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Nothing is more estimable than a physician
who, having studied Nature, knows the properties
of the human body, the diseases which assail it,
the remedies which benefit it, exercises his art

with caution, and pays equal attention to the rich
and the poor.—Voltaire.
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knife in the treatment of malignant disease. Current faith
in Ayurvedic treatment is responsible for a large number
of cancer cases not being sent to hospital for diagnosis
and early treatment. They do not appear to have realised
the truth about the dreadful nature of the disease and
our first duty therefore is to educate these men who have
considerable influence with the people and without whose
help numerous lives will be lost. As the saving of life is
not simply the duty of one system of medicine as against
another, but is the duty of all and principally of the State
it behoves all friends of the public to exert their influence
to see that the Ayurvedic practitioners are taught to re-
member the existence of cancer and to resort to a
microscopic diagnosis whenever possible and to send these
cases to the Surgeon before the disease has advanced too
far. '

To state that the public and the ranks of our profes-
sion require more active education as regards the
nature and possibilities of treatment of cancer is not
identical with stating that we have any infalliable method
of curing the disease when recognised. No such
pretension is possible in any country in the world and
the only end which it is hoped would be achieved by such
general education is a realisation of the terrible nature
of the disease and the necessity for prompt and early
action if any relief is to be hoped for. Take for example
the cases of cancer, in the mouth region of which a large
number report for treatment at the General Hospital
every year. In the years 1925 & 1926, 46 cases of cancers
under this group reported for treatment in my wards.
There were 20 cases of cancer of the cheek, of which g
i. e. roughly 50%)were returned as inoperable. Generally
extensive involvement of the cheek with infiltration of
both jaws, wide involvement of the skin with glandular
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in two, extraction of the teeth and destruction of the
growth with Diathermy afforded partial temporary relief.
12 cases of cancer of the jaws, lower and upper, reported
for treatment. 6 were inoperable, 3 refused treatment;
in two, partial relief was given with Diathermy and one
died. You will notice that in these statistics, the number
of cases that die is very small, and this is on account of the
fact that nowadays heroic attempts are not made for the
relief of cancers which in the old days would have been
operated upon. At Jeast as far as Cancer in the mouth
region is concerned, a marked reaction has set in
against extensive operations. Anyone who has at-
tempted to eradicate even apparently operable growths
would have realised the great risk of mortality
from septic lung complications immediately following the
operation, and if these are escaped, the unsightly
openings in the cheek discharging mucus and requiring
dressings for week after week and while the opening is
about to close the reappearance of the growth in the scar
of the wound. The lesson therefore from such experi-
ences is that, it is better not to attempt extensive
operations in advanced cases of the type onesees in
Madras, and that it is not in man’s power to afford such
cases more than temporary relief. Two cases of cancer
of the tonsil were admitted, but as is well known in this
particular variety radical operation is futile. One
remarkable clinical fact about carcinoma of the tonsil
and of the pharynx is the extremely poor condition of
the cardiac muscle in these cases. Two cases of death
from syncope occured in cases of this type. They
occured during anzsthesia, Chloroform being the drug
employed. Attempts at revival by intra-cardiac
Adrenaline injection as well as cardiac massage were

unsuccessful and Iam mentioning this point so that it
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may be a warning to those who have to operate on debili-
tated subjects of mouth and throat cancersand in order
to point out that sudden death under the anzestheticis a
thing which might happen in these cases without warning
even in apparently good surgical risks.

It is not possible in a short lecture like this to include
a discussion of all varieties of cancer in every part of the
body, but I must not omit to mention 4 cases of cancer:in
the larynx which were subjected to operation by total
Laryngectomy. One died in a few days from violent
sepsis in the neck, and feetid pneumonia, the other
three survived. Two out of the three survivors re-
ported with a recurrence within 6 months; the last,
done about 12 months ago, has not been heard of.
The interesting pointin all the 3 survivors was that the
recurrence when it occured was around the tracheotomy
tube at the root of the neck. This is remarkable,
for,in all the cases above reported, a metastatic lymph
gland was cut into when making the customary T-shaped
incision in front of the larmx. The gland is situated in
the middle line of the neck in front of the lower part of
the Thyroid Cartilage. I feel therefore convinced that a
greater length of the trachea than is usually done should
be removed with the larynx although thereby one runs
the risk of a retraction of the divided stump into the
thorax. This may perhapsbe remedied by devising a
longer tracheotomy tube than is generally supplied.

I wish now tosay a few words regarding the chara-
cteristics of carcinoma of the stomach. 9 cases of carci-
noma of the stomach have been admitted into my wards
in 1925 & 1920. The youngest patient was 25 years, the
oldest 60 years. The average duration of symptoms was 8
rf%onths. All were operated upon with one death, Two were
discharged otherwise, that isto say, they were really in-

Colloid Carcinoma of the Mesentery secondary to

small Intestine.

Carcinoma of the Pylorus.
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operable, and this fact becoming apparent on Laparotomy,
nothing further was done. Of the remaining six all were
subjected to partial Gastrectomy with recovery. Of most
of these, nothing further is known. But of one case
in particular who was the youngest in the group,
my notes state, that the first operation waseasy, that
there were no adhesions or enlarged glands but he
reported with a recurrence within 3 monthsof discharge.
Nodules could be felt, throughout the upper abdomen, it
was acase of extensive metastasis in the peritoneum.
One finds when examining the list of cancers of the
stomach that the old idea that it is a disease of man has
to be revised. Three out of the nine occured in women. It
is admitted that 9 isa small number on which to base con-
clusions, but I have included only the figures of the last
2 years and probably the number would be more than
doubled if the last five years are taken into account.
From a study of these facts, one is able to state
that cancer of the stomach is far from uncommon
in Madras and that the prognosis even after extensive
resection is as bad as cancer elsewhere. I am unable to
subscribe to the view that cancer arises at the site of a
pre-existing ulcer. Although the possibility of thisis not
denied, it has been impossible to say this in my cases
for, by the time they were diagnosed on the table the
growths were so extensive that the scarring of an ulcer if
present could not be recognised. Cominglower down the
alimentary canal one sees very few cancers of the large
intestine. I have had, during the last 5 years, only one
case each of the ascending colon, of the hepatic
flexure of the transverse colon and of the sigmoid.
(4 in all) cancers of the rectum and anal canal have been
more frequent. Considering that in a country like ours
parasitic and inflammatory diseases of the colon are quite
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common, and constipation is fa

surprised at the smal] number of cases of malignant new
growths.in the large intestine., The liver is coming into
greater prominance €Very year as g seat of primary
malignant disease. These cases occur in comparatively
young men, runa rapid course, and are fairly easily
diagnosed on account of the peculiarly hard, woody
feeling of the lower edge. There had been no history

of previous syphilis, or of dysentery. They generally die
a slow death of exhaustion -
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lesions of the gall bladder ap

bear to be rarities in
pancreas ang

€ and in another after a
diagnosis by the Cystoscope, a growth about 15" in
diameter wag removed from the fundus along with the
bladder wall. ali tisfactory, but recurrence
occured after 8 months and

at a second Operation the
growth with nearly 34 of the entire bladder including the



Ski'lgram of a St :
d & on
K nach ShOqugy Car i 1 I :
of ¢ ¢ lesger
cury 1ture

\\

Carcinoma of the Penig with secondar

, . Yy involv SN
glands i the groiy. tment of ¢,

Cancer Problem in Madras 0

opening & a part of the right ureter was resected. The
patient recovered from the operation but at the time of
discharge about 6 weeks later, a fresh recurrence had
taken place in the stump of the bladder. Cancers of the
Prostate are comparatively rare and I have had only two
cases out of a total of 15 (fifteen) enlarged Prostates re-
moved during the last two years. This works out to about
129, which is the normal figure for malignancy in
Prostatic hypertrophy. Cancers of the Penis are quite
common in these parts. It may be predisposed to in
Hindus by a want of circumscision and I must admit that
I have not seen a cancer of the Penis in a Muhammadan.
Very few of these cases report early enough for a radical
operation and most of them on admission show enlarged
glands in the groin. It is well known that in cancers of
the Penis recurrence occurs in these glands and when
cases report with already enlarged glands they are gene-
rally inoperable. ~Tam afraid that in this Province at any
rate and as matters stand at present such a step as partial
amputation of the Penis without removal of the inguinal
glan1s should not be thought of. For, the rule is for
cases to come when not only the complete eradication of
the Penis but the clearing out of both groins whether the
glands appear to be enlarged or not, would be inadequate
as an ideal treatment. Recurrence is more or less the
rule. It occurs in the groin within a few months of the
operation, and a large percentage of them have violent
sepsis in their Scrotal wounds necessitating a prolonged
stay in Hospital. I may have been particularly unlucky
in the cases that have come to me, but unless we could get
these cases much earlier than at present I do not see how
the generality of surgeons, even the lucky ones, could
show very much better results.

Coming now to cancers affecting the Female breast,
2
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we are slowly realising the fact that our women are no
more exempt from this disease than clsewhcre. Women
In this country are accustomed to greater scclusion than
in t})e \.vest with the result that gricater concealment of
their ailments particularly of their breasts and generative
organs is practised. Not only from this fact but also
from their widespread ignorance of the naturc of cancet,
many are the cases of this condition which come to usin
a most hopeless condition. Removal of the hreast by the
modern method of block disscctionis aserious undertaking
and when you remember the low vitality of the women
of our working classes, a vitality which has been further
reduced by prolonged pain and suffering, it is no surprise
that tbese women are unable to stand the shock of an
extensive surgical operation. An ideal operation on
Hlandley’s lines for an early Carcinoma of the breast 18
:hrél(;&;ce;l:known at least in our Hospital and althoughon

ge we get only about five cases to operate upon

ev . )
ery year, there is generally not more than 2 of whom 2,
We have therefore to.

block dissection is possible.

cont . .. . :
ent ourselves with palliative measurcs like partlal re-

moval, di i inat] !
= 1, .dla.thermy, and X-rays in various combinations "
€ majority of our cases.

Years 1925 & 1926.
CAR
CINOMA OF THE CERVIX AND BODY OF THE UTERUS :—

Year Tot .
al Admitted  Operable  TImoperable Operated Doaths Cured

1925
1926 " . i i ! ,
" 30 12 16 4 12
Remarks :—

In som (4] Wele
€ i
f the IIlO])erabl(a (‘as(»\s, SymptO]llS

relieved b .
am : o
ulcers, etc?r butation of Cervix, cauterisation of foul

Carcinoma of the Breast with Lymphatic Oedema of the arm secondary
to ecareinoma of the opposite breast removed by operation 12 months ago.

‘i' . Cancer BreX

Rapidly growing, Medullary cancer Uleerating Carcinoma
of the breast showing nodules of the Breast.
in the skin and enlarged glands

in the Axilla.
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A vast majority of these are Cervical Carcinomata,
which appear to affect young married women with almost
equal frequency aselderly women. Cancer of the body is
found in women above 40.

Carcinoma of the Breast :—

1925—Only two cases were admitted: both were
operated upon, I died and the other was cured.

1026—0 cases were admitted, of which I wasinoperable,
I refused operation though operable, and 4 were operated
upon and cured.

The above figures relate to the admission under
cancer into the Govt. Hospital for women and children
and were supplied by the courtesy of my friend
Dr. Lakshmanaswamy Mudaliar. I should nowlike to touch
upon a few ideas which are generally held regarding the
nature of cancer. It has been handed down to us that
cancer is a painful disease. The common experience on
the other hand, is thatin its early stagesit isnot a

painful disease, otherwise so many cases of cancer in the
tongue, cheeks, stomach, breast and uterus would not be

allowed to grow so big until they became impossible to
cure. It is true that by virtue of its infiltrating nature
it invades adjoining tissues and nerves, but some cancers
are so extremely slow-growing that they cause hardly any
pain. Secondly, cancer is not a disease of the aged exclu-
sively. Thirdly, cancer is not always a slowly growing
tissue. Growths are on record where a large sized tumour
has appeared within the short space of a few weeks in
the breast and elsewhere so quickly in fact as to
simulate an abscess. Acute cancers as well as acute Sarco-
mata are now recognised to be an entity, so that even
the time-honoured ideas regarding a new growth as
distinct from an inflammatory lesion cannot be always
trusted to lead us to a correct diagnosis. Again
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‘I’ZEOI:V&V? learnt that the old idea of a special condition
By thIilsclson(é?gf)?(')uS Cachexia is not altogether correct.
exhaustion whichlshmeant a state of Anemiaand general
may be . duced owever, is not peculiar to cancer and
i = Do uced by other long continued illnesses and
Intoxications. $5es an
Bri \ .
diseasle.lsﬂ?s’ fatim[flx"ortrzlechl;éfttllon B.dS .l'cgards malignant
through the darkness of cancer. Mtin our long march
bright spots. These are cancer, there have been just a few
are easily Co.unted ftdm t,he‘landrr,larks of our journcy and
such theories as E ‘ b?ne S fingers 01'1(15. For many years
alterations of tissr::e lf?mF nests, _Tlssuc Transformation,
reproductive activit cusion, habit of growth, cxcessive
advance was DOssib{X etc. held the field and no further
1889 when Hanas mdthe understanding of Cancer until
transplanting a CancfmonStrz}ted the possibility of
Transplantation of huu S rats' into other rats.
‘This was over a gener I?_an cancer to animals was a failure.
Cancer Research thrf)l l:}? ago and heralded a new Era of
were identified in ot} u.D O-m th? world. Soon cancers
sheep, cat, chicken . anm.lals h,ke the cow, dog. horse,
these gl‘ow’ths within tzim-l_m‘ce'- The transmissibility of
characters under ex lfm hecies an(.l Qbservation of their
advance on our old ipeur.nental conditions was a marked
when £40 Japanese gnoxal}cje. The next stage was reached
showed that Cancerl:lVeStlgatOrS’ Yamagiwa& Ichikawa:
de novo in rats by 105% bs experimentally produced
its extracts. g-continued application of Tar or
T .
particﬁ?a?le; t iiieg:; Eftan_,at‘teml)l_' to grow tumour tissues,
experiment has been t‘lsmes’ in the test tube. ThS
in Laboratory technisucﬁf—ssful but beyond being a feat
advance either i que it has not led toany concrete
Fin the Pathology or Treatment of the
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disease. All attempts to immunise animals against
malignant growths peculiar to their species by injecting
them with extracts of their malignant tissues have so far
failed. The latest achievement or, shall we say, breaking
away from the beaten track, has been Gye’s contribution
in support of the Parasitic origin of the disease. While
investigating a sample of Rous’s chicken (Spindle-cell)
Sarcoma, he discovered that two factors were necessary
for a successful inoculation experiment. One of this he
called “Virus” and the other the «Specific Factor”. The
datter is something which is formed by the body of the host
and without which a cancer cannot grow. -The Virus is
something which resides in the inoculated material and
is assumed to be of the natureof a filter-passing organism.
What the real nature of these two factors is, time alone
can show; but the discovery, at least as far as chicken
sarcoma is concerned, takes us nearer theday of a better
understanding of thc Pathology of the disease. Great
expectations have been raised in the minds of all by this
discovery. It is necessary for us, however, to remember
that discovery of even the organism of a disease and an
understanding of its true Pathology do not necessarily
mean the finding of a cure for the disease. We know the
nature of Cholera, Tuberculosis, Typhoid and Leprosy
but we are far from being in possession of a certain cure
for any of them.

It has been the practice in all modern Hospitals to try
and follow up cases of cancer operated upon for varying
periods after discharge. Different standards of cure have
been heard of —3 year cures,§ year cures, 7 year cures and
soon. It meantthat the cases could be traced for the
periods used as a standard ; but when it is remembered
that even in such advanced countries with widespread
general education and rapid postal communications, a
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good percentage of the cases leaving hospitals are lost
sight of permanently, itis nosurprise thatin a country
like ours with an immense amount of illiteracy and
ignorance and where in most parts of the country, the
post-peon visits a village probably not more than once a
week, that we arc unable to get into touch with our
patients except in a very small percentage of cases after
discharge. When itis also remembered that, at least as
regards cancer, diagnosis is generally made when it is too
late for treatment, a follow-up system would probably
not be of much use to anybody excepting to show that
our cases died soon after leaving us.

The days of cancer curesare not over. Kvery year
we hear of a number of new cures which are forgotten
before the dawn of the next year. So much so that most
people have lostfaith in such cures. Itis within the
knowledge of all that most fantastic cures have been
attempted and I do not think for sheer humour anything
could beat the Papaya cure. A cancer was injected into
the trunk of a Papayatree. Its fraits, when ripe, were
opened and the sceds extracted with alcohol the extract
being injected into the patient. These experiments have
been made by honest men evenin Madras andin a few
cases marked improvement was reported !!! But gener-
ally, all such cures have finally disappointed us, Apart
from these disappointments let us hope and pray that the
latest attempt at the discovery of a cure by Blair Bell
may prove successful. A Colloidal solution of g
compound of lead has been tried by him for a number of
cases and reported on as genuinely promising. Perhaps
the dawn of a new Erain Cancer treatment is close at
hand; but, one hopes that lead may not share the same
fate as copper and Sclenium both of which had thei

. r
in the treatment of cancer, day

Bell’s lead solution is not yet
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available in the market for the use of all and isnow only
available by private arrangement to a few who are able
to give it a trial under experimental conditionsin a
hospital. Let us hope that that this preliminary stage
of cautious advance will soon be over and that like
Insulin, it will prove a boon to suffering humanity and
be available for use by all practitioners of medicine within
a short time.
But the entire problem will not be solved until we
have, at our disposal, a method of diagnosis which will
detect cancer in the earliest stages, particularly in situa-
tions like the stomach and intestines, a method by which
early diagnosis may Dbe made and efficient treatment
instituted before the condition has advanced too far. At
present, the eye and the finger assisted by the Microscope
diagnose cancers in exposed regions and in hidden
situations the patients’ history, assisted in rare cases by
the X-rays, is the only guide. We all know how unreliable
is the history in most of these cases and frequently from
the absence of pain, resort to the Doctor isnot considered
until it is too late. Therefore, there is great need for a
method of diagnosing Carcinoma in hidden situations,
the Thorax and Abdomen. In both these situations, it will
not generally be easy without operation to obtain samples
for Microscopic examination. We have then to devolop
other methods, such as, X-rays, Serological tests or
Bioche¢mistry. Perhaps beforelong, a method by which
after the administration of a chemical by mouth or by
injection, a chemical which has a selective affinity for
cancer cells alone, it may be possible to obtain shadows of
cancerous growths which, now to the ordinary X-rayss
are transparent. Perhaps an X-ray tube might be devised
on the principles which our distinguised countryman,
Professor Raman of Calcutta, described to us at a meeting
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trances of Government offices seeking employment which

allows them no more than a miserable pittance and leav-

ing them no leisure for study or intellectual advancement.

Shall we not therefore work for the inauguration at an

early date of a scheme for sending out our best men to

foreign countries, Europe, America & Japan, not for pass-
ing examinations qualifying for specific appointments
(this is also necessary, in the present state of our country’s
progress) but to study special methods of research—
employed in different countries by masters in such
subjects as Bio-Chemistry Biophysics, Bacteriology
Radiology and simultaneously for founding a national
Research Institute, wherein these men on return would
be able to work out some problem or other of disease in
close association with the clinicians of whom wehave al-
ready a largenumber? Untilthisdaycomes, MedicalScience
cannot advance, for the days whensurgery could advance
by the discovery of some new heroic operation or
midicine by the discovery of a hitherto unknown sign or
symptom are Over. Surgery can advance only by being
supplied with newer anzesthetics, newer drugs and newer
and safer methods of diagnosis and treatment. Medicine
can advance similarly by being supplied with newer
methods of disgnosis or new drugs of greater potency
than we have at present. All this requires laboratory
research Chemical, Bacteriological or Electrical and it is
thus I plead for greater activity on our part in laboratory
Research in order that we may take our rightful place in
the assembly of nations.
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of vanadium pentoxide solution as studied by H. Freund-
lich. It is thus apparent how a purely physical problem
may help the solution of problems in other branches of
science. As a matter of fact there may be a more direct
application. I shall try totrace briefly a few of the appli-
cations of Physical principles to medicine. Such an at-
tempt is obviously difficult, but nevertheless useful if it at
least serves the purpose of making medical men realise
and appreciate a need for the study of Physics.

The human body isas much a Physical as it is a physio-
logical machine. The eye,earand the throat are so beauti-
ful, though complicated mechanisms that they excite admi-
ration of every student of physics when he sees the counter
part of his laboratory apparatus in nature. Prescription
of lenses was made possible by the development of Geo-
metrical optics. Thus it was that Helmholtz could invent
his ophthalmometer, because he was a physicist with medi-

cal training. In the beginning it was he that invented many
instruments for medical men.

It is really a matter of
surprise that prescription of glasses to eyes is still in the
hands of medical men instead of in the hands of phy-
sicists. In the field of accoustics, we have the ear trumpet
which is really a sound collector. The stethoscope, which
is indispensible to a medical man is only a special appli-
cation of the propagation of sound through pipes. Recent
attempts to use the bony system of man as a sounding
board for reception of sounds in the casc of the deaf finds
its counterpart in the use of sounding instrument boards
in musical instruments. The thermometer, which is
equally indispensible to medical men 15 a purely physical
instrument.

Medical men are not slow in trying to make use of all
recent developments in Physics. Recent applications of
physics to medicine are the use of ultra violet rays, X rays,
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and radiations from radio act.ive substan((l:es. ' li}l{tt:;:il‘(l);iz}t’
rays for purposes of sterilis.atlon are use ?}igadvantages
and especially for sterilisation of wafectl'. he advaniages
in this are self evident when compared wi  other chem-
cal methods. The water itSf:lf is not; Ca:lagbe;,erage
substances in solu.ti.on whichetg;ivrf:ectoa;v; i;e 2 beverage
o p'le'a‘s'mg qﬁ:ig;et?y,alllzw;ever, this method i§ not able
l:)mhlbm:',e“\zvith other cheaper processes, hence its use as a
o ComDe ; rent appears to decline. But on the other hand
Stellhsmg'aga lications of ultra-violet rays seem to be
therape.utlc aSep Though in the beginning it was treated
wi th'e éll'lf?freenc:e its usefulness is realised more and more
o ; irof di’seases for which it is recommended reads
a'nd the ﬂliscial nomenclature of all the diseases. The work,
pxe ano‘ has just begun. Most of the facts are only
hOWGV_el,l . but with coordinated efforts and under
empefng c’onditions more substantial work can be done.
Standal:haps the most important contribution of modern
physlijfs1 to Medicine is X-rays, Wh_ich is I‘.IOW f;)l'xsncioés
be so indispensable that no ho§p1tal equlpm}fnt i con
plete without an X-ray installation. )‘(-ra.ly phf)hogS O&e};
has enormously developed mode'rn suligel? t bgaculoSis
important applications in the diagnosis of tu -uf-ble i .
All these developments have b.ecame. p}(])sm mdug
‘corresponding improvement of techmqu(? in th e Il)ah due
i f X-rays and X-ray photography in the yb ,
Eglr)lo(:'atory. There are still many failcts kp(})]wgl a Ol;t
diffraction of X-rays by solid's :'md 11qu1ds.W111ct. avionto_
found an application in medicine yet. ; dlffrac.l(t)n(irtain
graphs of X-rays by liquids and cgllqlds h.av;e go crtain
characterestics peculiar to the liquid or fftli su;ll) nded
Sol so that a comparative study of these effects may

great value.
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INPtgle ‘ear]y days of development of Sciences, when
ouly pif:;(;sd a;d Cbh§r1?1stry had no separate existence, but
e Wassihselcllig S}:()‘:in't, Meldicli]ne in addition to
‘ / wa . lence which claimed the posi-
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o the vt Cent‘?- the 18th century and during the whole
Ol ie Lot pare;ty, vyhen they began to redeem their debt
e o the parent science. Indeed with progress of time
L now med‘r ‘ at one sees the debt not only redeemeci
out made me Il)(;lone.the. debtor. ' The different branches of
s eXtendgx.essmg at thl-S time so rapidly that each
Joaan 1o extend Its boundaries into the realms of the
bepiminaaed ovs.rards the end of nineteenth and
peeinning of | entieth century, all boundaries between
the various s ences beg‘an to be effaced and at present
b aneaneed \\:}(})rke_:r in one 'ﬁeld cannot afford to
bromorent of aF is go‘mg on1n other fields of science
pageness in 0 s§1ence is reacting on other .
e sz disrcloan r'eactlon .Conduce to the development
Y g disc very in Physics which is the outcome of
physical problem finds an application immedi-
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application in other sciences and how a comparative study
of these problems leads to the solutions of many pro-
blems, which appear to be so very different but in reality
are only different applications of one principle. Thus
we see the action of coherers and crystal detectors in
wireless telegraphy, production of high vacua by charcoal
presence of a layer of gas round a cylinder when it is
heated, cutting down the over-voltage by electrical waves
and the apparently impossible phenomenon of passing
suspended phosphorous pentoxide through several wash
bottles containing water, in spite of its highly hygroscopic
nature and purification of water by alum, a process now
patented and largely used, are all but different aspects of
adsorption. It is the same principle that is utilised
by medical men when they administer medicine in the form
of colloids, so that they present a larger specific surface and
gather round these electrical colloidal particles the bacillii
and then eliminate them. Thus the use of Silver iodide
in colloidal form is claimed to be more effective by Dr.
S. Rajagopal in the treatment of Gonorrhea. Itisbeingre-
alised that the importance of the study of colloids is as
great to the biologist, geologist, and the medical man as it
is to a chemist or physicist. The problem of the scatter-
ing of light by colloidal particles finds an application in
such divergent phenomena as the colours of the setting
sun, the blue of the eyes of a voung child, the blue of the
sky,and the seaand the colours of certain bird’s feathers
and the grey hairs of an old man. The solution of
the problem can perhaps be applied to detect the presence
of bacteria in water if one previously studies the amount of
polarised light in the light scattered by the bacteria. For
example, if they are spherical the light scattered will be
completely polarised or if they are cylindrical we can ex-
pect electric and magnetic double refraction as in the case
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In addition to these there are less sensational, though
equally useful applications of discoveries in Physics to
medicine. The time has came for a better co-ordination
between workers in various fields of science. This
accounts for the conferences and congresses of Science
men who meet periodically to discuss the common pro-
blem and exchange views on these subjects,  The relation
is perfectly mutual. If a study of physics is necessary to
medical men, it is equally necessary for the physicist to
acquaint himself with the progress of the healing science
as it may offer him many problems for solution in his’
laboratory.

Pachaiyappa’s College
MADRAS,

y

Pituitrin, Quinine and Ergot in
Obstetrics

BY DR. A. P. KURIAPPAN M. B.B. S.
Asst. Praofessor of Midwifery, Gifford School of Midwifery

Pituitrin if used during pregnancy isused mainly with
the object of inducing abortion, miscarriage, or labour. If
used alone in half c. c. doses every 4 hour giving 10injec-
tions it is said to be fairly effective. But the more healthy
the Uterus and fecetus are, the more uncertain it isin its
effect. In combination with castor oil, enemas, and
quinine, Watson has found it very effective. He starts
using pituitrin only if labour has not started for 12 to
15 hours of the commencement, of the treatment. Willams
endorses Watson’s view. To my mind if medicinal and
operative means are combined, you are more certain of
success. The surgical interference consists in using hot
douches, tents, tampoons etc. in the early months before
pituitrin is used, and balloons and bougies for later
months of pregnancy. Before introduction of balloons,
such as Bonney’s preliminary dilatation with metal
dilators is required. From the foregoing statement I wish
it to be understood that Ido not give a very important
place for pituitrin during pregnancy. Pituitrin acts
better on a uterus which has begun the processof abortion
or labour. Ergot is dangerous in pregnancy and
Quinine is least effective though less dangerous. The
infants born after the use of Pituitrin are likely to be in a
more debilitating condition than infants born after
surgical methods of induction of labour.

Pituitrin if injected during labour inits usual 4—I
¢.c. dose causes very strong contractions of the uterus,



24 Medical College Magazine
each contraction lasting longer than the first stage pains
of labour, itsstrength and duration being.more like, or
stronger than those of the second stage pains.  If used
therefore during the first stage of labour it is likely to cut
off the blood supply of the baby to an abnormal extent in
normal cases. But in abnormal cases when the pains are
feeble and we want to increase the same, very small doses
of ¥4 c.c,and not less, at a time cautiously used might just
help to bring about the desired effect. Larger

doscs are
likely to force the cervix open and te

ar the cervix or
rupture the uterus when the os is only partially
dilated or spasmodically contracted. In tl
tion it is worth remembering the pol
which dilates the cervix and
the lower uterine segment,
fundal and

1S connec-
arity of the uterus
canses  canalisation of
and cervical canal when
longitudinal fibres contract and expel the
foetus. Does pituitrin in any way act against his natural

polarity ? I think Ergot acts against such a polarity, and
tomy mind pituitrin also to a slight extent,

Hence [
have another reason for using the small L4 c.eoof pituitrin
with caution in cases where the cervix is not fully dilated.

During the second stage when the uterus is contract-
ing normally the use of pituitrin  will unneccessarily
augment the contractions

and besides contributing to
asphyxiate the baby, is likely to force open the passages

with unnecessary haste and cause laceration of the soft

parts. Its correct indication therefore seems to be in
cases where the uterine action is difficient during the
second stage. For example many a low forceps operat
has been avoided by the use of pituitrin; when the occj

or chin is posterior and uterine contractions are not
strong enough to help descent and internal rotation it can
be used with care, but not always with success, nor with-

out danger at times. Ergot is not used evep under such

on
put
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favourable conditions because of its te{zu_zz’c non—eﬁpull]ssle\;e
and more prolonged contractic.ms. .lgtll?el;:egsnof einert;;
and is often used with success m.m.l d degrees of Inertis
et mi'dWife’ Ofte.“ icr?efn?;mrllgss dangerous than
i)tiitr::illlrigtanr?xiigrise Ql? mmore generally permitted than
. . -.n. v .

that’l(‘)kfé)lzglrf‘i:‘a—indications may be rega.rFIedtlziz ?:;Ef
f the amount of resistance and opposition the I u ,
er bv the contracting uterus meets'w1th in e
e dOWIr; 'gobvious that a transversely lying child, a
I})lazs:fs:bhali(l: or a double headed monster, etc. sll(;oulzl }:11(1);
bf}:l forced through a normaiipﬁzsag‘;e; f(l)\i(;;;hc;ﬁrojgh 1
o no'r mllixziriﬁ?psahszgge?—n— a contracted pelvis,'a pelvis Qb—
a‘?'rllj(zlt:labzsa tumour, an undilatable ot cicatrised .ce.ziw;(r,
lecarred narrowed vaginal canal, a .na}tro‘\:;(itarnlcg; o
undilatable vaginal outlet. The. greater t e stanee me!
with and the stronger the uterlgzdczxrllzlragc;lgrfl t,he suret
e i the ?cl)eg)ee(:tal:;}ll};rxieax?;nthe baby or to the dama.ge-
COntrlbmeh r's parts, including rupture of.the uterus.
o e evzu'ious degrees of contra-indicat*ons for t.he
o0 ther? 'al?ft: -in. In cases of a rigid periniumasinan elder 1(31/
o O'f pl%ul 1r a. short cord or in somé cases of cord roun !
prlmlpct a'lc,h(c:re is often delay in the late second stsge ﬂ(l)

;hg ne‘ In these cases the resistance offered . y ei
B rentum i neand the ineffectiveness of the contractions
pefemlmll o Zre better treated by other means than the
in the Ot‘ ]e‘r g Tt isnoteworthy that the soft parts of
use of pl.tu{tlln- offer greater resistance than those
vt prlmll?ara‘l with her parts repeatedly strchhed.
o multlpill;t too rapid or precipitate labour In the
lsott);:oru ez?teecr using pituitrin even in the most clearly
atter.
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attempts at premature expulsion of the placenta causing

hour glass contraction, spasm of cervix, premature and

incomplete detachment, and possibly post partum

haemorrhage which we wanted to avoid. When the uterus

is soft and haemorrhage is going on pituitrin can be used,

measures should at the same time be taken to express the

placenta or forits manual removal. If injected after the

placenta is expressed you have no fear of any sort. In

atonic uterine haemorrhage its action is invaluable, being

quick and strong in action. Drugs of Ergot group, even if
injected, do not seem to be so quick, but induce more last-
ing contractionsand are fit to take up the work when pitui-
trin has spent itself. Ergot we never use before placanta
is expressed. Remember Ergot by mouth takesa pretty
long time to act. Quinine is too feeble and slow to be
thought of here. Moreover quinine is a depressant and anti-
pyretic whereas pituitrin is better for the treatment of the
effects of hamorrhage such as collapse. With regard to
the action of pituitrin in traumatic post partem hamorrh-
age I should like to make a few observations. Itsaction is
mainly on the uterine muscle fibres which on contraction
act as ‘living ligatures’ to the vessels on the uterine
wall. I do not know pituitrin having its constricting
action on any selected group of vessels. Pituitrin raises
B. P. and therefore if used in hamorrhages outside the
uterus where there is no scope for the application of
‘living ligatures’ might make the condition worse.
Pressure and repair of the trauma is the proper remedy.
So you must remember that if the uterus after labour
remains hard there is no scope for the use of pitutrin for
arresting bleeding. If any body tells me that the injured
vessels when constricted by the action of pituitrin will
form clots sooner and get blocked earlier, Isay we need
not act against nature’s work by raising B. P. Quinine and
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certaim cases of threatened abortion when bleeding is
presistant though small. Asyou know, our hospital does
not follow this advice. As there is much in common
between the action of pituitrin and Ergot it 1is but right
that there should be an active principle in pituitrin closely
related to imidazolylethylamin of Ergot.

We have in the forgoing Pages considered about the
patural contractions of the uterus, the contractions
induced Dby quinine, pituitrin and Ergot. The last
two are Very powerful and dangerous drugs. Quinine
is the weakest and therefore the least dangerous, and
50 its use is permitted in all stages of labour and puer-
perium. Quinine and Ergot have found there level in
obstetrics. Pituitrin has fallen from the high eminence
it was occupying in my House Surgeon days but is destined
to survive in cautious hands as a useful drug in the list
of medicaments useful in obstetrics.

A. P. Kuriappan



‘Tuberculosis and Sanocrysin

) BY K. NARAYANAMURTHI
HE tre:atrpcnt of Tuber-culosis was formerly di
'to l)u‘xldmg up strength by drugs, as Hyp YhClYCC'Eed,
Maltlrie, Cod-liver oil and such other ’tonicsyl (')l?h e
:i)lt:l, hlucalliptus, Guiacol, lodine and latelj./ 'I‘hi(z)réa(l:ll.lea:)(;
Koclhia?;. bcccntl): serum tl1<?1‘al)y was first introduced b
s‘tuberculin’ madeby filtered bacillus cultureswhicl);

isnow known as erculi
old tuberculin’; then a new tuberculin

(T.R.) which consists of finely powder N,
of toxins came i . red bacilli washed free
X ba(;iillll:;zztﬂlsrixto vggue ; and lastly the introductiorfxl fnL‘
ed bacilli in wa(t)en-( E.)—a suspension of finely powder-
60° C-—has come to ll)e:;r;iefgferme rendered sterile at
th.e ﬁrst two are now being so{e;e;lfsl:gi?)rlr:i?a“f hospitals,
Ell'lmcal purposes- Spahlinger’s serum treatmger;x(istilsc alnd
r;zi‘felzm(f)lftmg- tTdh'e dqsage of all the tuberculins {assz

great diversity of opinion, but the usual

commended dose ranges from . ! - milligra 1ua 're-
gramme of e{ither the T. R. oroz(;;)g B. Eg l\?:vr:/ett; aoppm illi-
attention of th.e mfedical world is called to celplesen,t
method of vaccination with attenuated tubercula rrtx)ett.e s
Calmette showed by figures that 93 out of 1 ar bacilli,
exposed to familial infection, who other 20 infants
succgmb to tuberculosis, might be S;lwdlse ~would
vaccine be applied within the first ten-d ved if the
child ‘was born. Gradually the Vaccineayihafter th.e
::Pgagmg the minds of the medicalmen in etre?y v
with itl;hinewat?the%' drug, Kalazana—the lime fgg‘ |
_ remical combination of calc ¢
sodium lactate, both of which are considered t;‘ucrg fnci
ntro
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haemoptysis and night-sweats, came into the market
Sodium lactate is said to raise the alkalinity of the
blood to the degree necessary to secure adequate
calcium retention without gastric disturbances and
irritation of the kidneys. Now along with the Sani-
torium treatment, ° Artificial Pneumo-thorax’ came
into prominence; the technique of the operation being
made so simple and less dangerous that it could be done
even by a private practitioner outside a hospital. With
this, the much talked of drug ‘Sano-crysin’ as the only
tuberculosis, with greater therapeutic ad-
o the fore-front. This method of
derable interest all over the worlds
f literature for and against

remedy for
vantages had come t
treatment aroused consi
with a voluminous publication o
the therapeutic effects of the drug.

This drug is an In-organic compound—Sodium auri
thio-Sulphate—originated by professor Moellgaard of
Copenhagen. He did experiments for some years with
bovine tubercle bacilli, and according to him, Sanocrysin
is said to inhibit the growth of tubercle bacilli in vitro
in solutions as weak as 1 in 1,000,000. He noticed Sano-
crysin injected .02 to .03 gm per k.g. of body weight at
intervals from 4-10 days in animals suffering from tuber-
culosis—which if untreated would have proved fatal—
control of the disease had been brought within a few weeks
of treatment. These animals after a few months were
killed, and they showed no evidence of tuberculosis. In
men he treated with Sanocrysin absolute quiescence of the
disease was observed. Sanocrysin-is considered to act as
a direct bactericide, and that the bacilli are killed in such
large numbers that the body is flooded with tubercle
toxins, and the patient experiences a ‘ tubercle-shock’.
This symptom is combated in a remarkable way by
Moellgaard by an intravenous injection of antitoxic serum,
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Great many di ies lie i 1
Great m: d}:ﬂg.fﬁcultles lie in selecting cases for treatment
VanC’l;}(;erest r?sults are got in fresh or moder
Tubercu]il)ss(fs 0f e.xudatwe type,. as tuberculous pleurisy.
: 1sof glands, bone, skin, intestine, kidne y
meninges, seem to derive little benefit by thé uslec g;ys .
?:}i]:];léjzgttetdhls llﬂgequilre_,s some more clinicalevidence b(j"gir:
s reject .d ut 1.t is certain that Sanocrysin treatment
1 good and positively harmful in advanced ¢ o
pulmonary tuberculosis where high tem '( N
marked cachexia, organic disease of the kidniifl a;:::leh o
cart

are present. Any how the a
Do mount ion i .
no contra-indication if there is ngf lheslon in the body is

organic disease of the heart

ately ad-

yper-pyrexia, and

. X and kidne 3
physicians believe that Sanocrysin does immensg.g b(({m'le
ood in

fibroid pthisis involvi
‘ Ing extensive areas i
with no temperature and that it might belr;dbo'th' ngs
minis

in haemoptysis to preven . tered
t bac . A . €
out the body. tlli disseminating through

This drug is sold in

glass ampule ini

Sand . S containing . .

t50 begir?viitgt?l.’r};l?slehdoslzge according to Clarkegi;s I; '25’
' . should be increased s| s

}mtll ?he full dc.>se I gm for man and ‘75 (g)vr‘;l}; and steadily

is re‘ached. A single course consists of a maxi Or a woman

of Sanocrysin. If there is any severe Ximum of 7 gm

i . . reacti
;Stlizﬁpiﬁjgscttligt1l.all.s1gns of reaction subsidteloll:e;z:edrug
coverc reactior; :? f}l]ven}; In most cases it does provokzn;
if it does not pro key. appen to be severly toxaemic ; but
a short intervgl voke it is always a danger signal Aft -
i a second course of injections with o er
g dosage can be started. a rapidly

Faber suggests in a-febrile

the Ist injection, pthisis a dose of ‘5 gm for

. ‘I gm for the 2nd d :

: ose -

if no reaction occurs again 1 gm about’ ozn(c); ; dayilater
a week., In
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febrile cases where kidney and heart are efficient he
recommends ‘25 gm to start with and gradually increasing
to the full dosage of I gm. In most cases on¢ or two in-
jections cause a rise of temperature within a few days.
Continuing for I or 2 weeks the temperature steadily
tends to fall down and at each subsequent injection the
fall of temperature to normal is much quicker and more
rapid. He is of opinion that Sanocrysin has a curative
action on tuberculosis of the lungs in allearly cases of less
than a year’s durationand thatit isof an un-certain action
on Surgical tuberculosis. He believes that in ordinary
cases the treatment lasts over 3—¢4 months.

All patients should be in bed while under treatment.
The reaction manifested after giving the drug are, fatal
hyper-pyrexia and ‘toxic shock.” Nausea, paleness, sweat-
ing, vomiting, rapid small pulse and gradual onset of
cynosis are the earliest symptoms to manifest. If any or
a group of them be present the drug is stopped tem-
porarily till the reaction passes off and then begin again.
Complications produced by the drug are, morbilliform
rash over the body which gradually becomes confluent,
albuminuria and certain amount of myocarditis. These
manifest if the drug is injected in larger doses, too rapidly
beyond the tolerance of the patient, or in feeble individuals.
Anti-toxic serum has striking results on * Shock’, but in-
effective in cases of albuminuria. Lessening of the
sputum and disappearance of T. B and falling of tem-
perature to normal are claimed to be the effects of
Sanocrysin.

The successful results obtained so far gives us hope
that this drug may give a supplementary measure to.
Sanitorium treatment of the present day. Itis found that
Sanocrysin acts best in men with good recuperative power
and is practically useless in those who show less resistance

5
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Fo the discase. Sanocrysin has not yet
1n the reach of all, for it is extremely to
be handled with safety, .
Khrysalgar j b e
by Germyajl}%;l 1'5‘_a’notha,1 ;.;().l(l preparation introduced
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the treatment of tub
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what the compound of

been placed with-
xic and could not

adic physicians
of gold, administered
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o s
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The Eye in Systemic Disease

BY M. C. CONDILLAC
Iinal year
The frequency of eye symptoms in systemic diseases and
the ease with which they can be detected, have placed
in the hands of the present day clinician, as easy and
accurate a means of diagnosis as the microscopic picture
or the X-ray photograph.

This frequency and the easy diagnosis is accounted
for by the peculiar anatomy of the eye and its various
physiological functions. One of the most delicate organs
in the body, the eye is casily affected and readily shows
up the smallest upset in its normal functions. The fundus
picture of the eyeis a picture of part of the central
nervous system, the optic nerve being an outgrowth of the
brain. The blood supply of the eye is plentiful and con-
sists of a complex anastomosis of looping vessels; hence
all bacteria and their toxins, circulating in the blood
accumulate in it.

The external situation of the eye socketed in the bony
orbital cavity which separates from other organs per-
mits an easy examination which with the aid of an
ophthalmoscope gives us a close idea of the affected eye.

It is in the subjective symptoms we have a potent
diagnostic factor. Slightest affections of the eye give rise
to discomfort, and defects in the visual field which every
patient intelligent or otherwise, appreciates from the very
start and is not long in seeking relief. Invariably these
symptoms come on early in the disease and while their

early recognition makes the prognosis more favourable,

and their reliability facilitates diagnosis.
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While the eyelids, the conjunctiva and the cornea are
more often affected in localized than in general disease,
the various forms of retenitis and optic neuritis are due
to systemic affections, the commoner ones being Syphilis,
Tubercle and Leprosy. Among lid symptoms we have
blepharitis and styes. Blepharitis where the lid margins
are covered with greyish white hard scales, turning
yellow and later on, ulcerating, is a symptom found in
sickly underfed children. Oft recurring styes point to a
rundgwn constitution but here one must not forget pro-
gressive eyestrain.

We are all familiar with the
conjunctiva of jaundice and the
conjuctiva  significant
anaemia.

yellow tinted
pale  bloodless
of cachexia and pernicious

Opthalima neonatorum in the majority of cases points
to gonococal injection of the birth canal, the cyelids are
swollen angry looking and sealed with a thick purulent
discharge. The deeply injected conjuctiva, the ropy
purulent discharge, and the pain and oedma of the lids are

symptoms of similar infection in the adult either from

self or extraneous contamanation. Phylctenular con-

jungt.ivitis occurs in scrofulous children and like blep-
haritis is a symptom of malnutrition.

Corneal affections are symptomatic of many a chronic
wasting disease, syphilis being the commonest. The dry
triangular grayish white patchesof xerosis, with a dull dry
appearance occur in syphilis, chronic malaria, diarrhoea
dysentery and malnutrition and in Keratomalacia. Dend-
ritiform ulcer is said to be common after an attack of In-
fluenza. The grey dotted cloudy cornea, not infrequent-
ly ulcerated, of Interstitial Keratitis is in the majority
of cases secondary to syphilis and is a fairly constant
sign in congenital syphilis. Keratitis, and lag-opthalmos
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are very frequent in enteric, cholera, cerebros-
pinal meningitis, septic embolism, rheumatism and
diabetes.

In the pupil more than elsewhere we have an easy
means of diagnosis, in fact the only eye symptom to
which any attention is paid by the general clinician.
From the classic pin point pupil of opium poisoning to
the widely dilated pupil of sun-stroke we have varying
conditions of contraction and dilatation. Contractions
of the pupil are due to either depression of the sympathe-
tics or irritation of the oculomotor nerve as in opium
poisoning, spinal caries tumouts pressing on sympathetics,
aneurisms. Myosis is a symptoin of meningitis. Dilatation
on the other hand is due to stimulation of the sympathetics
or paralysis and inhibtion of the oculomotor and ciliary
nerves. Abdomimal disease, tumours along the nerve
path, belladona, various toxins, coma and cerebral irrita-
tion cause mydriasis. In cerebral compression we-have
irregular pupils, the damage being on the same side as
the dilatation. Irregularity in the pupils is met with in
cerebral tumours and in pressure on the cervical sym-
pathetics by aneurisms and other tumours. In hysterical
patients in maniacs we have an alternating dilatation and
contraction of the pupil—Hippus. The Argyll Robertson
pupil reacting to accomodation and not to light is a
symptom of loco-motor-ataxia.

The next symptom is Iritis or rather Iridiocyclitis.
Here the dignosis is made more difficult as one has to
differentiate it from Glaucoma. The shallow anterior
chamber, the ovoid dilated pupil and the increased intra
ocular tension met with in the latter are absent in Iritis.
With the exception of direct injury Iridiocyclitis is due
to either Syphilis, Rheumatism or Tubercle. It is second-
ary to such septic foci as apical abscesses, tonsillar in-
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Diabetes, Nephritis, Goat and Rheumatism. The fundus
picture shows congested and tortuous vessels, flame
coloured haemorrhagic patches, and scattered yellow
spots due to retinal degeneration.

Retinitis pigmentosa is commonest in Syphilis. The
epithelial pigment shows up in patches, the vessels stand
out bright red and the chequered red and yellow area

s of
degeneration are seen,

Syphilitic retinitis is a less severe form than the
above.

The fundus shows yellowish spots, surrounded by
dark coloured pigment and no haemorrhages.

In albuminuric retinitis the fundus shows pale areas

Diabetic retintis is allied to the albuminuric variety,
angement is absent, the exudation

€as are scatter-
In Leukaemic retinitis the fundus picture

th light coloured

The optic disc presents peculiar changes in optic

An ill-defined disc, a red swollen centre,

indistinct
origin of vessels, congested and enlarged arteries and
flame coloured haemorrhagic patches are seen in optic
neuritis, Syphilis, Rheumatism, Diabetes, Meningitis,

Encephalitis cerebral abscess and focal sepsis are the
commoner conditions in which we

get optic neuritis.
The prognosis is grave.

Increase in the intra-cranial pressure due to abscesses

in the brain or tumours gives rise to the condition
“ Choked disc ”—a well defined disc, contracted arter

ies
engorged veins, a swollen bluish nerve and absence of
retinitis are special features,
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Optic atrophy, either primary or secondary is an ad-
vanced condition with an unsatisfactory prognosis. Pri-
mary optic atrophy is a symptom of locomotor-ataxia
crebro spinal memingitis, tumours of the brain and
encephalitis. The disc is pale sharply defined,
and the vessels are normal.

In secondary optic atrophy the disc is ill-defined and
greyish white, the vessels tortuous and engorged. Latcr
the vessels become smaller the disc turns blue and retinal
degeneration is marked. This is g symptom in heart
disease and anaemia.

Finally we come to the subjective s
phobia, musca volitantes, flashes,
night blindness and diplopia.
some particular eye affection the
lead to the systemic disease,

cupped

ymptoms photo-
colour blindness,
Each of these point to
diagnosis of which will

Editorial Comments

According to the new scheme of medical studies,
students coming to the General Hospital will find the
atmosphere altogether changed. The old complaints of
not having the chance of working under Physicians and
Surgeons of their own choice can no longer hold good.
Each one of the senior students has got every convenience
and the system has been so arranged that those who want
to learn, have got ample opportunities without any room
for complaint.

We publish here, with permission, a letter from the
lady students of our college.
Sir,

P:ny one who visited the Central Station on the 1st of July would
have been struck by the vacant gaze and lethargic movements of some of
the passengers. They stood on the platform irrespective of the shouting
of ‘Taxi ma'am'—‘Coach ma'am’ and even ‘Jutka ma'am’—no answer came
from them. They were none other than the lady students of the Medical
College.

We all arrived on the same day with full confidence of finding a hostel
ready for us, though . none of us were sure of it. On the part of some, it
was a mere heightened imagination. Then to our utter disappointment,
on alighting from the train we heard that we were not destined to have one
till September. However some of us who had friends in Madras suddenly
thought of renewing our friendship, while others felt it was their duty to
call on their relatives first before entering any hostel. The most unfortu-
nate of us who possessed neither friends nor relatives bombarded the Lady
Tutor’s house. Any how we were given a “ Temporary abode” at

Chetpet.
6
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It was only last September we approached  our Principal swith ou

. . . . - Al our
appeal for a Hostel,  Col, Hingston vave sympathetic hearing to all

. Lo . . - ey Cour
grievances and it is mainly due to his cffort we owe the evistence ol

hostel, We  dake this opportunity of expressing our heart felt thanks

. . . : 1 e
to the Honourable Minister o, Health, The Surecon General and tl
Principal for so kindly helping s,

AU present twenty-three of g e

<taving here. Consideving it @
temporary hostel it is a bit overerowded

and also those energetie amony
s are unable to indulge in any out-door cames,  Nest month we are
shifting to our new hostel which is (o he
more comfortahle, especially <o
homes in M

at Kilpank, when we hope to be
as we hope that stidents who have their
adras may not be foreed to join the hostel, There is one great
drawhack regarding the hostel, that ix its situation, I is <o far away (rom
the three principal hospitals

weneral, Maternity and Ophthabnie that stu-
dents of fourth

. . N . H . v ing
and fmal yeare will find it aareat ditfiendte in attending
those hospitals.

We had our share, and are

proud of owning the first medical hostel
of its kind

and wer hope that the male students adso will he blessed with
one in the near future

enabling them not to jve any more on sufterance.
A long felt want has heen fulfilled,

We congratulate the lady students in getting a nice
hostel situated in one of the best quarters of Madras.
The hostel is only just begun and a few of the difficulties are
inevitable., The situation of the hostel we admit though
in a nice locality is tar away from the hospitals. The only
remedy we can suggest is to have a bus for the hostel just
like the one possessed by the students of Lady Willingdon
Medical School. As forthe overcrowding in the hostel with
2 limited space we hope the Principal will allow those
Who have comfortable homes to reside outside.  With the
honest co-operation ofthePrincipal,the Lady Tutorand the
students there ought not to be any difficulty at all regard-

Ing accomodation, Sports and conveyance. We wish the
lady students cvery success,

i
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bout
Lady students got what they wanted. Whj:l aprize
the male students? Year after year Otr}l] th%ai?(n enches
from the
stribution day  students e .« and
dl_St“}:IL,:ti(\)Nhat about the Hostel? SY{T(lipatt}Slet(l)cn .
(,'ly ?u-able replies were given by the pleSle(;lve.rnOl‘ on
deO“‘ it will be His Excelleqcy the I h 1th,and
OccaTO:it will be the Minister for Pul‘)hc1 ;;e e
fmotlizr third it will be the Surgeon Generfde'stablishment
iu;l;)not been fulfilled and we hope the day o
] .
of a hostel will not be. far awﬁay.

: ongratulations to Major
- hearty congratu
We extend out At M S
S S.1,0.B.E, k. , :
.neral T. H. Symons C. , 0. B : M5
GLnelalPatron of our Madras Medical College Mlag,Sesqion
thelé}te' sointment as the President of the' 7lt 1M di;:.me
of hllS dll*zilr Eastern Association of Tropma2 e
e i M a % - .
(\;fhitcil is to be held in Calcuttain December, 1927

*
®

it

i m for
As to students desiouns L observe, s said i
smoking, Othel: tl?saizstlizit}g?;c})’king,and chatting is bette;
one ! Oun?r?wo'r@en—wood tree and can be done 1nfa ‘rjllge-
done Lln-del the e‘Sé };ere_» We admitacommon roorn. 021 °
Cor.lge,l}l-al atmoallj‘yamd hopethe authoritiesconcerne “"th
tiring’ 18 1le?eis Regarding the tiffin rooms we agre;. “Qad
do the neec t ‘d'twould have been better if the sheds had
the studentsan ilth e Biochemistry ; aboratory. r
caught e \:,horities concerned to take the necessa z
request the f;u ¢ possible the only practical advice to gd |
action and 1d notsI;s to hold a variety entertainment and
with the 2 .en ’1d furniture by the amount collected.
improve the roomar i

ur >
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Hygiene lecture-hall. Our

. : sincere condolences to Dr.
Mannadi Nair, Professor

. of Biochemistr > 10S
f : » ry, on the loss
of his laboratory which he has been making fully

equi

n(llonptll)]zdwzns up-to-date. Probably within a couple of

oot bOD‘c to sce a bf::ttcr and well-cquipped Bio-
y Laboratory contributing liberally to the ad-

vancement of sci :
cience mainly i : :
. 1 the diagnosis ¢ l
treatment of diseascs. agnosis andc

We - . :
IL.M.S 0(r)1ffter: xour C(-mglutulat‘ons to Major K. G. Pandalai
gery .unde .Ltippomlfmcn‘t of the first Readership in Sur-
r the University of Madras, and we expect

Students comi

$ CO ~ o

ot be fl‘ightetrxnelclllg u;) for October Kxamination need

tortures of four e .0 -thc necessity of undergoing  the
xaminers as depicted in our issue in

the caricatur
¢. The catc 1,0
very easily. t can skip through two of them

We regr )
LakshmanZ%\lzts:Od announce the death of Mr. K. G
fever, whose photu ,e,nt of the third year class of typhoid
ograph has been published in this issue.

We offer ou .
r heartfelt condolences to the bercaved family.

Dysentery.”
BY MR. A. UMAPATHI

( Final Year Student).
Definition.

The term dysentery 13 derived from a Greek word signifying a howel
trouble and was first used by Hippocrates. In England it used to be called
the “Bloody Flux". The French called it Tenesma ", At that time it
meant to them, only blood in motion. Lateron Galen, Celsus and others
differentiated the condition by emphasizing that there should be mucus and
blood in the motion, 1ot only that but also it must be accompanied by
formina and tenesmus. This definition holds even today.

Litiology.
Dysentry 1s 2 symptom complex and nota disease “ per s¢”’. The
aetiological factors ar€ many and can he conveniently considered under

Bacillary.
(2) Protozoal.
(3) Helminthic.
(4) and Pseudo-dysenteries.
(/) Bacilli
i

|
B. Shiga—Kruse B. Flexnor—-Y Group
©0%) U [
l T
B. Flexner. ‘B. Y. B. Hiss B. Strong.
e @s%)  (12%) %)

(1/) Protozoa

| l
E. Histolytica (Malarial) Leishmanic? Balantidium
Lavaranic. coli.
77, Helminthic—

1

l

Platyhelminthic Nemathelminthic
[ R |
| ‘ l (Esophagostomum
Faciolopsis Schistosomidae apiostomum
Buski. L
. |
Mansoni Japonicum

+ Paper read under the auspices of M. M. C. A, with Lt. Col, Leslie presiding.
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. Pseudo-dysenterics.

The most common causes of the pseudo-dysentries are
(1) Cancer of the intestine, especially of Rectum.
(21 Inflamed Piles.
i3y Gummata in the Rectum,
4 Tubercutous infection of the intestine,

(9]

Irritation of fish-hones, glass ofc.
{01 Intussusception.

)

Simple Polypus., ete.
i8) Ulcerative colitis.
With the above confounding atiology, it is

better to deal with the

Pseudo-dysenteries first and then go to the consideration of the most ji-

portant types of dysentery viz., those caused by 1.

» ' Histolytica  and the
Bacilli ol Shiga-Kruse and the Flexnor-V

group ol organisms.
2 ardineg o 1 . N loaw ¢ beagr H H t
Regarding the pscudo dysenteries 4 rectal camination will reveql

conditions such as cancer. Syphilis of Reetum. intlamed piles ete

Cancer of the colon and insussusception cau be recognised by o care-
fully taken history, careful abdominal examination together with  the

discovery of a localized swelling. A Parametritis on the left side may

cause diarrhoea and rarely the passage of blood and  mucus, but the
absence of tenesmus, presence of pain, more at the

side of the uterus than in
the sigmoid colon, should indicate the

necessity ol an examination per vagi-
num or per rectum, when the nature of the case will be eleared up. A caveful

examination of the faeces should exclude such causes as fish-hones injuring

T distinguished by the history,
salivation, etc. Regarding the treatment of these

factor is the guide, while the bowe
other type of dysentery.

the rectum. Mercurial poisoning can be

conditions, the wtiological
L symptoms may be relieved as in any

Now take the non-amcebic types of protozoal dysenteries. They are, as

said belore, the Lavaranic, the Leishmanic and the Balantidial.  Taking

the Lavaranic type -
Aitiology. The Subtertian Parasite is the

Causative agent. The mesenteric
vessels are packed with the parasites, petechial hiemorrhages oceur into the
intestinal mucosa and dark blood s passed per anum. These are very
sertous cases.  Instances have been re . L

corded in which malaria was first
suspected from the discovery of the

patasite within the R.B. C's inthe motion

Dysentery u

The routine examination of the blood in all cases or
akes being made. The temperature
the clinical aspect of the

Diagnosis.
Tropical Discase will prevent mist

almost always associated with the condition,

patient, the sweating, the icteric tint of the sclerotics and skin, and the

enlarged spleen should suggest Malaria.
Treatment.
‘ . » . L v L .C' . f
Intravenous quinine—-Quinine Bihydrochloride, X gr,in 10.c.c. o

distilled water —Lollow  this up, with the usual routime treatment for

Malaria.

The intestinal symptoms are first ' T "
<alines, and then with astringents such as Bismuth subnitras, Tannalbin,
N N, «

Salol. '
Then consider Leishmanic dysentery=-—
y thought that L. Donovan hodies could produce true
te]

treated with castor oil or

It was formerl
Dysentery: but it has beer
patient is either A moebic

, shown that dysentery occurring in a Kala-Azaar
or Bacillary in origin and not clue to the ulcertation

of the intestine with L. Donovan Bodies.

Last in the protozoal type is the PBalantidial Dysentery. Cases have
.as > g

been reported all over the world, but especially from Germany and France.

Those who tend domestic pigs are exceptionally liable. One can see the

arasite exhibiting locomotive as well as rotatory movements in a liquid
p .( S v

stool. . '
surrounded by round-celled infiltration.

ympoms produced are, in the present state of our knowledge, in-

On microscopic examination the colonic mucosa shows the para-
sites

distinguishable {rom those of amcebic dysentery, its special nature being
discoverable only on mi ' |
In 30 cases in which autopsies have been made, a variety of dysenteric

croscopic examination of the stools.

lesions, from catarrhal congestion and diphtheritic patches to extensive
2 >y
ulceration were found.

Tyeatment. Walker finds that organic compounds of Ag are the
most effective in eradicating the infection. Thymol is recommended.
Rectal injections of methylene Blue (large quantities) 1 in 3000, combined
with internal administration of the same drug in 2 gr. doses in cachets or
pills, may also be tried. Castor oil or salines, and tannic and boric acid
intestinal irrigations are effective.

Flagellate Dysentery. Only one need he mentioned here i, e.
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Lamblia intestinalis. Even this isonly supposcd to produce a diarrhoen and
not a true Dysentery. ‘
Treatment in these cases vests with the administration of Stov
Yatrin.
HHelminthic dysentery. ‘Yhe Bilharzia produce uleeration of the |

intestine b v pass Ctheir ove . .
e by the passage of their ova through the coats of the inte

arsol or

arge
wall. Diagnostic points are: —Iindemic arca, Symptoms of ) f‘“““l
Eosinophilia in Blood, are highly suggestive and the diagnosis is ('linT‘Te)nllrly'
the ova in the motion. A sigmoidoscopic examination is hvlptni R
The asophagostomun apiostomun infection occurs in Central Afric
The adult worm encysts undler the sub-mucosa and may, together wi “'d
ova, be recognised in the dysenteric discharges, oReer it
Now the two most important types of dysentery are the an i
the bacillary. ( bl and
Taking amebic dysentery, we will rapidly run over.
(1) how the amchca produce intestinal uleer
(2)  the symptoms it causes
(3) the complications thereol,
(4) the diagnosis of the condition

‘3) and lastly the treatment.

ation

How does the amae roduce intesti
: ba produce intestinal ulceration >

The highly resistant encysted amaba enters the stomach throupl
: ac 1gh cyst-

laden food or drink, passes into the small intestine, is hatched
vegetative form. The amcwba being a tissue parasi’te~ is not : tlim) t-hc
wandering in the lumen of the gut, passes hetween ;hc; cellqo;? ““t e
Lieberkuhn’s follicles in the large intestine and then ellteril;(T. m:‘;;ip::‘
g the a-

tics, makes its way through the muscularis mucosae into the sub-m
it ) ) R -mucosa
where it lives and feeds upon the tissue-cells, R. B'. Cs, and the Iympl t ’
S, € 10cytes

and plasma cells are invited in large numbers :

exudation of serum into the sub-mucosa with the result l, ul

brane is pushed into the lumen of the gut. Now (:on;e% t},(f‘ ;:(‘ 'Tl. ,nemi
opinion. Some say that the mucus membrane s stret(:hed l ( ll'e'("“(‘&‘ !
tous infiltration in the sub-mucosa, and eventuall 'l.)ur‘ ?thc ('pdemu-
amaebic ulcer, while others say that the pre ¢ sts forming  the

ssure exerted on the vesge

ct result of the anam;i
I A %
and now, some others say it is due to cytolytic o

oblitrates them and the ulceration isa dire b
necrosis

action of the enzyme secre-

there is a certain amount of

Dysentery 49

ted by the ameba causes ulceration. The first method of production may
cause oval ulcers with their long axis in the long axis of the gut where as
in the second method the long axis of the ulcer is transverse to the axis
of the gut, a [act which can be correlated with the branches of the mesenteric
artery supplying annular portions of the gut. The ulceration may affect
the whole, or some portion only, of the large intestine, particularly the
czecum, the hepatic flexure, sigmoid flexure and the rectum. In severe cases
the whole of the intestine is much thickened and riddled with ulcers, with

here and there islands of intact mucus membrane. Sometimes massive

gangrene of the gut, especially in the neighbourhood of the caccum, may
occur leading to fatal peritonitis.

Symptoms. At the outset it may well be said that amcebic dysentry is
insidious in its onset, chronic in its course, with a tendency to relapses and
marked by its latency.

Incubation period is long and indefinite, onan average 20—90 days.

Onset is generally insidious and the patient may complain more of
diarrhcea than of dysenteric symptoms. Too often one has seen perforation,
Jeading to fatal peritonitis occurring in a patient who, judged by clinical data
was not considered to be sullering from dysentery at all.

The Symptoms may be classified into + types.

(1) Acute

(2) Chronic
(3) Latent

(4) and Mixed

() Acute Type.—

The onset is abrupt with tenesmus. Severe griping pain in the
lower abdomen. Motions rarely exceed 30 per day. Tongue is moist and
is often coated with a white fur ; anorexia, nausea and vomiting may be
present ; pulse and respirations rapid; There is often some fever of a
remittent type.

Blood Fxamination. R. B. C’s diminished; sometimes leucocytosis {up-
wards of 20,000 per ¢. m. m,) and at times, the number of Eosinophiles is
increased, even when there is no concomitant helmenthiasis (Billet).

The temperature falls to normal, pain and tenderness abate.

These may be favourable signs, or may be merely a prelude to a
gangrenous complication or a heemorrhage.  If recovery isto take place,

7
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the moations bhecome less frequent and more faccal, and contain less

blood and mucus and gradually improve until normal motions ave passed.
(7i) Chronic Type. May follow an acute attack or begin insidiously.

Number of motions may be 1012 per day.  Usuadly they are passed

somewhat more {requently at night than during the day. Chronie dysentery
may persist for years and cause the patient slowly to emaciate, and indeed
the emaciation may be so grave, that Sir: William Osler savs, that with the
exception of cancer ot the asophagus, and anorexia nervosa, no such
extreme emaciation is scen,

(2i2) Latent Type. Amachic ulceration of the gut may be seen ina Po M.
without any dysentery during the life of the patient,
develop liver abscess at any time.

(¢2) Mixed Type.
numerous from the first.

tional disturbance.

These patients may
Amaba and Shigha-Kruse  Baciflus, -motions
Fever, nausea, vomiting, and great  constitu-
Motions :-—very offensive and contain slouphs, indi-
cating a gangrenous condition of the bowel.

The patient may become delirious, gets exhausted carly, and may die of
uraemic coma or from peritonitis.

Course.

The disease may terminate

(1) By rapid fatal exhaustion and gangrenous sloughing of the
whole gut or

(2) It may quickly clear up, only to relapse after an interval of
weeks, months, or it may be, of years.

More often the patient continues to pass loose semi-formed mo-
tions, attacks of diarrhaea alternating with constipation.  Atfter any

physical exhaustion, chill, alcohol, or dietetic indiscretion. a fresh exacerba-
tion may supervene.

Complications and Sequelae.

The most frequent complication of amcebic dysentery is liver abscess.

The ulceration in the bowel may involve the muscular coat and pt‘OCCGd
to the peritoneum.

As a result of this there isalways nature's defensive
mechanism by which the gut-wall is locally thickened. Adhesions may
form between the coils of the intestine, between the gutand spleen orliver or
abdominal or pelvic wall. 1f npature has not been enough fore-warned
perforative peritonitis results. Another thing may happen. The ulcer

51
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nulation tissue formation, appearing at the seat of activity
heals'up oy e i cells which later on become fibrous tissue; the fibrous
o'f e : }']12:‘1: (2111;1 éicatrises and what is the result? Especially if the
tlssuelcon zned to be large or annular, stenosis of the gut 1‘esu'1ts leading to
lliliz;i:?{)x?testinal obstruction. With the stenosis goes sacculation of the gut,
¢ ] . .l PN S < ‘.S>
diSten?ionl andi::':;idz‘:it ;::i:: a:)fS tla:z:eration a large blood vessel in the
i ['\are $ 11(ma bbe invaded into and {atal hwemorrhage may result.
mteSt\lg?lil\:ahlkinz of liver abscess, it must be mentioned that abscesses
clsewhe;e may 211:0 result e.g, abscess in th‘e .Splee.n, abscess in the lung,
e bral abscess, abscess in the testis and epididymis etc. o .
- Sorue is often said to be a sequela of dysentery but this is doubtiul.
/)Iz’at/z may occur either due to:—
(1) Exhaustion
(2) Perforation
(3) Intestinal heemorrhage
iver abscess.
l)z'agijjszls}ll\;e;ust be diagnosed {from all_the oth’t;r cox;dliltio?:'1 pro?:l(;
ing dysentery, pzu‘ticularly {rom the Bacillary form. he following por

are worth remembering.

Amceebic. Bacillary.
1. Onset Insidious i‘iﬁ‘izg
' i Slight
2. Toxwemia ss complicated. Common
3. Iéever iﬁiﬁ; unless comL Short and Sharp.
4. Lourse suall Very severe
5. Tenesmus Ir\jztciluctt:gz?ng;s and General tenderness over
6. Signs. thickening, mostly over the whole abdomen more
iomoid fiexure, and marked over sigmoid
Zla%cum. ﬁexure.+
ve
7. Agglutination ~—ve
fest. i lation tissue so that
. Small deep ulcers withno Granula
8. Appearants of gn}liﬁecti(ﬁl round about mucus membrane looks
T n?em- Scraping is tve for like the cortex of a gra-
brane of rectuin ba nular kidney after the
AmosE capsule has been stripp-
. ed.
7V -

i
e

\uX

L,)+L1) MJ’”/,NJ!
| NZJ""\
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(6) Mental depression
(7) Neuritis which may alfcet
(8) Fine branny desquamation of the skin.

a particular group of museles

(9) Atrophic condition of the nails.
The injections of LEmetine alone do not suffice for the thorough
For this

eradication ot the infection. The cysts have yetto be killed.

purpose a number of drugs are recommended each having its advantages

and disadvantages.  These are in seriatum,

i Bismuth Ismetine lodide (269 of Emetine:.
The Emetine is set free by contact with intestinal juices.

gelatin capsules, jam or syrup or with a cup of hot tea, three times
cted inthe earlier

1. gr. of the

drug n
a day for 12 days. Vomiting and diarrhaea are to be expe
part of the course and are indications of the drug being absorbed.  The
drug is nasty on account of -—

(1) Vomiting

(2) Diarrhoca

(8) Severe griping

(4) Depression of the heart.

Next comes the Fuetine per-todide, less toxic than its predecessor.

i
1 tablet of ox gall Sgr.and 2gr. of K. P. 1. ina capsule
t. d. s
sii. Thereis an arsenical preparation by the Iirench called Stovarsol,
This is quite good.
This drug is given intermittently

4 gr. twice a day is often effectual.

for a few weeks. 1f the patieut still continues to pass cysts Pilula lpecac
3-10 gr. by night may be taken.
Alcresta is another useful drug administered +
Yatren No 105 1s 1odine-()xy(“2uino\ine—Sulphonic acid. By mouth

4gr. tdos {or 10 days. Stop t Use it

; gr. Lod, s
.
. ‘
he drug for a week.
again 1or another 10 days. e Whe
[t can be used subcutaneous
200 ¢c-c ol a2
al tube and should be retained for some
ated 3 tumes with a week s in

ly, intravenously or asan en

5% solution of Yatren are introduce

used as an enema; e
hours.  Thi

through a stout rect

is done for 14 days and repe
ween each course. Strict dieting and rest are ahsolutely necessary.

terval be
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\ a T (1 0 3 S g I
tren 1S 1( t" as an apet tent to be n Wlt]l SO that the nu”ll)el ()i
lllOthHS Inzly be tmcereas ed fLIIl[)Ol ar lly bUt thls ghou]d nOt scare
us.
()thel d] UgS recom Ile]lde(] are J?’7/l¢7-77/&(z 025562’1{2/}‘3.
I(lblets ()t l(”? clice bﬂ?’/é (],t(/.

nrestine 27 )Ihoflllﬂll.(. vV he“ the d(/ute S }Illpt(mls lla ve l);]gse(l aw.
= 35 »

. t t.' l Trr ey a . - . 1 N d b a t
mtestina HIJP&tl()I]S are us eful anc ] ul e dnll“ S ver ot
S ’ Sno 1 ered eve
y her da,y

or once or twice daily.
z\cifl Quinine Hydrochlor 1 in 5000 to 1 in 1000 soluti
y or Solution of Tannic acid 1 in 200. | o
723 pints should be very sl inj
y slowly injected b /i
i y gravity b
(r) IelLtal tube well-greased with boric vaseline. The i}x’i'eZt' 0
P ecc;ed by a morphia supository 14 hr. previously R may be
Durgical Tveatment.  In gangrenous cases the only chance of i
saving

the patl’e”t l’s to dO [) i y
' h ap endlCOSt()I” a[ld illl‘ )ate the \\Il()]e l()\ve] I) ALY WV t
(,Julnl]le S'O]u" >1 IO()‘) g | ’ el ‘ i h

[fat any time ebic
o repeate(};dOSZ:Z(;I]):;:::MIUS threatens to produce an abscess, full
Saline aperients,
Rest
Low diet
IFomentations
Dry cupping
and if necessar i
Lastly a word abouty ;:;/Zf/{iifbommy T avert fhe dunger
Hunt out the house-fly.
Efficient sanitation.
A\Toid eating raw vegetables and contaminated food
113011:{(1 an;i filtered water should be used, o
o Hystolytica carrier s
treat;ent of all carriers with Emet};r(l): Igi:;i?};]()()(ﬁfii :: ;t:):z:k E]lnd sty
2 ers | rsol.
e ianz‘// aa:izzt z(‘)/zfet feaczllary dysentery. This is an acute epidemic disease
borenta oo {r?uc.o‘sa of tf‘le large intestine by specific bacilj;
ety Symptor s of toxic absorption and the discharge of blood-stain d.
s v t n;oot ' Esua}lly occur. 'In severe cases colliqutive necr;Jsiq Zf
e hucosa 1 ay take p ace and quickly lead to death. In the milder f(;
symptoms may be those of a simple diarrhcea, o
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Examination of stools is most import

Amahic.
1. No. of motions. Fewer
2. Quantity at a Larger
time,
3. Mucus Clear and jelly-like  and
stained dark-brown
4. Odour. Very offensive, smelling

of decomposing hlood.
9. Reaction to Lit- Acid.
mus.
6. R. BC's. Shrunken, ark brown
_ and agglutinated.

7. Polymorphs Polymorphs less, much
damaged, ang moth
caten appearance.

8. Losinophiles Many

9. Macrophage cells Scarce

10. Other organi- Mobile bacilli iy farge

sms numbers,
11. Charcot-leyden Common
crystals.
12. Entameba I{js. Found
tolytica
Treatineny,

General Hygiens: Weasure, Absolute
bottle must be used;every time the hed P

Diey,

Milk is well tolerated often ¢
tolerated one may add 8 gr. of ¢

peptonise the mjjk belore ;L(Jministmtion.

rest in bed -

nough in modergte cases.
itrate to every

ant.  The differentjal points
between the stools in amcwhic and bacillary dysente

ries are :--
Bacillary,

Many
Scanty
Bright blood.red, gelati-

nous, and viseid.

Odourless as a rule.
Alkaline
Unchanged

0% with clear-cut ring
nuclei.

llew
May be numerous

Few visible micro-organisms.
Not found.

Not found,

hed—p;m and urine

anis used it must be dry and warm.

If not well-
1oz of milk, or one may

In an acyte case whey and
used.

albumin water flavoured wigh lemon should he

With the onset of Convalesce
gradually increased care being tak
taken. Cheese, pickles, fatg,
avoided.

nce the (jet should he cautiously and

e that no acid foodg nor hot foods are

aleohol, red meat etc should be sacredly
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Symptomatic  treatient. Griping a‘nd tenesmus are rehe;vedf fg r:
dermic injection of 1§ gr of morphia, or by small enema a-o ‘
h}_’[’() ; um in 1 oz of mucilage of starch, or by a (!4 gr) morphia suppo-
::l(l;:; aﬂLaudanum stupes to the abomen may be used. et e
N Medicinal Treatment.  Special drugs must be preceded by a purg
as il is most appropriate. o
(/asto;/:;]alc;:z;;a is thepbest drug. This is n-ow 'superceded bly Enlletxtr;ee,
e of its alkaloids. In those days, when Emetine was not m(.)v\‘f 1, ‘
Om‘ ’ s given fust in the morning, a large bolus containing as
s 0, 'blfll ecacuanha (usually 20-30 gr).  The pillow was removec}
mUChP ajl()z(l)tflh(i)s hI;ad ; a screen was put round the patient thus cutting off
oene Y : . ay.
'flrl?ll]ilgh: the physician being afraid of a reflex stlmulatxori c(l)f t?fhvmzﬁg;gt
“ re; the r as kept silent and the nurse stood ,b.y th.e side .0 ep
“e_"“e’ t}'w lomfn‘;:;th in her hand to wipe off the dribbling saliva. Now-a-
. 35’ 12e(§(:1:o Ls of laudanum is given and the ipecac administered v'vhen
:f::yspitient is I(D:oming under the effect of .tht lfludanu’;r;].u ?j;m;r?i:
mustard poultice may he applied to‘the e‘pxgastrlur.n‘. . 15 cue offto
- extent the chances of vomiting. Sometimes tannic acid isg e
o e)i 't because tannic acid (orms a coating for the stomach wa'l and
o eitet(;le i;rita;ive action of ipecac. After 6 or 8.hrs when all feelmg.;)]i
neusea b s disappeared small quantities of food are given .1 or 2 doses wi
n;uste :llzaSyejsi[j'y but it is wise to take the ipecac or emetine for at least
abor s
’ Weel: 1Otn _i:r‘ This drug is extensively used at the present dafy. 1 gr. of
{lmé') 21 c c. of Hz O injected intravenously or hypodermlcéll'y eyer?r
I;:m(f?tmf’;nda'ys. 'I.‘he symptoms subside within the first couple of injections_
dayfor 12 . symp

Before finishing with Ipecac and Emetine it must be noted that pushing
elore :

i ] 5 leatfnent
h t €8s I‘enderb the am(ﬁb&ﬂ emetlne faht. COUI‘SCS 0[
these to excess {

i € Of
h u]d th t‘efore be giv en at l'Iltel \’alb, IlOtW 1thStandlng tlle prebenc
Sno €

R < IS g‘l’. a day
. 3 '
aln(LbEL m the \to()]b. II). excessive dO”CG, ellietl“e more t] 1an I

produces toxic symptomssuch as :—
(1) Asthenia
(2) Cardiac irregularity
(3) Low B. P.
(4) Emaciation
(5) Loose yellow motions
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n e sms ! anse this ¢ tion and
ganisms have heen found to canse this condit
- ol organisms have
A number

< vies show that among all cases.
sttt V-type is the commonest intection  30%.
Flexner type accounts {ov 2549
iss type 129
Strong type 9%
Shigra-Kruse type- 0%

The Shiga type has been 8und 1o be most toxwe, -~
It may here be said that

then comes  the

Flexner and the least toxic is the Strong type.
Shiga type was not found in children under U year of age. .
1"r/>e-rz'menm/ly itis found that the exo-toxin ol the B. Dysenterie

ffects especially the splanchuic nerves, Observations on 100 cases in limman
affects especi :

in i Daracteristic symptoms of collapse. The
heings show death in 36 w ith characteristic. symy

‘omes worse: the  temperature subnormal ; extremities
patient suddenly becomes worse; the  temperatt :

oldd: skin and lips pale as from great loss of blood; pulse stow, oflow pressure
cold: skin: : . ure,
regrular cardiae boundaries not enfarged and heart sounds audible. The
. « L) < -
B. P. falls to 10 m m of Hg and may be unmeasurable.

lasts longer and may be repeated.

Autopsy showed engorgement of blood vessels in the abhdomen.

; thele ic sually empty.  IHeart muscle is only
- contracted ; the left ventricle usually
oy, The colon and

slightly degenerated and there is no wdema of lungs.

«mall intestine show very little change.

to have caused by the dysentery toxin paralysing the splanchnic nerves and

roducing blood stasis in the abdominal vessels, The condition of the
. tient is:'made worse by the derangement of heat regulation and production
pa ;

mechanisms.

Symptoms.

Incubation period is usually ahout 1-7 days. . .
sudden or insidious and in all deprees of severity.

Onset may be ‘
tery may be clinically classified under

Bacillary dysen
;. Mid or catart

9 ) .
stools may not number more than 12 in the 24 hours

symptoms, = .
’ p"' Acute type-—The onset is abrupt.  Within a few hours of its com
ont € ase may | i ’ eeal matter disappears
1t the disease may be in full swing. The fiwccal matter disappes
e Griping is greater when

from the stools. Intense griping and tenesmus.

the intestinal lesion is near the ¢

In adults collapse

Thus it is shown that death is said

hal forms where diarrheea leads on to dysenteric

wecum, and tenesmus  greater when the

Dysentery "

lesion is near the anal canal. The patient is practically glued to the
commode.

The faceis anxious and pinched. Thirst may be considerable, anorexia
complete and the tongue is thickly coated. Slight delerium and mental
confusion may he added to the clinical picture. In a week or more the
symptoms may diminish and the attack tapers off into a subacute or chronic

. condition, or it may end as abruptly as it began.

wi.  Fulminating type—hegins abruptly with severe toxamia. The
patient soon sinks to a collapse and dies perhaps before dysenteric stools are
passed.  This type may sometimes very closely simulate cholera or para-
cholera.

tw  Chronic Bacillary dysentery.  After an acute attack, very often
the stools do not become normal for a considerable time. On the slightest
indiscretion either of food or of drink, the old symptoms reappear. There
is a tendency to constipation alternating with diarrheea. The patient may
not pass a perfectly healthy stool for months or even years. Emaciation is
of an extreme degree and an adult man may weigh less than 60 Ihs.
Considerable ana:mia may develop with cardiac failure and dropsy.

Death in Bacillary dysentery is either due to toxwemia or exhaustion,

Complications and Sequelie

(1) Polyarthritis,
(2) Parotitis,
(3) Peripheral neuritis,
(4) Eye complications e.g. Iridocyclitis etc.
(5) Perforative peritonitis is very rare.
(6) Perityphlitis and
(7) Periproctitis may occur
(8) Pleurisy
(9) Pericarditis,
(10) Endocarditis
Extra systoles and auricular flutter, and occasionally pyzmia may
complicate the severe attacks.
Mucous retention cysts in the sub-mucosa may show virulent
dysentery bacilli and are the cause of a convalescent carrier condition.
Stricture of the gut is an occasional sequele and even when this
occurs it is likely to be localized so that excision may be practicable,
8
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Lastly Tuherculous infection may  he super-imposed upon i chronic
uleerated dysenteric hbowel.

Diagnosis. B, Dysentery may simulite tyhoid and choler Mild
cases pass for simple dinrrhoen. 1 must be distinguished from the other
varieties of dysentery by,

(1 l\hcmsw)piu examination of stools
20 Culture of stools
(3) Apglutination test.
+i Sigmoidoscopic examination may all be used for a definite
diagnosis rait for | i
gnosis. But to wait for a culture report and to withhold anti-dysenteric
Ser o M LT . 3 . g M ‘ i
um isdisastrous, and the paticnt may lose the only chance of recovery in
an acute case.
Treatment.

General management . - The patient should he placed in hed on the
appearance of the first signs and should on no account he permitted to get
up in order to pass his motions.  The hed pan should be used, 1o fulmi=
nating or choleraic cases in which the passage of stools is incessant and the
physical exhaustion is consequently very great, it is advisable to dispense
with a bed-pan altogether.  The patient should be placed on a \\'nu‘r-proof

sheet and the buttocks well-padded  with tow

which when soiled can be
collected and burnt,

' The motion should he examined repeatedly hecause,
th.ls supplemented by the appearance of the tongue and peneral condition
of the patient denotes the progress of the case. Care must be taken that
a chill breeze does not reflexly stimulate the intestine and increase the
number of motions.

Diet should be nutritious and easily assimilable leaving as little residue
as possible.  Milk which is the sheet-anchor of the allopathic practitioner
should be avoided as far as possible and if given, the milk should be diluted
and citrated (8 gr. tothe oz.). Itis wise to feed the paticnt on whey and
albumin water; rice conjee, arrow-root conjee; sago conjee, soups as
stimulants ; sanatogen ; jellies; beef-tea; chicken conjee. Auy of these
may be given at two hourly intervals in small quantities 6-—-10 oz. slightly
warmed at cach feed. It must be always borne in mind that the physical
exhaustion necessitates a_nutritious diet and it is therefore inadvisable to
attempt to feed dysenteries over a long period on albumin water alone.

Medicinal Treatment. The action of the anti-dysenteric serum is purely
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anti-toxic rather than anti-microbic. The idea underlying its administra-
tion is that of neutralising the toxzemia and of preventing if possible, cellular
necrosis of the mucosa. A few points té remember in this connection are:—

/ Not all cases require serum. Indications for serum administration
are fever, rapid pulse, dry tongue, a large number of stools and abdominal
pain.

4 Serum must be administered as soon as possible. Delay makes it
practically useless.

ii Before administration of serum enquire into any previous admini-
stration of serum, asthma or hay fever. It any such history is forthcoming
give 14—1 c-c of serum subcutaneously and wait for 2 hrs for any untoward
symptoms of anaphylaxis.

i Cowardly doses of 10 or 20 c-c of serum should not be used.
Give subcutaneously into the flanks or intravenously according to the
urgency of symptoms, 40-—60 c-c of serum. If there is no improvement
give the same dose or more the next day. Don'’t give a smaller dose than
that, lest you will be courting trouble. In very severe or fulminating
cases give the serum diluted with 1 pint of saline into the vein by the
open method. Give the diluted serum at a temperature of 100 ° F and
while giving see that the serum is clear and shows no deposit.

¢.  The serum should be of a fresh stock.

oi.  Serum-sickness if anticipated give Calcium Lactate gr XX per
day for 3 days.

vii.  Serum Treatment is of no use in chronic cases.

In all cases, even in the severest, the routine treatment with saline
aperients is followed.

The patient gets Castor oil oz. 1
Laudanum m. 30 }

This is followed by drachm doses of Soda Sulph every 2 hours for the
1st day and afterwards every 4 hours till the stools become fecal or the
evacuation becomes absolutely serous. This will take about 48 hours
generally.

Some do recommend the routine treatment with Bismuth Salicylas
drachm doses every 3 hours.
For 10 days after the temperature and bowels are normal the patient
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may be given,
Liq Hydrarg Perchlor dram L
Soda Salicylas gr xxx
aqua ad oz, i
o710 s,
This acts asa chologopue and relieves the liver.
During the acute stage the two symptoms that have o he treated are
pain and collapse.
For Pain —
1) Fomentations,
(2) Turpentine Stupes,
(3) Starch oz. 2 and opiuim m. 30 as enema,
(4) Morphia suppository
(3 Rectal lavage with warm boric may be used.
A good sedatitve enema will be
R. Bismuth Salicylas drams ii
Tr. Opii m, xxx
Thin Starch oz. ii
Lor collapse, intravenous saline and warmtl,,
Treatment of chronic Bacillary dysentery should he considered under
medical and surgical methods.

Medical Treatment cannot be considered to be very satisfactory. The

diet should be carefully regulated milk, heef-juice, eggs ete. Small doses
of aperient salines are given at regular intervals.  Gentle massage over the
course of the large intestine.  After an initial dose of castor oil, Tannalbin
10—20 gr in cachets 1. d. s, may be tried.  Bismuth may be used in large
doses every 4 hours during the day. Opium should not he given as a
routine measure as there is a great danger of forming a habit. Bojled
ripe Bael Fruit well squeezed into milk and strained and taken iy reported to
he good.

Faccine.  Much success is not reported. Nowadays this is being
tried by the mouth because it is suggested that more extensive antihody-
tormation takes place after oral administration of the vaccine than when it is
njected hypodromically. Vaceine in doses of 3 million have heen given by
mouth daily for 3 days, at least an hour before food.

* decision.
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i hly.
irrieation is most rational and must be carried out t}'loxjoug. ly
O or 3 days. oz. ¥4 of castoroil is given
Early in the morning a simple enema of

Colonic .
The patient is kept in bed lor 2
or : bowels.
the day before to clean the eme ©
dnmw}; 3 of Nall CO3 toa pint to desolve the mucus. Then ]at ab(;uttl Oa l ,
2 e BP0l ¥ « ' ) . . ' le SO u-
Argyrol Y4-—Voper cent is used for irrigation. Pints 11. o

1 } T ‘I‘ :
S se SIOW inor y () our fOt‘ the prOCeSS . he patlellt
ﬁOI) ]’.. ll.'(,d f]() l_y, tal\'lnb 1Ough] / 1

« 3 5 ssi . ne irri atiO 1
nus e enCOur"’.ged to l‘etain th(, enema as 1 Ilg‘ as p SSlble ( ) g
1 st l e O (o] I

e T1a wh. . | N
) dd)S“s usualiyx:;(;és solution 1 in 5000 at first and increased to 1 in
ome use s

irri i should be
)00 ith 1 "ove ﬁ'equency of the 1rig tions s
Witl mpro ement the . a ns
‘edl'l( Cd l [o any ulcers in the bowel Wthh can be reached Ag NO3 solu-
r €da. c

3 lied.
tion (239) should be app - -
Surgical measures consists in appendicostomy,

- en cecostomy.
Valve cecostomy, or op ! .
o [leostomy, allowing the facal matter to pass throughatu}?e
N ’ irrigation of the lower bowel with boric

; dail ‘
but in the wound, and ¢ is kept at rest and cleaned at inter-

Thus the large intestine

lotion ¢ of the mucosa. This may have to continue

vals is wi ure repai . .
S 'u]d thi ill ens . . ' ‘ -
N 4 re Il’lOIlthS‘ recovery bemg Il()te(] hy Slg[ll()ldOSCOPl(, examina
fOr 3, or mo Sy

ton Bahr summarises in the British journal of surgery as follows:—
Mans;)n ‘i B;;cillal'y dysentery is usually not amenable to medical

¢ C 1r(;n;ife may be preserved only by surgical intervention.

n

atment a ‘ .
" peration lie in the persistance of toxemia and loss

s Indications for o
of weight inspite of colonic lavage.
#i Appendicostomy may be

C({,‘( ()St Iny } be quulled.
(6] ma
b my AL & p n'tube bul)l)lants lleo <t0n} ”
Cd',(:()qt() Vli][ ‘]le use 4)1 the tampo 0 .

performed as a measure of relief but

i ampe

t in cases in which the small bowel is involved. . o

e Tt ‘ estion of closure is a matter of careful consideration in each
1e qu

7. ‘ > - ' :
porary closure with dressings assists the operator in makmg his
case ; tem

. Stenosis of the bowel to any serious extent is rare and when it
vi.  Stenosi:

d ur it is likely to be localized, s0 that excision may be practicable.
oes 0cC

- Tuberculous infection may be superimposed upon a chronic
vii.
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ulcerated dysenteric bowel. In 3 cases he has bee
the tubercle bacilli in sigmoidoscopic scraping;.ol?:l:: -
ﬂ[anagemmt of a convalescent from Bacillary j)jA’.\'(’ll[ v
(1) Dysenterics ought never to feel cold o

to demonstrate
bowel wall.

(' . . - 3

,'2) Cold bathing is very dangerous to them
(3) Avoid alcohol.

(4) Food must be sitnple,
(5) Beef, mutton. ¢}

N » cheese, bread, pickles. conre

like are not, as a rule, well-borne P e vegetables and the

Fruit and

d fine well-cook :

. : oked vegetables

necessary and often beneficial R

‘ . (6) Constipation should be

castor oil is recommended
Lt. Col. Leslie observe

whatever mig

moderation are

avoided and an occasional d(me. ol

d Hypo-(:hl()rhydria in most case

ht be the cause of infection s ol dysentery

10 m. doses t.d. s, to be given to and e suggests dit. 11 (| acid
i A en to the pati ~

Yo . patient, slleves .

X per treatment, one should not see chronj He believes dha with
mong dysenteries Col, Leslie thinks e

noticed.  One the Uremic and the othe

or cases of dysentery
two chief clinical types could I)e:
r the B. Coli type.

Forceps

With facts the senior student’s mind is crammed,

His brains stand still like a wedge that is jamined,

And pages myriad has he to read
Till into the sickly world he is freed.

And so to help his memory
I want to write some poetry.
And future Doc! remember me,
And pay me later half your fee.

To Forceps let us turn our thoughts
For that in practice brings us lots

To indicate its use are reasons five
Remember them and you will surely thrive.

The feetal heart if feeble and fast
Above a hundred and a score and forty,
But if it is slow, it is worse than the last,
Its limit is just a hundred and twenty.

And if the kid is kicking hard,
Tumultuous movements as they say
Remember then the tipper bard
And bring your forceps into play.

And if by P. V. you make out
The third signal for forceps’ use
An urgent one—a large caput.
Delay ! and sure the child you loose.

A vertex with a prolapsed cord
Another reason for forceps.

If head's unfixed, be on your guard,
The softer breach is better perhaps.
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And if “onj
d if meconiuym comes out pure

ith liquor amnij
Exclude a breach
Th

Unmixed w

»and then yvoy are

e stre
U lorceps
at lorceps You must quick

apply
But‘ always have in mind the g
IFor lorceps Of chloroform some whiffy
mbran Sruptured, head quite fixed "
suitble way You will get mijyed

Membrane

It the os is nog lour finge

. s loose
And if the )

o uterus is slee
tis a horrid jol, ¢, brin

From p. p. .,

ping sound,

g her roung
And alw

ays s

A S
atheter ,¢ Hrst: Wiy, bladder full

s uselesy
seless, however hard yoy pull

‘ by the author of
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STRUTTINGS »

Undescended Testis

BY D. GOVINDA REDDY, M. B. & B.S.
( House Surgeen, General Hospital, Madras).
In Undescended Testis, the testicle during its migration from the

abdominal cavity to the scrotum, is stopped short before it actually

. reaches the scrotum. For the proper descent, it depends upon the normal
.development of the gubernaculam, which appears about the eighth week of

intra-uterine life. The gubernaculum grows through the inguinal region of
the abdominal wall and divides into six seperate bundles. These pass to
the scrotum, root of penis, pubis, perineum, inguinal ligament, and saphen-
ous opening. That going to the scrotum is the largest, and later when it
begins to grow short, it causes the testicle. preceded by the processus
vaginalis to descend from the posterior abdominal wall through the inguinal
canal into the scrotum. The actual passage of the testis from the abdomi-
nal cavity to the scrotum takes place at about the end of the eighth month
of intra-uterine life. In the above condition the testis may remain in the
abdominal cavity itsell or found just within the internal abdominal ring.
More frequently it occupies the inguinal canal or just outside it.

The canses might be 1. Unnatural development or attachment of the
gubernaculum 2. Adhesions due to intra-uterine peritonitis 3. Too short
a cord 4. Enormously large epididymis 5. or a more rare cause, con-
tracted condition of the external abdominal ring.

Fctopia. 1In ectopia testis the organ has traversed the inguinal canal
but instead of reaching the scrotum is found in some abnormal position.
In these cases, the gubernaculum for some unknown reason becomes
seperated from the body of the testis. Thus the testis is deprived of its
natural guide and atlowed to wander along a path of least resistance. So
the testicle after leaving the external abdominal ring finds its way between
the deep fascia of the abdominal wall and apenurosis of the external oblique.
Finally depending upon the length of the cord the testis comes to be
1. Over the dorsum of penis—called  Penile Fctopia. 2. Perinal
Ectopia, where the testicle after passing over the pubic crest lodges
itself in the perineal division of the fascial space.

Among the rarer types is the crural type in which the testicle is found
lying in the scarpa’s triangle, in the neighbourhood of saphenous opening.

9
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Diagnosis.  The ahsence of testis in the  serotum proper. The
abnormal position where it s found riving the testicnlar sensation and
oceasional  mflanmatory pain due Lo torsion and pressure. Perhaps where

an is entirely abdominal the testicle is not found at afl,
Complications . - 1.

the org

Repeated orchitis 20 Torsion of the cord and
gangrene 3. Oceurance of hernia 4, Malienant disease of the tests.

Functions of an undescended testes. By
undescended testis does not generally po
Thus where hoth the testes

one and all itis said that
ssess the spermatopgenic funetion.
are undescended sterility is not an uncommon

occurance,  But as for the internal seeretion is considered,

His in no way

hampered. That is why the surgean always trics (o save these organs as
much as possible,

Treatment.
Lxpectant treatment. - Perhaps this can b
early age roughly up to the 4th year.

the inguinal canal, light massage

e considered only in very
PG Wakely), when the testicle s in
with traction might be tried.

Operative Treatment—In view of the  complications it is always

advisable to operate such a condition and the hest age according  to
Philip Turner is between the age of six and twelve,  There are three such
operative procedures (1) Orchidopexy or fixation of testicle in the scrotum
(2) Orchido-ceelioplasty or replacement in the abdominal cavity (3) Orehi-
dectomy or removal.

FFrom all points of view perhaps it is best to try to bring the testis to

its natural home. But unfortunately such an operation often fails because,

1. The length of the cord will often be insufficient 2. Tn trying to bring the

testicle into the scrotum the division of the spermatic artery is often in-
evitable-—thus the testicle has to depend upon the artery to the Vas a
supply which is o poor that the testicle cant grow and
In all the above operations the integrity of all the

should be maintained.

function properly.
structures of the cord
In many cases of ectopia on the other
easier to bring the testicle into the scrotum and obt
anchorage.

hand it is
ain - a permanent
Technique.  Generally there will be hernia associated  with the

above
condition.  The operative procedure is jJust as for

a hernia.  The hernjal-

sac closely adherent to the spermatic cord has to he patiently dissected out

: 6
Undescended Testis

g & . g StiS, 15
\V‘”I(i [‘ ]][’l"l’]l an b]()od Vebsel Ihe gubellla(i“]a“[ attac ]le([ to 1e S

;) i g 1 adical
11 b] ou )ht ()ut ﬂnd a S‘llk suture is ])'dSSed thrOu h lt. l lle )1
we

i i i he Silk Sutu
t.Ve tr(’atl‘n(‘nt 1‘01‘ hel‘ni'{l 18 at thls Stage ﬁnL h d. re
()pel'a t 2 . she l

i © pass he scrotum and
that is passed in the gubernaculum is now passed througf}x1 t fum and
that is passe oW | : o

lually tightened to bring the testicle into the new home m
gradua g

S 4 b4 i ] stis | 'ded.
Ct tum p ’Vi()u\'l Il\n I‘Ollg_,h lland]lnb Ot tl]e t st Should be avoil
scrotu l C s . y < estis

: - be sitting, but
The tightening of the silk suture might not be done at On(? ' ‘ iy d
The tig - . .1 . X t | an

)1 I (hyhhy day. The patient is kept in bed for a fortnig
aradually ds

. e T ays tight,
' ful watch is kept upon the ligature to see that it is always tig
a care atch v

5 u agmg In
D ] t"sl.llt\' ol the above pl‘ocedure are not always encour i
st . i i its Sometimes the
few es the tes‘ticle miqht thrive well in its new home. »]
a few cases b g

i al Tos handling of the testis
testicle retracts to its original place again. Mostly the g

leads to chronic orchitis and atrophy in the end.

gb = lth the ]Sp aCed ‘est’g
Y es ges d d W m
SHome su € t thdt 1 bettel nletho l Ot (lea mng

X site side
Id be transplanting the testis through the septum to the oppOgltetb it
e ¢ . o i ’ 0 1ts
‘V_Ol; tum. The advantages claimed are : —1. That it can’t retract
of the scro .

. : s

1 position. 2. That no sutures are passed through the organ thu
PP stion. <. <

original posi

iding inflammation and further atrophy of the testis.
avoiain ¢

. ‘. N M S
Orchido-Calioplasty :—This operative method is chosen in those case
renriao-

. t i i tu

1 enou h to brlng the tebtlh lnt() the scrotum
=Y le ¢ ]l 1s no long g
\V}le](, th ord

bilateral cases where orchidopexy has failed upon one side. The
and in bila e

ists in first placing the testicle ina bed made for it in the
e consists

technin ial tissue and retained there by cat-gut sutures and then dealing
onial tiss

extraperit : . o by cat
with the hernial sac as {or radical cure in he

- This
Orechidectonsy. l;tbophied 2. Where signs of malignancy are sus-

procedure is mostly indicated 1. Where the

testis is gangrenous Or >
:esct;d 3. Where Orchidopexy has failed.

The Fnd-results of Treatinent.

es where bilateral undescended testes are present, the
se  cases
o enerally sterile. In them every attempt should be made
ients are ¢ f s
patients @
: at least one organ ‘ has to
e he testicle has got two functions, the spermatogenic function
1e testic |

functionates properly. Here one has to re-

member that t

(1 tter funCtlon, as Sll(,h cas he t t h
oes l‘lot 1056 the Ia t at

be avoided as far as possible.

tion of an internal secretion. A misplaced testis {ortunately
cti
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Conclusipy,

Caseg where there is an uttdeseepy. Try ta brin
ed testis op one side and 4 well
testis in normy) Posttion on gy,
side.

g down the testis
formed ¢, S naturg home- lailing
* other Castration.

fery /\l\\':(yw try to save the tes-

testes are - tes in whatever position they are
SO that (e most  valuable
nterny| secretion is not lost,

Cases where hoth the
descended.

1H Tl‘y to l‘);‘in;_: one festis
(ln\vn to see that \'pvrmumg(‘"i(f
function j« established at least
to a certam extent, Hsuntossﬁll‘
on a later date deal with the
other testis,

e Try o bring down one
testis and replace the other in
the abdomen.

The “ Water-Stunt ”

(A SHORT STORY)

e it goes ! Oh! Glorious day! How blessec? 'am”I :0 g;:n'i
) Ahllthewll(t) g)’c’lo‘ck when sometimes I had to wait all day g
ase so early as . "
‘L";t;wm evend Si?gle C‘E":}e ‘t‘ufl:xl:eg liis:tleﬁ" at an insolent angel Ir om the
Thus mu.tterll'lg.' ;;”K; Ram M. B. B. S. (for that is th‘e name oiiou;
corner of his lips, Dr. -fh-iq spacious Consulting Rooms in the cent;e 0
hero) opened the door lo 1‘igging of the electric bell ; and yofl could Ta"f
the City, in answer}to tbli est and loudest ‘‘Damn” on seeing a patleni
heard him sweaf‘ N f rggmt is the lot of these bill-collectors : they l_’ava
fellow, not a Eat:exlt'; o t up with any amount of swearir}gs and abuses. |
to be jolly-patient an leu ed young Ram * They are getting on iny nerves.
O thee balursth tl:i‘; credit could grow so !. Thank God he at Ol::sr:
I wonder hO\V‘On e own father refuses to give me ar‘ly more m ' 3;1
gives me credit \;rhinblt;ﬂei consumed by this blasted consulting room, whic
that he gave has R R
j;l«l:sn’t attract a singl;e wbe(lels-:(:j':z;: ;Tsn::ollege days, here he was, jum.ping
Though he e fle of his bell which was very rarely from patients
eagerly at every r‘m;‘;’mg‘ it was from one who was a non-pa.yable-——l mean
which when even it (,dm;-())meﬁmes, because young Dr. Ram is a kind-heart-
a non—paying’Patlhent-. tl;l‘ﬂ out to be "’ payable "—for they u‘sually managiz
ed man these pihle]:(t;h” from their medical attendant besides treatmen
et some ‘bukshee:
lt':eg. iece of luck tor him, however. And that was l:s
There was one plecfe 1who used to live upstairs and had. let the
land lady—a kindly ok? 5}‘:’“m Yes! she was indeed kind to him—had
downstairs to young Dl ‘ :ar.;;- —throughout his medical course-—.-and never
been that for the past mc y ments for she had taken a strange liking for our
had insisted on 1-egul?xlily to worry him.  She was just the sort of la.ndlady
young hero and d.ldn ttlfor her endeavours (which are better unsf‘“d) our
for him. ‘;Yieri hl;vzohad any i)atients, nor would he have had his brass-
friend wouldn
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plate bright and shini
shining ever ;
was not only 2 hobby to 1 y morning.  This polishing of hi
101 il S H » .
was a hard job indeed { Lll‘ but also her pride. And ey ame plate
] sed tor the e ‘1 ;
about and to clear tl v the poor old creature to collect 4l o mors
lear the (luﬂnﬁt - : oliect the e ”
. y of tobacco-ash { papers strew
cated either th i wcco-ash fron )
. ¢ numher o e n the floor which i
{ unslept hours the previous nigl n which indi-
S g W oor tl
1w number

()( mc(l e 3 I
1 ll hlt,ll(l.\ wio h(ld spent th(‘ nlght (l l
. with him.

such was
S as our Doctor’s iy
. ~ S
brothers and sisters t P()MU()H ol he haked the | .
sisters to support, ¢ A Lo .

Caud he e e had ne

very much like et !
C e to be (bu at 1 e, the
1t that is another tale : s e wout
issue). v tale and yeserved o
served for and
sther

his R .
s a 'thl' ll("l'(
I m S 'O 'S SN SN S
bade « (8 () li ] S
s school-d;
ays

h() asas ‘] S { S
h sC 1()()1-]n'l>'t(’ i
W was S d g} hC same pl'(l(',(f 'rlll(l h(‘ W
4as a4 source |
b ¢ ol con Y
/ nfort

: . ’ CH, as  usua Lhe
N su *y
l’ h y were l'cllkil)“’ of thei
n ](‘lr .
youngey (lilyg

reviving memories pleasant and unpl
| : npleas:
pleasant present gr: i st i the e
se rapple N o
e applecd hirn by the throa and held | ievitable and un-
Jur pedagogue friend i ' ek im0 |
‘ dove s ‘ @t sa ot
et b e g 1\.c a jump for he had (li\vifl(x i d victim.
ot " ’ ancl petting him_ on the ba " (b what was worry-
shap! and heres to y ol ad |
R B ’ your hes: " . ) lere's an ide
cigarette irom Ram's cigaret et g he ook ¢ mo
out for a stroll this e ' E e and ighing 1, wo t W o
. < eve \ ' , wenl on:
ning over the bridge just when tl el g
s ‘1 there 1s thi
s thick tratfi
atfic,

and A% V
] l W o< p()l 1011 O « I3 « <
1 f,’ \ Ch1s w 11 en n
t 1 1he raum Vh] ]1 < h te 1L £ - 1
no (-~ ﬂ.n(l I

shall lean on i
0 it and dro :
p down. N
T . Now, now, don’
ceeding further . . v, don t you pr
" - reve
You need't fear about me---I prevent me from pro-
21 won't die

am an expert swimmer N
. ou know |

Well, 1 -

drowning. S . 11, Tshall fall into the ri

g.  Some onc ol the crowd will haul m 1¢ river and pretend to be
¢ out.

collapsed. |
" I will pretend to be

You rusl
sh to the sc
i) - seene
made ! e -—and there you are
' —-your {utur
re s

B
a

It wasn't with )
i out misgivings
with his pedagogue— tri givings that Ram had his walk
The pl iend who was about to do tl \‘ < over the bridge
s plans were ready ¢ . 1 “Water-S .
Suddenly there arose a h-y and our friends were walking al ot
DL d T < a .
drowning | Help! Help ‘lg( cry from the bridge. © 1’; ‘ OII‘Q, the bridge.
) . -: 1 R ,” N v c < , A )
bridge and a stalwart you 2U.1(,1\. Shouted the people frc drowning, He's
the bridge into the wat .ng fellow was seen doing a .)m t:he top of the
ers below and his rescue of ¢ a graceful dive from
. ie drownii
by

man was
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ing by a bridge-load of humanity.

The “ Water Stunt”

watched with much admiration and cheer
\Well, he was @ successiul malingerer: the rescucd man was un-

any amount of first-aid wouldn't revive him and hearty
essed for the poor dying man’ ', when a fair young
o crowd towards the patient. He

conscious and
sympathy was expr

fellow was seet push
1f to be a doctor and ordere
prospect of life depended upon an

ing his way thro' th
Jeclared himse d immediate removal of the

patient t0 his Consulting Rooms as the

immediate and difficult ()peration.

And so two atalwart men carried Mr. Malingerer to our doc’s house,
¢ The immediate and difficult operation " ofa

egs’ revived him and they were having a hearty laugh over
ut her heautiful old head out of the window and
«He lives! He lives! Thank the Lord! God

and behind the closed doors ‘

couple of chotap
it. The jandlady put ©
issued @ bulletin orally
bless our young Doctor !

And there went upP acry of
e and excitement till then.

*

joy and relief from those without who

were in suspens

EY W
That evening s papers contained a paragraph about the ‘‘Rescue from
the Jaws of Death” of a drowning man bya brilliant young doctor of the

place who had scored a number of academic distinctions and congratulated
cha distinguished man to minister to their sick
a R B3

the place on having su
yes—the “Water-Stunt” had succeeded and now the electric bell

ery second much to the annoyance of the now-over-

continues t0 ring ev
de ot his land-lady whose “ doctor

rked Dr. Ram and much to the pri

WO
darling” she loves more than ever, and whose name-plate shines brighter
than ever.

LS



“ Finishing up the Portions”

Some one had fused the wires.  All the liphts were out. The world

Ishut up my book and began to muse.
Things proceed at a pretty puce in this jolly world of ours.

was left to darkness and to me.

, Here T am
in the middle ol August and not one page turned and they are myriad

countless as the stars  that line the milky way.  Wish 1 were a poet instead
of a medical student. T ecould wear what | opleased, never read at :\H. ‘l:l(l
seribble something when so minded or cash van out. But the d'n,n‘m-([

trouble is 1 cant rhyme two lines together.  Somehow the majestic inome

revolts at the thought of jingling words together fike bracelets on a wenel

' : ' { > i a weneches

wrist; and blank verse, with all its sublimity docs not pay.  Unlike small
. - Y. S rsmali-

pox it does not catch the public. Could not he a poet

yut how about hrn\hmg one s portions.  To enumerate it were to
prescribe chloral to you —as soporific and as nauseating. Medicine,  * the
- . AR '
noble art of healing = as the ignorant public call it, is vaster than th
y B b 7 ey

imagine.  They all mind the Treatment portion of it alone.  But to the
unfledged Medical cove it is crammed with facts and ﬁgur'cx' -(-li(())lo 1(
. M 1 |

incubation peviod, dosage, prognosis, culture media, reaction of dugcnf?:i
ation and the like. It is hard to compress it into this manuseript n‘nt

oo - o Prace e :
even a Brhama Press can dare it. 11 one could, how like hot cakes it would

scll,  There is a tortune in it for you. ve inventors !
Then there is surgery : Your an ¢

| o | gery - Your layman covers the whole field by saying

the knife " or * operation ~ or some such meaningless abbreviations \Vheﬁ

the by-no-means uptodate practice of modern surgery fills half the Gene 1'( ]

Hospital, (crammed and crowded i -

pital, » patients on the floor, ete. ete,)

' with pros-
pects of expanding over an acre more, how,

‘ o . ‘ . . I demand of you, how can a
poor medico cram it all into his cranium, though his  convolutions i
S [

compactly packed like @ belt in a waistcoat-pocket
Midwifery is a tough bitI can tell you. 1| really must get a rul

stamp; for “If -the os is closed.”  ““If the membranes are ;'tx );:uro;ll T'“ )‘w-r

They 'recur so often that you really can learn something het]tcr ,1 (‘f( )

substitute these terms by some mechanical symbol or ;1{ loast 'y<.m‘ .

stamp. And when ara [ to learn all the Punch and Judy show ‘T -

tions and mechanisms? O God! O God ! would that .I .\vorc* a )h;:::f:‘}m_
- laymz (Y

VAL . .
1 may say “Delivered in hospital! and never worry any more about it at all
at all,

‘Finishing up the Portions’ 73

And look at these chaps adding fuel to the fire! They want special
lectures on Venerial diseases, E.N.T. and what not. TEars and Throats
were cured without all this fuss before, chancres healed. skin eruptions
vanished and gummata melted before the healing finger of our elder brethern

(aided by adequate treatises). But now they want to hurry the whole thing.

1 don’t mind it a bit, but there are examinations, and examinations mean
references, and references mean more figures in the expense column you
know. 1 liken this heaping up of ever increasing subjects in the curri-
culum to mixed infection, or to superfoetation, and foetus paprecious, and
carbon dioxide poisoning.  Too many in a room. Over crowding, over
work, extra fatigue all these contribute to run down the present day medico
and soon, the Jolly type of a ragging, fagging dasher will give place to the
cachectic parched up, bent-double book-worm.

I really don’t know how to finish my portions. Looking up a little list
of possibilities that T have drawn up I find :—

1. 1 could waste the midnight oil or to put it in modern terms,
run out the midnight current. But there will be the dues to pay
at the end of it. Also I have a strong conviction that electric light
is positively harmful to the assimilating brain.  Whether it sets up
cerebral anwemia or causes cortical inflammation 1 know not, but
the deeper I proceed into the night with the glowing wires on, the more [
see flashes of light before my eyes, and the worse grows my headuches. I
get attacks of transient giddiness, head heaviness, lack of concentration and
a pathological craving for cushions and couches. Till at last I resolve to
wake up carly in the morning and continue my studies, only to find it too
late next morning on awakening to have a shave and ‘bike off” to hospital.

The next item of the programme is to “ read in the tennis courts V—a
sort of representative statement which I would have you interpret as reading
during recreation hours. To me and to any healthy minded chap, shin-
gaurds, goal nets, crease lines and whistles (not to mention iced-drinks and
shower baths) are metal more attractive than lifeless pages, pages that are
tossed about by the wind, pages that are eaten by asses. And if you
practice reading while you wait for your chance in the game, well don't
blame me if you get a black cye or a bump in your head or if the boys take
to jeering at you. Iivery one likes to read. But no one likes to be jeered
at.  So they all join in the jeering. They don’t know your difficulties you
know. You never told them that Osram lamps rattle you.

10
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| .{:rft.)th(.\r m'm. Fhave here is to copy out notes on all the subjects. Per-
'm]t:s i tl\ \4\'|th L view to accommodate chaps with such an jutention that the
‘}tu.:(:rl‘}x(as :u'.(- (\ont«-mpluting "\“"“"‘”f»’ the course o <iy vears. Bt then
it is such atrifle  only one vear more, But never tear, |’(~|‘;1-\'(~|'«' my Iriend

* Little drops of brandy ¢
andy topples even a aimt” vour grand Kid at least may
profit by it the sins of the , - grand kid at least may
o W sins of the father visited Tatavistioaly upon the thind genc-
: - With the wdve “the 1w i . I
e vent ol the rwater-tishty compartment system  medicine
ompartment, surgery i '

csurgery in another ' i [
a1y ; ¢ andd <o for ST «dicine
surgery, and midwilery, in one corrid Tooht] rth instead of medicing

Vo idorandophth

i“ ot ]Oth(l[- (-()[-l‘i(l() l ;ll”]()l();:.\' ””(l il\l'i '])]’nd(‘n «
I . r one other $ i & { 4
Sp (‘ic' ll iil] ¥ in N N l et ”lll(‘l“!\’ lll\'tl'll(.““” (V“)}‘\ “" h“ “'
¢ s } certam U )i(‘('t‘: . I( AY )
h A . \\'(!l']\'\‘ ot ll * l i i

{0 sne -i’l\' ey ! ’ the . ‘“[‘l“"l”() vatl ar

h I)( clanse in, Sav, survery ! '-»"
Y, ery. \ 01 1 e
a (‘.Ilda] ce ('h]'()\'i( S } 1 go to 1||(' 1 T(‘(hl'l”(’ ('];l\.'\.'. ""\'“ y() r
tt N 3 T . - w ' ~ Y ¢
' i } } S (G «lU”ht h_\' our \\'('(‘“ 2\\"\"\\'\‘1“‘. ]‘r')h‘ SOTS h nee
arises th(' S i“' 1 P S < i 11¢ et |
= C 15()“(11 maeonve 1
v nienced 'lll(l ‘(‘ ANy { 1 l '
;1_-31.-tant ] r()f(A L A wtwoeen hl' exat ol 1€
w818 ) NNOY Hn(‘ tll( (‘.(lv ' ‘
- ent ()1 th(‘ Wolessor ’ .
(ll\\{ : ti]n(\. tc . I O10S<01 1(l(IH { lllll’l'\' th re 1S
ayﬁ 1O (‘() it (18(‘(‘11(1 i { ! - .‘
o yl' y(‘\l \‘l\l(‘ i 3 !
3 . qe . b i - JIve “ * l * [N

: peclﬂll ¢ S g 'y or ¢ s b o ‘”.(llll “(: h(:( i
S SC¢ surger . S i .
)‘ W L’ ) ;,() to s ]()‘C‘) \\'hl('ll l [nll('ll t]l(' « ‘ hl :
[ ltt() t()l ()th(?r (:]a,\'.\‘eﬂ, ()th(fl' y [) . '

powers, [self relj i

. lance is

Some s is an honourable thing) ditto for surger too !
aps take to answering sureety

than surgery: or if
surgery; or it you rely on your own

l)d\t (ll estion P(ll)(‘l\. lt 18 con l
able ¢ oc \l“h“ ‘} ¢ '\l(lb]( d”( | ¢ Orse (]Jd\ (h'( an P ‘(,. l ‘l’“ Y
) 1 r wlhien t 1 1 I
X4 \ ]U st S renes 1 I\(']\(‘\ ‘ nowingy th].\ a
l (jud ( ( , '
e "]In]natl()[ vhere t 1¢ 10NS ‘]) at lh
CINe
a‘lelage '\t\ld(,”t5 ]()hﬂl( t]le ¢ . \

last i
l( paper bang like a uniovular twin On tf
1av e st : lese oceasions they us
ea large surplus of the previous year' o P
: | S papers.

a total eclipse. But | A
L. 1t frankly j
mastered the fex ankly if you master these papers. well N
e text-books and more than that, y e well you would hate
< i, you w

tatters in turning them over

xaminer catches .
catches us napping and repeats the
But that is rave. rare as

, ould have torn them to
lonestly, it is better to begin at

slo Cdes

> ugh of despond and find yourself at the
. > bargain,

Other drastic methods sugge

Lo H
as “Chucking the Stethoscope”;
examinations’' etc., et ‘

and over
on ‘ : |
e end and some how cross the

other, withan intact book in th

st themeelvee
“y .l_l“‘m“ Ives to me such for example
Sa o T .
But their 1‘{‘“&! tor England.” “Copying in the
out.  Moreove . defects are too glaring \ L
r. my light hascome back and [ an ‘ n-lnp' to need painting
¢ am off to study.

By the ‘
J the author of * Inangural struttings.”

———

U.T.C. Notes

news of the honour done to our Ex-
wford in being made a member of the
hands of his Majesty would be too
ly did all the pioneer work for our

With legitimate pride we receive
Commandant, Captain F. Maxwell La
British Empire. No recognition at the
much for this tireless man who not on
University corps and set it on its present firm footing but also endeared him-

self to every student that came in contact with him. Aswe offer our congra-
tulations to him for the distinction he has received we would also assure him
that memories of him will ever remain fresh in the minds of his old comrades
of the U. T. C. The experience Captain Lawford has gained in India is bound to

stand him in good stead in the new work he has taken up in West Africa.

s * ®

We welcome the news of the success of three of our veterans in the recent
selection of Assistant Surgeons to the Madras Medical service. M.U.T.C.”
is day by day becoming the watchward for smartness and efficiency.

# ® #

The musketry cup has again glided into our hands. Padmanabhan, our
s erack-shot ™' left us long ago. But we have always proved our capacity for
what may be called ‘rising up to an occasion’. At apinch all our men have
shown the resourcefulness which is probably the characteristic of our procession.
We have every reason to pat ourselves on the back of this triumph. We
hesitate to do it now ; for we are convinced that there is more in the same line
awaiting us.

Captain Kini our O. C. has chosen to remain with us another year before
dies. His interest in the corps has never for
a moment flagged, nor has his popularity waned and under his able leadership
we have already begun to get glimpses of the day when once again the

‘Battalion will move to the right in fours, B. company leading’.
& * #®

st *

he crosses the seas for higher stu

%

We celebrated the annual ‘At Home’ of our company on Monday the
seventh of March. It was a remarkable success. What! With the proximity
of the University Examinations and the terrors and anxiety associated with
them, our men could not devotc as much time as they would have wished to
for the get up of the entertainment, which, even as it was done provided plenty
of amusement. )

The gala-day began with tea that was arranged in the garden to the North
of our College—near the fountain—the place had been neatly decorated with
flags, buntings and evergreens and by 5 O’ clock guests began to pour in
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Almost all the local worthios who cither bolone

wed to or were interested in the
U.T. C. were present, Awmong the former kroup may be mentioned the name
of Captain C

andeth, Captain Kunhi Raman, 1.4, Abdul Quadir, 1.1, Ranganathan,
Lt. Chacko, Lt. Mahadeven  and a host of others, To begin to recount the

names of our Surgeons, Physicians, and Professors whe belong to the latter group
with their officia] designations would swell the fength of this small account
cuormously and we do not dare to do that, Suttice it tosay that they all thought
it their religious duty to be present and they did come
dusk all the guests had fairly jrone through their 1 ;
the Biology-shed where an entertainment had been pot for them.  “There were in
all 14 items presented which proyided varicty in every sense of the term,
The procecdings opened with 4 prologuc in verse by Pte. Seshadrinathan.

with their wives. By
s taken to
aand now they were taken t

L. Fair ladies and dear gentlemen,
We crave your indulgence til ten,
We'll show * The Disorderly Room

A specimen fine of driuking den.

[

A merry time we promise you,

With a nice play iy Telugu,

And inthe Programme you wil find,
A classic scene ip Tamil too,

3. Fine music on violip and flute
By singers of world-wide repute,
And other tunes v

our ravished cars
Will hear with raj

tattention muyte,

4. Your encouraging presenee here
During this busy time of y
To patronisc “g" comp
Moves our young heart

car,
any's shows,
s with joy ang fear.
5. Weall are budding Medicocs

Who know more of a B. p,

dosc
How can we ever

act quite we)),

When exam-night-mare ne

arer prows ¢

0. As mcmbers of the U, T. ¢
Inits rough studics, we’ re busy ;

No spare time €an we hope steal,
Such is our position, you sec !

7. Pleasc pardon all o
When it is dull, bray don’t b Cross.
We hope to do our begt and win,
Your free ungrudg

Ur petty Hyws -

ng warm applayse

77
U. T. C. Notes

e 111 ar ’ in which
follow.:d by a love scane from the ‘Fall of \{'Ulanig wctively. A
’It‘wa; SOO;Ia Rao and Sreeaivasan acted hero and hex;pﬁue ereinp apront with
Ples' Seat a;aad d by Lt. Col. Verghese now held the audienc
small party heade : .
) ’ 1iskey Bottle etc. . ical of the
Jon Prowns Whlljabls; the crowning scene in the show and mIostttlifpcht o
ro . ) e ge
What was » now in the ‘Company Disorderly Rocf»;ns. ! : gInstructor
U. T. C. came on e due to our Staff Sergeant— _
\ is item our thanks are : the part of
managemu‘“lOIf{t'{I;;nlegham was the O.C.,Cpl. Kuppusélvlvdﬂ(l:l ioobeﬁ;h:se as
Pmper. Lli)te t Masilamani acted as accused a'n‘d -esps- and held the
b?rgcam’ The ' rarody reached the acme of ludlcrotusnd ho room and the
w@ess. m‘ rlwhen all unawares the Commandam,u;)ere ! Attyengshun {!!
aUdlenC.e roaliltnhé stavity he could command shouted’” Party! y
O.C.with a g _
> ; i how with a
and saluted. . and followed this boisterous s .
ili iends mustered up : reciated.
The .Tamlha; ofnl;x “Two Sisters’ which, short as itwas, was fuilydapcpfi o
couple of Sceﬂez rmong these group items were also solos of all eSt rtZinment
Intcrspcrs'el' \ and what not. A distinctive featul‘? of the ente as that
voca ﬂUteéV‘O 111[z>ur and half and which closed with national anthem, was
which lasted an .
- the audience. ) L. . in
no item fel ﬂzt OLTI‘ thanks to all those who directly or mdlrectlyfhad taltihar;eep
> extend o ; t forget the
Wt s: success of this function and as we do so we c?tm;: and% TC
thf) unf11 titude we owe to the staffs of our College, Hospita
debt of gra ) . ;

s
0

inni a few vacancies
g d the beginning of the new
i close of the old year an Low vacancies
Wlthsts};iily occurred in the ranks of our company;{:nd};izwanamurthi Bt
have ne'ce s. We congratulate L.Cpls. C. R. Paul, K -an);nd purihi and
e heir becoming full corporals; Corporals Kuri lamegam
Vergh?se Searge ts. Last but not least we are to congratulate per é) i
e ¢ zeall\ilgeall-rllan.umantha Rao (who is now the Secretzi\:/:[y Ofdoué r(;eait
) on i .S.M. and Sea
pomll‘z'lal;tion) on his long overdue appointment Sasl\:lhevl‘lfe o and Seargeant
éslsoud m stepping into the shoes of our C.S. M.
oo L.Cpls. N
rs to become L.Cj . . . )
e Oth:):bserve that men of the right type 3114 with the right s’;t):;
e al‘_e glad' t(:: onc through the preliminary selection and are av:a Oﬁ
ha"e_ e 'hd:iong We reach out of our arms in welcome embrace . eoe o
Medica e?mlgit wo-uld hasten to remind them that we expect them to p
new comrades,
r motto.
o “ Rough, tough, we are the ’stuff, .
“We \;vaut to fight and can’t get cnough.

M. C. GEORGE.



Sports Notes

It is carly in the yvear and our sporting
have scarcely begun.
Despite renewed

activities if they can be so styled,
U shall say something about our Athletic Association.
attempts all round and the increasing f;
sporting activities few and scarcely worth the name.
persists 1 sh

actlities one finds our
Andif this state of things
all have nothing to report on, inthe following issues.

Like our other doings in the college we either displ
type of interest or sink into a chronic lethargy punctu
into the history of our past successes and

Only in 1092

ay a short fulminating
ated by mild rises. Go
you find we have come down by crisis.
2 Lord Willingdon styled the Medicoes as “ selfish ®
was the monopoly we held in Inter-Collegiate events, |
was uncnviable. We were among the alsorans.

Therc is something wrong somewhere and to my mind it lics here.

We do not lack the type of sportsman,
interest flags on their joining the College.

" so complete

-ast year our position

but somechow their enthusiasm and

That keenness and espiril de
so marked, and mainly responsible for our past SUCCEsscs are

On players sooner play for outside teams where the
than help to work up as a solid combination in the
Another reason is the lack
majority of the staff who look on or
or far off interest in the whole affajr.

corps
badly wanting.
chances of a cup arce closer
college.

of interest and cncourdgement  from the
rather show nothing

more than an academic
The remedy for these two, lies in the partics themsclves, | shall now suggest

a change with far reaching results. The Athletic Association should be run under
the auspices of the Medical College Association.

This will give the students more say in the matter
sibilities and proportionately rouse thejr interest,

This system is generally prevalent in most colleges,
wise in the Punjab, United-Provinces and the
working is in the hands of the students :
success is testimony eloquent enough.

Toincrease our facilities we must
present low figure scarcely suffices for th
providing a balance. Now a balance is essential (o any new step being taken and
it is the first thing any self-respecting self-supporting institution ought to look to,

Early in July the various old players met to elect their Captaing for the
1927-28. Captain Subba Rao our Honorary Secretary took the chair.

» increase their respon-

sovermuent or  othey-
Bombay Presidency.

The whole
and popularity and hig

h measure of

raise the scale of sports  fees. The
€ year's working expenses, leave  alone

ycar
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Mr. Bhandari was elected Cricket Captain.

ii key Captain

stains the foot ball team. Mr Ghanni is theé(::;{i alrep an

e C’al' Rao continues as Teunnis Secretary. The b1 i
while Mr. Chaniea ™ hing distructive about. But I should .e ing in @
well-known tOS“Y_ L sntion the thoroughness and keer_1 interes "
i1 forwct 10 mt‘ﬂ t the year's programme with a smoothnes.s
" Cﬁmb‘d. o ditions. It isto him we owe the Inter-
T 11]1j0;1.able sports-day which comes but

For the fifth successive year

primary duty
Honorary Secretary wi
scarcely possihle under such try e
class Tournaments and the thoroughi

once a year.

TENNIS

dy and though the membership ha§ been limited
e yded One has to assert oneself if he wants a
and and wait. o ﬁ
the Tennis subscription. One sees .the
commodation must be provided

The Tennis Cour
to a handful, the Courts are crowt
set for they do not all serve who s

i st to increase
here is an attem] : "
) ecessity for this step but adequate

absolute n courts to meet the rush.

by the raising of a couple of new

HOCKEY

llegiate tournaments have begun. Our Hocke¥ ’l‘ea:rinmehf(:l)sf
The Inter Colek far and have lost one point. In the opening g d us
played three m?tches SoChristians a shower of rain close to the finish save o
the season against thzitated areplay. Against Pachiappa’s College the matc
of a de-fealt e nlflcxfson protest it is to be replayed. day last, we had
ended in a draw, la College on their grounds on Wednesday last, >
Playing with LoyOb t we eventually drew with them the score be1-ng one all.
the game in our f;.wour nu and reliable but the forward line combination 1s ::;)Sl'
The defenc.e ' ;tr(;o;gable. This has been the case for the pas.t hvi yi ht.
and their shOO““i;’” :opon pick on a sound quintet—speedy and shooting straight.
Let us hope we W

FOOTBALL

i Jorte this year. The team is strong and has a go(())fc: sl;isce:sv;

o ames were played this month and we camed' jocess-
tofall back % 'Thre:el gthe Lawyers after a strenuous struggle en 1rfgt.m o
AR idency College by six goals to one anc} t}.xe Chr}s dl.ar?du a};
good tic we b'eat o The three games were charactenstlc.of 1tn Ir:e tual
three goale agal'nSt oo ards. This selfish play though 1.)rod-uct1ve ; t :1 o s
attemp's by varlousdfozvzn ro;md team work and combination 1s f‘ar etter
e ‘b: e?ct:;rjg:iojs members of the team and is more productive,
the point 0 ¢
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CRICKET

asine

We played the Lawvers in Cricke
adraw. Going in to hat we scored
contributed 28 and 21 respectiv

st match oy ¢ [3th.
125 to which |y
ely. The |

The matel ended gy
el armalingam and Shunker
when closure had to he applied, e O ey Wickets
The fielding of our men on this occasion
were many.  The slips and outficlders were
‘ In the second game against the |2
Going in to bat first our opponents hit y) 103
Dharmavlingam and Rangappa opened .fo 3
Ranga.ppa hit up 38 while Bhandari put u e and
tw o wickets we closed down, ot

as deplarghy,. and ¢
» the chicf offenders,
Ngmecrs we hy

atchey missed

a broad margin victory
runs came iy quickly

On hitting up oo for

M. ¢, Condillac.

The Madras Medical College
Association

The first business meeting of our college association was held under the
presidency of Major M. G, Pandalai F. R.C. S, I. M. S, on 15-7-1927. The
following representatives for the year for the Association and the Magazine
were elected.

Vice-presidents.

Major K. G. Pandalai F. R. C.S,, I. M.S.
Dr. A. Lakshmanaswami Mudaliar B. A., M. D.

Mr. K. Narayanamurthi Asst. Secretary
D. Kameswara Rao Representative of V  year

M. Sitarama Rau do. IV do.

1. P. Cotelingam do. 1IT  do.

C. L. Shuuker do. II do.
Velayudham do. I do.

M. C. Coundillac do. Military Students
Miss Cama do. Lady Students.

(B. S. Sc class not elected)

Magaszine Committec.
Dr. S. Mannadi Nair M. B, BS,, P. H. D, President.

Dr. M. R. Guruswamy Mudaliar B. A, M. D. C. M. General. Editor.
Dr. T. K. Raman Menon M. D. Associate Editor.
Mr. S. Pitchumani ) )

Mr. M. C. George. ) Student editors.
S. Hanumantha Rao ex-officio. Members.

K. Narayanamurthi )
This year in order to get in more professors into the organisation the

provision in the bye-laws was fully made use of, by electing two vice-presidents
for the Association, separate from the Magazine Committee. An important
feature of this year's election worthy of mention is the'election of the Asst.
Secretary who was returned unopposed. Mr. K. Narayanamurthi is to be con-
gratulated on his unopposed return. Technically taken he enjoys the confidence
of the whole college. Major Pandalai was for over 3 years the Vice-
President of the Association. His election again indicates what he really
is. He is readily accessible to students and always gives due con-
sideration to their wishes. Dr. A. Lakshmanaswamy Mudaliar is a new figure
to our Association although not new to many of us. We are sure he will be a
11
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new source of inspirati »
ith mew and ”(ml‘l i(l‘:.l::x tul::xs JI]H] the A515(>(-i;|ln«)|1 will no doubt e imbued
was re-clected as Editor . I -]r..t * Mug;mm- Dr. M. R. Gurusawmi Mudaliar
start and the present (‘l)i)(lihk " ‘lf ;HS”H““-(F with the Magazme ever since 18
Drs. Mannadi Navar and R mf) of the Magazine is nota ittle due to his cfforts.
anew asset to lhc‘ .\l(l‘;..’,:l/uv\:m‘;;l M(‘“f’”' the President and Associate Faditor are
After the l)mim-g; l‘: o HT (‘h““'f' could not have fallen on better persons.
delivered his inuuuurv;l. 'ulll“.tr‘% Major K. G. Pandalai 1R, CoS, LM S.
(?ult“rc of students m‘;lk‘in(\rn'”'. lll\. dwelt .m' length mainly on - the Ph,\'ﬁiC“‘
Corps,  He advised all sl1;<‘l<~;:1]:‘ltf,ll;:::u:l reference to the University Trainin
the whaole Medical College would be u:nv:-trl:-:;lill:(‘,l:‘,(,l“.l“;,)l::‘.:l::) sov a day whea
Jbattalion.

The following res i
Ry mg.n solutions were moved at the 1st business meeti
. is meeting is ini ‘ SINCSS MCCHnK
students of the (-oll:;:t‘)f-m.)m_"m that the Association should invite all the old
: e tojon i, payimg a mint coer ‘
year, or a life me " : nimum subscripti C Re .
a life membersip of Rs, 10 and become its members wtion of Re. 1 per
2. This meceting herehy resolves m"l:/["""- Sccretary 3. Hanumantha R,
ctarte ) ik v res s that a consumer's co-operative socie
ted by the association for the supply of books and "CCL:..:)D-( rative society be
: s accessorics.
3. This mecti Mover E. C. Srini
Aeeiation eeting hereby resolves that the Madras Medical Coll lmvasa.},
ion be run by the Madras Medical College Association e Athletic
. . Moved by M i
4. This meeting re , ; y M. C. Condill
peceasity and. sut g resolved that a Common Room for students is an immedi:tc.
e ggests that the committee should go into the tion o o
ggest measures to be adopted for its realisation question and
. . Moved by the Secretary.
As the Associati
of the colleno. the ion has adoptcfi the resolution regarding the old stud
S it Th. N y are welcome to join the Association and tak students
s. The Associati ap axe in i
et stad ssociation will in futurc, be a common link betwec 11?1“ oo
udents : s ; cen the
. cuts. The other resolutions are receiving : ¢old and
committec. ing the attention of the

The first issue o : azi t
e first e aict:(c)t ;:ag:‘mn<t 1s 1o doubt considerably delaved. The
causes ofthe del himself‘tr oscek., In :luly cverybody has to su.ttlc' d :
e e, wotne t(})w:o'rk. It is also truce of the Magazine t}“’;’:
T O o ol 1 and passing through responsible hand's who
O e ! s,‘arc some of them, The printers at whos
urselves are not at any rate the least, responsib:v(' Obli

can never bC ' is i iti Y
v too latL, lflhlS 18 W()rth waltlng fOl‘. UM ¢ may as
« surc our lCﬂdClq
b
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that we witl not fail to bring out th: 4 133U D)1 OF later, the 2nd issue
coming out by the end of October.

The collapse of the Bio-chemistry department has considerably inconvenienc-
ed the students who make use of the library. The principal has agreed to keep
the library open as usual tilt g P. M. on the representation made by the secretary
except during those hours when classes are being held in the library. The
principal is more sy mpathetic than we presuméd. Rumours are in the air that
the Biology Hall will be converted into a permanent Library Hall. Let us wait

and see
EY E3

o for the year is fixed up for the 27th  August
ninson C. L E. K. H.S., has kin dly consented to

Surgeon General to accept an

The graduates receptio
Major General F. H. G. Hutc
address the graduates. It is the first time forthe
invitation of the kind. Let us therefore look forward for the day.

R
’P/‘
s
\rH B
N
N N \ }T \
oy /\



In Lighter Vein

Who's hands works day and night ?—A Clock.

What bird carrics the heaviest weight 2--The crane.

o e

“T am happy and all that, of course, old chap; still, Twish my wife wouldn’t
talk so much about her last husband ”

“Forget, it, old man-—min¢'s alwavs talking about her next. ”

E3 Ed

What is it that makes plain women and pretty women look alike?— The dark.

Why s the book-keeper like a chicken?

Because he has to scratch for a
living.

The Visitor: “What an innocent looking face your little girl has!"”

Her Hostess : “I had not noticed it. Dorothy, what have you been doing ?
“What is good for my wife's fallen arches ?”

Doctor :—* Rubber heels 7.

“ What shall I rube’em with?

“I never knew Omman had twins "

“Mydear! He married a telephone girl, and of course she gave him the
wrong number.”

& ¥

Wife: “ Doesn't your conscience hurt you for telling those lies 2"
Hubby: “Why shouldit? Youdon't believe me. *

A dignified, famous M. D,
Was treating a chorus-girl’s kncc.
As he bound up the limb,
She whispered to him :—
A clever young boxer called Bing,
When he injuired his hand in the ring,
Just did up his first in
Hot Antiphlogistine.
Young Mary McFadden McForce

‘sIdulwexy Jo Krduniy

"] "ON 'SolIa§

AHETIVO LIVILEOd ano



In Lighter Vein

Took her first lengthy ride on a horse
As she got off the roan
She said with a groan =—

Come, ye Doctors, one and all

From this rebus take a fall.

When the tendon’s sheath inflames

This Antiphlogistine tames.

(From Enig

When little Tommy was a chlid,
He oft had toasilitis,
And later he had rheumatism
Combined with slight nephritis.
So, when young Tom to manhood grew,
To his great consternation
The lining memb of his heart
Showed signs of inflammation.
His mitral and tricuspid valves
Were both quite badly leaking,
So Tom to Philadelphia
In quest of help came seeking.
Examination made with care
Disclosed a grave prognosis.
Now tell me, you who ought to know,

What was the diagnosis?
(A. F. Klemcamp, M. D)

 oma-Publication of the National Puzalers’ League.)

ES

K.N. M.



Medical Examinations

The following is the list of success
tions held in March and April 1927

First M.B. & B.3. (New Re

MEDbica, CoLLkGg,

Gopalarajan,

Christadas Williams.
Narayana Menon, M.

Chathurbhujdas, M.
Bushanam, David,
Muthuswami, L. K.
Rangayya Gupta, P.
Visvanathan, P.

Kurivan, K. T,

Rangaswami, C. 7.

David, C. 8.

Chacko, K. C.

Manavikraman Raja, . K,
.'!(»Loph Selvam,
sakshminarayana Aivihals &
Chandramouli, S. ythala, K.
Ramachandran, A,

Nz;rgsimha Rao, K.
Srinivasan, K, B,

Narayana Me
Parthasarathifl(();l’ v
Solomon, D, '
Abdul Jabbar, M. M.
Vasudavan Nambissan
}f\{iuhan;lmud Safiullah, |
dmachandra Kam:
Jnoapoa K.d Kamath, v,
Sundarajan, M. S,
David Mercy.
Krishnaswami, V.
Sambasivan, K.
aghavendra Charya, p
Kumara Pillai, V. '
angachari, V.

Masilamani, J.AS,
Sitaramaraju, C.
Sitarama Rao, M.

gulations).
Mabrag.
SKCOND CLASS,

Kuruvilla, p, J.
Y orghose, (5,
(b'mgarum, T.A.
reorgn Fletehor N
Jubai, pg. TS
Trivikramg Paij
asturirangachar;
L\‘dnnucl, A.i‘(. hari. K.
b‘as}mclml:m), P,
(xopulnkrishn;l, .,
.Kol:jxp;m Pillai, N
adusudangy, 8
Pais, 0, 1 B
VANZAsSwWa ), |
brmivasan, N. hh
I‘ubnlarayun, G

Second M.B. ¢ B.S.

FIRST CJ,A85

An:mtzumr‘n ‘
dvana Ayy. ’
M(‘eldppa, T. B. yrar, b

SKECOND CLASS .

Vaidyanuthan‘ P.
undgrm Ayyar, §
UTAISWami Avyyyy

Kulamegham, I{.yrm "

Melhadovzm, M. N.

Slv_u Ayyar, 8. V.

Krishnaswi mi, T, N

f,fughuvendra Nayal p

l‘-vnrthasarathi, K.

Sivitraman, K.

Lj«u‘!m'r, Dorothy, §; /

Cotelingam, ) D

Rajagopalan ;F ‘

Ruobert, (5. W -

Third M.B. & BS.

FIRST CLASS.

Srinivaaun, C.
Govinda Menon, K.

i“l Land)dal(.& at lh (h I l > a-
¢ ML ca 1\;““1”

Medical Examinations

SECOND CLASS

(iovinda Rao, P.
Krishnamurti Rao, S.
Kanthamani, D.
Ramachandran, A. 8.
Sundaram, N.
Sebustian, A. P.

Jogeph, P. M.
[.akshmanan, R.
Verghese, Anna K.
Ganapatisundaram, S. N.
Gnanavolivu, J
Rajagopala Ayyar, S. N,

87

Joseph Ross, B.
Mammen, Anna T,
Philip, Sosa C.
Durairaj, G.
Lakshminarayana, T.
Sambasiva Rao, M.
Alankaram, S.
Swaminathan, P.
Kesava Menon, C.
Sankaran, C.
Aiyaswami T. V,
(inanegvaram, S.

Final M.B. & B.S, Part L.

MEDICAL COLLEGE, MADRAS.

Bhimesvara Rao, K.
Chandrasckharan, T.

De Lemos, N. J. C.

Durairaja, P. 8.

Kalyani Amma, M.

Kamulamma, B.

Kamesvara Rao, D.
Krishnaswami, K. G.
Lukshminar%yunu Ruao, K.
Lasrado, A, F. ] )
Il\d:ﬂmmmud Shafiuddin Mehkri.
Nagendran, R.

Nafayana Menon, P. P.
Narayanaswami, B. v
Padmanabhan Menon, C. K.
Paramesvaram,
Partbasarathi, S.

Paul, Sarah J.

Pichumani, S.

Rajagopalan, V.

Ramuchandra Hebbar, K.
Satur, Dorothy, M.
Selvaraj, A.

Seshadri, T. R.
Seshadrinathan, L.
Seshagiri Rao, S.
Sivasankara Pillai, 8.
Srinivasan, L. V.,
Srinivasan, V.
Subbanarayanan, S.
Subbaramayya, B,
Sundaram, C. S,
Thayumanaswami, V. R,
Thimma Reddi, G.
Umapati, A.
Vadamalayan, P.

Vareed, K. P.
Venkatakrishnayya, T. D.
Vinayaka Rao, G.
Williams, Marjor te nee Johnson.

Final M.B. & B.8,, Part I1.
FIRST CLASS.

MgDpicAL COLLEGE, MADRAS,

8. T.
Achar, SEC OND CLASS.

Ratnaswami, P. )
Madhaviah, Sarasvali.
Subrahmanya Ayyar, D.
Sanjivi, K. 8. ]
Raghavachari, P. T.
Visvanathan,
Ranganathan, C.
Venkataswami, V. K.

Satyanarayanamurti, G, V.
Balasubrahmanyan, S.
Chettur, R, K.

Govinda Reddi, D.
Jesudasan, Dhairyam.
Ramaswami, S

Narayana Menon, V. R,
Sundaram, T, A.

Second L.M. & 8.
MEDICAL COLLEGE, MADRAS.

Booth, A. H.
Cama, Freany A

Damedaran Nambiyar, N.
Krishnaswami, N,
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Kuppuswami, M.

Padmanabhan Numbiyar, K. T,

Subbaraman, A, N.
Subrahmanya Ayyar, K,
Snbrahmanya Ayyar, V,
Sudarsanam, G. C,
Vittappa Kamath, M.

Brahamanandam, P, v,
Chacko, Mariam, WV,
Chandra Rao, K.
George, M. C.
Jagannadharaju, M.
Jagannadhaswami, D.
John, T. M.
Kanniappan, K. G.
Kondalarayudu, K,
Muathew, M. 1.
Puvavya, Accamma, C.

Balaraman, D.

Bamford, Irenc, M.
Chokkalingam, P. M.
Hanumantha Rao, 8,
Krishna Wariyar, E.
Kuriyan, K. T.

Madhab Patnaik, R.
Madhavan Nambiyar, K.
Mallikarjuna Rao, M,
Manavikraman Tampan, K.
Mascarenhas, J, A,
Mathai, FElachi,

Mallmramzyag(un, Florence, K.

Asthagiri, A A,
Chandramoulj Sastri, A,
de Rozario, K.

Gopala Menon, K.,
Krishna Ayyar,N. 8.

Nathaniel, G. C.

Bulasubrahmunyuu. \'A
Bower, Enid, N.

Chacko, Anna, W
Chacko, T, N,

Medical College Magazine

Peter, J, (i

Nnruyzmuswumi, G R,
Az:}rizlll, . p.
I):uv;;sikhmn.'mi Mudativar S
Ifuslnngton,l,. T. T
batur‘/u‘\'u/'ln'm' I
Rnghunuthun, It.

Third LM. & g,

MEDICAL, U()l,l‘l‘l(:lvl, MabRrag

I'hn(lhukrislmun, .
I{uglmv:m, k.
R:ulgunuthun, A,
l;un;;urmthuu, T.K.
Samuel, Mariam, p,
Sankurur:unn Ayyar, R,
Shripada Rao, M.
Sundumyyu Chetti, v
l"l_’rgll('.\‘(‘, M, /ftlt'/l(‘/,
Vnruyyu, P

Final LM, & S, Part I

Meprcay CoLLrag, Mabras,
Narzmimhnmurti, B.
YWjamanngp N.'l_vudu. K
iumuyyu. RB.J. ‘
‘utnavolu, M.
§ntyu_nuruy;mu murti,
huvunruy:m, J.C. .
b:hinuppu anduri. K.
§omusunduraun, S.
.Sul)r.'xhnmn_\'un N,
"unurs;nmm, R,
Vuleyudhun, PoA.

Venkataran, ;
: aMmayyy, (
nee Jesudgss. T

Final LM, & 8, Part Ir

The following candidates wh
M. B. &.B.S. Degree have

ation for the L, M. & S.D

/ varioys Examinat;
) ared for : n
qua.lif»icd for a pass iy the corresponding I‘Zxam?x:r

Krishmxn, V.
Narayanan, T, K.
homas T Achammg,
\(cnkutasubb;m. K, R.
Samuel, Esther, ),

Fint LM. & g,

MEDICA]L ConLigy, Mannas,

Vadivel, P,
Second L.M. & S.

MEDICAL, COLLF.(HC, MADbRAS
D(»I‘(-mos, 4 B.C,
hurnmrujun, C K
Han, Floreyee M.
Janaki, s,

Bhaskar Rao, R.

Medical Examinations

Subrahmanyan, M, K,

Lakshmanan, K. C. qundaram, T. P,

{l)larlinus,l;s‘hf{lagh, A, Vurughesg, P,é{_s
1, : y m 1 . . il an, .S,
P:::ilgltanabha faélikkur, T. G. Eif:;:ﬁ:finZZm, 3
amaswami, 5. 3. o ! ‘ e
ﬁi;ﬁjs\vaarmun Tirumalpad, T. N. Parthasarathi
Reddi, N.
Third L.M. & S.
MEDICAL COLLEGE, MADRAS,
illai Natesan, N, ) .
- Aramugan billal, K. Sankaranarayanan U‘nmthan, S.
Dalakrishnan. Y Venkatachalam, A. S.

Govindankutti Menon, 1.
Iy, Sarah P )
Narayanaswami, Ayyar, A,
Final M. & 8.M., Part L
MEDICAL COLLEGE, MADRAS.
fgapen, A. J.

Venkatarangam, M. P.

Final LM. & 8, Part IL
MEpicAL CoLuiGE, MADRAS.
The following candidates have ualitied for the L. M. & S. Degree :—

Narasimha Pandis, T. L.
Narayan Prabhu, M.
Sambuandam, K.
Sundaram, . K.
Varghese, M. C. o
M. K Venkatarama Ayyar, T. 8.
Krishna i\—gcnoﬁ’ o Verg/wsc},) Sjtramma.
Krishna Rao, &. Joseph, P.J.
Krishnaswani, K. Sankl?draraman, S.
MadhavaxﬂP. Padmanabhan, R. V.
Mathias, M.

Muttayya, R. . 5.

Anantachari, M. l,), o
Chanarasekhara Rao, V. N,
Kapen, J. J‘

Gopalan, 3.

Kesava Menon, U.

B.S. Sc. Degree. Part I.
MEDICAL COLLFGE, MADRAS.
S j alan, N.
Adhisubrabhmanyan, T. 5. Rajagop
Balasubrahmanyan, D.

Part II
Adhisubralmanyan,, T. 8.

Current Thought Press, Triplicans, Madras,



Dr. M. C. Nanjunda Row’s

SPECIALITIES

The Creat Chamundi’s Specific for Cholera

The only Unfailing Cure for the dire Epidemic
Prize Re. 1 Per bottle.

Pandaram’s Herbal Purgative il

The Unparalled Remedy for infaatile Constipation and Indige
Price As. 12 Per bottle.

stion

M. C. N's Anti-Malaria! Pills

ery for the permanent cure of Malaria and its

A Most Wonderful Discov
Sequele

16 pills for Re 1.

M. C. N's Nervine Tonic Pills

The unique cure for Spermatorrhoea, Nocturnal Emissions and for

Nervous and Seminal Debility.
It is a boon for the enjoyment of happy life
Price per phial Rs. 4.

M. C. N's Bathing Oil

ad-aches and certain eye diseascs

Best Cooling Oil for chronic he
Students and Brain Workers

Indispensable to Lawyers,
(Cooling to the Brain)

6 oz bottle Re. L.

Challenge Tooth Powder

antly reli

hens the gums preventing t
As. 4 per tin.

M. C. N’s Eclectic Pharmacy & Dispensary

A powerful antiseptic that inst
decay and strengt

artar

49, Singarachari Street, Triplicane M;dras

eves pain, kills the germs that cause

When writing to advertisers, please mention this Magazine,



Current Thought Press

INVITE enquiries of all classes of

Artistic, General and Commercial Printing

PRITNERS OF THIS JOURNAL

Rates Moderate Trial Solicited

I8, Pycrofts Road, Triplicane, MADRAS.

WELCOME TO ALL

ANGEL & Co.,

beg their esteemed Patrons and the General Public
to visit their New Establishment Show Room which has
now been opened at No. 1, Stringers Street, George
Town, where an entire New Stock of all the usual
lines of goods they handle will be hereafter availabte
at Their Most Popular Low Prices. This New Shop
has been opened in extension of their old Establish-
ment, No. 298, Esplanade Row, which will continue
to be carried on as usual, for the Convenicnce of

all Concerned.  Your continued patronage is ear-

nestly solicited at either of their Establishments.

298, ESPLANADE ROW, MADRAS,

Wthen writivrg to advart’sary, please mention this Magazine

M. C. N’s

ECLECTIC PHARMACY 8 DISPENSARY

Te elephone 3 84
’ MACY" Established 1908 T h 4
legrams “PHAR

Wholesale and Retail Chemists
and Druggists, Direct Imp(.)rjters
of Drugs and Patent medicCines

Sole Manufacturers of the well-
known specialities of the .late
Dr. M. C. Nanjunda Row-Univer-

sally tried and proved

Prescriptions accufately an,d
carefully dispensed W}th Merch’s
Drugs and Parke Davis standard-

ised tinctures only.

jal Solicited
Charges Very Moderate 1;13
Triplicane, Madras, S.E.

]

i i agazine
When writing 0 advertisers, please mention this Mag



Magazine.

Published under the auspiees of

The Madras Medieal Caolleee Association

MAGAZINE COMMITTEE
President: Do So Manndd Mot vLn B, pabb.
Generol Foditor - Do MR Conreswanny Mudadiz s ooy
Associale Ieditor - Do 'U0 K Raman Monon S i

Sccretary: SO Hanumantha Rao
Contributions arc invited Drom members of
Medical Profession. AW communication. <hould
addressed to:
The Seerctary, Medical Collese Nssociation, Madiras.
RATES OF SUBSCRIPT(ON.

College students . Rs. 2 perannum

Al others Rs. 4 perannam

AN EXCELLENT MEDIUM FOR
ADVERTISEMENT.

For full particulars apply to the Scerctary.

The Madras Medical College

Al

he

he

When writing to advertisers, please megtion thiy Magazine.

o Metallographlc 6htﬁts ‘

LA TE§T MODEL MICROSCOPES FOR,, . . i
ALL SCIENTIFIC RESEARCHES : ,gu et

 Sphygmomupotister He
Polatiscopes. " Centrifugal Maghmes.,mm»: o
Epndlascopes Chemlcal "Bafanees G o
" We keep on hand"a large qnd varne‘d st “hf- ’Mlcmwpes. ‘
Microtomes and all rélative accessories. Wnte to usibg i‘ull particulars
of the latest model Leitz Micro Camera attachment. - }‘qu -3;

"

(Ihcox%pora'ied in England)

OPHTHALMIC OPTICIANS -
17. Mount Road, —-MADRAS * .

Head Oﬂice Jor India: I6 Old Court House, St., CALCUTTA
. Head Qffice : 19, New Oxford St., London, W.C.1. " .~ ™
Branches : Bombay, Delhl, Karachx, Lucknow,iMadras,

: R Rangoon and Sunla. ;




COLITIS

. s s , : due
ONSTIPATION in Colitis. implies that the peristaltic reflex is absent
Gto the desensitization of the servg plexi of che intestine by toxsenmus, also f‘

that an attempt is being made at imniobilizing an inflamed area. p

Diarrhea in Colitis shows that nature is enfo%cing the principle of mtes;m:nl
drainage. The liquid freces Increases the absorption of toxic products t:?n
the colon by increasing the absorption area of the fiecal mass and by putting
certain intestinal toxins in solution. . m-

Alurnating Coustipation and Diarrbaa in Colitis, When the fermentative and decot
position processes develop poison products sufficient in quantity and toxicity to l".'l may
an explosive edema of the mucosa, diarthea results, Or a stasis of frecal matetia:

exist with channelling ot circumvention of the mass, thus resulting in co-existing
diazrhea and constipation. :
The lubricane Nujol is particularly valuable in colitis and allied conditions. It over
comes constipstion by providing proper intestinal drainage. It spreads over 'smtﬂtf ¢
and abraded spots, giving them sn opportunity to heal.” Viscosi :geciﬁcttl_ons 0
Nujol were determined onl{ after exhaustive clinical tests in which the consistencies
tricd ranged from a water-like tluid ¢o a jelly. The name “Nujol” is a guarantce 0 the
tofesann of absolute Furity and insures that the viscosity of the hqmd paraffin sO
sbeled is physiologically correct at body temperature and in sccord with the opinion
of leading medical authorities, Nujol is the highest quality liquid paraffin made by the

Standard Oil Co. (New Jersey). ' F‘r
essnssssssmnn ) semssummntu——"
TRADC MAAR

For Lubrication Therapy i

Made by STANDARD OIL CO. (NEW JERSEY)
Distributed by MULLER & PHIPPS (1idis) Led.
Beli Ram &

Bros.

Printed by S. GANESAYN, at the O ,,e*;;t Theught Preaa.‘ Triplicane, Madrar and
Publihed by Hunumant'h?\ Rag. S:cretary. Medical College Association;-Madras.
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