original Anti-
phlogistine, are often without hygroscopic or osmotic
properties and are usually inert.

A package of one of these nicknamed imitations
sent to The Denver Chemical Manufacturing Company,
when analyzed at their laboratory in New York, was
found to be a grimy mixture of clay and crude oil, which
burned with the characteristic offensive crude oil flame

.and stench. The preparation was not only without
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therapeutic value, but the application of such material
in some conditions would work certain harm.

A large percentage of Antiphlogistine is ¢/p glycerine
which, as we know, has a strong affinity for water. The
glycerine exposed to the air will absorb much moisture
and this reduces its hygroscopic power. The formula
for Antiphlogistine has long been in the hands of the
medica] profcssion and thus they know always what
they are pregeribing. It is more the process of manu-
facture that counts. The Denver Chemical Manufacturing
Company are specialists, having devoted over a third
of a century to the manufacture of one product, and the
thought and energy of its entire personnel have been
with but one thought in mind—ANTIPHLOGISTINE.

Chemicals of this kind which are carelessly handled
and not properly compounded lose whatever therapeutic
value they may have before they ever come into the
hands of the consumer.

Since Antiphlogistine is a strictly ethical product
it is impossible for the manufacturers to caution patients
directly against these spurious preparations. They must
depend upon the physician who prescribes for the patient
and upon the druggist in whose hands the patient trusts
his prescription. More than 200 imitations purporting
to be the same as Antiphlogistine have been exploited
in different parts of the world during the past few years,
but in almost every instance, they bave utterly failed to
impress the Doctor, the reason being the products of this
kind fail in at least one important particular—that is,
they do not have the hygroscopic, osmotic property
upon which the success of Antiphlogistine so greatly
depends. (4dvt)

5
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OBITUARY NOTICE.

We deeply regret to record the deatls of Rao -

Bahadur Dr. M. C. Koman, which sad event took
place on 25th February 1925. Dr. M. C. Koman was
an outstanding personality in the Medical world of
South India and by dint of sheer merit apd ability
rose to eminence as the leading pradtitioner and
consulting physician of the day. He had a “very
wide clientele indeed, patients from all parts of the

Presidency coming to consult him and take his
advice.

The late Dr. Koman was born in 1866 and
after a brilliant scholastic career in the High School
at Cannanore, joined the Apothecary department of
the Madras Medical ('ollege in 1883. Winning seve-
ral prizes and certificates of Honor, he. finally passed

out of the College in 1887 taking the L.M. & S.

degree and then joined the (fovernment’ service.
Except for a short period spent in the Salem district,
Dr. Koman served in the City of Madras almost
throughout the period of his official career. He was
for several years an Assistant Surgeon in the
General Hospital acting as an Assistant to that
reputed physician Dr. Grant, and it was here that,
by hard and earnest work and close observation, the
foundations for his great eclinical knowledge were
well and truly laid. From-there, he was transterred
as Assistant Professor of Chemistry to the Medical
College which post he held till 1917 with conspicu-
ous ability.  Successive generations of Medical
students have passed through his hands ; the kindli-
ness of his disposition, the ready assistance he was

always willing to give and the sympathetic interest.

he took in their career will always be remembered
by them. When, during the War, a large number of
officers of the I.M.S. were withdrawn, Dr. Koman
was promoted as Fourth physician of the General

———

—““

OBITU ARY .

35

Hospital, he being the first to hold that position.
His learning and his intimate acquaintance with
the Easvern system of Medicine were well known and
the Government chose him later on as Special Officer
to undertake research into Ayurvedic and Unam
drugs. His report bears the impress of considerable
skill, ablity and patient research. Dr. Koman retired
a couple of ;years ago full of honors, but he was not
to live long. .

It was not only as a medical man that Dr.
Koman was so well known, His sympathy for the
rising practitioner was sincere and great. He was
the first president of the Madras Medical Association
and continued as such till his death. It would be
difficult to describe adequately the great services he
rendered to the Association and the deep Interest he
took in its welfare. In appreciation of his services to
the Government and the Public he was conferred
first the'title of Rao Sahib and later that of Rao
Bahadur and the distinguished company that
gathered to do him honour on these occasions was
a sufficient testimony of the popularity among all
classes, rich ard poor alike.

Another sphere of activity in which he made a
great mark was free-masonry. In fact the fatal
{llness which overtook him was almost contracted
at Bangalore where he went to attend a masonic
function. .

The death of Dr. Komaa is mouraed by all
classes of people, rich and poor. His cha,rlta.bl.e gfhs-
position, his kindly nature at d_ his cheerful optimism
were treasured by his poor patients and he was one
of the few who made no difference between rich
and poor. We offer our sincere condolences to the
bereaved family in their heavy loss.

A L
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Dr. KOMAN MEMORIAL—AN APPEAL.

The following resolutions we
of the Madrus Medical Associat
1925:---

re passed at a meeting
lon held on Jth March

I “This Association places on record its deep sense
of regret an<.1 sorrow at the untimely demyse , of its res-
pected President Rao Bahadyr Dr. M. C, Komgn and

conveys its respectful sympathy to the members of the
bereaved family. ” ¢

I1. (a) “That steps be taken to commemorate his
memory and that subscriptions be inviteq from the mem-

bers of the Association as well ag fron friends and admi.
rers towards this object,

(b) “That Dr.

Y 7 .
_— t N. Venkataswami be requested to
act as Treasurer.

All subscriptions may be sent o Dy, N. Venk
swami, M.B. & C.M., Ripon Pharmac |
Periamet, Madras.

ata-

¥, Sydenham’s Road,

*

ANNUAL REPORT FOR 1924,

During the year under report, there
general meetings of the Association and four
Committee meetings ; some of these were
beld for the purpose of drafting written evidence on
behalf of the Provincial Medical service to be placed
before the Lee Commission and also for addressing the
Government on certain of our service-grievances like the
replacement of Post-graduate courses by annual oral
examinations by District Medical Officers, the abolition

were eight
Executive
special meetings
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of the L.M.S. degree, the stopping of peri(?dical increments
he infliction of other drastic pqus}.lments by the

atnd b General, the question of providing permanent
kSuljgeon-r.temp(;lcary assistant surgeons who went on
{\);T::ariro Service aft.er 4th April }918 an'd'aléo for those
‘o have been serving all along m.the civil l‘m‘e only. |

whe a?h' ofegence to the operation of efficiency bars
. _:;Vlzed!by G.0. No. 262 P.H., dated 18th .Februz?ry
o o pointed out that though the underlying
.1924’ N Wd(: (}; may be to do away with the admittedly
1dea_0f 1t he ;st;am of Post-graduate courses, yet, the
unpopy l?was the inauguration of a system of annual
actual Fe frequent examinations by District Medical
o eveI} morse 7ste?n far more objectionable and humiliat-
glﬂi(ﬁ:; :velz the old system of two septennial examir}a-
g hich the Government was good enough to abolish

o \f:fg(];f on the ground of their unpopular and objection-

ea’]“s . . PO )
Y it was also pointed out that sufficient

32%02 tfi’itl;fi:ging whether the Assistant Surgeons '11ave
képt themselvés uptodate or not m:e alreafly aValla])I.e
in their annual confidential reports, in the tact'of the%r

.o taken .special Post-graduate courses during their
havmgl ve in India or outside and such other facts. 1In
stu(liy i ?: i stated in S.G.’s Reference No. 391-2-E of
reg y’Mlarch 1925 that the Surgeon-General considers
if very desirable that, in addition to the Annua.l co]}ﬁ.
dential reports, he should have some means of ]udgmg
whether Medical Officers and su’bordma’ces are keeping
themselves uptodate in professional matters a)nd. tl.lut
therefore he desires to know whether our Asso.matm“
has any alternative proposal to make under which the

Surgeon-General will be in a position to know whether
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P.M.S. Officers and N.A.S’s are keeping up their pro-
fessional knowledge. The question will be discussed in
our next Annual . General meeting and members are
requested to communicate their views before the date
fixed for that meeting. As regards other grievances
they seem to be still under consideration and it is hoped
that favourable orders may soon be passed: "

It is not yet known what exactly the effects on our
service are of the orders already passed or hereafter to
be passed on the proposals of the Lee Commission so far
as it relates to the medical services. One thing however
is clear and that is that questions like Indianisation and
the continuation of Military Medical Officers (whether
of the I.M.S. or the R.AM.C.) on the civil side are
hereafter likely to become even more vital in the near

future than they have been in the recent past: It has

therefore become necessary for us to be very much more
on the alert now than ever before, study the effects of
every new order promulgated and make prompt represen-
tations wherever necessary and that in proper time and
through proper channels. To better secure the end in
view, it has been suggested that the Madras Medical
Association may well constitute itself as the Medical
Section of the Indian Officers’ Association which has
already on its roll about 22 of our members and a copy
of whose rules and regulations are herewith sent. The
advantages of the step proposed are as follows : —

1. Without losing our autonomy in the least,
we share in a larger life, and ally ourselves with a more
influential and authoritative Association which can and
will speak for us all in matters like Indianisation which

" ANNUAL REPORT. 39

are common to all Indian Officers, while in matters which
pertain to our service only, we will, wherever necessary,
be able to get the good offices of the office-bearers and
others of its executive and general body.
~ 2. We automatically share in all the incidental
advantages which the Association offers such as the
following : =
(1) We get at once a local habitation which, along
wath members of other services, can rightly
be called our own: our members may stay
there for a short time while on a visit to
Madras: our members’ children studying
in Madras are eligible to be admitted into the
hostel where decent boarding and lodging
are provided.
(b) We are eligible for advances for Post-graduate
study in foreign countries. °

(¢) Allowances may be obtained by the widows
and children of members who may have been
left destitute.

Regarding the financial effects of the proposed affilia-
tion, the rates of subscription for members will be graded
instead of being uniform as at present. Our present
subscription is Rs. 5 per annum. Under the rules
of the Indian Officers’ Association, every member pays a
monthly subscription of % per cent. of his pay. This
means that in the case of members starting on Rs. 200 a
month the annual subscription will be Rs. 6 instead of
Rs. 5 but with every increment in pay there will be an
increase in subscription. If the affiliation is effected,
the association subscription of Rs. 5 per annum will be
merged in the subscription for the Indian Officers’ Asso-



ANNUAL REPORT.

SCCOoOC

40 THE MADRAS MEDICAL JOURNAL.

W
it

[ OO W

ciation as the members will not be liable, in that case, i
to pay both subscriptions. The question of affiliation E o=
is however a matter for the Association as a whole to -
consider and decide : and nothing can or will ke done o
till their wishes are ascertained. The matter is t®o
important to be decided at any meeting other than the
annual general meeting and it is thereforg plafed on the
agenda of the coming annual general meeding figed for
Saturday the 16th of May 1925. "

Office-bearers.—A. separate obituary notice appears
elsewhere about Rao Bahadur Dr. M. C. Koman who
had been our President since the very foundation of the
Association ; but we also wish to place here on record
our grateful appreciation of the invaluable and continual

RS.
b

Income.
ptions and Dcaatic.as

,» Miscellaneous income
»» Advertisement

:» Excess of Expenditure

31—7—1924.

f

l 1,373 21 0

M. R. Guruswamr.
J. V. A. RAJENDRAM,
Govt. Certified Auditor.

Total Rs;
(1.
12. G. SRINIVASAMURTI.

<

Hony.
Secretaries.

MeDALIAR,
Hon. Treasurer.

0
0

!

50 0. 0

2 By Subseri

services rendered to the Association by Dr. Koman. To
one and all of us, both individually and collegfively, he
has been a friend, philosopher and guide, in a very real
and not merely conventional sense. Steps are being
taken to commemorate his name in a suitable manner,
as the appeal published elsewhere will show. May we
appeal for a satisfactory response ?

Dr. Sanjiva Rao who had been our Joint Secretary
these many years left us on transfer to Kistna. We
would be failing in our most elementary duty if we did
not place here on record our deep sense of gratitude for
his ever-ready and cheerful services to the Association,
which we are profoundly thankful, he continues to render
even from distant Masulipatam. ,

The Accounts of the Association duly audited by
Mr. Rajendram, Government Certified Auditor, are pub.-

lished below :-—

A.|P,
235 5|
75715
223 8 6

3710
30
6511] 0

RS.

THE MADRAS MEDICAL ASSOCIATION.

Income and Expenditure Account from 1—&—1923 to 30—6—1924.

.....

Expenditure,
Contingencies and .S‘tationery B

Printing
Postage
Periodicals
Audit Fees
Filing Fee

aaaaaa
nnnnnn

To Establishment

A. LAKSHMANASWAMI

M. Kessava Par.

1.
2. T. S. TIruMURTIL

MADRAS,
31—7—1924.

(
Directors. <
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ASSOCIATION NOTES

last or RESIDENT AnD NoN-RESIDENT MEMBERS. .
RESIDENT MEMBERS,
Khan Bahadur Dr. Md. Azizullah Sahib Bahadur,

‘ . B.A, M, C.M,
Chemical Examiner, Medical Colleg

¢, Midras, P.X.
Dr. Md. Abdul Kalique, LMS.,

Lecturer, Royapuram Medical Schoo

Old Jai) St.*Matiras, k.
Dr. R, Adiseshan, L.u.s., *

Assistant Director of Public Health,

81, Mount Road, Cathedral P 0., Madras,
C. J. Alexander, L.,

Govt. General Hospital,

Madras, P.T.
‘Dr. S. Balasubramanya Nadar,

Govt. Hespital ‘for Women & Children,

L Egmore, Madras,
Dr. C. Chinnasamy Pillaj, M.B., C.M

Lecturer, Royapuram Medical School,

Old Jail St Madras, E.
Dr. P. V. Cheriyan wm.;., ’

Assistant to Professor of Surgey,
Medical College, Madras, P.T.
Dr. G. R. Dinker Rao, MB., Bs,

Medical College, Madras, P.T.
Dr. De Netto, m.5, 1.,

Medical Officer, Clinical Laboratory,

G .vt General Hospital, Madras, P.T.
Dr. W. J. Fernandez, L.,

General Surgeon, Broadway, Madras.
Dr, P. V. Francis, B.a., m.n,, B.S.,

Assistant Professor of Medicine,

| Medical College, Madras, P.T.
Dr. M. R. Gurusami Mudaliyar, B.A,, M.D.,

“ Sladens Gardens,” Opposite Kushaldoss
Gardens, Poonamallee High Road,
x Kilpauk, Madras,
Dr. K. Gopala Menon, m.g,
Govt. Mental Hospital,

) Kilpauk, Madras,
Dr. T. V. Gopala Menon, m.p,

King Institute, Guindy,
Madias.

Y .
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' . H. S. Hensman, MR C.S , tal AHospital,
15 Dr Superintendent, Govt. Mlgﬁpauk, Madras.

‘16 Dr. A John, M.B., BS,,

%~ Ciovt. Royapettah Hospital, Madras.

i i an Sahib
alluddin Sahib Khan ahib,
1* Qr"Md' Jam Port and Mavine Dlspeﬁ:&"i}r&s, .
' Koman,
o Bahadur M. C. . d
br. .R 3 66, Poonamallee Hi :pgc;a: e dras.

18

1‘3 Dr. I.{ Koman Nair, L.M.S,

. : ent, Govt. Ophthalmic
tyssistant bupermten?i (;15 pita(l, Egniore, Madras.
M 3 . M.B-’ B‘S'l .
r. H. Krishnan, B.A, ¥. sor of Chemistry,
20 D Asslstan{v[ ES?EETJCollege» Madras, P. 1.

‘ M. Kesava Paj, M., C M., .
. Rao Bahadur Govt. Tuberculosis
w Supermteng(e)ggital' Royapettah, Madras.

hi, B.A., M.B., B.S,
94 r. P. K. KQ? " or of Anatomy, -
22 D ASSlbtanlNII)eré)ifg:ls College. Madras, P.T.
‘ .

) Pillai, L.M.s,,
(C. Krishnasa Wiy rssor of Surgery,
D'r Asmstal{lllte dirc‘;fleéouege, Madras, P.T.

an, L.M.S., L.R.C.P.S,,
24 Dr.D. Kanakas?;)sessista,mt Professor of Surgery,

Medical College, Madras, P.T.

W Mudaliar, B.a,, M.D,,
25 Dr. A l‘akShm?rglagefirrllstlendent, Govt Hespital for
ASS]S\S?[%men & Children, Egmore, Madras.

: .Bs, C.M,, .
F. Mathias, B.A ¥ vt. Royapuram Hospital,
Sup?"‘““&fj n]t; i?gt., Ra y};puram, Madras.
' 1.B., C.M.y
:S. Mallayya, -5 =0t dali St.,
Dr. B Klarayana G.T., Madras.

23

96 Dr. P

27

98 Dr.O. 1\{:‘:&?;2’1, MI'{BO’YESJrah Medical School,

Old Jail St., Madras, E.

9 Dr.V.R Nateéaorbt.l‘ .(}g'esr;;eral Ho;rital,

adras, P.T,

2
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Dr. N. Navanithakrishnan, ..,
Assistant 3rd Physician, Govt. General
Hospital, Madras, P.1".
Dr. A. R, Parasurama Mudaliar, L.m.s., R
Govt. Tuberculosis Hospital,
Royapettah, Madras.

" Dr.S. Padmanabha Sarma, M.s., c.M.,
Lecturer in Physiology, Royapuram Medical

School, Old Jail St., Madras, E.
Dr. P. Parthasarathy Naidu, .

Superintendent, Govt. Leper Hospital,

Royapuram,;Madras.

Rao Bahadur Dr. K. Raghavendra Rao, B.A., M.B,,

c.M., D.P.H, 1/28 C. Edward Elliot koad,

_ Mylapore, Madras.
Dr. C. Ramamurti, B.A,, M.B,, BS, B.S.SC.,

Medical College, Madras, P.T.
Dr. D. Raghava Rao,
Govt. Mental Hecspital,
Kilpauk, Madras.
Pr. P. S. Ramakrishnan, L.Mm.s.,
King Institute, Guindy, Majlras.
Dr. S. Rangachari, M.B., C.M,,
86, Mount Road, Madras,
Ruo Sahib Dr. T. Sundara Reddi, .r.c.p,, {.R.Cs.,
& F.r.s., F.R.CS., Professor of Anatomy,

Medical College, Madras, P.T.

Dr, 1. Seethapathi Ayyar, L.M.s., etc,,
Civil Surgeon,
King Institute, Guindy.
Dr. M. J. Santhanakrishna Pillai, L.m.s,, '
X-ray Institute, Govt, General
Hospital, Madras, P.T.
Dr. S. Swaminatha Pillai,
L.R.C.P., L.R.C.S, & R.F.P.5,, Royapuram
Medical School, Old Jail St., Madras, E

Dr. A. Srinivasalu Nayudu, LM,
Assistant Professor of Hygiene,
Medical College, Madras, P.T.
Dr. G. Sivaraman M.B,, BS,
Govt. General Hospital, Madras, P. T,
Dr. K. S. Subramanyam, L.M.S,,
Assistant Professor of Medicine,
Medical College, Madras, P.T
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Dr, R. Subbarama Ayyar, M.B,, BS,,
Assistant Professor of Surgery,
Medical College, Madras, P.'T.

Dr. T. Sri Harinarayana Pauntulu, L.M.s,,
. Lecturer, Royapuram Medical School,
. Old Jail St., Madras, k.
Dr. G. Srinivasamurti, B.A., B.L., M.B., C.M.,
1, Guindy Road, Adyar, Madras,

Rgq Sahib Dr. S. M. Trasi, M.B, C.M.,
Royapuram Medical School,
¢ Old Jail St., Madras, L.

Dr. Tirumurti, B.A,, M.B., C.M,,
Professor of Pathology,
Medical College, Madras, P.T.
Dr. P. Venkatagiri, M.B, coM,,
9-A, Veerasami Pillai St.,
, Egmore, Madras.
Dr. K. Venkatachalam, L.M s, ‘
Royapuram Medical School,
‘ Old Jail St.,, Madras, E,
Dr. V. H. Venkataraman, M.B,, B.S,, _
U Assistant Professor of Biology,
Medical College, Madras, P.T.
[9r. M. Balakrishna Prabhuo
Govt. Hospital for Women & Children,
Egmore, Madras.
Dr. S. R. Pandit, B.A, M.B.,B.S., B.S.SC,,
. King Institute, Guindy, Madras,
Dr. C. A. Venugopaul, LM,
Medical Officer, Tuberculosis Institute,
Spur Tank, Egmore, Madras.
Dr. (Miss) P. Samue), _
Medical Officer, Govt. Tuterculosis Hospital,
Spur Tank, Egmore, Madras,
Dr. (Miss) F. A. Scott, L.R.C.P,, L.R.CS, etC.,
Cathedral Road, Royapettah, Madras.
Dr. N. Venkataswami, m.B. & c.m.,
Ripon Pharmacy, Sydenham Road,
ereamet, Madras,
Raon Bahadur Dr. K. Madhava Menon, L.y s,,
Personal Asst. to Sur-Genl,,
81, Mount Road, Cathedral Post, Madras
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NON-RESIDENT MEMBERS,

Dr. k. Achuta Menon, L M.S.,
Medical Officer, Erode
Dr, Md. Abdul Allam Sahib, 1 se
Medical Officer, Tanil'ku; Kistna Df
Dr, U. Anantayya, u.8, c.u., J .
Local bl‘)und Hospital,
uttur
Dr. K. M. Ananthan ms,, S Kanara Dot e®
Medical School, Tanjores

Dr,C. N. Anantaranga Rao, Lus, )

Medical Officer, Bobbilp Vizag Dt,

Dr, A, L. Ananthanarayanan, M.B,, B,S
Lecturer, Medica'l School,

Dr . Madura,

. N. Alagasingari, B a,, M.B, B.S.,
cturer, Medical School,

Dr. C. Abbu, 5.4, M8, ca, Vizagapatam,
Assistant Superjntendent,
Medical School, Madura,

Dr. K, Balasimha Rao, B.A, M8, ¢y ]
District Medical Ofﬁcer;,Kumcol
Dr. S. Balavelayudam, Lu.s, .

Assistant District Medica) Officer,
’

Dr. P. Bhawani Rao, m.B,, c.u,
Medical Officer, Ambasamudgam

Dr. G. Bhawani Shanker,
Medical Officer, Saidapet
Dr. T. S. Balasubramanya An yar, )
Assistant District” Medical
Officer, Ramnad,
Dr. K. V. Bhat, L.ms,
District Health Officer, Veliore
Dr. V. Chintan Menon, r.u.s,, '
District Medical Officer,
. Chingleput,
Dr. P. C Cheriyan, .M,
Medical Officer, Namakkal,
Salem Dt,

Cuddalore.

Tinnevelly Dt.
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Dr. G. Devasigamani, L.M.S.,
Municipal Hospital, Conjeevaram,
Dr. B. Dayananda Rao, 1.M.s.,
Medical Officer, Villupuram,
° Chingleput Dt.
Dr. T.eEkambara Mudaliar, 1.m.s,,
Retired District Medical & Sanitary Officer,
Chingleput.
Dr.R. A. D. Graham, M.B, C M.,
@ *Alssistant District Medical Officer,
) v Madura.
Dr. R. Ganapathi Ayyar, L.Ms,,
b Medical Officer,
Krishnagiri, Salem District.
Dr. Govinda Puduval, L.Ms..
Local Fund Medical Officer,
Malabar,
Dr. Rao Sahib A. Gopalan,
Retired Medical Officer,
Govt. Mental Hospital, Calicut,.
Dr. C. S. Ganapathi Ayyar, L.Ms,,
Medical Officer,
" Tiruppattur, Coimbatore Dt.
Dr K. Gopal Rao, L.M.s.,
g Medical Officer,
Parvatipur, Vazag Dt
Dr. K. V. Gopalakrishna Ayyar, L.M.s.,
Assistant District Medical Officer,
. Salem.
Dr. U. Ganapathi Rao, L.m.s.,
Di#trict Medical & Sanitary Officer,
Anantapur.
Dr. V. Govindan Nair, L.M.s.,
Medical Officer, Tirutaraipundi,
Tanjore Dt.

H.S. Halge, LMs,
Retired Civil Surgeon, Neilore.

Dr. S. K. Hattingadi, . Mms.,
Medical Ofticer, Police Hospital,
Malappuram, Malabar.
Dr. B. [swarayya, M.B., C.M,,
Civil Surgeon, Koraput (Agency).
Rao Bahadur Dr. G V. James, M.p., c.M,,
: Civil Surgeon, Negapatam.
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4Dr. C. K. Joseph, M.B., c.M.,

Medical Officer, Tranquebar (Porayar),

-~ Tanjore Dt,

D. J. P. Joseph, L., ,

Assistant District Medical Officer, @
Ramnad. 5
Dr. P, Janardana Ra), Lus.,
Medical Officer,
Karikal S, Kapara Dt.
Dr.S. A, Jagaraya Mudaliar, s
Medical Officer,

Tirukgoilur, §. Arcot Dt.

o

Dr. K. L John, LM,
Medical Ofti cer,
* Municipal Hospital, Tinnevelly.

Rao Bhadur Dr, K. Krishnan,
Retired Medjcal Officer,

Palghat,
Dr. V. P. Kamath, Lm.s.,
Civil Surgeon, Cochin.

Dr. K. Krishna Rao, m.8., c.m,,
Medical Officer, Udipi,
Mangalore Dt.

Dr. M. A. Kamath, m.p. & c.u.,
Lecturer, Medical School,
Tanjore,
Dr. D. Krishnayya, B.a., M.B., C.M.,
Professor of Biology, Medical College,
® Vizagapatam,
Dr, Kunjunni Menon, m.B,, c.m.,
Medical Officer,
Krishnagiri, Salam Dt.

Rao Bahadur Dr. P. Krishnaswami Ibtyyar, M.B.,C.M.

District Medical Officer,

. : Masulipatam.

Dr. M. L. Kamath, B.a., M.D,, C.M,,
Professor of Physiology,

Medical College, Vizagapatam.

Dr. S. Krishnaswami Ayyar, L.m.s,,
Medical Officer, Municipal Hospital, -
Tiruvannamalai.
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7 Dr. A. Krishnamurti, B.A. M.B., C.M.,
4 Medical Officer, Amalapuram,
odavari Dt.

48 Dr. P. Kesavaswami, L.M.s,,
Ld

Medical Officer, Shiyali, q, )
' | Tanjore Dt. '3
. Q. P, Kuriyappan, M.B., BS., ot
b DA yep Civil Surgeon,

Secunderabad

.rishna ya, L.M.S., Y
50 D &K Me)d)ilcal Officer, Manantoddy,
» K Mala

. P. K. Kuriyan, L.ms, . -
51 Dr ’K Agsistant District Medical Office

5 . K. Krishna Rao, L.u.s,
52 Dr Lecturer, Medical School,

Vizagapatam,
53 Dr. L. J. Koshi, L, - '
28 Dr. . ) Roqiioal Officer, Polachi. [
54 Dr. V. K. Kochukrishna Menon, M.5., B.5.. e ‘

Medical Officer, Ponnani,
Malabar Dt.

3 C. Krishna Menon, r.s. ' _ P
5. b Medical ,Ofﬁcer,,_Angadxpuram, A

Maliabar Dt.
°S. Kumaraswami Pillai, LM.s,
5 Dr.S Ihstrict Medical Officer,
' Nellore.
. Kanthimathinathan, L.M.s.
5 Dr.5. fa Medical Officer, P’eriyakulam, j
o Madura Dt,
- Kanakasabapathi Nayagar, M.B., B.S., B.SC.,,
58 Dr.R. Randkasabaryy tice Health Officor,
Vellore.
. Krishnamurti, L.m.s.,
59 Dr.V.5r Lecturer, Medical School,
Madura.
kshmikanta Rao, B.A,, L.M.S,,
60 Dr. G La : Medical Officer,
Ellore, Kistna District,
Sahib Dr. K. Madhava Menon, L.ms.,
6l Rill’%rsznal Assistant to the Surgeon-General
with the Government of Madras,
Cathedral Post,
Madras.
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Rao Sahib Dr. T. Madhava Rao, B.A., LR.CP.S.,

Medical Officer,

B .
Dr. M. S. Mangapathi Naidu, - Perwada.

Medical Officer, Chirala,
Guntur Distfict,
Dr. A. M. Muthiuddin Sahib Bahadur, M, e

Medical Officer, Tiruvalur,

Dr. B. Madavachar, L., PR
Medical Officer, Jeyporg,
Vizagapatam Agency.®
Dr. G. Madhava Prabhuy, L.m.s, o
Assistant District Medical Officer,

Dr. K. M. Mathew, L.m.s, Calicut
Medical Officer, Udipi,
S. Kanara District
Dr. Mugazeth, r.m.s,
“ Padakal House,”

Calicut.
Dr. K. M. Mathullah, Lm.s,
Medical Ofticer, Venkatagiri,
Nellore Instriet,
Dr. N. B. Morrts, n.pr.i, etc,
Medical Ofticer, Bobbili,
Vizag District.
Dr. N. Mungesh Rao, M.5., c.m,,
Assistant District Medical Officer,
Mangalore.
Dr. P. Madavan Nair,
Local Fund Hospital, Nilambur,
. Malabar District,
Dr. K Madhava Nayak, LuMs,
uovernment Pentland Hospital,

. Vellore.
Dr. K. Narayanaswami Ayyar, L.M.S,
Districv Medical Officer,
Cuddapah.
Dr. B. V. Narasimha Ayyar, LM s,
Lecturer, Medical School,

Vizagapatam.

Dr. S. Narayanasami Ayyar, LM,
Lecturer, Medical School,

Vizagapatam.

Tan jore. District.
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inga Rao, LM.S, .
77 Dr. M. NI;Y;?; egr , Government Medical School,

Coimbatore.
n Rao, M.B.,, B.S, .
78 Dr. D. K. Naraya Medical Officer, Dindigul,
. Madura District.

. inan, L M.S. .
ws Dr . T. Nl&zréigaf Officer, Tenkasi,

Tinnevelly District.

Rao, M.B,. B.S, )
g0 Dt.l) N"'rayamll\/lesfiical Officer, Cbhicacole,
]

. Ganjam District.

1 ham, L.MS,
gt Dr.V,V. N‘{\Ziﬁ'ﬁ;\ Officer, Ramachandrapuram,

Godavari District.
k Sujer, L.M.S,,
aMediJcal Officer, Tenali,

g2 Dr. Narasinganay
' Guntur District.

. a Pishoraty,
Dr. K. Narayand 15Medical School,

Tanjore.
. pr. T. M. K. Nidungadi, L..s,
g4 Rao Bahadu! Drl\,etired Civil Surgeon, * Warely,”
. Ootacamund.

Deriera, L.M.Sy N
8 Dr; LW Pelil)ei?t!rict Medical Officer,

Cuddalore.

By CMi
g6 Dr.G.O. Pathan, 1\i)}?strict Medical Officer,
Ramnad.

83

Dr. C. M. Phillipy LYSs 0y alpet,
Medical Otficer Coimlgatore District,

87

LM.S, .
g8 Dr.M.P. Peters, . Gobichettipalayam,
Medical Officer Coimbatore District.

Dr. A.G. Periera,lvi,e.gi-z;l Officer,

Mettupalayam.

89

M.Se
K. E. Poathath L2 oy ¢ avaram,
%0 Dr ) Medical Ofﬁc.er' Kistna District,

B.A+y L.M.s., .
G.R. Parasura © 0 v ontal Hospital,
o1 Dr Governme Calicut.
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Dr. G. J. Pacheco, Lu.s,,
Medical Ofticer,
Cannanore.

Dr. B. Rama Baliga, .a, u.p, C.M.,
District Medical Officer, #
i .Vellere.g
Dr. C. Ramakamath, s.a, ms., c.u, ’
Civil Surgeon,
. . Tellicherry,.
Dr. C. Ramanujayya, 1.m.5., LI
District Medical Officen, "
7 Ganjam.
Dr. M. K. Ramaswami Ayyar, L.ms., o
Medical Offic r, V irdachalam,

South Arcot District.

Dr. A. Rangaramanujayya, L.M.S.,
Assistant 1o District Medical Officer,

Anantapur.

Dr.N.S. Ramaswami Ayyar, .5, 8.5,
Medical Officer, Hosur,

Salem District.

Dr. C. Rangabliashyam, w1, c.u,,
Medical Officer, Ramachandraparam,
Godavari District
Dr. T. S. Ramakrishna Ayyar, .
Assistant District Medical Officer,
. Palamcottah,
Dr. V. Ramanna Chetti, L.M.s.,
Assistant District Medical Officer,
Trichinopoly.
Dr. L. S. Rajamanickam Pillai, 8.4, L.M.s,,
Assistant to District Medical Officer,

Chingleput
Dr. M. M. Ramaswami Pillai,
Medical Officer,
Saidapet.
Dr. B. Ramahatji, L.m.s,,
N}edical Officer, Kollegal,
Coimbatore District.
Dr. P. K. Raman Nambiyar, L.m.s,,
Medical Officer, Coondapur,
South Kanara District.
Dr. N. Ramasubramanyam, B.a., M.B., B S..
Lecturer, Medical School,
Madura.
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\ .
. K. Ramanujam, L.M.s.,
107 Dr ) Medical Officer,

Rameswaram,

. Dr. T. V. Rajaratnam, M.B, C.M,,
108 - br SJt. Bartholomew’s Hospital,
’ Ootacamund,

1?!9 pDr T.S. Ramasamy Pillai, m.B., c.m,,
T Medical Officer, Gudiyattam,

North Arc-t District.
r o Sitaramaswami Naidu, mw.B.,
o Dr. ) District Medical Officer,
? : Cocanada,
»Sanjivi Pai, M.B., C.M,, '
111 Dr. Pasan] Medical Officer,
Kumbakonam.

. Srinivasaraghava Ayyangar, L.M.s,,
112 Dr. K. Srim AgIedi(?al Of‘%]icer, Chidambaram.

. B. Sanjiva Rao, L.M.s, .
s br Aséistant District Medical Officer,
Masulipatam.
- A V. Seshacharya, B.a., LMS,
14 De A Medical Officer, Russelkonda,
Ganjam District.

5 ' 4
5 Dr. C. A. Sivaraman, L M.s,
115 D Assistant District Medical Ofﬁf:qr,
’ Chittoor.

Dr. 11. R. Sadasiva Rao, L.ms,

116 Lecturer, Medical School,
Vizagapatam.
. inivasa Rao, M.B, C.M,, .
117 Dr. V. ;S\l:s istant Superinter'ldent, Medical School,
Tanjore,
ivid Ghulam Hussain Sahib, m.8.,
118 Dr. Saiyt Medical Officer, Nandyal,
Kurnool,
. Sunderesa Ayyar, B.A., L.MS, .
119 Dr.V.R Me(?iCal Officer, Mannargudi,

: Tanjore District.
Dr. K. Subramanyamn, L.MS,

120 Medical Officer, Karur,
‘I richinopoly.
. Somasundara Ayyar, L.M.S,,
121 Dr. T.S Medicdi Officer, Palkonda,

Vizagapatam District
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Dr. K. C. Sanakara Menon, L.MS,, :
Assistant Superintendent, Medical School,

Coimbatore.

Dr. S. L. Somayaji, L.M.s,,
Medical Officer, Gudivada, ?
Kistna Qistrict. 7
Rao Sahib Dr. M. Seshadri Reddi, .M.,
Medical Officer, Ongole,

Dr.F. ]. Saldhana, LM,
Assistant District Medical Officer? >
Nellore.
Dr. R. Subbayya, M.B,, B.S,, .0
- Lecturer, Medical School,
Tanjore.
Dr. G. S. Sankarz Ayyar, LM,
Medical Officer, Kallakurichi,
' S. Arcot District.
Dr. B. Shanker Rao, L.Ms,,
Medical Officer,
Ongole, Guntur District.
Dr. M. Sanjiva Rao, m.B, BS,,
Medical Officer, Adoni, @
Bellary District.
Dr. K. R. Sitarama Aiyangar, B.A, L.MS,, ~
Assistant District Medical Officer,

Kurnool.
Dr. T. Subbaraya Mudalar, .
Retired District Medical Officer,
: Chingleput. -
Dr. D. G. Theyunni Menon, L.M.s..
Medical Officer, Sivaganga,
Ramnad District.
Dr. B. Tirumal Rao, L.Ms,,
Medical Officer, Narasapur,
Kistna District.
Dr. K. R. Thyagaraja Ayyar, B.A, L.M.S,,
edical Officer, Tiruvallur,

Dr. K. Tirupad, L.Mms,
Medical Officer, Vriddachalam,

, S. Arcot District.
Dr. W. C. Thomas, L.Ms,,
: Assistant Medical Officer,
Guntur.

Chingleput District.

Guntur Bistrict,
o 89
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Dr.M. K. Verghese, M.B.,C.M., M.RCS, L.RC.P, D.P.H,
Professor of Materia Medica, Medical College,
Vizagapatam.

Dr. P. R. Venkatarama Ayyar, M.B., C.M,

Assistant Superintendent, Medical School,

a Tanjore.
Dr. E. A, Varada Ayyar, L.M.S, .
Municipal Hospital, Palni,
N Madura District.

DEPBYV. Varadacharya, B.A, M.B, C.M,,
,_ecturer in Pathology, Medical School,
' Tanjore.
Dr. A. N. Verghese, LM,
Medical Officer, Palghat,
Malabar District.

Rao Sahib Dr. S. Venkatasubba Rao, L.M.s,,
Assistant Superintendent, Medical School,
Vizagapatam.

Dr. E. Venkata Rao, L.Ms.,
Medical Officer, Pithapuram,
Godavari District,

Dr. V. Viswanatha Sarma, L.M.S,
Assistant District Medical Officer,
Bellary.
Dr. C. T. Verghese, LM,
Medical Officer, Chowghat,
Malabar District.

Dr. K. Venngepaul Nayudu, L.Ms.,
Medical Officer, Parlakimedi,
‘ Ganjam Dt.
Divan Bahadur Dr. V. Verghese, L.MS.,
Retired Civil Surgeon,
Ernaculam, Cochin.

Dr. P. K. Warriyar, LMS,,
District Medical Officer,
Bellary.

Dr. R. R. Whlliams, M.B. CM,,
Civil Surgeon,
_ Tuticorin.
Dr. P. T. Zacharias, LMS.,

Medical Officer, Dharmapuri,
' Salem Distyict.
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THE MADRAS MEDICAL ASSOCIATION.
FElection of Office-beurers for 1925.
Eatrac's from the Articlzs of the Association regurding
Election of Office-bearers. ‘

8.

The following shall be the office-bearers of the Association : —

One President. (b) Two Vice-Presidents. (c) Nine members of the

9.

f whom one shall be the Treasurer and two Joint

The President shall be clected from among members resident in
Of the two Vice-Presidents, one shall be from among the Resident

membgrs and one from the Non-Resident members. The President and Vice-
PresiderRmsiMll be ex-ojfficto members of the Ixecutive Committee.

® Art.
from amo
and two, t

Art.

l,(). Of the Exccutive Committee members, at least tive shall be

b, members residing in Madras, of whom one shall be the Treasurer

li Joint Secretaries.
R SRR One of the Bxecutive Committee members

shall be appointed by the Executive Committee to act as Secretary to the Kditorial
Committee. )
N am;s of Office-bearers electe | for 1924. - Names of Office-bearers whom the Voter

: wishes to elect for 1925,
. PRESIDENT.

PRESIDENT.
1. Rao Bahadur Dr. M. C. Koman, PR
L. & s. (Deceased). b
VICE-PRESIDENTS. VICE-PRESIDENTS.
1. Rao Bahadur Dr. T. M. K. S PR
4 Nedungadi, L.M. & 8.
\ 2. Rao Bahadur Dr¥ M. Kesaval 2. ..ot

Pa1, M.p. & C.M.

ExgouTIVE COMMITIEE MEM BERS.

1.

L

o

=

w

Members are reques

Secretary,
Street, Ma

pr. V. P. Kamath, - L.M. & s l ..............................
pr. K. Koman Nayar, LM. & 8 N
Dr. D. 8. Ramakrishnan. . 7P
Dr. T. S Tirumurti, B.A., MB | oo
& C.M. i -
Dr. G- B. Dinker Row, .5 &
B.S. .
Dr. A. Lakshmanaswamy Muda -
liar, B.4;, M.D. Hon Treasurer. b
. a
Dr.. M. R (_;uru-] w o5
wamy Madstior, | £5 58 5
B.A-; M.D. & C.M. K ‘52 :“:
.. R
Dr. B. Sanjiva  Rac, LE; EE] 8 e )
LM &5 ’,}jpﬂ :})
Dr. G. Srinivasa- | é%z ey
murti,” B-A., Bl | :w_;-aﬁ D et e,
M.B. & .M. J Fral

dras E, so as to reac

The Madras Medica

.of May 1925. .

to return this voting paper duly fille¢ in to the Hon. .
e l‘l ‘Assaciation, c/o Messrs. Hoe & Co., Sthinggg’s §‘
h him Dot later than 5 p.m. on Sathrday the 23rd, !
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*re O L hh et &

There may be a specific fur pneamonia, but we har e never 3
heard of it In spitc of all research, investigation and  cientific
experimentation in the effort w0 obtain soue specific remedial
agent, pneamionia continues o be the “captain of the men of
death”.

PO Y L 2 Xl L e g o

P e ta 2 2ol ada AR E A

in the aitempt 1o succes~fully combat this discase a numbcr
of physicians a few years ago resorted to the applicatior of cold
packs to the thoracic wall. This procedure failed to redus < the
mortality and it has been discarded by many practitioners as
almost wholly unsatisfactory. To-day the application of pro-
E longed moist heat 1s again in favour. Reports received from
physicians in every part of the couniry are convincing that the

. PNEUMONIA

N

TRADE MARK-

RESOLUTION.

For Over Thirty years the physicians’ Mainc*ay in the

R el AE
2] POARGIP rsrere Y TRt e g
'3 e et rord ““““E
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Successful Treatment of Pneumonia.

+ 14444

Send for Copy of Pneumonic Lung Booklet.

! THE DENVER CHEMICAL MF’G. COMPANY,

NEW YQRK.

Agents: MULLER & PHIPPS (India), Ltd., Madras.

togical, safe and sane method of ireating pneumonia includes the’
application of prolonged moist heat over the entire thoracic wall.

s
* ‘AN“Q-Q00“0‘00“'0“““““““““00”

P e sanadadadedade dod

Antiphlogistingoffers the medical profession the best known
method vet dcvise%f applying continuous, moist beat in pneu-
monia. ~Acting as a vasamotor stimulus, the superficial capilla-
ries and vessels are dilated when the flushing of them is aided
through Antiphlogistinc’s hygroscopic uction. In this mild yet 13 -
effective manner the pneumonia patient is bled into’ Liz own
superficial capillaries; the deep-seated congestion is reduced;
his temperature declines, dyspnoea .and cyanosis are lessened.
The heart is relieved of an extra volume of blood and his s{rength
is restored with true ‘phys\iological economy. . ’
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