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s JAMES J. HICKS

MARK
8,9 & 10 HATTON GARDEN, LONDON

MANUFACTURER OF 1TCKS CLINTOCAL TUHERMOMETERS

Uit
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1000 wex 5 Lisaat.

Gold Medals & Diplomas Awrrded from Exhibitions
held all over the world.
Rtocked by all the leading Medieal and Suruical Stores thronghout India,
he nme STHTCKS on a Thermometer reans Reliability.
Price lists and further pariicnlars from the sole agents Jor India.
Messrs, Allen & Hanburys Ltd.

Block EZ2, Clive Buildings. CALCUTTA, 3

BRAND & Co., Ltd. LONDON

Invalid Food Specialists.
Awarded GOLD MEDAL Calcutta Exhibiticn
BRAND'S ESSENCE or CHICKEN,
IMPORTANT.~When purchasing Brand’s Essenoo
of Chicken, sce that the label of cach tin is overprinted
in REDINK  asx follows SPECIALLY  MANUFAC-
T ;1 TURED for the INDIAN MARKET.
Prid fy BRAND & Co- l‘g-}" gt i Brand’s Products are stocked by the leading Chemists

‘ - andl Provision Morehants thronghout India,
| B APPOINTIMENT TQ HIS MAJESTY THE K Price lists forwarded on application to:

MR wpRus, vanxnALL, 10N

l\‘_____ ] A IL P. Jennings, Indian Representative,
M T Hock 1. Clive Buildiogs, CALCUTTA 4

«STELLA” BRAND CASTOR OIL

{MADE N FRANCE,)

Pure, Tastelzss and Odourless.

00,7040 “0s% o
Y, a @ ~
"“,)onnoo\l« ¥

the most popular in the market,
and stocked by all well-known

chemists.

Packed in beautiful decorated tins

Wi TASTELE
s x oboU

of 1 gallon.

Sole agenls for

M7 ./ INDLA BURMA & CEYLON,

THE EASTERN MERCANTILE Co,
P. O. Box, 303, BOMBAY,

Wanled subagents 11 all the Prestdencies,
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The most recent Advanee fn the Antimony Treatment of
KALA-AZAR.

UREA STIBAMINE

BRAHMACHAKI @

(Para-aminophenyl- -stibinic acid in combination with urea.)
Remarkably beneficial vesulis obtained by its use within the shortest time.
Its advantages are i—

(1) The short course ocoupying only two 1o three weeks for a complete curee
(2) The rapidity with which the symptoms of the discase disappear, oy
(3) 'The absence of symptoms of intolerance after its administration.
(8) 1t is most valnable in the treatment ol relapses o the cases resistant
10 sodium antimonyl tavirate or tartar emetic
() Observations have shown that early cases ave cwred after 4 ar B injections
and sometimes even after fewer inje 11mn~
E\tenswely nsed with remarkable sunceess in Caloatin Hospitals, Outdoor Dis-

pensaries of the Caleatta Medical College (Kala-azar Rescarch  Inguiry),
Pasteur [nstitute Shillong, Tea Estates, Dispensaries under the Medical and @
Public Health Departments, cte,, ete. =

Pamphlet on Uren Stibamine with details about its use, and Booklet containing @
pubhshed reporte (1922~ 1925} of cases treated with U roa Stibamine by workers
in the institutions and places (iote :d above sent, post free, on application.

STOCKS OF UREA STIBAMINE CAN B OBTAINED FROM : @

BATHGATE & CO., Calcutta. %
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ESTABLISHED 1979,

Telegram : ““ In jectule ™ Phone Cal, 3359,
THE

BENGAL IMMUNITY CO., LTD.

The premier Establishment for the manufacture
of Sera, Vaccines, Injectules and other
Organo-therapeutic produets.

Awarded gold medals at the AllIndia Medical Exhibitions, Poona and Agra

0S0020950: SE0000R00E0:0S008000020: 0800

Board of Divectors : Hony, Woarking Conuni
Dr. Ridban Chand R illee.

) . - r. Bl \n nn ra Ray, M. D" te,
Hon'ble Sir N1lr;t‘m %\rj'c'llr) l}jf . ., [ari Nath Ghosh, M. D, Rai ok
Rai Hari Nath Ghoch BAmanur M, 0. N Bahadur.

N andi, M, D.
Hari Sankar Paul li;q[\: %liu:{(glcﬂ Ch'uu (/h‘mdm Bose, M. B,
Dr. Pramatia Nath Nandi, M. D. ‘l'\{ %?ﬁ};ﬁ‘;\'}”ﬁﬂ Sc M. B.
Dy, Charu Chandra Bose, M. 13, M. C D\s, Sc,, M. B.

Cagt, N. Dutta, M B, Mapaging Director.
Vaccines prepared from highly viralent local straing
OUR SERA—A SPECIALITY
cally the only fresh and genuine Sera in the market,
Liberal Lgmmxsslon—ilbwed to the Dactors and the Chemists and
Druggists,
Por terms, Lists and Literatures etc.,
please write to,

- MANAGING DIRECTOR,
" 153, Dharamtalla Street, Caleutta

When writing to adozrtiszrs ploss mention  The- Antise plic, "’
. pie.
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% FOR MOTHERS, GROWING

1l

CHILDREN AND CONVALESCENTS

Quaker Qats %

Phogphorus and carbobydrates are prime requisites of food.
Rice, the staple cereal of India, does nut supply these elements
in sufficient quantity to adeguately nourish pregnant mothers
growing children and convalescents, ’

Quaker Oats is unusually rich

in phosphorus. It also is superior

in guantity of protein which is ““
the tissue building element in
food and a necessary principle for
promoting growth.

A BOON TO THE MEDICAL

U L C E R{ N E PRACTITICNERS,

“ 9
'REGISTERED PRACTITIONER.
Absolutely free from Mercnry, Copper Parts I & 11. Re. 2 each only.
Arseunic, etc. A New Practical up-to-date Book of Allo-

pathic 'Lreatment on entireiy Novel Plan,

No operation. No handage. No dressing.

A sovereign remedy for all sorts of
Boils, Sores, Sinuscs, Gavgrenes, Sore
Finger, Carbuncles, Pllm Fistula, Necrusis
Burns, Cuts and Foul Ulwxs, Ottorrhoea,
Ozina, etc. It may also be taken internally
as the best Biood Purifier, relicves pains of
poisonous boils and ulcers magically in a
day on application. Ulcerine plays a
wiracle in syphilis and epcrated sores.

Ask for free booklel. Re. 1-4 per bottle.
Postage extra.

CURE YOGR EYE.

Discases auy kind! Glaucoma, Cataract,
redness, granular lids, sbye, ete., without
gnife by our safe rewmedy of unature
LOTUS HONEY (Cocoaput Brand ) 1 dram
Ra. 2-8. 2 drams Rs. 4. Ask for tree particu-
lars ta—

THE NEW FORMULA Co.,
Kandi, Bengal, India (Dep. 37.)

Messrs. Dadba & Co., Sole Agents, Mudras-
64

Tdegram:—"'Ulcer’’ Kandi.

written in clear and simple language

minute details not contained mgaxg’ Ell?gsztl
work ever published. Kspecially sujtable
and invaluable for Medxcnl Practitioners in
india and the Tropics. ~ With numerous
valuable prescriptions which have proved
most gratitying in resuits. By Dp, K. C
Ghosh, L,M.8., lste Lectarer, Cal, Mcd.

ollege, with a Foreword
M%z;ui;;{. M.D. M.S., B ?P' 8. K.
e Merits of Bengnh det
Book lisve been suflicient to soéﬁg: foofrtg.l:
m\lﬁ «zf Ii;mlv 40,000 copios.
ate Dr. R. L. Datt— '
1’;i:utmunun ] u Very suitable for
ate Dr. 8. P. Sarbadhikar
N et y M ])
ﬁ.(nll;lg,. ireat use to uiedical pmch-
Dr. U.N, Brabmachari, M, A., N :

* Contains much valuable mfurmatlgz ,d;u. -

Very Highly s poken of b
Practitioners. e 0f by ali Eminent M‘d““‘

Price Rs. 2. Postag'e Extt’a.

Address :-~** Praotitioner ** Otf}
ce
98, Manikiolla St., CALOUT'TA

When writing to advertisars, please mention The Antise ftie,
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The Unani Specifics for (onorrheea
and Asthma.

—_————

Gonorrhoea is rightly called the King of all ¢
it is by itselt not fatal, but its troubles and complic
and horrible.  The disease s so widely spread,
numerous in the market, that, one cannot with ap
take any one of these medicines for himself,

We now place with full confidence hefore e
suffering humanity at large some of our Specifies for thig dise

A full course consists of taking Satoof No. T for 3 4 N
No, Il tor 8 days, accompanied with the. daily syringing
with Zaraka, Price per hox for a full comrse Rg 4 Onl;.

Zeeque A guaranteed cure for Asthma 90

A trial by medical men soliciteq.

ISLAM! PHARMAGY,

(The Premier House for Unanj Medicines)
8, Broadway, MADRAS,

iseases, p
) Cases, lhungh
AloBs are numeroyg

and its remedies ave go

¥ degree of confidence,

brofession and the
ase.

ays, and § afoof
of the Urethrg

doses  fur 9 days

160

Established 1906

The most widely circulated Medical
Journal in India, Burma, and the
Far East,

THE

Indian Medical Journal.
THE OFPICIAL ORGANOF THE
ALL INDIA MEDICAL LICENTI-
ATE’S ASSOCIATION,
AND
A Record of Medicine, Surgery, Puhlic
Health, and Medical News, Indian and
Foreign,
EDITED BY
DR. KUNJ BEHARI LAL VARMA,I M.P
Published monthly at Meerut City, by
the All-India Medical Licentiates’
Assoclation,
Annual Subscription Rs, 6
Bona fide Medical Students Rs, 3.

To members of A, I, M, L, Association
Free (To pay only Rs 4 Apnual Subs-
cription with Rs, 2 Admission Fee on
Enlistment.)

Commaunications to :—

- Dr. R. B. Sarjoo Prasad,
General Secvgtary,

Tar Aui-Ispia MepicAL LiceNTiAtes

37 Ass0CIATION, INDORE

| Madras Medical Journal

A Journal of Medicine in g Branches
THE OFFICIAL JOURNAL o
THE MADRAS MEDICAL
ASSOCIATION
PUBLISHED BX-MONTHLY

A‘unu('ll Subscri ption ‘—lIndian Rs.5
b orclg.n Bh. 7/6 or its ¢quivalent b 1:1"33-
Circulates among  al} officers .o_l;oflt free.
Madras Medicqg Snvicc, whetliey ‘w
Government, Local Board o *
Municipal Emftloy.
An Excellent Medium for Adv

ortisem
ADVERTISEMENT T, ent

> HISEM RIFF:
usertion 3 Insertions; ¢ Inserng
per
OUB page e RP 15 13/8 per "
Half page .. g g K
Quarter page ... 6 /’ :
5H 4

Special terms fop

positio <
Loy fuvther fartionians " bages.

CPELY to the
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Which, when and what to use tell you
{ hese Scientific Products we  place before

You,
Now here's puzsl’ a real shower :
Which are the Products the fuastest runners,

BISMOGENOL
(Bismmll)‘l-l}io)

Syphilis.

ly painless casily absorbed and quick in
aclion.
Original Packing Box of 6 Ampoules.
Rs. 512 0

Stoppered Bottles 15 ¢ ¢ Rs 143 0 0
Do, Do. She e Rs 170 U

HEXACYSTOL TABLETS &
FOWDER

(Diosphenol, Diosmine and Hexawmethylen-
tetramine)
'The best Urinary Antiseptic Acute and
Chronic Cystitis.
TESTOPLASMA PILLS
FOr MEN
A standard organo Preparation against
sexual debility (Impotence) Bottle of H0
Pills Rs. 5 12 0.
OVARIOPLASMA PILLS

FOR WOMEN

Sexual Frigidity in the Female. Bottle
of 50 Pills Rs. 5 12 0.

GONOCYS1OL.

(Easter of the Lactic Acid of Santolal
with high grade extract of NKava Kaya
ete,,)

(tare for Clonorrhaa
Soluble only in Intestines,

Original  Packing of 75 and 150 Pills:
Rs.2 12 0& Rs. 4 12 0O

Pearl size Pills

Telephone No. 41211

Highest quality and consistgnt prices

Original Bismuth Preparation absolute-

\ e
The hest and the safest ' yeatment for

The answer is as plain as true

Our S pecialities under your Replew
Just try theve all through

And watcl what profits will accrue

MUCOSAN TABOF MUCOSAN

& CO, GERMANY,

The most successful  treatment for
Gonorthoea (¢ 14 1110 B 07) 2 Zn.

Mucosan is a Boric Zink (Double Salt)
of Ortho-Oxy Benzoic Acid and is a
sh'ong(}unocidc of execllent properties
without deleterious or irritating by-cffects
I'redominant over other Gonocides. Does
not stain linen.

STYPTURAL LIQUID
AMrOULES AND TABLETS

Clinically Standardized Hwmostyptie.
The active Prineiple of Capsella
Bursa Pastories,

LiQUID HAMOPLASMA,

Arsenie,  Gmaicol, lodine, Lecithin,
Bromine, Lime and Cylicia,

These different combinations have
universally been fouad the best tonic
after Malaria and other fevers,

TUSSOPAN LIQUID
& TABLETS

Perextraction product  from Thyme
and Pine with Bromine and Benzoates,
A most cffective specific against whooping
cough Bronchial Asthwma, Pertussis etc,

ARSOPLASMA INJECTIONS

For subcutaneous. A Roborant and
general tonie of excellent effects.

MERCOPLASMA TABLETS

Mercury Salt of  Sozogodolri  Acid
'Dieodparaphenol-- Sulpho Acid) connec-
ted to the Potasic Salt of Hydrodie Acid.

The best and safest Mercury 'I'reatinent
where Salvarsan cannot be served.

Manufactured by

E. TOSSE & CO, (German)

Sole Agents in India Burma & Ceylpn ‘

Messrs. B. G. JACK & CO.
LaMiNGTON Roap Boupay

Write for our 1926 illustrated Price list and catalogues of Pharmaceuticals,
surgical instruments, Medical and Druggists Sundiies, Hypodermic Medications,
surgical and science glass apparatus ete ete. R

Telegrams “‘Jayack”

a

SR
When writing to advertisers please mention The Antiseplic,
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MARTINDALES.
MANUFACTURE

“AUBREMEITINE.” “SEDASPRIN.”

A further distioct advance in the Combines  the  properties  of
treatment of amcebic dysentery. Aspirin and  Bromine. Suggested
PEPTONE. ta alt forms of nerve trouble,

. dysmenorrhech, epilepsy, iofluenza,
For the treatment of bronchial | neuralgiy, etc, '
asthma and allied affections ¢ BROMO-RAY ” AND
AMYL NITRITE *“ ]1ODO-RAY.”
«“STERULES.” Pn-evious[y koown as Tetrabrom.
For inhalation in acute attacks of anﬁ bngt,mlodOphe-ndPhth?leiﬂ' For
angina, epilepsy, and for threatened f’la ) aﬂ:e‘r vn'sx':ahs:a'tlo_n, {0 conJuac:
fainting attacks, on wi X ' trradiation.
té )
¢« ASPRIODINE.” - S IA:IERCUROME"
Embadies the properties of Asyirin T erfaaochrome 220 suluble.

A powerful vesical antiseptic: no
v - . . N n‘
and lodine of proved value in thou- | irritating, of low t0xicitypand good
matic affections, penetrating power,

CHAULMOOGRA PREPS,

For the treatment of leprosy. We were the
originatars  of  the scheme of dividing
Chaulmoogric Acid into two fractions,

Agents

SOUTH INDIA CHEMICALS, MADRAS.
Messrs. BATHGATE & Co., CALCUTTA.
Messrs. THOMPSON & TAYLOR, BOMBAY & POONA

Manor
W. MARTINDALE, Meuitacturing
10, NEW CAVENDISH STREET,

| LONDONB w.i-
ic Address:—* MIARTINDALE, CHEMIST, LONDON.*

1928 ) THE ANTISEDTTLC, 7
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'1{0’:\/»0«;04 ‘ rormonol”
Pyrane Prand
SYRUP THYRO-GONAD CO.,

HEMOPOIETIC (MALE)

IDEAL IDEAL REMEDY FOR
BLOOD-FORMING TONIC IMPOTENCE, SENILITY,
—— ASEXUALISM, SEXUAL
NEURASTHENIA AND GENERAL
RUNDOWN CONDITION ETC.,

Contains Vitalized Iron,
Hormones of the Blood-forming
organs and Knzymes and

flormones of pure bloud, Contains

Hormones of
Suprarenn], Pituitary, Orchic,
and Thyroid substances,

Tndicated in ail forms of
Primary and secondary anzmia,
chlorisie, Kala-azar, convales-

cence ufter acute illness.

The best Gland-Froduct in the Mavket.

Available from all leading chemists.

BENGAL

BENGAL ) ;
Bio-Chemical Laboratory Bio-Chemical Laboratory
35, College St., Calcutta, 35, College St., Calcutta,

"Perpaxans: BIO-CHEM(ST, CALCUTTA. Terraravs: BIO-CHEMIST, CALCUTTA,

. J \\ J

V¥ hen writing to advertisers please mention “'The Antise ptic,”

-

67

Telegram : * BACTRO ™ Post Box Na. 16810 Telephone No. 88
CALCUTTA. CALCUTTA. BURRABAZAR.

BACTRO-CLINICAL LABORATORY, Ltd.

Manufacturers of :— Examiners of :—
ALL KINDS OF VACCINES, SERA, BLOOD, SruruM, URINE, BTOOLS ETC.
[NJECTION AMPOULES, INDIGENQUS WASSERMANN REACTION
AND B. P. DRUGS. FPOR “ SypHILIS.”

Bankers :(—
T'HE IMPERIAL BANK OF INDIA,
TIE CENTRAY BANK OF INDTA, LD.
Messrs. Granpray & Co., Lb.

Dividend Declared.
15 Per cent:—FOR PERIOD ENDING 318T DECEMBER, 1921,
15 Per cent:—FOR PERIOD ENDING 318T DECEMBER, 1922,
15 Per cent :—FoRr PERIOD ENDING 31ST DECEMBER, 1923

For further particulars please apply to :—
Managing Agents i—

Messrs. N. BHATTACHARYYA & Co.

63-3, MIRZAPORY STREET, CALCUTTA.

When writing to advertisers plcase mention The Antive ptic. 15
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LRLREREERER

-

e s, Chemicals -
Requisites of well-known English and o hemicals and Hospital
in regular succession every weck.

e‘aranteed. Price list on application.

THE ANTISEPTIC,
[July,

CHERER .%"%"Eﬁ;‘:ﬁ'%ﬁ%ﬁ‘r‘ﬁ%ﬁ%@fﬁ%ﬁ%‘ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁgﬁtﬁ%m

The Only English Monthly of Medici
s n
and Collateral Sciences in b dsi::gevby.
y

dapan,
Prof, M. MIYAJIMA, M.D.

. SAEERLT? “THETOER
THE FAPAN MEDICAL TWORLD is the ol
Euglish published in dapaa which contaios Origin:l Articles Current Medica
> ica

Luer;lture, Reports of Medical Socities, Medical News, ete
{HE FAPAN MEDICAL WORLD is the o , %

¥y medical monthly in

THE ﬁ
JAPAN MEDICAL WORLD %

i

results of Medical 1esearches and investigating in Js;ar:eg;:n:)bx wfﬁnch the
promptiy and widely into the Occidental medical professiors © fntroduced
THE FAPAN MEDICAL WORLD has a week] N
which enjyys the largest circulation among  physicians
and kindred professions in the Ocicital countries, '

¥y Japanese Edition,
furgeons, dentists,

o

n

i

i

The best medium for advertisement ' U
SAMPLY, COPIES ON aPPLICATIO hY
Annual Subseription Y, 12:00 (including"posmg‘e)
Orricrs .
10 Omote-Jimbocho Kanda, Tokyo, fapun.  C(able \dilvoss “Medieal, ™ Tokyo
Eﬁ%ﬁ%ﬁ%ﬁ%ﬁﬁ“ﬁﬁ%ﬁﬁﬁ%ﬁ%ﬁ:%ﬁtﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%

CHEAPEST & MOST RELIABLE DRUGGISTS OF BOMB AY

JIVA KUKA & CO.,

Princess St., Bombay No. 2
' TELEGRAMS : ‘KIKANL e
Fresh shipments of all sorts of Den

)

erman Manufacturers arrive

Prompt execution, lowest prices and entire satisfaction all-round

TRIAL EARNESTLY SOLICITED,

- _J

17

Cures: DYSMENORRH@A, MENORRHAG( i
STERILITY, ete., and a host of other disoth’rsIJi%U(ORRH(EA. HYSTERIA
delicate to be named. !

KESARL'S

“LG RA”

UTERINE TONIC.

o o oot
woman's constitution too

(12 Oz. Bottle Rs. 3.
(6 Oz. Bottle Rs. 1-19.0,
Kélékti&{i)ui(()hemist or
Ur
Indian Chemists and Druy EERAM

ugi ‘
TELEGRAM “ KESARI" MAvRAS. sts, Tamore, Madray
Branch at:~Ballg

Price

Stocked by :—Sri Krishnan Brothers, 323, Thamby C

pet, Bangalore,

—Rrore |
hetty St., Madrag

Autiseptie,

When writing to advertissrs, plegse mention T}
e
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DOEES COLLOSOLS
CROOKES CULL .
The original colloidal preparations
Cor medicinal use.

AR s a e o T

Collosol Antint

ny Thee well established products solel
I y

Collosol Af;;(;n'tum {od by the Crookes” Laboratories
ST ke : . . :
gollllosoll ji""l i are pew svailable in ludia and  the
ollosol Aurum L
Collosol Bismuth Colrmies.
Byromide . P . ..
Collosol Bromide Medical opiuion is recognising that the

Collosol Bromofarmn Co?
Collosol Onleiuu
Collosol Cuprum
Colloas]l Ferrum
Collosol Ferromalt
Collosol Hydrurgyrum
Collosol Ichthyol
Collosel ladine
Collosol Kzolin
Collosol Blanrancse
Collosol Felcutun
Colloso!l Sulphur
Colloso! Zire Cream

olosol g s wareatly  superior to
il ordinery wolecnl solution of the
B same ding, hoth as recards (‘“i('ioncy and

mininm ol constitutionad dicturbance.

Crookex” Collosols fiwve been the subject
of upwvards of L original articles and
medical

references  n the  standavd

jomrnals and text books, and it is on

i those preparations solely  that  almost
all existant clivieal literature in connec-

tion with colloids bas been based.

Supplios wnd lileratave fram Speciul Ageits andiDepots
i dndic.

Bombay . MOFUSSIL CHEMIST'S SUPPLIES Co.
P. O. 965.

Calcutta. B. K. PAUL & Co,,

Madras DADH\ & Co.. China Bazaar Road.

L.ahore SMITH & CAMPBELL, The Mall.

Karachi . BLISS & Co.

Ceylon MILLER & Co., Columbpo.

E. M. D'SOUZA & Co.

Rangoon .

THE CROOKES LABORATORIES

clvTie s COLLUEDS LIMITED
22 Thenies bireet, LONDON, W.C.1,

Telegrams & ©* Colossally, Westcent London.”

ST anardonooog
P R R N A S R R

When writing lo alvortisers, plaseaenlive < The Aatisepti e

Q
Lo mononaga

Sannnnonoooe
s iydniadoooaae

Y

-
!

BE

L]

of

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDGDDDDDUGDDDG

00oopoaoaan
IDUDDDDDDDDDDDDDDDUDDDDDDUUDDDDDDDDDUDDDDDDDDDDDUUDDDDUDUUUUUUUDUDDUD

s

J



10 Tt ANTIBEPTIC

AN\ NN = S A NN N

The Burma Medical Timesg

THE ONLY MEDICAL MONTHLY JOURNAL
PUBLISHIZD IN BURMA,

EDITED BY

Dr. Thein Maung, B.A. MMF., (Ben) M

Dr. H. Min Sein, M.B. (Calcutta), ) et
Dr. T. D. Hari Raq.

[Burma.

Best Medium of Ad\}e‘ptiseme
: . nt f
Medical and Scientific Amicles.op
For Rate:; &c.,

Write o :-—
MANAGER,
31-G, Lewis Street, RANGOON

Annual Subscription Rs,. 5.
Please note our Change of Address.

m___ o ———
———— e ==
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The Advantages of
DETOXICATED VACCINE

in the treatment of

GONORRHOEA

1. When detoxicated gonococcal vaccine is employed, the
duration of the disease is very considerably curtailed ’

2. Cases treated with detoxicated gonococcal vaccine fro

the beginning are very much less liable to develop com 11"n
cations such as prostatitis, vesiculitis, epididymitis, salpi; pii-
rheumatism, etc. » SAIpIngitis,

3. The possibilities of a relapse are reduced to a minimum

Supplies of detoxicated gonococcal vaccine are obtai
t add - < aina
Indian agen_ts, and j?h_\‘szcmns interested in vaccine thcerprm'? our
write for a full range of specially firepared literaturcy souia
aran ME‘BSS?(’FESV N;ARTIN & HARRiS., -
- raham’s Buildings, Parst PazarStrezt p
S B, Waterlon Street, Calen'te Ort, Bombay

113
Telegrams :—* Rowlette Bohay “Rowlstte Caleutty”

}‘
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Making
Good Blood

If your child is *'looking
pale,’” take it as a danger sign.
The child may degencrate into
a permanent state of ill-health.

But Virol is rich in vitamins
and precious food substances
that promote growth and de-
velopment, Given regularly
now, it will save the cost and
anxiety of ‘' patching up her
health '’ in {future years,

School Children

Virol actually increases the red
cells of the blood, it builds bone,
nerve and muscle tissues, bringing
roses to the cheeks and a splendid
glow of health to the whole body.

VIROL

40 million prescribed portions
of VIROL were given in 3,000
Hospitals and Clinics last year.

VIROL LTD., HANGER LANE, EALING,
LONDON. W.5, ENGLAND.

GENASPRIN

|
The Advantages

of

The SAFE Brand of aspirin

Completeness of
Disintegration

The purity and efficacy of
Genasprin has placed it far
above "all ordinary brands
of aspirin. Here is a further
advantage. A well-known
physician writing recently
inthe“Medical Times”says:

““ Another very interesting feature
of Genasprin tablets is their re-
markably short disintegration time
as the following tables will show.

The test was made with distilled wator
at 376 C.—tablets in each case werd
labelled Aspirin 5 grains.

Time Disintegration come-

Tablet  goconds. plete or incomplete.

B 94 Complete

w 63 * Incomplete
P 105 | * Incomplete
X 178 | * Incomplete

Genasprin| 20 Complete

(* only rendercd complete by stirring)

Medical literature dealing with
the merits and uses of Genasprin
wiil gladly be sent to any doctor
wpon application to our Indian
representatives i

MARTIN & HARRIS, 8, Waterloo Street, Calcutta.
Graham’s Buildings, Parsi Bazar St., Fort, Bombay.

Sole Manufacturers: ®
Genatosan Ltd., Loughborough, England.

Martin and Havvis, 15, Sunkurans
Chetty St., Madvas.



192 THE ANTISEPTIC,

[July'

MARKEDLY ACTIVE
RESOLVENT
ANTESEPTIC

NON-s7A INING

reNar o
M)N—IJ_{I{l'l‘A'I‘ING
An eminent Practitioney writes ;
O "
—"I have 1
.  bheen  yepy
with the resnlts obtafmeg f
employ ment of Toge
burns, I consider i
carron oil or carbolie o
as 1t gives appreciahlo
. I ‘ « O . ll) : g L : ’ :
Todex is at least as powerfully antiseptic, 'l‘llll(l){ﬁ]lldfs( hl
dex s as po ' The methog
stimulative, and anti-inflammative asany | the affected part it
. wilan e affocte 't wit
older form of Iodine. Tt is inuucasurably { ka. Cresol to ye l

» aud preye

under lint bane

tlfssnes: Its soothing effec
Of particular value ip the
children.—y; D

Jodine is indicated, (cxcept for counter
irritation) wisdom dictates Iodex as the | burns on
ideal form in which to apply it--in
glandular enlargements, joint affections,
rheumatism, parasitic skin discases, ring-
worm, haemorrhoids, burns, and intlam-
matory conditions generally. Todex can
be supplied by all chemists. Sawples on
request.

'MENLEY & JAMES LTD,,
HATTON GABRDEN [ONDON, ENG.

CALOMEX COLLAPSIBLE Boy
THE PASTEUR INSTITUTE| For the prevengo
IMPROVEMENT localized infection. | SPe%ial
OF THE OFFICIAL in chafing, excoriat‘lndlcated

'ons ang

other irritati
FRENCH PROPHYLACTIC|tary and par'::i;'ca:;e;o:nsaﬁl~
Ure,

[Menley & James, Ltd., Hation Garden, London, E 1
e e e e R ‘qt ng.
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pleased
rom the
X ousuperficig)
Superior to
1 t;'eatment,
relief almost

nts sepsi
L employ ig to bs:;lse:
il ltper Cent,
superior in its penetrating power, its i e liberallybwlilfhdfg;is.
ex

blandness on mucous surfaces, and its | Gressings toie oL CNeWing th
'lmfnensely wider applicability. It is noun- })ati‘(\nt,{;sse‘.\\\ lce daily. j find m;:
irritating, non-staining, non-desquamating, § Pain. and Jt?lem% 30 suffer any
and non-hardening. Therefore, wherever | cPa8Wate the dlg“reﬁ)indoes pot

of  the
t, tOO, is
case of

T——]
GIES,

. [V/ -t . , ——
Wk Wiy 117 (ltlUd}”iy"SC‘/'S z’/tf ¢ l‘
|4 [(A f/!&’/lﬂ( Y3 /w ;
.’1”[‘251‘[5/. o
&
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In cases of

GONORRHEA

always prescribe

cYSTOPUR|N

\The Ideal Urinary Antiseptic)

Cystopurin is a double salt
of hcxamethylene-tetramine
and sodium acetate, and
exerts a powerful diuretic
action —in addition to its
bactericidal effect — on the
urinary tract.

It is especially indicated in
all infective processes
I within the Bladder or
Urethra, and constitutes the
most rational drug treat-
ment for Gonorrheea.

Results of
Cystopurin inGonorrheea.

1. Relieves» Pain.

2 Diminishes and thins |
the discharge.

3. Prevents extension to
posteria urethra.

4. Evokes the natural
anti-gonococcic de-
fences of the body.

Cystopurin causes no gastric symp-
_ toms, and produces no renal irrita-
"'tion, and it is therefore tolerated
by patients with perfect ease.

Cystopurin is made in England by
Genatosan Ltd., and clinical samples
and literature will gladly be sent to
any member of the medical profession
on application to our Indian repre-
sentatives:

MARTIN & HARRIS, 8, Waterloo Street, Calcutta;
Grabam's Buildings, Parsi Bazar St., Fort, Bombay.

23
Mariin and Harris, 15, ' _Sunkuran- ’

Chelty St., Madras.

. Woodward's  Grips

VANV Y

¢ Heat makes
teething troubles

Even at home tecthing s &
dangerous time for infants. In
a hot country the minor ailments
attendant on teething assume
graver proportions.
Woodward’s Gripe Water is an
absolutely safe and efficacious
remedy in those attacks of feverishe
pess, acidity, sleeplessness and
utter wretched- ] .
ness which come
tobaby whenheis
cutting his teeth.
Adults, too, will
find half a wine-
glass of Wood-
ward’'s Gripe il
Water infallible - iy 4
against minot di~. |} vomeos uusum 1
gestive “troubles. 'QNE‘?}',!%W ‘
“How nurses = use S
Water” s a realiy.
waluable littls . book
on childish ailments,
Writs for a fres copy. )
Physicians all over the world
recommend  this universal
English remedy  »

wooanst

Keeps baby well

Can bo obtainsd from oll chemists and doalil®

Agent 2
A; R. DURAISWAMI AIYENGAR
$14-8, Lingha Chetty S'rest
Geargetown, MADR"S. ,/Jﬁ

Pareerisim

RRARAR iy
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MEDICAL CASES

of all description and Styles are mapy,.-
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e

(Founder—Dr. N, N. MUKERJEE, M. B.) factured in our workshop N s,
y . ,»w“““‘““““ \\\\ \\\\ \\& \\\\\\\\ \\\\\\\\\\\\\
Manufacturers of “\\\“ \§§ \\\ \\§\ \\\\\\\\\\§:\\{“\\\\
: These cases are iR \\@\\\ 0 \ \\\ VAR
Ampoules of all Injectable Drugs of guar- indi §§\ X § § \ N A N §‘ \\ » \\ ;\\\§
nntecd-Vurity and Sterility. Stock-Vaceine “pensable for § N § \ NN \\\\\ N \\\§*
and BSera, Sterilized Surgical Requisites, Doctors and they §§ \\\\ \ \\ \ NHKR Q\ \\:§
Re-distilled Water etc. ete. are used by al- §§ \\\\ \\\\ \\\ \%\\\§ \\:\“§
Every product from our Laboratory is most all the lead- $§\\\‘\\ N N \\\ N ‘\\\\ MR 3
. N\E SN \
bandled by qualified medical Graduates only ing Practition.- §§\\\\\§\‘ §\\ %\\\k\}}}f}\}?&“%\“}w‘“\\“\\\\\“\‘\‘\‘\‘\i\\““\&\\\\\\\\&&\ \ §\\\\§
and unheritatiagly declared as absolutely ers of Bengal §§ \\\i\\\\\\\\\\\% s WY \
reliable, s 2\:5\\'”\\\%\\\ The Original. AN\

For detailed Price Lists and Literature etc.,
Apply to :
Director:—87, Durgacharan Mittra Street,
CALCUTTA.
Madras Agent,
T. RAMACHANDRA RAO,
158, Broadway, Madras, 53

r

Catalogue free
on application.

W. S. BDOSSEN & CO,,
P. 0, Box 7884,
CALCUTTA.
Head Ofjice : 45/2, Harrison Road
Branelh  Office:  ER9 CO]lege, St
Market, Calcuttaj
111 Tel - “* Embrocase Cal.” Phone 2440 B o

The Ideal Food - Drink

for all Climates.
Horlick's Malted Milk is meat and drink in

one, because it contains all necessary nutritive

‘elements in the corréct proportions demanded
by Nature to support life and maintain health.
Composed of the extracts of selected malted
barley and wheat flour, combined with pure,
Pasteurised cow's milk, it is perfectly
digestible and rapidly assimilated, while
Vitamines, those growth-promoting essentials,
are supplied by both the milk and the grain.
ft is particularly valuable in Dysentery,
Malaria, and in all fever cases.

= —=aeaSE==tSes g
TO FIGHT DANGERS %

~ ASSOCIATED WITH
‘COUGH, COLD, CATARRH BRONCHITIS, LUNG

TROUBLES & GENERAL WINTER SICKNESS m]
ALWAYS USE

“KALPATARU "

CHYAVANA PRASH %

(Renowned Ayurvedic Confection.) '
Acknowledged to be the Finest Quality obtainable

Price: Ten tolas (to last nearly a month) Re. 1.4
per V.P.P. Re. 1-10.

The Kalpataru Ayurvedic Works

Head Ofrice:—

Ready in a moment by stirring briskly in water.

To secure the original, always specify HORLICK’S 7
when prescribing.

vt et s s O

B ’ Obtainable from all Bazaars and Stores in 4 Sizes.
ranches: —

94, GREY STREET. 1, WELLINTON STREgT AR

CALCUTTA.
Bhowanipur Agency:—21/A, RUSSA ROAD, NorTH

137/1, HARRISON Roap, Manufactured by

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

[

‘—.—‘ v

Winn writing to advertisers please mention “The Antiseptic.” 3
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SUPPORT INDIGENOUS INDUSTRIES.

INDIAN MADE SERA AND VACCINES

Vaceines, Price Re. 1 Per Tube,

B Acne 1 c.c. containing 10, 20, 50, 100 , Staphylococcus

or 200 Millions, , taining 250, 500, 1(0[{’ (::‘l‘;g(?o I\%Iflc co
B Coli lc. c. containing 2, 10, 20, 50 or | Streptococeus PYOgene; x({ns.

100 Millions. L containing 5, 19, 20, 50 or 100 'N[_n,c.c.
B. Pyocyanaus 1 cc. containing 5, 20, | Streptocaceus Erysipilste ; iOfw.
G:)O or 1303{1111101na i 10,20, Tcnngxiuing 5, 20, 50 or 100 Millions c.C,

onoeoceus 1 ¢c. contaioing 10, 20, | Typhoid Pr: i :
00, 100 0r 200 Millions. © - Millions, - roPhylactic 500 or 1000

aeumocoecus 1 c. c. containing 5, | Typhold T

10, 20, 50 or 100 Millione. | Millons, L Perapeutic 5, 20, or 50

MI1XED VACCINES PRICE Rs. 1-8 PER TUBE

Acne Vaceine (Mixed) A 1 c.c.| ecoceus (M o
-ontains—B. Aene 125 Millions. Sta-| coceus 1(0 Blfi‘i?i)onlg ‘\Slé;%gn?. Pneume.
phylococei (Mixed) 250 Millions. rens 400 Millions. 3 icrocy ococus An-

Acne Vaceine (Mixed) B 1 cv.| halis 100 Millions, occus Cattarr.-
contains—B. Acpe 250 Milions: Sta-|*Mixed Infection, A ; -
phylococel (Mixed) 500 Millions, —Streptococeus 5 Millions c.g; contqms

Acne Vaccine (Mixed) G 1 cc.| Millions. Staphylo Aureus 250 § Coli 5
contains—B. Acne 500 Millions. Sta- | *Mixed Infection, B 15 Mllhops.
phylocoect (¥ixed) 1000 Millions. —Btreptococcus 10 Milli(mc- ¢. confains

Citarrhal Vaceine {Comb.) 1cc.| Millions. Staphylo Auren sé Co]
contains—Micrococcus  Catwrrhalis 50 | *Pyoprprhoeg Alveo]apﬁj 00 Millions,
Millions, Stapbylococcus Mixed 2001 Combined, ce e 8 Vaceine
Milions.  Pncumococcus 50 Millions. | tococcus pYyogencs 10 Acl)%ig;ns—Strep.
B. Influenza 10 Miilions. mococeus 10 Millions S]t lons.  Pnen-

Coryza A 1 cc. contains—B. Coryza| combined 250 Millions, aphylococey.-

6 Millons, Streptococcus b Millidns. 'Staphylococeus (Mi
Poeumococeus 5 Millions. Micre Ca- | tajuing—3%00, 500 1060 lf’“‘ed‘ .C.
tarrbalis 50 Milhons. Staphylo Aures *Tm's"aphylo"ﬂ ) or “OOU Mxlhlong,
250 Millions. . B. Corvas Staphylococeus Albus Quoci\cl._lfpntam?_

Coryza B 1 c.c. containg— B. Coryzu phylococeus Aureus 150 M)]\_louu. Sta-
14 Mullions. Streptococcus 10 Milhons. | phylacoceus Cilrcus 150 Mj illions, Ntq-
Preumococcns 10 Millions, Micro Ca- *I'ri-Staph illions,

19 ’
tarvhalia 100 Maillions. Staphylo Aureus : Smphylococc‘{]tofnﬁs 4(}0 (i'ﬁgl.[pontums_
400 Millions. l phylococcus Aureus 30 M;ll!om' Y-
*Gonocoecus (Mixed) A 1 cc con-| phylococeny Citreus 800 Mill; lons, Sta.
taine—Uonocoveus 25 Millions. Strepto- *Tri-Staphylo ¢ G tllions.
coccus 10 Millons. Dipltheroids 10| Staphylococeus Albus 800 (ﬂc' tontaing—
Millions. B Coli 10 Millious, Btaphylo| phyl Tillions, Bia.

)} 1 c.e. con

Iy ocoCtLus Llurey .
Albus 950 Milliong. R, phylococens \Jx&!‘cu: ﬁ?)%ohfgﬁl.hom- Sta-
*Gonococeus (Mixed) "B’ 1 c.c. cou- | #Stpeptococcus (Mixe L 110118.
tains—Gonococeus 50 Millions. Strepto- [ taining—10, 20, or 50 M 1Y Jleeio nem
coccous 10 Millions.  Diphtheroids 10 Strepro ) illions,

; . cum
Millions. B. Coli 10 Milhons, Staphylo | (Comb.) 1 c.c. coatsai‘nglsl?lo ‘A
Albus 500 Millions. . . 10 Millious. Staphylococey r?gt"cOQGUﬂ
@ onococcus (Mixed) ‘G’ 1 e con- ! gpy, 8 260 Mil}i.
wing—Gonococeus 100 Millions.  Strep- " *3treptv  cum Staphylo B

tococcus b0 Mithions. Diphtheriods 50 (Comb.) 1 cec. containg—Stre

millions. B Coli 50 Millions. Stap- Y o plococeus
hylo Albus 1000 Millions. s%ggg{g"nt‘itﬁphyjococcus 500 Mullions,
*Gonococcus Vuccine Combinet ! ~ ((omp) | Stapaylo - Q>
1 c.c. contaim—Gonocoucus 500 Millions | ¢ocous 54 Milhy Ll c. contains—Sirepte.
Staphylococcus (mxed) 400 Millious. Millions ons.  Staphylococeus 10
Influenza (Mixed) A i cc. containy ) SER
—B  luflucnza 5 Mill_lons. Strepto- Deph A,
coccus (Mixed) £ Millions. Pueuwmo- Up,tt'h?—!’_)ia Antitoxic  Serumy 2000
goccus 5 Millions. Stapbylecocens Au- nits Bs, 3-8,
rous 250 Millions, Micrococeus Catarr- | Hormal Hovae S.pum 10
halis 50 Mxllioui. OB 1 . Rs, (-8. e.c,
niuenza (MiXxed) ! c.c. coutains | Anti Strepto £ o
LB. Infuenze 10 Millions.  Strepto.| valent 10 Lf R‘fﬁﬁﬁus 3erum Pyly

Sri Krishnan Bros., Chemists P. O. Box 166, Madras.
Telegraphic Address; * ANTISEPTIC " Mpgdrgs
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Amenorrhoea
Dysmenorrhoea
Menorrhagia

These conditioas are usually disturbances

of internal seerctions and require
internal secretion therapy.

“Jor the female organism is peculiarly
susceptible to physiologic and pathologic
changes in the general endocrine system.”

Craves— (ynecology, 2nd Ed., 1921,

Restores to normal the endocrine mechanism of menstiuation: R

G. W. CARNRICK CO,

447-421, Canak Street, NEW YORK, N. Y.

Hormotone and Trypsogen may be obtained from your own chemist: A~
comiplete stock is carried by the following. Smith, Stanistreet & Co.; Lud; 18,
Convent Road, Calcutta. B. K. Papl&' Co., 3 Bonfield Lane, Calcutti.: ﬁ P
Motilal & Co., Princess Street, Bombay. Rangildas Sunderdas & Co.s Brificess
Street, Bombay. City Dispensary, Norris Réad, Colombo. DeSousa & Qo
Rangoon.

=
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Kalzana during Pregnancy
and after.

Gestation, pregnancy and lactatio

demands upon the natural resewzagfmc:ll‘cei\?: in
the system. Kalzana makes good the jogs restores
the balance, and promotes normal calcium meta.
bolism, It affords ideal protection against dental
caries in expectant and nursing mothers and gives
strong bones and sound teeth to thejr chilgren

Prof. Dr. Jaschke, Physician ’
Clinic of the Universig' of Giteoal:l:: Xomen :
Kalz‘ana as an excellent means of' i'nc::c.'t“
calcium retention, in calcium starvation nh:m'
combat the decay of the teeth during pl';gmmct;

In the many divergent conditions whi
; s which i
able to calcium therapeusis, Kalzana 1?;: t;xteg-
lished an exceptional clinical record, Full media 1
literature and clinical samples sent upon requ::t
i

containing
75 tablets,

Kalzana is indicated in PHTHISIS:

Night Sweats, Haemoptysis. pro. »

motas formatiou of connective

tissue ; HYPERTHYROIDISM ;

MENSTRUAL DISORDERS -

atked Dy poor ¢o The Lime Food

bloed, etc., otc.
Agenis + MARTIN & HARRIS, 8, Waterloo St. CALCUTTA, and Graham's Bidgs BOMBAY,

N R I

Iyacannu Mudaljar,
‘ Chemist & Druggist.
Suppliers to the Hospitals, (Mission

, _ ‘ State and Local Fund) and al .
8ELLER'S LOTUS HONEY, the safest, | |1 Dispensaries and Madra:ézrsgf;ga'
. on

since 30 years.

YOUR EYE

Does it trouble you? If so, try

surest and most high praised Nature’s cure
: HEAD OFFICE ‘=
tor Eye-diseases. Cures even Cataract etc, 267, Devaraja Mudaly Stpget,

| BRANCH ;—
Literature free from Sri Krisunax Bros, | 828, Rasappa Chetty s Madras
. $

PosT Box 514, MaDRas,
T’rioNe.-No. 473, T'érAM.-HackNgy

P.0, Box 166, Madras, 7%

1 101

Vsaidyaratna Pandit D, Gopalacharly’s
WORLD.WIDE WONDERFUL AYURVED]C

PLAGUE axo CHOLERA

* SPECIFICS
(Curative and Preventives)
Catalogues free on application.

AND MEDICINES FOR ALL OTHER DISEASHS
AVAILABLLE AT ASES ALSO

AYURVEDASRAMAM,

Post Box 287, Madras.

When writing to advertisers please mention The Antise ptic e
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#| '? PITUITARY EXTRACT, B.D.H.

CONTRAMINE, B.D.H. &

£ A physiologically standardized sterile solus  An organic sulphur preparation of remark-
3| tion of the infundibular lobe of the Pituitary  able activity. Its use is indicated in the
%| GCland, prepared in accordance with the treatment of Syphilis, Chronic Infections,
%l principles set forth in the Medical Research Muscular Rheumatism, Arthritis, Neuritis,
%+ Council’s report on biological standards. and Metallic Intoxication.

l’.

:;}. ETHYL MORRHUATE, B.D.H. ETHYL CHAULMOOGRATE, B.D.H.
;’E The distilled ethyl ester of the purified un-  Consists of the purified ethyl esters of the
:§: saturated fatty acids of Cod Liver Oil. lts total fatty acids of Chaulmoogra Oil. Used

%| use is indicated in the treatment of by hypodermic or intramuscular injection
&! Tuberculosis, in the trcatment of Leprosy.

£l All B.D.H. preparations are of the highest standard of chemical purity, and may be relied
uport to maintain full therapeutic activity under tropical conditions. ‘

% To enable our customers in India to give a trial to all B.D.H. medical specialities we have
%! decided to keep a varied stock with our representatives, who will be pleased to supply
full information regarding them, together with a special price list printed in Rupee Currency
%1 and subject to a scale of discount in accordance with the quantity purchased. For samples
% and copies of this price list please apply to our representatives:— ' ;
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.{ My. HENRY S. CLARK, Mr. BYRAM MISTRY, , :%:
A P.0. Box 2370, Graham’s Buildings, Parsee Bazar Street,  |%
& CALCUTTA. Fort, BOMBAY, No. 1. b3
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ALL OBSTETRICIANS AGREE

" that to ensure an'easg delivery. and a speedy
.recovery there should be complete harmony
between the expectant mother and the nurse,

'Is 2 splendid aid ‘tq the nurss in this respect,
as it soothes and relieves practically all inflam.!
matory post-partum conditions.

Antiphlogistine is invaluable in _the following and many other ailmon: !
" Fissured Nipples Caked Breast |

Abscess of Breast Hemorrhoids
R:_tendon of Utlne’ Vulvitls
Milks Teg” Mastitis

MADE BY <&
CHEMICAL MFG

"W YORK CIYY. U. 8

DENYFR

. LT T vintis s b
Py 14 18 T -
oy MOV uenat

I i)
At g gt
oni S B AL ot

IAlways ready for immediate use, Easy to apply,.
Send for Sample and free Literature 10

THE DENVER CHEMICAL MFg, Co
— N NEW YORK 7~
LR A e e

S

1926.] THE ANTISEPTIC.

“MIST. PEPSINE CO. < BISMUTHO™]

(HEWLETT'S )
A USEFUL COMPOUND CONTAINING,
Pepsina Porci, Bismuth, Nux Vomica, Rydrocyanic Acid, Sol. Opii.
Purif. (Hewlett’s), Chloric Ether and colourad.
Useful in all forms of Dyspapsia, Pyrosis, Gastric Pain and Vemiting and for
alloviating the pain in cases ot Ulcer and Cancer of the Stomach
Dose,—Half to one drachns diluted, ‘
# The combination is a pm:ticularly good one for the treatment of diseases of the
stomach which require a sedative.”

) —Medical Review.
“« Obviously likely to be of much advantage in the frequent cases of irritative
dyspepsia with atony of gastric or intestinal muscular layers”
_ —British Medical Yournal.
¢ Undoubtedly a valuable and conveient preparation,”

. L . . ~The Lancet,
This preparation is als0 supplied “ sine opio,” the doseand price remaining
the same.

Price in England, 4.0z, tottles 10d., oz; 10-0z., 22-02,, 40.0z,

and ©0 oz, bottjes, 12/64., Ib, ’
Stocked by :—~The leading Chemists in Bombay, Calcutta, Madras

and Colombo.
INTRODUCED AND PREPARED ONLY BY

CJHEWLETT& SON, LTD.

Wholesa[: and Exporé Druggists and Surgical Instruments Maiers.
5-42, CHARLOTTRE 8T, & 8385, CURTAIN ROAD, LONDON,E.C2.

— SPENCR—

MEDICAL MICROSCOPE
MODEL 44H

"
instantansous  liguig
Hair Dve_for changing
orov or faded Bair to abegn. 3
titnl shade of black or brown,
Krisbinr Hair Dye i entirely
free from any unpleasant
smell. Amongst the nume-
rous Hair Dves which have
been introduced. nane have
been found to produce the
desired result 80 effectunily
and  permanently oas the
ghave.

1t is acknowledped by emi.
nent practical chemirts to be
the most perfect Dye ever
diacovered and wherever in.
troduced rapidly supersodes
all others.
Rg. 2-8 a bottle.

SR! KRISHNAN BRGS.,
Chemists and Opticians,
323, Thamba Chetty Street,

G. T, Madras.

Square BStage, Con- o
denser N. A, I'90, Iris A
Diaphragm Side Serew
Focussing Arrange-
ment, Triple Nose
picce, 6x and 10x Ocu-
lyrs 16,4, aod 1" mm,
(Oil-immers’on) ohjecti-
ves, in case Rg. 288,

* * #*

Attachable Mechani-
enl Stages No 483 Rs.
Was * *+ *
Migrocope complete Wif'h Mcfhﬂnical

Stage. Rs., 376.
% Prices Ex Stock Allahabad Caleutta

Other Bacteriological accessories such as
HEARSO N’S incubators Au-
t toclaves ete. etc.
always in stock. Full details from the
Sole Distributors ;

The Scientific Instrument Co., Ltd.
1, Johnstongunj, 36, Central Avenue,

smamsa
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Channeled .
impaction Hﬂypfzrirop}vy‘ v
. d O'Beirne’s sphincter (/%
Stricture o i
‘\ . B \ ’: pa.Stlm
colon

Imp_at_d f:ece.sl

Penciled Stocl—In spastic bowel,
stenosis, channeled fecul impaction
and contracted external sphinceer.

Sheep-like Stool—In spastic bowe?,
Lipertrophied O’Beirne's sphincter,
rumor and impacted feces.

The Feces as an Aid 1n Diagnosis

XAMINATION of feces is a
valuable aid in diagnosis, says
a prominent gastro-enterologist.

Size is no criterion of normalcy.
Since over 90% of the dried stool
is bacteria, a copious evacuation
may even be a sign of colonic dis-
case, 1. e., typhoid.

Color. The normal stool should
be a golden brown. Clay color in-
dicates either liver or pancreatic
trouble. A black stool indicates
bismuth or iron medication or
bleeding in the upper gastro-intes-
tinal tract. A green stool indicates
intestinal  fermentation or un-
changed bile. Red blood in the
ool is usually due to hemorrhoids.

Mucus indicates iatestinal in-
flammation,

Acidity.  The normal stool is
slightly acid. Rectal stasis because
of resulting alkalinity ‘produces
autolysis of fecal flora resulting in
small, hard, dry stools.

Nujol, the ideal lubricant, is the
therapeutic common denominator
of all types of constipation. Micro-
sc:‘opic cx.amination shows that too
high a viscosity fails to permeate

‘hardened scybala; too low a visce

ity tends to produce seepage. T-
haustive clinical tests show the vis-
cosity of Nujol is physiologically
correct and in accord with opinion
of leading mcdical authorities, ®
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Made by
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M . utero-ovarian anodyne,
sedative and tonic. It exerts a direct
influence ot the generative system and
proves unusually cflicacious in the
¢ariova anqmapxesﬂof menstruation aris-
ing from constitutional distarbances,
atonicity of the reproductive organs,
@ inflammatory conditions of the mierus
@ or its appendages, wmental emotions or
expoéihy'e’tqvim:‘embnt wmhu. Py i
§  As au analgesic in gynecological casés
_Ergoapiol (S8mith) is superior to opium
B or coal-tar dérivhiives in thit, besides
relieving pain without oxposing the
patient to the danger of drug addic.
tion, it also offere 3 tonid ‘and.:.restora~

ER@@APi

i BN iive action upon the pelvic viscera.

: % is o uterine -and ovarian sedative
fl of unsurpassed vajue and.is especially
} serviceable in the treatnient of tonges.
} tive and inflammatory conditions of
H these orgsms. . - o . . Utin

The anodyne gction of the prepara.
tion on the reproductive organs is
evidenced by the  prpinptness with
which it relieves pain attending the
catamenial flow, and its antispasmodic
influence i manifested by the uni-
formity with which it allays nervous
excitement due to ovarian irritability
or other locel causes, . |

Ergoapiol - (Sinith) proves notably
efficicions ‘in anisnorrhoea, dysmenorr-
hoea snd menotrhagis. 42 -

‘J\’ut unw(ed' L J’l& drrived !
BEITZ MICROSGOPES

L T i;,{ ‘n

HEMACYTOMETERS

Py Geesl Vlaw g g

. HAMAGLOBINOMETERS -
SPHYGROMONOMETERS:éCy-

‘ VD B40HpY 918 8ha
BATORS, ETC., ETC.
e e T gy o'
Lo e e M
ApplyitaAgedini §

ot e il b

" 3

iy
¥

SET I e &
FE R LN !{;"‘!f “fif{.

BENGAL, SCIENTAEIG:
APPARATUS&MINERAYS CO.

62, Bowbazar Street, Calcutta j
62

W hen writing advertisers plaase mention "' The Aniin.ﬂic "

4

146, Cornwallis Steet, Calcut ..
116

bl S 3 ’



Tm ANTISEPTIC. July,

ANYTHNG IN THE SURGICAL AND
- MEDICAL LINE

CAN BE HAD AT OURS,

SURGICAL INSTRUMENTS
AND HOSPITAL
* REQUISITES OF
 THE BEST QUALITY
'OFFERED AT LOWEST

PRICES.

" Motal Pocket Case as per i lustration ... Rs.30 0 0

Dressing Scissors Straight,.each e w120

- Dissecting Scissors Straight ,, .. 1 00

Powell’s Cataract Knife " . 0w 2 60

e Neville's Axis Traction Forceps, each ... ,21 00

wrmpenen on o - kY DOGermic Stegl Needles, per doz . w1l 00
P he i h.z of the instruments required are sent to us we will be

glad to quote our competitive prices.

'g’fi’f@ﬁRiEASEPTlc HOSPITAL AND
. INVALIDS’ FURNITURES

7 are well Known fox’ theiv
superlor workmanship
4 wpd fintehs o0

., imogt;all-the Hespitals in-
India are eqmpped by us.
JEEAE 2
We are the Pmneen in
Manofacturing Artificial

Limbs, Orthopaedic
Appliances, Trusses, Belts, -
Surgical Instram:nts. -

Ag%iq? Hospital, Inyalids:

urniture, etc. etc.

5" N POWELL & CO. BOMBAY, No, 4.

./Vh:n writing to advertisers please mxation The * Autisepeic.”

i
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Zander Orthopedlc, Mechco Electne & y

Radium Insiitute,
(Incorporated with N. Powell & Co.)

We have pleasure in announcmg to the med1ca1 world tha“t'
trom the Ist of January 1924 our House has been appointed by
.the Seeretary of State for India in Council to treat all- casesmf 1
deformity and to prepare artificial limbs and- Qrthogedzq ARy
ances for all deformied:patients helotiging to the’ Civit.and Milifas
Hospitals in India. We have, therefore, been ohliged to eal
our Orthopedlc Department in order to cope- up thh the increg:
ing demand. %

Our Instltute 13 prowded with full equxpmem,

X.Ray Skidgratas for accurate and scientific diagnosig,” ve |
very powerful X-Ray Machines at our:place, one for ‘Radictaspic |
.and Radlo therapy. Specmhsts are in charge of this depar
Ly H

We request the medxcal professwn, specxally from m o

visit our Zander Orthoped;c and. Medico-Electric Ing n:
they next visit Bombay and see for themselves how fi
cases are being attended to by our. smedical experts ity i
will be afforded to them to form an adequate. idea'a a}é

kind of Humanitarian work we are doing with the aid of ’the most ?
scientific and up-to- date appliances,

—i

When writsnx to advertisers please mmtum “The Antm/’uc * 44 i 3
‘ , i
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Remineralization

of the System, following infection or shack, is one of
o " the fundamental axioms of therapeuncs. L

. T
i Compound Syrup of Hypophosphu;es
S {3 ’” x y
o FELLOWS Y
contains chemical foods in the form of mmeral salts and dy#aﬁuc
. synergists in an assimilable and palatable compound, and has eﬁé‘b-
lI\th its reputation as the Srandard Tonic for over half a century

Samples and literature on request

' Fellows Medical Manufacturing Co., ac.
126 Christopher Street " New York Gity, U. . A

'.hc bojlable grade is un-, . e '
usually flexible for boilable ' o
catgut; the non-boilable F ; r I
grade is extremely fexible. LEX I B LE

C. F. THACKRAY + PARK STREET, LEEDS + I11Q HIGH HOLBORN LONDON
it ’ s

w.C.1

) writi . . )
When writing toﬂadvfrt;sers Pplease mention, v Lhe Angjse plic” 46
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ORIGINAL ARTICLES.
sJODINE THERAPY, WITH SPECIAL REFERENCE
TO TR. IODINE AND LIQR. IODINE PERCHLOR
IN DYSENTERY AND DIARRﬂGA RESPECTIVELY
By

P. N. SHAH, M.B., B.S., MEDICAL OFFICER,
NAV2ARI CIVIL HOSPITAL.

For the last three years, my attention has been drawn to
the very cheap drug, viz., Iodine, in the treatment of dysentery,
diarrheea, septic fever, septic enlargement of glands, malaria,
gonorrhoea and its complications, etc. I have been much
impressed with the results. I have used the drug in the follow-~
ing cases. )

I. I first tried Tr. Iodine on an extensive scale in
dysentery. I began to administer ten minims of Tr. Iodine
v . _ in a mixture form three times a day. Cases
D;:htc}:?gm I of dysentery improved markedly. Patients

having about thirty motions or so showed
decidedly very great improvement within forty-eight hours,
The following is the routine mixture for dysentery which I
have been using :
Rx—Tr. Iodine (rectified) m x.
Glycerine 3 i.
Aqua ad. oz, i.
M. ft. T. D. 8,

The same mixture has been used with marked benefit in

diarrhoea, specially due to dysentery. 1 have treated about’
# Bpecially contributed to “The Antiseptic.” : e
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two hundred cases in this way anq I

. . Téme
failures wherein 1 had to use Emetine H?g:;ctﬁlf::v? very fow
In my hands, the percentage of failyres is rare) ‘niections.
two per cent. ¥ more than

fiony,

II. I tried Tr. Iodine in the above form in malgri
o lodine in some cases did improve, but Quiﬁiner a apd
r.load be resorted to as som S Wasito
Malaria. o e of the taser could
not improve and so I abandoped the
Tr. Iodine in malaria. P se ‘of‘

III. A military sepoy had acute gonorrhees.
given Tr. Todine orally, He
improvement, but I thought he
fully under intravénous injec
solution, prepared as follows:— e

He wys
showed seme
might improve
tions of Todine

lodine solation in
Gonorrheea.

Todum gr.vi,
Pot. Todide gr. vi.
Agua distillata oz. 1.

s -

The patient did improve, but did not get complete cure
Since then, T have not tried it in acute gonorrhees, )

1V. Though I did not get good results in acute gonorrhoea

1 am more than satisfled with the resuits in its complications, i
have tried successfully Todine solution in about ten cages of

lodine solution gonorrhoeal epid'ydi.mitis. I have been giving.
(A) in gouorheeal  intravenous Injections of thirty to forty
cpidydimitis. minims of Iodine solution mentioned above
diluted with 10 c.c. of distilled water, on alternate days, without
any external application.

Case No. 7. A patient was suftering fromigonorrhoeal affec-
tions of knee and ankle joints, He showed marked improve-
Totine solution Ment with ff)ur intravenous injections of the
(B) in gonorrheest  Todine solution, mentioned above. As Iodine
arthritis. solution cannot be pushed cn as his veins were
blocked after the injections, I had to resort to gonorrheeal
phylocogen to complete the cure.

Case No. 2. A patient, named Ibrahim, unable to walk, was
brought in a cart to the hospital with pain in the hip-joint and
the calf muscles of one side. He was suffering from chronic
gonorrheea. He received four injections of the above solutjon
and got cured, '
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V. A military sepoy was suffering from fever and cough
with foetid expectoration. On auscultation
of lungs, rals were heard all over the chest,
At first, it was suspected that the patient
might be suffering from galloping consumption. On examina-
tion of the sputum, no tubercle baecilli were found. He was
given, with caution, about four injections of about ten
minims of the Iodine solution every week. FEach injec-
tion was followed by improvement, evidenced by the fall
of the temperatureto a lower level, and by diminution of
the fretid expectoration. It miay be noted that in this case much
small doses of the Jodine solution were given in intervals of a
week with a view (o avoid reactions as the man was very weak,
VI. A patient was operated on for tuberculous glands in
the axilla by a friénd of niine. Aftér the removal of the glands,
other glands became inflamed and enlarged,
. Todine solution gnd it was thought desirable that a second
;'l’mds'T“berculous operation would be necessary. I simply
enlarged the opening of sinus left after the
first operation and gave four injections of the Iodine solution:
The patient got well and was discharged cured. ca
lodine solution VII. T have treated half a dozen cases of
in Tubercutosis of tuberculosis of the lungs, but none of them
the lungs. . got cured or improved. :
VIII. I have treated three or four cases of pneumohia
with this solution, and in only one case, the temperature
X came to normal. As it was probably the
inllt')géz%:o:‘i):}?mn sixth day of the fever, on the statement of the
N o patient, I eannot, therefore, be certain
whether the fall was due to crisis or to the Iodine solution.

: . 3 IX. In ome case. of typhoid fever,
_Tr. Jodine in

foyphoid over. 1 gave Tr. lodine without any improve-
. wenh : .o

Todine solution
in septic lovg.

X. Case No. I. A patient, named Dhana Bhawa Was operdte
lodine solution in ed on by me for the removal of sequestrum

septic fever and in from the left Tibia on.the 22nd of December,

¢ ‘
;tngt{:ual;fargemeu - 1924, On the 31st of December, he began to

get fever, which went up to. 103° on the next
day, and the left femoral glands got enlarged and painful. On
and January 1925, 1} d.c. of Jodime solution was injected.
Temperature began te fall dowa; and so two more injevtions
of 2 c.c. of the golution were given on the 4th ‘and the 6th. T he
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patient's temperature became normal and glands subsided on
the 7th,

_ Case No, I, A patient named Bahadher Bhura was operated
for the removel of sequestra, after compound fracture of both
bones of the right leg on 15th November 1924. He was {miprove
ing, but bebegan to get fever from 5th Deoember 1924, which ross
to 105° on the 6th. On the 7th morning; when temperature wag
a little less; Todine solution 14 c.t. was injécted. Again fovés
rose up to 104°; On the 8th, the maximum temperature was 103,
so 1} c.c. of the Iodine solution was injected again on the 9th,
On the 10th, maximum temperature was 100'5.° ©On the 11th,

ahother ihjection was given, and subsequently the temperaturé -

becatiie norimal.
X1. Pinally, 1Ibegan totry Liqr. lodine Perchioride ir
diarrheea, specially of children, after the following cage : -
My compounder’s son, aged nine months, hegan to gtt
Ligr. Todine Per- small watery motions, nearly ninety per day,
ehlor in Diar- pn his statement. I first gave the following
rheea. powder on the evening of R4th December,
19851~
Rt—Soda Bicath gt. it
Hydrarg with creta gr. 4
Pulv. ¢reta arom g, if
Bismuth sub-titras gr. v
Mix. ft. pulv. one
To be taken six times a day,

He felt no telief and started vomiting also. So, puly,
creta arom with opio gr. i was substituted for' pulv. ¢reta arom,
in the above prescriptioni, on the evening of 25th. The c¢hild
improved a little the samoe night, and the vomiting stopped ai-
together. But on the 26th and 27th, the child dig not show
any further improvement, and continued ‘passing nearly fifty
motions per day. On the 28th morning, 1 prescribed thy
following :—

Rxi—Ext: belloe liq. m i
Tr. coto m ii
Liqr. Iodin petchlor m i
Pulv, creta arom with opio. gr. i
Mucilage ' Qs
Agua chlorof, - ad,. 3§

a “Mix, ft. such four doses per day,
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The child began to improve and had only twenty motions
within twenty-four hours. On the 28th, he passed five or six:
motions during the day. On the 80th, the child was alright
and the father stopped the medicine.

Being struck with such good resnlts in this case, after the
uddition of Lig. Iodihe Perchlor, Tr. coto, and Ext. bellos ligd.
I was induced to try the following mixture in diarrheea 1—

Ri.—Liq. iodin perchlor m x

Hxt. bellee ligd. 3 ss
Tr. coto o x
Aqua ad. oz i

I wds sb much gratified with the results that I yuote the
following few cases treated with this mixture: —

Case No. 1. A child, aged 18 months; named Narottani,
having 10 motions daily, was put on mixture lodine perchlot
with coto (dr. i: ss. T. D: 8.). On the next day the motions! weré
reduced to 5 and got well within 5 days. : :

Case No. 2. A child, aged 5 months, had 6 motions per day.
On the administration of the mixture on 20th January 1926, the
motions were reduced to 4 within 24 hours and the treatment
was stopped on the 22nd, i.c., the child got well within 2 days.

Having tried this mixture in a certain number of cases, I
began to try Liq. iodine perchlor m x singly, 3 times a day.
As I had noticed that Tr. Iodine was almost a specific in dysen-
teric diarrhota, and was useful in diarrhea too, as stated
above, I thought that in Mist. Iodine perchlor with eeto,
Ligr. Todine perchlor was the most potent drug, and so I began
to use Liq. Iodine perchlor m x T.D.8. and I was equally satis:
fied with it. . v -

" Case No. 7. A Parsi lady, aged seventeen, was suffering
from diarrhewea. She used to get twelve motions per day. She
was given tho following mixture which I ¢all Mist. Iodine
perchlor : — ' ‘ : C

© Rw~—Liq. Iodine perchlor m x o

Aqua © ad.og i ' e
M. ft. Mist T.D.5, L

" Within 24 hours, the motions were reduced to six and.she
stopped treatnient after two days: , ; '

.+ Cass No. 2. - A child, aged 18 months, had about 6 motions
pér day.” "He got well within48 hours with the abové migture,
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Case No. 3. A Hindu child, aged 15 m
’ ont
per day for the last 10 days. On 29th J anuajl )
tered ;~ Y

had 30 motiong
1926, I adminis.

Mist. Iodine perchlor dr, {, gs,
M. ft. Mist. T.D.S.

On the next day, the :child had on]
’ ¥ seven i
the 31st, he had only 2 motions and the treatme motions, Qp

on the 3rd February 1926, nt Was stopped

*LEUCODERMA
By
G. RAGHUNATHA RAO, D.T.M., CALCUTTA,

Leucoderma has been known as *“ White Leprosy , ¢
ti.me immemorial, in India. As far as our knowledge (;f l‘li).m
diseases is concerned, no satisfactory connection has 2 o
found between Leprosy and Leucoderma. They are oen
different conditions. It will be an interesting Speculati:}mte
to why it came to be called * White Leprosy”. Probab] "
patches of depigmentation areé found in both diseaseg Z}ylas
came to bé regarded as two varieties of the same diseage ;!y
nerve Jeprosy, patches of depigmentation are a very p;'o n.
nent feature except for the presence of “‘ anasthesia in thlt:ll
patches and certain other minor differences. The patches n
both these diseases cannot be differentiated -easily. Probablm
it is this that is responsible for the misleading name. Ev v
to-day, the laity actually shudder at the sight ofaleuce n~
dermic and readily identify him with a ‘‘ Leper ™. Ignora,n:
of the truth is responsible for this. Leucoderma is only:
pigmentary defect ot the skin, due to the imperfect metabolig
of the pigment producing amino-acids. m

It is well to recall here the physiological fact that
proteins break up into amino acids as a result of digeqtjoa
These amino acids are utilised by tho different tissues a.c;corl(;:
ing to their needs. Some of these amino acids preduce th
pigments in the skin—characteristic of the race. For the pro :
production of the pigments, there must be a proper utilis'at'per
of the amino acids. In Leucoderma—due to some céu‘:ao_n.
which is not yet known, there is a deficiency in the .
utilisation of the necessary amino acids. proper

Now let us see if these pigments are controlled by a
other factor. The pigment is regulated by (i) 4 Y

drenal
* Bpecially contribated to ‘' I'he Antweptic.™ ‘ iﬁiﬁi

-
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(ii) Gonads. As evidence of the former, we have the * Hyper-
pigmentation of the skin”—in Addison’s disease and as evidenoce
of the latter, the production of ** Chloasma Uterinum ”,

Probably in Leucoderma, these glands also play their own
part but what share each of these has toits credit has not
yet been determined satisfactorily.

Histology tells us that the pigment is found in the ““ Basal
layer ', just beneath the prickle cell layer and also in certain
cells called * Melanoblasts ”’ lying below the '‘ Basal layer ™.

Regarding the exact origin of the pigment there are
different views :—

(i) The English authorities are of the opinion that the
pigment is produced by the epithelial cells of the
basal layer and hence it is of epiblastic origin.

(ii) Major Acton is of the opinion that the pigment is
formed by the “ Melanoblastic ”* cells—which are
called ‘‘ Melanoblasts ™,

Block has shown that *‘ Melanin " is a protein product
which has its precursor in a substance which he designates as
“D.0.P.A. " =an amino acid, :

Further research is necessary to prove the exact origin of
the pigment,.

Etiology.—It may occur at any age from as early as 2—3
years up to 60 or 70 years. As toracial prevalence Leucoderma,
being a pigmentary defect, is generally seen in pigmented races
—the white or the European races, being practically exempt.
But it also occurs in Europeans; only it is not recognised
in them as easily as in the pigmented races. In India, it is
met with both in Hindus and Mahomedans. It is not infectious
or contagious. It is not transmitted by heredity, though
popular view is to the contrary.

Symptoms.—1t generally begins as a small dot or spot, white
in colour, generally on the face, the lips being the chosen site.
On the lips, the spot is not seen for a long time until several
spots coalesce and form a prominent patech of discolouration
on the usually red-lip. The first spot is called the ‘' Herald
Spot”. It is followed by other similar spots, The chief point
is that these spots occur symmetrically.

Parts of the body affected :—
(i) The palms and soles,
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(ii) Muco-cutaneous junctions—e.g., Lips, Eyes, the
junction of the skin and the conjunotive, genitals ete

(iii) The trunk, specially the waist. '

(iv) Generalised all over the body. It may he associated
with syphilis, or any other skin conditions.

Diagnosis.—Usually easy in the pigmented races. Absence
of aneesthesia will distinguish it from Leprosy. Further
it is to be noted that the depigmentation in Leprosy 1:;
 Atrophic” and is associated with scarring of the skin,
On careful examination, the margins of the depigmented
patches in Leprosy will be found to be slightly raised, and
more or less sharply defined features which are usually
absent in ‘‘ Leucoderma "

Sometimes the secondary rash of syphilis while disappearing,
may leave behind light and dark areas of pigmentation but the
history and the co-existence of dark spots may clear up the
diagnosis. But sometimes it is very difficult to distinguish,
as often Syphilis may co-exist with Leucoderma. In this con-
nection I may remark that it is worthwhile to observe in
what percentage of cases, «yphilis has anything to do with
Leucoderma. Also, if congenital syphilis predisposes the
individual to Leucoderma, in the adult life. Much work is
needed along these lines.

Prognosis.—The disease causes only a mechanical disfigure-
ment and there is not the slightest constitutional disturbance
produced. It is very chronic, persisting for years. If it is in
a concealed situation, say, trunk covered by clothing, it matters
little. But if it occurs in exposed parts, lips, face, eyes, etc.,
it cauqeq considerable anxiety to the individual and even leadé
to a ** Social Ostracism ", the individual being shunned by his
friends as a ' Leper ',

Treatment—As amino acids are necessary for the produc-
tion of the pigment, and as the amino acids are derived from
protems, it stands to reason that a_ high protein diet is neces-
sary. How to supply the required proteins ? In vegetarians
especially, this i5 a problem that has to be considered, Thé
only source of proteins in the vegetarian diets are the several
kinds of pulses, dals, seeds of pods-bearing plants. Hence,
the following may be taken every day in the diet-— peas, beans.
black gram, Bengal gram=&r%v, etc. The last named at..&\:
is known to have the highest protein content amongst alt the
pods, so, it may be soaked over-night, and just when the: ‘grains
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shoot out the Embryos—usually in a day or two—the germinat-
ed grains may be eaten either fresh or slightly fried. This is
generally done in South India during the * Thula month”—

JAME when after an early bath in the river, *‘ Germinat-
ed gram-pan, flowers and fruits are distributed by the
married women to their friends, the germinated grains
being fried in ghee or oil and eaten in the evenings. I
remember while I was young, my mother used to give me the
fried germinated grains very often during the month of
dd1. This is a particularly beneficial practice and I recom-
mend it to every one whether Leucodermic or healthy, in the
former, as it is necessary and, in the latter, as the germingted
grains furnish a good amount of vitamines. .

In the majority of the cases of Leucoderma usually,
there will be some intestinal defects. Major Acton finds that
30 to 35%-of cases happen to be chronic carriers of amoeblc
or bacillary dysentery. In such cases the appropnate
treatment for these infections is quite essential—the intes-
tinal antiseptics such as Hydr. Perchlor in mixture. It has
been found that in these cases the adrenalin content is hxgh
and the blood sugar low.

Local irritation also has to be applied to stlmulatﬁ phe
melanoblasts and other cells concerned in the production gof
the pigment. Amongst the several 1rr1tant oils, it has bepn
found by Major Acton tha,t the oxl of *‘Psoralia Ooryleoha.

'1s the best. The oil is apphed pamted over the patch or tb,e

seeds may be powdered and mixed with plain water so as to
form a paste and the paste may be applied over the patql;
The geeds have been found to be very. satlafaotqry gnd oure
the condlilon in a fairly large proportlon of the cases.
" Reference, ‘
1. Major Acton’s Lectores on Bkin Diseases. :
_ 2. Macleod, J. M. H. “Diaease"e of th Skin", (Londb‘n)

1920,
3. Norman Walker—* An introduction to dermstology
. 1925, et i)
4. Stelwagon,] H. W “ A Treatise on Disessen of the
8kin" : e
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* AFTER-TREATMENT OF SMITH'S CATARACT
EXTRACTION

By

RaM KISHEN HANDA, B.Sc. (Hons.), M.B, B.S., SIR GANGA
RAM FREE HOSPITAL, LAHORE.

After the extraction of cataract b
intra-capsular method, both eyes are ba
ments of the unoperated eye may not prod
ments in the operated eye. The patient is then removed to a
flat bed. It is strictly enjoined on him not to get up in beq
even for the purpose of passing urine or defecating. Evep
turning on side is not allowed to him. Pertect rest is thug
secured to prevent sub-retinal hemorrhage which is otherwige
very likely to occur in the operated eye because of itg tension
being considerably lowered by the extraction of lens. 12 hours
after the operation, the patient may be allowed to turn on the
side of the sound eye, for by this time the choroidal blood
vessels have adapted themselves to the new circumstanceg,
During this while fluid diet alone such as milk is permitted tq
the patient to keep the bowels constipated. It is safer to insist
on perfect rest, but rigidity may be relaxed the next day, 1
have seldom noticed bad results due to movements on the papt
of illiterate and less intelligent patients who cannot follow
rigidly the doctor’s instructions. A large percentage of old men,
in whom the cataract generally occurs, are the victims of chro-
nic Bronchitis. They cough horribly. To prevent too much straip
on the eye pulv. ipecac co is administered to them for a day or g0,
In afew cases under my care vomiting occurred a couple of hourg

after the operation. In spite of all this no complication op bad
result was seen. :

After the second day the diet is
normal. Movements too are gradually
ed cases the bandage is removed on th
the wound has joined and the anteri
of normal depth, a green shade ma
On the 9th or 10th day the patient may be discharged. [t may
e mentioned that we must not expect a ‘White scar tisgue ip
the place of the corneal wound by this time. To g Superficig]
observer the wound may even look unhealed. A careful examj-
nation, however, will reveal fine streaks of connective tissue

passing between the edges of the wound, If the patient ig seen

after a month or so a white linear scar with smooth ang even
—— % 771 Smooth an
¥ Specially contributed to the Autiseptic, T

¥ Smith’s method .,
ndaged so that move-
uce concomitant move-

gradually brought to the
allowed. In uncomplicat-
e 7th day of Operation, If
or chamber ig found. to be
¥y be given to the patient,
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surface is seen in the place of the wound. Sl?ght congestim; of
the conjunctiva and some lacrimation continue for a wee ox:
so after the patient is discharged. When they have d1sa11))psea11; ‘
ed and the eye is quite clean, glasses generally +10 ph.
may be prescribed.

Above-mentioned is the after-treatment of u.ncomplicated
cases of cataract extraction. In cerfain cases during the opera-
tion a bead or two of the vitreous escape. Since the tension is
very much lowered in such cases and 511-50 to pfgvent more
escape of the vitreous, rest in bed is more 'rlgldly enjoined on the
patient and is continued for a longer I_)enod say for 4 or 5 days.
1n such cases cedema of the upper lid is almost a}ways o-bserved.
This is of very little consequence. Kscape of v1tre'ous in small‘.
quantity is not followed by any bad result; in moderaf:_g.
guantity detachment of the retina is ge-nerally noticed, and l1111.
large quantity, of course, the ex1.)u1sn.re hemorrhage on t q
table. (Edema of lid keeps up lacrimation and the congest}on‘
of conjunctiva for a long time. Hence, after the first dressing
which, in this case, is generally donfs on the Sth 'day gfte;
operation, the bandage is opened t,dauly, the eye is cleang ‘
with a swab, and protogol SOII (§A) arfd atronine _s'p‘].. (%/9)(
is dropped in. On the 7th day it is advisable not to tie tl}_e_
bandage at all. Only a flat piece of guaze may bed‘hul?g in
front of the eye. This ensures esciape of th? lacnmgl_ isc afrge
when the patient winks., Sometimes, a htt'le vitreous sticks
between the edges of the cerneal wound. 'Thl's. prevent§ the two
margins of the corneal wound from commg in apposxtio.n anq
retards its healing. This vitreous now becomes. less fluid axfd
more consistent. It should be removed under ¢ocaine aflaegthesgﬁ:
with a pair of forceps (scissors) to. expeqitg .thz.a healing of th§' . .
wound. After sometime in cases in yvhxch it is not rgmoveq
connective tissue fibres grow thrqug‘h it and the .WOQI}d heals,
The scar in this case is always wider and hgnoe, impairment °;f

vision follows. ' >

Sometimes, it so happens that during the extract'ibn*;.;o'f
cataract the capsule of the lens bursts. The after-treatment in 4
this case is not much altered from thg general outli_n,?‘\’
mentioned above. The cortical matter gets absorbed complei;glx :
in ‘certain cases and partially in others. I.n such cases it is-
adirisab]e to keep the pupil well-c‘iilated.uby dall_y ‘,’r;?’_"”?’ othe;- ‘_
day instillation of atropine solution (‘33/6)- This 15<W’PrWem
the iris from becoming adherent to the capsule- or “the cortical
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matter. We then keep on watching the absorption of cortical
zgztte;:'.or ':‘:.e absorption may be hastened by descisions after a
Another after-complication is the prolapse of iris. This t
prevents the proper healing of the wound, and must l;e sni 0‘01
of under cocaine anasthesia on the 5th or 6th day. The o -
lapse of iris occurs when the corneal wound is bigger and pr10
very little of the iris is cut during the operation. my
And last of all, the cases that go septic, .., in which th
panophthalmitis occurs. It may be noted that in a sm 161
percentage of cases the infection spreads A
that; nothing short of evisceration is possible. I
the majority of cases, however, the infection . rrt
gresses slowly. Much can be done in such caseg pmc:t
only to prevent the necessity of evisceration which
qf course, is an undesirable, bad, cosmotic result, but also t;)
1eave some vision for the unfortunate patient. The safest
course is to keep on enquiring from the patient if he feels a.nS
pa_ix; in the eye. This is, I think, the earliest symptom of begj y
ning panophthalmitis. The moment he gives slightest indic f‘m.
of it, the bandage should be opened and the eye cg 3;: s
examined. If the eye is clean, thereis no discharge 01: utlllly
pad, none in the conjunctival sac, no marked infection ef
the qogjunqtiYa, no haziness of the cornea, no exudate ip t}?
anterior chatiber, no cedema of the lid, well and good
the eye should be rebandaged. If, on the other hand ango \
of the above signs is present, particularly if some di;cha.‘;'7 oh
seen sticking to the corneal wound or some exudate observgie I8
the anterior chamber, measures should at oncebe taken to ch l;;
_the‘sprqad of infectian. ‘We, in our hospital, never take any rie ;
Wé always open the bandage on the 3rd day of operation ; :
examine the eye to be sure that nothing is wrong there. § bnd
quent opening of the bandage depends upon the condition of tghe ,
eye. We'do not open it for another 3 or 4 days'if the eye is cle y
the patient does not complain of any pain, or if the wbu‘ndag’
found to have not joined. This latter is indicated by the fa :S
that there is seen a frce flow of the aqueous humour from fhs
wound, the cornea shakes and the anterior chamberis n 2
formed. The antiseptic measures that we take in the presen ;
of the slightest suspicion of the infection are as follows .QTﬁe
eye is left open to ensure the escape of discharge. A p{ece 2
plsin sterile guaze is hung .in front of the eye ‘to protect by
from -dust'and glare. If there is much discharge the eye 11:

sO  rapidly,
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washed every 2 'hours ; less frequently, if there is little dis-
charge. For washing we use solution of Hydrargyri Perchlo-
ride (1 in 5000) for the first one or two days, and replace

it by simple, plain, sterile water if the discharge is found to
decrease, and the condition of the eye indicates that the progress
of sepsis has been checked. The plain water is replaced be-
cause of the reason that the mercury lotion, sometimes, itself
keeps up the discharge and conjunctival infection. .After
washing the eye we flush it with protogol solution. (57) and
put in a drop or two of atropine solution (4%/). This latter
keeps the pupil well-dilated and the iris does not get bunged up.
with the organised discharge in a manner to produce .a small
useless pupil later on. It may be mentioned here that the
progress of sepsis is indicated by increase in the amount of
discharge, increase in the cedema of the lid, creeping of dis-
charge into the ante-chamber, increase in the severity of the
pain, development of chemosis of the conjunctiva, and haziness

of the cornea, and of interstitial keratitis. This latter glves to

the cornea an opaque yellowish whlte look o

Apart from mere washing of the eye, we give sub-eomune-
tival injections of solution of- Hydrargyri oxicyanide in digtilled
water (1in 500). 4 or 5 minims of this solution are injeoted
under the conjunctiva after having cpcginised _the eye. A
couple of injections are repeated at an interval ot 24 hours.
Then they are given on alternate days. The repetition js
particularly safe when the chemosis has lessened or disappeared.
The injections are, however, painful. The injections pmd'uce
local increase of the leucocyts which alone can comba.t the
infecting organisms.

* Along with the above we give 30 to 40 grains of Hexamine
by mouth in 24 hours in 3or4 doses, and th1s is kept up tinl
the infection stops.

‘A woérd- by -‘way of reinark. I have selaom -found  the
above treatment failing to do much good ‘to the patient.
Often, some vision is left, ‘which, in-certain suitable- cages,
is improved by a.little interference later e.g., 1r1deowm;r or
making of the pupil with a Zieglers’ knife,

If the above measures fail and the. panoﬁh%hhkmtis does
occur in spite of all efforts on our part, nothing shott of eviyses
ration is the best recourse. Enucleation should niot bi: perfom;su
to guard agamst the devejopment of fatal memngitm. tub

. 7‘-‘---.. NS IO A0
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CASES AND COMMENTS.
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BLACK-WATER FEVER
By
DR. P. CHATTERJEE, I;C KALAPANI HOSPITAL,
P.O. MIJIKAJAN, (As8AM).

Black-water fever or Hemo-globinuric fever is a kind of
acute pernicious fever which occurs especia]ly' -in tropical
Africa, in tropical Awmerica, in Italy, Greece, Sicily and in
gome parts of India.

QyMPTOMS :—Fever, (which may be low or high, remittent
or intermittent, and with or without rigor). I.Ieadacl}e, pain in
the back, over the kidneys, in the stomach, in the limbs, over
the liver and spieen and in the bladder, may or may not be
present. . )

Nausea, retching and vomiting is nez.\rly alwa.ys: pr'esen(;.
Tongue is coated ; there is thirst, sometimes constipation or -
diarrheea, and hiccough may or may not be present. Jaundics is
always present.

The Urine is darh.—It may be black, brown, red or
yellowish red. Such colour of urine may appear after the onset
of fever. Theurine, in many cases, becomes thicker the?n normal
and it may be scanty. If the urine is allowed to stand, it deposits
very thick sediment of red or brown colour. Retention or
suppression ot urine is, in some cases, fo\%nd. ‘

The stool is sometimes dark and stained with hemoglobin,

The liver and spleen are enlarged and tender.

The patient may be delirious, unconscious, or semi-uncons-
cious. ,

Anamia develo ps in a day ov two and cedema of feet oceurs.

The Hemo-globinuria, (i.e., urine containing hemoglabin
or colouring matter of the blood) may oceur with each rise of
temperature or it may appear once or twice only.

PROGNOSIS—is good, if the diagnosis,btreatment and nursing
are quite alright.from the onset of the disease.

TREATMENT :—(1) Perfet rest in bed. (2) Good nursin 2. (3)
Plenty of fluid to drink, (soda water, barley water, arrow root
water, cold or lukewarm water or tea, whey, ice, lemon

decoction; plain water, etc.), frequently (every 15or 20 minutes),

but not much at a time. If sufficient liquid is not retaineq
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in the stomach on acc¢ount of vomiting or if the -patient cannot
take the fluid due to unconsciousness, normal salt solution
should be given per rectum or subcutaneously. The heart's
action should be supported, if necessary, by hypodermic injection
of Digitaline 1/100 gr. with or without strychnia/1/100 gr.
SPECIAL TREATMENT :—(i) ‘' Hearsay’s’’ mixture or
‘““Stearn’s '’ migture (Liqr Hydrargyri-perchloride—m xxx,
sodii-bi-carb—gr x, aqua add oz i every 2 hours for 1st one or two
days; then every 4 hours after the urine has cleared up. .
(ii). Acid citric—gr. xx, aqua ad oz i, every 2 hours, has
cured several cases. It should be continued for 3 or 4 days after
the urine has cleared up and the fever is off. :
(iii). Adrenaline chloride solution 1 in 1000 in 15 m.
doses every 4 hours is said to be good. i
(iv). Sodii-bi-carb—gr. x, aqua ad ozi, every 2 hours in mild
cases; sodii-bicarb 3 ss to 3 i'aqua ad oz. i every hour or two (in
severe cases) until the urine has cleared up. Only sodii-bicarb cured
several cases, without any help of other medicines. .
(v). Vitex Peduncularis (wall) infusion (1 oz. leaf to
2 pints of boiling water), given as tea as often as possible is said
to be beneficial, and so is,
(vi). L’aflia Theoforms (Benner), ,
(vii). Cinchona febrifuge——gr. xx, acid citric,—3 i, aqua ad
oz ii, mft 2 doses, twice daily, when the fever is off and the
urine has cleared up (for a week or more). = . e
Ouinine sulph, tnstead of Cinchona, must not be given. ' After
the cure of B. W. F. a tonic with oinchona arsenic
and iron and a ‘‘ change” is necessary. Quinine is imdivi-
sible in cases where the disease had begun after its : use.
Quninine Tannate is the most suitable drug. If Quinine is indicat-
ed it showld be giver after the blood has been alkalised. by. sodii-bi-carb and
not before it, and the Quinine is to be dissoived in organic acid such
as citric or tartaric acid and never in mineral acids.

- A good Tonic after BW.F.— '
Dicoction of Alstonia Scolaris (Dita Bark), - S
Combined with Tinospora-Cordifolia (equal parts) 1in 20, 1 oz,

dose, for an adult, T.D.8. . e
It acts well in Chyonic Malarial Fever, T

(Syn. of Alstonia Scholaris (Dita Bark)—~Chhatim chhal
(Bengal and Assam), Aelilappalai (Tamil),' Edakwlarilichetti
(Telugu), Hale (Canarese), Elilampala (Malayalam), ‘syn. of
Tinospora cordifolia—Gulanch or Garuchi'(Bengal), Shakuniias
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{Assam), Sindilkodi (Tamil), Tippatigah (Telugu), Amrita-ballj
(Canarese), Amrutavalli (Malayalam). '

 WHY CASAREAN SECTION IS RARE IN INDIA ?
By
M. A. KRISHNA IYER, L.M.P.

One of the diseases for which mal-nutrition is respongible
is rickets. Though very common in England and other places
in the continent, it is comparatively rare in India (South India).
The prevalence of the disease is to such an extent great in
England that it is popularly known as ° English disease ’.
Though the disease itself beginning in infancy is responsible
for a certain percentage of mortality, it is the permanent de-
formity of bones that is left in a patient that calls for many ga
serious surgical operation in later life.

Though the disease is not uncommon among the child popu-
lation in South India, the permanent marks of the disease eg-
pecially in women and subsequent complications arising out of

' thém are comparatively rare. The very few number of Caesa-
rean sections that is done in these parts can be said to be a
sufficient proof of the statement. T hough I could not give 3
definite and accurate statement of figures of cases of Cassarean
sections conducted in principal medical institutions in South
India, as far as one could know, it may not be more than (most
probably less than) five per cent of the medical men practising
in these parts, either Government or private, who had had a case
of the sort in their practice. )

‘It may be that a few cases of labour might have ended‘

fatally, having had no chance for detection of the real state of
affairs, for, management of labour by medical men has not
become universal in the interior parts of the different districts.
Again, a few might have ended in fmtal death, for want of
facilities in a late stage of labour, to perform the major surgical
operation, for, it is an undisputed point, that even among the so-
called civilized classes the routine of examining the pregnant
woman is a quitg unknown phenomenon.

Leaving aside the above circumstances, one could say that
Cessarean section is rather a rarity in these parts as compared
with the figures of those of other parts of the world.

When considering the above question and taking for
granted that the statement is more or less a fact, there naturally
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arises a question as to why, it should be rare inthese parts.

The answer is that the hony part of the mother’s passage is
almost always up to the correct measurement. The disease
or diseases affepting the bones, chiefly the pelvic bones in
women, are rather rare. And of the diseases that play an
important part in the condition, I think ricket mi?y top the
list as it is an almost settled fact that rickety pelvis is
one of the most important conditions that calls for a Ceasarean
section. '

Here naturally follows another question, why should
rickety pelvis be rare in these parts ? The answer naturally
devolves round food or in other words, nutritional disorder. I
is not possible, in this connection, to give a complete and detail-
ed explanation to the etiology of the disease. Various and
divergent are the views of eminent medical men regarding
the subject. Though a lot of discussion centres round one view
or other, the widely-accepted view as to the cause is, * Nutri-
tional disorder . It may be deficiency in the fat or deficiency
in protein or it may be excess in carbohydrates. WhateVe; 1t
is, these are the children that are fed with artificial food thga;&
are most affected by the disease. Feeding with preseﬁf’_ed’
and canned foods is rather rare among Indians. Furth\er‘,;
if we consider the question of vitamins, deﬁciencsz of Whi.clg
may contribute a share to the etiology of the  disease, we

may, almost with certainty, say that an average Indian’s

diet (at least in South India) ‘contains many substance's Whlch
are taken raw, that contain the complex substances, vitamines
A, B, & C. But here, onc must admit, that with the spr‘e:ad
of the civilization, many an evil custom and pr_act}cg
condemned by medical men even in Western countries are
being brought to practice, So, if the defects due to the advance
of the evil of civilization are not checked at the proper
time, it will not be very late when India also may contribute
an equal percentage of rickety patients and.prove false;
the statement of Dr. Frederic Langmead that, in India, the
infants escape the malady and consequently, Coesarean section
would be one of the common surgical operations in midwifery

practice.

46
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PRICKLY HEAT
By
P. 8. SRINIVASAN, L.M.P., REGD. MED. PRACTITIONER
CONJEEVERAM. ) |

Prickly heat is an eruption of the skin characterised by
discrete but closely-set pappules and vesicles appearing at the
mouths of the sweat ducts in the skin. These pappules and
vesicles vary in size from a pin-point to a pinhead and cauyge
intense itching and burning and are due to profuse perspiration.
The eruption first begins as mere points of redness near the
poves of the skin. After a day or two, they develop into small
vesicles containing clear fluid which, in course of time, turns
turbid and purulent. Finally, the vesicles dry up and tall from
the skin as white scales. The eruption at first causes a pricking
sensation and later on, intense itching. Prickly heat affects,
generally, the parts of the body that are covered by clothing,
and occasionally, on the face and hands.

Etiology :—Prickly heat occurs in the tropics during 3|
seasons while in the temperate zone, during warm weather,
The immediate causes are, excessive functioning of the sweat
glands brought on by exposure to severe heat or violent
exercise. Too heavy or too light clothing may aid in its
development. Children, fatty persons, fair persons and pPersons
of a nervous temperament are generally affected and in these
the pappular variety is often seen. The vesicular form is seen
in weak and ansmic persons and ill-fed and unhealthy
children. The chief cause is, I think, the stagnation of the
sweat on the skin without its getting absorbed by the clothes
and the stagnating fluid irritating the iskin and producing a
mild inflammation.

Treatment :—The treatment for prickly heat is mainly pro-
phylactic. Too heavy clothing, which does not absorb the pers-
piration as it forms, should be rigidly avoided especially in
summer. Very thin underwear cannot absorb perspiration
satisfactorily and hence, should be discouraged. The clothing
especially, the one next to the skin, should be of cellular cotton
fabric and must be changed frequently at least once 5 day and
should be well-washed. General cleanliness and bathing are
also prophylactic measures. The curative part of the treatment
consists in the removal of the cause, though some popular and
useful remedies may be mentioned here. The most popular ang
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well-known remedy for prickly heat is the application of a
thin paste of sandal with rose-water. A weak solution of
ammonia, half an ounce to a quart of water is reputed to
allay the itching., Sponging the eruptions with lime-water has
some effect on ¢hildren. Anointing the body lightly with oil
befora the bath has also been recommended. As excessive
sweating is liable to cause eczema, intertrigo, dusting or dry*
ing powders are to be used for the Axills and other skin folds.

i, e

OCCUPATIONS AND THE SO-CALLED RHEUMATIC
PAINS
By

K. V. PURANIK, ASSTT. SURGEON, THE'OSMANSHAHI' MILLS,
LTD., NANDEOL.

The word rhetimatism like malaria, has been much abused.
The term occupies a large space in Dispensary Reports and
goodly proportion of the patients, who come torphysicians’ offices
complaining of pains of various kinds are supposed to be suffer-
ers from it. As a mattér of fact, careful analysis of most of
these cases will show that the symptoms can be explained much
bétter on other grounds thanh those of rheumatism. Rheuma-
tism is a large mantle, that, like charity, may be made to cover
a multitude of sins—diagnostic sins. It is rather easy to say
the word rheumatisi, then it is rather satisfactory to the
patient. The joint troubles, atrophic and hypertrophic, st
commonly labelled rheumatism, are net generally rheumatic
and the so-called muscular rheumatism becomes a diminishing
quantity when patients are examined with due reference to their
occupations.

Keeén observation and careful examination of many of the
so-called cases of rheumatism take us to their otcupation.

Certain sets of muscles are used much more than others it
the course of one’s daily work whatever it may be, and after a
time, a sense of discomfort éccurs in these muscles.

Attention is drawn to the condition and the fear of rheu~
matism comes in to make discomfort greater. It becomes go
much emphasized as to be described as painful.

In some cases, then, there follows the limitations of moves
ment with pain on motion, though it is not-always present;
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A good many people know or think they know, that their
father or mother suffered from vague pains that were called rheu-
matic in the past and so they think thatthey have inherited

them. What foolish nonsense it would be, if a tather lost a finger
~ and we should expect that the childron born affer this accident
should not have the full quota of fingers ¥

Rheumatism is an acquired disease, uxually due to a combi-
nation of exposures to a particular microbe, which, probably, is
not single but multiple and to inclemencies of the weather.

[That anything acquired in this way should be transmitted
to the next generation would amuse a serious Biologist.

Safe, it is always, to begin with the occupation of the
patients.  Most of the cuses of lumbago are seen in two classes
of people viz., tailors, who bend much over their work, people
doing heavy lifting with mueh stooping involved. Both
of these classes of workmen, however, constantly use their
lumbar muscles.  In some of them, this use by an individual
idiosynerasy becomes an over-use and they are not able to stand
and consequently suffer,

In those, suffering from sciatica, nearly the same thing is
found. The majority of sufterers in this are shovellers and
machine workers who stand much on their feet without active
esercise. Ina certain number of cases, there is often some-
thing more than a neurosis, there is an actual neuritis. The

reason for the development of thi« ix that over-work vequired of

a particalar nerve seems to lessen its resistive vitality.

Certain toxic substances are also responsible for this, The

bresence of aleohol in the blood seems to lead to development of

2 to}))(ic neuritis mu{:h more readily in nerves that are exhausted
y hard work than in others. "¢ must not be forgotten that the

vaso-motor mechanism throu ; i
' s ghout the body is n i
reflex, though it is involuntary. Y o entirely

1t does not, always reguire semLory irritalions g (] .
{"/I(“U’ 0‘. the body to produce actions of the vus;.rmll «‘t‘ y AN
i) h.e mind has a large power of control ar mthép l;gn;‘ Fystem.
affect very powerfully the vaso-motor condition at tl]1 N > ates
anc'l Lencath 1t We shiver not from cold alone but a} .‘ 1? h“l‘}(lcﬂ
1t 1s easy to understand, then, that the attitude of bO‘ rom Foar.
patient towards a feeling of discomfort in a partic I;Imd of the
tpe body, the basis of which may be a vaso-motop d“l-?r part ?f
likely to emphasize that disturbapce, If the ;:ti:::?ll:e .
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}HEN artificial feeding has to be adopted, either
entirely or in part, the “Allenburys" Progressive
System of Infant Feeding fully meets the case.,
The “Allenburys” Serics of Foods is arranged on
a true physiological basis ; it provides a progressive
dietary suited to the development of the infant, supplying at
the aporopriate times the stimuli that call forth, in a natural
way, the secretion of the digestive enzymes.
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MALTED RUS KS' dand provide the infant's first solid food,

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

The “Allenbnrys” Foods are designed particularly for fnfant Feeding and are
manufacturcd by special processes which make them peculiarly suited for fis
purpose. They are constant in composition and free from any pathogenic organisms,

The “Allenburys” book on “Infant Feeding and
Managemene ™ will be sent post {ree on request,
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thinking constantly of the part of the body and bothers about
it then the vaso-motor tone and reaction are likely to be inter-
fered with. This is what actually occurs, 80 that slight discom-
fort becomes emphasized into unbearable pains, though this is no
new pathological condition developed but only a functional dis-
turbance. These vaso-motor disturbances furnish the time-
honoured custom of giving salicylates or coal tar products which
will relieve pain in certain acute stages, butasa rule, da no good.
We know too little about these coal tar products to permit
their use on this principle and as regards isalicylates they are
too irritating to the stomach and kidneys tobe used to any
extent.

Many sufferers of vague pains, if keenly observed and
carefully examined, are found to have “PYORRHEA.” At any
rate, one is guided more by patients’ main complaints like pains
in joint or joints and prescribes salicylates with no effect. The
reason for tho unsuccessful treatment in pains like these is due
to either our ignorance of the underlying cause or negligence in
careful examination of patients.

What I want to emphasize in connection with this is that,’
wo should never be guided mainly by patients’ complaints as is
generally done in relation with vague pain.

The object in forwarding this article is simply to point out
firstly, how one is misguided in the correct diagnosis and
secondly, the important relation of these rheumatic-like pains
with occupation in life. In any case of vague pains, occu-
pation should be made along with the examination of oral
cavity. If these two factors have no bearing with the com-
plaint you are free to proceed further.

Lastly, what should be the treatment of such pains ?

Various are the drugs advocated and advertised it is left for
us to make discriminate use of them after careful search of the

cause.
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MUSIC IN MENTAL DISEASES.

The pros and cons of the practical application of music in the
treatment of the morally and mentally afflicted, form a subject of
wide discussion at the present day. ltis a theme which stimulateg
the public fancy. The general re-action to the attempts to utilize
music as a means of improving the moral and mental status of thoge
afflicted ones, so often pessimistically misnamed the criminal and the
insane, is much more ecmotional than rational. The question is
often asked, is music really a therapy 7 or is it merely a diversion-
al pastime? If one takes the stand that the title ¢ therapy ’ may be
given only to those methods which, each in themselves, are powerfuj
enough to transform a sick man into a healthy one, independently of
any other means of treatment or natural tendency toward ‘cure, where
would most of the therapies be? -Are we notto regard as therapy
every detail of treatment which stimulates the natural tendencies
toward cure and intensifies and modities the physiological ang
psychological functions of the individual to such an extent that his
feeling tone improves and concentration and awho)esome display
of energy take the place of listlessness—this regardless of whether
the treatment takes the form of surgery, internal medicine, a bathing
technique, & diet, a class in basket-making, the singing of songs,
the listening to a band, the tossing of a ball, standing opn
one’s head, or telling or laughing ata joke? Kach of these,
in its own way, may :onstitute a therapy, because, )
help, in varying degrees, to turn a moribund man ipt, a
bappy one, a sufferer into a pleasantly affected man, a hoye
into a social asset, a strongly pathalogical nto a legs patha-
logical type. All these details are therapies, provided they are pot
regarded as sclf-sufficient but as assistants to the innate tendency to-
wards cure, the natural curative factors, without which all man-inyent.
ed therapies are helpless.
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In all ages and in all climes, music has been regarded not
merely as a means of recreation but also as medicine—a sort of
rehabilitating and reconstructive tonic to man’s jaded and faded
nerves. If there is any external stimulant which arouses the
emotions and thereby, the desire and potency to live, function, get
busy and be happy, it is music, as every one not stone-deaf knows.
Verily, music acts as a charm to the mentally-unsound and the
morally-depraved and is a therapeutic agent of no mean value,

It cannot, however, be claimed for music that it is a cure-all or
that a single cure or reformation can be credited to it as being all
its own. Music merely brings love to the mental patients and
arouses it in them in an impersonal and in an inexpensive way. Its
moral and mental therapeutic power lies in its gifts for turning them
from the unfriendly, sullen and resistive mental attitude toward the
friendly, willing and assistive frame of mind, which is a pre-requisite
for the morally and mentally efficient and co-operative citizen,

Aimerica heads the list, as in many other cases, in effecting a
salutary reformation of its prisons and insane asylums in the direction
above indicated, while the rest of the world, with all its boasted
civilization and professed solicitude for human welfare, is still
slumbering and steadfastly clinging to the old methods of callous
indifference and ruthless revenge in the trcatment of prisoners
and lunatics. Three years ago, the Committee for the Study
of Music in institutions with Mr. Willem Van de Wall, as
Field Director, was formed in New York for the purpose of
utilization of music in Prisons and Mental 'Hpspita]s as a line
of treatment. The results accomplished by him were so remark-
able that the work was extended to Pennsylvania, and Mr,
Van de Wall has become a staff member of the Bureau of Mental
Health, Department of Welfare, for the State and a field worker
among the State Prisons. His experiences are recorded in an
admirable little book published by the National Bureau for the
advancement of music. It presents a number of actual cases which
are typical of conditions. The sentiment expressed by one of the
prisoners, after the close of a two hours’ concert held for their bene-
fit in a big jail for male conviets, is worthy of notice here. Addressing
the prison official, who was taking the prisoners for the night count,
he said “ Hey, mister, don’t you think we are musical fellows 9
You know we have just a few ‘bad eggs’ among us but most of ys

i
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are just darned fools, romantic chaps, who pay a heavy price for the
nonsense stuff we pulled. Bt you know we have feelings too. The
people on the outside forget that, and we forget it, too. But thig
music brought it out and back, at leastto me. And that was al|
right. But, otherwise, life here is a lot of bunk ”.  This shows the
wonderful transformation of the mentality of the criminal, which a
two hours’ music had wrought.

In the Mental Hospitals, several cases, otherwise recalcitrant,
have been cured by the aid of music. Ispecially in the case of
epileptics, the remedy was marvellous.  © Epileptics, on the average,
like music. As yet, no remedy has been found for this disease hut
it seems to be, to some extent, inluenceable. And music helps certain
epileptics to control themselves in a way, helps them to get busy,
to forget to worry, and to do something worthwhile, instead
of fretting, tearing things up and aggravating their conditions,
Many epileptics have been geniuses. This shows that epilepsy
does not imply imbecility. It is, therefore, a crime to allow epi-
leptics to deteriorate. And they can learn music very readily ag
also other fine arts.  There seems to be a connection between
certain epileptic and artistic-trends 7. This was the finding, the
result of close observation and treatment of epileptic patients by
music, recently tried in the Mental Hospitals in America,

We are convinced that music would certainly prove to be one
of-the most potent methods of reclaiming these unfortunates and it
behoves the Indian Government and the Indian public to take g
lesson from America and introduce music in all Mental Hospitals
and State Prisons, and thus replace an era of retaliation and revenge
by one of love and sympathy towards the unhappy inmates of thege
horrid institutions.

A CORRECTION.

In the May '26 issue of the Antiseptic, page 281, line 14
under the heading ‘ Delhi Medical Association ’ “Annug)
Dinner, instead of “A R. A. M. C. (India) should be con-
stituted like the British R. A. M. C. cousisting of the white army
(according to war office orders) please read” A R, A, M. O
(India) should be constituted like the British R. A, M. ¢
consisting of British ond Indian officers, the British oficers to be i chavge
of the white avmy (according to war office orders).  'The omission is 'Vel?y
much regretted.—[ED. ANT.].
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MEDICINE AND THERAPEUTICS.

Association of lodine and Salicylate in the Treatment of
Chronic Rheumatism:-De Jong and Wolff obtained good results
from intramuscular injections of iodine combined with salicy-
late by the mouth in the treatment of acute attacks of old rheuma-
tism. They use ampules containing 1 gm. of sodium iodide in 10
c.c, of a 25 per cent. glucose solution. In one of their patients,
6 gm., of salicylate by mouth for three days failed to relieve
while 4 gm. supplemented by injection of iodide banished the
pains in two days. The same was observed in another case
after failure of four months, of other treatments. The iodide is
injected into a muscle close to the affected joint. This combin-
ed treatment did not display any special influence in acute
articular rheumatism.

———————

Acrifiavine in Epidemic Encephalitis.—C. E. Riggs
(Minnesota Med, December 1925, P. 753) records three cases of
epidemic encephalitis in patients aged 24, 40 and 33 treated
by intravenous injections of neutral acrifiavine. Each patient
received eight consecutive injections. The dosage was 10 c. c.
of a 0°'5 per cent. solution. In order to avoid distressing
symptoms the injection was given slowly at the rate of 10 c. ¢,
in five minutes. If the injection was given more rapidly, there
would be gasping respiration with air hunger, associated with a
sensation of heat affecting the mucous membrane of the
respiratory tract and intense lacrimation. After two or three
injections the patients experienced great relief and after eight
injections the improvement was really. remarkable. The-Kernig
Babinski and other objective signs disappeared slowly. ‘

- Treatment of Erysipelas with Mercurochrome.—In the
cases reported by Eldridge, a 5 per cent. solution of mercuros
chrome, 220 soluble, was applied to the affected area with cotton
swabs, once daily, until the eruption was well on its way toward
subsidence. In only one case did the affected area show any
tendency to spread after the first application of the drug and in
this, there was no spreading after the second application. Two
patients developed a secondary area of eruption on another
part of the body on the third or fourth day after the injtia)

47 :
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eruption but the secondary eruption being treated immediately
after appearance, subsided almost at once. The initial eruption
in all the cases was seen and treated in the first twenty-four
hours after its appearance. The treatment of three cases by
cold compresses was undertaken for comparative purposes. It
is interesting to note that two of these patients developed
serious complications, one of them dying and that all three
showed a tendenc¢y for the eruption to spread freely. On the
other hand, only one of the eight cases treated with mercuro-
chrome developed any complication and this one, not serious.

Insulin in Suprarenal Insufficiency.—Marafion injected

five and ten units of insulin in two women with Addison’s

disease. A dose of ten units was also given to a woman with
cancer of the stomach and to another with' advanced tuberculo-
sis of the lungs. It was evident, that insufficiency of the
suprarenals had induced a special succeptibility to insulin.
Thus, small doses of insulin might induce even fatal by-effects
in Addison’s disease. The hyper-sensibility is not connected
with the general condition since it was not apparent in two other

cachectic patients with hypo-tension and hypo-glyceemia. The.
cause of the hyper-sensibility seemed to be a decreasq of the,
epinephrine secretion. Grave lesions of the suprarenals were.
found in diabetics who had died of coma notwithstanding the.

disappearance of hyper-glycemia and acidosis under insulin,
Observation of a man with a tumor of the pituitary showed that
the insufficiency of this gland does not induce a hyper-sensibility.
to insulin comparable to that from suprarenal insufficiency.

——

Lumbar Puncture Head-ache.—Alpers asserts that patients.
who show a marked fall in spinal fluid pressure after lumbar.

puncture are prone to develop lumbar puncture head-ache.
Pituitary extract (1 c.c. intra-muscularly) is of great benefit in
most cases of lumbar puncture head-ache. Hypotonic saline
solution (100 c.c. of a 0'5 per cent solution) is of value in severe
and persistent cases of post puncture head-ache.

. Head-ache with Nasal and Eye Discharge, Limited to one

S_ig!e.—Pasteur, Vallery-Radot and Blamoutier’s patient, g

woman, aged 35, presented daily paroxysms of head-ache with,
lacrimation and a watery discharge from the nose. The pheno-

mena were confined to one side of the head,

and  werg.
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accompanied by different vaso-motor changes. The ice test,
namely, application of ice to the fore-head, or plunging the hand
in ice water always relieved the head-ache in two minutes,
all the symptoms completely subsiding in five minutes. Under
one subcutaneous injection of 1 mg. of epinephrine, head-ache
and also the nose and eye secretion were arrested in ten to
fifteen minutes, not re-appearing for twelve or fourteen hours.
Intravenous injection of one drop of a 0'] per cent. solution of
epinephrine arrested immediately the pathologic phenomena.
Twenty drops of the solution, used for a gargle, induced an
improvement in a few minutes, the effect being less pronounced
than with subcutaneous injection. Administration of epineph-
rine by the mouth or rectum, or its application to the mucous
membrane was without effect. A stream of hot air, applied to
the fore-head, for about ten minutes, as well as inhalation of amyl
nitrite aggravated the head-ache and the secretions. Evidently,
the disturbances were due to a vaso-dilatation of -sympath¥tic
origin, thus explaining the efficiency ot the vaso-constr¥tbtor
agents. The patient recovered after twenty subcutaneoiis it
Jections (each 1 c.c.) of the epinephrine solution. The msther

“#hll & son of the patient suffered from migraine. A heteditaty

Befect was revealed by a sympathetic syndl_'bme of vaso‘tonstric-
tion in one and of vaso-dilatation in the others. ce

Diagnosis of Tuberculosis in Young Childr&.i-

‘-Miku«lowski lists the methods and signs which may aid in t¥e

differential diagnosis of tuberculous meningitis in yoting
children. He recalls, among others, Brudzinski’s neck sign and
contra-lateral reflex. The mneck sign appears earlier, and is
more constant than the Kernig and Babinski’s signs. The neck
sigh "was positive in cent per cent. of his cases, the two other
sighs only in 45 or 50 per cent. He points also to Brudzinski’s
chieek sign, consisting in ‘the lifting of the hands, with the
olbows floxed on bilateral pressure below the zygomatic process ;
also, 't"he pubis sign drawing back the legs when compressidn is
applivd to the pubis. These two phenomena can be elicitdd
before @ny other signs of tuberculdus meningitis become
Tidhifest, ‘ '

————r s

The Para-thyroid Hormone—A warning;—-Af present, },ha P
preponderance of opinion with respect to the para-thyroid’

_structures makes them responsible for the elaboration of



368 THE ANTISEPTIC. [Juty,

hormone having to do normally with the regulation of calcium
metabolism through a specific control of the concentration of
the element in the circulating blood. This view has been
rendered highly plausible by the recent well-substantiated
demonstrations of the preparation of extracts from the para-
thyroid tissue that have the potency of raising the concentra-
tion of the circulating calcium. They are effective in replace-
ment therapy after the otherwise fatal complete para-thyroidec-
tomy. Para-thyroid tetany and a low level of blood calcium
have long been recognized as co-incident phenomena. Both can
be respectively relieved and raised by administration of calcium

salts ; likewise, by the use of preparations containing the
para-thyroid hormone.

As might be expected, such experimental studies in this
field have promptly given an impetus to the discovery of possible
clinical applications. Collip has sounded the keynote by
reminding us that calcium metabolism enters into many
medical problems. An agent is now at hand, he adds, which
influences profoundly the calcium metabolism. It must be
recognized, however, that the para-thyroid hormone is 2 most
potent therapeutic agent and that its use may be attended with
great danger unless due precautions are taken to avoid an over-
dose and the development of hyper-calcemia. It may be that a
condition of mild hyper-calcemia would be of definite benefit in
certain conditions. Only by careful clinical studies, however,

will the ultimate merits’ or demerits of this hormone be
determined.

More recently, Collip’s warning against any but the most
careful and discriminating clinical use of para-thyroid extract
has been sounded anew by Greenwald and Gross of the Harri-
man Research Laboratory at the Roosevels Hospital, New
York. It is their belief that the para-thyroid hormone facili-
tates the solution of calcium phosphate. By what means this
happens is not yet determined. In their tests on animals
practically deprived of calcium in the food, the calcium
content of the blood was nevertheless increased through the use
of the para-thyroid hormone. This, Greenwald and Gross
remark, must have been at the expense of certain tissues.
Since the increased excretion of calcium was regularly accom-
i)_énied 'by an approzimately equivalent increase in the excre-
tion of phosphorous, it is not unreasonable to assume that both
calcium and phosphorus were -derived from bone, particularly
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since there seems to be no ather tissue that coulq supply'the
large amounts lost. According to the New York‘ ‘blo-che.nnsts%
excess of para-thyroid secretion leads to eJ.{cesswe solut.lon o
calcium phosphate from the bones and, possibly, ?ther‘ tissues,
and to an increase in the concentration of calcl.um 'xs mucg
more evident. -Both substances are excreted ’m mcrease'
amounts and in approximately equivalent proportions. Hence,
the timely significance of the reminder that those who ventur;
to use para-thyroid extract clinically spould clearly un.derstand
that the hyper-calcemia it induces is not due to improve

assimilation but is the cause of an increased' lc?ss ‘of calcium.
It is not to be. used to promote calcium assimilation, for only
the contrary result is to be anticipated.

Alcohol Injections relieve Pain of Laryngeal Tuber-
culosis.—Thirteen patients with advancefl pulmonary tuber-
culosis and specific laryngeal tuberculosis were .treated by
Swetlow by injecting the superior laryngeal nerve with alcohol.
Four patients who had agonizing pain al}d could swallow
practically no food of any kind because of pain were completgly
relieved. One patient had been free from all discomfort for

twenty-two days. The pain recurred, and after . another

injection the patient was again comfortable. Another had been
absolutely free from all discomfort for twgnty-ﬁve days ‘to date.
8till another had been almost completely relieved for §h1rt§7-ﬁve
days to date. . Another group of patients, though" relieved
of pain, have difficulty in ‘‘ pushing the food down, as they
put it. Various degrees of this difficultzy_are com?lalned of.
In fact, all of the patients treated had this motor disturbance
which disappeared in a day or two. .

Use of Phosphorus in Therapy.—Castellani speaks wal
of the use of phosphorated oil, externally an.d subcutanfaoqsl‘y, in
the treatment of granuloma  inguinale, rmkgtg, ben-ber_x. a:nd
osteo-malacia. It seems to be useful as an ad:uvapt of quinine
in certain cases of chronic malaria. .Phosphorus. is a powerful
drug and its delayed action on the h.verv es?eclally should be
kept in mind; it should therefore be glven. with care andA?v.exw
precaution should be taken. Castellani has' used. 5 minims
(0. 3 c.c.) of pure oil locally, and injects § minim (0703 ¢.c.) in
10 minims (0°6 c.c.) of almond oil subcutaneously.

A s il
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Tryparsamide in Trypanasomiasis.— Cases of African
sleeping sickness treated with tryparsamide originally by
Pearce and later observed by van den Branden and van Hoof,
and the cases by the last two workers alone 8t the Laboratory
of Leopoldville, afford the very satisfactory figures of 100 per
cent. cure of early cases, with unaltered cerebro-spinal fluid.
Chesterman reports a similar success in five such cases, noted
for from three and a half months to one vear after treatment.

———

Treatment of Hook-worm Infestation.~ The most efficient
treatment tested by Sweet for re moving hook-worms was 4,
combination of carbon tetrachloride and oil of chenopodium in
the ratio of 3: 1, given in a solution of magnesium sulphate for
a purge. This combination was also highly efficient in remoy-
ing ascarids, although the giving of the salts two hours after the
anthelmintic increased the efficiency in removing these worms.
In & country where infection with ascaris lambrecoides is
widespread, the combination treatment, given in the purge of
magnesium sulphate, will be a better routine measure than
either of the anthelmintics given alonae,

Intraverrous Injection of Camphor.— G. Hosemann (Zen-
tr1bl £ Chir, Fébruary 13th 1926, page 394) states that he has
“used camphor injection in over a thousand cages during the
tast ten years and that the method has also been well-tested by
a number of leading surgeons. Schroder (Kiel) reports that he
has recently abandoned the transfusion f large quantities of
blood as e considers that the intravenous injection of camphor
is ‘prefersble. Hosemann’s solution had the following  for-
muld:—" spiritis camphoratus " 3'5 parts, alcohol 2 parts and
sterile distilled water 4'5 parts. The results are said to be more
“oertain than those produced by the injection of sodium chlorid
and normal saline of glucose solutiong, This injeo f'i‘o'nl e;
camphor into the bloed stream is stated to haye ramarkab?
results in ocases of revere hemorrhage and of e’ireulabore
failare whether due to shock or to septic ebsorption. ‘A pati 13;
kad had intestinal obstruction. For severa] days he waém ‘}2
less with cold blue extremities but after the above treabm;):t ; X
rallied sufficiently to enable laparotomy to be performed Ixe
twelve cases of paralytic ileus following suppurative g . dfl
citis and peritonitis the patients’ lives were saved b ttoes

of camphor glucose solutions. The patients rally ii’nlmn::’i(i’zlt:!lls
5
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after the injection and experience a sensation of warmth and.
returning strength.

OBSTETRICS AND GYNZACOLOGY.

The Cause of Eclampsie.—H. Elwyn (Amar. Jours.
Ohstet. and Gynecol, November, 1925, p. 698) remarks that
there have been several attempts to explain the phenomena of
sclampsia in pregnancy and that the modern tendency is to,
ascribe them to the toxic effects of metaholic substances derived:
from the placenta. Volhard thought that the clinical
manifestations of eclampsia resulted from a general arterigl;
spastic contraction. Elwyn states that stimuli controlling both,
uterine - contraction and vaso-constriction travel along the.
throracico-lumbar branches of the sympathetic nervous system,

. that uterine constrictions can be influenced by stimuli applied;
to.the anterior part of the optic thalamus and to the floor. of the,
third ventricle, that in the medulla there is vaso-motor control
centre and that general vaso-constriction can, be obtained by.
stimulating the region of the hypo-thalamus. He concludes,
that the centres for control of vaso-constriction and utening
contractign are closely related to one another and the i}ggp_lggg
travel along almost the same neurallpaths. He. suggests, tha;
with the beginning of pregnancy there’is an increase in, the
excitability. of the nerve supply to the uterus and of the
corresponding centre in the brain and that the.close proximits.
of the centre for vasog-constriction permits this increased
excitability to spread to it. This condition of the nervaug
mechanism becomes more marked as pregnancy progresses.ang
lasts as long as the uterus is required to contract—that is, into
the pyerperium. Elwyn states, further, that the increased
excitability is probably present to some extent in every case of
pregnancy, but that only in some cases does it become suffi-
ciently pronounced to cause a general spastic contraction of
the pre-capillary arterioles. He suggests, that those stimuli
which cause eclampsia are variable, and include emotional
stress and excessive physical effort and the passage of the child’s
blood into the mother’s circulation should incompatibility exist.
It is this general arteriole contraction which, in his opinion,
éivesv rise to the clinical manifestations of eclampsia and to the
histological changes found in this disease.

" Palpation of Foetus in Abdomen.—In the method described
by Mc Cromick the patientis placed op an examining table, and
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the abdomen exposed as for abdominal palpation. The examiner
stands to her right facing her, and with hig right hand assuming
a “C" grasp, he places the end of his extended right thumb
perpendicularly to the umbilicus, and firmly though gently
depresses it. He then applies the “ Q" grasp, composed on tht;
palmer surface on the thumb, radial palm and first two or three
fingers to the left part of the patients abdomen along the trans-
verse plane passing through the umbilcus. The end of the finger
should go as far back on the loin as their extent will comforta-
bly allow. After a few seconds’ effort in noting whether he hag
the firm, round, smooth parts of the bab
whether it contains soft, irregular, or indefinite parts, he
releases the grasp, and he still holding his thumb against the
depressed umbilicus pivots the palm and finger 180 degrees coun-
terlockwise, and re-applies a similar grasp to the right part of
the abdomen along the same transverse plane. Then, for
comparison, he makes the same rotations on the
as were made on the left. The Manceuver is primarily recom-
mended as a substitute for the classic second manceuver, namely
that of palpating the sides of the uterus with the entire palmalt
surface of both hands. Tt is applicable with the foetus lying
in the longitudinal axijs, but it ig of equal value in transverge
or oblique presentations by using the same technic excapt
applying the grasp first below and then above the umbilicus
along the longitudinal plane. It is likewise applicable in cases
of multiple pregnancy. The manceuver is pratical only after
seven months’ gestation, because the umbilicus is then some-
where near the centre of the so-calleq * fostal triangle.”

. et .

y within the grasp, or

parts grasped

Treqtment of Leucorrheea.—R. Salomon (Klin. Woch
July 15th, 1924, p. 1324) remarks that in treating patient's’
complaining of vaginal discharge it is necessary to exclude
gross disease of the vulva, vagina, uterus, and adnexa constitu-
tlona’l disorders such as diabetes, and extra-genitail morbid
co‘ndlt.ions such as pulmonary tuberculosis. If such causes are
established they require appropriate treatment : in their
apsencfe the object of treatment should be to rest:)re normal
bxolog%cal. conditions within the vagina. Healthy vagina]
secretion is sligl.ltly acid, owing to the presence of from 0.§to 1
f:;, ?sezzc?fhllascn?r ha}cid ; ;he acid is secreted chiefly by Deeder-

. 1s acidity and the i i
are necessary for the exclusion of el:';ze::oi;f g::h?;&ﬁ
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micro-organisms. In treating leucorrheea it is therefore wrong
to give antiseptic douches or tampons. Daily ingtillation of
lactic acid in 0.5 per cent. solution suffices in many cases
within three weeks to restore normal chemical and baeterio-
logical conditions in the vaginal secretion. The lactose
preparation recothiended by Loeser, which contains living
lactic acid bacilli in varying amounts, may be used. Salomon
has had good results from injections of a lactic acid-producing
colon bacillus; also by the simpler method of instilling in
the vagina small amounts of milk which, after standing
for some hours, contains the lactic acid bacillus, and often,
in addition, organisms microscopically and culturally
resembling Daederlein’s baeillus.

Pernicious Vomiting of Pregnancy.—The - essentidls of
treatment in cases of pernicious vomiting in preghancy should
be :

1, Rest in bed,
2. QGastric lavage, with solution of sodium bicatbonate 1

drachm to the pint, one or two pints beitig used.

3. Solution of adrenaline, 5 minims hypodermically every
three hours for a few doses until the vomiting. ceases, or the
adrenaline solution may be given by the mouth in dosés of 10 to
20 minims in a little water. It will be found tﬁat this drag is
very efficient in stopping many kirds of vomiting. "

4. The omission of all feeding by the mouth, at first, and
feeding by rectal salines containing from half an ounce up-
wards of glucose to the pint, with a small quantity of sodium
bitarbonate added, if there is any diacetio acid in the urine,

.5. The addition to the evening .salimes of 30 grains of-
potassium bromide to help sleep and reduce irritability of the:
nervous system: ‘ S

6. The gradual increase in feeding by the mouth, begin-
ning with small feeds of water as described abova. o v

In cases of vomiting of pregnancy which are seen’ by ifig"
physician ag they are getting more severe it will be fourid, thit
treatment by administration by the miouth of solution of gl
naline ih dobes of 10 minims of 1 in 1,000 solutior added to g
drachms of water at three to dix hourly intervals, will, in' Hany
cases, bé sufficlent to stop the vomiting. The diset, at the" sarig °

time, should be light and given at short intervals. The above

48
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rtreatme‘ntv by lavage and rectal salines should be reserved for
‘the more serious cases, or to those which do not respond to
‘treatment by adrenaline.

Treatment of Dysmenorrheea.—E, Klaus (Therapeutic
Gazette, November, 15th 1925, p. 779) states that while the
symptoms of dysmenorrhea sometimes require very radical
measures, yet palliative treatment by narcotics is often all that
is required. The difficulty of this lies in the facility with which
these patients acquire the drug habit. He reports seven cases of
spasmodic dysmenorrhoea in which the symptoms were controljed
by the administration of chloretone. His usual practice wag
to give five grains two or three times daily for a week before the
period. In six cases this was only necessary for a few monthg
after which, the patient appeared cured ; in the other case, thé
treatment had to be discontinued owing to the hypnotic and
depressing effect of the drug. He found chloretonse compara-
tively non-toxic in this dosage, and that, if necessary, the doge
could safely be increased. In his opinion, there is very little
risk of habit formation and chloretone can be given to patients
who would not be safe with other hypnoties.

——

SURGERY.,

~ Sequels of Prostatectomy.—R. H. Herbst discusses the
causes of interference with urinary function after removal of
the prostate and emphasizes the importance of the pre-operative
examination from this point of view. Diverticula of the bladder
which are frequently associated with brostatic obstruction may
be congenital or acquired and if overlooked, retard convalescen-
ce by maintaining cystitis with frequent and painful urination.
The author recommends strongly, that in every case of prostatic
abstruction, the bladder should be distended before the operation
with a 15 per cent. solution of sodium iodide and a radiogram
taken ; the bladder should then be emptied and injected and a
second radiogram taken.s In this way diverticula which do not
retain urine can be recognized and need not be removed though
the retention type must be excised when the prostate is dealt
with or soon after. Examination of the central nervous system
is also recommended in order that any nerve or circulator

lesions may be detected. Fibrosis of the internal sphinctey
may interfere with the urinary function after prostatectomr
and, prostatic tags left behind and atts Y

ched to the interna]

K
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urethral orifice may be large enough to obstruct the flow of .
urine. Another cause of obstruction is the barrier produced by .
the trigone crossing the internal urethral orifice at a high level.
This can be detected after enucleation of the prostate and may
be corrected by a V-shaped excision of the bladder wall at this
point. Urethral polypus developing in the prostatic bed may be
the cause of impaired function ; they can easily be removed by .
diathermy. Careful bi-manual palpation of the prostatic bed and
the trigone will reveal the presence of any deep-seated enlarged
submucous glands. Retention and infection of the upper urin-
ary tract is not uncommonly overlooked and is usually corrected .
quickly by pelvic lavage and instillation of silver nitrate. Qther
possible causes of impaired function after prostatectomy in-
clude infection of the seminal vesicles ; formation of a stone in -
the bladder; the incomplete removal of a prostatic adenoma ;-
and malignancy in the lower segment of the prostate ~ with
benign hypertrophy in the upper one. Adhesion of the post-
erior surface of the gland to the lower segment should arouse
suspicion of the existence of this last condition and bi-manual
palpation of the prostatic bed after enucleation will usually .
reveal some hard nodules in the go-called surgical capsule of .
the gland.

——— e,

Local Vaccine Treatment of Chancroid.—Hababou-Sala
(These de Paris 1925, No. 508) who records seven illustrative -
cases employs a specific anti-Ducrey vaccine filtrate for the
local treatment of chancroid. Filtration is necessary as the’
presence of micro-organisms would cause an intenge . local
reaction. If the bubo has not been opened as much as pus as’
possible is evacuated by puncture and then the vaccine filtrate
is injected. Cotton-wool or gauze, soaked with the filtrate ig
then applied asa dressing. Open buboes are treated in g
similar way. The soft chancre itself is first cleared with
sterile water and then dressed with cotton-wool or gauze soaked
in the vaccine filtrate. The dressing is renewed every day
and no other treatment is employed. The vaccine filtrate.
acts with remarkable rapidity. Within the firgt twenty-four.
hours the pain disappears, the pus becomes less and by the
fourth day, the bubo may be regarded as healed, ‘ Lo

Insulin in Surgery.—F. N. G. Starr ‘and A, G’ F lemhev’h
(Surg. Gynecol and Obstet. February 1926, p. 194) draw attention

i
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Z‘; th? various ways in whickt insulin administration is of

'peclal valuein surgery and obstetrics. By giving insulin, any
diet may be prescribed to strengthen a debilitated patient—a
paint to be r?membered in preparing for. operation subjects of
chro.mc cardio-vascular disease. Excess of carbohydrate may
be given under t.hese conditions with some apparent protective
actlon' on the liver during the course of the ansmsthetic and
operation. The authors recommend that 20 to 40 grammes of
glucf)se or other carbohydrate and 15 units of insulin should be
administered three or four hours before the operation. Post-.
operative treatment should aim at anticipating metabolie dis-
turbances as far as possible and therefore, small doses of insulin-
such as 10 units, three times a day, may be given as a routine as.
soon as food is taken. The dose should be based upon the deter-
mination of urinary sugar and when possible, upon the blood-
sugar. In major operations some degree of hyper-glycemia is
unavoidable but insulin should be increased in an attempt to
control the rising blood-sugar level. Ketosis may be developed
rapidly after an operation and steps must be taken to re-establish
adequate utilization of carbo-hydrates when there is hyper-glyocee-
mia and glycosuria. Increased doses of insulin may suffice
for this purpose but otherwise, additional carbohydrates must be
supplied. Post-operative nausea and vomiting may oceur, aggra-
vated by the ketone intoxicatioh and marked dehydration may
get in. Tt may be necessary, therefore, to administer the glucose
and fluid intravenously giving 5000 c. c. of a 5 per cent,
solution as often as required. In the event of infection or severe
toxeemia the insulin may be much lowered and the patient
requires 50 units or more, four times a day. Under such condi-
tions the insulin administration must be pushed until it is effec-
tive in lowering the blood-sugar level. Although insulin hag
been advocated in the pernicious vomiting of Pregnancy the
authors. doubt its value since it appears that ketonuria is ‘the
result of dehydration. v N ‘

Treatment of Post-operative Retention of Urine,
Michon and Bouvier encountered thirty-four cases of retenti‘on
of urine among 195 operations on the pelvis. Instillationg into
the bladder of glycerin with boric acid were made in twenty-
two cases (10 to 20 c. c. of a 10 per cent. solution), The
retention subsided immediately in eighteen cases ; in seventeen
one instillation sufficed ; two were required only in ope case.
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Four out of six patients voided urine in from ten to sixty minutes
after intravenous injection of hexamethylenamin (2 gm.) the
first day after the operation. Pituitary - extract injected
subcutaneously (1 c.c.) brought about micturition in fifteen
minutes in one and three hours in another: It failed in -the:
third patient. The authors assert that post-operative catheteri-
zation can be avoided since certain drugs have'bthus proved:
their reliability. : :
Treatment of Liver Abscess.—0. Cignozzi (Lyon Chir.,
September-October, 1925, p. 597) dealing with the surgical
treatment of hepatic abscesses, distinguished between those aris--
ing in the right lobe and those in the left lobe of the liver. The
abscess, may be found uncomplicated or it may be adherent to
the abdominal parietes. The author bases his experiencé on:
thirty-three cases and finds that abscesses of the right lobe are"
always larger and more extensive than - those arising on the Jeft
gside. He holds, that the best approach for an abgcess of the left: -
side is by s longitudinal-mid-line incision above the umbilicus.
If the liver is not adherent to the abdominal- wall it may be
sutured to parietal peritoneum or packed: round with gaiize
before the abscess is opened. After ‘evaduatibg the “pus: the.
abscess cavity is packed for several days. Abscesses of the.
right lobe, when large, may be drained through an' imeision
dividing the fibres of the right rectus muscle..- Where: the:
absoess lies under the costal region an oblique -incision below-
the lower ribs is made.; this is considered preferable to resection .
of the ninth or tenth rib; which often results in fistula. Inthe:
rare cases where the abscess lies on the posterior. aspeet of the:
right lobe it should be drained by a transverse incision .in-the.
lymbar region which gives satisfactory drainage. In the thirty-
three cases recqrded, there. were seven deaths. ‘Death is usually -
due to hepatic insufficiency . or. toxemia, and..sometimes..to.
pyemia or the secondary. formation of a gub:phrenic abscess. . ;

——— e —

Relation of Carcinoma of Stomach to Ulcer.~In trying.-
to determine, as apourately as possible, the primary point of.
origin of chronic gastric ulcer and cancer, Stewart analysed:
a sories of 235 -cases from. the post-martem  room, in which,
accurate information as to site was available, namely, 115 cases,
presenting chronic ulcer, 110, cancer alone and ten oases in,
which it was considered that the cancer had probably origingt~.
ed in a simple chronic_uloer., Of the ten cases in which cancer



-and invaded the duodenum.
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ha<‘i apparently arisen ina pre-existing simple ulce i

lesions were in the lesser-curvature region and onl o6 wae
near. the pylorus. In 21 of a series of 165 cases showi { 01?0 cor
partial gastrectomy had been performed, and t}t?g Odncel.',
exclu'de.d in considering local lymph gland metasta ‘S ¥ Ot the
remaining 144 cases, 104 showed involvement obviscts‘ to e
naked eye, of adjacent lymph glands. Thos:a in tlllxs e
curvatftzre oi 1;nhe stomach were involved most frequeentllfrsls)z;
very often, those along the greater curvature g d i i

to the head and body of the pan Factod o on
Involvement of the sub-pyloric l;lar(:g:a:ng?t:e e o woll
fissure was frequent. In considering more
the whole series of 165 cases wereincluded
there was more or less extensive '
(pre-vertebral) glands always wit
involvement. In seventeen

those in the portal
remote metastasis,
\ In twenty-six cases,
involvement of the lumbar

‘ cases, there was intra-thoraci
lymph gland involvement and only in five of these wa;.al':(lzlli(;

:gzccon;pan.ied by downward extension along the abdominal
& Innine cases, there was involvement of the supra-

clavicular glands—in seven
on t i .
two on both sides. he left side only and in

seven of these cases, including the two in whi

. which t -
giag;u;ﬁ::s?dgnopaithy was probably examples of diregsethztzz?c

duct n a,sm.. n one case only the local gastric gland
];e;nva,ded, in the other case, partial gastreotomy hag ?)2 .
f}?e orn:ed 'te?n months beforg and apart from local recurren e‘n
gastrojejunal anastomosis, the left supra-clavicul ono,
pa'thy was the only.cancerous lesion found, Peritor:cul?ir' e
f;ttmn v;as present In forty-two cases and in twenty?f?ve :)sfs:l!:lim
it was both extensive and profuse. Direct extension to adjaceeseé

n

organs occurred with the following f
! . fre ;
times ; transverse colon, eight timeg foo wioh pocress, nine

; (once wi i
gastrocolic fistula); spleen six times ; lixfhﬁ::rﬁi:;on Of:’
' s - and.

kidney, once. In eight cases the tumor had entered the pyl
ylorus

Vigsceral met i
cancer of the stomach as follows : liver “hasis ovourred in
?

ten cases : suprarenals, six cases; kidneys, three cases;

three cases; spleen, two cases, heart, one cas‘es sipan.creas,
oases preformation, acute or sub-acute, had occur .d D
of 216 clinical specimens . of gastric u o, Analysis
showed that 95 per cent. of the ca

ses of chroni
become cancerous, ‘or approaching t rohic ulcer had

h well-marked local gland.

Intra-thoracic metastasis co-existed in.

forty-four cases ; ovarieg,

lcer and gastrig cancer:

he matter from the other
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standpoint, 17 per cent of the cases of cancer had originated in
a chronic ulcer,

Golden Rules of Surgery.—Never fail to make a blood
examination and the differential leucocyte count if you have
any doubt as to whether it is an acyte inflammatory condition
or not.

~ If you have made a diagnosis of intestinal obstruction, get
ready to open the abdomen—don't wait to determine the cause.
Bear in mind the relation of the right ovary to the
appendix ; they are often in contact—and do not make a
diagnosis of appendicitis without excluding *‘ ovaritis "', etc.

Do not forget that frequency of urination and ardor urinae
are common in affections of the appendix, adnexa, and lower
bowel.—Bernays : ** Golden Rules of Surgery.”’ ' :

Treatment of Infections of the Hand.—R. M. Handfield
Jones, F.R.C.S. (Lancet, p. 966).—The following processes are
dealt with: (1) Acute lymphangitis; (2) infections of ‘the
terminal segment of the fingers; (3) acute tenosynovitis; and’
(4) infections of the fascial spaces in the palm. . L

ACUTE LYMPHANGITIS. N

 The finger, following a slight prick some hours previously
becomes slightly swollen, with a dull ache, feeling of malaise
or severe chill. Within a few hours the tell-tale red line has
appeared in the forearm and there may be obvious swelling of
the dorsum of the hand, though the primary site of i_nfecti‘on‘
remains but slightly swollen. The degree of systemic involve-
ment varies considerably. Diagnosis is important, for if the
finger is incised, the general condition may be imperilled.

Oft-repeated, large hot dressings are applied to the whole
hand and forearm, while Bier's passive hyperemia is produced
by a Martin's, bandage placed round the arm. The patient
must be treated in bed, eliminative measures such as saline
purges and diuretics, must be instituted, and the general.
condition supported by stimulants. An incision is required.
only if a localized abscess develops at the site of infection or in
the lymph glards at elbow or axilla. Complete recovery is
often rapid, though in a few fulminating cases death cannot be
avoided. ' '
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INFECTION OF THE TFRMINAL SEGMENT OF THE FINGERS.

A stabbing pain is felt which soon gives place to a severe
throbbing pain, sufficient to keep the patient awake. The end
of the finger becomes swollen, red, tense, and very tender. The
swelling spréads down the finger and on to the dorsum of the
hand, but the pain and tenderness remain localized to the
terminal segment. ’

Treatment consists of an incision on the lateral surface of
the finger—never in the middle line—from the distal flexion
crease to within 4 in. ot the tip. This will suffice in early cases,
but in severe ones a second lateral incision should be made on
the other side and these two joined up over the end of the
finger, keeping within a 1 in. of the edge of the nail. The flap
thus formed should be dissected up so as to open completely the
fibro-fatty pocket and a slip of rubber tissue inserted between
the flap and the periosteum. This promotes drainage, subsidence
of the infection, and restoration of function.

ACUTE TENOSYNOVITIS,

This condition may be caused by a crushing accident or by
infection carried from a mere scratch or prick. It will be
diagnosed by severe pain ; by a symmetrical enlargement of the
whole finger, with the swelling spreading to the bages of the
neighbouring fingers to the palm, and particularly to the dorsum
of the hand ; by exquisite tenderness along the whole length of
* the sheath ; by severe pain on passive extension of the finger,

especially when the full limit of extension is reached ; and by

the fingers being held in the semi-flexed position, the affected
finger rigidly so.

The infected sheath must be opened and drained. An
incision is made either in the proximal or in the middle segment
of the finger, depending on the site of the original infection.
It is placed at the lateral aspect and extends the whole length
of the phalanx. The tendon sheath is now laid open, but the
part over the joints is left uncut so asto prevent prolapse
of the tendon. By manipulation some idea can be obtained of
the degree of infection in the unexposed part of the sheath, and
if much pus can be squeezed out, then a second incision is made
over the previously uncut segment of the finger and the sheath
opened there. If the sheath contained much pus, if the synovial

surfacés are severely damaged, or if the swelling of the finger.
is so great as to obstruct drainage, -the two previous incisions“ |
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should be joined up and the sheath opened throughout its entire,
length. ' o

In dealing with the little finger, the extension of the infec-
tion into the ulnar synovial bursa in the palm is to be suspect-
ed, as the sheath and the bursa are usually continuous. The
recognition of this extension is by no means easy, but these
points will be of use. No marked local swelling of the palm or
fluctuation in the palm will occur because of the dense palmar
fascia and because the infection breaks through into other
gtructures before these signs are present. One sign is diagnos-
tic—the spread of the area of exquisite tenderness from the
little finger sheath to that part of the palm corresponding to the
limits of the bursa. When the sheath of the little finger
has been opened, pressure over the bursa in the palm will
cause pus or turbid serum to well up in the wound if the bursa
be infected. A grooved director should then be passed through
the finger incision down the -sheath into the bursa. The
incision is then made from the distal flexion of the palm to the
level of the hook of the unciform; in order to avoid injury to
the tendons and to obtain the best drainage the incision should
be placed at the ulnar border of the bursa.

Similarly, the radial bursa is suspected in infections of the
thumb. Early diagnosis is important in the thumb, because a
large proportion gives rise to secondary infection of the ulnar
bursa as well, thus producing a grave condition. The
signs are similar to those in finger and ulnar bursal infections,
the line of exquisite tenderness being the most important fea-
ture. The sheath is opened by an incision in the mid-line of the
flexor surface of the thumb opposite the proximal phalanx, It
is then continued in a gradual curve over the prominence of the
thenar mass, ending % in. distal to the lower margin of the
anterior annular ligament. The sheath is reached by separating
the two heads of the flexor brevis pollicis. : :

INFECTION OF THE FASCIAL SPACES OF THE PALM.

The middle palmer space lying immediately in front of the
metacarpal bones of the middle, ring, and little fingers and the
corresponding interossei muscles, and immediately behind the
tendons in the palm, is subject to secondary infection from
these three fingers, from their tendon sheaths, from the ulnar
bursa, and from the three lumbrical canals, as well as by direct
trauma. Infection of this space is characterized by sych-

49 S
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swelling that the normal concavity of the palm is obliterated,
and by tenderness. An abscess in this position may be drained
on either side of the ring finger. The guide to it is the corres-
ponding lumbrical muscle. The decision rests with the site of
the original infection, or the situation in which the pus is
obviously coming to the surface ; where there is any doubt the
lumbrical canal between the middle and ring finger is chosen
as giving the best drainage. The incision starts in the web
between these two fingers and ends half-way between the distal
and middle flexion creases of the palm. This opens the canal,
and a pair of sinus forceps following the muscle and passed

beneath the tendons will open the space, drainage being ensured
by a strip of rubber tissue.

The thenar space lying on the anterior surface of the
adductor transversus pollicis muscle, therefore, lies to the
radial side of the middle metacarpal. Its infection may be
recognized by the great swelling and tenderness of the thenar
eminence. The space is opened by an incision in the dorsum
of the hand along the radial side of the index metacarpal,
corresponding to the shaft in length. The lower border
of the adductor transversus ecan readily be identified

and sinus forceps being passed along the palmar surface of the
muscle, the space is drained.

In both these conditions, as indeed in every septic finger

and hand, the swelling of the dorsum of the hand is most
noticeable.

OPERATIVE TECHNIQUE.—AFTER-TREATMENT.

(1) Incisions should be made under general anssthesia ;
nitrous oxide alone is not suitable. (2) A tourniquet should
always be used—preferably, the arm compressor of g sphygmo-
manometer. (3) Drainage may best be obtained by rubber
tissue wicks or paraffin flavine gauze—tubes should never be
used. (4) No incision should be made until the surgeon has
made up his mind exactly where the pus is and exactly at what
anatomical structure he is aiming. (5) No incision should
ever be made upon the dorsum of the hand till every other
possible site of pus elsewhere in the hand has been eliminated.
(6) At the end of the operation it is often usefu] to relase the
pressure in the arm compressor until passive congestion ig
obtained. This may be kept up for three hours,
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All these conditions are best treated by hot .boric fopenta- |
tions for 48 hours, after which time, small flavine dressings to
the wound and light dry dressings should b.e used. In very
bad cases baths of iodine (one drachm of the tmctur'e to a pint
of water) at 110° . are soothing and useful in clee?rmg up the
worst of the infection. They should be used twice a day for
twenty minutes at a time. Two further measures are oi: supfer;
lative importance : (1) To bake the hand in hot, .dry air w-lth
radiant heat twice a day from the time dressings are bel.ng
employed. (2) Active movements at the earliest op.portumf.y
are important. The principle was introduced by Willems in
the treatment of acute infective arthritis. Patients sh‘ould be
encouraged to move their fingers as early as th.e third day,
and they will do this at first most confidently while the hand
is in the radiant heat bath. Therefore dressings should be as
light as possible,—(Med. Rev.)

ELECTRO-THERAPY.

Ultra-violet Rays in Treatment of Ansemias.—Tixier
empha.éizes that the ultra-violet rays are without actioh in per-
nicious an®@mia. They are effectual in secondary ansmias of
medium intensity. The influence is manifest not only on the
blood but also on functional signs. Ansmia in children from
rickets, syphilis, mal-nutrition, hemorrhages or in ponvales-
cence may benefit from the rays. An@mia from tuberculosis
does not yield to this treatment.

———

Diathermy in Treatment of Aerophagy.—Bordier advg:
cates the use of diathermy in @rophagy from dyspepsia or
nervous disorder. Under this local treatment the stomach
evacuates its contents more promptly owing to the stimulation
of the motor function and the:gastric pain disappears. Three
cases are reported in which a few exposures were followed by -
recovery. Electric currents of 3800 or 4000 milliampperes were
used for thirty or forty minutes in each exposure. The larger
electrode was applied to the dorso-lumbar region, the smaller to
the epigastrium and left hypo-chondrium. The exposures wers
repeated evry day or times a week.

)

—
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Ultra-Violet Rays in Asthma.—P. Duhem (Paris Med.
February 20th, 1926, pages 190) reports the treatment of 33 cases
of infantile asthma with ultra-violet rays during the last year
and a half. Complete cure resulted in 17 cases wh{ch has
previously appeared to be hopeless, 6 were markedly improved~
4 were definitely benifited, in 4 cases no change was produce(i
and in 2 cases the treatment had to be terminated prematurely
owing to return symptoms. Duhem considers that the treat-
ment should not be prolonged or intensive and that intervals
without treatment should be interspersed. He starts with an
exposure of 2 minutes, the quartz lamp being placed at a dis-
tance of 60 cm. and increases the subsequent exposures by 2
minutes up to a final total of 6 minutes. The lamp is brought
nearer by 5 cm. at each exposure until a distance of 45cm
is reached. Duhem draws attention to the production of oz'on‘g;
by the quartz lamp with irritant effects on the bronchi and
the lungs. He therefore emphasizes the need of caution in
treating asthma in this way.

Boentgen-Ray Treatment of Syringomyelia.—Sharapoff
applied reentgen-ray treatment in fourteen cases of syringo~
myelia. The abnormal sensibility improved after three or four
exposures. In five, the skin anesthesia disappeared completely ;
in the others, only partially. The sense of temperature,
approximated normal after five or six exposures: exceptionally,
after four or eight. Simultaneously, the muscles became
stronger and the motor disturbances improved. The dynamo-
metric force of the hands changed from 1 or 2kg. before, to
from .10 to 30 kg. after the treatment. One patient, who
-ausually fell two or three times in walking about~thirty paces,
-after the treatment was able to walk three blocks without
assistance. A dose of 1 or 2 H. at a distance of 18 cm. "was
applied to the affected area. Six weekly irradiations represen-
ted a series, repeated at intervals not exceeding a month. The
- action . of the roentgen ray may be due to the phagocytosis
induced as well as to the destruction of the gliomatous tissue,

DISEASES OF CHILDREN.

The Treatment of Acute Diarrhcea in Infancy.—q. B
Allaria, summary of four articles appearing in La Prat. Pedjat,
for March, April and May, 1925.
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To prevent the occurence of acute diarrhcea in- infants the

author urges: _
1. Minimal changes in diet.
9. Protection againt excessive atmospheric heat ; cfilfeful
regulation of room temperature ; use of light clothipg 5 incl:eg 4=
ed bathing during the summer months; removal, when possible,
to cooler climate during the very hot months.
3. 'Vigilance and caution in the preparation and preser-
vation of foods and accessories', (nipples, etc.). e L
When diarrheea occurs, treat each patient individually and
gauge therapeutic, procedures prudently.. - o

Besides the strictly dietetic treatment, Allaria discusses ut

length direct remedies {purgatives, antemetics, intestina} anti-

geptics, astringents, carminatives) and auxiliary measutes

(stimulants, regulators of body heat, digestive correctives,

tonics, etc.). " These, he believes,” are important ‘adjuvants in
treatment, but reliance should not be placed on ther_n alone,

In the breast-fed, if due to over-feeding, too frequent feed-
ings, or too gréagt intervals between feedings, reduce the intake
to six feedings in twenty-four hours.- If this does. not stop i,
substitute water for the first morning feeding. ..Two or..inoze
such substitutions may be necessary.in twenty-four heurs.

‘Return to the normal regimen gradually.. If these measurgs

fail, then anti-diarrheeio salts may-be. given when the pg_;'f‘y_;n'gﬂ

‘milk diet has been restored. It is well, if bismuth. salts. age

given, to warn the mother about stool changes that” ceyr Wi,ﬁh
this drug- P

Ty ‘ ;
. T P
ER '

- In bottle-fed babies the condition is usually fore :sepiouk.

* Most of the fatalities attributable to acutediarrhoes are in the

artificially-fed infarit. - The treatment, therefore, should.be more
rigorous. - A liquid diet (water, only) should be given for at
least twelve hours;if there is no improvement, increage to

" twenty-four hours. - It is rarely neceéssary, and in factis
“dangerous, to extend the liquid diet to forty-eight hours. Undet-

nourished infants tolerate this very badly even for a few hours,

8o that breast milk should be given to these' patients. . When

milk agaih forms the greater part of the diet, medicationsimay
be given as indicated. For severer cases, sugar; ‘milk, and
mucilaginous drinks are added ; astringent drugs may be given.
In older- children, rigorous liquid diet is rarely necessary.
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Small doses of bismuth and opium may be given as indicated.
Diet should consist essentially of gruels, soups, ete.

The author denounces the initial purge ; he belioves it
serves no useful purpose and provokes irritation and vomiting,

which tend to exaggerate the already increased reristalsis.
Worse still is the prediagnosis purge.

e ]

Familial Icterus Gravis of New-Born. —The family history
in the case cited by Hart was a remarkable one. They had six
boys born previously, all apparently as healthy and strong at
birth as this baby. All, however, had developed jaundice with-
in the first twenty-fuor hours, and the condition had become
progressively worse until death occurred in from three to eleven
days. They had only one child living, a girl who was the
second child born to the family. She had become jaundiced as
the others but she had managed to live, although deeply
jaundiced, until 1 year old and weighing at this age only what
she had weighed at birth. After a year, the jaundice gradually
disappeared and she grew very rapidly so that she is now at 12
years a very big girl for her age but suffering with chorea.
There was absolutely no history of jaundice in the family on
either the paternal or the maternal side, and both parents were
perfectly healthy. There was no history of syphilis. There
bhad been no miscarriages. The baby was a well-developed
male child, 2 hours old, and perfectly healthy and at this time
with no sign of jaundice. On the second day, jaundice began
to appear on the top of the nose. On the next day, the baby
being thén 48 hours old, he was distinctly jaundiced. The
“liver was not enlarged and the jaundice was no more intense
than ordinary icterus neonatorum. On the third day, the jaun-
dice had become much more intense, so that the skin was a
deep orange. It was clearly a case of familial icterus gravis.
It was decided to do an ex-sanguination transfusion. Three
hundred cubic centimetres of blood was drawn from the ante-
rior fontanel, 335 c.c. of blood being transfused at the same
time into the internal saphenous vein at the left ankle. The

-transfusion of blood was begun after 20 c.c. of blood had been
removed, and the transfusion and ex-sanguination- went on

:synchronously until the required quantity had been used, and '

‘was ended by giving the baby 35 c.c. more than ‘had been
removed. In addition, 60 c.c. of 5 per cent. glucose solution

1926.] THE ANTISEPTIC. 887

were given, The donor was a healthy male not belonging t¢
the family. By the following morning the jaundice was. .mtich
less intense. It continued to fade, so that by the fourth day. it
had entirely disappeared and the baby seemed much better,
When 3 weeks old, there was a slight return of jaundice.
Preceding this he had been constipated. This slight return of
jaundice had entirely disappeared 4 days after it was first
noted and when the constipation had been corrected. He has

had no return of the jaundice and is developing as any normal
baby. :

——

CORRESPONDENCE,

TO THE EDITOR “‘ Antiseptic'’, MADRAS,
SIR,
The case referred to by Dr. R. V. Gajendragadkar in the
May number of the “* Antiseptic "’ seems to me to be a case of
Myeloid sarcoma for the following reasons :—

1. Asregards the pain he felt during sleep when he raised
his hand it was merely in coincidence with the beginning of the
growth of the tumour. It is not that the tumour was the result
of the faulty raising of the hand during sleep but it seems to be
due to that as the tumour began to grow he somewhat felt the
pain during sleep when he raised his hand, for the first time, or
in other words, the gradual growth in size of the tumour made
its pres ence felt for the first time, during sleep, when he raised
his hand. ' .

2. Thesites of Myeloid sarcomata are generally in coennecr
tion with bones and the site described by Dr. Gajendragadkar
is not consistent with the usual sites for a sarcoma of this
kind. - |

3. ‘Onpalpation fluctuation wss felt'—These Myeloid
sarcomata are generally soft in consistency and are liable to
give fluctuations on palpation. .

4. The growth of the tumour as has been detailed by Dr.
Gajendragadkar, is tolerably rapid and the growth of Myeloid
sarcomata, generally, are tolerably rapid. S

5. Heat, redness and pain were all due to the exCesgive
vascularity of the tumour with rapidity of growth : which
was pressing the surrounding tissues causing pain, ang
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may alsa be due to pressure on some nerves, The sum total of all
these might have caused some amount of inflammation which
really might have accentuated the pain, redness and heat.

6. “ Assoon as the fascia was cut, a certain amount of
serum and blood gushed out ... ... the contents removed
was creamy like semi-solid substance.” *‘ Bleeding profuse.”
Perhaps, the capsule of the tumour could not be isolated and
dissected out so, the general outline of the tumour was not
defined. The contents of these Myeloid sarcomata are generally
of the consistency which Dr. Gajendragadkar deseribed. * Ts-
morrhage into the substance is common, giving rise to cysts,
filled with serum . . . . . " (Rose and Carles). The bleeding
that took place of the disastrous type are peculiar to sarcomata
and specially to these classes of sarcomata.

7. They are the least malignant of all the sarcomata

and Dr. Gajendragadkar need not be surprised if there be no .

secondary growth, especially, if the capsule has been taken out
thoroughly—knowingly or unknowingly.

Yours faithfully,
Dr. AHIBHUSAN MUKERJEE,

Nutangunj, Burdwan,

TO THE EDITOR, “‘ The Antiseptic,”” MADRAS,
SIR,
I have the 'honour to forward the following resolutions

passed - by the ~8ind Med1cal Union at their last general
meetmg

“The Sind Medical Union strongly protests at the way
the Government of India propose to undermine the already
very inadequate, halting and unsatisfactory reform in the
reorganisation of the Civil Medical Services in India recom-
mended by the Lee Commission, as disclosed by their recent
circular to the Provineial Government to reserve the various
important posts for the British members of the Indian Medica)
Yervice; and thus, with one stroke (1) perpetuating the un-
healthy and unjust principle of appointing the personnel of
these services on racial considerations, (ii) perpetuating the
dominance of the I.M.S. in the €ivil Medical Service and
(iii) minimising the Indianisation of the same, ,
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2. . That the Union views with grave concern the ‘fact that
whereas ‘the recommendations of the Commission that-wend_
favourable to the other services but considered against the
best interests of the country by the enlightened Indian opinion,
have been accepted and carried outf in full, the recommendar
tions of the same Commission, even so slightly favourable to
the Indian interests as those with regard to reorganizatign of
the Civil Medical Services are now sought to be thus vitiated,
under the plea of providing a war reserve, etc.,~~and that alsg
by manning those with British Officers and thus creating a
new racial distinotion against all the previous promises, pro
testations and avowals of the highest authorities. from the
Secretaries of State downwards.

3. That the said Commission clearly stated thah the
Indian members had signed the unanimous report on the disr
tinct understanding that as the recommendations werg the
result of compromise, their acceptance, or rejection would be
made interdependent. Even the Secretary of State for, India
while introducing the Bill in the Imperial Parliament on these
recommendatlons, accepted the principle and agreed to carry
out the reform in the Civil Medical Services—at that time
under consideration—as recommended by the Royal Commis-
sion. The present proposals of the Government: of Imdiaare
therefore, a distinet breach of faith and thls Umon' hemw'
emphatically lodge their protest. ; |

4. That this Union again emphatlcally asserts tha b the
best reform is (1) to make I.M.S. a pure Military Medieal
Service, (ii) to createa Superior Civil Provincial: Msdwwl
Service in each Province for all Civil needs and appmn’t} al e
¢onriel on grounds of merit and qualifications - only, and i)‘
18 fiaii ‘thia Fatipud, Civil Hospitals with purely honorary s Tf
and stro ngly’ renommend to Government o cansider the, advmm
bim;y of introducing the x:eform in the Gavﬂ Medioal: Samces
in India on theselines.” = - S ,’“-‘1 B ;.»-;
SIND MEDICAL UNION, | J_ M. TALATI o
'KARAOHI, 8“3-f1926. | ‘ Hono;ary S’eqxﬁtgg:y&rm

IS B ?E T

NOTICE ~ .' T , wdie x' e

;_{.'f'; " INTERNATIONAL CONGRESS OF SEXUOLOGY,’ o

The International Society of Sexuology . omga.mses pts rﬁm
consress which will take place in Berlin from the 11th to.
15th Ooctober 1926.: The most prominent sexuologmts Wil ty é

90
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part in this Congress. All questions in relation to sexual life
in the different scientific sections will be discussed in regard
to society, economic life, hygienics, legal and illegal connec-
tions, medicine in general and biology, problems of sexual
character, questions relating to the law such as criminality i.e.
criminality of women as sexual beings and the development of
the youth, dependencies of sexual life in connection with poli-
tical questions of population, birth retrogression and eugenics
pedagogics and psychology, psycho-analysis and feminine
questions. The principal problems will be treated by referents
in part with conreferents and previously selected orators will

be chosen. For any other question, free discussion will be
allowed.

The re-construction of theSociety after the war is, 8o to say,
complete, :

For any information regarding the Society and the
Congress please apply to Dr. Moll, Berlin W. Kurfurstendamm
- 45 or to Dr, Stutzin, Berlin W. Kurfurstendamm 44,

e -

BOOK REVIEWS.

‘ THE MEDICAL ANNUAL for 1926, ‘
A yesr book of tretment and practitioners' index-—Edited by Dr, C. F,
- Coombs; M.D., F.R CP. (Mcdicine) and Dr. A. V. Rendle Short, M.U., B8,

B.8c, F.R.C.8, (Surgery). Forty-fourth year. - 616 Pages. 20/ net. Jo
Wright & Sons, Ltd., Bristol. 2 / net, Jobn

’ This.usefnl Medicsl Aunual under review has coniributions from the pen
of 34 emivent members of the profession, who have specialized themselves in
pnrm.:ular bra_n?hen of. advancing sciente of Medicine, Surgery, Midwifery
Tropical Medicine, Urology, Otology, Laryngology, fthinology, and Radiology’
&c. &e.—The firet 530 pages are devoted to dictionary of practical medicine
by many cminent contributore, and contains a full and extensive review oi
fbe year’s advance in the treatment of divesses. Further, the numerous
illostrations contained in lhers psges are very instructive and useful
Certainly, these costly illustrations enhance the valua of the book. I'o facilitate

ready reference in the dictionary of treatment, im 2 p
T ’ portant - drugs and tfgatme
are printed in antigue-type. , " ? "

The chgptey on ‘ The Edilor's table® containg revicws of new pharmacentioal
prod.ucts and distetic articles, new medical and surgical instruments and
appésancea. The book furthcr contaios, a list of the principal English
"?u‘:u'“m and new editions, published during 1925 ; a list of medical
:n :di ;:xo:r:d::n;:; ::ms &c; a list of medical and scientific societies, selected
o aurades dlre ory. The book ‘contains 171 plates and illustrationa

tlo Medical ‘A us must be on the table of every medical practitioner,
m#.mt whidh, no pl:nctxtloner could get on with his work in thése days \of"
.rapid and. progressive soience like medicine, Considerfng the volume:~of

\
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Valentine's Meat-Juice

In Hospital and Private Practice
and in their own persons when ill,
" Physicians have demonstrated the
power of Valentine’s Meat-Juice to
sustain and Strengthen the weak~
ened Vital Forces when the Diges-
tive Organs are Impaired.

Debility, Exhaustion and Anaemia.

Dr. Jultan Calleja, Pres. Royal Academy of Medicine,
Madrid, Spain: *It is with the grentest pleasure that
inform you that I consider VALenTINE'S PREPARATION OF
Mear-Jutces to be of a very superior order for invigorating
the nervous system, for which 1 use it myself, and prescribe
it to my patients,”’

;. [y [

Ross H. Skillern, M. D., Laryngologist Bush Hospital lAm .
for Consumption, Philadelphia, Pa.: “1, myself, had YeSUl oF ay Or1bInE
the misfortune to be seized with an attack of Cerebro ‘:"soinr@?‘;'r-m"&‘e,‘
Spinnd Meningitis and after & eritical illness recovered. *w,’.“";ding its Julce bY
y mainstay during the attack was VALENTINE'S MEAT- 'M"'}El\lloinuhi\‘\o\\»

" ) s v » Pined in
02 it 1y
Jvice, and I can assure it materielly aided in my recovery: A itnrmy "5‘.': S:g('eo:;“o&'y‘ e
N R

For Sale by European and Amerioan Chemists and Druggists

VALENTINE'S MEAT-JUICE CO.

“® RICHMOND, VIRGINIA, U. S. A.
C-34 L v :

PROVE MELLIN'S FOR YOURSELF
We know that Mellin’s Food will make your baby
thrive—but we want you first to try it free and prove
its value to your babe yourself. Send us a postcard
with your address and we will forward you 2 genefous
sample and-book of valuable-hints on baby welfare free,

* Mellins

Suitable for the new-born babe ana for children at
all periods of growth. - Mellin's Food hus reared te
“sturdy childhood many an infant delicate at birth.

I

[
X,

t P A

Samgln sest free by 1—Spencer & Co, Lid, Mndras, o
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4 ANTISEPTIC, {July, ‘

: #

=

N

N

Iz

LlSTEZINTAR S SRR
. PHYSIOLOGICALLY. TESTED |

E

THE physiological action of ergot is very variable,
some samples being quite inert. In the

. . absence of any reliable chemical method of assay,

A r lCh source Of Vltamin A ' resort must be made to a physiological tgs_t.-i’ Lt e
In tropical 1tri C L. Ewvery batch of « StaffAllenS ” Ext. Ergote Liq. ., . ¢
deﬁciegt in Cvoiutntr;es, Awhere the diet is often is physiologically tested and a certificate of its Coe
eye are Commogm;llld.\:vlml;:rtehg Iseases of the A activity obtained before it is passed for sale. - . ¢
susceptibility to infectious disease;etﬁtl:?nfiﬁzf , ' Physicians car therefore place complete reliancein: - r
:ntztril(()gd glfl SCOTT'S Emulsion ’meeta with : this preparation when sold under “StaffAllenS” label. S % |

1 ccess. o il ot

-rpo

ggo(l)l?gﬂs aE‘i?lunltﬁgn ia frequently prescribed in : o  “ StaffAllel‘lS” L z’ : ‘ ;

ercular affections and as a 0

. restorative during convalescence. ¥ o | XT ) ERGOT‘ZE | LI)?

A“"
2

. : . b L ) Eoy oy E S GEr A k.
tt, ' e X Obtainabl Frbnk A1°High Class -#ouses'in hdia
m s 4 mu SIOn i When ordering Tinctures and Extracts always ipecify “ StaffdllenS”

i

THE °§¥§?ﬁ%§f$§?§’"&?’l coDlquER,ﬂ OIL WITH STAFFORD AELT, LEN & SONS LTD ¢
IME AN, 0 . STABLISHED 1833 )
Indications s Debilirar: D. SODA. ‘Manufacturing Chemists, Drug Millers, Essential Oil Distillers
an®zmia, :s'czet:";‘;;gg;gge diseases, marasmus, COWPER STREET, LONDON, ‘ENGLAND: ¢
thalmia, chroric cat Jtion, xeroph- K — — -
 affections and dm?nz"t.,‘g'n‘v’;?:;‘;;f;g atf‘;‘e’fffggr AR S A-S. R,
RO MO KOO MO 308 RO Y ' S : o
W hen writing to advertisers pledse men ‘KHKXX“ME [Vhen writing to advertisers plelase-mention “The Antise pliz. 94
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Specify Pancrepatine A. F. D. on all your orders
and prescriptions to avoid risk of fraudulent
substitutes.

A. F.D. of the manufacturing firm are absolutely necessary in
every case to ensure patients getting the genuine article introduced
by us in the whole of British, French, Portugese Ind\a, Burma
and Ceylon under the name of

PANCREPATINE

A.F. D

A truly etiologic medication administered in the convenient form of
a globule, provides a gradual and positive amelioration for Diabetes
in all its stages.

PANCREPATINE A. F. D. definitely replaces Insulin in the treat-
ment of Diabetes, without the disadvantages of that remedy. It is
non-toxic; free from danger; causes rapid disappearance of the
sugar ; improves general health and mental activity ; can be taken
by mouth ; can be given in large doses ; and can be depended upon

to abolish completely not only glycosuna, but even any excess of
blood sugar while avoiding hypoglycaemia.

Preparations of the PANCREAS given by the mouth whatever
their effects may be, have not the same persistent action of

PANCREPATINE

In bottles containing\100 globules.

- Manufactured by

| THE ANGLO FRENCH DRUG Co., (Estn.) Ltd

Yusuf Butldings, Churchgate Street

. 0.,Box 460, BOMBAY. Telegrams : P. 0. Box 7861, CALCUTTA.
P. 0. Box %26, MADRAS, ‘“Ampsalvas’’ P. O. Box 134, RANGOON.
RN

The word Pancrepatine by itself is incomplete; the initial letters |

When writing toadvertisers please mention ““The Antiseptic, ™
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information .it contains, cost of illustrations and geb up, itds priced chaap at

20s. which is within the eisy reach of even an ordinary medical practitioner-in
India. The indroductory chapter by the Editors, contiias practically -the

whole review of the year's work in the treatment of diseases, iu a nutshell.

We copgratulate the Editors and the Publishers on the wsuccees of sach a

useful production. We heartily commend the  book to our readers,

The book is a dictionary and like all dicbionaries, canot be read systematjcally

page by page. So we need tender no apology, for not having discoversd all
its tressures. All the same, all the diecovered and undxscovered treasurias

are really worth-having by the medico, at & amall cost,

e

GASTRIO AN D DUODENAL ULCER.

'Pwo lectures by Sir Berkeley Moynihaa of Leeds 48 pages. 2/6 ,net.
John Wright & Sons, Ltd., Bristol.

This is a record of ten years’ cxperience of the author, published in ﬁhe
form of two lectures delivered before the Hunterisn Society of London. The
learned author, after describing the causes of gastric and duod:nal ulcer, dis-
cusses the merite, of medical and surgical treatment of duodenal ulcer and com-
es to the conclusion that resort to surgical measures is' much better than the
modical treatment. The author observes that if the closure of the _ulosr
{nvolves & narrowing of the lamen of the gut, immediate or consequential atd
it the patient’s condition is good, it is better forthwith to perform the short
cironiting operation. Three operations have been practisesd. They aré (I)
Excision of the nlcer (2) Anastomosis of the stomach to the duodentm *{3)
Anastomosis between the stomach and the jejunum, The after- réknlls of
gsstro-entrostomy are excellent. Over 90 per cent. of tho cases tiaced, consi oT
to be perfectly well. The book under roview is very instructive, cspecw}ly
to abdomen surgeons.

>

DISEA.SES OF THE EYE

A manual for the practitioner, by Heary Kirpatrick, M.B., Lxeuh Cdl». .
1.M.8, (retired) Late Prof. ot Pathology, Medical Collcge, Madras Late Prof.
of Ophthalmology, Medical College, Medras : Boptd., Govﬁ. -Ophthalmic Hoep., -
Madras, Pages 182. lllustiations 8. Pubﬂshed by Butterworu; & Co,
(Indm) ‘Litd., 6 Hantings St., Calcutta. :

o the begmnef this ‘exoellent book will surely be & ateppmgjtone i:o the

PLTY o e ntey

" study of the subject of Op'htha\mology mot¢ fully in the larger text-books.- b (3

wiil evable the general pracmxoner to' ender tteatment in disedsés’ot ‘thi d“
which he may encounter in the course of bis work. The mterplay betwéén &
vitinted constitutional conditions and disesses of the eye is so interesting and”
%o important that the practitioner can greatly add to his efficiency by GCquu'-
ing a full knowledge of eye-disease. The subject is well-disonssed mnd is
written in a condensed form. The treatment recommended in this book mainly
vepresents the practioe of the Madras Goyt, Ophtbalmic Hospital.

i e i

ANALYSIS OF MEDICAL JURISPRUDENCE.

Dr. M. A. Kamath, M.B. & C.M. 162 pazes with 7 dppendices. Price Re. 3.
fadananda Co- opermve “Printing Works L~d Mangalore
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This is the ?nd edition of the book, reviseil and enlarged, and brought up-
bo-date: Qerlaxn deparimental regulations have also been incorporsted, thow
extending its usefulners 1o Medical Officers, the Mugistracy and the Police.

———

NOTES ON MEDICAL CASE-TAKING AND THE
EXAMINATION OF PATIENTS.

B.y G- S. Hr_zynes, M.D.. MR.C.P.,, Asst. Physiciau of Addenbroke’s
_Ho.spltal, Published by W. Heffer and Bons, Ltd, Cambridge, England.
Price, 3 s. net. '

) This is a stoall hand-book on clinical methods of examination apd interro-
gation of gatfents. 1t is concise and brief, written in an easy jand simplq style,
The book is interleaved with writing paper for personal notes to be wade.
It t?es:ls with how a systematic examination of patients is to be carried out.

_ Th{s isa very useful book for medical students, especially for begiumners.
This will serve to initiate them in the proper methods of approaching the
‘pfntient, and to indicate the muin points to bo vbserved and noted. We com-
‘miend the book to medical students. ' '

MANUAL OF HYGIENE AND PUBLIC HEALTH.

. .- A textbook for medical and public bealth students: by Jahar Lal Das,
- .D.P.H., Offg. Asst. Divector of Public Health, Bihar and Orissa, Member of the

Royal Banitary Institute, etc, with an introduction by Lieut. Col. W. C, Roea.
'M.B,,Ch.B,, DP.H, 1 M8, Director of Public Health, Bihar and Orissa, Pages
634, Puhlished by Butterworth & Co. (India) Ltd., 6, Hastings 8t. ‘Caleatta,.
~ From his wide experience both as a teacher and sanitarian, Dr. J shar Lal
Dés has written this book principally from the stand-point of the conditions pieviﬂ-
ipg in the tropicsl and semi-tropical countries, making it thoroughly practical and
adapting it to the needs of the students as well as medical officers of health in th§
cities and rural areas. The illustrations are diagramatic and educative, The book
extensively deals with yital statistics, ventilation, water, house sanitation, :ndus-
tris) and personal hygiene, food supply ; disposal of refuse, sewage and the dead ;
dlimate; infeetion, mwedical entomology, etc. We commend this book to our'
readers, -—

- THE NURSING OF EYE-CASES.
By ﬂ Kingham, 8,R.N,, 16 pages. Ozxford University Press, Bombay,
This booklet is intended to give the nurse some idea of the relative gravity ot

atcidents to the eye, as well as to enable her to follow the varlous operations, which
, A

" ghe may-have to assist in. This booklet §a. also useful for the la s wri
i gxbimple style and readable. ¥ public. 1t is writton

-

PHARMACOPEIA.

. Of St. Mary'a Hospital, London, 1925. Harrieon & Sons Ltd i
" Lane, W. C. 2, Price 1/6 net. . Bt Martins
It contains very usefal formulm, generally used in hospitals, and is much
useful for beginners.

-‘—h‘ ——

| THE CALL OF THE CHILD.
By A. Dingwall Fordyce, M. D, F. R. C. P. (EQ.) Published b Messi
A, C. Black Ltd., 4, 5, & 6 Boho Bquare, London W. L. Price 4. s. 6({. n:ts"r,l.

1.

1926.1 THE ANTISEPTIC. o 393

The art of medicine in it« relation to child welfure, whether this be
prictised in a mansion or a hovel, demands primarily knowledge ot the - ehild
in health and illaess—physical, mental, intellectaal and moral—and of thé
inflaences bearing upon him aud his re-actions to' these. Buoh knowledge
postulates 8 breadih to practical medicine hardly included in the Belence
cowmonly understood. The proper rearing of children is prophylactio
pediatrics and if guidance in this vearing should be’ neceesary, the traimed
gamily practitioner is he, to whom should come the call. This book: deals
exhaustively, with the preventive side of children’s disenses aod -thongh
primarily intended for the medical practitioner, it aims at such simplicity: as
renders it a practical guide for all those who, in any cnpacity, are responsible
for child-nurture. We heartily commend it to our readers. AT

RATIONAL LIVING.

By Hugh Wyndhaam. Published by the C. W. Daniel Company, Grahain
House, Tudor 8t. E C. 4. Price 1 &. net. oo

‘This booklet contains valuable hints and suggestions for all:thosé who '
wish to enjoy good health ard long life, bes'des exposing sowe of the present:
aay dogmas and theories a8 boing incopsistent with the laws of Nature: 1t ip
wtitten in simple, mouosyllabic English. void of all technicalities 'whieh cad
ésivily be read and understood even by the laity and the young school-folk:
1t wil amply repay study and we heartily recommend it to our readers. <

T

[ : R

s i i et
i

’ . . : Tl
PHYSICAL FITNESS IN MIDDLE LIFE. ° St

- ooyt
By, FA, Hornibrook with a Foresword by Leonard Williams M.D.
Published by Mossrs Cassel and Co;Litdy, -1 Bello Bauvage, London E.C. 4,

Drice 6 8. net. P

This book is primarily intended for the young athleis, wbo, owing to
imperfect training, abrupt ending of all their musculay activitios after a
certain age.snd above ‘all, their intemperate babits . reckigss. oyer-Joading of
Abeir stomach, and wil{ui suppression of bawel -evacuations become physioally
ascouth and anflt anipwntally weak end restlgss rin middle. life and,dig Jhaix
own graves earlier thau usual: The author shows clearly.. and conwlagingly
baw, a man may remain fit ihrongh ‘middle  life or may regain the fitnese he

" has Jost by reasonable self-dircipline antl suitable exerciscs. Theke is) bbdides,

a bold and fearless exposition ot some of the customs of the civiized: Wwhité
race ard strong advoceacy of some of those of tho natives noticed "in ‘this'wd:
wirsble litile book, which is highly commendable. The book is wellswotit

perugal: . : s C e

et o At

_TECHNICAL EDUCATION. e

-~ By'J. C. Ghosh, B.8e., (Manchester) F.C.8.. Published by Mesars. - Thaeker
8Spink & Co., Calcutta and Simla. Price Rs. 4.8, o



304 THE ANTISEPTIC. (JuLy,

Tho type of education as at present imparted to the people of India was
rightly or wrongly identified with the literary side alone with tho result that
Indian industries and handicratts had perished and poverty, unemployment and
starvation had begum to stare the educated classos and the masses in the face.
The revival of technical education, and the diversion of educated classes to in-
dustrial pursuits is the oaly altermative left if India is to get over the present
crisis. - The anthor of this book has brought home to the people of India in a
cleat and sucofnct manner the various avocstions open to them to earn an honoura-
ble living and to keep the wolf from the door. The hook deserves io be in the
hands of the educated classes and all those well-wishers and capitalists of Indis

who have the Industrial regeneration of the country and the health, wealth and
happiness of the people at heart. ‘

THE SOYA BEAN.

By Violet M. Firth, Published by the C.W. Dauiel Co.

y Grabamg House,
Tudor 8t., London E, C. 4. Price 1 sh. net.

- The exploitation of the animsl kingdom for homan consumption s
becoming more and more discarded now-a-days that the Westernors have bagun
to devise ways and mcans to nd rdequate vegetable substitutes for animg)
products that evter their daily dietaiy., In the “Soyas Bean ''—a vegetable
plant largely to be found iu China and Manchuris—is to found an efficient
substitote for milk, eays the author, and it would surely revolutionize the
world’s dietary and solve the world’s economio problem, shonld the Boya
Bean industry, now started in Eogland, become an unqualified snccess that is
claimed for it. We comwmend this little book to all humanitariaur, tood

reformers, and industrialists interested in the froedom ol the cattle and the
welfare of humanity,

—— o g

DRUG REVIEWS,
KALZANA.

‘This preparation is produced by Mesars. A, Wulfing & Co., of Amster.
dam, and is $he oulcome of resesrches and investigations carried out for
some years by Professors Emmerich and Low, of Munich University, the
Tatter of whom supervises the production. .

~ Chemically, Kalzana is a double salt of calcium lactate aud sodii lactate,
to which bave teen added palatable adjuvants, It is supplied in tablets,
each containing 74 grains of the caloium-sodium lactate, The action of this
body is generally a regoncrator of all vegetable and animal cells, this claim
being based upon both experiments snd clinfcal experiences, Kalzana acty
“efficiently in promoting the growth of stroug bones srg healthy teeth, in
protecting the expectant and the nursing mother againgt a dangerous loss of
calcivm, ns an efficient bemostatic, in  diminishing mucous secretions,
ing inflammation and raising tes.istance in local tissues
pressure and promotiog diures}s, and in etimolatio
digestive juices, the glands with internal secretion
(V)3 8&08. '

allay.
, in reducing blood.
g the glands secrating
8, and the bleod-forming

)
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It is indicated in the diet of cxp:ictait and nursing mothsrs, and of
rapidly-qrowing children, in hemorrhages, aud profuse menorrhagia, aud . im
all conditions’ in which a “lima food" is required particularly because.
Kalzana promotos gslcium retenticn, L ,

Sara— e

Meesrs. James J. Hicks, manufacturers of Hick’s Cliuic!\l 'l‘het"mpm"aitlaiﬁi;-'j
whoge advertisement appears on page 1.....are the Premisr Thermometer
makers of the world. s o

Their vast business bas been bauilt up on their guarantee . of aocn;racy;
each thermometer being tested by an expert before it leaves their factor{es &

Messrs. Allen and Haoburys Ltd., Bleck E., . Clive Buil.dings, Caloutta,
will, at’all times, be pleased to forward price lsts-on application.

Messcs. Brand & Co. Litd., London, whose advertisement for Brand's
Essence of Chicken appears on page l.........bave been Invalid Food
Specialists for nesrly ninety years and during the whole of that tinte, juve
held the sppoivtment to supply their products to the Boysl Honsebold, . ..

in cases of gastric trouble, fevers, impsired digestion, nervouy prdsirs ??iﬂ
similar diseases and is pregcril?éd by the 'leadmg. med:'ml megx ﬂmm ans the.
world. e e IO R S

Brana'g Essence of Chicken is a mervellons Btomachic withoui a‘h" eqtuél

Their Indisn representative, Mr. A, .H, P. Jennings, Block B:'QR¥
Buildings, Calcatia, will atall timee, be pleated to. supply Jiteratire and
price lists, - - T T B

b ‘r - — . N " :“M

oen T N e 19
VERODIGEN. R T

inary » rdisation-methods the eubstance to:
sy nesed irmaoy o bypodormically, while ju the, sk sty
of cases, the same substance is ndmxmstered.pqr;m.foz: 5,"?“?@25}".) e
Now; the mode of adminiktration is not quite mngm_ﬁaant', iatnce,, ofning by .
differericed i’ the' rapidity of ' resorption, the effioiency” of ithe. Femedy
may likgwise difter materially. “In order to deiermine Hiens differoncos
{noral and hypodermic administration of doses. of the ayamQ»‘g_ﬂ'ee:t‘ eﬁa }f |
expefiments, were made on frogs atier the minimal leth_al_ tosis hu%c.})gqp
fonng. OF sll hie cardio-active glycosides esamingd, Vero- digen Gindimod
found to show the slightest difference between oral sdmibistration’ wod
hypodersié injection, Verodigsa. then, algo shows optimal affoighd iy
intertial admidistration. B s

TRIRS

R

P s
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: BOOKS RECEIVED.
The following books have been veceived and the courtesy of the Publishers in

sending them 4 acknowledged.  Reviews will be Dublished from time to
time. [ED. ANTISEPTIC.]

Rubber and Gutta Percha Injections . —By Charles Conrad

Miller, M.D. Published by the Oak Printing and Publishing Co.,
. Chicago. Pages 99.
Human Life and the Body.—By A. Rabagliati, M.A., M.D,, F.R C8.
(Ed.). Published by the C. W. Daniel Go., Grabham House, Tudor 8t,
" London E C.4. Pages 171. Price 5¢. net.
Eatiing to Banish Disease —By James Raymoad Devereux, Published
by the C. W. Daniel Co, Graham House, Tudor St.,, London E. C, 4,
- 146 pager. ' Price 6s. net.
Faelal Surgery —By H, P, Pickerill, C.B.E, M.D, M:8, Published b
Messrs. B, 8, Livingstone, 16-17, Teviot Place, Edivburg. Pages 162.
. Price 21a. Post 9d. .
A few notes regarding Psycho-Analysais.—Poblished by Fel-
lows Madical Manufacturing Co.; New York. '
Chemistry in Industry.—-By H. E. Home, Published by the Chemi-
cal Foundation, Inc. 85, Beaver St.. New York.
Nursing of Eye Cases.—By Louise Kingham, 8. B. N. Published
" by the Oxford University Prcss, Bombay. Price ls. ) o
Histology of the more Important Human Endoerine
Organs at various Ageas —By ERuginia R. A;Coo’;er‘. Publisted
by the Oxford Medical Publications. Pages 119. Price 12s. 6d. .
A Text-Book of Pharmaceuticfl Chémistry.—By Arthur Owen
Bentley and Jobn Edmund Driver. Puoblished by the Oxford Medioal
. Publicationa. Pages 956, Price 18s. , . .
Bimplifying Motherhood.—By Frank Howard Richardeon, M.D,
Published by Messrs. G. P, Putnam’s Bone, 24, Bedford 8t., Strand,
Lotdon W. C. 2. - ' o
Leprosy., Diagnosis. Treatment and Prevention.—Published
by the Orissa Mission Press, Cuttack, : .
Medical Anpual-1826.~Pablished by Mesars, John Wright and §ous,
.., Litd.. Brisiol. ‘Pages 616. Price 20s. net., R )
Yhe Health of the Workers.—By 8ir Thotaas Olvér. Published
by Messrs, Faber and Gwyer, Ltd, (The Bcientific Press),: London,
Price 2s. 64.
Mother's Manual.-—By Dorothy Bocker, AM., M.D. Published by
Bjentanos’ one-West.—Forty-seventh 8t., New York City.
Organc-Therapy In General Practice.—Published by Messrs, G.
W. Carnrick & Co., 417-42t.- Canal Btreety New York.
The Further Studles on Dscrementless Conduetion.—By
... Gtenichikato. - Published by Naukedo Hoogs, Tokyo, Japan.
Obstetrics and: Gyn,moo.logg.—By Joseph B, Delech A M., M.D. & J.P.
" ‘Greenkill, B.S, M.D. Published by the Year Book Publishers. 304, Bouth
* " Degarborn 8t,; Chicago. Pages 570. e :
The Idle Hours of a Victorious Invalid.-By

blishet by Meseri - Lane ,Crawlords

% Wablished by Messrs Cbapman axd Hall Ltd., 11; He o AL
** " Garden, London W. C. 2 Pages 245 Priov 10s 6d, ,-,;‘{,".“‘s"'mxoqt,
Smith's Elementary Chemistry.—Poblished by Messrs,“Bsil géd:
,gqn’s,sl;tﬂ.,tiqu House, Portugal tt., London Wy a9 ‘i 430,
- 'Price bs. net.’ — . , ' "KG ..
Humour and Pathos of Obatetrice.—By H. D. Fa; . MD, Pik.
Jished by ‘Scott Printing Co., Mancie, Ind.ignay_ “Pages 2’%‘;‘ l’rice’giqg{;i

) B . v . {

AnOutline of Endocrinology.—By-W. M. Grotion, BA . b
;i A € ) —By-'W, M. Orofton, R.A., :
Published by Messrs. B. and 8. Livingstone 16—~17, ']’.‘engt,'- pnﬁ;‘g:
' Bdinburg. Pages 126, Price 6a. Post 5d. .
The Unity of Life.—By H. R. Royston, M.A.  Published by easts.
George G. Harrap and Co., 3941, Parker it.. Kingsway, London w,
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will be sent free gto
physicians  on  request.
A bref historical intro-
duction is f{ollowed by
comprehensive detatls  of
medicaments  suitable for
local aneesthesia.

A convenient table shows

to use them, the strength
of the solution and how
to make 1.

' Some products in general use for

selected from the full list in the bookfet
o EPTCAINE vanx

I amber-coloured stoppered bottles of I_O e E,ach c.c. cont?dt}s
‘?if:ihiné,' 00003 gm. [gr. 1/220 approx.}, anc_l' Qpcame H.ydr;ochl.or‘xde:
002 gm. [gr. /3 approx.}; or each [0 minims contain Epm;ne.
o gr. 1)365, "and Cocaine Hydrochlorif:le. ar. 211,

w' TABLOID = =

HYPODERM)'C COCAINE HYDROCHLORIDE"

Gr. 1/10 and gr. 176, in tubes of 20 ; gr. 1/4 andgr. 1/2, in tubes of 12
Soluion may be made in the barrel o the syringe. ‘

w'HYPOLOID ™

 ADRENALIN AND . COCAINE HYDROTHLORIDE

Ready for immedizte use. Boxes of 10. Each -nroduct conta.im‘
A‘c:l?:re::alin(,J 000003 gm. (gr. 1/2200 approx.), and Cocaine
‘Hydrochloride, 002 gm. {gr. 1/3 approx.)

KD

HIS interesting booklet

at a glance the wide range -
of products provided, how -

LOCAL ANZASTHESIA

% BURROUGHS WELLCOME & CO., LONDON
BOMBAY

‘ K'sS BUILDING, HORNBY ROAD,
C .2, Pages 280. Price 7s. 6d net. :3':2 ?r Coo .
D ;l N

AUl Rights Reseroid
)

W hen writing to advertisers please mention The Antise ptic. 53
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THE IRON MEDICATION O PREFERENCE 18

| H. M & Bayer's
FERRI ALBUMOSE

--which, is a highly palatable Jiquid preparation containing Organic Iron
.in ehemical combination with Albumen, Easily assimilated by the
. tissues, nom-astringent in action and non-injurious to the digestive
© tract, FERRI ALBUMOSE can always be

RR \ 0 depended upon to give
most gratifying results in Animia, Chlorosis, Malnutrition etc,

e e e

For combined administration of Iron and Arsenic or Iron and lodine.

FERRI ALBUMOSE with Arsenic

AND

FERRI ALBUMOSE with lodive

are extremely well adapted, The Arsenic

organically bound to Albumen, act with enhanced therapeutic
efficiency and do not have any injurious effect on the system,

- - N

and lodine in them, being

{July,

|

Investigations directed towards the etiology of Diabetes Mellitus
have resulted in the formula of the composition of H.M.B.

DIABETES TABLETS

\Extractsiof the Pancreatic Gland, Yeast, Phos bhate of Sodium,
Alwminate of Lime and Vegetables extyacts.

~ The employment of drugs {ntended to combat the several result-

ing and accompanying conditiors of this disease marks out the

t}fi‘. M. B, DIABETES TABLETS as an advancement on Insulin
erapy,

Oxygen salts,

The dietetic treatment of

these  Tablets which stimula

the disease stil) re
te fat oxidisation

maining important,
- R : and increase the
tol.erar)qe against Carbo~hydmtes, constitute both a rational and a
sgxené;hc remedy. 'If‘heh reduction of Glycwmia and Glycosuria and
the disappearance of the impetus for fre uent micturiti i

evident after a short course of treatment a fonon. will be

cor , and t} ient? H
and mental condition will be markedly irx’zpro'.;ed,1 € patient’s physical

Trial Samples Can be had from

Divisional Agents :—

the Sole Agents:— ASVIN & Co. MADRAS.

E INDO-FOREIGN GENE.
T'RAL AGENCY, Cuddatore,

NATHAM & Co, COCHIN
Oid Town. JONES & o, BANCALORE.

When writing to advertisers, flease mention The Antise ptic,
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Tel, Address i — Suraica-Bomsay,

ONLY FOR A SHORT TIME.

GOVERNMENT SURPLUS
STOCK SALE.

OF

SURGICAL INSTRUMENTYS, SYRINGE?, E’I’C;
(best Englivh make i. e. Down’s, Weiss®, Arnold’s, Eyer’s). .

RARE OPPORTUNITY. DON'T MISS THIS CHANCE;‘,

‘1. GENERAL SURGERY CASE :—Contsning

nearly 70 instrutnents complete in a brass bound mahogany Case
Original price Rs. 500. .

SALE PRICE Rs, 100 ONLY,

2. SCHIMMELBUSCH’S ~ COMBINED !

STERlL‘ZER ¢—For Instruments and Dressings, ~c"bmplet§

with 2 Dressing Drums, spirit lamp, size 14}”x124"x7". Oplgl;
‘nal price Rs, 200 e

o
.

SALE PRICE Rs.-75 ONLY.

3. ALL METAL WOUND ANDEAR smm.;

GES ,With',two nozzies.

L 4oz, 2 oz,
~ Original price - " Rs 128 10
Sale prioce. o Rs. 7. &

‘For Lundreds of other instruments pledse send for ouy
' spesial list at oucs.

BOMBAY. SURGICAL COMPANY<

2

el

R e

(.9

NEW CHARNI ROAD, BOMBAY, 4.
=R

When writing to advertisers, please mention The Anbise pric, 59
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SOVEREIGN

REMEDIES.

Scientific Achievements of France, the foremost country in the world, of Medical
Science, Health and Happiness within the reach ot all. The cursed diseases of
civilisation are treated most effectively and cured within = the shortest time, All the

medicines have a world-wid¢ reputation.
’ -

MUTHANOL.

Radiferous Hydroxide of Bismuth,
Most powerful in its action .as a Bac-
tericidal Agent, Puts vigour and hope
into the patient with the very ﬁrst
dose, Kntirely purifies the constitut'on
and restores normal health within the
shortest time, - Millions have been cured
So will you, Muthanol is adopted by the
Paris Hospitals, the French ministry of
Hygiene, the Army and Colonial Qffices.

Rs. 9 per box of ten tubes for
one course

UROPHILE.

An excellent and incomparable remedy

for all Uric Acid coniplaitits. Rs, 2-8-0 |

phial.

OPOBYL

A guaranteed remedy for indigestion
and Chronic Dyspepsia, Acts like a
charm, Makes life worth living by
restoring the normal digestive functions,
Rs, 2-8-0 per phial, ’

e e — -

METACUPROL

A most powerful yet harmless and
non-irritant Antiseptic. Giynaecological
complaints at all stages are brought
under control with the speed of light-
ning, The cure is yours for Re, 1-4-0
tube, '

FORXOL -

Despair not if you are suffering with
nervous disorders or general weakness
or derangements of the constitution.
Forxol will build: you up ‘into .a Steel
Constitution, Invaluable in ‘puberty and
change of life, Buy, Use, .Believe
Rs. 2-8-0 per phial, e

PULMO.BAILLY.

Brings Health and Vigour to those suffe-
ring with Pulmonary affections or are pre-
disposed to tuberculosis, It attacks the
germs immediately ‘and' retards pro-
gress,  Replaces the wastage and
thoroughly renovates the entire congti-
tution, Rs. 2-8-0 per phial,

For all the above postage and packing will be charged eXtra.

ey

Only wholesale business considered.

To be had from all Chemists or direct from the Stockist & Manufac

Agent AMITAVA GHOSE

‘ Phone No 5251, Calcutta. ~

Distributors :—8ri Krishnan Bros., P. 0. Box 166, Mad

k.

Medicines advertised widely throughout India. Wanted substantial ".,‘a'nd active

Agents in all parts of India, Burma and Ceylon. Most attractive ruleg to the trade.

turers’

’
100, Clive Street, Calcutta,

ras.

When writing to advertizers please mention “The dniise Ptic.';
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18 TR ANTISELTH {duly,
Just }’ubﬂshedi 1988 - Juzt Publisheu!
TRIPATHI'S GUIDE.

To the Young Medical Jurist,

(Clothv-bound, 422 pages, Price Re, 3 posiRge, exira.)
Iitended for the nse of the Sewiov Medical Student the Rising Mutical Novitiaks, and
the growing Legal Dractitiouer,

HEVIEWS AND OPINION« @

THE INDIAN MEDICAL JOURNAL, JANUARY 1926 —The
book 18 » colleclion of olf prz_kcl;u:;;{ nad upefal wmebemiad 1o a tondensod foram from
stapdard works on M- dieal Jurlsprudence, cari

cariched with the author’s personal ori~
ence exionding over thinty vuara * pe « o

THE BURMA MEDICAL TIMES., JANUARY 1826 ~Ths succes
of his firsh book {(the reference book for she le‘ng Medieal !’mcti;iou?r) badgi:z‘:mces
the suthor to como oub witlt the abave book, which we davessy, will meet with the
mw%w’ whzcéx 1b&rz§h1v gpgf{rves. g}Tbi} book is a complete guide on Medicsl Juri=
pradencs not ouly to medioal miey, bat it will b t i
D g ot men, it be 8 very safe nod uweeful aid o be put

THE ANTISEPTIC, FEBRUARY 1926 +—This is 3 v.
It wilt be ot grest servics o all dJaninr Medical Jurists.
informations gothered by the author durisg bis thirty years experiencs of service snd
from varicus texi-books on the subject, ft willbe of great ssrvics to the Ring
Medgagiomgxw, é«nd au: ggzrg_:g Liegn!l Practitinners,

. . R, U4 . LM B, INSPECTOR-GENER Il
CIVIL HOSPITALS, PUNJAB 1 bav) brougut it to the nf&ie?‘;)fomu
Medteat Officers in the Yanjab, 18 a vsefal work for Sub Assistant Sargrons.

THE INSFECTOR“GENERA!.. OF CiVil HOSPITALS, CEN~
TRAL PROVINCES :—Th: publication is beisg cironlated amang sl the Civil
Burgeous 1o yhis Provines,

: LT.~COL J. B. DALZELL HUNTER, O.B.E , {.M.8 . RESI»
DENCY SURGEON IN THE STATES QF WESTERN INOIA —
1% 38 po doubt u nseful book for reference, avd will prove valusble to the Medical
B RO G 1. BRIERLEY, 1.M.S., C

o~ N« 5 . 3. M.3,, CHIEF MEDIQ AL
N, W. F, P. :—ls s vary useful book on the Jurisprudsncs sud Toxigg;lgﬁqé
intendsd 0 sorve 48 8 guide on matters of wedice legal importanee, B

DR, P. M, MEHTA M.D., (BOM.), F.C.P.8. :—For the ordivary
Practitioner, Lugal or Medical, 1% 15 gn excelient bunk for refersnne, und the SBtudent
proparing for the L, G, P, & sxamuinstion will find the book quite safficient Zor bia
purposs. )

ry haundy book,
£4 contuine very praciiesl

Fourt Edition 1924, Revised and Enlarged.

TRIPATHIS REFERENCE BOOK.

For the Young Medical Practitioner,
{81x parts in one volume, Cloth.hau
Sunctionod for the use of the Maduel §osreol) '
unotkoned for the use of the joal Lastitasio dar th
sod Boagsl, aod in bhe Provintes of Bibar az:dﬁgﬁn o B imonts of Buahy

rigss, Burms {
Coptral Provivcot and Beras, und several lending Native Bg:;stea {)xg fn«éi%‘:} eahistas, De}ln',

ND. :}%}"éE}gS AQD OPINIONS :—
THE INDIA DICAL QAZETT R
Medicsl Reroid, Calentts, The fndise Medical .}oumﬁ' gﬁnﬂ bﬁ‘yc%ggg;: r;f}}a“’ b}:g)’;‘;
Yimes, Rangoon, The Autiseptic, Madras, and vhe Prustical Medicine, Delhj 10
THE SURGEQON-GENERAL (WITH THE GOVT. OF BOMBAY
The Burgeon-Ueneral With the Government of Besgsl, ¥hs Hoo'ble Col, W, H. B
Rouisgon, U.B., L8, Iaspector-tencral of Civil Hospitals, Contral Provisees, ‘he
son’ble Colosel H. Heudley, MD., LMY, fnspector-Gonersl of Civil Hospitals
Ppnjaby The Hop'ble Col U, Muctaggart, CLE, MB, LM.8. Inspector.General-of
Civit Hospitals, Uniwed Provinces, Cob Y. J. Drury, M.B, LM.8., Inspector-Goniral
of Civil Hospiale, Ddox and Onsgs,‘ Col, P. G H. Strickland, LM.8., Icsps:toc-
General of Civil Hospitals, Burma, Col, R. C. Macwats, O.LE., M.B. [LMB o
spestor-General of Civil Hospitals, Puaieb, Li. Col. Sir . R oberts, Ky, (LB
LM.8., Surgeon to His Bxcelieucy the Viecroy, Lit-Col. R. J. Macoamars L’ IJEVI'Q”
Asristany Divector, indisn Mediont Bervice, und Prosidest, Aif. mdia'séb.éséistmi
Burgeou's Aasocistion 1915, Lt.-Cil. Buchanss, C.LE. M.D,IMS,, Ly Co). A, Stret
M‘hﬁ‘, M8, Lt Col B. AR Newnan, I M.B., Major A.Hoatnn: I-M.S.‘Q‘n’d mgny’
othera . B0Q AL

Ta be had-frow the Compiler and the Publl
" Manishanker H, Tripath h ?ﬁem,
-+ Senior Grade Sub-Assistant Surgeon, Lalpur, Kathiawa

When wtiting o adveriisers please mention The Anfise piic, 42
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D. T, Chadwick Esq.,

z LONDON OFFICE :

Resist Cald by taking a Course o -
CHYAVANAPRASH.

RVEDIC NUTRITIVE TON Noj
Po%hl; gﬁgWﬂVENATOB. “No drug has
liitherto been discovered inany other system

- of medicine in the world that can surpass it

> virtmes. 1t is s specific for asthmu and
;:ﬂvul\l::ary phthisis. pIt cures all defects of
the lungs aud purifies the blood. Those who
habitually sufter from cold at changes of
season and those who have become pre-
matarely old, should use this invaluable
prenumhion, By its use Jost strength and

‘health are restored,” — PRIZE-ESSAY,

Indian Medical Record, Special Tuber-
culosis Number, Dec, 20, Page 16.

AS A NUTBITIVE ¥0D IN PHTHISIS 1T I8
UNRIVALLED ’

repare this RASAYAN very
calYZ:uul;. plt is very useful in repairing the
lost tissues, building up the constitution,
and curiag cough, catarrah, bronchitis asthma,

" honrseness of voice, and debility dune to old

age.—AS a _preventive of pnthisis it 18

unequalled.

" g0 tolas (86 doses)—Rs. & ; one
seer Rs. 8. Postage extra

Address:— .

Bisharad's Ayurvedic Laboratory,

‘ 9, HoROKUMER TAGORE SQUARE
69 CALCUTTA,

THE INDIAN AND EASTERN DRUGGIST
PHARMACIST & BUYERS’ GUIDE.

A Monthly Journal catering exclusively for the drug, chenucal and
allied trades throughout India and the East.

THE INDIAN AND SASTERN DRUGGIST is the most up to date
trade journal published in England, and the low subscription rate of 10sh.
per anpum brings it within the reach of all concerned,

The Editor cordizlly invites from ladian traders communications
relating to matters likely to be of interest to our readers, but accepts 2
no responsibility for lost manuscripts, photographs, illustrations, etc,

The quality and interest of the news and literary articles have gained 2
for the Indian and Eastern Druggist an enviable reputation and its prestige
has been enhanced by the inclusion from time to time in its pages of contric Z

The Rt. Honble E. S. Montague,
T. M. Ainscough Esq., O. B. E, .
Sir Charles Bedford, LL. D,, D. Sc,, M. D, ‘

Sir William S. Meyer, G, C. LB, K. C. § 1,K. C. L B,
J.C. Ghosh Egq, B. Sc¢.,, B, C. S,
H. H, Fore Bsq.,, C.M.G,, F.RG.S,
C. J. S. Thompson Esq., M,B.E.
; E. J. Nethercoat Esq., J,P., Ph. C.

Specimen Copy and Advertising Rates on ap plication fo : ‘)
49, WATLING STREET, LONDON, E.C, 45

OF =9 TS ) T T 5

b

§ LI F T TR DT D T T ) et O
FUST PUBLISHED,
3rd Edition 1928
Thoroughly Revised. Greatly Enlarged.
A BOOK FOR DOCTORS QONLY
Aphrodisiac Remedies
AND

Thbeir Therapeutic Application in impotence
& Sexual Weakness.

Port L—Internal Aphrodisiacs, their Specific
Indications, Modes of Administratioa,
BEffective combiunstions, including
8pecial Compounds.

Part IL—External Aphrodisiacs and Therapen.
tic Measures other than drugs, ing) :5.
mgt (:‘mlvs\msm;1 Massage, Mechanical
contrivances and operative pro
employed for Impotence, procedures

Part IIL—Modern Methads . of Distinguia s
Specialists for the treatment o “I‘x%};)-
teuce 1nc]ud_1ug transplantation of
vestis and Steinach operagion.

Part 1V.—Methods of Hakims aud Vaid l
India apd Indian Aphrodisi . and
their effuctive combingtil(')‘:g:am“ and

Price Ra. 3.

Publishers, Practical Medicine, ~

PosT Box 49, DELHI

T hen writing to advertisers, please mention “The Antiseptic, " 7

FXRCS. - (Bdin), Research Worker o
Leprosy at the School of Tropical Mcdicine
anl: Bygtene. Caleutta. ‘

“ We recommend thia book vhreservedly

veesseresns. 38 Wil be judispensable.”’—Brit,
Mad. Four. | .

Beventh Edition. Cr. 8vo. 680 pp. Fully
Revised, with [64 Illastrations and Colour-
ed Diagrams of - Surface Marking. 17s.6d.
net. Poatnge 6d.

SYNOPSIS OF SURGERY
By Ernest W. Heygroves, M8, M D,
B.8c. (Lond.), F.B.C.S. (Eng.), Surgeon,
Bristol General Hospital ; Professor of
Surgery, University of Bristol.
“Deserves thoroughly all the snccess it
has atfained "—Lancet, ' ’

JOHN WRIGHT & SONS, LTD. BRISTOL, ENGLAND: LONDON SIMPKIN & CO., LD.

Fourth Editlon. Cr. 8.0. 1,000 pp. Fully

) [Revised and Enlarged. 2is. net. Postage

9d.

SYNOPSIS OF MEDICINE

By H. Letheby Tidy, M.A, M.D, B.Ch.
(Oxon.), F.R.C.P. (Lond.), Assistant Phyai-
cian, 8t. Thomns’s Hospital; Physician
Rayal Northern Hospital. ;

“Far shead of any medical iy\nopais it

‘| has been our lot to encounter,wrLaucet.

P A

Third Edition. Fully Reviged ﬁngatly'
Enlarged. 171 Explaratory mng ms. 158,
net. Postage 6d.

SYNOPSIS OF MIDWIFERY
GYNAECOLOGY
By Aleck W. Bourne, B.A., ¥.B.. B.C;
(Cantab.), F.R-C.8. (Eng.), Senior Ghstetrie
Surgeon, Queen Charlotte's Hospital «
Obstetric Surgcon, Out-Patients, ‘Si- Mary’s
Hospital. L . :
“The took i8 to be recommended both
to the student and to the general practi-

tioner.''—Brit. Med. Jour. ~

S RO A

THACKER, SPINK & Co’s., NEW PUBLICATION

JUST PUBLISHED

Demy 8vo. Cloth, Rs. 10

Indispensable to Parentsin India
SIXTH ER}TION. Thoroughly Revised, Largely re-

writtes, with i ry hew and jmporteht Bectigighdded.
' S BIRCH'S '~ °~ =~ "4 ‘

MANAGEMENT

AND MEDICAL

TREATMENT OF CHILDREN IN INDIA
BY
V. B GREEN-ARMYTAGE, M.D., ML.R.C.S. . |

This Edition hds been entirely re-writtent with a view " to Bew
ing of util ty to mothers who are away from immediate profes- -
sional medical "assistance. It has a further object.in that it aims
to form a text-book to be carefully studied by all”who hwve
children and wish to do their best by thegn. -

It gaes further than former Editions in that it contains infes-

mations based on the latest European practice and treats of
subjects not usually found in books of this class but which form

points - of grave anxiety to parents when bringing up their ¢hild-

ren.

Praciitioners will find the present Edition of great “value as

it epitomizes in one handy volume an aide memoire to what-eannot
but form a very considerable portion of their work.

THACKER, SPINK & Co.,

P. 0. Box 54, CALCUTTA

AND REGENT HOUSE, SIMLA, n

7

»
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SERRAVALLO'S TONIC

(BARK AND IRON WINE)

[
3

$ £ ﬁ.g/\v\.ﬁl‘t
. "qu[ oty

to the charms of the peraon who wears it. The beanty of the

glasses and their elegance depend on the perfection of the make ;

and this perfection depends on the sound and scientific construction, It removes lassitude of !'he Tropics.
clean cut finish, true proportion and skilled design. : {2 ::’,iprg: é’attl‘leesn:ht%eA ﬁgle’glgse.

Sri Rrishnan Bros., is the Hall-mark for all these qualities of 0 1

pel‘fecﬁon in any pattern of eye gl&sses. A Col'dial invitation ‘il ’ ¢ OPilﬂOﬂ Of “The Lancet" on tha value ot u’Serravallo’s To“ic”

o ‘ - and Analysis made by the same e
extonded to you to visit, o “ Rrom clinical results published on the Continent this wine would ~
' co appear to be of distinct value in chlorosis and aommia, Its value iu this
’ connexzion depends most probably on the assimilable nature of the.two
= . | medicinal constituents, the presence of which our analysis bas confirmed, §
. . : The iron is present as an organic combination, while in spite of the presence :
. of the principles derived from Peruvian bark the wine is commendably free - -
o SRI KR‘ SHN AN BR OS from excess of astringent matters and is not at all styptic. It is a sweet, .
: . g .y somewhat syrupy liquid of peculiar purplish colour, with a slightly bitter
o taste, lron was found in important quantity in the mineral matter abtsiied
. on incineration of the residue, while ether extracted a bitter substauce,
Estp. 1899, which proved to be fluorescent in sulphuric acid, and which responded to
“the ordinary tests for alkaloids.—Analysis gave further resultsasfoll~wss -
Coe q i ‘ Bxtractives and sugar, 21:05 per cent, mineral r7natter 0:25 per cunt; -
S Scienti ' ‘ alcohol, by weight 13:0 per cent, by vclume 17'17 per cent, The wine
R ntifie Op tieiang, - T , affords an agreeable way of presenting two valuable tonic agents,” ‘

ST —

. . Sole Agents: :
» $23, Thambu Chetty Street, G. T., MADRAS. © Tatell, Lid,, BOMBAY 3. Rowe & Co., Ltd, RANGOON,
' : v ' = Cargills, Ltd.,, COLOMBO. B. Grimin & Co., BANGKOK: ..
T'PHONE 2163, T’Grams * AﬁTISEPTiC’ SIN%?S%?R ETown Dispensary, Ltd, PENANG and IPOH Medical, Office,. .
e S — ‘| - Por Sale; CALCUTTA: B.K. Paul & Co.,, MADRAS ; Asvia &Cs. |
T e - Dadha & Co,,N. Dasai Gownder & Co,, Sri Krishnan Bros,, Oakes & Co,,’
CABLE FRAMES EAR CH4INS RIM - : Wilfred Pereira, W, E. Smith &Co, Smith Stacking & Co, D, §
ST . - LESS MOUNTINGS. - 8 ) yed

Oosman & Company. P. Rungiah Chetty & Sons., AR
_ 3. SERRAVALLO, Manufacturing Chemist, TRIESTE-Barcola (ltaly) | .

Hlease wmention | pp Anhisq ptic, o

fad

I8 hiens weriting to advertisers,

. 4

When writing to advertisers, please mention ** The Antise ptic .
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INDEX TO ADVERTISEMENTS.

Allen and Hauburys Ltd. 1,34, 55
Allen. 8tafford & Sons Ltd., w 89
Amitave Gosh e 45
Anglo-French Drug Co. Ltd. v 40
Bactro.Clinical Laboratory, Ltd. . 1
Bauperji P. 15,563
Balwant Singh Malik & Sons we 14
Bathgate & Co e 2
Bengal Bio-Chemical Laboratory w1
Bengal Immunity Co., w2
Beugsl Scientific Apparatus and mine-
rals Co., e 2
Bisharad’s Ayurvedic Lahoratory. 48 & 54
Bombay Surgical Co. . 48
Boots’ Pure Drug Co., v 86
Brand & Co. Ld. London. w1
British Drug Houses : w21
British Hanovia quartz Lamp Co. * ... 44
Burma Medical Times . 10
Burroughs Wellcome & Co., London v 41
Calcutta Medical Journal )
Carnrick & Co., G. W. o 19
Coleman & Co._
_ Croakes Laboratories e 9
Dav:fs & Geck e 32
‘Denyer Chemical Mfg: Co., N.Y. .. 22
“Do;éen & Co., . 16
Ent'ern .Meroantile Co., e 1
Enoy J. C, Lid,, v 30
-~ Bvats Sons - v 3B
Fellpw-"s Co, of N. Y, Y
Genatoson Ltd. 18&15

G"opilachur!u’s Ayurvedasramam w20
Grosham & Co.

v b4
Hewlett & Son Ltd. C. J. o 83
Hicks; James J. 1

The Indo Americkn Drug Co. | INstpE

. BACK COVER,]
"Hotlick 's Malted Milk Co. P

xndjan and Eastern Druggist . 48

L]
L

Indian Mcdical Journal . 4
Indo-Foreign Agency o 42
Islami Pharmacy . 4
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Jack & Co., w b
Japan Medical World w 8
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Kesari Kuteeram, Madras we 8
Lambert Pharamacal Co. {Inside title Page. ]
Madras Medical Journal e 4
Martin H. 8mith Co., N. Y, v B
Martin & Harris, Bombay 10,11,13,20,
Medical Supply Concern 16
Mellin’s Food Ltd. . 8
Menley & James Litd. T e T2
New Formula Co., Kandi, (Bengal) ... 3
Nujol o Db M
Parke Davis & Co., - v 56
Practitioner T B
Pilfren Chemical Works ) :. iﬁ
Powell & Co., N. 26,27
Practical Medicine ‘ 48
Quaker Oatg 3
Raptakos & Prevsl 31,32,50
Bchering v 29
Scientific Tostrument Co. . 98
Beott's Emulsion i B8
Berravallo J. - Bt
Sri Krishnan -Brothers 6,14,18,20,23,47,50,

Esterol and Thipcol [Outsipe  Baex

COvER & Ims1DE TiTLE Paas, |
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Thackray « 98
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Virol Ltd. T ¥ 1
Wander A, Lid., o 83
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SNAKE-BITE CURE.

Directions for use. Revised Fuly 1,1925,

i lean piece of cloth and
. Putabout 30 to 40 drops of Anti-venom ona c )

{ 1clofzi’ly covering the nose 80 that the patient may deeply Inhale the medicine
it h the nostrils. The medicine should reach the lgngs by the breath, only
:tr‘nr:ltlli%g may not do. Re-moisten the piece of cloth as it becomes dry. Repeat
the inhalation again and again till perfect cure, Hodicine scts better

i i i icine acts be
i ust sit up and inhal? Anti-venom.'Me ]

h > ag;ttliesnr;;ge to sit tha‘r’l when lging, If unable to sit up, bold him ina
:;tteigg pposture on one's lap, or on a chair, " Do not allaw the patient to lie dowa
on any accouat, This is important, please remember,

3, Patient must not sleep. Keep him awake for twelve bours even after
cure ' Give him a cup of tea if thirsty ; water may be given instead.

4. Patient must not smoke. Must not use-tobacco for. twelve hours even
after cure, ) .

5. Snakes generaily leave their poison fans (teeth) brokea msidgf the m:‘;:u
of the bite. Remove the broken fangs, if any, by a sharp. kni etg: e eé
Otherwise. fresh poison may issue from inside the broken fangs and kill the patien
Othe e cure, | A few drops of medicine may also be applied to the wourd,

’ ent i i * put two drops of
the patient is nearly dead and unable to inhale, - pu
Anti-sénovn‘xnl':néac;f:ostril and make him situp and lie down gontinually to hel_p
artiﬂcial'respimtian. It there be any life, he will begin to inhale b@self.

. Ligatures, if any, should be fossdned/aftéiciighaling the drug
for fo7ur o%‘g:: ur:;im;tes'. Xl'ter removal of lightures, Antwmeﬁ: mtml:a bz ?;?}M
again and again till perfect cure, [When the n;ed{lhcme.'l; )‘nc‘v’ _ta b g e g
Iiﬁamres (with & cord or borders of a dhoti) one- just-above the Dr e an | _
above the next higher joint (kree or elbow as the case may be). | Jo no} loosen -

Jigature till this medicine ariivélvl o i T
"N} B Thisnedicine does not contain any potson ifit ‘“W"

o agem

It does not deteriorate dn time, . Hundreds .of poisonous ~bites bavey

- with medicine QIdEf' than 3 years, After use, keep the phial cgrked"tlghﬂy‘ . ;\

o

{
i

%
H

E

{

ial is enoug case. ' ' some cases, ho&éver

; one phial is enough to cure one | o TNy A
58 ér ?%ﬁ‘{vere reguired for one patient, The poison bt; the ‘cgﬁiﬁ‘ibvhﬁ j t i
" the most virulent and obstinate ; and taked '3-or 4 hoyrs’ treatmiéot to neutedize.

'y Medicine should be used economically. Vomiting of, blood follows ' Rusgel's

: i wi h caseg;n few dirops
: i halation of this drug will check vomiticg, . ln such cases;a tew!d
‘Vi‘pe: “gt‘el;e'lc‘i,éopped on the tongue without water, i 1§ cobra‘;”bm_,‘ me““
»mz;iy tiffb comes out of mouth and nostrils obstructing breath ';'clea:rq"the,‘ ot
: f:acimate- inhalation, If local pain, swelling or ulcer remaia after cure, Angi-+Hhom

may be inhaled twice daily for a few minutes morning and evening for a_few ddys,
v - 1 ’ . e yeld ais
Lk After ueing this medicine please inform gatient’s name, address and detﬂﬂp of

¥

i3

trgatment and we shall send you one phial of Anti-venom free of charge,
" : Price Re. 1, per phiaj, ' '

) P. BANERJI, MIHUJAM (INDIA). A
Agents: Sri Krishnan Bros., Post Box 166, Mafirag.‘?fﬁ‘g

b

8t

W hen writing {0 a_dvértims, please mention ¢ Lhe Antiseplic. ;‘m
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: 'L13‘era’1fuiﬂe au;lél '{‘ainp/es
Q&Y free fo the Medical Proferrion

‘i{' The actve Prncivle
arnd

Vitarnines of Yeast

L

s

THE TWO JOURNALS THAT YOU ARE IN NEED OF:

THE JOURNAL OF AYURVEDA THE INDIAN MEDIOAL RECORD.
M

Epitep By Journal and Public Health i
m 0 of Tropical
Ma orADHYAYA KAVIRAS GANANATH Medicine. The medica] monthly, to keep
‘SEN, SaRAswatr, M. A, L. M. S, axp Zou a breast of the progress n’“de in
mennnifnlltmxmé:(% .C. l)%xsnAnAn, r%’;’.ﬂ m: d]:}cme aud bygicne.

- M.B. A S (Losp.). qsminent European and Indian con.
CF}rst issue sppeared in July 1924, ;‘;ﬁ;ﬁ%’: rcﬁuh‘ﬂy _contribute to its
opies available from the firat™ iscue, of current contains also a summar
‘A"li‘ranal subscription : Rs 10 Post Free, branches en ¢ improvements in all
. l‘e Journal is uttractively got up appear | (:h medioal _solence as
with clear type and appears to be worla, | ‘e Medical Press of the

clearin _!gouse’ for progress in Ayurve- :

dic medicines.”” PrACTICAL MEDICINE. Sub Vol. XLV began Yanuary 1925,
Size: 8vo, 40 pages reading matter ml:ms:; ’prt"to" m? commence from any

creamful of useful and interesting or from January 1926. »

subjects. Aunual subscription : Rs, 7.8.0,

Sample Copy free, onS:ﬁq}gﬂgggfa free to the profession

FOR ADVERTISEMENT RATES APPLY TO THE MANAGER
Addresgi— )

KAVIRAJ A C. BISH
2, HORO KUMAR TAGOH g&?)mm
COBPORATION STREET, EAST CALOUTTA

e

Wiien writing to advertisers, please mention The Angise Plic
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BRAND R
INSULIN ‘A.B.” Brand is prepared only

in the form of sterile solution, which 1s
immediately ready for injection.

Its use ensures:—
1. Ready adjustability and accuracy of dose; .
2. Full activigg and stability ; . . .. . -
3, Absence offreaction and pain o1

‘A.B." Brand Insulin mmintaing a world-standard of purity
and excellence ; its activity 1s guaranteed by the most
complete physiological tests and standardisation on the"
basis of the accepted unit. Before issue, each batch is passed .
under the authority of the Medical Research Council,

Packed in bottles containin
5 c.c. (100 units or 10 doses%

Literature and full particulars regarding current prices, etc., will R
be scnt post free on réquest from our representatives in India, .

. ‘ M1
Joint Licensees and Manufacturers ; 1

‘Allen & Hanburys‘Ltd.,
LONDON.
Special Representative for India
A H. P. JENNINGS,
Block E, Clive Buildings, CALCUTTA.

The British Drug Houses Ltd.,
L : LONDON.
- : Representatives for India:
HENRY 8, CLARK, P.O. Box No. 2370, CALCUTTA.
BYRAM MISTRY, Graham's Buildings, Parsee Bazaar St., BOMBAY.

"o 0 fuen arow i (AR [ et
i e ol (L SRR TS

When writing to adveriisers, please mention The Antise ptic



56 . THE ANTISEPTIC.

(Jub’.

(Syrup Trifolium Compound with
Cascara) is compoased
of vegetable drugs.

Each fluid oune.. contuins the

almost entirely

setive constituents of :—
Tritolium Pratense
Cascarn Suw PH i
Arction Lappn . 16 graing
Jerberty Aty i < e 16 grains
Xanthasyhin Smericanum L g4 groms
Stillangin Svlvation . wo 16 graing
Phytolacea” Decu wden e 168 pruins
Cascars Amne, IR e O wrning
Potassivm fofe 8 graimns

32 graing
40 praing

The thevapeutic valye
thoroughly tested durving
many preseribers h

of this combination bhas been
miany years of chinical use, and
ave reported its beneticinl effects in

ACNE CHRONIC RHEUMATISM
STRUMA ECZEMA PSORIASIS
L ANOREXIA
A combination of B

GENERAL MALAIJSE
It gives tone to the i

the alterative prin- lative organs, and aid

gestive and assimi-

s the glandular system
ciples of approved .

Vegciabt’é};lr'ugs, :

In the various manifestations of §

with .a smafl dose has praved particutugd

yehilis this combination

) ¥ valuable.  In cuses undergoing
trontment with mercury, it is found th

coty " ! L that by employing
o irmﬂn; . a8 an adjuvant the action of thgt drug is
greatly assis(ed,

When lérgc doses of potassium iodide
a vchiole is',probnblg the best safepy

of potassium im.ﬁiik.\

are called for, the yse of “ Trifolax® as
ard against systemic dj

sturbance.

. 1
“Trifofax!’ is supplied in

r

PARKE, DAVIS & Co. BOMBAT

: ; Hounslow, England ; Walkerville, Canada,
BRANCHES : Londoa, Bombay, Sydney, St. Petersburg, Tekio, Buenos Aires, New

York, Chicago, §t. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis.

bottles of 4, 8§ and

Whenarriting to advertisers, please wention The Antiseptie”
’ B €

YA

¢ COUGHS
f"'fcogj@s L
. CHEST
R COM&M
CONSUMPTION -

. #Syeet in flavour, delightful o
a rich wine, it brings relief .-:
comfort to suffering humanity.

o Cougns CoLayg
Traul 5y gy N1
LR 0 e

The HOFFNANNLA ROCHE CHEMIGAL WORKS LY.

.,;.. ':‘.. . -:‘ B )
‘ 7 . .solgAg‘entc forlnflc'q" E i .
Dyl N e INDO-AMERICAN DRUG TO.
R 71 PO.Bex2i% . P.O.Bx2
i // % Pé%n?oalv CALCUTTA  MADRAS
o/, 7! . 7 : vl PN .
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TRADE TRADE
my  JAMES J. HICKS L3
8,9 & 10 HATTON GARDEN, LONDON
MANUFACTURER OF HICK’S CLINICAL THERMOMETERS

L)

Diarrheea with Cramps

A doctor writes: “ 1 have had num:
¢ ber of csses of diaribeea with cramp—
srme that were just beginning ard others
that hed teen ccntinuirg for several days,
¢ In every case the first dose of five or ten
grairs of Esterol Stearcs (Berzyl Succi. -
nate Mediciisl) kas given relief, and in
the magority f the cases only five or six
doses were siquired before complete
recovery. The doses have been given
coe, two, three or four hours apart, or

two or three times a day, accordipg to
. ‘

T I Y SR A R

100 wicks  Landow.

Gold -Medals & Diplomas Awarded from Exhibitions
held all over the world,
Stocked by all the leading Medical and Surgical Stores throughout India.
The name “HICKS” on a Thermometer means Reliahility.
Drice lists and further particulars from the sole agents for India,
Messrs, Allen & Hanburys Ltd,

Block EZ2. Clive Buildings. CALCUTTA. 3

BRAND & Co , Ltd. LONDON

Invalid Food Specialists.
Awarded GOLD MREDAL Culcutta Exhibition
BRAND'S ESSENCE or CHICKEN,

IMPORTANT,—When purchasing Brand's Essence
of Chicken, see that tho label of each tin is overprinted
| in RED INK as follows SPECIALLY MANUFAC-
‘i TURED for the INDIAN MARKET.

. .
ST S G4 I 550 U 80 T4 & §0 106 955 20016 96 S o &0 d

ESTEROL

STEARNS
- TRENZAL SUCCINATE ~

e T

BiND § ¢
i:li;:q';;,;,,,

1

$\»“1“€ ’
i ﬁn‘&ib BRAND & Co. L
LMY Womcs, yan :

ENLSEE IR SN

" 5w.'}vw Brand’s Products are stocked by the leading Chemists
H WORKE, VAUXHALL, LOND® 2t 41d Provision Merchants throughout India.

it e NG . . 3 A
| areoinTamenr Ta i MAJESTE THE Py Price lists forwarded on application to: -
! /\W . .
il A. H. P, Jennings, Indian Representative,

 the severity of the crge, The comfort
.. afforded the patients bas been veory

M, e
b

e - Block E. Clive Buildiogs, CALCULTA 4
. I

“STELLA"” BRAND CASTOR OIL

(MADE IN FRANCE,)

n‘:oticeablk. Al of these cases have recovered satisfactorily,” |

‘A very gratifyirg feature of this treatment is that there i
8 no
‘sudden checking of the discharges, as is apt to be the case where certain
opiates argd astricgeats are used, but the cessation is characterized by
& gradual srd progresgive return to normal, notwithstanding the quick

relief of gair, acd the prompt diminution in the number of movements,”

Estercl Stearne' (Benzyl Succinate Medicinal) is indicated i
' . ; n e i
peristakis of the intestines as in diarrhoea ard dysentery, mucowxc:;lsit‘i,se
spaslic coustigation, dysmgnorrtcag. biliary colic, excessive 1abour * contrag. 1
tiops, contracticn of geminal vesiCles, ureteral colic, certain circulatory ‘

" conditions, (angina pectoris ard hypertensi i : 3
- forms), hiccough, irritating cough, ypertension), bronchial spasm (certain L

Pure, Tasteless and Odourless.

1 the most popular in the market,

and stocked by all well-known

& chemists.
W FINEST W
ASTOR O]

7w

MaxuvracTuren onty By
Frederick Stearns & Com
EstABLISHED 1855, k!

Packed in beautiful decorated tins

pany, of 1 gallrn.

Sole agents for

oo INDIA, BURMA & CEYLON,
THE EASTERN MERCANTILE Co.,

‘ - P. 0. Box, 303, BOMBAY.
. PRINTED AT THS BWADESAMITEAR BE . R . i i i
PUBLISHED BY THE PROFRIETOR, THE HON: 1, RAMA %‘:g' s ADE A, o Wanted sub-agents in all the Presidencies.

et Byt

s ceiochizeiiae) e ioe e e e e
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The most recent Advance th the Antimony Treatment of
KALA-AZAR,

1636.) THE ANTISLPTIC, 4
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TO AVERT BERI BERI
TO NOURISH EXPECTANT MOTHERS

Quaker Qats is superior to rice as a food to prevent beri beri
because it contains vitamin B—a vital element for nutrition
which in white rice is entirely lacking.

UREA STIBAMINE

BRARMACHARI :
(Para-aminophenyl-stibinic acid in combination with urea.)
Remarkably beneficial vesults obtamed by its use within the shortest time.
Its advantages are:;—
(1) The short course occupying only two to three weeks for a somplete cure.
(2) The rapidity with which the symptoms of the discase disappear. A

(3) The absence of symptoms of intolerance after its administration. g

(4) 1t is most valuable in the treatment of rclapses or the oases resistant
to sodium antimonyl tartrate or tartar emetic.

(5) . Observations have shown that carly cases arc cured afte
and sometimes cven after fower injections.

0E0TE00E00E0: 020 1S0TEED

For the pregnant mother, Quaker
Oats is an important food as she
must supply the foetus with vita-
min B. In many leading haospitals ““

rdor5 injections

Extensively used with remarkable sucosss in Caleutta Hospitals, Outdoor Dis-
pensaries of the Calcutta Medical College (Kala-azar Research Inquiry)
Pasteur Institute Shillong, Toa Estates, Dispensaries under the Medical and'
Public Health Departments, etc., ete.

Pamphlet on Urea Stibamine with details about its wse, and Booklet containing
published reports (1922-192%) of cases treated with Urea Stibamine by workers
in the institutions und places quoted above sent, post free, on application.

of the world oatmeal gruel made
from Quaker Qats, is served as
part of the daily diet. Richer in
phosphorus too, Quaker Oats is far
more valuable than rice for
nourishing her own body and
maintaining her strength.

Quaker Oats is an excellent food to prescribe because those
to whom you advocate it will like it and feel gratetul.

L]

STOCKS OF UREA STIBAMINE CAN BE OBTAINED FROM:

‘BATHGATE & CO., Calcutta. £

(ED0B0E0:0500S0000E0

55 =
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ESTABLISHED 1919, ‘ L E Rl E A BOON TO THE MEDICAL
Telegram ; “Injectule Phone Cal, 3359, PRACTITIONERS,

THE -

. . « PRACTITIONER.”
B EN GAL lM M U N lTY CO; ’ LTD. ’ Absolutely fr;:ang;?;:t;::rcnry, Copper, Parts [ & 1I. Rs. 2 each only. -

. Arsenie, etc. A New Practical up-to-date Book of Allo- *
The premier Establishment for the manu(}aetupe ' P Jo

' pathic Treatment on entireiy Novel P}
of Sera, Vaccines, Injectules and othe No operation. No bandage. No dressing. | written in clear and simple language in fﬁi..
Organo-therapeutic produets.

A rmovereign remedy for all sorts of minute details not contained in any English
Awarded gold medals at the All-lndia Medical Exhibitions, Poona and Agra

Board of Directors : Hony, Working Committee,

Dr. Bidhan Chandra Ray, M.

. C Nilratan S ’ ) D
Hon’ble 8ir leﬁ.taxqslx\x;‘caﬁ," }itiJ b, » Hari Nath Ghosh, M. D. Ral’ etc,

Rai Hari Nath Ghosh, Banapur M.D. . Bahadur.
Hari Sankar Paul Jsq, of Messra, » B Naudi, M, D.

B. K. Puul & Co. | » Charu Chaadra Bose, M. B,
Dr. Pramatha Nath Nandi, M. D, » A. Chakravarti, B. 8c., M. B,

, H. Gh
Dr. Charu Chandra Bose, M. B, " M. 6_ ﬁﬁ’,bé}?m‘ B.

Capt. N. Datta, M, B, Managing Director,
Vaccines prepared from highly virulent local strajng
, OUR SERA—A SPECIALITY
Really the only fresh and genuine Sera in the market
Liberal Commission—allowed to the Doctors and th :
Druggists.
For terms, Lists and Literatures etc,

Please write to,

MANAGING DIREQTOR,. -
- | 153, Dhayamtallg Street, Caleutta

e Chemists and”

wiemmo o When writing to advertisers please mention  The Antise plic,"*

Boils, Sores, Sinuses, Gangrenes. Sore work ever publiched. Especially snitable

Finger, Carbuncles, Piles, Fistula, Necross
Burns, Cuts and Foul Ulcers, Ottorrhoes,
Ozina, etc. It may also be taken internally
a8 the best Blood Purifier, relieves pains of
_poisonous boils and ulcers magically in a
day on applicstion. Ulesrine plays a
wiracle in syphilis and operated sorcs.

Ask for froe booklel. Re. 1-4 per bottlo.
Postage extra.

CURE YOUR EYE.

Diseases any kind! Glaucoma, Cavaract,
rednese, granular lids, stye, etc., without
gnife by our safe remedy of mnature
1.0TUS HONEY (Cocoanut Brand ) 1 dram
Rs. 2-8. 2 drams Rs. 4. Ask for free particu-
ars to—

THE NEW FORMULA Co.,

Kandi, Bengal, India (Dep. 37.)
Messra. Dadha & Co., Sole Agents, Madras-
Tdegram:—*Ulcer"’ Kandi.

and invaluable for Medical Practitioners in
India and the 7Tropics. With numerous
valuable prescriptions which have proved -
most gratifying in results. By Dp, K. C.
Ghosh, L. M.8,, late Lecturer, Cal. Med.
College, with a Foreword by Dp, S K.
Mul%iek. M.D. M.S.,C.BE, K

The Merits of Bengali Editions of this-
Book have been sufficient to secura for it s -
sale of nearly 40,000 copies.

Late Dr. R. L. Dutt—* Very suitable for
Practitioners.”’ :

Late Dr. 8. P Sarbadhikary M. D...
C.I. E.—"Greal use to medical practi-
tioners.”

Dr. U. N. Brabhmachkari, M. A, M.D. &c.—
* Contains much valuable information.”

Very Highly s poken of by all Eminent Medical
Practitioners.

Price Rs. 2. Postage Extra.

Addressi-—*‘ Practitioner " Office,
98, Maniktolla St., CALCUTTA

W han writing to advertisers, please mention The Andise piie,
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The Unani Specifics for Gonorrhoea
and Asthma.

Gonerrhoea ix vightly called the King of all diseases,  Though
it is by itself not fatal, hut its frowbles and complications ave
and herrible.  The disease is 50 widely spread, and s remodies are so
numerous in the market, that, one cannot with any deg
take any one of these medicines for himself,

We now place with full confidenee hefore the proftssion and the
suffering hmmanity at Luee some of our Speetfies for this disease.

A Wl conse consists of takine Satoof No. o day4, and Safoof
No, I for & days, aceompanied with the daily syringing of the  Urothra
with Zaraka, rice per hox for o full cowrse s 4 only.

Zeeque A guaranteed  eure for Asthma 20 doses  for 20 days

A vial by medical men solicited.

ISLLAMI PHARMACY,

(The Premice House for Unani Medicines,)
€, Broadway, MADRAS. 100

A

moanerous

pree ol condidence,

Established 1906

The most widely circulated Medical
dJotrmal in Indin, Burma, and the
Far Tast,

THE

» L]
Indian Medical Journal.
1HE OFFICIAL ORGAN OF 1 HE
ALL INDIA MIDICAL LICENTI-
ATE'S ASSOCIATION,
AND
A Record of Medicine, Surgery, Public
Health, and Medical News, Indian and
Poreign,
EDITED BY
PR. KUNJ BEHARI LAL VARMA, L M.P
Published monthly at Meerat City, by
the All-India Medical Licentiates’
Association,
Annual Subscription Rs, 6
Bona fide Medical Students Rs. 3,
To members of A. L. M. L. Associition
Free (Topay only Rs, 4 Avnual Subs.
criptton with Rs, 2 Admission Fee on
Enlistment.)
Communications to :—
Dr. K. B. Sarjoo Prasad,
General Secvetary.
Tue Ari-Ixpia Mepicau LiCENTIATES
87 AssociaTioN, [NDORE

\I Madras Medical Journal

i

A Journal of Medicine in all Branches.
THE OFFICIAL JOURNAL OF
THE MADRAS MEDICAL
ASSOCIATION
PUBLISHED BI-MONTHLY
Annnal Subscription -~Tndian Ra.5 post froe.
Foreign Bh. 7/ or ils erquivalent. post fiee,
Circelates among alt officers of the
Madras Medical Sevvice, whether in
Government, 1.0cal LBoard or
Municipal L ploy.
AnExcellent Medium for Advertissment’

ADVERTISEMENT TARIFE:

Ulnsertion 3 Insertions: 6 Inserns.

per par
Onu pape woRa 15 1248 10)
talf page . 4T 6
Quarter page ... ,, t 5 3

‘Special terms for position pages.
For furtler particulars ap by to the
Managey.
Tho Madras Medical Journal,

Clo Messrs, Hoe & Co., Stringers St.,
MADRASR, B. 76

When writing to advestisers plcase mention The Antiscptic.
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STERILIZERS. ‘ MIDWIFERY
Irass nick.e] plated (("ermnnhm):llkﬂ) ‘Viblt,“i? 1 INSTRUMENTS.
M . .. An irveproschable quality |
Spirit ({J;‘ﬂngghpriccs. . “Sword” Trade Mark German make high
and mode Rs. A, | grade quality —
Sterilizer 4% 3 ‘..‘ 0 ] Rs. 4

ot £ % 917 6 8 | Blunt Hock sud Crochet 212
Sterilizer 9% :, g 12 ; Craniotomy Forcep (Barnes) 14 0
Storilizer 6% 33 10 1; | ])ec:m.ib.'\tin,fz‘Hook Sharp 4 8
Sterilizer 7% 57 i Mudwifery Foreep (Barves) 13 ¢
= tizer 8% 4V 13 K Do (Anderson) . 13 8
Ster.x .m 9 5; 15 01 Do . Barnes & 8impson .
Sterilizer . 6 0! Nevillis Axis traction .. 25 0
Sterilizer 10x 54 ‘ | Midwifery Yorcep Mine Murrays
Sterilizer  11x6” 20 0 _ Axis traction . 25 0
Storilizer 12x 67 93 0} Midwifery Forcep Do. latest model. 27 ¢

eri 14x 01 a5 g Do lutest Tarniers ... 27 0
Sterilizer 26 S}, an o | Ovum Forcep %0
Sterilizer Pelvimeter Martins e 70
Sterilizer 19x 177 45 0 Do Collin 70

Sterilized Perfolr)utor IS)mlpson ?j g
o comang
A MPOULES. and many others
r TH'LO & CO., . :
of Dr THILO & O¢ REDISTILLED WATER.
¥acH Box or 6 AMPOULES. Unlimited Suerility and Purity.
Rs. 4. Rs. a.
Acid Q“i,ni:e Hydrochloride 1 cec. 1 o | Bedistilled water boxes of 10 Amp.
n ™ oee .

b EDr:;l do 2ce. 16 gr. 112 : bco w 1 4
Adrenalin Chloride Solution 11000... 1 8 Ve .1 8
Caffeine Sodinm B(iuzonga]?r gfa_] i 3 20 cc 2 0
S B 3 . ve U3
bamphﬁ)éa g 130 c.c Etixef; 1 8 Dr. THILO'S
Bsting Hydroshlorida | . 14 ETHYL CHLORIDE.

0 .
Ergotin 1 cc. Ampoules_ .. 1 8 chemleally pure :
Iron Arseniate Amon Pl&l‘ﬂé‘; 1 %’n 0 | Does not  leak nor waste while in use nor

. G%qu 1 gr. aod Stricbpine 10 %vatrzlorate and heance avoid imitation

- . ose LLLd ese 0 . - .
Muek } gr. in 1 cc Ether 114 ¢ RPnce
Novocain § gr. . .. 1 8 A ‘o Sk S A.
Nomcouephri(rie Allnpgules (Novocu- {3 ut?omo"‘gr"am‘:mdar%F;lai;“tngthON 2 8

ine and Adrenalin) - or Bottle .
Sodil:m%nc'édilatc 3 grains w 014 50, " »” w 200

Do do % grain . . 013 .80, ve o - w 1 86
Thyango! Pastilles (Anarsthesin 003 Automatic  Stoppers (Moguntia)

Menthol Thymol Encalipti Oil Phe- 110 grams Tubes . 2 9

nacetin 0'08) for Angina i,e. inflam- " " 112

mation of throat 26 Tab. w112 5, " w 012

Write for our Special Price List of Eye Instruments, Mouth and Throat

Messrs. B.

Telephone No. 41211

BOMBAY 4.

Instruments, Uterin Inatruments, Ear, Nose, Throat and Mouth
Instruments, Dental Instruments and H, ypodermic all Glass
and Record Syringes and Rustless Needles

ete., ete., ete.

Stocked by the Sole Agents :—

G. JACK & CO.

When writing to advertisers, please mention The antise pii, '

Telegrams “J ayack”
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“AUREMETINE”

(Martindale)

A FURTHER ADVANCE

In the Treatment of Ameehic Dysentery

“ AT N
AUREMETINE ' 11AS TIE FOLLOWING COMPOSITION :

Emetine 28 7 lodine 56 ¥

Auramine 16 ¥

Results recently reported show that out of 40 oases,
refractory to every known method of treatment, that
were treated with « Auremetine, ”’ 37, or 925 %, responded

(4., regained health, lost all clinical signs and symptoms

of disease, gave negative findings on repeated examination
of stools, and remained well and free from evidence of

infection for a minimum period of 6 months after treatment).

“ Treatment with ° Auremetine’ has given some gratifying and more
hopeful IMMEDIATE results than any other essayed. '

Agents

Fuvthor paviiculars and prices will be forwavded on application.

W, MART]NDALE Manufaoturing

~— Chemint —-
10, NEW CAVENDISH STREET,

LONDON W.1.
Telegraphic Address:—*'MARTIN DALE CHEMIST, LONDON.*

T
W hen writing to advertisers please mention *+ [he Antise ptic,”
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SYRUP THYRO-GONAD (O,
HEMOPOIETIC (MALE)
IDEAL IDEAL REMEDY FOR

BLOOD-FORMING TONIC

Contains Vitalized Iron,
Hormones of the Blood-forming
organs and Enzymes and
Hormones of pure blood.

Indicated in all forms of
Primary and secondary anamia,
ohlorisis, Kala-azar, convales-

cence after acute illness.

) Zvailal;l; f7om all leading chemists,

BENGAL
Bio-Chemical Laboratory
35, Coliege S+, Calcutta,
Trreerans: BIO-CHEMIST, CALCUTTA,
Available from :—Messrs, DADHA & Co.,

THE ANTISEPTIC. 7

IMPOTENCE, SENILITY,
ASEXUALISM, SEXUAL
NEURASTHENIA AND GENERAL
RuUNDOWN CoNDITION ETC.,

Contains
Hormones of
Suprarenal, Pituitary, Orchic,
and Thyroid sutstances,

The best Gland=-Pyoduct in the Mavket.

KZBO China Bazaar Rd,, Madras. J

Telegram : : *BACTRO "
CALCUTTA.

" Post Box No. 10810
CALCUT'I‘A RBURRABAZAR,

BENGAL
Bio-Chemical Laboratory
35, College St,, Calcutta,

TeLearams: BIO GHEMIST CALCUTTA.
Available from:—Messrs. DADHA & Co.,.

1\280 China Bazaar Rd., Mudras

_ 67
Telephone No: 88

BACTRO-CLINICAL LABORATORY Ltd..

Manufactuvers of :—
ALL KINDS OF VACCINES, SERA,
INJECTION AMPOULES, INDIGENOUS
axp B, P. DRuas.

Examiners of :—

Broon, SPUTUM, URINE, STOOLS ETC.

W ASSERMANN REACTION
FOR “ SYPHILIS,";

Bankers :—
THE IMPERIAL BANK OF INDIA.
THE CENTRAL BANK OF INDIA, LD,
MESSRS. GRINDLAY & Co., LD.:

Dividend Declared.
15 Per cent :—FOR PERIOD ENDING 31ST DECEMBER, 1921,
15 Per cent:—F0Rr PERIOD ENDING 31ST DECEMBER, 1922,
15 Per cent :—Fo0R PERIGD ENDING 318T DECEMBER 1923

For further part:culars please apply to :— \ i

Managing Agents —

‘Messrs. 'N. BHATTACHARYYA & CO.

63-3, MIRZAPORE STREET, CALCUTTA. .

[y
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THE

JAPAN MEDICAL WORLD

The Only English Monthly of Medicine, sSurgery,
and Collateral Sciences in Japan, Edited by
Prof. M. MIYAJIMA, M.D.

5%

THE $AFAN MEDICAL WORLD ié the only medical monthly in
Euglish published in dapan which contains Origintd Artictes, Current Medical
Literature, Reports of Medical Societies, Medical News, etc,

LHE FAPAN MEDICAL WORLD is the only 1aedium by which the
results of Medical researches and investigutions in dapan can be introduced
promptiy and widely into the Occidental medical profussions.

THE JAPAN MEDICAL WORLD bas a weekly Japanese Bdition,
which enjiys the lurgest cicculation among  physicians, surgeons, dentists,
SR and kindred professions io the Oriental countries,

U)

§ 10 Omote-Jimbocho Kanda, Tokyo, Japau.
gﬂ%ﬁﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁﬁ%ﬁ%ﬁ%ﬁ%ﬁ%ﬁﬁ%ﬁ%ﬁﬁ%ﬁ%

The best mediam for advertisernent
SAMPL e COPIES ON APPLICALION.,
Annual Subscription Y. 12:00 (including postage).
OFr s

Cable Address 5 “ Medical, " Tokyo,

/’.ﬂ CH}]APEST & MOST RELIABLE DRUGGISTS OF BOMBAY.

JIVA KUKA & CO.,

Princess St., Bombay No, 2.
TELEGRAMS : ‘ KIKANIL?®

Fresh shipments of all sorts of Drugs, Chemicals and Hospital
Requisites of well-known English and German Manufacturers arrive
in regular succession every week.

Prompt execution, lowest prices and entire satisfaction all-round
guaranteed. Price list on application.
K‘ TRIAL EARNESTLY SOLICITED.

- S

)

p=ipi=ipie=]

17
“ KESARI’S
»
LODHRA
UTERINE FYONIC.
Cures : DYSMENORRH@EA, MENORRHAGIA, LEUCORRHEA, HYSTERIA
STERIIATY, ¢te., and a host of other disorders in a woman’s ¢ '

onstitution t
delicate to be named. 00

Price (12 Oz. Bottla Rs. 3.
F1C8 9 6 Oz, Bottle Rs. 1-10-0.
Ask: Your Chemist or
KESARI KUTEERAM
Indian Chemists and Druggists, Egmore, Madras,
TELEGRAM ¥ KESARL” MADRAS. Branch at :—Ballepet, Bangalore,

Stocked by :—Sri Krishnan Brothers, 323, Thambu Chetty St., Madras

When writing to advertisers, please mention The Antiseptic, 18
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CROOKES’ COLLOSOLS. g

e OO

» . . . 00

The original colloidal preparations ag

for medicinal use. ag

| g8

Collosol Antimony These well established products solely gg

Collosol Argen.tum issued by the Crookes’ Laboratories Q@

Collosol Arsenic ' ilable in Tudi 4 the 90
Collosol Aurum are now avauable in lndla an g
Collosol Bismuth Colonies. ]
Collosol Bromide (W}

Medical opinion is recognising that the
Collosol drug is greatly superior to
the ordinary molecular solution of the
same drug, both as regards efficiency and
minimum of constitutional disturbance.

Coliosol Bromoform Co
Collosol Calcium
Collosol Cupram
Collosol Ferrum
Collosol Ferromalt
Collosol Hydrargyrum
Colloso! Ichthyol
Collosol lodine
Colloso! Kaolin
Collosol- Manganese
Collosol Selenium
Collosot Sulphur
Colloso! Zine Cream

Crookes” Collosols have been the subject
of upwards of 100 original articles and
references in the standard medical
journals and text books, and it is on
these preparations solely that almost
all exislant clinical literature in connec-
tion with colloids has been based.

THE CROOKES LABORATORIES

22, Chenies Street,

Supplies and literature from Special Agents and Depats
' in India.

Bombay . MOFUSSIL CHEMIST'S SUPPLIES Co.
' P. O. 965.

Calcutta. B. K. PAUL & Co.,

Madras . DADHA & Co., China Bazaar Road.

Lahore SMITH & GAMPBELL, The Mall.

Karachi . BLISS & Co.

Ceylon MILLER & Co., Colombo.

Rangoon . E. M. D'SOUZA & Co.

BRITISH COLLOIDS LIMITED
LONDON, W.C1.

Telegrams : *‘ Colossally, Westcent London."

10 o0OoouNennanNoBuc.L.3000n0Co0Ccol00c0usoaauaan
IDDO0O00D0LNOOOoO0OoONanoooaoouauaooo0cnatoonag
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| The Advantages of
DETOXICATED VACCINES

(Issued by Genatosan Ltd., England.)

Clinical experiences i vaccine therapy have convineinely  demonstrated
miny outstandin advintaees posesed by the detoxicated vacemes prepared by
the Prckete-Thomsan Reavarch Laboratory of London, England.

Lo Boing nonctoxie very Tage doses can be given without severe or
pomonous reactions, and wovery hivh state of immnunty s thereby
produced without incinvenience.

“

2 Ineculutionswith detoxicated viecines are practically never followed
by weneral toxie symptoms Any reaction produced i< usually only local,

-3 Devnay aedvacaanesare speaully suitable for administration in acute
fehrile infetons <ince the nocddations erease the Hmunity without
aggravating the tox symptoms of the disease.

S et e e e s the gollon s o i ion s are alieass grailuble.
Acne Diphtheria Measles Rheumatism
Arthritis Furunculosis Meningitis Scarlet Fever
Boils N Gonorrhoca Pneumonia Tuberculosis
grom hitis Hay Fever Puerperal Fever Typhoid Fever
oryza Influenza Pyorrhoea Whooping Cough
y ,\..‘ i fi, IR b e nbtanghle ot ae b adent < and phvsician.
b g el e o g il g el prepaned Biochpes,
lB"IAKR rdN &}(I/Q\RVR[S. .-.'\‘.',m v'I“vnhI N “le A Grdheonds Buadding < 000, Para Bazar St Fort Bombay:
S0 tankarsoc Chetty Streer, Mo e, R SLo03 0 3nd Street, Rungoon . 2, Campbell Sereet, Karachs :
and 22 Chatham Strect, Colinbao, '

Tty re g : Yo7 »
[N oot Dot ay y

Y Ra.olette Calowtla”,

B e - IS e e Saee
THE BUMA MEDICAL TIMES

THE ONLY MEDICAL. MONTHLY JOURNAL
PUBLISHED IN BURM 4!

| EDITED BY
Cr. Thein Maung, B.A. MMF., (Ben.) ML.C,

% | Dr. H. Min Sein, M.B. (Calcutta} (Burma.
Il

e —
S P

Dr. T. D Hari Raoi

Best Medium of Advertisement for
Medical and Scientific A rticles.
For Rate=z a&c., |
Write fo :— '
MANALER, }

% 21-G, Lewis Street, RANGOON,

Annual Suvbscription Rs. 5,
Please note our Change of Address.

Lassgs=—= =
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The Clinical
Value of

The SA:FE Brand of aspirin

The analgésic propevties of Gen-
asprin in cases of Headache, Tooth-
ache, and Neuralgia have been
warmly praised by physicians and
patients alike. The following con.
ditions mizht be memorised as furs
ther instances in which Genasprin
has given most favourable results,

JointPain-wllh(‘umnlisqn, Acute,
sub-acute and Chronic Gouat,
Ostro-arthritis, Gonorrhaa,
Ricwmatoid-arthritis, etc.

Pain of Fibre-—Muscular Rheu-
matism, Fibrositis & Lumbago.

Muscular Tissues — Myalgia
and Pleurodymia.

Nerve Diseases — Neuralgia,
Neuritis, Sciatica, Insomnia
and Lightning pains of Tabes.

Influenza -- Common Colds,
Catarrh, ete,

Migraine and other forms of
headache,

Chorea has heen treated with
marked sdccess.

QOvarianPain & Dysmenortheea.

Fevers — Dengue (Break-bone
Fever) TTeatsttoke, and Malaria
— as au adjunct to uinine
treatnents

Medical literdtnre dealing with
the merits and wuscs of Genasprin
will gladly bé sent to a”yld(:jc‘tor
upon application to our Indian
representatives i—

Calcutta.
MARTIN & HARRIS, 8, Whaterloo Street,
Graham's Buildisgs, Parsi Puar St., Fort, Bombay.

Sole Ma wf.cturers:
Genatesan Ltd., Loughborough, England,

ENASPRIN

Martin and Havvis, 15, Sunhuraia

hbty Sty Madras,

Diab.o s vegetable ant;.dia.
Letic compound for diabotes
10 all forms and stages stands
foremost It s a well tried
combination of highly con.
centrated & scient fically pre.
pared extracts of pnre & fresh

deigenous drugs known for

‘sges 68 the best for Diabetes™”
end acknowledged as such by
present day em.nent phy.
sicians. A shortl trual redyces
the.n_umber of Limes of mic-
turit.on and the quant.ty of
sugar \n the urine A conti-
nued treatment restores por-
mal health Rs. 4.8 a bottle.

SR1 KRISHNAN BROS.,

Chewists & Opticians,

i MADRAS.
X S

. "mmﬂm’ e

B

H

3

3

!

i ‘ . .
! o instanteneous  liquig
i ‘A Hair Dve for changing
3 orov orfaded Bair to nbepa.
i tifnl shade of black or brown,
i Krisbna Hair Dyois entirely
i free from any unpleasant
3 smell. Amongst the name-
! rous Hair Dves which have
* been introduced. none have
% been found to produce the
5 denired result so effectunily
t and perwanently as the

sEvespssrersrs

shove.

o
.
. &

SERESAIISAARSRESTRATAITCTLABLILIRISIS GO RS

it It is acknowledyed by emi-

i:  nent practical chemists to be

£ the most perfect Dye aver

ii discovered and wheraver ig-

24 troduced rapidly supersodes

:t all others. 3
is Rs. 2-8 a bottle, C¢
¥ gR1 KRISHNAN BROS., &
it Cbemists and Opticias, 5%
$: 323, Thambu Chetty Street, |
i G. T, Madras. 1
£ 2
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JODINE EFFICIENCY

WITH

lodex gives incomparably superior vesalts in cases

\ Uy Ty N s {
vhere T, Jodt wax fortierly nsed  and §t ean i
v « ./

freely employed iy wany  eases in whicl T, Lodi
cannot be used at all; When yon apply the ’l‘i(lwm(:'(('l
You get stain, irvitation, hurening, limitvwl ]wnvh"nin')
and reo'{irc{m,[ todipe cfficiency ;. when you 1 n‘ l“’
Todex, you get no stain, no '51‘1/'itatiun, ni» blu"xfi}x));:
'm}t complete  penctration and 100 pereent g 11'71"
vipeincye Therefore,  Todex Las o

pir ‘ immeasurably
widened the field of iodine therapy o
apy.,

“t’mi thousand of medical practition-
:h:.;:ﬁe;;s Q sta;dard treatment in
 Following conditions, in man
:v‘hl:gx l'réli:dx w(;)uld be, contr:-lynd‘zf
:—Enlarge Glands, Gaoi
Tubercul.o_us Joints, *yaovitis S::'::t?-'
eiu, Neuritis. Gout, Arthritis, Periosti-
‘P.’ Ovaritis, Orchitis, Hydrocele
Carasitgc Skin Diseases, Ringworm‘
h‘l:ii(l‘blamds, syphilitic Rash, Heemorr-
tion:a and other inflammatory condi.

Meniey & Jumes Ltd.. Hatton Garden, Londop England
L ' » England.

| PR

Far the i
, prevention of special local; )
Calom . ) ocalized infection,
. ex Couéip:'bleEB"“S‘eS- Culomex is the Pasteur |
provement of the offici ur Institute
icial French Prophylactic_

therefore indicated in chaling, excoriations

prescribe

The Bougies are,

and other irtitations

lssued by Menley and

sfter uvsanitary and parasitic exposure
Jues Ltd., Hatton Garden, London, England

When whting (o a ;
& to advertisers f’/m- ;
G IeRELR the Anit; Y
156 {‘hc.
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The Acme of
Urinary Antiseptics

Of the many urinary antiseptics
at present on the market there
is only one which is entirely fres
from irritant action and other

unpleasant sequelse.

The leading medical anthorities
throughout the world are unani-
mous in their praise of Cystopurin
— tha ideal urinary antiseptic.

Appended are a few medical opin-
ions worthy of your attention :
“The Medical Press dnd Circular,”
writes :

“ The dnig (Cystopurin) was nsed in
reference to other urinary anticeptic?
iccnuu others had been used by the writer
previously without giving entire salis-
faction. They cither foiled to give
adequate rvelief, or caused unpleasant
symptoms and had to be given up.”

% The Practitioner ” writes:

“ A ghort praciical exp.rience in the
case of tubsraulous alcer of the bladder
has convinced us that the claims put
forward are thoroughly j .stified. The
intende pain is guichly velieved and the
arine becomes clear, copious and un-
irviteting. We have also gathered from
othersourcesthat the drug is found to have
an exce'lent effect in all inflammatory
conditions of the urinary tract, notably
cystitis, pyslitis, and pyelonephri is.”

Professor Howell Evans,
writing in “ The Lancet,”

says:t

“ that Cystopurin cap ba employed
Friely, safely and effectively in all affac-
tions of the urirary tract. whether of
toxic or bacterial ovigin. It has the
partitu)arlyxu!iafnctory result of clearing
away septic conditions associated wirh
tuberculosis of the kidney.

YSTOPURIN

(The Ideal Urinary Antiseptic.)

Cystopurin is made in England by Genat-
osan Ltd., and physicians are cordially
invited to apply for olinical samples and
literature to our Indian representatives:

MARTIN & HARRIS, 8, Waterloo Street, Calcutta:
Graham's Buildings, Parsi Bazar Strest, Fort, Bombay.

iBM‘artin and Harris, 15, Sunkurania
Chetty St Madras:
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Don’t panic—
use Woodward’s

Childish allments often start with
no preliminary symptors and are
at their worst immediately. There
is no time to get medical advice,
Don't pauic. In all probability
baby's trouble is stomachic
flatulence, acidity, heartburn or
teething pains—which Woodward’s
Gripe Water will ™~
immediately re-
move. Anyhow,
give him Wood-
ward'sGripe
Water. It forms
no habit; docs
nothing but
good.

“ How nurses use
Toodward's  Gripe
Water 7 5 a really
valuable little book
on chtldish ailments.
Write for a free copy.

Physicians all over the world

recommend this wuniversal
English remedy

WOODWARD'S

keeps baby well

Can be obtained from all chamists end deslars

Agent:
A. R, DURAISWAMI AIYENGAR
a14-5, Lingha Chetty Strees. .
Georgetown, MADRAS

Fasd-118 1M

AANANANANIIIN
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CONDENSED DIFFERENTIAL
DIAGNOSTICS & URINE

EXAMINATIONS.
BY DR. GURDIT SINGH, LS.M.E, LLP. & S. ETC.

NICELY BOUND. Price Rs. 4 only.

“INDIAN MEDICAL GAZWYTE —. . ............ A useful and original
. digest of the lurger and more detailed volumes usetul for reference
for the gential Practivoner  and in s tabular form especially
convenient for referring to Qo the whole n book that we ean
recommend both to the studenvand to the gencrenl practitioner in this
country.....o.o e has doue his work well and the book is a very

useful one,

“PRACTICAL MEDICINE"- W¢ have no doult it will prove usclul
v mneens The lerge muonut of  faformmtion gatbiered feom bere and
thete is prosented in s book, well arranged and brictly. e an
worthy companion. We fee! plensed to recommend it

CANTISEPTIC . T he anthor has given in n very clear tabular form the
main groups  of 1he diseases. which closely resemble each other, with
their hwportant Blagnostic foatares. Phe bock is very useful,

“INDIAN MEDICAL JOURNAL’ =1t should prove wusefal and

handy o mediend Studeots md Practitioners,
Capnr of Opiniops and Reeicres qud Spectiere Lages il e send on
application.

DR. BALWANT SINGH MALIK & SONS,

FEROZEPORE CITY, (The Punjab), 5

Titl ANTISEPTIC 1
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Tried and approved Specialities

or
Dr. K. N. MEHRA Regd, Med!. Practicioner,
O
Dr. Melwa’s Blood Puviper. N sovercign remedy for cleansing,
enriching and purifying the blood. It frees the blood fram all
impurities from any cause whatever. Syphilis in all its g

o ages
and the after-effects of mercury are effectually removed fr%m
the system, it the medicine be taken regularly for o period
according to the nature und duration of discase. Large
phial Rs. 2-10; small phial R«. 1-8 ; postage extra.

Dr. MEHRA'S wilte uyg rowpeg,

A triecd & approved efficacions S U § B 1.
To Cure Opacity, Uterygium, Grunular lids, Tinea Tugsii
watering, Incipient cataract and all sorts of demngement' 0{'

vision. 1t has valuable effect in cases of
Surgical operation.

Price Re. 1/6/-postage extra for 3 montls use,
sample Packet 13 annas with postage,
The Shanty Phavmacy,
175, SANITARY ROAD,

cataract without g

GUARANTEED CURE OF

LEPROSY
'AND LEUCODERMA

;' pat y ch we have been able
After eleven years' painful research we

to find out the true remedy :
In many a patient the: nodular type, the scalings off, the

ulcers, the thickness of the cars and nose, the swellings, the
deformity of the limbs have ail disappe.ared by the use (')f our
Antileon compound. Since the opening of our Charitable
Dispensary, the blind have seew, the lame have walked, the
deformed have regained the truc Aryan mould, ulcers have
been cured, crookad fincers straightened, ancesthesia made
to answer tonch. Svles once tou painful to stand, now walking
imiles away. 7 he offensive smell, the foul breath, the
hardened cartilage, the mortificd nerves {in one word the
mischief done by the Lepra Bacilli) have all passed off like a
dream. Tried on thousands of lepers and found successful in

for thes: so called incurables.

every case. Medicine has been manufactured on a large scale
and priced at Rs. 10 per phial of 60 pills to he taken
internally.  No injection necessary. FKor Leucoderma—
Mozerin Pills and Oil (Rs. 8). Write with details of disease

to—

P. Banernjj, J
THE GREAT BENGAL PHARMACY,

MIHIJAM, E. [. R. (INDIA))

LUCKNOW, Q. P& Qudh), i
———— - Semm—
When writing to adverlisers, pleasc wéntion “The Antisepiicn .

j r——
When writing to advertisers please mention ** Tne Antise ptic,
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THI MEDICAL '/MEDICAL CASES e =
SIT})I)IJXr CCONCERN. of afl r/r\zn/)lmn and styles arve mann - Ny
fuctured i s \\\\\\\\ N\ \ \ i\ R
(Founder—Dr. N, N. MUKERJEE, M. B.) tred Loy worfshop, { \\\\\\ \ \ ““\v\\
Manitfacturers of Tl S\\\\\\\\t\i\ \ \ \ § \\ \\ \ \\
IS¢ cases arce 3 N\ %
Ampoales of all Injectable Drugs of guar- llldih‘p(:ns:lh](: for {§ §\\§ §§\\§ § \\ \\\x\ \ \\\\\ \\\ &g
aniecd Purily and Sterility. Stock-Vaceine i§ \\ R \‘\\\\\\\\\\:\\\\\&\\\\\\ \ §
and  Sera, Sterihizod Surgical Requisites, Doctors and t}l(:y ;§\\\§\\\g\\ \\\\\\ \ § \\\ §
NN
te-distitled Water cle. ete are used l)y al- o \\\\ \ \ \
1 l,dvl_rl, o ) ;erf . et . ' wmost all the ic‘md- §§\\*\§\:§\ \ \\\ \\\\\ \\\\“&\\“
svery produst from our Laboratory is { ' E§ A N \\\\\\\\\\\\
handled by qualified medical Graduates only ing  Practition- :§ \\\\g\\\ N ..
and unheritatiagly declared as absolutely ers of Bengal I \\%‘\‘\}%“\ The Orlglnal'
reliable. ‘
For detailed Price Lists and Literature etc., Catalogue  free
ApPly to: o on application. The Ideal FOOd - Drink
Director=—87, Durgacharan Mittra Street, W. S OSQEN & Con 3
CALCUTTA, P. 0, Box F’(??LCUITA for all Climates.
M d A v Y- BRI : : B [y . . . .
adras Agent Head Oyjice - 4372, Harvison Road, Horlick’s Malted Milk is meat and drink in
T. RAMACHANDRA RAO. Branch Ofjice: ESY - College St., one, because it contains all necessary nutritive
155, Broadway, Madr : Market, Calcutta, len in th tons demanded
' 4y, Madrag, 53 1 111 Tl :** Bmbrocase Cal” Phone 2040 B2 Eer&ents in the corre(;.tf. pf()p(;)rthx)lS (ien;qn(leh
_ N y (Nature to support hite and maintain healtn.
QW mmm;p ' . Composed of the extracts of selected malted
= TO FIGIIT DANGER ‘ barley and wheat flour, combined with pure,
S R Pasteurised cow’s milk, it is perfectly
; ASSOCIATED WITH digestible and rapidly assimilated, while
COUGCH, COLD, CATARRH BRONCHITIS, LUNG Vitamines, those growth-promoting essentials,
TROUBLES & GENERAL WINTER SICKNESS ’m are supplied by both the milk and the grain.
ALWAYS USk It is particularly valuable in Dysentery,
“*KALPATARU * % Malaria, and in all fever cases.
CHYAVANA PRASH Ready in a moment by stirring briskly in water.
(Renoiwned Ayurcedic Confection. T Y te th iginal y‘ 8 if l'}l,ORLICK’S
o secute the original, always specify
Acknowledged to be the Finest Quality obtainable when prescribing.
Price: Ten tolas (to last nearly a month) Re. 1.4 RS
per V.P.P. Re. 1-10. E
. . . A
The Kalpataru Ayurvedlc works Obtainabte from all Bazaars and Stores in 4 Sizes, !
Heald /)‘/‘/ e Brawches: - w. s Sy
94, GREY STREET. 1, W]< LLINTON  STREjr, l:lzn\lcf;lursei by
7’1, HARF ! . . X
CALCUTT A HSON Roap, HORLICK'S MALTED Ml s SLOUGH, BUCKS., ENGLAND
—'—‘&

" When writing to advertisers please mention “I'he Angjse pic.r
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SUPPORT INDIGENOUS INDUSTRIES.
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INDIAN MADE SERA AND VACCINES

Vaceines, Price

B Aene 1 c.c. containing 10, 20, 50, 100
or 200 Millions.

B Coll 1c. c. contaming 2, 10, 20, 50 or
100 Miltious.

8. Pyocyanaus 1 c.c. containing 5, 20,
50 or 100 Millions

Gonococeus 1 cc. containing 10, 20,5}
50, 100 or 200 Millions. !

Pneumocoecus 1 c. c. containing 5,
10, 20, 50 or 100 Millions.

i
1

Re. 1 Per Tube,
Staphyloeoccus Aures | cc. con-
taining 250, 500, 1000 or 2000 Millions.
Streptococecus Pyogenes 1 cc.
containing 5§, 10, 20, 50 or 100 Millions,
Streptococcus Erysipilates 1 c.c.

containing 5, 20, 50 or 100 Millions.
Typhoid Prophylaotio 500 or 1000
Millions.
Typhoid Therapeutic 5, 20, or 50
Millions.

MIXED VACCINES PRICE Rs. 1-8 PER TUBE.

Acne Vaccine (Mixed) A 1 c.c
«nntains—B. Acne 125 Millions.  Stu-
phylococei (Mixed) 250 Millions.

Acne Vacecine (Mixed) B | cc.
containg—B. Acne 250 Millions. Sta-
phylococei (Mixed) 500 Millions.

Acne Vacecine (Mixed) € 1 cec.
contains—B. Acne 500 Millions. Sta-
phylococet (M ixed) 1000 Millions.

Catarrhal Vaceine (Comb.) 1c.c,
contains- -Micrococcus  Catarrhalis 50
Millions, Staphylococeus Mixed 200
Milions.  Pneumococcus 50 Millious. !
B. Influenza 10 Millions.

Coryza A 1 c.c. containge—B. Coryza !
6 Millions, Streptococcus 5 Millions. |
Pueumacoccus §  Millions. Micro Ca- |
tarrhalis 50 Millions. Staphylo Aures :
250 Millions. . ] ‘,

Coryza B 1 cc. contains— B. Coryza |
10 Millions. Streptococcus 10 Millions.
Ppeumococcus 10 Millions. Micro Ca-
tarrhalis 100 Millions. Staphylo Aurecus
400 Millions. ‘

*Gonococcus (Mixed) A 1 cc. con. |
tains—Gonococcus 25 Millions. Strepto- |
coccus 10 Millions. Diphtheroids 10‘1
Millions, B Coli 10 Millions, Stuphylo[

bus 950 Millions. ‘

*GAgnocoeeus (Mixed) ‘B’ | c.c. con-
tains—Gonococour 50 Millions, Btrepto-
coceons 10 Millions.  Diphtheroids 10
Millions. B. Coli 10 Milhious, Staphylo i
Albus 500 Mzllions,

*@onococous (Mixed) ‘C* | c.c. con-
tains—Gonococcus 100 Millions, Blrep-
tococcus 50 Millions. Diphtheriods 50
Millious. B Coli 50 Millions. Stap-
hylo Albus 1000 Millions.

+Gonococcus Vaceine Combined ’
1 ¢.c. contuing—Gonococeus 500 Millions !
Staphylococcus (mixed) 400 Millions. J

Influenza (Mixed) A 1ce contumu[
—B. Jlufluenza & Millions. Strepto- |
coccus  (Mixed) 5 Millions.  Puaeumo-
coceus 5 Millions.  Staphylococeus Au. |
reus 250 M;llhons. Micrococeus Catarr-

] Millions.
lnha‘:e??za {Mixed) B 1 cc. gontamb‘
— B Influenza 10 Millions.  Birepto-

coccus (Mixed) 10 Millions, Pneumo-
coceus 1§ Mitljons. Staphylococeus Au-
reus 400 Millions.  Micrococcus Cattarr-
halis 100 Millions.

*Mixed Infection. A 1 c.c. contains
—SBtreptococcus 5 Millions. B, Coli 5
Millions. Staphyle Aureus 250 Millions.

*Mixed Infeotion. B 1 ¢ c. contains
—8treptococcus 10 Millions. B. Coli 10
Millions. Staphylo Aureus 500 Millions.

*Pyorrhoea Alveolaris Vacoine
Combined. 1 cc. containg—Strep-
lococeus pyogenes 10 Millions. Pnou-

mococcus 30 Millions,  Staphylococeus-
combined 250 Millions,

Staphylocoecus (Mixed) 1 c.c. con
tnining—200, 500, 1000 or 2000 Milliona.

J*Tr1-Staphylo ‘A’ 1 cc. containe—

Staphylococcus Albus 200 Millions, Sta.
pliylococcus Aurens 150 Millions. Sta-
phylococcus Citreus 150 Millions.
*Tri-Staphylo  B* 1 ¢ c. contains—
Staphylococeus Albus 400 Millions. Sta.
phylococcus Aurcus 300 Millions. Sta-
phylococcus Citreus 300 Millions.
*Tri-Staphylo ¢C' 1 cc. contains—
Staphylococcus Albus 800 Millions. Sta-
phylococcus Aureus 600 Mullions. Sta-
phylococeus Citreus 600 Millions.
*Streptococous (Mixed) 1 c.c. con—
taining—10, 20, or 50 Millions.
Strepto cum  Staphylo ‘A’
(Comb.) 1 c.c. contains—Streptococcus

10 Millions. Staphylococcus 250 Milli-
ons,

' *Strepto ecum Staphylo ‘B’

Comh.} 1 ce. contains—Streptococeus
10 Millions. Staphylococcus 500 Mallions,
Strepto cum Staphylo 'C’
(Comb,) 1 ¢ e contains—Strepto .
coceus 50 Millions. Staphylococens 101

Millions.
SERA,
Dephtheria Antitoxic Serum 2000
Units Ry, 3-8.

Normal Horse Serum 19 c.e,
Rs. 1-8.

Antl Streptococous Serum P

}
valent 10 c.c. Rs. 4, oy

Sri Krishnan Bros., Chemists P. O. Box 166, Madras.
Telegrapbic Address: ** ANTISEPTIC " Madras,

When writing 10 advertisers, please mention The Aubisepic,

1996. ] THE ANTISEPTIC.
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HORMOTONE

a synergistic combination of the desiccated substance of those
endocrine glands which regulate 'metabolism is indicated in

Asthenia
Convalescence
General Debility
Premature Senility
Suboxidation

G. W. CARNRICK CO,,

417-421, Canal Street, NEW{YORK, N. Y.

Hormotone and Trypsogen may be obtained from your own_chemist. A
complete stock is carried by the following. Smith, Stanistreet _&.Co., Ltd., 18,
Convent Road, Calcutta, B.X. Paul& Co., 3 Bonfield Lane, Caltutta. K. P,
Motilal & Co., Princess Street, Bombay. Rangildas Sunderdas & Co., Princess

Street, Bombay. City Dispensary, Norris Road, Colombo. DeSousa‘& Co.
Rangoon.

37 W lien writir;g to advertisers, please sment.on The Antise ptic



20 THE ANTISEUTIC, | August,
T i amey £t e P, -~
.l
[ .-
, S I N P
: ¢ 1 i
Sanatogen’sValuein| | | | | | -
L) - S H H B 1
: i | oo
assisting Recovery |-» . | \ R
3 : | - // 1 i "‘ e
from Fatigue JEE T R i
- - P [N S
In the Modical Kol (Mar. 1920, o —JL’—‘~~~~' { R ot EREE e et
physician recurds some inferesting ex. |20} - - —
periments  which present convineing ool sl PR VSV U My
evidence of Sanatogen's power (v create | scoms, . L i t ’ “ %
and conscrve bodily aud mental energy,
A group of people doiny heivy work
were the subjects of fatique tests, and Horizontal line: indicate efficiency to the
thefollowiny dingrion iz which the uon- feest fen dedtees as ascertained by the
Sanatagen usars are represented by a Schoet oenber arenmmeidation 1et, Ver-
dotted Hitie and Sauatogen users arve tiod s wndicae ume e sibjeot was
indicatedt by u cont e e e il reseiine. tewtl be noted that ae the end of
meicate: ¥ A contintous e -utiphi P hour die =t en uoers bad regamed
cally‘ shows the creanes ethcrency 17 cineieney as apainst 755, teached by
obtained by the Sanategeu users. the O ~anatog i User s,
S The True Tonic-Food, N1
If youwerld lilefolest themerits of Sanatagen personally,
® please send a  postcavd  for a  cnical sample to [ )
Me-srs. MARTIN & HARRIS LTD., 8, WATERLOO ST., CALCUTTA

YOUR EYE

Does it trouble youp If so, try
SELLER'S LOTUS HONEY, the sufust,
surest and most high praised Nature’s cure

for Bye-diseases. Cures even Cataract etc,

Literature free from Ski Krisunan Bros.

P.0, Box 166, Madras, 7%

Iyacannu Mudaliar,

Chemist & Druggist.
Suppliers to the Hospitals, (Mission,
State and Local Ffand) and also charita-
Ble Dispensaries and Madras Corporation
sinece SO yvars.
HEAD OFPICE ;—
287, Devarala Mudaly Street.
BRANCH =
828, Rasappa Chetty St., Madras.
Post Box 514, MADRAS.
T’proNE.-NoO, 473. TP oraM.-HackNgY.” 101

1326}

Vaidyaratna Pandit

D. Gopalacharlu’s

WORLD-WIDE WONDERFUL AYURVEDIC

PLAGUE as» CHOLERA

SPECIFICS

(Curative and
( 'iclt’t[o'r/um' Jree

Preventives)
are appiteation.

AND MEDPICINES FOR ALL OTIHER DISEASES ALSO
AVAILABLE AT

AYURVEDASRAMAM

Post Box 287, Madrag,

¥

113
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LOCAL ANASTHESIA WITHOUT THE
SLIGHTEST RISK OF TOXIC EFFECTS
OR OF INDUCING THE DRUG HABIT

Borocaine

For all minor opetations \fvhcre' local
an@sthesia 1s producci by injection, and
for use in dentistry, Borocaine is ideal.
It is non-irntant, non-toxic, 1t acts
rapidly, and it is not precipiated by
contact with animal tissue. .
Chnical reports testify 1ts anasthetic
efficiency ' .
« T inhltrated the region aroun “t_m
six:n;s with 2 c.c. of 2 per cent. Bor ogime
and 4} minutes later was able to make a
skin incision of I} 1n. long and get down

! : ich was freely
er end of ulva, whic i 3
o Jowere ked with acri-

, —the wonund pac
eraped - the woint AT
flavine in parathn and three stitches
inserted.

*“ The foregoing was done abc_)ut nm}n':
while sensation returned at 4.1% p.m.

— == ——, M.B., Ch.B, etc.

Beta-Borocaine

For the production of surface anasthesia
Beta-Borocaine  surpasses every other
local araesthetic.  lts discovery has filled
a widely felt nweed as no other local
anwesthetic has been found hitherto to
replace Cocaine satisfoctorily as a surface
arvesthetic.

Beta-Borocaine gives perfect anasthesia
when used in operations on the eye. It
1s 1deal also for use in nose and throat
surgery, and in genito-urinary work.
The evidence now being obtained in
gereral  practice confirms  the good
opimon formed of 1t by the original
\«'Ul’k(‘l:\‘: -

" Beta-Borocaine in 0.5 solution is a
perfect local aneesthetic, giving perfect
relaxation.”

Vide Prescriber, April, 1926, pp. 146-148.

. . ! .
The use of the Borocaines is not restricied by any regulations made under the
eu

Dangerous Drugs Acts.

Descriptive

HENRY §. CLARK,
8.10, Waterloo Street,
CALCUTTA.

leaflet seni post free on application to one of our representatives resicent in India,

BYRAM MISTRY, ,
119, Parsee Bazar Street,
Fort, BOMBAY, No. 1.
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Common Summer Ailments

In Erythema due to Sunburn and
Dermatitis caused by Rhus toxi-
| codendron the application of

will quickly ameliorate the most

distressing symptoms, and will'

frequently effect complete rehe/f}
without other treatment.’

” % 5"-—\

Free samples and Literature to Physicians from

THE DENVER CHEMICAL MFG Co
———3 NEW YORK #==—=—

Laboratories: LONDON, BERLIN, PARIS, SYDNEY, MONTREAL
FLORENCE, BARCELONA, MEXICO CITY, BUENOS AIRES
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HEWLETT'S SPECIALS,
MIST. PEPSINA CO. o BISMUTHO

(HEWLETT’S,) .
A
all forms of Dyspepsia, Pyrosxs, Gastric pain an<
\‘r{)ﬁ:t‘x]n‘g and for alleviating the pain in cases of Ulcer and

Cancer of the Stomach.
Dose :~-3ss to 3] diluted.

« «rn. Hewlott’a prepavation of Pepsine and Bismuth is of standard
MeTlrgge The combination is a particularly good ome for the
:x“tnfent of diseases of the stomach which require a sedative "—
rea

Medical Review

L1Q. SANTAL FLAYV,
c. BUCHU er CUBEBA (HEWLETT'S)

since 1ts introduction it has been largely prescribed all over the
ecific in certain cascs.
Dosc: 3j to 3ij in Water or Milk.

world as @ sp!

erience has shown this preparation to possess the same efficacy

«
B 1 itself’'—Practitioner,

a8 Sanbal 01

LIQUOR ERGOTA PURIF.
(HEWLETT’S.)
PHYSIOLOGICALLY STANDARDISED,

Supertor to the ordinary Liquil Extracts, etc. Reliable and Unalterable
u

A very ' :
iA relisble preparation of Krgot, and well adapted for obstetric practice'’—
“A re

dical Record

.5

excellent preparation of the drug.”—>Medical Tomes and Gasette.

London Me

Agents Who Stock Hewlelt's Preparations :—

OMBAY.
L G GA BJJAh & (;0. Princess St
R

CALCUTTA,
B. K. PAUL & CO.,

FRANK ROSS & Co. Lo,
IL S, ABDUL GUNNY & Cu,
DRAS. CEYLON.
‘Y\‘{;A\WN AY & Co., 9, BB 101dwa). CARGILLS L1p., Colombe.
INTRODUCED AND PREPARED ONLY BY,

c. J- HEWLETT & SON, LiMITED.

W halesale and Ex port Druggists and Surgical Instrument Makers,
E STREET, & 83-85, CURTAIN ROAD, LONDON E.C. 2.
35-42, CHARLOTT. 40
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Polyposis of descending colon

Intestinal Stasis
Its Physiologic Relief

A noted gastro-enterologist cites the fol-
lowing:
Causes of Intestinal Stasis:
(1) Congenital muscular atony, (2)
long-continued intestinal toxaemia, (3)
coloptosis, (4) lack of physical exer-
cise, (5) senile muscle changes, ()
improper diet.
The mechanical causes are:
{a) Chronic appendical disease, (b)
constricting Jackson’s membranes, (c)
membraneous veils about the hepatic
flexure, (d) adhesions in connection
with gall bladder diseases, (e) tor-
sions and twistings of the transverse
colon, (f) multiple diverticulae.

In intestinal stasis the cecuin may take
50 to 100 hours to empty, though daily
evacuations occur, In such patients

W

24 THE ANTISEPTIC. T August,

Adhesions of transverse colon
producing velyulus

)

chronic intestinal invalidism comes on
insidiously, . ‘

Intestinal stasly $mplies mechanical
friction, and this calls for lubrication.
Drastic depurative measures are colonic-
ally disastrous,

Nujol, the ideal 1lubricant, is the
therapeutic common denominator of all
types of constipation, Microscopic ex-
amination shows that too high a viscosity
fails to permeate hardened scybala; too
low a viscosity tends to produce seepage.
Exhaustive clinical tests show the vis-
casity of Nujol to be physiologically cor-
rect and in accord with the opinion of
leading medical authorities,

- Nujotl

REGISTEREO TRADE MARK

Made by
STANDARD OIL CO. (NEW JERSEY) .
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"y / ‘ :"‘F'.dr‘ . ‘
| AMENORRHEA - ‘

DYSMENORRHEA" i~

. METRORRHAGIA

(
{, MENORRHAGIA
3 ETC. ..

! R '
L\ ERGOAPIOL (Smifh) s &
packages contaitingt

\\ -D;(.)S‘El: Oneto two ca
or fuur“ times a day, < <.
\ . T
\, SAMPLES and LITERA
SENT ON REQUES

!
.

ERG OAPIOL (Smith) isa singularly
potent  utero-ovarian anodyne,
sedative and touwic. It exerts a direct
nfluence on the generative system and
| proves unusually eflicacious in the
Y variovs anomalies of menstroation aris-
Q] og from constitutional disturbances,
fonicity of the reproductive organs,
2 inflammatory conditions of the uterus
ar its appendages, mental emotions or
axposure to inclement weather.

As au analgesic in gynecological cases
lirgoapiol (Smith) is superior to opium
y or coal-tar derivatives in that, besides
relieving pain without oxposing the
patient to the danger of drug addic.
tion, 1t also olers a tonic and restoras=
{ tive action upon the pelvie viscera.

It is a uterme and ovarian sedative
of unsurpassud value aud is especially
serviceable in the treatment of conges-
tive and inflammatory’ conditions of
{ these organs,

The anodyne action of-the prephra
tion on the reproductive organs is
evidenced by the prompiness with
which it relioves pain attending th.e

catamenial flow, and its antispasmodic
g influence is manifested by the uni-
formity with which it allays nervous
i excilement due to ovarinn irritability

PEMARTIN H. SMITH COMPANY, New York, N.Y.USABM or other locai causes.

iR kS

d  Ergoapiol (Smith) proves notably
officacious in amenorrhoea, dysmenorr-
hoex and‘meuorrhug)a. : :

THE

Just arrived ! Just arrived !
3

CALCUTTA MEDICAL' | FITZ MICROSCOPES

JOURNAL.
EDITOR:

Dr. B.c.iRoY, B.AM.D. (CAL.), M.R.C.P,

(LON). F.R.C.S. (ENG), M.L.C.
SPECIAL NUMBERS

oN
“ DIABETES AMONGST INDIANS "

contributed by eminent workers: on the
subject,
IN TWO VOLUMES.

January and February 1926 at as
8 per copy inclusive of postage,

4p#ly to The Business Manager, v
CALCUTTA MEDICALJ OURNAL,

62, Bowbazar Street, Calcutta.

HEMACYTOMETERS

HAMAGLOBINOMETERS. =
SPHYGNOMONOMETERS, INCU.
BATORS, ETC., ETC.

Apply to Agents, =
BENGAL  SCIENTIFIC

APPARATUS & MINERALS €0

146, Cornwallis Stest, Calcutta,.

CALCUTTA 21 Old Court House Street

Agents: MULLER & PHIPPS (INDIA) Limited ‘
BOMBAY 14-16 Greeni Strest.

, 62,

116
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YTHING IN THE SURGICAL AND
MEDICAL LINE

CAN BE HAD AT OURS,

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES OF

THE BEST QUALITY

OFFERED AT LOWEST

PRICES.

‘a
Metal Pocket Case ag per illustration

.. Rs,30 00

Dressing Scissors Straight, each 1 20
Dissecting Scissors Straight |, o 1 00
Powell's Cataract Knifo " 7 2 60
Neville’s Axis Traction Forceps, each ... ' 21 0 0
Hypodermic Steel Needles, per doz :: 100

If list of the instruments required are sent to us we will be

glad to quote our competitive prices.

OUR ASEPTIC HOSPITAL AND
INVALIDS’ FURNITURES

are well-knswn for thein .
‘/ .
s

superior workmanship
P anad finish.

" Almost all the Hospitals in
{ndia are equipped by us.

We are the Pioneers in
Manufacturing Artificial
Limbs, Orthopzdic ’
Appliances, Trusses. Belts, g
Surgical Instraments, ‘
Aseptic Hospital, Invalids
Furniture, etc. etc.

N.POWELL & CO. Bong

Vhen wyiting to advertisers plsase mention The “ 4

AY, No. 4.,

ntise ptic.”

: very powerful X~

'HE ANTISEFTIC. a1
1426.] THE A

Zander Orthopedic, Medico Electric &

Radium Institute.
(Incorporated with N. Powell & Co.)

We have pleasure in announcing to the medical wqud that
from the Ist of January 1924 our House 1}3\5 been appointed b};
tary of State for India in Qouncxl,to treat all cases o
the Sec‘re ad to prepare artificial limbs and Orthopedic apph-
e Tor. ?fdeformed patients belonging to the Civil and Military
ances.fOra' India. We have, therefore, been obliged to enlarge
Hosgxt':tllso;;dic Department in order to cope up with the increas-
our :

ing demand.

i i i ' 1 equipment for taking
stitute is provided thh. ful' 1 !
Ou;k‘I:grams for accurate and scientific diagnosis, We ha\fe
X-Ray = Ray Machines at our place, one for Radioscopic
d Radio-therapy. Specialists are in charge of this department.
an )

We request the medical profession, specially from moffussil to

- Zander Orthopedic and Medico-Electric Institute, when
visit our

hemselves how hundreds of

:cit Bombay and see for t . S

they nextb:i‘:gt attended to by our medical experts. Every facility

L areﬁ ded to them to form an adequate idea as to the - real

wxlldbe:ﬁg;‘anitariah work we are doing with the aid of the most
. o .

):cl:?entiﬁc and up-to-date appliances.

_-——-——w——*‘wh o writing £0 advertisers please mention *'The Antissptic.* 44
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Remineralization

of the System, following infection or shock, is one of '
the fundamental axioms of therapeutics.

Compound Syrup of Hypophosphltes
“FELLOWS”

contains chemical foads in the form of mineral salts and dynamic
synergists in an assimilable and palatable compound, and has estal-
lished its reputation as the Standard Tonic for over half a century,

Samples and lilerature on reguest

Fellows Medical Manufacturmg Co., Inc.
26 Christopher Street New York City, U. S, A

[ August,

Intensive heat sterilization
assures positive sterility

'C. F. THACKRAY v PARK S$TREET, LEEDS « 11§ HIGH HOLBORN LONDON
s

yW.C.1

. " Heat Sterilized

When wtiting to advertisers please mention, “The Antise ptic”
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X By

S TRRCINIQUE OF MODERN
AND HOW 1O ATTAIN SU

By

SURLSH CHANDRA DAS GUPTSH, 1.3
SENIOR SURGFON, NItI'AL, \R *

LE CTURL 1IL
Delivered on June T4, 71926, '\
(IENTLEMEN, e

I spake in my last lecture up to the subject of lwem ¥riage,
and I shall to-day finish my remarks on the modern technique
in surgical operation.

AMPUTATION AND EXCISION :-In amputations, .you have
to take into consideration five essential points; namely
(1) removal of the diseased or affected part, (2) fashioning of
the flaps, (3) sawing of the bone, (4) control of hamorrhage,
and (5) shaping of the stump.

1n the first place, you should remove carcully the affected
part ; and in malignant disease, gangrene or chronic suppura-
tion, itis advisable to sacrifice the suspitious tissue (either
cedematous, infiltrated or inflamed) for some distance, and
avoid contamination of the same with newly-made wound ; but
under ordinary circumstances, youn should try to save as much
of the healthy tissue as possible. Trace out the skin flap from
the healthiest part of the limb available amywhere in order to suitably
cover the end of the bone ; and there must not be any tension,
as tensmn means qloughmg in moqt cases.

’ "¢ 3 clinical lecture delivered at the Bir Hmpltal K'atm-mdu and
gont to the Antiseptic for publication. epeoially

51
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The old transfixation method (

cutting from within outwards)
is now almost extinet ; the

modern method i cutting from
without inwards. In the former method—you cannot see what

you are cutting;and you may transfix g vessel, divide it
longitudinally or cuf it unduly short ; while in the latter, you
can see for yourself the structures before you divide. I have,
however, found the transfixation method serviceable when the
main vessels are superficial, as in the upper arm or thigh ; but
you should cut out the flap in such a Way as not to wound the
vessels. In performing amputation by transfixation; I always
first dissect out the skin with superficial fascia and when
retraction reaches the limit, I eyt out the muscular flaps—of
- which the ends are divided nearly at right angles—with the
knife giazing against the bone.
Treves gives five principal methods for
(1) circular, (2) modified circular, (3)
racket and (5) amputation by flaps.
it is done by single or double flaps
equal or unequal ; the shape may be rectangular or rounded ;
and lastly, regarding position they may be anterior or posterior;
external or internal ; antero-external and postero-internal or
vice versa.  The length of the combined flaps should be ** 1}
times the diameter of the limb at the point of bone section *’
(Binnie), and in width “ they should each be 4 the circumference
of the limb at the same leve]” (Waring)., The tendons should
be cut clean up the end of muscular flaps and their vascular
supply being low, they should not be drawn out of their sheaths.
Treves proposed that the fibrous sheath of the flexor tendons of

fingers should be closed by passing catgut suturey vertically
through the ‘theca’ and the periosteum,

infection being carried to the palm. The
at right angles at the border of flaps.
and pulled out of their sheaths
rore, and cut aecross to preve
“ superficial part of cicatrix’ and

amputationsg =
clliptical, (4) oval or
As regards the flap-method,
; if double, they may be either

in order to Prevent
vessels should be cut
And nerves are isolated
for a distance of an inch or

nt their involvement in the
after pain.

Dr. Elmslie maintains that the nerve
and ligatured at the point of crushing
is'kept inside the nerve-sheath. (
Burgery.)

" The method of cutting musculay flaps
is the best; but you must not lacerate o
tissues and should rather divide them b

‘ends should be crughed
by which the neurorng
Carson’s Modern Operative

from without inwards
T roughly handle the
va clea,n cut from the

1926.1 THE ANTISEPTIC 399

i skin- ion up to the bone almost vertically. If
margmkof tb}i(:;;:zf:ict':ggli(ilely, your stump will l')e * conical ’.,
A mz‘ : cases especially in the lower extremity, plenty of
ror 'or mdaryuscxles must be left to form a good covering ft?r the
fasCIa. abnxt ?;r those who can afford to have an artificial limb &
bonf3 3 : :-tump is very suitable. It is better to make fwo Qaps
com}(iacontaining at least one artery) than a long one, in o_rdgr
:Za:nsure sufficient blood supply ; and far better to'r;]ake thtegz

ual. The skin should mnot be s‘ep?,rate:*d ’ r;)m 1
:ll?]fgutaneous tissue, and the subsequent ° trimming ' o ﬂapszls
fo be degiiféast}?gﬁld be at right angles to the long axis of the tone,
Sizeso?trh; saw should be in proportion to the size of the hone to

A fine-toothed saw is better than a coax‘_se%‘;oothed.
be Saw]g;)ne forceps should not be used except for snipping off
ot edges or points, or bevelling irregular margins.' Some
ph g advise us to dissect up the periosteum for 4 an m_ch or
S tow the saw line so as to cover the end of the bone like g
‘So belf)w Hirch maintains that * this prolongation of periosteum
i o .onsible for the sensative outgrowths of bone’. Da Costa
o respll this a ‘bad practice’ and advocates removal of the
alsq cEtL Sm a;ld bone-marrow for a distance of 2 e, I foll§)w
e g i;len median ; neither I cover the end of the bone with
the. g;) um nor remove it in excess, but keep it at the level ot
B, I would advise you never to remove the periosteum
.Saw-hr;?(.; cases, as it may recede further, necessitating the
;I;nf:\?ai of the I;rotruding bare bone again. If there be two

bones, it is advi ivi the two in the

' it is advisable to divide the slender on.e of .

“first p’lalcel and the broader one next. In using the saw draw it
I'S ’

! , i p for the'first time againstthe tip of your
from the }‘;7z~d167n€;’l’:eta;h;£fk on the bone, and slowly move the suw
thumb~pfal ’till a groove is formed, and then divide it by a
:co and ﬁro and slow cut’. (Treves) The latest improvements
long, r.m]astic and cinemato-plastic methods, but are not in
ari::{:;ﬁzse as yot. You can look up in your text-hooks for
genet
details. foul and septic case perform preliminary amputation
Ina 0‘; as to ' preserve rather more of the limb than
in SLIc}} aw 3; llotine or circular method, and leave out mwithout
useful ’ by gltlhe wound is granulating, suture it. In gangrenée
{ut”’w;w}:eltlion is to be done, always keep space enough 1i_f
125;1;‘?]1;“ tiic)r the swond line of defence ;so that in .Case a gecogd
P , for ¢

amputation is to be performed you can do it.
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Ideal amputation in the lower b j.
retention of any part of the tibiy beyond the middie third,
unless the amputation is carried out at the level of the anklo-
joint " (Carson). Keep the stump at rest for first 8 40 10 days
till healing takes place,

CONTROL OF HAEMORRHAGE:‘-"
tion is fearfully septic or gangreno
the limb for a few minutes {0 preserv
would otheorwive be lost, and

inches above the proposed saw-line. Make sure that the tourni-
quet does not slip off. Application of Wyeth's pibs is useful {o
prevent the tourniquet from slipping off, If hecessary, 1 place
two or three sterilised gauze sirips lengthwise and then apply
over it about the middle, the clastic band —which g then encir-
cled by the gauze, - endy of which are held together and drawn
towards the body by an assistant. Lynn Thomas' foreeps also
is'some‘timés useful in controlling haemorrbage,  After the divi-
gion of museles, locate and pick up the main vessels and their
branches. Usually big vessels lie on the inter
and in the intramuscular sOpta.
tourniquet slowiv and 0y degrees and at the same time secure the
remaining vessels. Apply spunges wrung out in hot (110-120°F)
sterilized water against the flap; two or three applications witl
pressure usually stop all oozing. Some surgeons advise the use
of antiseptic wax for arresting hemorrhage from bone-marrow ;
but it is rarely nceded, It there is o dead space which conld

not be properly brought, together even by buried stitehes, you
must leave the drainage re

aching up to the bony surtace. If

the wound is septic or there s 0ozing you must also put drain-
age. For a big wound it isbetter to put two drainage tubesiinstead
of one, and insert them at eithar end instead of at one place, -
Scar ought #ot o 4 against the boxe, if possible; and be so placed

as to be least cxposed to pressure, The flap must be long enaugh to
cover the ends of bone; it MUSY 2ot be either 00 long or joo shore. Suita-
ble pads arc used to exer T pressure on the

» b a unifg
Some surgeons recomnond the treatment of 8
—to keep the limh

“against the

Usless the limb in quos-
w8, i is good to elovate
e the little biood which
wen apply the fourniquet o fow

-osseous membrane
Then remove the elastic

stump.
tumip by oxtichsion,

others fix it to a pillow atb regt, iy free from

movement.

A few words about excision of joints, Usually you perform
excision in order to turn one useless limb into g useful one, no
matter even if it is short by a few inches, In order to obtyin
the beet results (ho joints must have ful] movements ; byt in epge
of-kriée joinY yoiu must @qké.it ) thcirqqg_h!y immov:—ibl‘e',' other-
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i t a fixed joint you must
L ailure. So, if you wan
wise it 1s ?tfl‘lell:fl the bone as possible to ensure perfecft1 oss'i;);ts
remove a5 1 the other hand, if you want to make ab :J:eni
o st romove sufficient bone to prevent subseq ;
joint, you 1;1110 :IY casc, the saw line should be parallel to ttw
i ")I 3 » 2 s " 0
adhe;mn'rfm: forming the joint. Rigid asepsls 1is necessary
avticular st -
obtain SuCCCss. ‘““in a young subject an excision may
g es that — in ey
Da Costa Urhg ais, and thus lead to permanent shorte'mlrllg..
remaove the.ep_lpbyt»te; that you do not attempt it especially in
" o, itisbe 3. if you can avoid it.
LAPAROTOMY.

bitus is mostly used ;
: . to say that dorsal decu . .

1t is needless tz poZitiOH is nsually used in operatx.ogs of the
but Trondelonbur ationt is transferred to this position after
; the pentg sponges, towels etc. which are to be
nStrumted ‘.;nd their names and numbers noted

WION ;

......

case of lower extrem

pelvic cavit;;
nasthesia.
zsed should be coun it
down in black and white. ncision for opening. the
own rious methods of incision for op °
There are va vary according to the seat and nature 0
abdomen and theiience of approach theriet?; of. these longr
disease and’c'onvf_" the most common. Incision is .made for a
tudinal iIICl.SlOn is iddle line through skin, fat, fzits(na, down.to
few inches 1n tl_‘e Hfl the rectus muscle—which line can .be m;
the apponeurosli‘:ho in either direction, if necessary, \fn.thm.;‘
creased in' leng nt vessels or nerves. This line of Incision is
wounding importa nd the navel. Surgeons are unanimous as
always curved arou of the wall by this method ; and on accougti
regards Weakenmgly it retards union; to ren}edy whx‘ch, some
of poor blaod S"lppsu tures of the external oblique appongu;‘oms
times, oxre(lil%lel;ile‘;gially in case of unduly lax abdomen to impart
are applied,

107, ) .
a broader surfa‘ce :Jf ,Zz;eratmn for ventral hernia by suturing the
Wullstein's

; scles with the change of position is
divided sheffthH (,)f ri:ﬁ;;ﬁ;gmg the abdominal parietes. Para-
very officacious in b” incision either on the rlght or %eft
median incwlOl;: o line—an inch or so external to the linea
gide of the me mlly performed ; the belly of one rectus is
alba—is NOW usuan medially or outwards,'but t}}e deep 1ayert:
exposed and draV:h ig divided near the middle line. Last o
of the rectus shea itoneum is picked up between tw? f‘orce?ps
all, a fold OZISIS; and an opening is cautiously made in it with
Pla?%?d,t’f‘?SY S :
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a scalpel.”, This opening i« enlarged to admit 2 fingers, and
the layer of peritoncum is divided with seiscors over them.

Some surgeons divide the parietes along the linea semi-
lunaris (i.c., outer cdge of the rectus) and reflect the outer
margin inwards, and divide the peritoneum in the line of skin
incision. Oblique incisions are used for special operations ;
external and internal oblique and transversalis are ecach in
turn separated ix the lines of tie muscdar fibves, and the peritoneum
is divided either longitudinally or transversely. Transverse
skin incision is useful specially in gynwecological operations
and also for those of the bladder. The Pfannenstiels incision
like the above runs transversely so far as skin and fascia are
concerned ; but the muscles are separated vertically as is
desired. Chevrier’s and Lennander’s special methods of opera-
tion are also worth a trial in suitable cases.

The severed edges of peritoneum are held by peritoneal
forceps, as they usually recede outwards, if left alone. Comyns
Berkeley's abdominal retractor is very useful for Wertheim’s
and general abdominal operations. Victor Bonney has devised
wire clips for holding rubber sheeting toit. Moist sponges
are better than dry onos; towels wrung out of hot saline
solution are used to cover the abdominal contents and keep
them away from the seat of operation and changed at interval
when they are cold or soiled. Just before opening the gut, the
surrounding portion of the peritoneal cavity is carefully packed
with flat sponges in order to prevent contamination. The risk
of leakage of the contents from stomach, intestine or hollow
viscuys is minimised, if the viscus can be completely withdrawn
from the abdominal cavity. )

~ In resection of intestine or colon * metallic button bobbin,
and bone-tube have fallen into disuse. Three kinds of anasto-
mosis are in use ; namely, side-to-side, side-to-end and end-to-
end ; of these the ‘ end-to-end’ one seems to me the best. You
must express the contents of the gut with finger and thumb from the
affected part to one or the other side, and then apply 2 intestinal
clamps on either side of the empty portion. Moynihan’s, Doyen’s
and Lane’s clamps are usually used. Murphy’s clamp requires zo
protective vubber tubing Jor the blades. Space of about two inches
should be left between 2 clamps and gut severed in between
against the edge of the clamp placed internally, Some surgeons use
thermo-cautery to divide the gut. Pauchet and others recom-
mond crushing of the gut beford division.  Duck-bil] forcops of
Collin are very suitable for this purpose. There are innumerable
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varieties of intestinal sutures ; I give you the names of some of
the important ones, which might interest you. Lembert’s suture
is the best and easiest ; others are Czerny-Lembert’s, Dupuytren’s
(continuous Lembert), quilted or Halstead’s, Gould’s mattress
suture, Ford’s, Gussenbauer's, Gely’s, Wolfler's, Glove's, or
whip stitch, Cushing’s, Connell’s, Mitchel-Hunner’s for mesen-
tery, Maunsell’s through-and-through stitch, hitch-stitch ete.
Connell’s stitch for the whole thickness brings about complets
nemostasis, and Cushing’s for serous surface is very useful,
Usually 2 layers of suture are applied; they start from the
mesenteric border in end-to-end ansestomosis; the first one
through-and-through by button-hole suture and the second by
Lembert’s. Continuous suture should not be applied in the first
stage as it sometimes narvows the lumen of the gut. . In cholesysto-
tomy W.D. Hones sutures the gall-bladdor with parietes, by
bringing it out and then inverting the edges. Shaw’s inversion-
suture is also very good. Pauchet in ileo-sigmoidostomy uses
three-levad stitches for side-to-side anastomosis ; but 3 level sutures
are unnecessary if Connel’s and Cushing’s sitches are employed.

You know, that the intestinal vessels ramity in the muscu-
jar coat and form by their branches plexus ‘in the submucous
tissue. Then again, you should also bear in mind that small
intestines are more vascular than the colon. ‘‘Never cut a
colon’’ recommends Pauchet, “ but obliquely at its free border *’
forming an acute angle with the insertion of the mesentery.
Mesentery and especially meso-colon, therefore, should be inci-
sed in V-shapeand brought in appositionby catgut sutures.
Suture starting at the circumference ends towards the centres,
Ligature of all bleeding points and suture of the divided parts,
viz., mesentery, meso-colon and meso-éppandix ete. are- impor-
tant steps towards success. In appendixits the stump is either
divided by thermo-cautery or touched with ‘bure carbolic acid
after division, and then washed out with alcohol. Some
gurgeons recommend t‘he. use of three cilar.nps, the. middle
one being used for crushing; and appendix is then divided at

the crushed part.

panchet holds that “ gastric surgery is of extrome mildness

. fhe mildness depends on thg training of the operator.”
Fme silk or catgut hardened to re.smt absorption ‘for 20 days is
used for intestinal suture. Half-circle, round-bodied (.., with-

out any sharp edge) needles are the best ; Mayo’s or Moynihan’s

«pring-eyed round needles also are usually employed, Some
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surgeans  prefer thin, round, stratght * culyxeovod © needlos
Fach stiteh should pick up about { to ! inch vr)l' 1'ho inleutin-li
coat, or that of colon. The sub-muscular coit i tough l()th;r
co'ats tear easily ; o, the suture must include sub-muscula‘r co'tJt
Binnie describes 7 methods of operation for zmppendiccctom‘
ot which the ‘cuff’ method of treating the stump is sometim};s:
used ; and the other,~ ligature and division neal: the base o.f
appendix. (fieey tin. from ecolon) and burying the sturr;p b

pursesstring suture with fine silk (as devived by Fabrique) ii
now usually employed. Most surgeons ligate the bgse beforé
burying it ; some crush the stump before applying the
some dilate the lumen and destroy the l
cautery or carholic acid.

ligature ;
mucuous membrane by
This mueh far ahdominal stegery: [gave you the fyndanent -
al prineiples, anid for details vou shaould consult tandard warks
A W(-)l‘d about hernia, which though it occurs outside v\v(
communicates with the peritoneal cavity il the med
You must take care of the cord, and the I‘css
better ; yon should never lacerate or twist it,  Use blunt retract-
or or gauze-tractors ; do not even touch it with hand excopt
by means of a ganze compress. While narrowing the ring take
care not to strangle the covd. In introducing sutures do not trans-
fix or include the external-iliac arteryv. The neck of the sac
should be transfixed with double catgut. ligature and secured by
a Dover’s or Staffordshire knot. I prefer catgut as it absorbs
satisfactorily and there is leoss possibility  of stitcfz
sinus than with silk. And 1 have found A. H, ‘Ultratan
catgut - (No. 3 —resisting absorption 20 to 30  days -
very suitable for the purpose. In a strangulated herr;iu
if the gut is gangrenous, do not reduce it just after the divisior;
of constriction. If the patient is strong, you can perform
resection and enterroraphy at omce; but if the condition
is very low, the “making of an artificial anus™ ix tho
only procedarc. In doubtful cases ““release of the (‘;(Jllﬂtl’i(\_‘
tion, but retention of loop outcide the abdomen jg advi\:-
ed by Carson. Jover up the loop left outside with a con'l.
press wrung out in hot saline, which should he changed geca-
sionally. If the gutis too much congested, treat similarly;
if normal colour returns after a lapse of time, 1-ed11£:<3‘
it after washing the part with weak antiseptic lotion fipst and
then bathing it in hot saline; if not, remove it, Tn 5 redl,wihle
‘hernia do not open the sac for nothing, and complicate your
operation. Always take antiseptic and aseptic procaution

[ae is opened,
you handle it the
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hefore you open the sac and handle the gut. In old persons and‘
atrophied condition of the testes, Pauchet advises to remove the
cord with testes and sac-—between two ligatures. 1f you cannot
reduce the omentum on account of too much adhesion, you
should remove it. I use a continuous-interrupted suture for
omentum, of which I give vou a sketch. You can use the same
suture for other purposes also. Begin from left-hand side, pierce
the under surface of the omentum and put a knot on the upper
surface with the other end of the catgut or silk; then pass the
needle through the same opening again from above downwards
and up again af some distance to be tied to the other end, and so on.
The upper end (with the needle) comes up and goes belowand
make a loop ronnd the omentum and includes all the vessels
in if.

My CONTINUOUS-INTERRUPTED SUTURE FOR OMENTUM.

a2



MANAGEMENT oF FINAL KNOT IN CONTINUOUS OR BUTTON-HOLE

wof & warm sterilized towe] placed over

‘margins of the wound
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If there be any adhesion in the
which is soft and thin, sever them by 1
fingers ina sawing wotion ; but if the bands

vascular, divide them between two ligatures,
clamp.’

intra-peritoneal cavity,
neans of the tips ot your

are thick and
or ‘ ligature and

Reposition of the abdominal contents is effected by means
it,—the edgex pressed
home within the walls and reduced with towel on, and then the
apposed, and towe} removed gradually by
pulling it out through its contral portion. It is advisable, at
this stage, to bring the patient back to horizontal poxition from
Trendelenburg’s, for, if it is not done, all the fluid gravitates
down into the pelvis. Blood clots should be carefully wiped out
by means of sponges wrung out in hot saline. Some surgeons
advise flushing out of the peritoneal cavity, if there is any sus-
picion of septic contamination. But Jellet asserts, “‘ We
have given up flushing of the peritoneal cavity in favour of
removing the fluid by sponges”. TIf the patient is found in
collapsed condition during operation, the same author adviges
*“ to pour 2 to 6 pints of (hot) normal saline into the peritonea]
cavity and allow it to remain there and be absorbed.”

Instruments, sponges and towels are counted before closing
the wound. It is needless to repeat that special sponges are
necessary for laparotomy i.c., one with a long tape sewn .at ite
corner, the end of which should be held by pressure forceps,

SUTURE.
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SUTURE: —Dr. Kelly asserts that “‘the best met}xod of closure
. h\ t which brings the tissues into exact appr.chul}:atlon layfar
iy the order they occupied before division. ”” To retain
by layer 1’n in position and avoid wounding the same, a flexible
the vwc}fmt or lsquare of stiff but pliable India-rubber may be
motal F e:;de the peritoneum, and withdrawn as the stitches
placed 1n: d and tied. ” (Thomson & Miles,). The peritoneum is
are kngtte by continuous or better button-hole suture of catgut
sf:-ztcheb v curved needle or Reverdin’s néedle (as modified by
eltherf d ?he purpose of rapid sewing. Pressure on both flanks
Wgﬁze(’;;e tension on the peritoneum. If peritoneum tends to
re *
e sheath of the rectus, and part of the muscle also being
POStermg in the stitch, if necessary. Muscles are stitched with
mf;:::ebyla, putton-hole or U suture. The anterior shezth of the
ca

tus is either stitched up separately or with the muscles, by a
rectus is

it is advisable to include the transversalis fascia and

tinuous suture of catgut. Some surgeons introduce 4 to 6 .
con

ion-stitches * at ri through the skin,
ilk- ‘ tension-stitches ' at right angles
Sllk.'w Or;tctus muscle and its sheath and then beneath the
fasbl?"ersalis fascia, which passes acrass the W.O“nd ‘to_ a
trmz:;'ponding point at the opposite side to emerge finally
cor

in. The ends of the silk-worm gut ‘are held by
througha?: tsil:zlnonly after final suture of the skin—over a roll

fcf)r;:isze placed along the line of incision.
[o)

REPAIR OF NERVES, VESSELS, TENDONS, DUOTs. ETO t-

ture is an important branoch of surgery; it is done
e ds of suture,—direct and pereneural. Van Layer
by two klg t ‘“the surgeon who neglects to sutyre a -perve,
t(;ze same mistake as he who ﬁeglects to yeduee &
or fails to unite a divided tendon ". - The cut ends of

asserts b
oommits
fraoture

tll:: n:;:: the onds must be freed from ecicatrical tissue and
o o

. the nerve to prowems
to-end or laterally. Relax ¢k ' ‘

uni.t ad- ezgder to ensure union. Nerve-grafting was adwanced
tension 1D nt. Healing of the nerve is prevented by deposition
b7 Letmvﬁiss.ue intervening between the sutured ends. So closest
o ﬁbr;?rfmtion and strict asepsis are nccessary for success. ﬂw
appro : y oo, -
P Provention is better than cure’. So, you must kno

¢ position and relation of all important nerves, and avoid”
exac

; i . A t -others, facial,
o , espeoially big ones. Amongs : Oia.
injury to_th;n;ocefs ory, phrenic, hypoglossal, musoulo»spxyal,
vagus,o_zmlaryngeal’ great sciatic etc. aye of greet surgice]
TOOUIT

impoztance.

if not sutured, aftera time becomes ‘bulbeus’;in :

kN
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TENDONS: Binuie advises thyt ¢
tendons should be longituding) and so
slid over all the parts it is NoCossary to exposo......An incision
should not be made directly over o tendon ; it should be to onc
side of it.” Surgeons should avoid faps and V-shaped inecipions
in order to proveni adhosion. Sir Robert Jones asserts that a
tendon must be covered by its sheath, as it receives its nourjs))-
ment from the same. Tenorrhappy, tendon-shartening or length-
ening are now usually done. Tendon lengthening is proterable
to simple tenotony. Von. Hekap splits the fendon of index tingor
and bridges the gap in the middlc finger and in order to #void
" peritendinous adhesions ' he surrounds the transplanted tendon
with a picoe of freshiy-removed hernial S0e
bands of tibrous tissue across it.
elaborately,

tincision o uxpose thee
Placed that they may bo

and sutures the
Binnic deals with this subjoct

Dr. Elmislie says " The tendon at the point of suture i,
very liable to become adherent ™ and wrges that if the tendon
possesses a wsheath, it should be closed by g - fine catgut ;
if-not, ™ fixation of a ‘little fut over the region of the suture ig
the best method of preventing  or minimizihg adliesions,™
(Carson) -

VESSELS -1 recent years suture of vopsels has been
astablished on firn footing. 'Thomson and Mijjos assert thal
“Au iy contrasindicated if the vessels’ wal) 15 contused and
lacerated if more than three-quarters of an inch of the artery
is destroyed-or - if infectjon ix present.’
torend arteriorrhaphy are practised. Da
is employed in anastomasing an artery With another artery or
vein. To do this you must Iewporarily occlude the vessel—one inch
above énd_ below the wo_up;dv_wit_;h; Dorance’s, Carrel’ :
- glamptheblades being covered with rubber tubing,
sd by tape and clamps beforeband ; approximation
~qoats iy essential: (Currel). “In wounds of vess
tourniquet is usually employed, . Next, the Jy
with normal saline and smeared with sterile vasel
siﬂdned '&'nd out, 5o that no fibrin may remain there or
clotting. The external sheath being carefylly
withdrawn, the_lip of the wound. i brought in a
drawing . ils_ - edges - paralicd g cuh. dher by thread tractors,
U'Jﬁiihl&@us Csuture i applied including  ul} the coats,
In cage of 4 big :arlory it is reinforeed by o §
sxitliré: Remove the proximal clamp first

or surround-
of endothelial
els anelagtic

ine both in-

give rise to
resacted or

v and- then the

- Both lateral and. end-
Costa circular method

8 or Crile’s

men is washed.

RROsition by

3 Lembert
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o any leakage apply some ore :sutures.
. thods of arteriorrhaphy and implan-
B!}}sau.JabouJay’s,' Dorrance’s b.y V-suture,
esiuixxl rings, Murphy’s m.vagmatf;fon n::g‘;;
Payr's by wmagn ion, Carrel closes the tissue after P
are worthy of n.lentl ’in adventitia to strengthen the suture.
one or two stltChO‘S ap in the axillary artery by a segmfpt
Lexer bridged over -.i goini Binnie describes these methods lm
from the saphenous ¥ with greal care and patience you _‘3&3
detail. 1p dﬂlli \jﬁg’su on. If you cannot suture the divide
also unite dutls aiRt?

¥ ] i ds.
th A CIC quet, you .'hould fie both enas
Orace ’

distal one s if t..herc
"There are various
tation, of which,

o A TING : —Plastic operation should not
SKIN AND Bﬁgflzgj;tﬁ:nt. Two lfinds of skmglaft(;
be dome in & d‘e)ftfu‘c, in  ono, the opidermal tissue dfl)
ing_are f[m:l(;dl undor-lying papillo are mkelg‘q;xct):
tho apices © ortion of the skin of thigl i af d;\(f(.u_ °
whidl i‘ntel»i’-‘“‘r v other, the whole ‘ghwk“%’? of sxIn 18
site; and in the i+ be properly retracted. Some surgeons
site n mus..ﬁn-SIes-inger-'s _skin retractors for the
\i{a; pave never used any_bonob ;)f) ltlhc::;b
same PUrpos®: T 5 e the thigh squeszed by both hand
If youn can mf"ﬂd.gf‘ the 'lower segment w;@h m‘nfmm rfrf:stburt,‘
from both %1de> at z:iy  pulled down by ons of your assistan 3
and the skin Pf;’é"*the help- Of_instrgmegts. 'Aplam-grczug._.
—you vcan dxscahatp pagor or knife s .aixlways wanted ;
Strai@ht‘edgedé 5 razor.is usually emplayed. . Somse S‘“:ggﬁfils
Thiersob’s or (”,“Y;;mon of glycerine to ,m.ake_ .thg k.mfe..g. de
use .an . aquous ls;iné-'“ graft. of the thale. tkykmsg mfzzz:gzssfﬁlq
gapily.- But ma ting.link for t_he,vas.f:ul_ar. supply .of . e 4 pE
without & CORDECE B ases on striot asepsis, propara ot
Supcess depends -II;t where. the graft.is to:be appl;ed,. ‘pex" gqt
the skin anduth% chaof pfessure and arrest offblggding'betwggp
appositioly avoida ntaot i- and in the latter, there must not (;
the su«rfaoes':_f_iz" as it impedes -the .circulation o
very smch oW

t‘t .i};g'il;l aé); one-sixth -time more than the
e - graft -
blood. ‘The & be conn

.

; 5 . be only cut off when vas*
ection should ¥
ici ion tends to return—~in the
defficiency: . ablished and sensation L a8
cular supply 18 eblf: ocours in 10 to 15 days. ‘.AS fa'r thf{ae&ldez
raft, which usus™y hould nottbe less than 4 1nch-.m-?v1 1and
gmal graft, each s:;}()\?waring) ;. and if qovered- by- orfl m‘lkt}:;nt?:
3 inohes i NS ed lightly without tho use - of autisoptia
jlver foiland BE=0" o o :
?;“ti-On, it usuilly swccoeds
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©BONE-GRAFT : ~ 18 useful to il up the deficiency  in
bone, and ix usuallay taken from the saime individual and
“such a  graft” writer Da Costa, “ix more  powerfully
stimulating to the bounegrowth than a graft from another
individual or from one of the lower animals, Trans-
plantation of bone from lower animals is also done. Accor-
ding to Abbee, fixation alone is not sufficient ; graft is
taken from the sound end of the same bone,
bone of the same individual, which is inserted by cutting away
the fibrous union, and freshening the ends.  If tractures could
not be set up by ordinary methods —the fragmernts are secured
by wiring, screwing, bone-plating, bolts, ivory or bono-pegs,
Parham’s bands and so on. Cone and cap fitting of old fracture
ends, driving ‘peg’' through the fragments, filling the gup
between the bones by * massive grafts ” taken ustially from the
adjoining bone which should be about 2 inches longer than the
gap—arc not uncommon in practice. Lane’s and Sherman’s
Vanadium steel bone-plates are usually used. Da Costa advises
never to touch the wound with bare hands and that al] neces-

"

or another

sary manipulations should be done only with instruments ; Sir”

Arbuthnot Lane does not even permit: the gloved hand to
enter into the wound.

SEPTIC WOUNDS AND CONTENTS :Punctured wounds and
wounds not attended to for some time after injury should
always be considered as septic, and treated as such so
long the aseptic conditions are not secured. Never stitch
up such suspicious wounds; but if you have to do it,
you must not only clean the wound byt secure a thorough
antisepsis of the surrounding parts and leave a drainage.
After a few days, when the wound js quite healthy, you can
close the wound after a littie seraping, if necessary. Even in
septic wound, you should not be careless
=nxed infotion might take place.
of the parotid gland and in cellulitis of dangerous zones—es-
pecially over big vessels and nerves —it is muchbetter and safer
to open them by Hilton’s method. For the purposc of enlarging
the wound you can make use of tracheal dilating forceps
(Bowlby) by one hand only. I have seen a distingwished
surgeon dividing the portal vein in opening a liver abscess,
and knOWn another to open a poplitial aneurism by mistake for
an abscess. 'I“hese cases m?ed not cause any wonder, but
shere 15 credit if you can avoid them. In suspicious capes, you

In cellulitis of neck, abscess

about asepsis, lest
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af once without previous exploration, X{sually
forms, it pushes out the v‘essels toa feafe dlstaz:ﬁe
ubcutaneous wall ; so never dig your knife or nee e"
from he > « cavity. Even when you are sure of a pus
beyond the 'PU- our ihCision small at first, and then pass a
make ¥ joved finger inside, and gauge the depth and
y 9 t}’:;;‘ cgavitv. Squeere the part to be divided between
ean?wn 0ﬁn or an(i thumb and feel for pulsation or any
your -md?x tgure If there is none across the line of. your
resisting str .the wound. Remember that your line f’f
inolsion, enla;gge made if possible in such a way as to draiun
incision show full extent with reference to the pesition in which
patient afterwards.

st ot open
as soon as pus

(‘,&Vity‘
directo

the cavity t0 its .
you propose to place the - . o
| ding to De Quervain ** no special scheme ol operat

i followed, mor should any particular incision,
e dob 0;"3’ surgeon or another, be adopted ; b\{t the
recommend@ 1d f:e opened af the moest superficial sttuation an'd_wmh as
e anato ical damage as possible, 7.. in the 1110'.‘36303‘1
Lo {matc;:n region, linea alba, or finally in the vagina or
region, luﬂ? 3“5@ the point smallest incision will suffice. |
" e e .o also holds that glands do not suppurate of

De Quervain al «t, therefore, search for the °portal of

. e mu ,
themselve: c‘lmadtf:nd to both the primary and secondary seat [of
entry , an¢ &%

infection.

You must 1
septic area #le
pourhood of syn

ot introduce a probe or directo_r beyond ‘the
into healthy tissue, especially in thfa nexgh-
ovial cavities, after its contar:mnatwnbwnh
:al. Never use the same sponge which you once

septic material d again for the surrounding parts and vice
used for the wound arate sponges for external and internal
us; Zi,f;tic infection of hand and foot, the position
. In t de- lita[ synovial sheath, common palmer sheath,

and retation of 1%' the wrist and hand, and annular ligament
?ézlt;))g(())r and extensor tendons, fs,nd ﬁhe d<?rsa1 sub-

and those .0 - ce must be taken into consideration with regard
aponeurotic Sp?cincision and drainage. Beesly and Jol.mston
to the liqe' ol into the proximal part of the sheath in the
advise incision er between median and ulnar nerves for
line of ring ﬁngn paimer sheath. They deal exhaustively
pus in the com'mol anatomy of these parts. If the abscess
with the surgica big vessel or a nerve, make one, two, three

stretches»ac.r‘?ssn f: parallel to important structures instead of a
incis1ons :
or more

versa: o
purposes-

syn()Vial Sh
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big one acro:x them. TIn order to open an axillary abscess, keep
the arm at right angles to the bodv. Inan iliac ar a loealised
ahscess of the abhdomen or pelvie cavity, do not disturb the
adhesions or break the wall of the cireumseribed area: do not
even use douche with great force or prossure : use a double
channel catheter or 2 parallel drainage tubes one for the donche
and another for the outlet. Tn a female, you should try, if
possible, to open throngh the Douglas” ponch. Tn abscess of
liver or other organs—try to make the wound cavity exfra-
peritoncal by suitable sutures or well--planned drainage systemn.
In opening a retropharyngeal absccess © no anmesthesin, not even
coeaine, i« permissible on acenunt of inereaced danger of cuck-
ing in of discharge. Knife <hould be protected by cotton or
sticking plaster and incision made at the most prominent part
and knife withdrawn at once'. 1f there are many pockets
leading to the main abscess —they s<hould be explored and
opened up with the finger. Ahscess of the cheek, eye—lids, ete.,
should better be opened, if possible, from inside in order to
prevent visible scars, In abscess of the chect, back, nape of the
neck, the flanks, and the outer aspect of arm, legs and buttucks,
etc. you can make a more frac use of the Inife than other parts,
provided you do not go too deep. In the palm of hand, sole of
foot, in cheek, in anterior and posterior triangle« of the neck
you must avoid tendons, nerves, vessels and duct of glands and
also the thoracic duct. Open a mammary abscess by a radiat-
ing incision ; pockets ot puc cavities <hould bo opened by finger.
In a retro-mammary ahscoss a semilunar incision is given along
the lower border, and the gland lifted up and  pus drained and
the wound stiteched up leaving a drainage. In mastoid abscess,
you must take care not to apen the lateral sinus. A sherry-
coloured iodine «olution should he used to wash out a tuberculous
cavity ; while perchloride or biniodide lotion (1 in 1000)
is useful in =ecuring antisepsis for  weptic wounds, Use
weaker solution, say, 1in 3000 to 2000 for irrigation purposoes,
[n extensive suppuration or sloughing  wounds employ anti-
septic bath or Carrel-Dakin treatment ; and when inflammation
subsides, sloughs separate and the  wound becomes quite
healthy, youcan apply, if necessary, sutures with or with-
out drainage according to the condition of the wound. By
proper precaution and management you can easily contro}
the issue of an aseptic operation ; but it ig very tedious
and sometimes doubtful tog, o bring about the aseptic condition
of a septic wound.
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DRAINAGE.

Dr. G. Williams writes in his Minor Surgery, ‘“A
knowledge of the general principles is very necessary to
the house-surgeon ;...... and satisfactory healing of the wound
may be very seriously impaired by the too-early or too-late
cessation of drainage.” In aseptic cases drainage is needed
when ‘dead spaces’ in the wound are not brought in apposition
when there is oozing going on, and secretion or excretion is
required to be let out, and in all septic cases generally—to,
make way for removing the discharges by drainage which must
bo applied at the wiost dependant part. A variety of drainage mate-
rial is used, such as ordinary gauze, cigarette-like roll of gauze,
glass or metal tube, horse hair, silk worm gut or catgut folded
double in the form of a bumdle, and rubber tubing ; in the lagt
case, it must be large enough, otherwise, it will become plugged
by athick or coagulated discharge. A better form of gauze
drainage is prepared by having an envelope of oil silk, which
prevents it from adhering to the surrounding tissues. Rubber
tubes are sterilized by boiling in water and are then kept in (1
in 20) Carbolic lotion, and are reboiled just before use, Drain-
age tubes when once used, should not be used again even after
boiling. They are usually perforated ‘alternately on either
side, to drain out the discharge from the surrounding area. If
a drainage is not employed notwithstanding secretion, excre-
tion or discharge being present——-there is always an accumu-
lation of fluid, even if the opening is not closed ; so under such
circumstances it is always advisable to leave a drainage.
Insert a drainage tube of smaller calibre, or cut short the tube
as soon as the cavity narrows or its depth decreases.

Always lower the position of outlet more than that of the
pus cavity ; e.g, lower the knee if the cavity is higher up in the
thigh or raise the knee ifit is a poplitial abscess opening into
the thigh ; and similarly in an abscess of the perineum, put the
patient in Fowler’s position. There are special apparatus for
suction drainage of bladder; of which Irving's Cathcart’s,
Caird's and Bunsen's are in use; Caird’s T-shaped tube for-
supra-pubic drainage is the simplest and best. Drainage in
laparotomy is rarely required ; but if there is too much effusion
or oozing, drainage can be effected by the use of *g rubber
drainage tube or a Keith's Glass tube " to be removed after 24
hours. Drainage is also carried out through lower angles of
the abdominal wound or through an opening made in the floor
of the Douglas’s pouch into the posterior fornix of vagina,

53
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Kelloy recommends making of one or more lateral or
posterior openings through the abdominal wall or through
flanks just outside the erector spine musclo.  Neither
rubber nor glass tube v as good as a gauze drainage.
The pelvis is filled with gauze packing and the end of the
plug is brought down into vagina. This is remaved on the
following day (Jellet.) In other caxes Mekuliez' bag is used :
which consists of a large piece of gauze 18 inches square with
a tape sewn to its centre, and is placed in the utero-vesical
pouch. Jellet does not however approve of this method.
According to Binnie drainage must provide protection to the
peritoneal cavity when collection ot pus is to be evacuated
through it. The end of the tube should either be fixed to the
margins of the skin by one through and through stitch in the
middle, or side stiteh on either side=by silk worm gut or a
sterilized safety pin is transversely attached to it, in order to
prevent its slipping into the cavity or coming out. Tn
aseptic cases it is better to fix thetube with the margins
of ‘the wound by a suture; put a half-knot rather, so that
you can remove it simply by undoing the knot and
dividing the tube and then after removal you can close tha
wound by applying a full-knot. McArther soaks the rubber
tubes after sterilization in liquid paraffin for a week or so,
which make them softer, and prevents clotting inside. Binnje
describes various forms of drainage ; of which split rubber
tubes (i.c., ordinary tube divided longitudinally), dressed rubber
tubes, Wetherill's drain, rigid rubber or celluloid tube, prepared
chicken-hone-tube and glass drain with rubber collar are used
in suitable cases, _ : _

If the main abscess cavity leads to different smaller
cavities, it is advisable to insert severa] drainage tubes through
the outlet leading to these parts. Ballance’s method of ventri-
culardrainage by the use of inverted L-shaped tube of platinum
resulted in complete cure for hydrocephalus.

Drainage is not so suitable in pericardium bt ** daily aspi-
ration of any fluid that accumulates till a cure is offected " g
the best method as advised by Ballancee. Rose remarks that
for the drainage of pleural cavity ‘* a more convenient site
may be selected in the 5th or 6th interspace just hehing the
mid-axillary line”’. In cesophageal operationgs drainage tube
should be inserted to prevent seplic infeotion passing down into
thorax along the carotid sheath. (Beesly and Johnston.)
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SUTURE : Senn remarked that *‘ the wound should ’fzot be
tured until heemorrhage has been completely checked - To
sutht a dead-space buried sutures must be applied—
clgse- ?pwhi’ch accurate approximation of the deep part
withou und is impossible; a few rows of these sutures are
of the Zo For a big skin-wound, silk-worm gut sutures are
requ'irg 't an interval of 1 inch or so; sutures of horse hair or
a.pphe 'r:‘n gut are applied, in the interspace. In order to be
SIIk-WOful the edges must be brought together by pulling in
SUCOEss di’rections the margins of wound by thread: tractors or
Opp.o site tissue forceps. An assistant can help much in thig
Ordmarf;f approximating edges of the wound either by fingers,
mafber yforceps, or Moynihan’s or Diver’s special suturs
Ordmars:iuring application of sutures: Usually begin your
fof'ceps‘ from the apex. Sometimes application of surgeon’s
s-tltch-eb eful to keep the parts in close apposition ——where
knot 1S‘usmuch tension in the flaps. Continuous suture isg
ther? 1lfle for small incision ; but loose skin, large or irregular
a:pphcfa. cision, button-hole or interrupted sutures are more
fine 9 Im If there is much tension——U or Halstead suture
suitab ekﬁective. The other favourite sutures for the skin arég
prOV?S e(wjth one or two square knots), subcuticular (intra-
Ford : ), button or quitted suture etc. The knots should always
demlnce’d to the side of the wound and not along the line of
!)e P ;.;.cn Keep the ends of superficial stitch one inch long,
l.ndlswt .ou may easily find out the ends in order to remove
S0 tha'g 3}(195‘ Twisted sutures are used in hair-lip operation
the S-tluc i‘Jse slowly-absorbable catgut sutures for the mucous
::::;l:r;;gs, as there is no need of its removal afterwards.

Heger's, Moynihan’s, Collin’s and Doyen’s needles are more

ss used, Reverdin’s, Pauchet’s or Carles’s needle on handle
or le‘bb lly used for skin suture. Gillies’ seissors combind
is.uwiegw holder, and Wares’ ligature scissors are now-g-
with nus'ed: advantageously for rapid work. Mitchel clips
day:, suture  set) afe'useful for lapartotomy and big but
(n‘zally gtraight incisions. They are easy to gpply, but nok
s easy to remove. Bonney has devised special foreeps for
:zmoving Mitechel’s stitures.

DRESSING AND BANDAGE.

Yon know enotgh of dréssing and bandage ; so I have very
{ttle to speak about them. Covering of the wound is an absolute
1 zcessity ; and pressure to the oozing surface is of great importe
fn '
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ance. Propor pads in pro ey Losition and in sue
pressure of bandage when applied ma

——1if the wound is closed ; or directed towards the outlet, if a
dralnage is left in. Strausmann's aseptic back rest is used in
applying a spica bandage or one around the abdomen. Bandage
must not be too tight so as Lo occlude the lumen of veins but
just tight only. Part or parts should be squeezed from
above or below-—according to the lower Or upper nposition of
the outlet respectively: or if the Pus 1s burrowing both aboye
and below pressure should be exerted on either side of thy
outlet. Many-tailed bandage is better than g roller bandage,
because it can be easily undone and replaced without lifting the
patient.

Usually after operations on rectun
a few drams of sterilized vaseline into the rectum and ingert
a suitable rubber tube 1} to ¢ inches inside, and then
the outer end by a ligatuic passed threugh
its slipping in or out; and dressed apd T
firmly. This tube not only helps Passing o
also gives indication of any haemorrhage oc

Before leaving the hospital, the surgeon should leave
instruetions as to the position in which the patient shouid bLe
kept in bed and the diet to be given afterwards,

APPLICATION OF PHYSICAL SCIENCE IN SBURGERY :~—
You have read Science and known itg application. Yoy
should bear in mind that the same principle which governs the
science of matter and energy is at work invisibly in every step
of your operative surgery. Science our back ground ; and we
need the physical laws of light, heat, electricity, magnetism,
statics, hydrostaties and dynamies to guide our principles ang
practice in surgery. Thus, for example, in opening the pleural
cavity, we have to take into account the problem of atmospherio
pressure; in setting the displaced broken fragments of a bone
we have to bear in mind the effect of resultant forcey in causing
approximation of the broken ends; we have to consider the
energy in inpact of clastic bodiey cmployed in controlling
hsmorrhage by means of elastic tourniquet ; the question of
capillary uction and force acting along an ineclined plane in
obedience to gravity with regard to drainage: proposition of

the line of traction against the line of least resistance in the deljs
very of a cystic stonpﬁ' or fotus; the subject of pulley for
¢ Vide Indinn Medical Gngelo 1926, Jane-—ny wrtioi “Study of Bopras
pubic Lithotowy."

h a way that the
¥ be uniform on all sides ;

1 it is advisable to inject

securd
it - to prevent
-bandage applied
f the flatus, but
curring inside.
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1926.] ion of antagonistic muscles ;
. -acting the action o i f
extension i cou!:;ﬁrge of levets with reference to apl;g::‘tt’:nz,
mechanical advze and fulerum in the use of elaj/a ues:tion of
pffeot, TeSS(ONCE rushing instruments ete. i espe-
cutting fort;epS;n oasurement of pressure and e%erng?anr’into )
' . i under
* yrater-lovel, T tion of saline solution leg—
ofally in the IS0 give you a hundred and one o Eriotiony
vein, and so on- Weight, wedge, tension, motion, friction,

: e. ; is needless to
but there is 10 :stoo common surglc.al‘ terms. It 11:1 e?i sm; you
rotation Btcf al‘of heat, light, electricity and mag ?

. mp e8

i ts for their application in surgery:

have inmt“li’z?:l&;;t:z?iliz and uwse in order to make your

mus .
ff'z;lk 8 completev ?;ZZ:;;.:*I have dealt Witl} t¥1e mai-n featu?es

GENERAL Rf;_ operation in general. It is 1mposslble to glz‘ci
and m'oeed'ul“éS (?a.il on every sort of disease. Hov;')eveia;, ySir
you notes 11 e little about surgery of heart andb ra:‘t.eated
should knowr 2 tells us that the heart shoul,c,l e ‘“‘tr ated
Charles Banancerdinary tissues of the b.odsf and metho
as one of the forms to the fundamental principles of sur}glery;
of operation 00’1‘10‘; “ a1l cases of injury with sym.ptom.s of I eard
He also urges ¢ aire at least incision of the per}cardlunl, an
compre%iont;e(sl:ve the pleura as far as posj‘:lbgl‘e 4?1?&?1??91:

iges us . one big incision in
z?,::ation isdles.s ﬁ?rg (;"11}?3’ are divided or disarticu?z;d a,:g
space is ma e pasier to manage a ventncula.r woun anb :
retracted: 1t 15 In opening the heart, preliminary Lamber
auricular % d over the proposed line of insision beforehand
suture 18 aJpphethe wound and control hemorrgage. Ballance
in order 0 clos? od pressure should be noted throughout the
advises that bho heart. * In suturing a wound of the heart
operation o y ‘?k and small round needle should be used.
fine vaselined Sf f one pleural cavity is of no consequence,
* The Openuﬁg Zc of lungs is not complete.”” The emplos'r‘
g .co ;pposi tivo pressure apparatx‘xs is unnecessary, 11.:
ment of negative 1ple surgical procedure, difficult and complicat
only wakes & S pNeedless to say, the hilum is the mos? dans'ef
ed. (B&llance)'h e lung from which to remove afor‘elgn body:
rous rogion of tde I romoved a bullet fired from a ‘short Lee
Quly the ,?ther lf.iix was lodged in the substance of lungs a‘t l.tz
Enfield ' rifle, “t’ lnd I had not much difficulty ; the lung;t.fti;l
posterior aspec as; atiospheric pressure, a.nd the patient 191 9
not colllﬂ?sell(;ndays completely cured. 1 did not open the pleura
bospital 11

gnd resultin
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just opposite the inter-costal space; which I opened but one inch
away from it in the next interspace;——a sort of valye
arrangement. Duvval's lung forceps, and Waring's or Tafter's
tib retractors are usually employed in these operations.

In brain surgery you must be thoroughly acquainted with
the cranio-cerebral topography ; breparatory treatment, pro-
cautions against shock, ansthesias, position of the patients, and
control of haemorrhage etc demand your careful attention. The
proposed line of incision should be marked on €he shaved head
beforehand. Frazier places the patient in sitting posture and
uses either anssthesia. Many patients bear chloroform quite
well. I did a case of trephine for depressed fracture a few
years back ; I could nat bring out the fragments by elevator, su
I had to use chisel; the gap in the skull measures 8% inchey
in circumference. The patient recovered completely. Now-a-
day ostio-plastic resection (hone und flap inone) is practised ;
the flap when replaced, rests on the bevelled edge and cannot go
in. For bigger exposition of brain, Gigli’s saw Is used in combi-
nation with trephine. Pauchet advises to stop arterial bleeding
in the bony canal with wax, if it be small, and with ends of
bone if it be large. This plugging in operation on the skull
is done by cutting a piece of bone close tothe area.

In hypophysectomy, Begojawlensky raises tho head end of
the table to an angle of 30°, and the patient’s head hangs back-
ward over the end of the table ; this prevents the loss of cerebro-
spinal fluid,

In vaginal operations, tonstant douching of the field of
operations is of great help to the surgeon in as much as it holpy
to wash out the blood and blood clots which obstruct the view,
In abdominal hysterectomy, especially, bladder should be re-
lieved just before operation and again just after —to ascertain
whether urinary organs are free from injuries.

Make it a point not to perform an aseptic opetation oft g
patient with a septic focus in his body, if you can avoid it,

In order to emphasise what I already mentioned I cannot
check the temptation of quoting for you the words of Col
Anderson: ‘‘ Neither the operator, the assistant, hor the
dresser should, on any account, touch any unsterilized object..,
Should he accidentally contaminate his hands, he must go through
the whole process of sterilization again. ... No unprepared hand
should ever touch the inside of a sterilized receptacle.” Thig
advise, though elementary is very essential,
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' touch with my fingers the part or
You. know. :2?: In:;;;;, blades of knives or scissors, needle,
parts of mstrur]na etc’., which go into the tissues; and even I
tracar °rt°a£3c'h them with my gloved hands also, and believe
heSi}a;Z rfot do so for nothing.
me ntion of post-anasthetic toxemia is effected by
The prov form in all patients who are subjects of sepsis,
avoiding Chl‘?rzl vomiting, or diabetes by allowing plenty of
rickets, cych?odd during the days before operation and by four-
carb(;hy((ijr,igitstration\of bicarbonate of soda and glucose during
hourly & .

' e operation. (Carson). .

the day befer inpansesthesia without separating the teeth with a
Never beglaced between the bicuspids of one side; head
small prop I; htly raised above the level of shoulders and
should bo 8 li side. Blaomfield holds, ‘‘The safest plan
m'u‘nf!d t-o > 1iéht narcosis secured by C. E. mixture from
consists 11t ak the patient lying on the with the mouth
an open MA%, Some surgeons recommend Omnopon with
Pfopped 0 peninstead of morphia and atropin; 1 ‘use the
SGOPO‘@”’.‘“;Zﬂe deeper angesthesia should be preferably given
Il”tttAer'. .A.d-l s bone, big nerve or cord of the testes or any
when divi ;-nistrucwl'e of the body ; this is necessary to reduce
very sensa 'l;f the operation table is not provided with a drai-
the ',Szhbc!{: Kelly’s douching cushion can be used with z;dvan-
nage :g i;?ﬁable for abdominal operations, or on bed for vaginal

tage o0 :

douchidg e .
" Before making a big or co‘mphcate_d incision it is always
Je to seratch the skin lightly with needle at ngl?t angles
sab s the line of proposed incision, and especially, at
ors in order that the sutures be apposed in the correct line,
¢,°?Pf’?§- laryngotomy and femporary occlusion of _ the
Pr?hmmar;;oﬁd artery assist the surgeon in excision of the
9xtfernﬁ1 © Sometimes, a transverse wound is converted into a
lower qz‘_”'al one and vice versa;or a V-shaped incision into
19"3‘1tu tn of Y, or Y into V by the change of position and
the .,,Sh,i?en of su’tures for surgical purposes either to strengthjan
applicatio f suture, or relax or make tense the parts. If the
;lhi)shor;eskgn be short, there are three convenient methods of

a

advi
to and aCros

celaxing the same; (1) by ‘undermining the flaps by sub-
re } N

‘ ' ion” ; c lel counter incisions
aneous transfixation’ ; (2) making parallel cour cision
011:;3:9211113 below, and (3) by ‘bridge-flap’ from the adjoining
a .
skjn above or below,
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Many surgeons maintain that during hone-work * ligatures
should be reduced to a minimum, h@mostasis being obtained by
crushing the vessels with forceps,’ (Carson)

Use only absorbable ligature, and not silk or other non-
absorbable material in deep parts, as the latter is very apt to
give rise to a sinus or painful nodule,

Greatest care must be taken in lifting an enlarged tumour
to expose the pedicle, because if the tumour is very heavy or
pedicle short, careful handling is necessary to prevent any
sudden pull rupturing the pedicle.

Inter-locking sutures are used for ligature of pedicles ; and
non-inter-locking ligatures are introduced by an aneurism
needle for ligature of vessels and division of the same in
hetween.

One word about appliances: Bonney has devised an
antiscreen and instrument-tray combined in one for the
purpose of providing a partition between the surgeon and
anesthetist and also special instrument tray for use in
Trendelenburg's position. ‘

However, you do not always want special instruments
when simple ones are adequate for the purpose; for the simplest
are always the best,

If you commit even a serious blunder in the course of
operation, do not lose heart but exert your best to remedy the
evil by all means at your disposal;e. g., if you open out the
intestine instead of incising the bladder ; you should at once
prevent contamination of the surrounding parts, suture the
opening, and calmly attend to the work, according to the
condition of the patient.

A few words about operative treatiment of malignant disease
or in other words ‘ lymphatic surgery’: Dr. Handley has dealt
'with this subject in Carson’s Surgery. He states that excision
of growth--—‘monobloc’ of malignant growth and glands
_is ‘necessary, whenever possible, in order to prevent the
setting free of the infected cells in the wound. Some surgeons
remove in weak cases the growth first, and then the gland in
another sitting. Handley urges that *except in the case of
fibro-sarcomata, removal of glands should be a rule,” and if
necessary, glands of the opposite side too. In early stages
gland infection is microscopic and is clinically imperceptible.
In the skin incision elevation of skin-fiaps must be made “ to
obtain access for removal of adequate area of infected déep
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fascia' encapsuled, as it were, by a layer of healthy tissue.
The line of incision, as a rule, should not encroach within
1 inch of the edge of the growth.

* Radium possesses great advantaée over X-radiation.........
radium tube or a tube of radium emanation can be buried in
the tissues for a longer or shorter period......... " Usually tubes
are withdrawn in 24 hours and moved into a second position for
a further 24 hours.

*“ Believe nothing of what you hear and only.half of what
yousee’. This proverb is very true in the field of surgery, and
if you want to be sure of your success, you must personally
inspect and go through every detail of preparation and after-
treatment.

To a high-class surgeon nominal success in the operation
should not be the sole aim; the operation must be done grace-
fully as well as beautifully, and the cure should be perma-
nent.

e —

A FEW REMARKS ON KALA-AZAR

- By
KAMAKHYA PRASAD LAHIRI, L.M.S., P.O. BERA, DIST., PABNA,

Kala-azar, although on its re-appearance in Assam in the
seventh decade of the last century, hailed by the western
physicians as a new disease, under the present nomenclature,
is already a malady of respectable antiquity. Charak, the
oldest writer of the extant Ayurvedic treatises, must have
known this disease. He describes this as “ Satataka® which
he considers to be a form of chronic fever with a double rise
of temperature ; once during the daytime and again at night.

His words are:—Ahoratrec Satatako dvaukalanuborlate
Chikitshitasthanam 3/32.

During day and night satataka follows twice (i, ¢, fever
comes on twice), The value of this laconic description of the
astute Aryan observer is best illustrated by the following
quotation from one of the latest and most valuable publications
on Kalu-azar which saw light at least thirty ceaturies .after
the work of Charak, I mean the book, Kala-azar by Dr, Muir
and Dr. Napier.

“There is, however, one form of fever which is characteris-
tic of the disease, that is, the doubie intermittent or remittent
type of fever” (Page 41).
“~% Bpecinlly contributed to “The Antiseptic.” - it
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The authors hold different opinions about the frequency
of this double rise in cases of Kala-azar. Dr. Muir thinks
that il is present in every patient whereas Dr. Naupier seems
to regard it in the light of the fota] heart sound in pregnancy
and rusty-coloured sputum in preumonia. When present it js
a sign of great diagnostic valge and helps the physician
to clinch the diagnosis clinically. This difference of
opinion between two ecminent authorities does not, in any
way, diminish the value of Charak’s observation. This
double intermittent and remittent type of fevor induced the
Ayurvedic physicians ag well as the laity to change the name
of satataka to dvaukaleen in Bengal. From the above it will
also be apparent that it Is very difficult to agree with
Dr. Brahmachari, the indefatigable worker who has done so
much and ig doing 0 much to stamp out this dreadful scourge
from Bengal, nay India, when he writes “ it is however doubt-
ful whether Kala-azar existed in the days of Susruta ", Susruta
lived at a later date than Charak and he wrote chicfly on
surgery. Of course, in the last portion of his work called
Uttara-Tantra general diseases are described, but this is regarded
by many scholars as a subsequent addition by some other

writer or writers, The very name of the text ** Uttara ”,
supplementary, lends colour to this view.

The name Kala-azar is derived from the Assamese words
(a) Kala = deadly (3) Azar -- disease. We need not wonder at
this appellation of the malady hecause an almost cent per cent.
mortality followed its trail,, when the disease broke out in an
epidemic form in Assam. In thig name it made itself known
to the physicians of the modern school since Clark’s description
of the epidemic in 1882. The Bengaleo has, from the phonetic
‘similarity of the words, Kala-azar, in his vernacular, made then,
mean black fever ignoring the proper derivation, Intehsiﬁca-
tion of pigmentation of the skin of ‘forehead, temples and around
the lips may justify him to some extent in making this change.
‘This reason, I presume, induced the authors 1 quoted above to
state in their definition Kala-azar or “black-fever," in their book,
A high officer recently writing in “the Bengalee " uses the
words black-fever as synonymous with Kala-azar.

I have already stated that Kala-azar existed in India from
the remote antiquity but subsequent to itg recrudescence ip
the Garo-Hills in 1869, it attracted the attention of the European
Medical Officers. The epidemic, starting there, spread slowly
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y to the point of
the course of the Brahmaputra e pe
north-easrt :i?égof the river from the eastern port;on ‘pf the
;};e :ﬁgagswinto the upper part of the province of Assam.
im

In the course of its progress it took such a heavy toll of thi
1.1 ts that villages were depopulated ; and vast areas o

inhabite? thrown out of cultivation. I happened to be at
land W'er:he chief town of the district of Kamrup from 1§84 _t°
Gauhati, a student of the local high school. The district
1890 al?d wazer the full grip of the fell disease. 1 still rer.nem-
was t?:.en uhnt horror people looked upon it. Several of my friends
per with W-at‘; dents succumbed to it.” Impressions made on n?y
and fellow-s ‘3 by some of the pathetic scenes then seen, remain
youthf‘;lvz;nafter 36 years. I give below two cases which
green
moved m!'ar mzs;:;others’ my cldass-mates, appeared with me in the

(1) ";iation- The younger brother stood first in it, but
o e the entrance examination. The other brother whq
died before h the last-mentioned examination, expired beforg
went throug re published. I may mention in passing that he
the results “;eathlete and was successful in the examination
was & ggssitled to a local scholarship: o
and was family of one of our teachers consisted of foutr

(2) Thzon a daughter; the wife and the teacher himself,
members, a ll’Of them died in the order named; within one
One by Oﬁe’f:mily incidence of Kala-azar is very common; but
year. T eh wholesale extent. Dr. M. C. Combie Young has
not to suc te investigation of the epidemic in large parts of
made elabora e interested on the subject will find interesting
Assam f_mdhf’ﬂ apers. The epidemic gradually died down after
det&l,l.s . 1shzi ht in 1897 to reappear again following the in-
reaching 1t§ ig of 1918-19, but this has been kept in check by
ﬂ;enifzi?;’;n;ﬁnjections aided by other hygeinic measures,
the a

is only after Dr. Clark’s description, the disease is re
It is o linical entity. Fora long time Kala-agar passed ag
ga.rdeq asac tlhe close simulation of the symptoms of cachexig
malaria from flection. I think, the disease that decimated the
of the latter a dwan, Jessore and Nadia is none other than Kalas
distriots of Dur ords 'about the causation of thé disease may be
agar. A fg v v:his will prove how difficult ' it is to find out the
interesting a,sf a malady and what amount of labour and patient
true nafluize:ecessary for aseertaining this. Thz anvez’- nm‘;‘{“
researcl’ Giles in 1890 to report on the disease, Hy
of India deputed Dr.
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regarded it to be a sort of ankylostomiasis and recommended
thymol as a specific. Sir Leonard Rogers thought it to be un
intensive form of malaria in 1897, _

Sir Ronald Ross supported him in 1899, Dr. Bently regarded
it to be due to micrococeus melitensis (1804). All these speou-
lations were set at rest by the discovery of the parasite, a proto-
zoon known as leishmania, donovani, so called from the fact of
itsbeing described almost simultaneously by Dr. Leishman (May
1903}, Dr. Donovan (July 1903). The possible mode of infection
may now be regarded as settled. The parasites are carried from
casé to case by the sand fly. For a long time the incriminating
anthropode escaped the vigilance of the scientists, The bed
bug was under suspicion since Sir Leonard Rogers’ indictment
in the Lancet, 1905 (Vol, I page 1483); but ultimately Dr.
Macki's suspect (Indian Medical Gazette, 1922 Sept. 3496) is
déclared guilty.

Whether this discovery will enable us to stamp out the dis:

ease from infected areas, as the knowledge of the intermediate
Host of malarial parasites has done, time alone can show, i
Hope there will be no paucity of workers to apply this with such
brilliant tesults as accompanied the labouis of Sir Rolahd Ross
in Islamia, General Gorgas in Panama and Dr. Malcolon Watson
in the Federated Malay States. A few words about the diagnosis
of the disease may be interesting. Before the method of Muir'y
spleen puncture and culture of peripheral blood were discovered,
too much reliance was placed on the ratio, the white corpus-
cles bore to red. 1If this fel] to 1/1000 the case was diagnosed
to be Kala:azar. This is not above fallacy. It i doubtfy)
whether this disease can be diagnosed Clinically.
- There will be a strong presumption for this if the following

signs or symptoms be present :-- :

(a) Double rise of tem
mittent.)
~ (b) Pulsation in the third,
gpaces on the left side.

{.) Soft enlarged spleen,

(d) Loss of hair,

(¢) Darkening of the faca

(f) Inefficiency of quinina,

(¢) Craving for animal f

ood. (Even thase who g not take
this sort of food for religious soruples have been foynq to tuk: 0
stealthily.)

perature (either remittent or jnters

fourth and feeh inter-costy)
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is no other sign or symp-
f Kala-azar there is
In some cases 0

. ) 10 3
tom ;x:eft I:[yhad an interesting experience with a case of ttl;m- |

ate y-i I was at Shillong. A respectable Hindu gen e
nature while o and requested me to give an "exparte opinion
man came to :,nut the illness of his wife from elinical symptoms
(as he said) abo olitely declined to show me the results of the'
only. He Vfﬂ‘zﬁin and to inform me of other physu.m?ns
blood e3camlfn e ,case as that might bias my opinion;
diagnosis od the patient who was somewhat reduced.
I examine history of persistent fever for four montl-lsf
There was :or symptom could be detected. I to'ld him
No other sugt it was extremely hazardous to give an.
frankly tha h insufficient data and that I regarded his
Opinion, on SU:O be Kala-azar because her chest was normal
wife's illness no enlargement of liver and spleen thereby
and there ‘Z,asrculosis and malaria and that the diagnosis was
excluding fube d by detection of leishmania donovani. The
to be confirme arrated to me the whole history of the case,
husband' then nemmined by several medical men at Shillong.
The patient wagiﬁerence of opinion amongst them. Some re-
There Was ‘;‘) e a case of Kala-azar while others thought it to
Earded it to berculosis. The peripheral culture of blood did
be a case of tul controversy as only one or two parasites were
not sottle the examination of several slides. At Shillong,
detected after Urea-stibamine is regarded as an infallible
Brahmacha:‘ll i sually four injections ecure a patient. The
remedy an stion had then seven injections of this salt with-
subject in quesiable change. This fact was supposed to lend
out any app?ec ort to the tubercular nature of the affection.
additional bl‘lil?pturbed the husband and other relatives and they
This greatly II]S ve the opinion of a third party. I was then
preferred fo ah with peculiar restrictions as stated above,
sele‘?“?d as Suginuation of the treatment. The patient was
1 advised ign yjections. Another fact that is often met with in
cured aftf’r v m;imultaneous invasion of the system by leish-
Bengald;Z gf;k;ili and plasmodium malaria. This often makes
mania

the d"’?‘” i« considerable ground for a difference of oplnipn'

i There 1!!-:;ticaal value of Napier's test which is a mod:ﬁ*
about th? I;;?e formol-gel test for syphilis. The test is a very
cation ©

la one and works well in many cases. As this is ‘negative
simple © :
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in the earlier stage of the dise

ase and as it rewmains positive even
when the patient is almost oy

red and as there is found g seasonal
variation of its presence and as in less pronounced (partially
positive) cases other diseases may give similar result, niany
physicians regard it as of doubtful utility,

As in the case of ®ticlogy,
in a nebulous condition for
Di-Cristinia in 1915 followed Vi
infantile Kals-azar with Intravenous injection of tartay enietic,
in Italy. I think, at present sodinm-antimonii tartras is mostly
tised because it is less irritant and less depressant than the
corresponding potassinm salt. Three drugs namely (1) Urea-
stibamine (2) Von Heyden’s 471 (3) Antimonii Sodii Tartras
now hold the field. Hvery one of these have special
advocates. 1t is very difficult to state which is most efficacious,
I have seen cases where all these fail, The number of injec-
tions required is greater in the case of the sodium salt., Fop
rapid action the other two drugs may be tried, but they are
expensive. I have already stated that Brahmachari's salt iy
highly praised in Assam, specially at Shillong, while Dr. Napier
admires Von-Heyden's 471, The last-named salt is dearer than
even Ures-stibamine and the larger quantity of water required

in its solution makes it less suitable in cases of children with
cedema and small veins.

Affection of joints simulating gout is very common after
antimony injections, but I have met them more often after the
use of Brahmachari’s salt. I tannot account for this excess of
urie acid but cases are easily cured with Lithium salts and
Calehicum. In the case of Urea-stibamine I can offor only a
theoretical explanation. The waste products of metabolism
of nitrogenous tissue is excreted mostly as uric acid in
reptilia and as urea in mammals, Urea is produced by further
oxidation of uric acid. It i« possible that urea injected as g

the trcatment also remained
a long time. Caronia and
anna in treating the cases of

ve already stated, under the
on, I hope, the roaders will
bald, the alkalinity of the
Rogers confirms this but
en-ion eoncentration of the
f these factors may contris
acid. Another complication

specific treatment. In this conneoti
remember that according to Archj
blood is decreased in Kala-agar,

Napier is of opinion that the hydrog
blood becomes less stable. Either o
bute to the reduction of urea to uric

‘persists which
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injections of Urea-stibamine is that
I noticed {tfter c?oseff;v ;?imlating urticaria make§ its
an _eruption bout 5 minutes after the administration of
R(fia(;)l;es after apparent imperfect oure with anti-
the drug ften found. Such cases are very obstinate and often
mony £18 O o 10 a salt of this metal other than one previous.ly
respond bett{e : re has been found successful to combat lucopemail,.
used: Nomed:s‘alst éomplication of a bad case of Kala-aza_ur' is
The commo'l‘his taxes the skill and patience of the physl_man
dysentoty. t de,;;ree. Washing out the lower bowels with a
to'thé utmfoi organic salt of silver ¢.g. Choleval, I\'Ia'rgol and
SOI“?m.n 0 te.m by mouth of Liq. Adrenaline in ten minim dqses
adl?mwtlia lonnd Benzonaphthol are very useful. Para.szte.s
thrice dall.Y :lhe sﬁpra-renal glands. That is an additional indi-
are found 3t sé of Liq Adrenaline. Some cases respond to
cation for t;m bin. Coagulability of blood is greatly diminish-
Dimol and athages of the disease’as manifested by epistaxis,
ed in the Jater s tysis; such,patients require calcium lactate or
malaepar ha’i‘r;)lzliatter drug is specially indicated when there is
chloride. legs and feet. Not less than 4} dr. is to be giveq
@dema of th; e;gther salt and at least 3 doses are tobe given
for a dose © ¢ already stated that there are cases: of double
daily.' Ihfm malaria and Kala-azar. Such patients imprave
infection W 1d'tion under a course of antimony but the fever
neral 607 lrequires quinine. I have seen several cases of
s recovery. Besides these, I have found some
spo?ta;e(;-tcover after an inter-current atftack of pneumonia
patien

or erysipelas or cancrum Oris.

appearance

in ge

E 3 whether such cures are due to accom-
I.t is dlﬁwzltt(t)(s)i:tawiiﬁch relieves lesucopenia and leads to
panying leudc X tZuction of Kala-azar parasites or to destruction
subsequent ?ier of invading bacteria in the process'of recovery,
of a larg? Pt ticens which lead to the production of immune
setting.free . gtem analogous to the explanation suggested by
bodies in the sgs Macfie, of action of quinine in malaria. (Trans.
W. Yorke E';‘n(j)p.Med. a;ud Hyg. 1924 March and May). I think
51?;; ?;) (; mli‘lder variety of Kala-azar,

i this type of affection often recover
Persons Suffetrmeg;liri?:)rth tlfe name, In Bengal several
aumHaribola * that is, dedicated to the I'Iix}du_
-antimony days. They observed no restriction
They used to recite the name of Hari several

without any tre
patients become
s 2 e
God, Hari in P}‘
in d;et or batbing.
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times a day and prayed for their recovery. | have seen <everal
cases recover in this way. They might have anticipated Cuism
as they were often told by elders that they wero cured. This
induced them to make auto-suggestion. .

A few words as to diet may not he out of place,
earlier stages, T do not make any restriction in diet
tite remains good. There i«
in the majority of cases.

In the
as appe-
a distinet craving for animal food
In some cases it becomes so abnormal
thgt they even take it surreptitiously when thore is any objection
to it on‘religious grounds. This, I think, is due to Lh‘e fact that
there is loss of muscle cells from the syste ‘
replenish it by intake
stimulative,

m and nature wants to
of muscular tissue which may act as homo-
In some cases desire for food hoe

keen making the patients extremely voracious. In these, diar-
rhoea sets in as the abnormal quantity of food is not digested.

The physician should warn the patient and his relatives of this
complication,

omes abnormally

. From close resemblance of Leishmaniasis to malarial affec-
tion, one may think of the possibility for the simulation of
other diseases ¢ ¢. pneumonia, typhoid by Kala-azar as
by malaria or for the presence of a latent phase of the affection
like that of the latter, manitested by neuralgia e.g. brow’ ague
It is still too early either to affirm or deny these,. .

In fine, I would advise junior physicians not to get fright-
gn.ed with severe pain and inflammation in wrist and ankle-
joints that setin as complications to injections of antimon
Thes_e, like the slowing of pulse and its intermittency in nei:
monia, are without unfavourable prognostic import thhey
they are to be regarded as signs of convalescence, ' '

———————

CASES AND COMMENTS,

is done

A CASE OF BILATERAL SYMMETRICAL
ANEURYSM
{ Dlustrated, )

‘ By
N. LAKSHMANA IVER, M. B., C. M., NAGERCOIL,
Aneurysms are so rare in India and mor
India that the following case deserves to be r
is a multiple aneurysm of the subclavio

arterial system.

€ 50 in this part of
> Tocorded. The cage
-axillary trunks of the
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Generally, in the body ‘‘the thoracic aorta and the popliteal
artery lead in the incidence of aneurysm’ (Tice, Vol. vi page 26),
where it is said that in a series of 530 cases (Crisp) the sub-
clavian artery was affected 23 times and the axillary artery
18 times.

Though it is said that aneurysms may be multiple, or that
two or more aneruysms may occur along the course of the same
artery, no mention is made, so far as I am able to make out, of
the occurrence of bilateral symmetrical aneurysms. For these

reasons, it is evident that the case must be interesting.

CASE.

The patient Sauku Kaukori, aged 40, a tree climber by
occupation, was admitted as in-patient No. %z“s about the 25th
of September 1923 in the District Hospital at Vaikom. After a
stay of one month in the hospital he was discharged about the
95th of October 1923 with his condition much worse, (He died
three days after discharge).

29
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HIS COMPLAINT AT THE TIME OF ADMISSION.

A big swelling below and at the outer half of the left
clavicle, with slight swelling and pain of the left arm, and a
smaller swelling, at exactly the same situation under the right
elavicle also. ‘

Duvation of the condition. Two months (swelling).

HISTORY, FAMILY AND PERSONAL.

His father died at the age of 64 of fever lasting for 15 days,
with cough, dyspncea and pain in the chest. His mother is alive,
aged 74. She is reported to be subject to polyuria, with excessive
hunger and thirst (Diabetes). He has a brother, aged 52, whose
health is satisfactory. One sister died at 4 (cause not given),
one brother died at 42 (cause not given). One brother died of
small-pox (age not given) and one sister died of ansemia (age
not given). There is no history of insanity, epilepsy, rheuma-
tism or tubercle in the family.

From his 14th year the patient has been following the
occupation of climbing cocoanut and palm trees and cutting
down cocoanuts. This occupation he gave up only just three
months ago. ‘

Patient married at 22. When he was 33, his wife died of
small-pox leaving three children behind. Six yearsago he again
married and has two children by the present wife. All the
children are healthy so far.

He used to drink toddy almost daily in the evenings until
six months ago.

His house is in a fairly dry elevated i)iace. He is in very
poor circumstances having to work for his daily bread.

‘ . PREVIOUS ILLNESS.

Before his marriage at 22 he had a tal] fro
eighteen fect coming down on his buttocks. Soon after his
marriage at 2(2)19 was laid up with feirer, for seven months
There was cough, wheezing in the chest and difficulty of breatfxl
ing with this fever. He had no gonorrheea or syphilis.

HISTORY OF PRESENT ILLNESS,

The present illness began about three months ago,
He was one among a few friends who formed a music
party and who used to sing prayer songs every evening
to the accompaniment of drums, cymbals &e. He used to
keep time by striking two Dbells together. '
there was a continuous performance of this musical

m a height of

Recently
party for
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, On his return home on the fifth evening he feit a
i¢tle' pain under the left olavicle and shoulder. This pain
1 diated to the left arm and lasted for three weeks, Right
iy fter the onset of the pain there was just a faint swelling
day® asite of the present tumour, where also the pain was first
at th° On the right side he did not observe any change till about
:eg;onth or five weeks ago, when there was a slight swelling

there also: |

" trcal Examination.—A tumour of the size of a small hittsked
gocoanut is occupying the space below the left clavicle in ips
outer two-thirds. The actual ‘_ measurements of the tuthouf
are 5 inches from left to right in leng‘th with an approximaté
circumference of 114 inches in the middle. The shape is that
of an elongated ovoid. Palpation gives a sense of thrill
gynohronons with the heart’s action. Expansile iniptlss
marked and visible. A heaving, blowing soft systolic bruit is
present. There is a sense of warmth in the tumour. Pulsation
absent in the brachial artery and its branches. The arm at the
elpow appears to be swollen and shrunken above and below
the joint, comparatively giving the whole limb a spindle-shaped
appearance. The patient complains of severe aching in this
extromity. There is some loss of sensation on the lateral
aspect of the forearm. )

A tumour about the size of a hen’s egg is found on
the right side in the same situation. It is placed under thg
middle third of the clavicle. It is also oval but not elongated.
It is placed parallel to the clavicle. Pulse in the brachia)
artery and its branches on this side is altered being diminished
in volume but distinctly palpable.

General Exowination.—The patient is appreciably ansemie,
He has a large, flat, pale indurated tongue. The teeth and gumg
appear healthy. Temperature normal. Pulse varies from 100-—
112 per minute.

The liver and other abdoniinal viscera healthy, Lun
sound. }

The apex of the heart is four inches lateral to the mid-
sternal line and in fifth intercostal space. The impulse of thy
beatt is heaving. The cardiac area has a thrill, * The' first’
sound'is replaced by a murmur, soft and blowing, audibls ab thy

five days.

g

‘mitral, aortio and pulmonary areas. ‘

Mental condition.—The patient has an unhappy, resigned logk
about him. He does not require anything to be done with him,
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exc?pt the a@ministration of drugs which will alleviate the
aohxng, andt if possible, any medicines which will cure his
condition without any cutting operation.

- PROGREBS OF THE CASE,

ree weeks after admission the measu
rem

tumour were as below :— onts of the

Lgngth 8 to 84 in. Circumference 13} inches. The tumour
pccuples t?le entire length and extends further on either end
of _tl.le clavicle, It is enlarged downwards and forwards, alse
raising the pectoral muscles well forwards. ’

i[he smaller tumour (right) is one-third larger than its
previeus size.

The big tumour appears to be filled up with clots as indi-
.CaFed by the swelling getting firmer and less expansile. Thle
sk}n covering the tumour is seen to be traversed by dilated
;r)ems. ) The zhole area is twice the normal girth and the limb

as got very heavy and being i atient's “
bas g0t very It toyhim. g in the patient’s own words * an

Four weeks after admission both the tumours were found
to be considerably increased in size, the larger tumour bei
of the size of an unhusked cocoanut. *On the inferior and f ni
aspect of the tumour there has appeared an area 13 inchero{l
diameter where the firmness is lost and a sense of softeni . 1_11
felt. The upper extremity of the humerus (left) is being Ln!}%'l 13
o.utwards with the upper area abducted. The swellin I1')ns t}i
!1mb .has very much increased and the extremity is cgld Tt .
1mpa'11‘rment of sensation in the limb is, if at all, cnl‘y incx:easoclie

he swelling on the right si s i 3 "
?riginal e ght side has increased to double its
The severity of the pain having i sed .
going sleepless morphia had to he“;:(g‘;:gi‘::d 4nd the pationt
| Tyciztuwlz\t.——()n admission the patient was
calomel. s a purgative, jalap was gi ‘
of mixt.ure patient was given I(1>dide o&fl;”(::tlaf:lf 11281?:% > iy
three times daily and gradually inecreased to ten . M
iaos dails. grains, three
. On thg 17th day aftor admission, the first dose of morphj
with atropine was given. Now calcium chloride, three :;’p o
day, at ten grain doses was given for about t’en d .
morphine doses had to be increased almost daily to aly.s, The
.pain and sleeplossness. On the 29th day after aq " e e
Patier‘nt !eft the hospital with his condition much wo?;:mon the

given a dose of

gneurysms:

‘formidable
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COMMENTS. -— ;
o - i1ig i given the first place in the causa u.m
Adtiology S.thtlll:; casge there was no history of syphilis.

in India cases of aneu-

of aneurysms. In
Though gyphilis is 2

rYSn}s are fe::; the arterial walls ranks next in importance,
njury

mbolu menti oducing aneu:
E ntioned among the causes DProdi

bOl o also . form generally only in an artery
rysms.

ow very comuion

us can .
But em:c’;njured in one manner or other. Arterio-
' alls Bgma gout, etc., are also factors in the production
gclerosis, ather } these can be excluded

- ¢ in the present case, U . :
of aneurysn:;ﬁ(fl: heavy strain or exertion, leading to irregu-
though con

i t of the circulatory system and resulting in
lar excxtemegd ressure is mentioned among the factors con-
blood P ysms. Tice, in his System of

increased :p of aneur

tion of &

ducive to thel f“;‘imgage 95 says ‘' Alcohol, tobacco, lead and
Ol. ] :

Medicipe’ sisons, goubs diabetes, Theumatism are not impor-

other tissue p.n aneurysm. Heredity plays no role except in

tant facto;s;neurysm in children.”..."" Men are more prone to
es O

the cases O

ient has had heavy strain for
t case the patien € a
In.the p;e;s::n ) tre‘” climber. He was using tobacco and
long time be & Finally, the heavy exertion for

ng time.
aloohol also for a long party precipitated the formation of

aneurysms: TREATMENT.
the patient stoutly refused to

treatmenty ’
i Even if the patient had con-

. ica .
have any surgl :0gl treatment, it was a question whethet

; . The life of the patient and hi
. have beén done . P S
g could . ligaturing two main arterial trunks—a

upon
gafety depeﬁ?:lirtzking’ attended with the greatest risks, and a

able procedure- ‘
two or three days pefore his discharge the patient

misersble, that he in & half-hearted way, suggested

+ surgicsl procedute may be taken in his case. At

that som (1 was not o be thought of at all. But he was advised

that stagt; 1119xt piggost hospital Wwhere he might have a Qhan‘ce,
; mething done for hini. ‘

it was reported that after discharge from the hospital

ctly home. The third day after reaching home the
tioned to bave formed in front of the tumour (left)

question
Just
becatue s°

he went dire
goft area men
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gave way rosulting in a hole from which bleeding began, and
the patient had & sad end to his career,
It was also reported that when the bleeding began, the

patient’s mental condition altered, he becoming almost mad for
the last few hours. ’

S S .

SUPRA-PUBIC LITHOTOMY FOR ENCYSTED STONE
IN THE BLADDER
By
Ri D. GAJENDRA GADKAR, ASSISTANT SURGEON,
OSMANABAD, SHOLAPUR DT.

Namie :-Baboo, son of Sawalya. Age:—5 years, Sex:—
Male child. Caste:—Dhed. Residency :--Osmanabad.

Previous listory : —~One year back the patient was alright.
In childhood he had the habit of cating carth and other such
articles. After that, all of a sudden, he got one day prolapse of
the arus and retention of urine. After some time he passed
blood-mixed urine with the greatest difficulty. He used to handle
his penis, always having irritable sensation there. After
rubbing it for sometime he used to run about whenever there
used to be sensation to micturate. Every time, there uged
to be blood-mixed urine and prolapse of the anug (four to
pix fingers).

On 30th April 1926, it was diagnosed as encysted stone gt the
neck of the bladder after catheterisation and he was admitted
as in-patient and advised for operation. Three months back
he had been to the hospital, but being advised for operation ran
away. This was the third time he appeared for the radical
treatment. On the same day, a saline purge was given pngd
he was prepared for the operation.

Technique of the o pevation :— After getting everything ready for
the operation the patient was anesthetised and an incigion was
taken about 4 * above the symphisis pubis in the medjan ling
‘to about midway between the symphisis pubis and umbilicus
After cutting through skin, layer of fat, superficial fascia, deéx;
fascia, anterior sheath of the rectus, Separating the rectij
muscles, the posterior sheath of the rectus oame upon the point
of the catheter in bladder which wag previously fixed therg due
to being unable fofill the bladder with boric lotion Th
bladder was held in place by two sutures to the skin and opened
at the point of the catheter in the bladder just sufficient to pass

" gutures an
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he forfa-ﬁnger.
:o dislodge the stone- .
could not be refnov;..
rpiséd it by passing 1

- was passed in and was tried
The Iegufto: ftn fv(:; very deep and encysted it
So it was removed a.f'ter my assistant
finger in the rectum with t.he greatest
tone is nearly circular in shape,- havmg'encrl‘xsb
diffleulty- 'I‘he‘s face posteriorly- (The stone is of uric acid.)
ed and rough su;o rains but larger in size. The bladder was
It woighs about %oriO jotion and two sutures were put to the
washed with Wa?‘t‘ being left in the centre to fix the catheters.
bladder, only ::losed after suturing layer by layer leaving a
The wound was d open, where the bladder was held up by
small skin woun od aseptically and removed to the bed. The
d dreiied with boric lotion every alternate da'xy .3~4
pladder was Wa atient made an uneventful recovery within a
timés' and g“:v:s discharged on 15th May, 1926, as cured.
fortmgh,tﬁn sting points in the case are the young age of
e I ckness of the bladder wall misleading a
the patient: take it for peritoneum or the rectii muscles,
peginner 60 adder cavity with its small calibre and the

the clt-zgksetinzlvery deeply placed in the bladder at its neck.
encys

————— —

ERYS!PELAS
By
DR. UITAMLAL D. MEHTA, L.C.P.S., MEDICAL OFFICER,
i DENCHAND PREMCHAND DEGAMMALA’S CHARITABLE
SHETHDISPENSARY, DAMAN ROAD, VAPI DT., SURAT.

; hrough the various articles on Hrysipelas in the
H:Z;I;g g;x:fltand Jgune issues of the ™ Antiseptic,” T am led to
e cox;culsion that all the cases described therein were
the ibly not genuine cases of erysipelas. The chief diagnostie
p ts of the disease are (1) its method of extension by a broad,
p}?;:ply-deﬁned, slighty-raised margin ; (2) the cedema pitting on
sressure : (3) its invariable association with superficial vesicles
gxinute or hig bullsms ; (4) the presence of fever as long as the
rash persists ; (5) the swelling fadvmg away from the parts
already involved as it spreads to new regions; (6) the attack
usually lasts more than a week.

I fear, perhaps, cases of infected wounds with pex‘zt-up dis-
charge and -cellulitis are described as f:hos? of erysxpela§ by
some like Dr. R. Ch. Panda in his article in the June lssue
of the ‘ Antiseptic’, while the case described by Dr. Narepder
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K. Das in the last January issue and the case of a child, ten
months old, described by Dr. M. A. Ramachandra Rao in the
June issue appear to bo genuine cases of erysipelas, 1t is pro-
bably due to this mistake that tincture ferri perchlor appears to
act like a charm in one case while it fails on the ather when
painted locally. This is my humble opinion and I may be
wrong. [ do not write this to contradict others but T put before
my medical brethren what I think. 1 refuse to beliove that
tincture ferri perchlor, when painted locally, wij) reduce the
inflammation of erysipelas within eight hours,

While three cases of pucca facial erysipelas in young
graduates proved fatal within a week of onset treated by Dr.
M. A. Ramchandra Rao, I think, I was lucky that my case of
facial erysipelas in a young graduate recovered alright within
two weeks. The patient came under my treatment on 24th
January 1924 and remained under wy treatment till the end
of February 1924 as the patient had a long convalescence,
The inflammation having started upwards from the right sub-
maxillary region took more than a week before it finished itg
journey on the left side having attacked the whale of the face
and the scalp. It was probably a case of idiopathic erysipelas
as no breach of surface was noticed. The patient had temper-
ature ranging from 100° to 104° and pulse 100 to 130. He was
never very delirious. He was treated on the following lineg ;—

(1) Anti-streptococens seruni, 20 to 10 e.c. daily intramus-

cularly to neutralise the toxins. The serum alone costed nearly
50 Rs. to the patient.

(2) Purgatives, diuretics and diaphoreties to help elimina-
tion of toxins. iy

(3) Icthyol 50% ointment for local application and zinc
and starch powder for dusting on raw surfaces

left by bursti
of vesicles. ¥ bursting

(4) Tincture ferri perchlor one dr
sulphate 20 grs. daily.

(5) Digitalis for the heart.
(6) Expectorants as the patient had bronchitis,

(7) Sedatives and hypnotics like bromides and veronal
(8) Continusus ice on the head as long a
wasg high.

(9) Rest and liquid light nourishment,

achm daily and guinine

s the temperature
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Twice I tried to check the progress of the inflammation by
painting liniment Todine near the margin but failed, hence T
gave it up owing to the fear that perhaps it might irritate the
skin and help the formation of big bullee.

——— gy

HYPERTROPHIC CIRRHOSIS OF LIVER AND
ASCITES IN A CHILD OF TWO-AND-A-HALF
YEARS

By
S. SRINIVASACHARI, MEDICAL. OFFICER,
SUBBIAH FREE DISPENSARY, KOONNAKUDI.

A child of about 2} years was brought to the dispensary
about eight months ago for the treatment of enlargement of
liver, '

Previous history :—There was dysentery, passing slime and
mucous, for about one month which was cured by some native
treatment,

The duration of this enlargement was about two months.

Condition on aimission and physical signs.—The child was emagi-
ated with sunken eyes; there was no pigmentation (yellow) of
conjunctiva, The child was ansmic with muddy appearance
and there was pain in the region of liver. On palpation the
swelling was uniform, edge well-marked out and distinct,
occupying the right flank and middle portion of the abdomen,
Downwards it measured as far as midway between right
iliac spine and right seventh costal cartilage. From right to
left it extended as far as middle line of the abdomen or a little
to the left. The consistency was hard. Spleen slightly enlarged
and palpable.

The child had no fever throughout the course but had urti-
caria over the bady.

Treatment.—~As the child had dysentery passing mucous and
blood, I put the child on Ipecac treatiment internally and the
child had a course of emetine } gr. injection'hut it had no effect.
Day after day the swelling was increasing in size. Then think-
ing that it ma be a case of hypertrophic cirrhosis of the liver
‘the child had saline and soda sulphate. In the nights I gave calo-
mel and in the mornings, saline was given. Though it appeared
in‘the beginning that the swelling was becoming reduced, it had
no goed effect. s - -

06
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As the swelling was in the same condition, the parents gave
up the English treatinent and had some native drugs given
to the child. This extended over 4 months.

The child had boils over the body and lower extremities for
which they again brought it to my dispensary.

T opened the boils one after another and gave the follow-
ing mixture.
Re.—Mixt. Pot. Iodide oz. ii
Liqr. Arsenicalis m. vi

Ft. Mist.  part, 4 times a day after meals.

The child had all along barley water and conjee and cow's
milk. The child had an aversion for breast-feeding. '
Though the general condition improved a little, yet the
liver had not reduced in size. Then the child was taken
to some hospital for treatment. As they found no use there also
they kept quiet for a month leaving everything to God. '

But gradually the parents saw the abdomen .of the child
inereasing in size with fluid in it. About a week ago the child
was once again brought to this divpensary with the above con-
ditions.

The child was reduced to skin and bone and the abdomen
was full of fluid, tympanitic shifting dullness was present
There was cedema of feet. The general appearance wag mudds;

but the bowels were regular. There was anurig and very small
quantity of urine at times. )

nent superficial veins.

I told the patients about the grave prognosis of the child
Then I tapped the abdomen and fluid measuring about 60 o :
Then [ tapped. unces

The following mixture was given internally,

: Pot. Todide gr. xv.

Spts. Etheris 3 i.
Tr. Digitalis m xv.
Aqua chlor. 3 iga.
Ft. Mist. oz ss, T. D §,
“Digt.—Restriction of fluid a little.
was given. Next day the child passed
~ and edema of feet disappeared.

The child had ascites with promi-

.Milk and sago conjee
sufficient quantity of yrine

~ Two days after, again the child was tapped as it had d.,
tressing symptoms. This time the fluig measured about r(;

1926.1 THE ANTISEPTIC. 439
ounces. I repeated the same mixture. Three days afterwards
as the abdomen was again full of fluid, and as the child had
distressing symptoms, I tapped the abdomen and about 30
ounces of fluid were drawn off. The child had some relief for 2
days. The next day I found that the child had difficulty in
breathing as there was phlegm sticking to the throat, and the
child eéxpired the next morning. ‘ :

I have seen many cases of this sort of enlargement of
liver in children proving fatal at the end. The English and
Indian treatments have not proved successful in treating these
cases. My brother’s child also was one of the victims of
this sort of disease. It had the best of treatments, Indian as well
as English. oo

This disease comes to children, fed under cow’s lnilii as well
as under any patent diet (Horlicks, Nestles Food, ete).

Will the readers let me know through “The Antiseptic *
the specific Indian or English line "of treatment to cure these
cgges of enlargement of liver in children ?

AN ACUTE OBSTRUCTION CAUSED BY A
SUB-PHRENIC ABSCESS

By .
AMARNATH YAINIKA, M.C.P. &8,

A boy named Bansi, some five years old, by castc a-gold-smith,
was brought to our nursing home for very urgent symptoms of

" - absolute constipation, recurrent vomiting, tunifaction of abdo-
. men and extreme restlessness. = . . -

The patient was admitted in the ward and palliative
measures like:soap and water enema and colonic irrigation
were repeatedly tried but to no-effect.. It wds decided -upon-as a
last measure, to do laparotomy. e

The "patient was put under “chloroform ‘ansesthesia ; the
field of operation was aseptically prepared. Tt

A mediah incision some 5 inches long above and 3 inches
below the umbilicus was made. The muscle and the fascia were
reflected and laid aside with blunt dissection. No sconer was
the peritonium opened, than the coils of the intestine appeared

. followed by pus. It was greenish-yellow, thick and -mixzed
. with_shreads. It was coming in. a sufficient quantity. . In

order to trace out the source of pus I had to take out the
intestines loop by loop. The coils of the intestine, both small
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and large, were uniformly congested and they were "inflated
with decomposed materials. There were necrosed patches
here and there on the coils of the intestines. Al the time
during operation they were constantly irrigated with wéin;
saline solution and the sloughs were separated with the aid of
gauze. During the process of separation one of the necrosed
portion gave way to a rent which was immedjately used for
siphonge-washing when all damed up collections of the ihtéétine
were removed, and outlet was sutured with a linen thread.. The
abdominal cavity afterwards was well and thoroughly washed
with warm saline solution. The pus had an origin from a sub-
phrenic abscess which was well-washed. Sloughs and debris
were removed. .

It was a point of interest that the abscess was causing the
obstruction by pressing the transverse colon. ‘

The abdominal cavity was closed layer after layer, a drain-
age tube was provided for the exit of any contents left behind
and aseptic dressings were put.

Subsequently, the abdowinal cavily was daily irrigated witl
aseptic saline solution. In the course of a woek, the tube wag
removed and the wound healed by granulation.

The post-operative condition was fai ati
shock weﬁ wité) slight reaction. Tair and patient hore the

Following the operation, the patient had i
diarrheea, wgich, I.‘pptesum,e, wasv,pa. help of Nzltlurlé1 tig(:it:al.)ile
away toxins and relieve the congestion of the intestineg,

.. Some localised pe_rit,onitis was obscrved in the gastric
region which resolved, in due course of- time, by topical appli-

“oations, The pationt was discharged cured after 2y days, and
an improvised abdominal belt was given to him for uge, =

This case is interesting for the following points :~-

(1) The patient of such a tender age could withg .
.a big operation, when the condition was associated vt;?g ::g}}ll
a high amount of sepsis, ' S

(2) Drainage tube saved further complications a
of great help in eliminating the toxins ani "diséhal'-ée.n'd Np; ci‘:e‘d
ta’ciont was caused 1::o peritoneum. Tube was kept Purposeli;
more for irrigating the cavity than as an outlet for the dj
Of pus. dlscharge
(3) 'The median incision ‘fortunately proved ‘
inguinal colostomy would have failed to reliego the s;ﬁfﬁt‘ﬁiﬁ,“"
This central incision was taken only with the idea of g .
ploration. There were no symptoms of sub-phrenic abscess, } ex-
titis or anything pathological in condition in the vicinity Ofp;'i‘
(4) Neither ventral hernia nor fistula wag formed Vot

—— iy
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glass Dottles ficted with an airtight cap which s sy to
remove and to refix. :

Effective and Inexpensice. -
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leading Druggists,
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STABILARS

N
“BOOTS ™

A new chemical compound of Salvarsan and Glucose,
low in toxicity, high in curative power; the greatest advance
i the simplification of Arsenobenzel Treatment.

Supplied in liquid form, ready for use, the syringe being
filled directly from the ampoule. Tested and passed for sale
by the Government Director of Biological Standards.

KEPT IN COLD STORAGE IN CALCUTTA.

BISMOSTABRB

“BOOTS*”

_ A suspension of specially prepared, finely divided, pure
BISMUTH metal in 5% glucose solution.

Non-irritant, Sterile, Highly concentrated, Ready for use

Put up in 6 c.c. RUBBER-CAPPED VIALS.

The Bismuth content of every vial of ¢
guaranteed, and every batch is carefully teste
before issue.

*Bismostab ' is injected intramuscularly as an adjunct to §
‘“ Stabilarsan *’ treatment.

Bismostab ”’ is
d for sterility 3

‘THIOSTAB®

SODIUM THIOSULPHATE SOLUTiON

o BO QTS rmewo

THIS specially prepared solution of Sodjum Thiosulphate is |

an excellent agent for controlling metallic intoxication

{ Particularly useful in Arsenical Dermatitis and in Stomatiti;
following Bismuth or Mercury.

Supplied in Sterile Solution in ampoules,

Doses: 0°3 gm., 0:6 gm, »
BOOTS PURE DRUG Co,, Ltd.,
, NOTTINGHAM (ENG
{ Special literature on ap plication to 1-

RALPH PAXTON, 86, B. Clive Street,
CALCUTTA. §

ready for use,
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THE NEED FOR A CHAIR OF
_WELFARE IN MEDICAL INSTITUTIONS
CHILD-WELFARE IN MEDI

in the world has atiracted greater aftention, 1o
ver claimed the more serious consideration of the laity

problem has‘e | men, during the past few decades, than the problem
the medics 13 'cbild-Welfare. To trace the beginnings of
. vement would be a fascinating study in
ere, it is enough to say that year after

social dﬂ velowl%;:!::t 1;155, ’records were maintained in some of
yoar: 3}““ atd ountries of the world, of the deaths of children at
the enlightene cfrom birth upwards ; that medical men made careful
£ th gonditions that determined the-incidence and amount of

studien 2B . bat, in.the coirse of Public Healih Administya-
infantile mortﬂr y o y(;ung children came to be a large section of the
sion, the: mmgz through the persistent presentmeént of facts, the
day’s “m. i b a8 edncated ; that conference followed conference and
geneval ,?md v od congress until the whole world was talking of
congress fonm? ». The recent world-war has given a further
“ infant mrm‘zﬂdmelfare movement. At a meeting of the re-
o to e fc the ;a.rioné'National Committees held at Geneva a
tatives O o declaration of the rights of the child—the

e th : .
few Ye.afs Zi:;ter—rw"-s issued, the wording of which ran.as
qhﬂawns T ,

fpllows = nt declaration of the rights of the. child, com-

7 s the ¢ Declaration of Geneva’, men and women. of
nioply kpow Ly onising that mankind owes to the child the bestthat
all uationfb reiozme and accept it as their duty. that bgyond and
it has t"}ﬁ‘:’:’si ;ezétions of racs, nationality ar oresd:
above all 008

No problem

and. °
of maternity &

3

1ape
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(1) The child must he given the means re
development, both materially and spirity

(2) " The child that is hungry must be fed, the child that is sjck
must be nursed, the child that is backward must be helped, the
delinqueut child must be reclaimed, and the orphan and the waif must
be sheltered and succoured.

(3) The child must be the fiy
distress.

(4) The child must be put in a
and must be protected ag

fuisite tor its normal

ally.

stto receive  relief ip times of

position to earn a livelikuod
ainst every form of exploitation.

(8) The child must be brought up in the consciousness that
its talents must be devoted to the service of its fellow-men. »

That a great many intricate national problems thus centre
" round the mother and child cannot be gainsaid. These problems

include the care of the expectant mother, the care of the nursing
mother, the limits of the industrial employment of expectant and
nursing mothers, the problems arising out of the feeding of mothers
and children, the clotted mags of problems grouped under the name
-of housing, the problems arising out of the protection of infant life,
the best methods of providing for the medical supervision of the pre-
school child, the causes of infant deaths, the prevention of the acute
infections, the prevention of tuberculosis, the provision of sick
children’s hospitals, the provision of convalescent homes, the provision
for the invalid and crippled children, the provision of orphanages and
a host of other things too numerous to mention. Al the institutions
for the welfare of mothers and their children have their tap-root in
the one great fact that when

the child dies the race dies ; and when
the race dies the great fight is over and man is defeated.
In order, therefdre, to preserve th

less new-born child, the medical may must be well-equipped, well-

en’s diseases and  thejr treatinent.
Pediatrics is & serious subject. Sy Leslie Mackenjee MAMD.,

L.L.D., Medical Member of the Scottish Board of Health, in his

report to the Carnegie Uniteq Kingdom Trust on Scottish
and children, bas given 5 graphic

. Summary of the dangers that g
child has to face in the process of coming into this world, which i
- worth-quoting here : —

“ The child, if he is still alive y

il P to the commencement of
parturition has to face the illimitably varied chances of death,
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classificd under the terms, wrong presentation, difficult labour,
(;ontraeted pelvis, mal-formation of child, prolapse of cord, palcenta

roovia and other causes. To any of these chances may beadded -
}(:thers' the unsuitability of the mother’s house of one. or two-

rooms ; the knowledge or ignorance, the. experienf:e.z or inexper.ient:e,
the skill or unskilfulness of the medical practitioner ’or n{ldmf'e
acting singly or together; the stress'es of the fnothers mmc% in
transit to the maternity hospital or in t0v:ch .w1th other anxious
cases there; the mother’s history of sull-bn:ths; her .maternal
experience as tested by the child’s own place in the famlly.sequ-
ence ; the family luck of life as shown by the brothers or sisters,

living or dead; good or fair or indifferent or bad health of the

mother ; the good or not good means of the mother ; her employment
as a wage-earner and the nature of her employment; the burden
of her day’s work at home. These are -but a few of the nam.edb
avenues of adventure, the nunnamed are mnumt?x.‘.ab)e, If the child
is dead before the commencement of parturition, he may have
died from any one of the maternal aceidgnt?; fa}ls or blows or
over-straining ; shock, fright, worry, under-feefifng.; 1ll-hea.lt.h due to
syphilis, epilepsy, metritis, anwemia, nepjmtls, bronchitis  alco-
holism and a number of undefined causes ”. The. ﬁ.rst call of the
child is thus on the medical practitioner alone and it is the,b_ounden_
duty of the medical profession to steer the mot.her and child Sftf:ely
through the many dangers that threaten them in those few critieal

days or hours and to look after the health, growth and deyelopz_ﬂ@t
of the child thereafter.

In view of the attainment of the latter object, the International
Conference on Child Welfare held in Geneva last year recomm.ended
the establishment of -chairs of infant welfare in connection .thh‘fhe
medical achools of Universities. Such chairs are already in ex1f;t-
ence in some of the United States Universities while the necessity
for a thorough education in pediatrics for medical students is coming
to be more fully recognized in various European countries.’ ‘ At the
time when the Ministry of Health was founded in England o of the
most important resolutions passed at a Confgrencel of me!imal; 'mep
had to do with the necessity of making midwifeyy;"agd cbxld-‘_wellfgrb
an important part of the teaching of all medical ‘s’tude’nts:.: "At.fhe
eleventh general Interim Conference of the .‘qua). New"_Z(?a'lg‘z?&
Society for thé Health 6f Women and Children held in Dusedin lust

Lo



December, a definite proposal was put forward that
welfare should be estabished, the place sugg
being Dunedin. The University Council resolved, however, thata
distinctive chair of infant-welfare might not fit in with the a’rran -
ments of the University but they did feel that adequate agnd
uniform instruction in the first principles of rearing infants should
be given to all medical students and that child-welfare should he
made a compulsory or examination subject,

In India, the problem of maternity and child-welfare has a much
graver aspect. The number of deaths reported annually among
infants under one year of age is about two millions, This, of courge
excludes children probably equal in number who are still-born?
From an economic point of view, it is perhaps even more serious
that conditions which kill one-fifth of the nation’s children within a
year of birth act also to a large extent on the four-fifths that survive
and terid to make them during the rest of their lives, less fit than the
might have been. Colossal ignorance of the magses » social customsy
insanitation, insufficiency of medical relief, poverty and economi(:
distress, all contribute not a little to the high mortality among infants
Furthermore, the medical men in India, with no other training thar;
that received in the average medical school, is no more equipped to
sssume immediately the duties of an cfficient health officer than to
become at once a finished surgeon or an o

- phthalmologist. The go-
callgd courses of ‘.Hyglene' in many of our medic:l schools are
imperfect. There‘ls not even a hasty survey of the fiold and the
student emerges with a hazy idea that public health and hyglene

consist in the measuring of the cubic feet of air in a room d
perhaps, in the making of a few perfunctory reports, Yet a:l:
layman looks to the physician as mentor in g] matters <;f healt’h 3
sanitation. s it any wonder that the public should fail ueterly of
comprehension? The physician must pe given o broad rly o
look in the schools. Adequate courges in the whole er L‘c.mt.
of public health must become the rule  where th subject
now the exception. As Luckett and Gray observe; Neg, ph:::

of public health activity makes such popular appéal as the prege,

tion of infant life. The right of every baby to be born we‘;l °“'1Vﬂ'
acquire vigour of body and mind is nowhere denied Ys;n ﬂ:o
. lowest infant mortality is still over thirty, Co'Ol’dination.of ageenciez

for pre-natal care, maternal nursing and child-welfare will do much to
reduce this mortality to a' minimum, ” > TUGh ta

a chair of infant.
csted as the most suitable
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The establishment of a chair of child-welfare in the several
medical institations in India1s, thercfore, a great desideratum and
will certainly go to remove that sad disability on the part of the
medical men now-a-days to treat children’s ailments successfully
and prevent the onset of diseases among children which are mostly
preventable and the Ministry of Public Health in the various
provinces should look to it that such a chair is opened erelong
and that pediatrics is made a compulsory part of the curriculum of
studies in the medical schools and colleges in this country. ‘

———

ERRATUM.

In the July '26 issue of the Antiseptic, pages 341-346—for
‘ Ligr. Iodine Pevchiov’ vead ‘Ligr. Iedine Terchiov® -wherever it
occurs.

CUREENT TOPICS.

THERAPEUTICS.

Camphor in Bacterizemia.—E. Jarlov (Acta Med. Scand.,
Supplement VII, 1924, p. 57) states that it has long been known
that the growth of pneumococei is arrested in as dilute a solu-
tion of camphor as 1 in 10,000, Qil of camphor has been found
unsuitable for subcutaneous injection because it is absorbed so
slowly, and it is unsuited for intravenous injection because
of the risk of fat embolism. The investigations of Leo have
shown that camphor is not so insoluble in water as it was
thought to be, and, on Leo’s prompting, the author has given
intravenous injections of camphor in several ecases of bacte-
rimmia. Using a solution of 15 cg. of camphor in 125 c.c. of
water, the author gave from 150 to 500 c.c. or more to adults
at one injection. Kach injection took from fifteen to twenty
minutes, and in several cases one injection was given every
day for a short period. Among the numerous cases recorded
by the author there was one of septic fever in a man, aged 21,
who did not respond satisfactorily to injections of collargol.
On three successive days he was given 250 c.c. of the solution
of camphor ; after the second injection the temperature fell to
normal, and he was discharged from hospital much improved,
In a case of pneumonia, in a woman aged 29, the injection of .
as great & quantity as 400 c.c. of the solution of camphor was
immediately followed by a rigor, the temperature rising to 104°

a7
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F., but she soon felt much better. When at a later date, 75 cg.
of camphor was injected in the course of about fifteen minutes,
a rigor agaiu developed, and the temperature roge. to 103 °I.;
a few hours later she felt perfectly well and she made
a complete recovery. In a case of severe puerperal sepsis
as miich as 90 cg. of camphor was given in about 15 minutes,
‘and this dose was so large that the patient was rendered
almost .unconscious by it for a few seconds. But neither in
this nor in any other case did the injections inflict any
permanent injury, and the author concludes that camphor,
given in this way, is a very effective remedy for a great

variety of blood infections. He adds that it is not only a

stimulant, promoting the functions of the vascular and respi-
ratory systems, but it is also g powerful internal antiseptic.

Serum Treatment of Typhoid Fever. ~A. Rodet (Journ.,
de. med. Lyon, November, 15th, 1925, p. 619) who has collected
more or less detailed information about 1,500 cases of typhoid
fever in France and foreign countries treated

by this serum,
records statistics of 679 cases. Of these patients, 66 died—
& - mortality of 9'7 per cent.

The best results were obtained
when the serum was given early, the mortality being only 2°3
“ber cent.. among 86 cases treated within the first five days. Like

- the mortality the average duration of the disease and the fre-
- quency of complications and relapses were reduced by early ad-

ministration of the serum. Rodet claims that serum treatment
is superior to balneotherapy not only in being simpler to apply,
but also in shortening the duration of the disease and even
‘causing it to abate if the treatment is hegun sufficiently early.
‘The serum may be given at any stage of the disease but it ig
’ best to use it as early ag possible. Tt should be given in larger
“doses than has hitherto been done, at least in some cases, It

should be the only form of treatment applied ‘and should not be

- associated with anti-pyretic drugs, baths, or other methods of
reducing the temperature.

————

‘. | MEDICINE,

" Bismuth in Treatment of Mercur
-vfl\c.[é,rjanko and Fergin consider bismuth
- mercury poisoning. It brought about r
.- twelve cases. .They describe a grave ¢
poisoning with complete recovery not

4 Pdi_noning.—-—La’ndau
treatment ag specific .in
ecovery in 80 per cent. of
ase of mercuric chioride
Withstanding thé ahuria

" g day.

.
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1926'] d persisted for seven days. Bis.muth sub-nitx:ate.and
which had pe te 075 gm. of each were given four or six tug_es
pismuth carbona. 1 methods are used to supplement the blsmufch
The'.{‘llizadiet is limited first to sweetened tea a.md‘ OT-ZI,lg-Q
treatmen’ food poor in albumin. The trea.tme‘nt. is bage on‘
fuice, then t:h t the incoercible vomiting, bloody dlarrl}oea, and
the theo'y a:ns are secondary phenomena from infected
'ihto}eré’ble ¥)althe digestive tract. Bismuth aims to.combaﬁ
uloer.:.ttlon:_ 1nn lesions ; the healing of the kidney lesion may
tgztu-l Isl:‘:)(x"l;:neously even in advanced cases.
o

P SER .

The use of oil in Artificial Pneumo-thorax.—G. Desmedt

" (1a Vie Msd. December ‘18th, 1925 p. 2089) discussing the pneu-
a Vit .

is suggests the injection of
mot;hora.x trealtrsi:lt ::v::;ergioitat%%iat it is'a pette;‘ com-~
ol Tt theﬁ;hp elung than air and therefore refills will be less
pressor of the ired. Itcan alsobe combined with antisepties
fr el.luently req:ileterl.'ent action. on the development of effusions.
which have zs a  mineral oil and adds to it gomenol, a French
Desmgdt s balsamic prefaration. This antisgptic is absorbed
Proprletai'y ra and fresh quantities must be introduced from
b_y fhe r;e ue in order that the oil may remain con}pletely ,
t1m€f to I;:linjects the oil also in cases of pleural eﬂ"usxon.an.d
Steélliixat the emulsion which it forms with the pleural fluid is
fi::ix;ical to the growth of secondary organisms.

Treatment of Hodgkin's Disease.—Lorta Jacob, Sclil?i’lgﬁ
d Lerasle (Bull. Soc., Med. de paris, November 12th, p. 1394
o two cases of Hodgkin’s disease both treated by xrays.
;ngfe ..:1’19 treatment was for a time successful. The patient’s
1)

oondition improved and all palpable glands disappeared. There

‘ ' ter. The second patierit
recurrence, however later. The ‘_ I

:;V' ?nz‘t tloszlo well. It :)ccurred' to the authors that in x-ray -

tllmrapy substances inimical to the growth of the lymphadenoma

were being set free in the blood. They therefore injected -

f the first, ‘' convalescent ' patient into -
:;I;usrgcf::;n vzlhig.ijoa(.)sdf:iling to react to. treatment. ']:‘11.i_s4hfa,d a.
remarkable effect on the blood picture, the red cel]aox(')mqg from .
34 to 44 millions and the whites from 12,000 to 25, p.;dh Serum
injections were given daily beginning with % ¢. ¢. an sing

to.1 c. ., this dose being then continued for 12 days. A - .

further course was given later. .During the whole period
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x-ray treatment was given.  All the symptoms including Dboils
which had been most intractabie, cleared up and the patient
was discharged. The authors suggested that the serum aug-
ments but does not tuke the pluce of x-ray therapy.

e gy e

SURGERY.

A simple Clinical Test in Sciatica.—E, Warburg (Uges-
krift for Leegar, June, 1924, p. 465) describes a phenomenon
which he has invariably observed in twenty-five cascs of
sciatica investigated during the past year. The affected limb
is flexed at the thigh while extention i« maintained at the knee,
the flexion being increased nuntil pain is provoked in the hip or
back of the leg. This pain ccases whon the amount of flexion
is reduced a little. Pain can again be excited with the limb
in this position if pressure is now cxorted on the fendon of the
biceps in the poplitcal region. The author argues  that this
observation is confirmatory of Helweg's teaching that sciatica
is not a true neuritis but a myopathy, the result of over-exer-
tion of the muscles concerned. The objection might be raised
that the pain provoked by pressing on the tendon of the biceps
muscle was due to pressure exerted on the peroneal nerve,
which runs close to the tendon of the biceps. But the author
has succeded in isolating the one from the other and in showing
that the tendon and muscle, but not the nerve, must be held
responsible for the pain provoked. Were the pain due to
prossure on the peroneal nerve, pressure under the sameo
conditions over the tibial nerve iy the middle of the popliteal
space should also provoke it i but it does not do so us u rule.

Fther in the Treatment of Suppurative Otitis Media.- -
G.M. Mcauliffe (Med. Journ. and Record April 21t 1926, p. 503)
recommends the use of ether in treating suppurating conditiong
of the middle car. After cleansing the egy with a solution of
boric acid it is partly dried and then filled with ether, the
patient remaining recumbent unti) the ether has evaporated,
This treatment is given twice g day. The patient i« said to
experience the samo sonsation as that givon by hydrogen per
oxide and the methad is described ag being easy for home treat-
ment. In the majority of cases it was founq to be very beneti-
cial and no ill-effects were encountercd, It is not applicable in
cases of chronic mastoiditis and is without value when the per-
foraticn in the drum is insufficiently large to allow passage of
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Valentines Meat-Juice
al Didnﬁoea,‘ Asiatic
g:ompkand Cholera Infnntu;ln
whereitis Essential to Conserve the
Vital Forces without Ixritating the
Weakened Digestive Organs, Val-

demon-
o's Meat-Juice has
:;{::ed its value in Hospital and

Private Practice.
N )
i ; ial Medical College, Tienisin,
W, T, Watt, D"f%fh{m%gm’fow. which wesakens B

hing: ‘' In cases O NTINE'S MEAT-JUICE &
Py rapidly, ¥ have ";’&’52{': Neorer of " vitality. oo
Itlmw 'g‘a summer epidemio broke out in Tientsin,

7

f‘"‘l prod h..u,ﬂ’ ta try VALENTINE'S MEAT-JUICE, which -

§ orced ol oxpectations.” -

’ ;‘nduo M“ip,‘ Mandla, Phs?é:;pzm 1;1}:%.; ix{
m“{ﬁﬁﬁfx’mﬁhm arfﬁfmconvinced that there

2k % battling egainst or-
gt b e TR e
-W mknea:m where the firsy organs to become debili-
mﬁ"ﬁ: intestinal gastric energies.

For sale by all Chegnista and Druggists.

; INE'S MEAT-JUICE CO.
VA :,Ecﬂxoup, VIRGINIA, U. S. A.
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'PROVE MELLIN'S FOR YOURSELF
Wc know that Mellin's Food will Enafkc ’ybt}l baby
~tht) but we want you first to try it free an prove:

(::’:a?\; to your babe yourself. - Send us a postcard"'
with your address and we will forward ydu a generous
. sample and book of valuable hints on baby weifare freﬂ.

(ellins Food

. .Saitable for the new-born nave ang for children at
; f,gﬁ!,,b: sda of growth, Mellin's Food hus redred o
 sturdy childhood many an infan: delicate at birth.
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' PHYSIOLOGIC TED

E physiological action of ergot is very variable,
I-Isonlzeysampgles;being ‘quite 1nert. In the

i e ce of any reliable chemical method of assay, -
. ‘la%}',?‘{‘;\‘t ' ' :S:g?t must be made to a physiological te.st.
I'l“.l{‘l‘i“.,l. “‘ "{‘, .~ Every batch of « StaffAllenS ” Ext. Ergote Liq.

is- p.hysiqlogically tested and a certificate of its

% 1 " activity obtained .before -it.is passed for sale..-. .
' | , ‘ Pm;giéiéns can therefore place complete reli%?ce ixlx
« The administration of cod liver oil .+ thispreparation whensoldunder“StaffAllenS™label. . -
- in disedses of infancy and childhood can best R f q S S ” -
be effected by the use of SCOTT'S Emulsion. “ L ¢ Stﬂ f llen o
SCOTT'S Emulsion is palatable, easily assimi. L gt RGOT JZ]E I:I
lated and nutritive. . E T.,-,;_ ) A & N < A4BANG,
In so-called “wasting diseases” : . T keaom all- High Class- Houses in India )
rickets, in conditionsgof 1:tr331y ;:dualgfeg::aagt;ﬁgltlg' - Obta‘iﬂﬂb‘l’eé’“f" ot al : £ ot al i StafdllenS
&l‘?.nd {hgrmg. con:tz_lleslcerl)ce, the ‘efficacy of SCOTT’S’ _ ' Whon ordering Ticrares and Extm‘ct.raway: sp‘etg/y aff A llen s
) . rle LT . ‘ : :
HUBIOn 1 patticularly noticeable. : FORD ALLEN & SONS LTD
STAF ESTABLISHED 1833 o 3

Chemists, Drug Millers, Essential Oil Distillers

- g ’ ‘ b = { bam f“f“"% STREET, LONDON, .ENGLAND :
Scotts Emulsion g
THE ORIGINAL EMULSION OF COD LIVER OIL WITH ” _ —_ '

‘o A

. - - o EEPREIES 233 S T
HYPOPHOSPHITES QF - LIME AND SODA. to advertisers please mention © The Antzse)?t;c” N

5 "
i —
L IR {

- P W

- When writing to adyertisers please mention: “ The Antiseptic, "

i Whe writing

3



THE ANTISEPTIC, | Angust

Specify Pancrepatine A. F. D, on all your orde
and prescriptions to avoid risk of fraudulent "
substitutes.

The word Pancrepatine by i is i
y itself is incomplete : initi
A  F.D. of the manufacturing firm are glfsgh’xtetll;e ?eié?:sa]:;te.r:
i

every case to ensure patients getti

. getting th : ! :

by us in the whole of British, Pgren :h)getll)tgrx:z article introduced
and Ceylon under the name of gese India, Burma

PANCREPATINE

A truly etiologic medication administered in the convenient fo of
rm

a globule, provides a grad iti Y
in all its ;thes. gradual and positive amelioration for Diabetes

PANCREPATINE A. F. D. defini
. A. F. D. definitely repla in i
xl:loer?tto?:figl?laezte? (:mthé)ut the disadvgnta‘g)escgt§ tll?:tu hr‘;t;::ac:;w hiiat-
-toxic rom danger; causes rapid di Lo
%ugar ; ntrllproves gengral bealtia and menr?aﬁl(;ct(il\‘rsi?p?eamme of the
oy o can b given i g doss; 4 ca S cpended s
npletely not only gl i ‘ upon
blood sugar while avoiding hygoggl)?:g::;a’ but even any excess of
Preparations of the PANCREAS gi r
) _ AS given
their effects ‘'may be, have not t}%e sambe.y ::l;crs?sjt%‘:itth, awt}‘la tever
ction of

PANCREPATINE

In bottles contailning\100 globules

Menufactured by

THE ANGLO-FRENCH DRUG Co., (Estn.) Ltd, |

Yusuf Bulldings, Churchgate Street

2. O. Box 480, BOMBAY. Telegrams :

P. 0. Box 226, MADEAS, “ Ampsalvas P. 0. Box 7861, CALOUTTA.

P. 0. Box 184, RANGOON.

When writing toaduertisers plagse mention ‘;I;’oc 4“‘#0';:;-,.'—'“"-
, tic,

rylog by 8UT! —
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the cther.
author refers

peritoneal cavi
p. 233).

.Short dotails are given of sixteen cases and the
to Waterhouse’s article on the use of ether in the
ty and the bladder (Journal, February 6th 1915,

BOOK REVIEWS.

EDICAL ANNUAL GENERAL INDEX.

THE M
4, 339 Pages, 12/6 net. John Wright & Sons Litd
-t

Tor the ten years 1915 to 192

ristol.
B This index embraces the coptents of the last ten volumes of the ‘Medijcal
4 at the requoest of sabscribers. The back numbers contain a
wnt of valuable information upon medical and surgical questions, This
he readers to trace rapidly the progress in any particular subject.
Another nev feature of the index i8 t.h'at it coxftains a complete list of authors
quoted in the ten volumes, together with the subjects upon which they have written.
“Thus, 3 reader will be helped.to trace the work of th.e ‘most prominent writers upon
it during the pcriod under review, as.well as the original sources of information
Tt slso coptains & list of various eminent physicians and surgeons and

Annual’ and is issue

large amo
index enables t!

‘g)::::; who have contributed to the pages of the Annual. We commend this useful
ndex to our readers. .- ‘
45 THEORY AND PRACTICE OF THE STEIN
T OPERATION AcH

ith a reportb on one hundred cases. By Dr. Peter Schmidt (Berli ‘
WwWith a by J. Johpston Abraham, C.BE., D.8.0., M.A.M.lg. e;‘h;)(gnsd

introduction v . .
;igl:s 150. Published by William Heinemann (Medical Books) Ltd.

Of late, much discussion has arisen both for and against the viewson
fon that &2 suthoritative survey of the theories and practices on thi

eat interest to the medical profession. This book s

¢rom the Germﬂ_n by Dr. M.D. Edir, presents the necessary de's'a

e sabject. 1t is 2 summary of the practical experience of 1013

ted by references to thf} work of others in the same field. The

ansen e cest in this book are th? clmi‘cnl records, which, lay down ;:learly

o  dieations and contra-indications for surgical intervention in conditions

d not amenable fo treatment. The operation is worth-

therto considered . :
hutae geons 11 India, where there is ample field for investigation

A TEXT'BOOK OF PHARMACEUTICAL CHEMISTRY.

Arthur Owen Bentley, Ph. C.. Director of the Department

Univl:ls'; ity College, Nottin'ghan.l and John Edmund Driver,pM. Re. (Lgid%))h:rfn f %’.
Lecturer it Chemistry, Umversn.,y College, Nottingham, Published by the Oxfoni
Uaiversity Press, Humphrey Milford, London. Pages 456. Price 18 net.

This book is written to meet the needs of those studying for the Pharmacouti-
ool 80 clety’s Diplomas and f?r degrees in Ph‘armacy. It includes a detailed s;udy
of the theoretical and practical pharma?euncal chemistry and general organie
chemistry necessary for the stadent. It is a very useful book. We commen.d this

book 10 OUF readers,
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THE UTILIZATION OF MUSIC IN PRISONS AND
MENTAL HOSPITALS,

By W. Van De Wall.  Pullished for the Comuittes for the Study of Music in
Institutions by the National Bureau for the advancement of music, 45, West  4Hth
Btreet, New York. 58 Pages, .

Tho therapoutic value of music iy attracting greater attention oach year,
This book deals with jts influence on the momlly.dennquem and mentally-defie:nt
and deranged. Music tends to harmonize conflicting forces within these fnma'cy
of our mental hospitals and custodial institutions. The awthor glves 1 x own
personal experience of the cure cffected by music by presenting actnal casex. Tha

whole subject is lucidly dealt with. We commend the hook to all r aders,
especially to those who have no taste in music,

——

THE IDLE HOURS OF A VICT

By Lanc Crawford. The Whitefriars Pross
Pages.

ORIOUS INVALID,
Ltd., London and Toubridge, *45

The book records the experiences, reflections and meditations of patient,
who has passed through many years of suffering  aud has come out u-iu}r)pbanzly
into renewed health. The writer records his experience at Harley Street, at the
Nursing Home, at the Operating Thentre, ew. It i 4 book to put mankind on
comfortable terms with fate and it is very inturcsting reading, We recommend
the book to our readers, especially to those whe are suffering from chironic and
incurable diseases.

SEWAGE PURIFICATION AND D

By G. Bertram Xershaw, M. Inst. Consulting Engineer, Late
Engineer to the Royal Commission on Sewage Disposal ; Member of the
American Society of Civil Engineers, etc, Second Edition, Published by the
Cambridge University Press, Feitor Lane, London. Price 16 net.

In this Second Edition of the book
been amplified and cxtended wherever necessary, A freg
added on the activated sludge process of se
up-to-date ideas and improvements. The .book  presents the most recent
knowledge relating to sewage disposal ang purification gg concisely ay posaible
It aleo deale with the working costs of varjous Processes and lastly, 5 cbﬂpte;-
is given on the treatment of trade wastes, We commend ,thia baok
to the medical profession, to officers of health and tanitary inspectors
to municipal encinecrs and medical students, o !

ISPOSAL.

v 8ccording to the

————

NURSERY GUIDE,
L. W. Sauver, Pb. D,, M. D. 205 Py es, §

t,ratt:z. 8. 175 'I:he C.V: Mosby Co,, 8%. I‘.v:mi:.c " revised ediion il lleg-

This booklet written for mothers and childy
form all essential details in the care aud feq
{nfants, the premature infant, artificial feegiy
the sick infants, &c. The Dlustrations are ¢
welfare centres.

el  nurses,

Rives in qlear cpp {
ding of infan €180

ts, such as the nursing
8, #fome common" ollments and eare of
lear. A very useful book fey ohild.
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THE CHEMICAL ACTION OF ULTRA-VIOLET RAYS,

i by Noris 'Baemet. Tllustra-
3 d Alfred A. Wells. Assisted by
By Caﬂato‘:}:;m;:blished by the Chemical Catalog Company, Ine Book
ges 362,

P
tions ‘-831‘]011: 14, East 2th St , New York U.S. A.
Deps! ’

instrumentality available

i represents to day one more ins
Ulcra—violet_ r;iia:;(:xnthesips and decomposition of substances, It forms one
s tum of the modern physivian as a therapeutic agent. It has its
ame!lmﬂ‘;s its field of applications, This book clearly deals with the

30 the che!
of the arm
limitations a8 well

utic a i ical effects of the ultra-violet rays, which
B i lications and the biologica tr )
© therapeuti¢c app

i ical practice. The chapters
rest to those engaged in medical p '
will urely b:h . t:;:;):?ities of making synthetic foods through the acnox-x of
,elating. lt(: rayz vfill be interesting to the research chemists. Th; bo:k is written
ultra-¥io - The diagrams and illustrations are educative,
d olear style.
in a simple an

e —

EXAMINATION OF CHILDREN—~BY CLINICAL"
AND LABORATORY METHODS.

Levingon, B.8,, M.D. with 74 illustrations. 146 Pages. 1924, C.V,
By A. Levi (B8, M
Mosby Company St. Louis, U8.A.

: interpretation of clinical and lsboratory tests
Th if boolf d?ftgcl“:,rg::ic: S‘t)ress is laid on simple procedures such as
as spplied to.pe lf the child, posture and state of natrition &e, Fnrthe.t, the
facial exvreasl?;lothe methods of clinical procedures in infants and ‘cl‘nldren
work deals ‘h'"t vy, physical examination, removal of blood fo'rm ]uglﬂu
guch as €898 mt}?ei;ngitﬂ dinal sinus ; spinel, ventricular and cistern pnm:-
vein and ff:_m of urine; lavage and gavage, skin. tests & The suthor’s
ture, collection implified to such an extent thst they could be dome by
methods were ser of medicine. The illastrations are very clear and instruc-
overy %:cf,::;?;eud the book to practitioners and students.
tive.

Cnnp——y

THE CONQUEST OF DISEASE.

—wi 3 Cantlie, K.B.E. F.R.CA,
! ters—with & Foreword by 8ir James . ,

g Y Z;Bv'!gllll?s::ated. 8/6 net. John Lans he Bodlsy Head 1.td, London,
314 Pages.

\ llant man has sacrificed his
inst disease seems endlesy, Many s ga ?
The ﬁg’hltdgf:‘;n;n the laboratory to save the lives of others, to Jift & little pain
{ife in the fie from the hearts and shoulders of mankind. These high endeavours
and anﬂeg“g bz en set forth in this useful book, 80 that the general reader and the
88 be!

«

of mat

‘ t alike may know the extent of man's triumph over disease, This book
studen

ing the ful) deseription, how the gradual conquest of diseass by the sacrifice
containg

gy of single-minded men—of Jenner's fight against small-pox, Lister and
-and energy ¢

Hiseptics, Pasteur’s greas work, the gradual conquest of malaria and yellow
his an h

or &c. Tt is written {0 a. non-techmical style. We recommend the book not
,fever &¢C.

nly to medical men but alse fo the lay publie.
0

———c—
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BOOKS RECEIVED.
The following beoks lave leen vecesved and the cortesy of the Publishers in

sending them is achnowledsed.  Revigws will be prblished from time to
time. [ED. ANTISEPTIC.]

The Manager of the Antiseptic will be pleased to
supply the readers any books acknowledged
hereunder, or others at the Publishers’ price.
When sending their order, the readers are
requested to send a remittance for the full
value of the book. That =a remittance In
advance should be requested is no reflection on
the credit of any reader of the Antiseptie, but

is simply a condition necessitated by eircum.
stances,

Diseases of the Nervous System. -By i Campbell P
Published by Messrs, Cassell & Co., Ln Balle Sauvage,
Loudon E. C.4. Fourth Edition, 19%5. Price Los,

An Introduction to Surgery.—RBy Rutherford Morison and Charlea
F. W. Saint. Published by Messrs, John Wright and Souns Itd., Bristol.
8econd Edition, 1925, Price 15s.

Puerperal Septicsmmia.—By George Geddes, M.D, C.M. Published
by Messrs. John Wright and Sons Litd , Bristol, 1926. Price 12s. £d.
Medlcal Annual-General Index 18151024, —Published by

Messrs. Wright and Sons Ltd., Bristol 1525, Price 12s. 64.

Fellowship of Faiths.—By Altred W. Martin, Published by Measrs,
Roland Publishing Co., Now York, 1925. Price 8. 1'95.

Intravenous Therapy.—By Waltar Forest-Dutton, M.D. Pablisheq
by Messrs, F. A. Davies & Co., Philadelphia. Secoand Edition. Reviscd
and enlarged, 1925 Price 8. 6+00.

Eye-sight Congervation Survey-Bulletin VII
Joshua Eyre Hsnnum, M,E., and edited by Grey A. He
by the Eye-sight Conservation Council of Awerica. Price 8. 1°00,

The Thyroid Gland.—By Prof. Charles H. Mayo and Piot. Henry
W. Plummer. Published by Messrs. C. V. Mosby Co., 508, North Grand
Boulevard, 8t. Louis, U.8.A. Price 8, 1475,

A Manual of Normal Physiecal Signs - By Wyndham .
Blanton. Published by Messrs. C. V. Mosby Co., 508, North Grand
Boulevard. St. Louis, U. 8. A. Price 8, 2°40.

Nurszery Gulde.—By Lonis Saver PILD, M.D. Published by Mesars
C. V. Mosby Co., 508, North Grand Boulevard. 8t Louis 0.8 A.
Price 8. 2 00, ’ ’

Treatment of Kidney Dilseases ang High Blooa p
h g - P § o -
sure.—By Frederick M. Allan, M.D. Published by the Phya?ia::'
Institute, Morristown, New Jeraoy, ic

hompson.
Ludgate Hil,

—Compiled by
ory. Published

Y ey

 suitable state for intramuscular injection.

1926.) This ANLISEPTIC ! 4
‘ ' ) . . e e e .\’#’M‘":\
= KHARSULPHAN -
e NOVARSENOBENZOL

B 0 > RS

‘F‘urther si‘mpliﬂcation of the treatment of syphilis

.. : ic arsenic. :
by the administration of organic 2 ;

, g
| ‘ ‘ ' ‘or intrfe
't 2 only when subcutaneous ©
‘ ULPHAN' is for usz on \ s
“KHAfaS'r injection.is preferred to the intravenous rzute. igiltlc gwgh
f'md":lsac:talaes of ¢ KHARSULPHAN’ are .the. ecase a:; .rzg élzﬁora;te
gh' h szlutions are prepared and injec?:?n‘s"ma g,t:manufacturid
4 ;xc iqu: or apparatus is required. - A British ?roduc ot rovéd
?e" }?IQ.{NencOme’ Chemical Works under hcefxc:e, an fpﬁealih |
;t tt(;e British Board of Trade and the Mmr»s:;:y . :he Boatd:
}f ically tested under arrangements approved by oagds.
Bioclogically A »

Hermetically-sealed phials of 015 gramme,

. 0-3 gramme, 0'45 gramme and 0°6 gramme o
 w'HYPOLOID™

: LRAA;: : ‘ . . ) 3
! BISMUTH METAL
: (i)g gm; in 1 c.c. Sterile Isotonic Glucose Sol}ltha), o

;" for the administration of Bismuth in Syphifis T R

M calic bismiuth - fiow an admitted spirillicide —in the- nfost.
- Mets ~ R .

) ) R RS i'
The isotonic glucose solution allows uniform, "”‘9’-.1".‘*“*

a . [PEPIN P . . . . . N

E Rubber-capped botties of 8¢ .

ﬁ ' . and 10 c.c. , ¥ |
U S— B o - ‘\TN-.'(":‘*;M:'\,::“:MJ,‘::S:
L e BORROUGHS ME & CO; LONBON.
’%A&U‘R{ROMG HS WELLCO i

[ noTy e e
P S ’sJ’«-‘ﬂ S

38 i cooKs Buwoc. Horney Roso. SOy
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THE IRON MEDICATION OF PREFERENCE 1§
H M & Bayer's

l FERRI ALBUMOSE

which is a highly palatable liauid preparation conmining Organic Iron
in chemical combination wj

I 1 Albumen.  Easily assimilated by the
tissues, non-astringent in action and non-injurious to the digestive
tract, FERRI ALBUMOSE can

) always be depended upon to give
most gratifying results in Anwmia, Chlorosis, Malnutrition  etc,

———————

For combined administration of Iron and Arsenic or Iron

FERRI ALBUMOSE with Arse
AND
FERRI ALBUMOSE with lodive

- are extremely well adapted. The Arsenic and lodine in them, being
organically bound to Albumen, uct

witl enhanced therapeutic
efficiency ‘and do not have any injurious effect on the systea,

and lodine.
nic

i

R

Investigations directed towards the etiolo

gy of Diabetes Meliitus
have resulted in the formnula of the composition of H,M.B,

J DIABETES TABLETS

Extvacts of the Pancreatic Gland, Yeast, Phos bhate of Sodium,

- Albuminate of Lime gng Vegetables extyacts,
““The eraployment of drugs intended to combat the several resplt.
ing and accompanying conditions of this dj

s disease marks out the
tfg. M..B. DIABETES "TABLETS 4 an advancement op Insulin
erapy.,

Oxygen salts,

The dietetic treatment ¢f the

" {hese Tablets which slimulate §

tolerance against Carbo-hydrates, a rational and

scientific remedy, ~The reduction of Glycemia and Glycosuria and

the disappearance of the impetus Sor frequent micturition will be
evident after a short course of treat

A ment, and the atient? sice
and mental condition will be markedly in;proved, patient’s physical

disease still rem;

2 still iining important,
at oxidisation

and increage the

-

Trial Samples Can be had from Divisg} .
the Sale Agents :— visional Agents .

ASVIN & ¢o. MADRAS.
THE INDO-FOREIGN GENE.

RAL AGENCY, Cuddalore, ||  NATHAM & Co, COCHIN
‘Old Town. ' -|] JONES & ¢o

» BANCALORE.

Wluu.u'rui»g $a advertisgrs, plogse mention The dntiseptic, - 8

THE ANTISEPTIC, ‘ 43
192&] ‘ o a“ Sd
e o R

(3
==

N ' Surcico-Bompay,
® T, mrcss S ) 3 . )
e oS ONLY FOR A SHORT TIME.

' GOVERNMENT ;SURPLUS
I  STOCK SALE.

‘OF

-
T A

v

S‘ U- RG | s, ETC.
CAL INSTRUMENTS, SYRINGE\:»,

est E Ig\ish ma:«: i. e. Dowu’s, Weiss®, Arnold's, Eyer’s).

(best En .

i +E OPPORTUNITY. DON'T MISS TH;S’CHANQE.

| " AR B )

. GENERAL SURGERY CASE :~coniving
lo instruments complete in a brass bound mahogany Case §

.nearly T0 -

. ) Rs. 600.
§ original price
{_ijgi SALE PRICE Rs. 100 ONLY, |

. 5 SCHIMMELBUSCH'S  COMBINED/!

R—

§o B,

. RI ER ‘¢iFr Instruments and Dressings, »omnplete\'
: B 1t AN Y . . " 119 791. Ol’igi' ]
STERILIZEF it lnmp, size 14}"x12§"x7". Oplgi-
-~ essing Drums, spirit. e D

sotne WS, 200 o
n_al pﬁoe SALE PRICE RS, 75 ONLY,

g

' 2 ALL METAL WOUND AND EA SYRIN.

- hcasfllwnhktw“‘" nozzies. IR

£ L 4 oz. 202. .
Rs 128 10 .
iginal pricc Re. 7. 5. ¢

other instruments please soni for on;::. g
sposial list at once.

"~ gor bundreds of

| — Y SURGICAL COMPANY ..
BOM,&%VYCHARNI ROAD, BOMBAY, 4. i

verlisers, please mention The Anfise plic, 8
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Sbme Reflections of Purgation.

HE recent experiments of Drs. Alvarez and Fme(ﬂander show ‘
, as how much less simple is the process of intestinal perxstalsls '
' -  than has been commonly supposed. Not only are - fopd xes‘dues
1 normally retained within the colon for a much lqnger time than xs
e 5 customarily assumed, but as Elliot and Barclay-Smith” pointed out 8o
iy Yong agb 85 1904, antiperistalsis and segmentation, play, af Nf Fate
' g colon, almost as large a part inits muscul«g activity
penstalsxs 1tse]f S

i the, avpendin,
s a(’ Progresswe

4t N ;hese facts i much food t‘or l‘eﬁe"“‘m They help to egpﬁx‘ﬁx
sae,of th ill-effects which follow the habitual B:repeatid-ash

= e;;f‘strong pur ﬁwg Every efforts should be made to dnsgﬁa??:ha

1 public from” “themselves - reeortmg to the ° ﬁse, *es{:ecﬁﬁy ti:e
‘;bem! use, gfcathartlcs aud other drastie spenent drug& ;

4

. Iii’ wéil ﬁmnm sueh objéction aﬁpﬁek «to,,,
H ‘I Gasition Known'as ENO'S“ Prt Sak.*:
' AT

_ oral aperlent; such as the snlphntes of magnesmm and) sodmm
no mmessenﬁ-lﬂy « combination of a)kalws With fruit a('ddﬁh'e Bu!‘ .
‘b‘“ ':] fri0-foomy sugar- and added ﬂavanm\g mfter, its well ﬁﬂsw)n N
enhg E)l’)'!dness to the palate being solely due'th it ‘pusy! ”“‘i““ care

: hichits. expenmentally deteymined umform phygm%d “b y
th v ed Taken when needed in the doses adv:ae}HgN&)‘s
i maint&m ; ‘than make effective that regular, gentle, pam,\us
absence of whwh is 8o general an ex:perxence yanmug

g “a,
N‘~

FH oment prpgn e .~ - {

“‘ffﬂwﬂu
aJi ﬂﬂ’}

B AP AL §uh g e o rm A

’ "-ﬁ”:'””v':.'
Y"‘ FAR I N $

live in Indis.

' J.C.ENO LIMITED,

, LONDON

1] \

Hullo, Pappa dear, this s me, ' ¢ ‘

it the I hﬂ'

bath T i zt bettor fhan Cod Lint oa?s;;tg;:, ::;i ;:;y 7Zy Zggm.y iolet . W 'ummg lo adwrmm. Phcm mention Th. Antmﬂw »
+  Goodbye.” o |

utie lnltll:ute 323 » Thambu Cherty St v e

W - T, Madrg)
hen lvntmg to advertigers please mmm” “CThe Antiseptig »
ic .
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Juﬁ‘ Published 1928 Just Published!
PR ——— s TRIPATHI'S GUIDE., .

To the Young Medical dJurist.

(Cloth-bouna, 482 pages, Ppice Res, 8 postage, extra.)
Intended for the use of the Semior Medical Student the Rising Medical Novitiate, and
the growing Legal Practitioner.

REVIEWS AND OPINION= ;.

THE INDIAN MEDICAL JOURNAL, JANUARY 1826 :—The
baok i8 s collection of all practical and nsefol mterial in & sondeused form from
standard works og Mdical durisprodence, enriched with the author’s personal experi-
ence extendivg ‘over thirty cears.’ e . : )

i THE BURMA MEDICAL TIMES, JANUARY 19286 :—The sticcess

; ot his first book (the reference baok for she You ng Medical Pravtitioner) had induced

- the author to. come out with, the abave baok, which we dareaay, willq -with the

soccess whick if richly dessrves, The book is u somplete guide ou Medical Jurige

. drodence not ouly to medioal men, but i will be n very safe aod useful aid to be put
- juto the hands of medical students, .

.. THE ANTISEPTIC. FEBRUARY 1928 :~This is n very handy book.

1t will be of great service to all Junior Medical Juorists. It contaings very practios}

¥ informstions gathered by the anthor during hi8 bthirty years experience of service snd

: Irom varioue text-books on the subject. It will be of great service to the Riring
Medical Noviriate aad the growing Legal Practitioners. :

. QOL., C. R. BAKBLE, |. M. S., INSF’ECTOR-GENE’RAL;’ OF

CIVIL HOSPITALS, PUNJAS ;T hav+ brought it to the notice of the
Medica! Officers in the Punjab, as a useful work for S8ub. Assistant Surgeons. ’

- THE INsPECTOR-GENERAL OF CiviL HOSPITALS, CEN-

TRAL PRQVINQES i—The publication is being circulaged among atl the Civil

Burgeans in this Province.

LT.-COL J. B. DALZELL HUNTER, O.8B.€

PENCY SURGEON IN THE STATES OF WESTERN INDIA

t 18 00 doubt a usefnl book for reference, and wil] prove valaable to tae Mediocal
O e e 1 iy s..C |

LT~ LC . . I.M.S., CHIEF MEDICAL O} E,

N W, F, P, :—[3 a very usefal book on the Jurisprudence aug Toxigﬁgf.sndni’s
intended to serve as a guide on matters of medico.l.gal importance, s
© DR, P. M, MEHTA, M.D., (BOM. h F.C.P.8. :~Far the oridinary
Practivioner, Liugal or Medical, if is an exesllent buok for reference, and the Stadent
preparing for the L. C. P. 8. esamination will find the bgok quite sufficient for bis
purpose. 4

Fourth Edition 1924.  Reyised and Enlarged.,
TRIPATHIS REFERENCE BOOK.
N o For it.he Yol‘ma'; Medical Practitione, ‘

X parts in one volume, Cloth-bound, oy '
A ' : Price’Re. 4 net) ' ' °F 780 pages.
o Banctioned for the u:e olg:,he Medioal énst.itutiona under
and Beognl, aad in the Provinees of Bihge snd Origsa, B }
Oentral Provinces ggd Berar, and several leading Nativfalsszntesu;??ndixtlmm.“m' Delh,

NELYIE‘ZS AND OPINIONS :— ‘ ‘
. . THE INDIA EDICAL GAZETTE *Indj
Medical Record, Calcutta, Tbeﬁnf!;an Medical Journa, Bgnﬁty?%{etg{kg:mé:(ﬁm
¢imen: Bangoon, The Anhisertio, Madras, and the Praoticnl Medicine, Dyihi, ¥
THE SURGEON-GENERAL (WITH THE GOVT. OF BOM; AY,)
' Thé Burgeon-Generai with the Government, of _Bengal, Thy Hon'ble Col, W;aﬂ B
Rovinson, U.B., L.M.8,, Inspector-General of Cyvil Hospitale, Central Provineg The
Hon'ble Colonel }.;1 Hendley, M D., IMS, bapeetor-Gencra] of Civil: Bezbitnh
Puajab, The Hon'ble Col. C. Mactnggartg CILE, MB,LMS, Inspector.Q. Al of
:Ciwil' Hospitals, United Provinces, Lol ¥, J. Drury, M.B, LM. e Inupéetorgeneml
of Civil Hospitale, Bibar and Orisss, Col. P. C. H. Sirickland, (. M.8, Iugpetor.
~General of Civil Hospitals, Burma, Col. R. C. Macwait, CLE, M8, '{ M8, In
ape-tor-General of Civii Hospiwals, Punjab, Lt. Col. Sir J. R Roberts, Kt Gt
LMS8., Sargeon to His Excelioncy the Viecroy, Li.. Col. R. J. Macnamara MDD, Mg
Asistant Director, Iudiag Meu'mi; Service,. and President, Al) lndia'Sub-Au'isbm'é
Burgeon's Assagiation 1915, Ls.-Cul./ Buchagan, C.LE, MD. ' m 8., Lt.-Col, A, Stres
M.B, 1.M8, Lt.Col. E. A.R.Newman, I M8, Major A. Hooton, 1.M.8," sng mm;'

, Others. the Publighep

the Governments ot Bnmbay

“To'be had from the Compiler ang i
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4 allied trades throughout India and the Rast,
THE INDIAN AND EASTERN DRUGGIS

;& per annum brings it within the reach of alf concerned,

‘ The Editor cordially iovites from ladian traders
. § relating to matters ikely to be of intevest to nyr readess,’ Sut
*&  no responsibility for lost manuscripts, photographe, illustrations, etc,

% for the Indian and Bastera Druggist an enviable
4.p has been eshanced by the inclusion from time to
' hutions from
R~ The Viscount Leverhulme,

2’ The Rt, Honble B, 8. Montague,
T T.-M, Ainscough Bsq., O, B.E,
» Sir Charles Bedford, LL. D,, D, Se,, M, D,
; lsa. T, Chadwick Esq,,
ir William S. Meyer, G.C. LB, K. C, §, |, :
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¢ litherto beén discovered insny other system
i medicine in the world that can surpass it
‘f svirtues, I8 is a specific for ssthma and
.&monnry phthisie. It curee all defects of
E\%lunﬂ and purifies the blood, Those who T .
o itua}lydsnf;t;er frcml:l mﬁd atb chaugen’ of heir 'gheﬂpzﬁm A
/¢uhson and those who have become pre- Sexu,
matarely old, should use this invaluable Weakness,

_ pfeparation, By its use lost streugth and | Fort Le—Internal A phrodisiacs
i:igalth are restored,” — PRIZE-ESSAY, " Iudications \
: Midian Medical Record, Special Tuber- '

A Monthly Journal catering exclusively for the drug, chemical and
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The disfigurement caused by the loss of an eye may be
removed by the substitution of an artificial one. Artificial eyeg
when properly matched defy detec‘ion. We keep a very large
assortment of Artificial Eyes, and shall be pleased to send a
selection on receipt of a deposit of Rs. 25 which will be refund-
ed on return of the packet.

- When ordering kindly furnish
particulars :—

Is the eye required for right or the eft one ?
Is the sound eye prominent or shrunken ?
What is the colour of the ‘ris?

- Is the white of the eye a clear white, or of g yellowish
tinge ? . .

us with the foIlowing

Sri Krishnan Brothers,
ESTD. 1899,
, Scientifi'c,
v “‘323, Thambu Chetty Street.
~'T'PHONE 2163. "

Opticians

G. T. MADRAS, = -
T'GRAMS. ANTISEP’I’IO. B
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SERRAVALLO'S TONIC

It removes lassitude of the Tropics.

tite
stimulates the Agpe .
ﬁ; strengthens the Nerves,
—0; ’
jnlon of “The Lancet” onthevalue of “Serravallo’s Tonic” .
Op and Analysis made by the same -
« Rrom clinical results published on the Continent this wine would |
robe of distinct value io chblorosis and aneemia, Its value in this -

ion depends most probably on the assimilable 'pature of the two

conneion constituents, the presence of which our analysis has confirmed,
medicioal resent as an organic combination, while in spite of the presence.
The "'0"."cip les derived from Peruvian bark the wine is commendably free.
of the prin %, astringent matters and is not at all styptic, It is & sweet, ,
from e’c: ': rupy liquid of peculiar purplish colour, with a slightly bitter -
some"b'; onywal found in important quantity in the mineral nmtter obtained |
taste. "rmon of the residue, while ether extracted a bitter substance, -
on indﬂfo ved to be fluorescent in sulphuric acid, and which responded to
which P}'. tests for alkaloide.—Analysis gave further result- =s follows {
the °'d';“ve? and - sugar, 21+05 per cent. mineral matter 0-25 per cent.,’
B’"’? by weight 13'0 per cent. by vclume 17-17 per cent, The wine -
v 3;’%"’:,?6,@& way of presenting two valuable tonic agente,” V'

gppear t0

Sole Agents: : o
Patell, Ltd., BOMBAY 3. Rowe & Co., Ltd, RANGOON, .
Gargills, Lids, GOLOMEBO. B..Grimin & Co., BANGKOR' -

George Town Dispemsary, Ltd, PENANG and IPOH Medioal Gffce,

For Sale; CALCUTTA: B.K, Paul & Co., MADRAS : Asvin & Co,,}
dhe & Co.,N. Dasai Gownder & Co,, Sri Krishaan Bros.,, Oakes & Co,,’
%‘mrgd Pereira, W, E. Smith &Co.,, Smiith Stocking & Co, .D..8je
oo’.‘mm‘&‘Coinpany. P. Rungiah Chetty & Sons.,
f
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i p. BANERII'S

SNAKE-BITE CURE.

Dsrections for use.  Revised Fuly 1, 71925,

30 to 40 drops of An&i-vgnom on a clean piece of cioth and

L Pjutc;mting the nose 8¢ that the patient may deeply Inhale the medictae
apply "m‘bz nosteils,  The medicine stiould reach the lungs by the breath, only
through ¢ Re-moisten the pieve of cloth as 3t hecomes dry,  Repeat

i aot do. .
sgl e?;gi;;:;;z again and aguin tiff pecfect cure,
e 7. Patient must sit up and inhale Anti vestom. Medicine acts better

By to sit than when lying, If upable to sit up, bold himipa
whet Pa“““:e‘i;m;;: fap, Or oa & chair. Do not allaw the p;\t‘ient to fic dows
sitting ?":::mt. This {8 important, please r:member.
on any 26000 ¢ must not sleep. Keep bim awahe for twelve bours even aftee
3, Gi?ag:‘ﬂs cup of cea 8 Shirsty ; water may be given instend,
< ;e tient must not smoke. Must not use tobaceo for twelve hours even
. Pa
after cure. ' their poison fangs (teeth) brokea inside tb s
rally leave their p g € e mar
5. Snekes geuew ychc broken fangs, if 2y, by s sbarg knife or peedle,
of the bite. R:mgon may issae from inside the broken fangs and kil the patient
Otberwise, l;:: p"A few drops of medicine may also be appied to the wound,
3y . .
even alﬂf the patieot is aearly dead and unable to inbale, put two drops of
8. When c:x costri) apd  make him st up and lie down continually o belp
Aati-venom Ii:a ’:{m "¢ tpese be any life, bie will begin to inbate himself, A
1 l“’p ' . o - " B Sl e «
astificiat oo iF 8BTS should be loosened after inhaling the drug
7, Ligatussh t o iter removal of ligutures, Aueenom must be inhaled
tor four or five & il pesfect cure, [Whnea the medicine B sot at hand tie two
aqain 3081:,88 f-d":b!" borders of a Gioti) one justabove the’ bite 2n8 avotber
* jigetures (Wi!ht ; i;?wf jolnt (buee ac elbow as the case may be). Do not foosen
shove 08 f;ixl this mediciie arrives.]. S v Y
Hguture Cy conlain any poidon 3 it i§ harmless.

cure,

A ‘;‘.'.«:z I .. i esnot
3 {}‘N} ﬁ,i ’i’lﬁimedzcme do Hundreds of powsonous  bites naye: beg;; cured .

0 Jedors not ﬁ“'&‘;‘iﬁs‘;‘}’;‘;’:{m Abter use, keep the phial corkied Fighly,
© gith medicipe DR o s e ough to cure ane Cave, In some caseg, 5pwever,
’ jenerally 00° p':ired for one. patient. The poion of the ‘common Jyais i
Lo g on 4/phial were :;}qpbstinm ;ubd takies 3 or 4 bourd treatment (o aeusralize.
L e mont yirulent an ‘a4 economically. Vomiting of blaud follows 2 Ryssel’s
, masﬁckﬂ ’;hould‘ bet ] ool? of this drirg will check vomitiog,  [n such caees 2 Bew orops
.t 'Pvip/” bit& 3 l‘opé‘dopoa ".ﬂ;g tongue without watee, xn ‘éobra; tvf‘tes; rofune
,‘. - . . be - t ) ‘ j .
m};’;ﬁ :&o comes out Di} ¢ ‘&:, pain, swelling or uicec remaia after cure, A ithvenom
: facilitate mbawg“"iaily for & fem mipuses morning aad evening fore few Jays,
inha'ed TRl . A PR

may be taform ‘patient's vame, adiress: aad ditails of

"

i

this medicine please’

After using {l sead you 008 phia! of Antivenom free of charge,. ,
treatmeat apd we b2 price Re, 1, per phial,
P BANERJL MIHIJAM {NDIA), - :Lg:;
| P Bros. Post Box 166, Madras.
Agents: §ri Keishanal, Br0% 777 T 7 A
ey, please mention ¢ Lhe dutise piic, bl arT
ing, 10 adoeriisers pleese e e

outh and nostrils obstructing breatn ; cléap the| ily

Hara



[HE ANTISEPTIC. = oy

may o LA EUEUEP U R USSP EUELE Yhoh

N THE AN (SEPTICC, iAugunt, B e e :‘:’
' e i o , i

Literature Aiad ﬁm}b@g N 5 i

) e Te o ; .

free to the Medieal Proférmon.- g g

| 0 : i’

~y y ’ ".’ Jf:

Joleal Combination 6
of i ]

’ 3 il
Arsernc « frop S o 0 i
l‘ ¥ 1

~Mbrener 2% & s i;
‘t;! 'v/" g’%

: i

=

| ‘A B Brand is prepared only
SULIN A-fB‘stgﬁ?f solution, which 15§

T

LY

=

@ . the form O injection. &
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6 &  Mnaema i res -— i
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Nervous Disorders 9. Ful acnvé?r:;:ﬁon and pain on injection, 0
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PN Al
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I A new, non-toxic Purgative
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m - Small dose, no griping, inexpensive
% “Its chief advantages in my eyes, lie in the fact

o that I have found it so far absolutely certain in its

action, without causing any griping or colic or other
i u " discomfort, and that it is so easily taken. I have not
H g found it to be at all constipating in its after effects,

indeed in one case of chronic constipation I found it
possible to gradually decrease the dose until she could
: dispense with aperients altogether. I can thoroughly
m ¢ Trecommend it as an aperient and laxative which has
4 many diva itages over many of the commonly
used drugs of this class, and in which so far I have
found no disadvantages.” BT

=N\

e,

Full litamﬁn‘e wpon a}fli;ation fr.om, L
e, THE HOFFMNN-LA ROCHE CHEMICAL WORKS
' Limited. ST
Sole Agents for India: ; T
" THE INDO-AMERICAN DRUG CO., © -

PO.Box226 - P.O.Box 2139 &
'MADRAS. CALCUTTA.  fi



	79555_Page_001
	79555_Page_002
	79555_Page_003
	79555_Page_004
	79555_Page_005
	79555_Page_006
	79555_Page_007
	79555_Page_008
	79555_Page_009
	79555_Page_010
	79555_Page_011
	79555_Page_012
	79555_Page_013
	79555_Page_014
	79555_Page_015
	79555_Page_016
	79555_Page_017
	79555_Page_018
	79555_Page_019
	79555_Page_020
	79555_Page_021
	79555_Page_022
	79555_Page_023
	79555_Page_024
	79555_Page_025
	79555_Page_026
	79555_Page_027
	79555_Page_028
	79555_Page_029
	79555_Page_030
	79555_Page_031
	79555_Page_032
	79555_Page_033
	79555_Page_034
	79555_Page_035
	79555_Page_036
	79555_Page_037
	79555_Page_038
	79555_Page_039
	79555_Page_040
	79555_Page_041
	79555_Page_042
	79555_Page_043
	79555_Page_044
	79555_Page_045
	79555_Page_046
	79555_Page_047
	79555_Page_048
	79555_Page_049
	79555_Page_050
	79555_Page_051
	79555_Page_052
	79555_Page_053
	79555_Page_054
	79555_Page_055
	79555_Page_056
	79555_Page_057
	79555_Page_058
	79555_Page_059
	79555_Page_060
	79555_Page_061
	79555_Page_062
	79555_Page_063
	79555_Page_064
	79555_Page_065
	79555_Page_066
	79555_Page_067
	79555_Page_068
	79555_Page_069
	79555_Page_070
	79555_Page_071
	79555_Page_072
	79555_Page_073
	79555_Page_074
	79555_Page_075
	79555_Page_076
	79555_Page_077
	79555_Page_078
	79555_Page_079
	79555_Page_080
	79555_Page_081
	79555_Page_082
	79555_Page_083
	79555_Page_084
	79555_Page_085
	79555_Page_086
	79555_Page_087
	79555_Page_088
	79555_Page_089
	79555_Page_090
	79555_Page_091
	79555_Page_092
	79555_Page_093
	79555_Page_094
	79555_Page_095
	79555_Page_096
	79555_Page_097
	79555_Page_098
	79555_Page_099
	79555_Page_100
	79555_Page_101
	79555_Page_102
	79555_Page_103
	79555_Page_104
	79555_Page_105
	79555_Page_106
	79555_Page_107
	79555_Page_108
	79555_Page_109
	79555_Page_110
	79555_Page_111
	79555_Page_112
	79555_Page_113

