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Nothing is more estimable than a physician
who, having studied Nature, knows the properties
of the human body, the diseases which assail it,
the remedies which benefit it, exercises his art
with caution, and pays equal attention to the rich
and the poor.—Voltaire.
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Sepsis in Surgical Practice
BY DR. D. KANAKASABHESAN L.M.S,, L.R.C.P. &S.
Assistant to Third Surgeon, General Hospital.

ON walking through the Surgical Wards of our General ™

Hospital one finds a large percentage of septic cases
of different types of origin. Some have been admitted
with sepsis already present ; some in a state predisposed
to become septic, and some have acquired sepsis during
their hospital stay, even though on admission they
were so to say, clean or aseptic cases.

I am attempting in the following few pages to con-
sider briefly the main principles underlying the combating
of sepsis already present, the prevention of sepsis super-
vening on cases coming with a predisposition to it, and
lastly the prevention of sepsis supervening on clean or
aseptic cases. Before going into a consideration of the
methods of combating sepsis it will be well to consider the

~
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causes underlying septic infection and the pathology of

Su%puration asthereby the general principles of prevention
and treatment could be easily understood.

Cazfses underlying suppuration :—While the presence
of septic organisim

: $ is necessary for the presence of
su 1
Oflt):n“ri;lon, the importance of thejr presence is only too
aggerated. While it is true that pathogenic

“bacteri A

culatil r:z iia?}sle ggeat tissue necrosis, and their toxins cir-

tissues, 1t 1 o fi ody fluids give rise to poisoning of the
en forgotten that their activities are only

engineer . .
.- ed by the underlying ‘factors such as mechanical

) cells, o : : o1
body tissues due to th t’ r already poisoned devitalized

free] | .1t 18 only by their multiplyi
Y at the loca] site as well in the circuL; };fng
y that they are ab v
¢ to produce such massive

doses of tox'ms, the action of which the body cells are

unable to withstand, It is therefore clear, that the
pathogenic germs, after introduction into the body, must
have suitable conditions for their growth and mult.lphc.a-
tion. since in unfavourable circumstances t'hey Teadxly :}f.
Thc'budy surface covered with intact eplt}’lellum, while
barbouring numerous bacteria, pathogenic 2s well as
Saprophytic, does not suffer from their presence,but when

:;“Cc the continuity of the surface epithelium is broken,
Cther it be due to a2 mere abrasion or a 1aceratedb
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wound, the germs, having a suitable nidus for their rapid
growth and multiplication in the already-existing breach
in the epithelium, now begin to exert their harmful
effects. Again, while the healthy cells of any organism are
to a certain extent capable of withstanding the effects of
deleterious influences, those cells, the vitality of which
has been lowered by pre-existing morbid conditions, are
not able to offer the same resistancz as those which are in
a comparatively healthier condition.

It is essential before proceeding to the principles of
“wound treatment ” and “sepsis combating” to under-
stand the real significance of the pathological processes
of inflammation and suppuration. Inflammation should
be regarded as a purposeful process, being a response to
injury of any kind, mechanical, thermal, chemical or
bacterial, being intended by nature (1) to arrest the in-
jurious agency i.e.,, the destruction of bacteria (2) to remove
waste products i.e., shreds of damaged tissue etc., (3) to
secure restitution of the injured area as far as possible to
the pre-existing normal state. Suppuration however should
not be regarded as an entirely harmful process, as the
living cellular elements in pus are actively engaged in
destroying the micro-organisms which either caused or
keep up suppuration. Besides these phagocytic elements
there are found also chemical substances—a digestive pro-
teolytic ferment—well suited to assist the tissues in their
struggle for repair but there is'at the same time, in addi-
tion, a strong chemical agent whose destructive powers
are great. In evacuating pusit is our endeavour to get rid
of this chemical agent in particular.

Why should some of the post-operative cases become
septic, while others heal by first intention? There are
various factors which contribute to this end. The germs
may have been carried into the deeper tissues from the
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body surface which has not been thoroughly and effici-
ently cleansed, or they may have been introduced into the
wound through the surgeon’s hands, or through the
materials and instruments introduced into the wound
during the course of the operation. Regarding these,
“therefore, it is essential that the greatest care should be
exercised. Since it is only possible to gain access to the
deeper tissues through the body surface, the latter should
be thoroughly cleansed to get rid of all gross dirt, grease,
and the majority of surface organisms with them, but
there are a few micro-organisms which are more resistant

and lie deeper in the skin pores, and it is only by soaking

the hands or the body surface at the site of the operation
in some reliable antiseptic that it is possible to either en-
tirely kill them or render them harmless. At the same
time, it must be remembered that the use of too strong
antiseptics, or too vigorous scrubbing of the skin tends to
render the skin weaker, and less resistant to micro-or-
ganisms, as the surface epithelium is likely to be damaged
and shed. This damaged tissue is a suitable situation for
the growth of any micro-organisms. Therefore, very great
importance should be attached to the mechanical removal
of all surface organisms both from the surface of the
body of the patient as well as from the hands of the
surgeon, while attention, to a lesser degree, will have to
be devoted to rendering the surfaces aseptic by chemicals.
A third factor to be taken into consideration is the
introduction of foreign materials into the  interior
of the wound during the process of the operation, as for
example, the implantation of ligature materials. How-
ever great may be the care exercised in the preparation
of ligature materials, it is not always possible to pre-
vent their becoming contaminated during their transfer
from their containers to the field of operation as they
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_have to pass through various hands. Thus it is very com-

mon to send specimens of ligature materials and
dressings for bacteriological examination and to receive
a culturally sterile report, while from clinical
experience, the surgeons have found that the
supervention ‘of sepsis in operations where all pre-

- cautions were taken has been due to the presence of

those same buried ligatures pronounced to be culturally
sterile ; for sutures and ligature materials when buried in
tissues which have been very little damaged are absorbed
as in the case of properly prepared cat-gut or fine silk, or
when buried in tissues which have been lacérated or torn
badly give rise to gross suppuration. In the latter case the
occurrence of sepsis is not only due to the presence of
germs along the track of the operation but also to an
accumulation of serum or blood which forms a favourable

nidus for the growth of organisms. It is therefore neces-

sary to bear in mind that however careful asurgeon may
be in the preparation of ligature materials it is always
safe to use as little of buried sutures as is possible. Again,
certain methods of preparation of ligature and suture
materials, while they secure the thorough destruction of
the germs, do not always_ensure the absenee of suppura- -
tion; thus, cat-gut even when completely sterilized is
liable, as Poppert has shown, to an unpleasant chemio-
tactic action owing to the inclusion of certain chemical
products which remain active even after sterilization. It.
is a matter of common experience that ordinary healing
wounds fail to progress favourahly when strong antiseptic
dressings are used and a sudden change from a strong
antiseptic to an aseptic or a mild antiseptic dressing en--
sures rapid and favourable progress. In the use of
implantation ligature and suture materials, still a certain
amount of difference of opinion exists regarding the:
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relative merits of absorbable and non-absorbable suture
materials. While some surgeons will use silk for ligaturing
‘and suturihg, there are others, at the same time, who have
a great antipathy to the use of it. It appears to me,
however, that far greater reliance can be placed on suffici-
ently fine silk which has been properly sterilized, for while
it could be sterilized easily, it could, at the same time, be
guaranteed not to be too rapidly absorbed. It also appears
advisable to employ cat-gut where a wound is already
infected, or in those cases where infection cannot be
avoided, and especially in suppurating wounds; in all
other cases silk should be the material of choice.

I shall briefly mention here the causes of suppuration
in wounds supervening on aseptic operation wounds:—

1. Want of proper cleansing of the patient’s skin at
the site of the operation, especially in certain localities, as
for example, the scrotum, where a lot of filth is usually
allowed to accumulate. :

2. Infliction of scratches at the site of the operation
by trying to shave in a hurry with a blunt razor. This
condition is very frequently secen, and the raw surfaces, if
accidentally infected with surface organisms, cause gross
suppuration in the depths of the wound as well as on the
surface.

3. The over-vigorous methods of purifying the skin
by applying several coats of strong solutions of either
Tincture of Iodine or Alcoliolic Picric, especially in places
where the skin is delicate, as for example, in the scrotum,
and in young children, after the preliminary scrubbing
with alcohol or rectified spirits. Therefore, the proper
method of preparing the skin of the patient would be to
get the part carefully shaved, wash the part with soap
and water, allow it to dry, and then apply only one
coating of either Tincture of Iodine or an alcoholic solu-
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tion of Picric, and cover the part with dry gauze or a
sterilized towel. At the time of the operation, this
dressing should be removed, and another coat of iodine
or picric applied. The part should only then be consider-
ed ready for operation.

4. The wearing of ill-fitting gloves on the part of
the surgeon, his assistants, and especially by the nursing
staff, who as a rule wear gloves a size too large for their
hands, and who wearing very short sleeves, handle suture
and ligature materials. The result of this is that after a
time, the skin secretions accumulate inside the gloves and
drop down along the inner wall of the gloves into the
operation wound, or what is more serious, on to the liga-
ture materials, swabs, etc., thusinfecting them. Thisis the
real cause of suppuration in operation wounds where
the surgeon, his assistants and the nurses are sure of the
thoroughness of the cleansing of their hands and the
cultural report on the ligatures, gauze and swabs is
sterile. But if samples of ligatures, etc., and swabs from the
hands of the surgeon and his assistants be taken at the end
of the operation surely something amiss will be noticed.

5. Duringthe course of the operations, too rough
manipulation and consequent bruising and tearing of the
tissues lower their vitality and hence, they are able to offer
less resistance to infection by micro-organisms.

6. Failure to completely arrest all bleeding or oozing
in the interior of the wound: Before closing up an aseptic
operation wound the surgeon must satisfy himself
that he has stopped all bleeding thoroughly, and if
he has any doubt regarding this it will be advisable to
secure drainage for 24 hours. The accumulation of blood
inside a wound offers a suitable. culture-ground for the
development of organisms, and the want of obliteration
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of dead spaces inside a wound allows serum to collect
inside, this collection also acting in a similar manner.

7. Skin-stitches, if tied too tightly, cause pressure
necrosis at the site and give rise to stitch abcesses.

Sepsis Supervening in Cases with a Predisposed soil :—
Operation wounds in localities like the mouth and the
anus frequently suppurate. There is, therefore, the
necessity for attending, before operating in such areas, to
the adjoining mucous surfaces and having them kept
clean. Persons suffering from debilitating conditions
such as diabetes, albuminuria, and tuberculosis, and suf-
ferers from lead pyorrhoea or extreme anaemia should be

constitutionally treated before they are subjected to

surgical interference, as their wounds, often becoming
septic, do not progress satisfactorily. . .

Cases Admitted with &gns :—The duration of the stay
of patients admitted with$eptic conditions could be very
much minimized, if the two fundamental principles under-
lying their treatment are recognized wiz., the necessity

for the establishment of free drainage,- and the removal
of all necrotic material, sloughs and grossly devitalised
tissues. The retension of inflammatory exudates and
necrotic material .inside a wound net only reta:ds the
progress of the wound, but also favours the extension of
the septic process beyond its boundaries. Free dramage
of the wound can be maintained if sufficiently large inci-
sions are made and the wound is allowed to.gape widely,
thereby exposing the entire extent of the depths of the
wound. The practice of leaving long gauze plugs or
drainage tubes inside a wound for too long periods is a
very harmful one, as these act as irritants and so keep up
the inflammation. The fact that a wound discharges a
good deal of pus means that the drainage is not satisfac-
tory, and to render it satisfactory the proper procedure
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would be to secure sufficient natural drainage, and not
to rely on long drainage tubes, or large quantities of
gauze pack. These not only irritate the adjoining granu-
lating surfaces but:they also hinder the free flow of the
discharges from the wound. In most cases, gauze wicks
and drainage tubes should not be left in for more than

- 48 hours.

In combating sepsis, another surgical procedure which
is frequently misused is the irrigation of wounds with
antiseptic lotions. If it is only recognized that the forcible
and so-called thorough irrigation of wounds very often

-causes the new granulation tissue lining the cavity, to break

down and help in the dissemination of the organisms and
their toxins beyond their original boundaries, this method
would be used with greater caution. The only safe irri-
gation is the Carrel-Dakin method, in which the fluid is
allowed to flow drop by drop, while at the same time the
arrangements for the return flow are effective. The lotions
used for irrigating must be mild and non-irritating as the
absorption from the wound surfaces of large quantities of
antiseptics further lowers the local as well as the general
resistance. In gross lacerated wounds, and compound frac-

tures where suppuration is inevitable but has not yet com- o

menced, the use -of antiseptic lotions for the purpose of
cleansing the wound is to be condemned ; the solution for
irrigation should be sterile normal or isotonic saline which
acts by mechanically cleansing as well as by causing a flow
of serum rich in anti-bodies. In those cases, however, where
suppuration is already present, and the wound is definitely
infected, and there is a copious offensive discharge, it may
be permissible to irrigate the wounds with a weak
antiseptic lotion such as weak eusol for a few days, after
suitable drainage has been established, and all sloughs
and necrotic material have been removed.
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The immersing of infected wound areas in antiseptic
baths is a fairly common procedure where it is desired to
hasten the separation of the sloughs. Here again, the
antiseptic lotions used for the bath must be very weak for
the same reasons as mentioned above, and further the
baths should be discarded as soon as possible, since the
prolonged immersion in the lotion causes the adjacent
healthy soft parts to become sodden. Baths when used
should be frequently changed to prevent the discharge-
diluted lotion from exerting its deleterious effects on the
wound areas,

The Clinical Laboratory
BY DR. G. DINKER RAU M. D.

TILL about three or four years ago each individual Physi-
cian and Surgeon had his own small laboratory attach-
ed to his ward where all the clinical work connected with
his ward was done. These ward laboratories were equipped
with four or five microscopes-both high and low power-and
a few reagents, which equipment was found quite sufficient
for the then needs of the wards. About ten years ago,
each physician or surgeon had only one House-physician
or House-surgeon and the number of students working in
the individual wards was small. As the number of
beds was nearly the same as now, the House-physician
could not possibly attend personally to all the laboratory
work which, in consequence, had to be done by the senior
students working in the wards. The result of this was
that each student, whether he liked it or not, had to be
well up in his laboratory work, as otherwise the physician
held him directly responsible and not the House-physician
or the Assistant Surgeon.
The necessity for a central laboratory arose out of the
very large increase in the number of students working in
the wards and the small equipment of the ward

-laboratories was found quite insufficient for the training

of the large number of students. Further, adequate
supervision of the laboratory work was found to be not
possible with the increased number of students. A
centralised laboratory has many advantages. It can be
better equipped, and the training of students in laboratory
work can be more efficiently carried out. But these
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advantages, have been, to my mind, greatly discounted
by the very large increase in the number of House-
physicians working in each ward. At the present time, I
believe there are about five House-physicians to each
- Physician and as the number of beds has not.corres-
pondingly increased they are in a better position to devote
more time to laboratory work than their compeers did of
old. They do practically all the blood, urine, faeces etc.
examination, with the result that there is very little induce-
ment for the students in charge of the cases, to do the
examination themselves. While I agree that quite a large
majority of the students realise their own responsibilifies
and are very keen on learning things, yet there are a few,
quite a decent proportion, who are quite satisfied that their
work should be done by the House-physicians. Itistoo early
yet for them to realise the evil of such shirking of their
duties. It would not be out of place to mention here one
single instance of such irresponsibility. A student once
asked me to éxamine a specimen of motion for him under
the microscope. I was very busy that morning and told
him that it was not possible for me to examine the whole

slide but would help him out of any difficulty .that he
might experience in the course of examining the slide. His

answer came as a shock to me. “Excuse me, Sir, I want
you to examine the slide for me as I have not seen a
specimen of faeces under the microscope yet. ”» And he
was a fourth’ year student ! There is always a tendency in

some students to be too optimistic of life’s responsibilities |

and to wade through their student career with as little
effort as possible-the writer pleads guilty to the charge toa
certain extent-but I am sure every one of them regrets at
one time of his life or another, the opportunities wasted.
I would therefore earnestly request my young friends who
are just starting their hospital practice to be earnest in
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their work and more than anything, to be honest to them-

selves.

The next point I would wish to impress on students
is the necessity of looking upon the equipment in the
laboratory as something more than their own. I say
“something more than their own” advisedly, as none
can hold one responsible for breaking or spoiling in any
way an article which belongs to him. But it is a totally
different matter when the article belongs to another per-
son and your responsibility is ever so much greater. It is
not at all an uncommon thing to see the students leave a
I/12 oil-immersion lens uncleaned after use. The oil cakes
on the delicate lens and its life is very much shortened in
consequence. It is the easiest of things just to wipe away
the oil off the lens with a bit of clean cloth e.g. your own
handkerchief, if clean, or with a bit of muslin which the
attender in the laboratory is always ready to supply you
with. As I have said over and over again in my lectures
to third year students on laboratory work, it is neatness
that is the first. essential of such work and not merely
knowing how to examine a pathological specimen of

urine etc. As an example of the absence of neatness, Imay

be pardoned if I here agam quote other instances :—
Before I took over charge of the Clinical Laboratory
each table was supplied with a tripod stand for boiling or

~evaporating liquid. The students found in this a convenient

instrument for staining. What they did was to place the

‘slide flat on the tripod stand, pour a liberal supply of

carbol-fuchsine on it, place a lighted spirit lamp underneath
and turn to their friends to carry on their interrupted
conversation. When the student found that the fuchsine
had nearly evaporated, he poured another liberal supply
and continued his conversation. This went on for the
scheduled 5 to 10 minutes, at the end 6f which he
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removed the slide but left the spirit lamp burning and
after examining the slide left the lens uncleaned and
either left the laboratory or chatted with his friends.
This method of laboratory work is anything but neat.
There has been a tremendous waste of stain—in fact it was
no unusual thing to see the tripod stained, the spirit lamp
and the table all dripping with carbol-fuchsine,—a
tremendous waste of rectified spirits due to his not having
blown out the spirit lamp after use, and the oil caked on
the lens. It is from such dirty habits, easily acquired, if
one is not careful, that I want to save the student from.
Whether I succeed or not will depend more on the students
themselves than on me. :

Again the waste in Nitric Acid in the examination of
urine for albumin is simply appalling. It is no uncommon
sight to see a student take nearly an inch of Nitric Acid in
the test tube and throw the whole lot away after the test
is over. Half an inch or less is ample for this but the
majority of students must take more than twice the quantity
actually needed. I would most earnestly request the stu-
dents to get out of such wasteful habits, for you know the
well known adage, “ Habits are easy to make but slow to
the break.” Then why not form good habits?

This article has been longer than I expected, but
before closing, I cannot do better than repeat the warning
of one of the best clinicians Madras has seen. Col. Elwes,
in one of his articles to this magazine last year, discussed
the relative importance of laboratory diagnosis as opposed
to purely clinical diagnosis and ended with these most
pregnant words. “ To a physician the laboratory should
not be his master but his servant.” The laboratory is only
an accessory to theé work in the clinical wards and should
never replace it. The proper place for the student is the
clinical wards and the laboatory should be used only when
occasion demands it.

A Layman’s Fears
BY GOVINDA KRISHNA CHETTUR M.A., (Oxon.)
Principal, Government College, Mangalore.

‘ IT has always been a source of peculiar relief, I had

almost said satisfaction, to me, that the kind Fates who
determine what a young man’s career is to be, so obliging-
ly overlooked, in my case, the medical profession. In
other words, I have never ceased to congratulate myself
that I am not by trade a medicine-man. Whatever may
be the reason for this, I do not for one moment wish to
convey the impression that my dislike for the career is
based on grounds other than personal. Iam glad I am
not a doctor myself, but that is not to say that I despise
or undervalue the profession. On the other hand, I have
nothing but the highest respect, nay reverence, for those
who so unflinchingly and ungrudgingly set themselves to
the very often disagreeable task of alleviating the suffer-
ings of humanity. And as a matter of fact, when, after
the University results are announced, my students come
to tell me that they propose to join the Medical College.
I listen to them with the greatest pleasure in the world,
and am full of hearty approval and ready counsel. I take
care of course to see that they are fully aware of the
arduous nature of the course they propose to enter upon,
the difficulties it presents, the sacrifices it involves, the
necessity for persistence, and perseverance, the tempta-
tions, the long waits, and last but not least the overcrowd-
ed condition of the profession. No one is more aware of
these things than I to whom the sight of blood is nausea,
and a sick-room or a hospital the last word in depression;
and to whom therefore the doctor’s ealling is something
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infinitely more noble and heroic than anything I could
ever aspire to. ‘

Let it not be said then that I am not sensible of the
dignity and the graciousness of the profession, the incess-
ant and unpleasing labour that it involves, its endless
benefactions, its thousand ‘charities. - Acutely conscious
as I am of these and a hundred other things to its credit,
I must at the same time confess that I feel the presence of
~ a few defects or drawbacks in the profession as organised

‘at present, at least in this country. . I am not thinking, at
the moment, of those amiable gentlemen who (for a con-

sideration) have not the heart to deny the necessitous in-

dividual a certificate of health or of disease, as the case
may be. I havein mind only the organisation of the pro-
fession, some deficiencies in which deprive the community
to a certain extent of that sense of security from pro-
fessional malpractice or incompetence, to which it seems
to meit has a right. And I put my thoughts down as a
lay man merely, (and from the lay man’s point of view),
- whose ignorance on most medical matters is colossal, to
whom health is a state of negation, illness a condition to
be dispelled in the speediest manner possible, and to
whom the success of an operation depends not upon surgi-
cal philosophy, but on -the abselute recovery of the
patient. | ‘

I think that what troubles me (and I daresay troubles
a good many others too) may be expressed most simply by
saying that our doctors (surgeons and physicians alike)
are allowed too much liberty in the practice of their pro-
fession. I mean that the profession exercises no control
over their activities, and that their responsibilities (where
so great as when the issue islife or death ?) are shouldered
entirely by the individual morality of each. Iam not say-
ing that the morality of the profession as it exists is in
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the least degree questionable, or that the standard which
it strives to set is not of the highest. I desire merely to
draw attention to the fact that where so much is left to
the individual practitioner whose actions are in no man-
ner subject to control, the chances of his leaving the
normal path of rectitude, if so inclined, are perilously
great. In other words, our doctors are all powerful, and
are a law unto themselves. So long as they keep within
the limits of the law, their authority in medical matters is
paramount. The danger to the community which arises
from this want of some system of control is obvious. Let
me take an example.

What is it that usually happens? Somebody closely
related to you falls ill, and a doctor is called in, who after
oneor two examinations looks grave and diagnoses the
illness as due to Appendicitis, or an Ovarian Cyst, or an
ulcerated stomach, or Tonsillitis, or something equally
nasty and dangerous, for which the only sure remedy is
an operation. You are of course immediately convinced
that nothing but an operation will serve the purpose; and
straightway it is performed. If your doctor is alsoa
clever surgeon he does it himself in your home provided
this is convenient for both. If not, he recommends you
to some surgeon in whom he has faith for this particular
kind of operation, and who if he happens to be attached
to a hospital may perform the operation there. One of.
three things happens as the result of the operation. The

- patient recovers completely, or he is enfeebled for life, or

he dies. The first adds to the reputation of the surgeon,
and you congratulate yourself that you got hold of such a
good man even though you had to pay a little more. But
imagine the second or the third contingency. For the
surgeon, it is a mishap for which he in no case admits the

responsibility, and as things are constituted at present,
3
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there is no competent authority which can bring him to
book and make him account for the loss of his case. As
for you, you may thjnk what you like, but you dare not
question ; or if you do, it is merely to be met with a shrug
and a stare, Only your keen regrets are left to you. In
other words, no matter what happens, the surgeon is free
of all blame. It is assymed that he has done his best.
Both he and the patient have been unfortunate, that is
all. The matter is regrettable, very; and it ends there.

In the above illustration I have assumed that both
- doctor and surgeon have been on the straight. But let us
go a step further. It sometimes happens that the doctor
whom you call in advises an operation when he himself
knows that it is unmecessary, and furthermore suggests
the operation being performed by a particular surgeon
not because he is the best man, but because he happens to
have a private arrangement with him in the matter of
splitting fees. The danger is increased a thousand fold.
Not only is an operation performed which is alto-
gether unnecessary, but it is performed probably by
a surgeon of indifferent merit, who has been called
in merely because he has consented to transfer a
large proportion of the fees received by him into the
hands of the doctor who suggested his name. This is
what is known as fee-splitting and as will be readily
recognised it is a practice of a particularly abhorrent
nature.

The question now is, what should be done to stop
these malpractices, and to bring surgeons under control,
so that they shall be required to give an account of their
work, to the satisfaction of a body, competent to judge.

Let us see what is being done in America, where the
problems I have suggested have become acute. More than
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two years ago an article appeared in Harper's Magazine*
on this very subject, and it pointed out, with authenticated

stories, how the evils of unnecessary operations and fee-
splitting were on the increase, and how the surgeons them-
selves of the country, were inaugurating a campaign
against these evils. I take the following stories from that
illuminating article :

A physician went to a surgeon in an Eastern city and said to him :
“I have a patient who owes me a lot of money and has owed it for a
longtime. If Isend him to you for an operation will you collect his
payment in advance and add my bill to it?”

This story was told by an eminent New York specialist in sur-
gery: “ A physician sent me a patient for a nasal operation, which I
performed. Some time later when I met this doctor he suggested that
a portion of the fee I had charged might very graciously have been
sent to him. ‘But never mind this time,’ he added. And then he
proposed to me, in all seriousness, that he could tell his patient, who
was extremely wealthy, that something was wrong with his other
nostril and that an operation would be necessary. He said that
ought to mean some money to him. - I would not accept his offer.
But his patient did have an operation performed on the other
nostril, quite unnecessarily some time later.”

Another famous surgeon gives this story : “ 1 performed an opera-
tion on a woman some years ago, It did her a certain amount of
benefit. Some time later she came to me again, persuaded by some
one that she ought to have another operation. I examined her care
fully and decided that an operation would not be of any benefit. But
she went to another surgeon who performed the operation. The other
day she turncd up in the office of a friend of mine asking him to
perform a third operation. He told me .that he had refused to do it.
But she will be able to find some one, of course who will accommodate
her. Some one ought to protect that woman against herself and
against a certain sort of surgeon: A third operation may weaken her
for life.” '

This then was the position in America seven
years ago. There was no control of the surgeon,
a fact which increased the temptation towards opera--

* February 1924. The New-Cmaro_I of Surgeons, by W, G. Shephard,
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tions. If on making an opening with his knife he
discovered that his diagnosis had been wrong, there was
no one but himself to know that a mistake had been made.
If he had performed an operation that was unnecessary
there was no one to call him to account. Also, there was
the evil of fee-splitting which not only made for incompe-
tent surgery and unnecessary surgical operations, but which
by introducing dishonesty into medical practice, lowers
the entire medical profession in the estimate of the public.

The position in India today may not be so acute or
call for equally stringent measures, but there is no doubt
we shall sooner or later be faced with the same problems,
and find the necessity for solving them on similar lines. It
is necessary then to have some idea of the steps American
surgeons are taking to purify their profession.

In the first place the surgeons formed themselves into
an organisation which they named “The American College
of Surgeons”, to secure membership in which was a
strenuous matter.

Next, they set standards for hospitals, because they
realised that as all operations were done in hospitals, the
place to control surgeons was in the hospital. The
“ minimum standard” of the American College of
Surgeons required that a hospital must do five things:

The first “1is to agree that all physicians and surgeons
who practice in the hospital be considered, so far as obey-
ing the rules are concerned, as members of the staff.” Only
those who thus subscribe to the responsibilities of staff-
members, so far as being willing to obey hospital rules and
describe their operations at staff-meetings are concerned,
shall be allowed to practice in the hospital. In the old
days doctors and surgeons used to have control over a
hospital; under this new rule the hospital has control over
doctors and surgeons.
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Secondly that there shall be no fee-splitting.

Thirdly that there be staff-meetings, and that the staff
and all physicians practising in the hospital shall review
and analyse hospital work. -

Fourthly that accurate records consisting of the com-
plete history of every case, together with autopsy findings
when necessary, be kept in accessible manner.

And fifthly, that there be a laboratory, with full
scientific service, in charge of trained technicians.

In the operating theatre of one of these standard
hospitals you would therefore find frequently two extra

ersons, a pathologist and a stenographer, the latter of
course for taking down a record of the operation from
the surgeon’s lips during the operation itself, or immedi-
ately after. Not only are the parts cut away from one,
the *tissues” preserved as part of the record, but the
surgeon himself gives his story of how and why he took
the tissue away.

And what, it may be asked, is done with this record?
I take the following excerpt from Dr. Shepherd’s account
of a recent scene in a world-famous surgical hospital:

“ It is Wednesday evening. Every surgeon in the hospital is pre-
sent in a great room, seated before a cinema screen; students are pre-
sent. On the screen is thrown the name of a patient who died on the
operating table a few days previously. ‘Dr. So-and-So,’ calls the chief
of stafl, ‘you performed this operation. Will you kindly tell us about it ?’
And the surgeon under whose knife a human life passed out, arises
and gives the best explanation he possibly can for the misadventure.
Surgeons are thus compclled to explain to their fellows any opera- '
tion they perform.”

“1 do notsee any reason,’’ says an eminent surgeon
ot Brooklyn, “why any member of the staff who has
operated on a patient who has died subsequently, should not
stand up frankly to answer any questions that any mem-
ber of the staff may ask him as to why he did this thing,
or why he did not. In my hospital we go further than

»”
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that. We have a little reading stand on the platform
with a light overhead so that it casts its effulgence right
over him.”

The above gives some idea of what the surgeons them-
selves in America are doing to sterilize their profession.
We in India may not feel the acuteness of these problems
to such a degree, but a layman may be allowed to voice
his fears and to suggest that a stitch in time may save
nine. With the growth of the profession these evils are
bound to manifest themselves more clearly and more
dangerously in our country also. Now is the time, it
seems to me, to take steps to prevent such evils.

India can have its own College of Surgeons, its own
standardised hospitals, and thereby set up an efficient
control of its surgeons so as to safeguard the interests of

the community, though for this control to work satis-'

factorily it should be insisted upon that all operations
should be performed in hospitals, and hospitals only. And let
every member of the Indian College of Surgeons take this
oath on becoming a Fellow, as they doin America:

“Upon my honour as a gentleman, I hereby declare that I will not
practice the division of fees, cither directly or indirectly in any manner
whatsoever.”

remembering that other oath of Hippocrates:

“ With purity and holiness will I pass my life and practise my
art...Into whatever houses I enter I will go for the advantage of the
sick and will abstain from every voluntary act of mischief and corrup~
tion...While I continue to keep this oath inviolate may it be granted to
me to enjoy life and the practice of my art, respected always by all men ;
but should I break through and violate this oath may the reverse be my
lot. ”
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So, from our colleges shall our young doctors g0 out
with “the sentiment of these great vows ringing intheir
hearts.”

[The writer is an Educationist of great literary talent. He is also a poet and,
like most poets, abhors the sight or thought of biood. We, therefore, understand
his temperamental aversion to the medical profession. We are sincerely grateful
to him for pointing out the defects in our organisation, and we are humble enough’
totake lessons from all. Bad men there are in all walks of life, but the great
majority of the members of our profession are as honourable as any outside. We
grant that the Community has the right of protection from the, malpractices of
all professional men, be they Lawyers, Doctors or Teachers, but in turn,
professional men have also to be protected from the ignorance and worse of the
Community. While we thercfore commend to our readers the critical remarks
of the writer about the Medical Profession, we may be allowed to state that we are
but human beings liable to commit errors, and that we do not pretend to possess
any supernatural powers of healing, but are taught to practise a humane art on
rational lines with ordinary human judgment as our only guide. '

We condemn fee-splitting as much as they do in America. The writer'’s
suggestion regarding total hospitalisation of Medical practice may be a pretty
dream, but it is impossible in India for many generations to come. The writer's
darts are particularly directed against Surgeons, but among the latter there are
very few practitioners in the country, not enough to form an Indian College of
Surgeons. We have dreams of such a day arriving, perhaps, in our own lifetime,
butin the meanwhile we must be content with the number of Medical Asso-
ciations, all of which already condemn the malpractices referred to in the above
article.—Ed.] ' ‘



The Soil and the Seed

BY P. RATNASWAMY
Final Year

“ In the earlier days of art
Builders wrought with greatest care
Each minute and unsecn part
For the Gods see everywhere.
Build to-day then strong and sure,
With a firm and ample base,
And ascending and secure
Shall to-morrow find its place.”
—~——Longfellow.

It is now four years since we celebrated the cente-
nary of Louis Pasteur, the father of the science of Bacterio-
logy. Since the discovery of the Anthrax bacillus this
science has advanced with such rapid strides, that now
almost everyday announces the discovery of a new bacillus.
The bacteria which may be likened to seeds, are known to
be productive of many pathological conditions. The West-
ern system of Medicine, characteristic of its people, has
directed most ot its energy to the attack of the offender
ie. to the destruction of the seeds. Several vigorous
campaigns have already been, and are being made, on
land, on water and in air too, in pursuit of the assailants,
to exterminate them root and branch. The Easterners,
on the other hand, have devoted much of their attention,
not to the extermination of the assailants but in making
the body which may be termed “the soil” uninhabitable
for them. The result, perhaps, is the same i.e,, the disease
is at times aborted, at times prevented and sometimes
cured. This fact is, perhaps, the key to the success of the
quack, who is more assiduous in prescribing a strict diet
for his patients than in prescribing medicines. In fact,
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even though he may give only some inert and
empirical powders, yet is very careful to prescribe for his
patients an elaborate diet, so much so, the patient is led
to believe in the extraordinary efficacy of the remedy and
the certain cure that will follow—a bit of cheap and pro-
fitable psycho-therapy. ‘

Whatever may be the merits and demerits of these
two systems, a careful and unbiassed study of them will
reveal that the condition of the body plays as important
a part in the causation of bacterial diseases asithe causa-
tive organisms themselves. The presence of bacteria
alone do not bring on a disease nor is the predisposing
condition of the body, sufficient. A combination or rather
the co-existence of both is necessary to precipitate an
attack of the malady. Tuberculosis illustrates par excel-
lence, the rclation between ¢ the soil’ and ‘the seed.’ Osler
says :—“ Some seeds fell by the wayside and the fowls of
the air came and devoured them up.” These are the
bacilli scattered broadcast outside the body, an immense
majority of which die. “Some fell upon stony places.” -
These are the bacilli that find a lodging in many of us
perhaps with the production of a small focus ‘but out of
which nothing develops. They wither away ‘ because they
have noroot.’ “Some fell among the thorns and the thorns
sprang up and choked them.” This represents the cases
of Tuberculosis, latent or active, in which the seed finds
the soil suitable and grows, but the conditions are not
favourable, as the thorns, representing the protective for-
ces of the body, get the better in the struggle. “ But others
fell on good ground and sprang up and bare fruit a
hundred-fold. Of this fourth group were the 53,858 who
died ot the disease.........efc., the soil snitable, the protect-
ing forces feeble.” »

Dr. C. Muthu, M. D., the Tuberculosis specialist, in his
4
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address on “Diet in relation to Diseases ” says, “Tuber-
culosis is eminently a deficiency disease, deficiency of
fresh air and light, of proper nourishing food, of sufficient
rest and exercise.” Tuberculosis, as a complication of
Diabetes Mellitus, may be cited as a particular example.
When the body is deprived of its powers and energy by
the continued excretion of sugar, Tuberculosis is ready to
develop on the slightest provocation—even on an exposure
to cold. The prophetic warning of the specialist that “the
time is coming when your young physicians, will be
called upon, not so much to prescribe a number of drugs
as to write out a diet list to suit your patient’s need and
morbid condition,” is not without value.

The subject of immunity shows the vast importance
of the condition of the body in determining the onset of
a disease. Race, age elc., each confers a special immunity.
Children fall easy victims to certain bacterial diseases,
while adults to some others. For example, children
easily contract whooping cough, measles and other ex-
anthemata, while adults show a more favourable immunity
against them. The reason is not far to seek. Though
the seeds are there ready, yet the soil is inimical to their
growth. Again, during an epidemic some easily succumb
to the infection, others tide over it while yet others

escape the infection altogether. Why is there such an

invidious distinction ? What is the reason for this selec-
tion and elimination? The riddle may really fret the
mind, but the difficulty can be solved by introducing the
condition of the body into the problem. There is an in-
dividual immunity—an immunity that is inherent and
dependent on the body. .

Even in cases of Cholera, where the vibrio is supposed
to be essential, instances are on record which show that
other factors have played a more important part in
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determining the onset of the disease. Such instances, in
the case of other bacterial diseases are not few. They
may be noticed in numbers in the course of a careful

ractice. o ‘
’ Hence the dictum:—“A well nourished body is the

. . . d
only sure protection against disease and microbes.



One of Ours

Dr. MARY SCHARLIEB M. D.

Our College is proud of one of her former students
and shares in the honour conferred upon Dr. Mary
Dacombe Scharlieb M. D.,, whose name appears in the
King'’s birthday honour list as a Dame Commander of the
British Empire.

Dr. Mary Scharlieb, daughter of a London doctor and
wife of a barrister practising in Madras in those days,
came to India many years ago. She was early impressed
by the tragic need for women doctors in India and deter-
mined to study medicine. In those dark days woman as a
member of one of the learned professions was regarded
not only as an impossibility but as a horror not to be
tolerated. Mrs. Scharlieb, however, put up a strenuous
fight against this antagonism and, being of the weaker
sex, soon prevailed and obtained her degree at the age of
thirty-five, practising for many years in Madras and serv-
ing as an Examiner for the Madras University.

Mrs. Scharlieb then went to London, studied for and
obtained the M. B.ch B. degree of the London University
and after further study in Britain and the Continent be-
came Principal of the London Women’s School of Me-
dicine, and though now passed the span of “ Three-score-
years-and ten” allotted to mankind she is consulting
Gynaecologist to the Royal Free Hospital, London, and
is that magic being a “ Harley Street specialist.”

During the war she did valuable work on the Commi-
ssion investigating venereal diseases and has many publi-
cations to her credit, dealing chiefly with Child and
Maternity welfare and Sex Problems of the present day.
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Dr. Scharlieb’s autobiography, published a few years
ago, makes romantic reading. She was one of the
splendid few pioneers of the women’s cause and has
served her country and fellow women well and faithfully.
Her life is an example of the great truth that noble en-
deavour must bear beautiful fruit.

Incidentally we learn from this case that our College
isa rung in a ladder which reaches the very firmament of
Medical Eminence. May Dr. Scharlieb not be the last of
the splendid products of our Alma Mater.

M A W.



Editorial Comments

The Editorial committee wishes to express its regrets
for the delay in bringing out the current issue. Asis
usual at the commencement of a new Academical year
the staff as well as the students of the college have their
numerous pre-occupations and some delay is always in-
evitable in producing the first number of the magazine
each year.

We feel happy to congratulate the victorsin the re-
cent medical Examinations. The results as judged by the
percentage of ‘passes’ have been by no means bad in
general, and if sometliing could be done to alleviate the
apparent difficulties felt by our students in their Second
and Final year’s Examinations, the medical curriculum,
in spite of its length, would be deprived of its undoubted
horrors. Already, much has been done in this direction
by concentrating the first year’s studies within two terms,
thus alloting additional time for the second year’s
studies, by removing ‘ Materia Medica’ from the second
year’s syllabus and by permitting the 2nd M. B. Examina-
tion to be taken in two parts instead of wholesale as

in previous years. The new curriculum has already come -

into force from 1Ist July 1926 and its results are ex-
pected to be beneficial to all concerned.

As regards the Final year’s Examination, it isstill the
rule that Candidates have to sit for all the principal
subjects of the course viz. Medicine, Surgery and Midwife-
ry at the same time. We understand that the difficulties
of the situation are being realised by the powers that be,
and that it may not be long before students are permitted
to take one only or more,according to their option, of the
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above three subjects at a time. When this happens,and
especially if Examinations are held every year in
January, April, and October instead of twice as at
present (increasing slightly the Examination fees to com-
pensate the University for the additional trouble in hold-
ing the Examinations) the problem would be more or less
satisfactorily solved and no one could cherish even a lurk-
ing regret at the disappearance of the L. M. & S.
* * *

*

May we remind the rising generation that all over
the world the struggle for survival is daily growing more
and more intense and that in medicine, as in other spheres,
the ground to be covered is continuously expanding ? It
will not do for usin Madras to retain the methods and
ideals of quarter of a century ago. We must move forward
and if in bettering our standards, some temporary incon-
veniences should be experienced by individuals, we trust
that all will co-operate to promote the healthy growth of
rational Medicine for the general good of the com-
munity.

#* * * *

We offer our heartfelt felicitations to the new
Surgeon-General with the Government of Madras—
Major-General F.H.G. Hutchinson I.M.S. He comes to us al-
most at the end of along and strenuous career in the
service of the Country but we shall have the advantage of
his varied experience in other parts of the Indian Empire.
During his short stay among us, he hasimpressed us by his
all round courtesy and sympathetic manner and we are
hoping for great things to happen in his regime. Much
reform is possible, and is needed inthe medical institu-
tions of the Province, and the College, among other things,
urgently needs a Hostel for the students. For years
we have been pointing out this need which is generally
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felt and if in the regime of Maj. Gen. Hutchinson, the
matter is removed from the realms of pious hopes and

translated to the spheres of actual possibility, and if in
his time the foundation stone islaid and the work of
construction at least begun, he shall have deserved the
gratitude and esteem of endless generations of Medical

students.

We may, perhaps, be permitted to add our humble
voices to the chorus of congratulations now being raised
everywhere on the bestowal of the K.C. I. E. on the Hon.
the Minister in charge of medical affairs in the Province.
For his high qualities of head and heart we have the
greatest admiration, and our prayer is that a man of his
supreme worth may continue to direct the medical policy
of Madras for many more years. We wish him higher
and still higher honours in the years to come.

* % * *

We have also to congratulate Lt. Col. Harley. I. M. S.
6n the C. I. E. that was recently bestowed upon him. By
long years of perseverance and patience, he has at_tained
such a position of surgical eminence, perhaps unrivalled
in the Province, that the distinction could not longer be
withheld. We wish him further successes, for by hono.ur-
ing him, the Government is honouring our profession
which is ordinarily but poorly represented in the annual

Honours Lists.
*

* * K

We are glad tofind that the matter of the ¢ Provi-
sional’ students of the College has been satisfactorily ad-
justed. As in previous years, failed and referred students
of one year will be permitted to sit in the next higher class
on satisfying the usual conditions. We should like to point
out, in order to remove all possible misunderstanding of
the case, that the proposal to abolish the system of Provi-
sional students, emanated from the University itself on
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their interpretation of the Regulations recently passed by
the Senate and by restoring the Provisional system after

previously abolishing it the University has merely correct-
ed itself by reading into the rules an interpretation differ-

ent from its original one. The system will now continue and
students availing themselves of its benefits will be found
in the College for another four years or thereabouts.

A meeting of the Medical College Association was
held at 5-30 p. m. in the Hygiene Lecture Hall on the
29th July to elect the Office-bearers for the coming year.
A list of those elected is published elsewhere in this

number.



Clinical Lectures
EXOPHTHALMIC GOITRE

By' MAJOR G. E. MALCOMSON, M.D., I.M.S.

Ladies and Gentlemen,

I have here to-day a typical Case of Goitre. The
details of the case are as follows :—

Patient’s Name Mr. P.

Age 28 years.

Sex Male. \

Occupation Chief foreman in charge of
Municipal Workshops.

Race; Caste , Hindu; Brahmin. .

Complaint Weakness and loss of weight.

Duration One year.

Date of Admission Ist June, 1926,

Family History Nil.

Previous History Only an attack of influenza

three years ago.

History of Present illness.—Two years ago patient
noticed slight weakness and loss of flesh, breathlessness on
exertion, quick pulse after a long walk, and although tonics
as cod-liver oil, etc., were tried there was no improvement,

Physical signs and Condition on Admission. —The
patient is somewhat run down in health, speaks
rapidly and is highly emotional. The eyes are unduly
prominent, there are short fine tremors of the fingers. He
is unusually active in his movements. Tachycardia is also
present. There is bilateral enlargement of the thyroid

gland over which a systolic murmur can be heard. No
P. A, not anaemic, tongue clean.
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Respiratory system. —Breathing slightly rapid, 26 per
minute (average)—otherwise normal, ' -

Circulatory system.--There is no dilatation of the
heart, the sounds are normal but rapid.

Digestive system.—Appetite good, bowels regular, no
enlargement of liver or spleen can be made out.

Nervous system.—Pupils dilated, 5erks and reflexes
normal.

The patient has a large thyroid gland, soft to the
touch: and on feeling it pulsations, either intrinsic or
communicated from the carotid arteries, can be made

- out. On auscultating the gland we hear a systolic bruit.

The pulse.varies from 100 to 140. ' It has come down
now to between 90 and 100. There is marked pulsation
all over the prazcordial area: the apex is slightly out of
place. There is marked pulsation all over the body also,
for the brachial artery can be seen, while both the radial
and ulnar arteries can be felt, pulsating. There is a short
pulsation with quick loss of tension, that is, there is a high
pulse pressure. :

If the patient holds out his fingers fine tremors are
perceptible. There is also tremor of the tongue. The
eyes are prominent and the palpebral fissure is increased
in width, the increase being due partly to the lifting up
of the upper eyelid, and partly to the prominence of the
eyes. The sclera is yellowish-white, and you notice that
as the patient follows the movements of the finger with

_his eye there is a very distinct lag in the upper lid. If

asked to look at some object close by, there is lack of
convergence of the eyes due to muscular weakness. The
patient is easily fatigued, restless in his movements and
unable to sit quiet for any length of time. The blood
pressure is 120 and 75. Blood calcium is normal, and the
Wassermann reaction is negative. The patient sweats a
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great deal, the skin is always hot and moist. He is very
liable to acute diarrhcea. ' ‘

It is a case of Graves’ disease, a condition:not very
common here, and particularly uncommon in males.

Aetiology.—Usually ascribed to hyper-thyroidism.
The thyroid gland is, first of all, enlarged. The symp-
toms are accentuated by the administration of thyroid
extract. It is the antithesis of myxcedema, a condition
which is due to deficiency in the secretion of the thyroid
gland—hypothyroidism. The symptoms of exophthalmic
goitre can be induced by giving large doses of thyroid
extract. Exophthalmic goitre is, very often, the natural
termination of other diseases. -

In hyperthyroidism one has hyperplasia of the whole
gland, with large epithelial increase, so much so, the
epithelial cells of the villi increase, and may fill the whole
alveoli, so that the alveoli become solid rods of cells and
the colloid material becomes much decreased—there are
fibrotic changes in the gland. Here one often gets symp-
toms of myxcedema with those of hyperthyroidism. These
are really cases of Graves' disease passing into one of
myxcedema and hyperthyroidism.

Causes of Hyperthyroidism.—It has bzen shown that
in the early stage of exophthalmic goitre thercis an
increase of adrenalin in the blood. The function of
adrenalin is to stimulate the sympathetic system. The
stimulation of the cervical sympathetic causes exoph-
thalmic. goitre. Cannon sutured the cut end of the
phrenic nerve to the cervical sympathatic, and stimula-
ting it, produced symptoms of Graves’ disease. But the
theory most accepted is the indole-formation theory
which says that bacterial infection of the alimen-
tary canal antagonises the normal breaking up of amino-
acids, tryptophane and tyrosine. Tryptophane is split
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up into indole, etc., and these are excreted in the urine.
In goitre, indole is absorbed without being broken up, and
passed into the circulation as such. Also, tyrosine is
absorbed en masse and we get an increase of tyrosine in
the portal system. The liver is unable to deal with such
a considerable increase in the quantity of tyrosine and
tryptophane. Tryptophane isiclosely allied to the active
principles of the thyroid gland, ws. thyrotoxin or
thyroxin. Similarly, adrenalin is closely allied to tyro-
sine. This accounts for the increase of thyrotoxin and
adrenalin in the blood in this disease.

Thyrotoxinor thyroxin, which is the active principle
of the thyroid gland, was isolated as a cystalline subs-
tance, containing-iodine, by Kendall. He has shown that
the secretion of the gland in Graves’ disease contains less
of iodine, that is, the disease is due to a shortage of
iodine. .

The disease runs in families, specially in those with a
highly neurotic tendency. It usually occurs in young
persons, and may be brought on by nervous conditions
such as shock or worry. During the war,"a large num-
ber of cases of Graves' disease occurred, no doubt due to
fear, worry and shock. Sometimes war helps to diminish
the incidence of the disease, a fact which suggests that
abundant feeding may help in the causation of ex-
ophthalmic goitre.

Symptoms.—The prominent symptoms are protrusion -
of the eyebalis, enlargement of the thytoid gland, frequent
action of the heart, and tremors. All these can be pro-
duced by over-stimulation of the sympathetic,

It is said that the increase of thyroxin in the blood
antagonises the action of the pancreas with regard to
its internal and external secretions. Adrenalin and
thyroid extract produce hyperglyceemia,and extraction of
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the glycogenic content of the liver. Good many cases of
Graves’ disease not only exhibit glycosuria but may
actually terminate as cases of diabetes. With regard to
the external secretion of the pancreas, diarrhoea is a
good symptom. In diarrhcea we get frothy, foetid stools
due to failure of pancreatic secretion.

The disease may be fatal owing to dilatation and
hypertrophy of the_ heart or to apncea, which is not
common. It may also be due to asthenia, wasting, owing
to non-assimilation of sugar, loss of sleep, general worry
and restlessness. Sometimes, death may be due to Diabe-
tes, diabetic coma, or the case-may terminate with acute
delirium and severe nervous symptoms.

Prognosis —Prognosis depends partly on the severity
of the disease, and partly on the condition of the patient.
Of the cases of Graves’ disease, 50 7 of them get on
quite well and are able to carry on their work. Adminis-
tration of medicines, sufficient rest and no exertion, a
simple satisfactory diet, all tend to improve the condition
of the patient.

Treatment .—may be classified under three headings
VT i—

(1) Reduction of secretion

(2) Reduction of secreting tissue of gland, and

(3) Symptomatic treatment.

Reduction of thyroid secretion is carried-out by
giving plenty of rest. Cases may be isolated and absolute
rest ordered for some weeks. A simple, satisfactory diet
should be taken. Certain drugs, no doubt, exert a good
influence on the disease. Arsenic, bromides, belladonna,
digitalis and ergot have been tried. Bromides act as
sedatives to the nervous system and help to procure
sufficient rest and sleep. Belladonna reduces the secretion

of the thyroid gland and also acts efficiently on the sweat
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glands. Aursenic is a good tonic, and exerts a beneficial

" effect on the over-stimulated nervous system. The appli-

cation of .ice to the thyroid is soothing. The patient
should take plenty of rest, and exercise only in modera-

tion may be allowed.

Reduction of thyroid tissue may be brought about by

(1) X-ray treatment or radium usually at the begin-
ning of the disease.

(2) Removal of the gland by operation, preceded by
ligature of one or two thyroid arteries, usually in the
later stages, after X-ray treatment for some time, or
after complete rest for some weeks till the size of the
gland is reduced.

The administration of iodine effects some reduction
in the size of the gland. Lugol's solution, (57 iodine in
757 KI solution) when administered in doses of 15 drops
once a day may be of great value before operation.

Symptomatic treatment.—Diarrhcea must be treated with
calcuim lactas and parathyroid extract. Calcuim here
serves a double purpose. In exophthalmic goitre, the
calcium in blood is low. Insomnia and restlessness are to
be treated with bromides ; belladonna reduces the sweat.

Iodine is now largely employed in the treatment of
the disease. Some cases of simple parenchymatous goitre
are converted into exophthalmic goitre by giving oidine,
a fact which necessitates the exercise of a certain amount
of care in the treatment of such cases.

Progress and Treatment adopted :—

Parathyroid gr. 1/10.
Yeast.

Tr. Iodine m. 5.

Amm, Bromide

Sodii Bromide ; aa. gr. I5.

~ Pot Bromide

Sodii Biborate gr. 5.

Tr. Belladonna m. 30.

Aqua ad 3.

i uds,
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X-ray exposures twice a week.
Calcium lactas and Mistura Creta.
Oleum morrhuate.

Weight of the Patient after treatment commenced:

on 6 6 26 .. B1h.
13 6 26 ... 8o
20 6 26 ... B1h.
27 6 26 ... 82b.
4 7 26 ... 86h.
II 7 26 ... 884 b
18 7 26 ... 9414 .
25 7 206 ... 94% .

MEDIASTINAL EMPHYSEMA

{Due to Tuberculosis of the lungs, extending into the face, neck, chest—wall,
etc.)

By Dr. M. R. GURUSWAMI MUDALIAR R.A., M.D.

We shall discuss today one of the rare complications
of pulmonary tuberculosis as we have an instance of it in
this patient. Apart from the common complications of
T. P., which we may tabulate thus,

I. Haemoptysis

2. Pneumothorax

3. Pleurisy

4. Empyema

5. Nervous complications (occasionally)

and 6. Intestinal complications (rarely), this

patient presents a condition of emphysema of the
mediastinum, unexplained by the more usual causes of the
same. And these are :—

1. External injury eg. stab-wound, etc. (rare)

2. Strain

3. Malignant ocedema

4. Surgical emphysema.
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The patient gives no history of any stab-wound nor
of any other external injury. So the possibility of No. I
falls through.

The patient has been in bed for a long time, watched
over by physicians and looked after by nurses, and further,
patient himself says that he never did anything to strain
himself, lifting loads etc. This eliminates the possibility
of No. 2.

The 3rd possibility—malignant oedema—is, in the very
face of it, out of the question as the patient is yet alive,
and has no history of any septic wound.

Nor has there been any possibility of his contracting
surgical emphysema. -

We may get at the root cause of the condition by
considering the signs and symptoms, other than those of
emphysema, presented by the patient.

He has had a “swinging” temperature of late; his lungs
reveal signs of consolidation and cavitation; he isemaciat-
ed, and his glands are enlarged ; and these, taken with the
decisive finding in the sputum of the tubercle bacillus,
clinches the diagnosis as one of T. P.

Now, a bronchial gland of his might have become
inflamed and caseated, and some super-added infection
might have aided the rapid degenerative process, the
gland ultimately breaking down into the bronchus, letting
it open into the mediastinum. Thus, with each inspira-
tion the patient sucks in air into his mediastinum, and as
the pressure therein progressivelyincreases, it slowly tracks
up the loose celluar tissue of the neck, face, etc., and all
the signs of emphysema be elicited—crepitation, re-
sonance on percussion, etc.

Treatment would be to wait for nature to close up

the orifice she has made by fibrosis, etc., the air being
6
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gradually absorbed and the condition improving.
All this can be hoped for if the process were not
acute.

The tension, of course, can be relieved by free incisions
with all aseptic precautions, to let out the air.

The points to note in this case are that it is a very
rare complication of T. P.,and that a caseating bronchial

gland, on breaking down, might cause spreading
emphysema. :

Current Medical Literature

Chronic Intestinal Stasis and Cancer

In an article to the Cancer Number of the
“Canadian Practitioner”, Sir W. Arbuthnot Lane writes
that the profession is only just beginning to realise
the important part played by the defective function-
ing of the gastro-intestinal tract, the consequent
fouling of the food supply, and the poisoning of the
tissues by septic material absorbed from the intestine.
Civilisation brings in its train a large number of diseased
conditions, which are not found in those leading the

. simple life of the native, and which bear a direct

proportion to the degree of - civilisation enjoyed. In
support of this he quotes Col. McCarrison who, after
practicing for 9 years in the Himalayas “never saw
one case of asthenic dyspepsia, of gastric or duodenal
ulcer, of appendicitis, of mucous colitis or of cancer”. Sir
Arbuthnot Lane calls particular attention to this
sequence, all of which are sequelee of chronic intestinal
stasis, since he is certain that cancer is the last Stage in
the sequence, and it is because of the very fact that cancer
is recognized not as a part of a sequence but as a primary
condition that we have failed so far in our effortsto
discover its origin. .

By the development of kinks and the associated
spasmodic action of the hypertrophied internal sphincter
and of Mayo’s circular muscle, the lumen is constricted at
certain points with the result that the fecal matteris
held up behind them, and as it becomes harder in
consistence in its passage through the colon it experiences
greater difficulty in negotiating the kinks. This results
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in damage to the mucous lining of the colon, the irritated
and inflamed surface tending to become, in time, can-
cerous. Ulceration of the duodenum results, as he has
frequently demonstrated from the angulation and
consequent obstruction of the duodenal junction. Later,
the pylorus becomes spasmodically contracted, the
stomach dilates and its walls hypertrophy. The forcible
impact of the gastric contents on the mucous membrane
in the vicinity of the obstructed pylorus, and the drag
exerted on the lesser curvature of the stomach produce
an engorgement of the mucous membrane in these two
situations, which is followed by ulceration, and,
subsequently, tends to become cancerous.

The infection of the stagnating contents of the small
intestine by organisms, extending upwards. from the
cecum, produces a state of auto-intoxication in which
the nutrition of every tissue in the body suffers because
of the presence of a variable amount of toxic material in
the blood, and it is by the prolonged action of these
toxins on the tissues that a suitable soil is provided for
the growth and development of the cancerous cells.
Organs as the breast, uterus and ovary, which cease to
function actively after a time, are éspecially affected and
rapidly undergo degenerative changes. Other organs as
the pancreas and prostrate all degenerate in a similar
manner, the final stage in all these being cancer. Gall-
stones are due to the direct extension of infection of the
bile stream through the common bile duct, and through
the liver by the blood loaded with organisms and toxins,
and that the traumatism exerted by them upon the
mucous lining results in cancer is, according to him, too
obvious to call for any discussion.

Since he has found that infection by canceris an
indirect consequence of chronic intestinal stasis, he

Current Medical Literature 45

.concludes that it is necessary to obviate the changes that

have resulted in the gastro-intesfinal tract from the diet
and habits of civilisation, to prevent the development of
cancer. Where stasis is already present, an enormous
amount of benefit, and a corresponding freedom from
cancer, has been obtained by the use of paraffin. But if
we are to prevent the development of chronic intestinal
stasis, he says that it can only be effected by a complete
revolution in our diet and in our habits of life.

"As to the treatment of the existing condition ali
operative measures on any portion of the gastro-intestinal
tract should be started by an examination of the last kink,
and by the careful freeing of this bowel from its acquired
attachment to the iliac fossa. This requires to be done
thoroughly and with the greatest care, and when the
mesentery has been restored to its normal length and the
bowel to its normal freedom, any raw surfaces of the
mesentery must be accurately covered by peritoneum to
obviate any recurrence. Perhaps of all operations in
surgery this procedure alone is followed by the most
wonderful effect, for the whole condition of the patient is
transformed and he is rapidly restored to vigorous health.
(The Canadian Practitioner, March, 1924.)

Treatment of Ankylostomiasis with Betanaphthol and
Thymol

Phippen reports that he has obtained good resulits
from his method of treatment of ankylostomiasis. He
proceeds as follows: A powder, containing 5 grains of
calomel, and 10 grains of sodium bicarbonate is adminis-
tered to the patient in the evening. This is followed next
morning at 7 a. m. by 3 drams of sodium sulphate in 3
ounces of water. At 8 a. m., a mixture is given containing
betanaphthol 1,2 dram; thymol 1/2 dram; mucilage q. s,
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and water toI oz. At 10 a. m. the betanaphthol and
thymol mixture is repeated, and the patient is kept.in bed
till about 4 p. m., not allowing him to have any food or
liquid. Those desiring to leave hospital may do so, but
must report seven days later for further treatment; but
on the day after leaving hospital they send a specimen of
the faeces for microscopic examination for the ankylo-
stome ova. This is done after each treatment until the
motions are free of these parasites. In no case were more
than eight treatments required. (British Medical Journal,
London.)

The Use of ** Bipp " in Osteomyelitis

McKinnon believes that osteomyelitis is rarely
recognised by the practitioner in its early stages,
when it can be cured by simple drainage, and that
it is not until the discharging sinuses, bone cavities
and sequestra are present that the patient generally
comes for surgical treatment. It is at this stage that
McKinnon recommends the use of bipp. The wound
is thoroughly exposed, and all the sinuses are traced to
their origins; the sequestra are removed, and the walls of
the cavity are levelled so as to allow th= soft parts to fall
in or the cavity filled with fat grafts to leave no dead
space. Haemorrhage must be controlled as far as possible,
the wound swabbed thoroughly with gauze soaked in
alcohpl, and then bipp applied so as to leave a
a thin smear, the wound being closed in layers without
drainage. After the operation the dressings are kept
intact and not removed for ten to fourteen days, after
which the stitches are taken out, thus eliminating the
necessity for frequent and painful dressings. He further
states that there is no serious danger of poisoning, but
healing by first intention has not been so frequent in his
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cases as in those reported by Rutherford Morison.
(Canadian Medical J. Assoc. Nov. 1925.)

Fractured Skull Assoclated with Aphasia

Rabere (Gaz. hebd. des. Sci. Med. de Bordeaux) recorads
the interesting case of aman,aged 58, who received a violent
blow with an umbrella, on the left upper eyelid, the pointed
extremity of the umbrella penetrating the orbit above the
eyeball. A short time afterwards the patient found diffi-
culty in speaking, and finally was able to say only “ Yes”
or “No”, but he was able to express his thoughts correctly
by writing. The wound showed some swelling and
ecchymosis around it, but vision in the left eye was normal.
Six hours after the injury he was in a condition of motor
aphasia; he appeared to understand questions, but could
not answer them.  The condition was then diagnosed as a
fracture of the superior orbital margin with an injury to
the Rolandic area, probably of the nature of a slow and
progressive intra-cranial haemorrhage. An operation
being immediately decided upon, the skull was trephined
under general anaesthesia, when it was found that the
dura-mater had been opened after the skull had been
penetrated,; and that although no damage had been done
to the brain, there was a subdural haemorrhage in the
Rolandic area. The clots having been evacuated, this was
washed out, and the wound was finally closed except fora
small drain. Recovery was satisfactory and speech slowly
returned after three days, and two months later his condi-
tion was normal. The interesting points about this case
are the complete absence of cerebral symptoms at first,
followed by theclassical signs of intra-cranial haemorrhage
and the onset of aphasia; and finally, the slow but progres-
sive recovery after the operation, resulting ina complete
cure. (The British Medical Journal.)
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Treatment of Amcebic Abcess of the Liver

Captain H. Chand [. M. S,, reports a case in order to
draw the attenticn of Iviedical Officers to the advantage
of the creatment of amcebic abcess of the liver by aspi-
ration, combined with injections of emetine, instead of by
open operation. Mansukh, a Hindu male, aged 40, was
admitted to the Civil Hospital, Dharmsala, on the 18th June
1925, complaining of a painful swelling in the right hypo-
chondriac region, and fever with rigors, its duration being
5 months. He had contracted dysentery two years previ-
ously. On admission he was very anaemic, wasted and
debilitated. There was a painful swelling reaching to
about a finger’s breadth below the right costal margin.
Temperature was 10I° but he complained of evening rises
and copious sweats. There wasmarked oedema of the feet.
The differential leucocyte count was:—

Polymorphs e 757
Large monos vee 227
Lymphocytes T
Eosinophiles . —

A diagnosis of liver abcess was made.

Treatment:—On 20th June 1925 he was put on
daily hypodermic injections of emetine hydrochloride
gr. I. On 22nd June under chloroform the skin, only over
the most prominent part of the swelling wasincised for
about an inch. Potain’s aspiration apparatus was then
used and 4 pints of typically chocolate-brown coloured pus
were withdrawn. One suture and a dry dressing were then
applied. The patient had no temperature after the
operation. In all, eleven injections each of I grain of
emetine were given. The swelling in the right hypochon-
driac region disappeared altogether, and also the oedema
of the feet. The patient making an uninterrupted recovery,

) Current Medical Literature 49

he was discharged cured from the Hospital on 5th July
1925. (Inc_lian Medical Gazette, Feb. 1926.)

Yaccination by mouth

This new method of vaccination by Professor
Besredka suffers from none of the disadvantages of
the comparatively older method of artificial immuni-
sation (the method in use) for the latter is rather
unpleasant, and in many cases there is a definite contra-
indication for it. For example, in the case of enteric
tever, the subcutaneous injection of dead typhoid bacilli
is usually followed by unpleasant symptoms for a day or
two, the initial puncture has -little attraction for many
people, and people suffering from various heart affections,
from a fulness of;the liver, or—in the case of women—of
the uterus, are prohibited from enjoying its protection,
and further, it is not safe to innoculate either the very
young or the very old. But Professor Besredka's immunis-
ing agent is contained in tabloid form,is taken through
the mouth, has no untoward reactions, and is perfectly
safe for infants, invalids and the aged.

The discovery made by Professor Besredka, who
is the successor of Metchnikoff at the Pasteur Insti-
tute is that immunity is a local thing. At present the
injection of a dead culture into the blood stream isinten-
ded to induce a general immunity, but the Besredka theory
is that as all invading micro-organisms have a selective
affinity for some particular organ, so there should be a
definite protective vaccine for each organ. Thus he
found that dysentery and cholera bacilli make their way
straight to the intestinal wall; a rabbit was innoculated
with these bacilli through a vein in its ear, and was killed
five hours later. The autopsy showed all the bacilli on
the intestinal wall—they had made their way there as fast
as they could, disdaining all other homes. All that is
necessary then, to immunise against cholera or dysentery,

is to immunise the intestinal wall, since thisis the only
7
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organ open to attack, and the best way of immunising it
is by the .most direct route—through the mouth. But
there was a difficulty in the way, for the dead bacilli in
" the tablet could not find their way through the wall at
all times ;pnly when there was a free excretiomn of bile was
ingress fossible. Professor _Besredka’s solution to this
difficulty was to include-in the tabloid a certain proportion
of synthesised bile to act as a sort of key to the gates on
the walls of the intestine. S ,
The advantages of this new method of vaccination are
obvious. The process is simple and safe, attended by no
discomfort, theoretically sound ; it demands no apparatus,
or skilldd attendance; and above all, there is ample proof

that it is effective. In 1923 a thousand peeple in-

Petrograd ' were vaccinated by the mouth during an
- epidemic". of "Shiga’s dysentery; nine cases occurred

amongst ‘them, of which six developed immediately

after .vaccination before immunisation was completed.
In an epidemic at the military school at La Fleche those
vaccinated by mouth fared better than.those vacccinated
in the ordinary way, and there are many contributory
testimonies to its efficacy from both private and official
sources in France. And thisharmless, painless immunisa-
tion is’ possible against typhoid, dysentery, cholera and
other diseases which intermittently scourge the East.
Professor Besredka’s contribution to science is not yet
universally known, but when it is, and its efficacy "uni-
versally proved, his name will deserve a rank equal to the
greatest of those who have diginfied the profession of
Galen with their wisdom and labour. (“Times of
India”, 17th Feb. 1926.) |

{A large stock of the tabloids, prepared by La Biotherapie of Paris, accord-

ing to the researches of Professor Besredka, is held in India by G.Loucatos and
Co., American Building, Ballard Estate, Bombay.}

S e

Psychic Apples .
An. Extravaganza
BY SANKARA KRlSHNA CHETTUR

Listen to a simple Patient’s story,
O Who holds that Healing is a Doctor’s glory,
And learnt of late that every man on earth,
Who in this vale of tears has come to birth,
Whether his outer skin or black or white is, -
Is always subject to Appendicitis! ' .
That though the fact may bz beyond his gumption,
He has in him the seceds of dread Consumgtlon !
Said I, “ This matter calls for grave a.ttentlon:
Better than cure is said to be prevention,
I must take greater care whene’er I dine! .
Though surgeon’s stitches may not r_ugmber nine
Lo! I will place my body under tuition .
With one strong timely stitch of Resolution !
I'll eat a rosy apple every day,
And keep allills and doctors far away !
And as each apple-core my finger to§ses,
So will my health rebuff Tuberculosn§! .
And everyone shall see what apgle}-mlght is:
My diction’ry deletes Appendicitis !
And thereby I shall be like great Napoleon
Who held ¢ impossibility > was wholly un-
Existent in the realm of his endgavour,—- )
And by this simple means, I'll live for ever!

Alas, alas, what boots it to repea't
That I have not achieved this sp.lenchd feat!
Not tor the reason (that may strike your thought)
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That apples could not every day be got...

I do not say that apples are not dear :
Yealsometimes they were pale and thin and sere,
And once a loving friend sent me some gratis
From Mamalapplepur’m wherever thatis !

So still I ate one every blessed day:

It kept the doctors far too far away!

Perhaps my drift you do not understand :

It’s simply this: upon my native land

Were others who had never tasted apple,

And who therefore with sicknesshad to grapple !
My hard-won anti-doctor apple-might

Was something never gauged by living wight:
Its psychic power was well-nigh infinite !

My apple-glow of health waslike an aura
Spreading from Comorin to Chauri-Chaura.

My health became a curse : the simple fact is
Within those bounds no doctor dared to practice,
Or, if he did, in some grim psychic way,

My apple-power kept his skill at bay,

And, all his healing efforts nullified,

T’was natural that his poor patients died !

And so my health became a country’s blight,
Because its strength was based on apple-bite !
Does not the poet say, or rather sing, ’

“ There can be too much of a goodly thing ”?

At last one Doctor with some commonsensc
Began to trace their common impotence ;
He argued thus :—“ This power puts to flight
Only the Doctor, not the doctor’d blight ;
As a logician, I am moved to say,
'Tis psychic force that keeps us all at bay!”
And one day, as he rack’d his brains in chapel,
He thought of Adamand the stolen apple :—
Inspired he cried : “My thoughts, till now a-flicker,
Blaze like a torch ! Eureka ! O Eureka !”
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(The Grecian cry enhanced Discovery’s passion
T'was Archimédes who first set the fashion...,
“It is some man with perfect apple-strength
Who keeps us all at psychic world-arm length!”
He pranced with joy and cut some awful capers
And advertised in all the leading papers

For humble Me, who was quite innocent

Of families my apple-sword had rent !

And when, at last, from him I understood
That I must give up apples for the good

Of the long-suffering community,

I mused and promised that the tragedy
Should cease, if self-denial could fordo it :
Alas! I did not even live to rue it—

Within a week my apple-strength was fled :
And I fell ill, lay dying—and am dead !



Case Reports
A Case of Colonic Polypus
The following case is reported as it is an interesting
- and comparatively rare condition.
Name.—A. F.S.... European, aged 28 years, employed
in the M.S.M. Ry, was admitted into M4 Wards on
5-5-26 with a complaint of passing small frequent motions

—duration, 5 weeks.
Previous history.—For the last year and a half, had

been-suffering from attacks of dysentery on and off and
had been treated with Emetine and Emetine-Bismuth
Todide.

History of Present Illness—For the last§ weeks he has
been passing 4 to 5 motions a day with plenty of mucus
but no blood, and sometimes has bzen gztting attacks of
severe pain in the right lumbar region and in the corres-
ponding area over the back. The attacks of pain come
on without any relation to food or exercise.

Condition on  admission.—Well-nourished ; tonguc
coated with fur; ceecum thickened and tender; patient gets
spasms of pain along the ascending coloun; appetite poor.
Bowels irregular and loose—about 3 to 4 motions daily.
Motions.—No amoebe, cysts or ova found. Tenderness in
the right lumbar région and occasionally on bi-manual
palpation, a tumour can be felt slipping up and down
between the fingers in the right lumbar and right iliac
- regions. X-ray report : Irritability of the gastro-intestinal
tract with rapid emptying of intestines. No evidence of
gall-stones.

Later on, patient got distention of the abdomen and
spasms of pain came on at more frequent intervals, when
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his motions contained.a tinge of blood. Rectal Examina-
tion: No tumour mass reached by the finger; but the exa-
m?ning- finger was blaod-stained.

The condition was considered to be one of a tumour
of the large bowel chithy involving the ceecurmn and the
ascending colon but'its exact nature could not be diag-
no'se.d: :It was however consideied possible that a tumour
originating in the ileo-ceecal region was causing periodic
mtus;ust:ex?tion which subsequently got reduced by itself.
As the patient’s condition was steadily getting worse he
was trzjmsferred on 24-5-26 to S3 wards for an exploratory
operation. S c :

On the same day at-H a.m. a laparotomy was per-
formed; the oméntum was found shrunken and puckered :
the meso-colic glands enlarged and nodl_i'lar; the coecum,,as-’

- cending colon, and transverse celon™up to splenic flexure

werefoundthickened, congested, oedematous and felt hard
and doughy but could nat be indented by the fingers, thus
negativing scybalous faecal masses inside the lumen of
the bowel. This portion of the bowel could be made to
move up and down; the small intestines were normal and
an unusually long appendix, slightly thickened and cong-
gested was found. There were no miliary tubercles studd- -
ed over any of the peritioneal surfaces and the exact

‘pathological condition could not be diagnosed at this

stage. As the patient was in extremis, a resection of this
exténsive segment of the bowel could not be thought of.
Only the appendix was removed and one of the glands
in the meso-colon removed for examination and the abdo-
men closed. The patient progressed favourably for the
first 48 hours during which time his bowels moved once
freely after a soap and water enema. On the 26th night, i.e.,
the third night after operation he got diarrhoea and with
each motion passed large quantities of slightly altered
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blood. He was given large doses of bismuth, and injections
of calcium choride and ha2amoplastin. He did not improve
and continued to pass frequent motions containing blood,
and died on 29-5-26 at 8-50 p.m.
Pathological report :
Appendix: Subacute inflammation
Lymphatic gland : chrownic inflammation

The condition would appear to be one of diffuse
polyposis of the large bowel from the cecum to the trans-
verse colon, and possibly resulted from the antecedent
inflammatory or ulcerative condition of the bowel. Similar
cases have been reported frequently in current literature
and special stress has been laid on the great predisposition
of the growth to become malignant, the resulting mali-
gnant growths being classified as adeno-carcinomata. In
this case however, the pathological report of the enlarged
meso-colic gland indicated that malignancy had not
yet supervened.

If the condition had been recognised early, the proper
procedure would have been to remove the whole mass
with its lymphatic connections and perform an end to
side anastamosis between the ileum and the descending
colon. It has been suggested that a simple lateral anasta-
mosis between theileum and descending colon would have
tided the patient over his acute attack and later on the
more radical operation of resection could have been under-
taken. Even this the patient could not have stood as
his condition at the time of operation was critical. A
safer procedure would however appear to be to perform
an ileostomy, a simple operation, and and substitute post-
pone do further operative procedure to a later date.

The reader is referred to Annals of Surgery, March
1926 p. 364, for a detailed description of the disease
as well as the details of the operation for the same.
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Published with the permission of Dr. G. V. James, Third
Surgeon, and-Dr. Guruswamy, Fourth Physician, who allow-
ed me to take extracts from the surgical and medical case
sheets. . :

D. KANAKASABHESAN,
L.M.S,L.R.C.P.&S.

Asst. to Third Surgeon,

- " Gen. Hospital.

Treatment of Cardio-nephritis by Névasurol Inj'e‘ctions

Novasurol is a2 German speciality put up in I1-2 c.c.
ampoules. It is soluble in water and claimed to be
arsenic-free while its mercurial content is about 337.
Knowing that calomel when given internally acts as a
diuretic, I decided to try Novasurol in the following three
rather desperate cases in which thorough digitalisation,
Theocin sodii acetas, Karrel diet etc., had been repeated-
ly and perseveringly tried without the slightest effect.

The three cases presented the following cardinal
symptoms, though the heart pathology in each was slight-
ly different: .

(1) Marked dyspncea; slight cyanosis; suffused
face with slight stupor.

(2) Przcordial pain and distress.

(3) Massive general anasarca.

(4) Urine scanty. Albumin present, but no casts.

(5) Liver enlarged and painful on pressure or move-
ment.

(6) Unable to lie in bed but had to sit propped up
owing to orthopncea. '

(7) No response to cardiac stimulation and diuresis.

CASE I. Patient, Hindu Male aet 47. Had a severe.
attack of influenza in 1918, Habitually constipated.

Had resorted to various treatments for neurasthenia and
s
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constlpatlon since then. Had been steadily losing
weight and had been recently treated for ‘incipient
phthisis’. In December last he had an attack of
¢ Angina . .pectoris and severe dyspncea’. He came
to me in March last. On examination, I found,

(1) Liver much enlarged and tender to touch.

(2) Abdomen very much distended—legs cedematous.

(3) Heart sounds irregular W1th extra-systoles. Blood’

pressuxe 120 mm. systol.

(4) Face suffused and slightly cyanotic.

(5) Dyspncea on the slightest exertion.

(6) Urine scanty, with trace of albumin.

Treatment.—Digitalis with diuretics and Karrel diet,
also Pulv. Elaterin Co., every alternate day. There was
absolutely no effect in spite of persevering with this
treatment for nearly ten days. Patient began to grow
worse and failure of compensation became very marked.
On the 12th day, I administered an intravenous injection
of Novasurol when marked improvement and copious
diuresis set in within the next 24 hours. Karrel diet in-
sisted on. Three days later I gave another injection of
Novasurol (this time intramuscularly). This practically
cured his condition and the patient has been free
from these troublesome symptoms for the past two
months. He is now able to move about without any dis-
comfort.

CASE II. Patient, Hindu Male, aet 59. Came up for
treatment in April last. Previous history negative, ex-
cept for a few periodical attacks of malariaa couple of
years or so ago. Pain over the heart began early last
year with palpitation on slight exertion which also
made him dizzy and “lie doubled up in bed”. Some
six months ago, he began to notice slight swell-
ing of his legs and puffiness of his tace; had been habi-
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‘tually using enemas to move his bowels and was regularly
' havmg his colon flushed.

His condition on examination was:

(1) Suffused, puffy face.

(2) Well-developed oedema of legs and ascites.

(3) Liver much enlarged and painful on movement.

~ (4) Dyspncea on the slightest movement.

(5) Urine scanty,albumin present. .

(6) Heart action: irregular, accentuated 2nd sound
at right base with a pronounced bruit over the: apex.
Blood pressure 149 mm. systol.

Treatment.—Same as in case I, without the sllghtest
effect. Performed paracentesis abdominis 5 days later,
and withdrew slowly about §%4 pints of straw-coloured

fluid. In the evening his condition caused anxiety since he

became very apathetic, breathing was hard and the pulse
was weak. Injected atropine and strychnine after which
puise improved. Nextday morning gave an intravenous
injection of Novasurol, and within 24 hours beneficial re-
action set in: passed urine copiously, enlargement of the
liver appreciably decreased and the patient began to feel
more comfortable, as he was able to lie in bed comfort-
ably. Threedays later I gave him another injection in-
tramuscularly. Since then he has been free from his
symptoms. : :

CASE III. Patient Hindu Female @ 37. Mother of
5 children. Had asevereattack of influenza complicated .
with pneumonia in 1918 during the great world-epide-
mic. Since then she has been feeling “queer”. Had been
treated by various quacks for frequent attacks of “Hysteria

-and acute dyspepsia.” I was called in to treat the case

in May last. She presented the following symptoms :(—
(I) Severely constipated, with hugely distended
abdomen.



60 o Medical College Mugazine -

(2) Acute painin the left praecordial area whnch was
aggravated on movement. - .- - :

(3) Marked dyspncea (orthnpnma)

(4) Suffused face : - Slight stupor.

(5) Extensive cedema of legs and ascites.

(6) Wassitting propped up in bed and was “unable to
lie down for several weeks.”

(7) Liver much enlarged and pamful on pressure.

(8)- Urine scanty wuh a trace of albumin.

(9) Blood pressure 110 mm. systol. Heart sounds

very irregular. Accentuated Ist sound at apex. Occa--

sional extra-systole.

Treatment.—Similar to 1 & II at the beginning
~ .without. the slightest effect. . Patient steadily grew
. worse. On the 10th day her. condition .became des-
-perate and even seemed hopeless. I decided to administer
an mtravenous injection of - Novasurol then and there.

. The same evening (the injection was given in the morning)

there was notlceable change for the better, She passed urine
freely and was feeling fairly comfortable. The following
morning she -“felt much better - having had a good
night’srest inbed”. Resumed digitalis and diuretin and
Karrel Diet, On the third day, 1 administered another
~ Novasurol ampoule intramuscularly. Since then steady
- improvement. But the ascites persisted. After waiting for
-another weék, I'performed paracentesis abdominis and
“slowly wnthdrew about 8 pints of clear, straw—coloured
fluid. 1 gave her another intramuscular injection . of
NOVasurol the following morning and advised her to con-
tinue the Digitalis mixture and Karrel diet.  The patient
is now able to walk: about and is feehng fairly comfor-
tablein every way.

Conclusion.—The very first mJectlon of Nevasurol
acted like a charm within 24 hours by causing profuse
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: diuresis and effectively relieved the dyspnoea, impro-
‘ving the general condition at the same time. Karrel diet,

digitalis- and diuretics had absolutely no effect on these
patients. The injections were administered - both
intravenously and intramuscularly twice a week (latter
method employed only after general i improvement set in).
Not more than three injections were required. Indeed,
almost all the severe and serious symptoms cleared up

" like magic with a smgle mjec.uon' In two of the cases, I

had to perform-. paracentesis ultxmately All the three

cases are now alive and well; and their heart condition too
is much better.

. In conclusion, where digitalis and dxuretxcs with
Karrel diet etc., fail (as they failed utterly in all my three
cases) or where a rather rapid diuretic effect is imperat-
ively demanded by the condition  of the patient, Nova-
surol should be employed without the sllghtest hesitation
especially in such extreme cases. If one is afraid to

-..admxmsten the drug intravenously either due to lack of

skill or expenience in this method or to any prejudice, I
would urge that it be given mtramuscularly deep into the

- gluteal muscles as this latter method is certainly well
-within the capability of even the veriest tyro in medicine.

I have not notxced any troublesome or dis-

~ agreeable reactions after Novasurol injections. I
1 reiterate again that it should be unhesitatingly employed

in such desperate cases of Cardlo-nephntts complicated with
Anasarea, .the only contra-indications being Acute
Nephritis and _Enteritis.—(Glomerular ? Primary or
Secondary ?) In fact, | am thoroughly convinced that
Novasurol is perhaps a real “life saver” insuch_cases as
those cited above and it is ccrtamly worthy of a fmr trial
in suitable cases. |
P. S. SARMA, M. D.
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Gastric and Intestinal Atony in Pneumonia

Paticnt, Hindu Female, aet. 19, married (and of a
very fair complexion) and strong robust constitution,
was laid up with fever and severe headache on 6th
May last. On 16th May, the case was diagnosed as
pneumonia. There was profound toxaemia and occa-
sional haemoptysis. Cyanosis too was present. On
20th May, persistent vomiting of bloody material set in
and pulse became markedly intermittent j;and infrequent.
The following day, temperature became subnormal, resp.
45 to 50, pulse 100. Vomiting became so incessant that

the patient was unable to retain even small spoonfuls of

water. Everything by mouth was stopped; continuous
oxygen inhalation and rectal salines resorted to. On the
22nd, her condition became very bad indeed—subnormal
temperature, pulse 60, infrequent and intermittent mark-
edly, respiration 50, cyanosis marked, vomiting persistent
and incessant, while liver dulness was absent; abdomen
(specially the upper part) was abnormally - distended
and the patient extremely restless, very frequently
turning to lie on her sides. One dose of pituitrin
(34 c.c.) was given intravenously diluted with a little
normal saline, and also rectal salines and hot fomen-
tations to abdomen (turpentine stupes); she passed flatus
and dosed for two or three hours. Six hours later (in the
evening) another 14 c.c.of pituitrin was given intramus-
cularly which markedly improved her condition beforc
dawn next day—vomiting ceased, pulse and resp. became
practically normal (pulse 75 and resp. 20). By about
10 a. m. the same day, temperature rose to 102°; but this
returnéd to normal within three days and the patient
recovered completely within another ten days.

~ This rather alarming condition was undoubtedly

acute toxaemic gastric dilatation and intestinal atony-
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which generally carries off the patient in a large nun.xber (?f
cases of this type as it did during the last world-epidemic

- of influenza.  Fortunately in this instance, this serious

and alarming condition was successfully combated by
pituitrin and rectal salines. 1 may remark, that the
irregular. and peculiarly infrequent pulse seems to be
specially pathognomonic of this condition. .

v P. S. SARMA, M. D.



College Notes

Welcome

We welcome with great pleasure all the new students
to the College, and extend our best wishes to those who
are in the senior classes. To those who have been com-

pelled to leave us either to pratice their profession or to .

undergo further courses of study in foreign lands and in
the midst of strange people, we send kind remembrances
and wish them all success and ever-increasing prosperity.
The publication of the first issue of the College Magazine
at this time gives us a splendid opportunity of extending
to our old students a hearty welcome back to their Alma

Mater on the occasion of the College Day which will be
celebrated very shortly.

The Medical College Association

Never before in the history of the Association has
such enthusiasm been shown in theelection of the office-
bearers as in this year. At the meeting held on Thursday,
29th July 26, there was a tremendous crowd of students,
‘who, although they were very keen indeed on electing their
own favourites,demonstrated their enthusiasm and interest
in the proceedings by vigorously clapping their hands,
rapping the tables with books, shouting and generally
creating a disturbance whenever an opportunity present-
ed itself. The business of electing the Assistant Secretary
gave <considerable difficulty as three candidates were
proposed. We have authentic information that vigorous
election campaigns had been going on since the re-open-
ing of the College, and all the three candidates, spent
more time than we think was either necessary or advis-
able in convincing our College students either
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‘of their own ability or their opponent’s inability to
" perform the duties of the Assistant Secretary. On the

day of voting, the Library was a scene of great confusion
until Mr. Selvaraj was declared to be the winner.

Judging by the number of objections that were raised

‘and the resolutions that students wanted to move, an

impartial observer might have come to the justifiable
conclusion that Medical students had little or no
work other-than thinking of and framing resolu-
tions and objections. Happily for the Association, this

~ is only true of a small minority, and we would take this

opportunity to advise them to desist from such fruitless
labour, from sitting in solemn conclave and discussing
endless possibilities, from taxing their fertile imagination
for suggestions for the improvement of the College and
the Association which eventually turn out to be as quixotic
as they are unlikely to be realized, and instead, con-
centrate their attention and energies, which are surely
worthy of a better cause, either on a more careful perusal
and revision of their text books or on games

Since these resolutions and objections unnecessarily
delayed the business, for which purpose the meeting was
convened, the Chairman'said that they would be recorded
and brought forward for consideration at the next
committee meeting. After something like peace and quiet
had been restored, the rest of the business was conducted
as expeditiously as possible, and with the usual vote of
thanks to the Chair, the meeting came to a close.

The following were elected as office-bearers for the

_ yéar 1920-27.

9
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Pa'tfon MaJor General Hutchinson, LM.S, Surgeon-

‘General with the Government of Madras
Preszdent Lt. Col. CAF. ngston, LM.S.
: Vzce Preszdents

{MaJorK G. Pandalai, . M, S, F. R. C. S. (Eng).
Dr. M, R. Guruswami MudaharB A,M.D.C. M.

. Asst. Secretary Mr. A. S. Selvaraj.
Class Representatives : '

Lady Students ~  Mrs, M. A. Williams.
Military Students  Mr. P: DeMellaw.

-Final year ~ Mr. P. T. Raghavachari.
Fourth Year Mr. Kameswara Rao.
‘ ‘Third Year » Govinda Rao.

~ Second Year ~ » E.C. Srinivasan.

" First Year . Verghese |
Magazine Committee .— ' '
President : ~ Major K. G Pandalax, F. R C. S IM.S
Editor :

- Dr.M.R.Guruswamy Mudaliar, B.A M D.
Associate Editor: Dr. A. Vasudevan M.B.C.M.

Student Editors: Mr. P. Ratnaswamy. . . .
~ w M.D. Ananthacharl } F‘“}‘.‘l Yegr.
Secretary.

R. K. Chettur.
' cames '

The: mter-collegxate tournaments_have all sta.rted off
very early this year in anticipation of the many matches
" that will of necessity have to be postponed owmg to the
inclemency of the weather.

The College hockey team has fared tolcrably well,
so far; a thing well begun is half done they say, but you
never can tell. The first match with the R.M. S, ended _
in a well-deserved victory for us by the comfortable mar-
gin of 4 goals to 1. Knowing what we do know of our
players we ought not to have beén surprised at the game
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" we played against Pachiappas College, for although we

had hopes of the team improving, the form displayed by
our menin the first match was obvnously only a case of new
brooms sweeping clean. It is better not to anticipate
what will happen to the hockey team in the near future.
The Cricket team, although in the same unfortunate |
position of the hockey team, with reference to -the
limited talemt of the majority of the players, has succeed-
ed in maintaining its reputation. In the match against
the Christian College, we scored 2II runs for 8 wickets
and declared, the top-scorers being Lewin, Raghava-

~ chari and Bhandari, with 51, 48, and 33 runs respectively.

The Christians entered after lunch and were dismis§ed
for the small total of 50 runs. ‘The Engineering
College sustained a heavy defeat at our hands last
Saturday. They batted first and scored 72 runs. Our
men made a very disastrous start, and the prospect was, .
tosay the least of it,very gloomy indeed, but with the
partnership of Bhandari and Shunker, the game took a
lively turn, boundary after boundary was signalled by
the umpire, runs came pouring in and these two were still
batting when the score of 72 was passed. We won this
match by 7 wickets and a few runs.

The Football team is “still going strong.” It scored a
decisive victory over Pachiappas College, and as T he Hindu
says we feel sure that they will make the same bold bid
for the Cup this year also. The Engmeels were beaten
on their grounds by the wide margin of 3 goals, in spite
of the fact that the match was played in very bad
weather, there being a heavy downpour most of the
time. The Presidency College, our old rivals were beaten
after a very well contested match by a,.'very. narrow
margin. The forwards played very badly in this match,



68 Medical College Magazine

combination among them being the exception rather
the rule (just like the forwards of the hockey team)
and further, there was little or no dash about them for
- had they only rushed in at opportune moments they
might have scored more goals.

The College Magazine

We are afraid that more than an apology is due for
the late appearance of the first issue. The deplorable
tardiness of contributors continues to be much the same
as before. It is true that the all—engrossing duties of
professional life curtail their liberty to a certain extent
but, if only they interested themselves a little, the
Magazine would not be leading such a precarious
existence. They indefinitely postpone writing what they
intend to write, deferring until to-morrow what they can
do to-day; such people have evidently yet to learn
that procrastination is the thief of time. To mention a
case in point: two articles were definitely promised us
by the 28th of July but the Magazine is now out and we
are still waiting for them.

The changing of the Press has also been partly
responsible for the delayed publication ot the first issue.
Hitherto, no attention had been bestowed on the general
get-up of the Magazine but this year particular attention
has been directed to the details of production, paper,
type and marginal spacing. It is perfectly true that ours
is, more or less, a professional journal, but that we are
inclined to think, is no reason why it should not at the
same time, be an artistic production. This year, therefore
we are able to offer to our readers a publication which we
believe to be superior to most, if not all, others of its kind.

Obituary

We deeply regret to announce the untimely
death of Lieut. M. P. Pai MB.B.S., [ M. S, Officer
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Commanding, Indian Station Hospital, F‘,hitral, one
of our old boys. While crossing the River Lusgur,
the horse on which he was riding stumbled, and unseating

" the rider, threw him into the water. He swam a good

distance against the current, but since his movements werc
considerably hindered by the heavy uniform he wore, he
was ultimately drowned. Aged 28, a bright student of
the Medical College, a trivial and unfortunate accident
has put a sorrowful end to what might otherwisc have
been a brilliant carer. Reguiescat in pace.
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The Madras Medical College Athletic Association

The annual meeting of the Athletic Association for
the election of office-bearers for the year 1926-27 was
held on Friday the 16th July, in the Surgery Lecture
Room which was crowded with excited, enthusiastic and
boisterous students. In addition an exceptionally large
number of lady students also attended and, further, appea-

’

red to take a keen interest in the proceedings.

In the unavoidable absence of Lt. Col. Bradfield .M.S.,
Dr. Subba Rao, our popular Secretary, was voted to the
chair, amidst tremendous applause. The election of
the Cricket Captain gave little or no troublc
since Mr. Sheenappa Bhandari was re-elected unani-

mously. Regarding the election of the Hockey Captain
Mr. Masters was proposed in addition to Mr. Chettur,

but the former having only a few Military students to
support his candidature,the latter was once again re-elec-
ted by the huge majority of civil students present. In the
election of the Football Captain, rather a novel method
was finally adopted. The proposed candidates were Mr.
P. R. Kuppuswami and Mr. Eapen, and since the votes
were almost equally divided between the two, it was at
first decided to settle the issue by ballot. But here again
several difficulties cropping up during the ballotting, the
President finally proposed to decide it by tossing up, as a
result of which procedure Mr. Eapen was declared
clected. Mr. Chandra Rao and Miss D. Venkatakrishna
Rao were unanimously elected sub-secretaries for Tennis.
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The main portion of the business being over, some
resolutions were passed. It was decided to have Vice-
Captains for the several teams instead of the Selection
Committees of the previous year, for the latter never
functioned at all, helping the captains neither in the
selection of the players for the various teams (for which
they were obviously appointed) nor in the still’more
arduous task of coaxing the players to play. On the captains
being asked to choose their own Vice-Captains, Messrs
P. T. Raghavachari, M. J. Masters and P.R. Kuppuswamy
were duly nominated for Cricket, Hockey and Football
respectively. '

It was next resolved that the various Inter-class
Tournaments should be conducted on the League instead
of the knock-out system. The President next proposed
that one of the senior office-bearers should assist him, in
the capacity of ‘an assistant-secretary, in keeping the
accounts and help him generally --for this post Mr. Chettur
was nominated. Since the Hon. Secretary was to be assisted
by the newly appointed Asst. Secretary, and also by_ the
other office-bearers, one member finally, and very
sensibly, proposed that the allowance of Rs. 120 (a sum of

money that could very well be spent in a better cause) paid
to the head-clerk as remuneration for managing the Books

of the Association, be stopped thenceforward. But when
the President pointed out that the Head Clerk had been
managing the Books for a very long time, and that
therefore the honorarium for this year, after which the
Head Clerk would fortunately retire, ought to be paid to
him, the resolution was reluctantly withdrawn.

With a'loud and hearty vote of thanks to the Pre-
sident, the meeting terminated. X

'R. KRISHNASWAML
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The Medical College Hockey Team
INTER-COLLEGIATE HOCKEY

It is for the first.time in the annals of the Medical
College Athletic Association that the Hockey team has
been pursued and overtaken by such a relentless fate,
for although we admit that we have been beaten in former
years, and have even lost the Inter-Collegiate cup, never
have we been so hopelessly and helplessly thrown into the
background as in the last academical year. While the
Hockey team only succeeded in asserting its superiority
against such notoriously weak teams as those represent-
ing the Pachiappas College and one or two of the other
similarly unfortunate institutions, the College Cricket and
Football teams succeeded in winning their respective
trophies, the former without even the shadow of a doubt,
the latter only after a seriesof protracted and agonising
contests with such foemen as were worthy of their steel.
We do not know whether the thundering defeat that the
Hockey team sustained at the hands of the M.C.C. had
anything to do with the utter indifference and lack of
enthusiasm displayed by the majority of the regular
hockey players, but whatever the cause, the result
was equally disastrous as we were compelled to beat a
hasty and inglorious retreat,

The regular players of the College team have unhap-
pily accustomed themselves to underrating the strength
of their opponents, and at the same time exaggerating
their own importance and ability, a trait which has un-
fortunately resulted in their unwillingness to play against
certain Colleges under the delusion that there is no neces-
sity for their talented skill to be requisitioned for defeating
such obviously weak teams. To mention one of many cases
in point, the first match we had to play last year, in con-
nection with the Inter-Collegiate Hockey Tournament was

THE MADRAS MEDICAL COLLEGE CRICKET TEAM

1919-1926

WINNERS OF THE PENNYCUICK CRICKET TROPHY,

P. Dharmalingam, B, F. Lewin

R. K. Chettur.
Cap. M. S. Rao, M. B. B.S..

K. Chandra Rao,

Lt. Col. E. W. C.Bradfield, |. M. 8.,

P, T, Raghavachari,

T. Chandratekbaravya.
Lt. Col. C. A. F. Hingston. ). M. 5.,

1.. Shunker,

(Standing) C.

(Sitting)

fF o Socretary)

(Prosedents

{ Principaly

R. Bhaskara Rao. E. M. V. Hensman

K. N, Bhandarci, (Coptains

Grarsan,

.
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against the Royapuram Medical School. For this‘ match,
"the first team men were, as usual, requested to play, but on
learning that the match was “ only against the R. M. S1”
several of the players, who flattered themselves as the
more talented ones in the team, immediately dismissed
the idea of playing that evening, some pleading imaginary
engagements, while others complained of what appeared,
judging by their facial contortions, to be mortal injuries.
With a team composed of four regular men, and seven
substitutes, who compensated for their primitive know-
ledge of the game by the enthusiasm and violence
of their efforts, both in repulsing the onslaughts and in
raiding the territory of the enemy, it is not surprising,
therefore, that we were almost on the verge of being beaten,
for it was only in the very last minute that we managed
by one final, desperate and convulsive effort to draw level
with our opponents. Once started on the downhill path
to perdition we acquired speed and momentum at an
appalling rate, for we were, in turn, beaten by the Engi-
neering, Law and Christian Colleges. While confessing
to a certain degree of incompetence on our part, it must
at the same time be pointed out, that the matches were
lost not merely through our own inability to put up a better
fight, but partly through the referees who invariably sup-
ported their own Colleges through ‘thick and thin’ and
through right and through wrong. The consequences of this
were that each referee allowed Iis College forwards to
score as many goals as they possibly could in his half, while
at the same time, he effectually prevented the forwards of
the opposite side from coming anywhere near their objec-
tive. In short, it was, in the majority of cases, a duel between
the umpires. Asa result, the standard of the game, never
high at any time, deteriorated considerably, players lost

their heads and brandished their weapons with
10
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murderous intent, the referees were sworn at with the
fluency of the proverbial “ trooper”, and finally after a
bitter struggle for supremacy, one or other of the two
sides, more often than not the one which brought the
more “efficient” referee, ran out the winner! But let us
not meander!

I will never for a single moment admit the supe-
riority of the teams that defeated us last year, for if only
our men had turned out in time to play the matches, at
least on those rare occasions when they deigned to grace
and ornament the field, instead of straying on tothe
ground like lost cattle, half-an-hour after the commence-
ment of the match,and if they had only had the most
elementary notions of maintaining the reputation of the
College, I still firmly believe that that treasured Cup would
still have been in our possession. This year we have
almost the same team that disappointed us so greviously
last year, and if our players do not bestir themselves a
little, gird up their loins and prepare for the struggle to
come............! But no! we shall not anticipate---for while
there is life, there is still hope !

R. K. CHETTUR,
Hockey Captain.

In Lighter Vein =

His Complaint.

“Dear me!” exclaimed the sympathenc old lady as
she stopped and patted a little boy on the head.
“Whatever are you crying for ? what is troubling you?”

“ Oh, dyspepsid and rheumatism,” sobbed Tommy.

“ Oh, surely not,” cried the old lady in alarm. “ That
can’t be right.”

“It is,” answered Tommy dismally. *“Teacher’s

whipped me ’cos I couldn’t spell ’em.”
* * * *

No Escape.

Nervous patient . “ Are you absolutly sure, doctor, that
I've got pneumonia? I was told that you once treated a
man for pneumonia, and it was found afterwards that he
died of something else.” )

Doctor (annoyed): “ You have been mis-informed, sir.

‘When I treat a man for pneumonia, he dies of pneumonia.”
* »* B *

Did not Matter.

“ My son, ] am ashamed ot you! You have the last
place in the class.”

« It doesn’t matter, father.”

« What do you mean, my boy ?”

« They teach us the same thing at both ends, father!”

3% 3* *

]ohn could see httle use for grammar, but his teacher
was detéermined that the lesson should be lJearnt. One of
John’s failings was the misuse of such words as did and

" done ; seen and saw ; gone "and went, and soon; and in an

effort to impress his memory the teacher kept him late



76 | v Medical College Mugazine

one afternoon with the task of writing the sentence “I
- have gone home” one hundred times., ‘
He set about his task in a business-like manner

pausing now and then to count the lines. At last he

finished it, but in his close attention to the task, he had
failed to notice that the teacher had gone away.

Not caring, however, to wait till his teacher returned
John took up his pen once again, and wrote at the bottom
of the page,

“Dear teacher, I have wrote “I have gone home”
one hundred times, and I have went home.”

* ] * 23

Stammerer (after lengthy proposal): “I-if you d-d-
don’t ac-ac-accept-m-my p-p-p-proposal, I-I'll g-g-go and

p-p-p-propose all over a-a-again.”
* * L *

“ How’s that, umpire? . ;

A curjous incident arose in a cricket match in which -

I was taking parta féw-days ago. The bowler had made
an appeal for l-b-w, but the umpire regretted he was
unable to give a- decision as he had been lighting his
pipe at the time, and hadn’t observed the incident. The
leg umpire was appealed to, but he too was unable to give
- a decision as his attention .had been distracted by an
. aeroplane overhead. . o 3

The bowler then called on the batsman to say, as man
to man, whether or not he had his leg in front, to which
the batsman replied that as he invariably shut his eyes
when the ball was delivered, he could venture no opinion.
In the emergency, it was decided to hold a ballot of the

spectators, but as both of them had chanced to be in the.

refreshment tent drinking beer at the critical moment,
this method was rendered abortive. Finally, it was
decided to ring up the M. C. C,, who subsequently 'phoned

'fn chkter Vein : o
back ordering the same ball to be rebowled. This was
dpne and the bowler’s umpire with great presence of mind,
cgupled with Solomonesque wisdom, promptly called out
“no ball I”.—Times of India, July 1926.




Medical Examinations

The following is the list of successful candidates at the Medical Fxamina-

tions held in March and April 1926 :—

First M.BB.S.
FIRST CLASS.
(Madras Medical College).

Rank. Register number and name
of candidate.
{ 9o. Vasudevan Nambxs:an. T.
130. Solomon, D.

Subject in which
distinction gaincd.
Chemlstry

SECOND CLASS.

Rank. Register number and name
of candidate
{ ég Narasimha Rao, K.
%ambaswan,
23 Eapen, J.
3 {122 Narsinga Rao, W,
18 David Mercy
82 Sundaram, V. K.

73 Srinivasan, D.¢V.
45 Meadappa, T. B
10 108 Abdul Jabbar, M. M
11 37 Lakshmanan, K. C.
12 117 Kuriyappan, P. O,
I3 124 Radhakrishna Rao, H
14 { 5 Parthasarathi, G.
3 Sundaram Ayyar, R.
16 121 Monteiro, L. F, A.
17 { 14 Chandrasekhara Rao T.
128 Satvanarayana Rao, N.
19 76 Sriramuly, G.
20 9 Bhaskara Rao R.
21 2 Achyutan Nayar, M.
,,2{ ‘19 DeLemos, J. B. C,
““ {109 Bhimasena Rao, K.
24 30 Jacob, M. K.
25 { 34 Krishaaswami, T. N.
123 Oommen, K. O.
27 110 Ganapati, N. R.
28 42 Mahadevan, M. N.
29 43 Martinus, Shelagh A.
{ 22 Duraiswami Ayyar, R.

5

6
g 53 Padmanabha Panikkar, T.G. ...
5 .

35 Kumara Pillai, V
51 Oommen, Sosa P.

gg Pakiam, J.
Subrahmanyan, M, K.

Where educated.
Madras Medical Collge.
Do.
Do.
Medical College, Vizagapatan.
Madras Medical College.
Do.
Do.
Do.
Do.
Medical College, Vizagapatam.
Madras Medical College.
Medical Colleg Vizagapatam,
Madras h]rzi’gdlcal Collcge
Medical College, Vizagapatam.
Madras Medical College.
Medical College, Vizagapatamn.
Madras Medical College.
Do.
Do.
Do.
Medical College, Vizagapatan:.
Madras Medlcal College.
Medical College. Vizagapatam.

Madras Medlcal College.

§P FEFFEE
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First M:B:B.8.—con.

SECOND

Rank, Register number and name
J cktf gandndate
3L janari
35 { 69 Shanker Rao, A.
37 63 Rm:fnhan, .
38 {uz Harthara Ayyar, K
127 Satyanarayana, S.
40 57 Raghavendracharya, P.
I { 50 Kamachandra Kamath, V.
4 72 Schoolapani Wariyar, N

*g8 Anantanarayana Ayyar, P.

Balasu manyam,

%90 Balasubrah v
*100 Chacko, T

*102 Kalamegham, R,

*103 Raghava Rao, D,

*104 Ramanathan, T. R.

*105 Srinivasan, E, C,

#106 Vaidyanathan, P.

*107 Venugopalachari. M.
*135 Chakravarti Battacharya.

*136 Sivaraman, K. Do.
*Appeared under Regulatxon 2of Chapter XXVIIIL
Second M.B.B.S.
FIRST CLASS
Register number Subjects in =~ Where
and name of which distinc. educated.
candidate. tion gained.
163 Govinda Rao, P Physiology and Madras
Organic Chemistry Medical College.
: SECOND CLASS.
Rank, Register number and Where educated.
name of candidate. )
1 233 Sitarama Rao, M. Madras Medical College.
2 Srinivasan, C. Do.
3 Ganapatisundaram, S. N, Do.
4 205 Rajagopala Ayyar, S.N Do.
5 210 Ramachandran, A. S. Do,
6 241 Swaminathan, P. Do.
g 174 Krishnamurti Rao, S. Do.
200 Philip Sesa C. Do.
Ig 2%{1 p}k‘PM MedalCollegeV
ani yara)u. 1C zagapatam.
I {171 Kanthamani, D Madras Medical Coll:‘ »
294 Virraja Rao, D Medical College, Vtzagapatam

13 159 Gnanaolivuy, J. K.

14 184 Masilamani, J. A. S.

I5 226 Sankaranarayanan Unni-
than, S.

16 162 Govindankutti Menon, I.

17 178 Lakshminarayana, T

CLASS—cont,
Where educated.

FE¥

Medical (I‘)%llege, Vizagapatam.
Madras Me&ical College.

FEEE

Do
Do.
Do
Do.
Do.
Do.
Do.
Do.
Do,

Medical College, Vizagapatam.

Madras Medical College,

§¥ FF§



18
19

21

23

Rank.

1

WNNOWYT K N

{ 319 Lakshminarayana Rao, X. ... Madras M llege.
Sankaran, Krishnaswami. ...
Il 3 Venkata Radhakrishna Rao, M. Medical College, Vnzagapatam.
SECOND CLASS.
Rank.  Register number and Where educated
name of candidate. )
{356 Srinivasan, L. V, Madras Medical College.
11372 Vmayaka Rao, G. Do.
328 Nagendran, R, Do.
3 {330 Narayana Menon, P. P. Do.
357 Srinivasan, V Do.
312 Kalyani Amna. M, Do.
6 Scshadn, R. Do.
Snbbanafayanan, S. Do.
59 Subbarama; Do.
10 307 deLemos, g:

1 { ;33 Paramesvaran. M. V.

Medical College Magasine

Second MBS~ Cont.
SECOND CULASS

182 Mammen, Anna T. Do.
164 Itty, Sarah P.

271 Jaganatham, J.

144 Balakrishnan, V.

191 Natesan, K. S.

278 Ramachandra Rao, B.

Da.
Medical College, Vizagapatam.
Madras Medical College.

Do.
Medical College, Vizagapatam.

253 Govinda Menon, K, Madras Medical College.
254 Chockalingam, R. V., Do,
257 Joseph Ross, B. Do.

259 Natesan, N. Do
260 Natesan, P. Do
263 Sambasiva Rao, M. Do,
264 Sebastian, A. P. Do,
299 Sitaramayya, D

Medicat College, Vizagapatam.

Third M.B.B.S.
FIRST CLASS,
Register number Subjects in which Where
and name of distinction gained. educated.
candidate.
316 Krishnaswami, Pathology ‘Madras
K. G and Hygiene. Medical College.
320 Lasrado, A. F. Hygiene Do.
333 Padmanabha Pathology Do.
Menon, C. K.

364 Tay\‘xlmaﬁaswamn. Hygiene Do.
366 Umapati, A. Do.
370 Venkatakrishnayya. T. D. D°

336 7 Pichumani, S. Hygi
Visvanatham, D. Pathology Med»cal College. Vncz:f &atam

Srinivasachari, P. Medical College, Vizagapatam.

Medical Examinations

Third M.B.B.S.—cont.

SECO:D CLASS

Rank. Register number and

8 R nam;a of {:/andidate.
3 ajagopalan,
13{ 83 Sundaram, C S.
15 327 Muhammad Shafiuddan
Mekhri
6 { 335 Satur, Dorothy M.
367 Vadamalayan, P.
18 374 Adinarayana Rao, C.
19 {335 Parthasarthi, S.
379 Satyanarayanaraju, D.
351 Seshagiri Rao, S,
353 Sivasankara Pillai. S.
373 Williams, Marjorie nee
Johnson.
24 313 Kamalamma, B.
{302 Bhimesvara Rao, K.
303 Bijoor, S. N.
27 365 Thimma Redd, G.
{315 Kesava Menon, U.
340 Rajaratnam, J. N.
{350 Seshadrinathan, L.
381 Subba Raju, G.
336 Paul Sarah J.
Ramachandra Hebhar K.
gz’S Durairaja, P. §
348 Selvaraj, A. S.
314 Kamesvara Rao, D.

BLe8Y B

Where educated.

Madras Medical College.
Do.

Do.
Do. -

81

Medical College, Vizagapatam.

Madras Medical College.

Medical College, Vizagapatam,

Madras Medical College.

Do.
Do.

Do.
Do.
Do.
Do.
Do.
Do.
Do.

Medical College, Vizagapatam

Madras Medical College
Do.

Do.
Do.
Do.

Final M.B.B.S.
MADRAS MEDICAL COLLEGE,

Register number and
name of candidate.
387 Venkataramayya, Y.
389 Achar, 5. T,
390 Anantachari, M. D.
392 Balasubrahmanyan, S.
393 Bappuy,
96 Chandrasekhara Rao, V.N.
397 Chettur, R. K.
399 Ganapatisubrahmanyan, R.
401 Gopalan, S.
402 Govinda Reddi, D.
403 Hariharan, V. S.
404 Jacob, K. C.
405 Joseph, T. J.
407 Krishna Menon, M. K.
409 Krishna Rao, K.
410 Krishnaswami, R.
411 Madhavan, P.

11

PART 1.

Register number and
name of candidate.
412 Madhaviah, Sarasvathi.
413 Mathias, M.
414 Muthayya, R. E. S,
415 Narasimha Pandit, T. L.
417 Narayana Prabhu, M.
418 Raghavachari, P. T.
422 Ranganathan, C.
423 Ratnaswami, P,
g Sanjivi, K. S.
Satyanarayanamurti, G. V.
427 Subrahmanya Ayyar, D.
429 Tyagarajan, M. V.
431 Varghese M. C,
432 Venkatarama Ayyar, T. S.
435 Verghese, Saramma.
436 Visvanathan, G. S,
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Final M.B.B.S.—cont,
MADRAS MEDICAL COLLEGE Second L.M.S.—con.
ParT II.
' ' 293 Venkata Rao, AL+ Medicat College
The following candidates have qualified for the M.B.B.S Degree :— Vizagapatam.
FIRST CLASS. 296 Suryasundararamayya, A, Do. )
Rank.  Register number and name Subject in which 297 glsyanadha Rao, K. V. J. Do,
66 Sri of C:nd!\f}ate. digtinction gained, 298 Peri Sastri, A. Do.
rinivasan, V... ... Surgery. Thi
ird LM.S.
SEcOND C1.ASS. 32(1) gﬁiﬁﬁf}a}l}u’ A Madras Medical College.
R ) ‘ i ne, M. Do. )
z;nk. , Kﬁglstgr gumber an’(Ii‘ rézme of candidate. g}(; Kgr;}l:rr::‘a%aarli{ao, SE Do.
. isubrahmanyan, T. S. yar, E, !
2. 3';5 Krishnamuraﬁ,}"}\r&. 318 Kuriyan, K. T, | ' 83:
4. 4 ukunda Rao, B. adhavan Nambiyar, K. | Do
. Garson, C. E. 323 Mallikarjuna Rao, M. ’
? 4{:’)‘:} Nara(;;na Menon, V. K. 324 Manavikraman Tampan, K. Boo
6. {475 Paramesvara Ayyar, P. 325 Mascarenhas, J. A. | Do
5I4 IS{undaravadana Muéali, B. M. g;g ﬁl:ihafhﬁgm'" thi. B Do.
9. 450 Hensman, E. M. V. arasimhamurihi, B. Do.
10. 530 Visvanathan, R. 332 Narayani, N. K. Do.
1. §440 Anantaswami Rao, B. 339 gatj?n;a;mar Nayudu, K. Do.
(479 Pattabhiramayya, P. 346 Satyanarayanamurti, T. Dao.
13. 453 Keralavarma Tar;lpan. R. K. 3§‘3 Sheenapp; I.ihanc‘lan, K. Do.
14. 463 Manjunath Rai K. 355 %’(:lnasul:inhai:la‘;'i . Do.
{g 46% gnshnarb N\z}yar, P.T. 3(7? Ven?ataraména.yyé ‘G 80
- 44 eorge, D. V. y G . 0.
535 Kannan Nambiyar, Kiyattle, 375 Bhaskara Rao, T. Medical ~ College,
536 Mathew, T. V. Sat S Vizagapatam.
537 Ananta Rao, M. 358 alyanarayana, v 0.
539 Gnanamuttu, D. V. gs‘; xz;zggug;sl's\ ’ l[))o
551 Bijoory S- N. L ves 0.
Final L.M.S.
First L.M.S. MADRAS MEDICAL COLLEGE.
MADRAS MEDICAL COLLEGE. PART L
Register number and name of candidate. Register number and name of Register number and name of
97 Abdul Hamid Bijili. candidate. candidate.
388 Abraham, K.A ¥ 419 Ramachandran, R. *
Second L.M.S. 391 Asthagini, A.A ' 420 Rama Rao, A. *
. . 394 Chandramowli Sastri, A. * 421 Ramaswami Ayyar, S. *
Register number and name of candidate. Where educated. 39 Chandrasekharan, S. * . 425 Sankaran, K. A.*
Igg i\{ru:; E. J\IAI . Madras Medical College. 393 deRozario, K. * [ 428 \TI‘Izo(rjnasl, T Ai‘hammci., '*v .
135 athew, M. 1. * Do. Gopala Menon, K. P. * ! 430 Vaidyalinga Ayyar, P. V.
201 Puvayya, C. Accamma * Do 1?)% Kr{i’shna Ayyar, N 8. ° {433 Venkataramanan,S. *
202 Radhakrishnan, C. 408 Krishnan, V. ¥ | 434 Venkatasubban, K. R. *
255 Gnanavadivelu, T. 416 Narayanan, T K. * ;

- v-r_Othnx»irxiod o-xémpti.on in ukll the subjects except Physiology for M.B.
+ Obtained passing marks required for the Third M.B.B.S. Examination.
* Obtained passiog tnarks required for Part [ of the Final M.B.B.8. Degrea

256 Govindarajulu, V.
258 Martandam Pillai, P.
261 Raghavan, R

265 Subramanyan, V

* Obtained passing marks required for the Second M.B.B.S. Examination. Examination.

SFFFYFEE
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Final L.M.S.—cont.
MADRAS MEDICAL COLLEGE.
Part 11,
The following candidates have qualified for the L.M.S. Degree :—

Register pumber and name of i Register number and name of

candidate. ! candidate.

446 George, P. V. . 494 Righton, Joseph, A.

452 Kerala Varma, P. 505 Shrinivasa Hebbar, A.

459 Kunhiraman Nayar, A. P. © 507 Subbaji Tagat, K. t

473 Nilakantan, L. K. ' §I5 Sundaresa Ayyar, K.

476 Paramesvara Menon, T. - 533 Umesha Rao, M.

485 Ramaknshl}a Ayyar, 1. © 534 Yegneswara Ayyar, R.

486 Ramankutti Menon, V. | 538 Bhavanisankara Rao, B.

542 Sitarama Sastri, R.

The following candidates who appeared for the various Examination
for the M.B.B.S. Degree have qualificd for a pass in the corresponding Exami-
nations for the L.M.S. Degree :—

First LM.S.
MADRAS MEDICAL COLLEGE.
Register number and name of : Register number ind name of
candidate. candidate.

I Achyuta Menon, P. © 67 Seshagiri Rao, A.

4 Atchamamba, K. 71 Siva Ayyar,S. V.

7 Balakrishnan Nayar, M. K. R. 74 Srinivasan, R.
15 Bower, Enid, M. 77 Subharaman, A. N,
15 Damodaran, K. K. .78 Subrahmanya Ayyar, K.
24 George, K. i 79 Subrahmanya Ayyar, V.
27 Harivittal Rao, P. * 81 Sundaram, T.P.
28 Hart Florence, M. i 84 Syed Abdul Ghani.
33 Krlshnaswaml, N. " 85 Thambidurai, G. M.
36 Kuppuswami, M. 87 Thomas, T. C.
40 Madhavan, K. R. 91  Venkatasubba Rao, K.
41 Madhusudanan, G. [ 92 Venkatasubralimanyan, V.
47 Narayana Menon, K. N. | 94 Zachariah. V. O.
56 Parthasarathi, K. 95 Joseph, C. A.
60 Ramachandran, A, K. 101 Jacob, C.

62 Ramachandran, N.
64 Ravi Varma (49th Prince of

Cochin).
MEDICAL COLLEGE, VIZAGAPATAM.
Register number and name of Register number and namne of
candidate. ‘ candidate,
115 Kamesvara Rao, Y. | 129 Sitaramabrahmaim, V.
119 Kutumba Rao, N. 131 Srinivasa Rao, N.

126 Satyanarayana, P.

192 Nemraja Alva, K.
195 Padma, A. S.
220 Robert, G. W,

143 Balakrishna Menon, K.
145 Cartner Dorothy E. L
148 Cotelingam J. O.

- Medical Examinations 85
Second L.M.S.
MADRAS MEDICAL COLLEGE.
Register number and name of Register number and name of
candidate. ‘, candidate.
138 Aiyaswami, T. V. i 172 Kesava Menon, C.
140 Arumugam Pillai, K. | 190 Narayanaswami Ayyar, A.
|

‘150 Dharmalingam, C. 235 Sripada Rao, M.
152 Durairaj, G. 238 Sundaram, N. _
158 George, M. C. | 242 Syed Muhammed Khan Sahib.
160 Gnanesvaran, S. 245 Venkatarangam, M. P.

161 Gopala Ayyar, C. A.
167 John, T. M.
168 Johnson, A. S.
MEDICAL COLLEGE, VIZAGAPATAM.
Register number and name of candidate.
288 Suryaprakasam, C.
Third L.M. S.
MADRAS MEDICAL COLLEGE.

Rcgister number and name i Register number and namc
of candidate. i of candidate.
305 Chandrasekharan, T. 343 Ratnavelu, M,
300 Eapen, A. ]. 347 Savarirayan, J. C.
311 Jesudoss, Florence K. 368 Vareed, K. P,

331 Narayanaswami, B.

MEDICAL COLLEGE, VIZAGAPATAM.

Register number and name i Register;number and name
of candidate | of candidate.
376 Marthanda Sastri, E. { 382 Thomas, 1. Z.
377 Perraju, B. |

Final L.M.S.
MADRAS MEDICAL COLLEGE.
Part 1
Register number and name f Register number and name
of candidate of candidate. "

439 Anantakrishnan, K. V. 468 Narayana qu%" . K.
441 Chandrasekharayya 471 NarayanaPPg- M.

Tumkur. 472 Nl anabhan, R. V

M 4 s . .
448 Govinda Menon, A. 250 Pinto, W. J.

481 Rajamanikgam, N.

449 Govindan Nayar, P. )
Rajaratnam, T. P.

451 Joseph, P.]J.
464 Mariappayya. B. 482

e e e

+ By combining the results of the examinitions of October 1926 and March
1926.
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Fmal L.M.S.-~cout.
MADRAS MEDICAL COLLEGE

PART 1L
Register number and name ‘ Register number and name
of candidate ! . of candidate
483 Ramachandran, M. . 516 Suryanarayanan, K.
492 Rangaswami, Mysorc. - 518 Vaidyanatha Ayyar, N.
493 Ravi Varma (Princeof Cochin) 519 Vaidyanathan, C. V.
495 Sadashiva Rao, R, S. . 520 Vareed, C.
496 Sambandam,’K. 521 Vasudeva Rao, P.
499 Sankaran, G. 523 Venkatachalam, S.
500 Sankaranarayanan, K. 526 Venkataswami, P. V.
501 S_ankarqraman.S. 528 Venkata Rao, P.
502 Seshadri, T. K. - 531 Vittaldasa Pai, K.
503 Seshadrinathan,N. " 5§32 Umanatha Rao, K.
510 Subrainanyan, K. . 540 Sitaramaraju, C.
511 Sundaram T. A. ' 543 Visvanathan, T. S.
B.S.Sc. Degree.
MADRAS MEDICAL COLLEGE.
PART L
Register number and name of ; Register number and name
candidate, f of candidatc.
554 Narayanaswami, L. S. 547 Sundaram, B. K.
545 Sivaramayya, Y. i 548 Sundaram, E. V. M.
PART 1L

StCconp Crass

Rank. Register number and name of candidate.
1 547 Sundaram B. K.
2 554 Narayanaswami, L. S,

M.D. Degree.
BRANCH IV (TROPICAL MEDICINE)

Raman, T.K,, candidate with rcgister ntmber 5350, has been declared to have
qualificd for the Degree of Doctor of Medicinc,
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