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AWARDED GOLD MEDALS AT THE ALL-INDIA MEDICAL EXHIBITIONS
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Laboratory fitted up with most up-to-date apparatus. Works

carried on under the direct supervision of medjcal experts
and hence products absolutely genuine and reliable.

Vaccines prepared from virulent strains.

OUR SERA A SPECIALITY

The only fresh and genuine Sera in the Market.

Scra titrated according to Ehrlich’s methods and the methods prevailing
in the State Institute of Vienna.

Antidysenteric, Antistrertococcal (Polyvalent Erysi-

pelas and Puerperal), Diptheria Antitoxic and
Normal Horse Sera

Liberal Commission allowed to Hospitals, Chemists,
Druggists and profession.

For Terms, Lists and Literatures please write to the
Managing Director,

i53. DHARMTOLLA STREET, CALCUTTA




1
'
l

“FRICO”

Stainless Needles

HYPODERMIC NEEDLES
FOR - EC STRINGES
SUPER 73

STAIMLESS STAINLES.
B sree s#zﬂ.s d
N 1002, Ne1s.

HADE I¥ GERNAXY.

THE IDEAL HYPODERMIC NEEDLES.

MADE OF RUSTLESS STEEL.

All Hypodermic Needles used hitherto could not give entire satis-
faction to the medical profession. Medical men require a needle, which
has a sharp and durable point, and which is spring tempered and does
not easily become rusty. All used so far have some disadvantages.

STEEL NEEDLES, Although well tempered are subject to getting
rusty too easily. .

PLATINUM NEEDLES, Although absolutely rustproof are soft
and besides for general use too expensive.

COMPOSITION NEEDLES,—So called Rustproof,—are still too soft.

Quite a revolution has taken place after the invention of the
tustless or stainless steel. The new steel alloy is known as being rust
resisting, and of all the stainless Steel Hypodermic Needles on the

market the -

SUPERIOR STAINLESS NEEDLES “ FRICO” '

claim for themselves of being the best make, so far produced.
‘ guaranteed spring tempered

FRIGOéNEEDLES ARE ; absolutely rust resisting
therefore the cheapest in use:

ASK ALWAYS FOR THE

STAINLESS “FRICO” NEEDLES

THEY ARE THE BEST!

Sole Agents for Madras Presidency including
Native States and Ceylon :—

THE SOUTH INDIAN MERCANTILE CO.,
’ 12; Mannaru Street, Park Town, Madras,
R Ren writing to advertisers, please mention this Magazine, T —




BURGOYNE'S

UNIVERSAL FRUIT SALINE FOR PUR!TY
s T

Overcome errors of
diet which choke up
the system, lead to con-

.. . Look for the
stipation, fermentation Trade Mark.
in the stomach, and an
impure state of the
blood by the regular
use of BURGOYNE'S
FRUIT SALINE. Get
that feeling of fitness
and vigour which is
characteristic  of the g roprasonts  Spld by
clean and healthy 180 years all
system, Burgoyne’s  reputation for  Chemists

fit and well. reliability. India.

. BURGOYNE’'S
IODISED SARSAPARILLA

Pure Blood meuns good health. A host of ills
and discases arise from an impure condition of
the blood, resulting in a feeling of lassitude, dis-
inclination for wit or pleasure, and lack of inter-
est in life generally. Pimples, sores, blotches,
ulcers, rashes, ulcerated surfaces, eczema, gland.
ular swellings, abscesses, and scurvy are all
manifestations of blood impurity.

Avoid or correct these disorders of the blood o L
by taking Burgoyne's iodised Sarsaparilla. | R p———— AR |

Fruit Saline keeps you  purity and lllfougb(?M

AMERICAN APOTHECARIES COMPANY

299 ELY AVENUE
LONG ISLAND CITY, NEW YORK
VESICAL AND URETHRAL DISORDERS.

The diuretic and alkalinizing action of Salvitae in-
duces a distinct and liberal flushing of the
urinary tract by means of an increased flow of
kidney secretion of diminished acidity. As the
various ingredients of Salvitae are largely ex-
creted through the urinary organs, their soothing,
emollient and antiseptic action is exerted upon
the inflamed or congested mucosa. The selective
antiseptic activity of the formalde-hyde deri-
vatives positively tends to prevent the decompo-
sition of urine in the bladder which would
otherwise create considerable irritation and
vesical distress.

Salvitae is thus of positive service in the treatment of.—

H w. ‘
Thousands testify to its remarkable healing pro- X 1‘i

perties, cleanses the blood of all impurities and
restores a healthy condition to the skin. You
wan$ the best, so be sure you ask for Burgoyne'’s
and get it.

b S ettt
SURGOYNE BURBIDGES & (0., Limised, - B Hﬂ'ﬁ:’éﬂ“{::f );:
EAST HAM, LONDON.,  \W|laShusliuguuni?

Agents for Madras Presidency:—

THE SOUTH INDIAN MERCANTILE CO,
‘Post Box No. 505, P. T., Madras

> Burg
/}HH

Cystitis and Urethritis, whether or not purely conges-
tive in character or due primarily to gonorrheal
or other venereal infection, Pyuria, Prostatic
Enlargement, etc.

Gonorrhea is promptly benefited by the administration
of Salvitae. It reduces the hyperacidity of the
urine, renders it antiseptic and thus allays the
local pain and irritation incident to micturition,
and, at the same time, tends to inhibit the
developmept of gonococci,

When writing to advertisers, please mention this Magazine,

Sole Agents for India:—Muller Maclean & Co.,
_Bombay, 118, Gunbow St., Fort.
Calcutta 8, Old Court House Cornenr.

AR A . N
When writing to advertisers, pleass montion this M agazine.
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| Factories:—SIALKOT. CODES USED

A. B. C. 8 Bentley's

L 4
Specialists in :-— MECHANICAL
.Tennis RESTRINGING
i _|SHARMAN & Co. [(30E
Hockey 00 8 REPAIRS

Foot Ball etc., A SPECIALITY.

ete,

Spofting Goods Manufacturers & QOutfitters,
MOUNT ROAD, MADRAS. (India.)

AN INVITATION TO
SPORTING PUBLIC

We are the specialists in all kinds
of sporting goods and
our goods defy criticism.

sior TIME WILL TELL, YOU OF MANY,
e ravortrertoe nacker  Sole A gents for the ‘BAT " racket
Ly STILL IN USE, PURCHASED
WHEN IN SCHOOL OR COLLEGE.
N THE RUSH OF BUSINESS .THESIE:‘ mexporvor FAVOURITE OF CHAMP}IONS
PLAY AS OFTEN AS THEY USED TO, BUT WHEN

THEY UO THE GLD RELIABLE STILL WINS FOR
(THEM,

WIDE SELECTIONS IN ENGLISH & INDIAN RACKETS

IMPORTED RACKETS. INDIAN RACKETS.
‘ Rs. £ A :’ A
The ‘Bat’ De Lux 55 The ‘Triumph’ 30 f
»  Regular 50 » Pegasus 30 j'
The Waverly 40 » H.R.S8pecial 30
Prosser’s Super Model 60 » Burna 25
» Rolls Royce 55 , Taurus 22
»  Phenomenon 52 ,, Tournament 20
f Spalding's Tournament 32 » Electric 15
» Arrow Streak 35 » Murthi 12
H.]. Gray's Light Blue 55 » Ferrum 1

»  Maxwoosnam’ 52 » Uranus 10 SEE
» Cambridge” 40 » Favourite 8 TI{B @

w Shamrock 30 » YollowTint 5 8 SLDT

s

Consult our new list for other-goods:—

SHARMAN & Co.,, -

The ‘Madras Sports Works'
TELEPHONE NO. 3544,

Mount Road, MADRAS.

ety . "
When writing %o advertissrs, pleage mention this Magazine,
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heat of Antiphlogistine soothes

S faras is known to Medical
Sclence there is mo real cure for
Ql" (™

applications are soothing” —mw::;xt
Rheumatism ‘ﬂps, especially in joints
mu;clu.of aelg:madandm
eat of Antiphlogistine brings

Slessed relief,

Apply Antiphlogistine
hot and thick

~2s hot as.
by the as-can be borne

patient. Once in position sad

bound snugly with an outer bandage
Andphlogistine will produce and sui‘
tain heat upfvards to 24 hours,

The sclendfic reason for this is that
the farge c.p. Glycerine content in
Anﬂphloghﬂne,'leting with the fluids
of the tissues, especlally when joint
swelling is present, sets up a natural
generation of heat, ’

Wedonot claim that Antiphlogistine

cu;e Rheumatism, but it does
sh pain and this is a t
ot puin great relicf

Let us send you Free Literature,

‘The Denwer Chemical Mfy. !
New. York, U. g'{ §‘ Company .

.
fbormeoriesn: London, Sydnay, Beriin, Pais,

Gtiegitine

TRADE MAK
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Proprietors of

St. Joseph's Confectionery

The Leading Confectioners
73, Poonamalee High Road, Madras,

Will Supply fresh things everyday
Suppliers of fresh and wholesome Breads,

Buns, Biscuits and Cakes of all species

WEDDING CAKES A SPECIALITY.

MOST STUDENTS, CLERKS, LAWYERS & JUDGES
Recognise our House as the Cheapest

IN THE TRADE FOR

Stationary of every description, Fountain Pens,
Note Books, Exercise Books, Soaps, Perfumery,
Dentifrices, Brushes, Collars, Ties, Handker-
chiefs, Socks and almost every other articles for
daily use at Home or Office,

ASK FOR WHAT MAY NOT
CATCH YOUR EYES

ANGEL &8 CO.,

207 OPPOSITE
LAW COLLEGE MADRAS.
ESPLANADE  pyumpING STATION

When writing to advertisers, pleaso mention this Maga zine

—
All Organotherapeutical
Preparations W
REQUIRED IN MODERN THERAPY!
TABLETS EXTRACTS FOR INJECTION SUBSTANCES

Corpus leteum

RICHTER'S

Orchitic

ADRENALIN.
Ovary
natural, made from

Parathyroid
Suprarenals

Thyroid

Most efficacious remedies for the treatment of
.SEXUAL NEURASTHENIA (impotence)
New Antisyphilitics !
BISMOSALVAN 'NEOBISMOSALVAN

Painless ! Sure Effect!

Reliable quality !
. Advantageous Prices !
Apply for samples and special offer to -
Chemical Works of Gedeon Richter, Ltd., Budapest X., Hungary
Sole Agents for Madras Presidency :—
Messrs, ASVIN & Co., 174, Broadway Madras.

When writing to advertisers, please mention this Magazine
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Telegrams :—* ASVIN " Established 1902

Telephone No. 2697

Dispensing Chemists, Wholesale Druggists and Agents, Suppliers to the

State, Mission and Government Hospitals.

Sole Agents :—
THE ABBOTT ALKALOID CO., Chicago, U. S. A.
THE BACTRO-CLINICAL LABORATORY LTD, Calcutta.

THE CHEMICAL WORKS OF GEDEON RICHTER, Bﬁdapest.

(Glandular Products).
DASTOOR SPECIFIC CO., Bombay.

THE FRENCH REMEDIES CO., Canada.

Representatives :—

J. 8 H. LIEBERG, Kassel

H. A. SIERAU 8 CO., Hamburg

T. J. SMITH 8 NEPHEW LTD, _Hull
STAFFORD ALLEN 8 SONS., LTD., LONDON

PAEEL

%

An indispensable remedy for Wounds, Cuts, Burns, Ringworm

and Diabetic Carbuncles.

J

174, BROADWAY MADRAS.
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Indian Science Congress,
MADRAS 1929.

DEAR SIR,

In connection with the Indian Science Congress
which meets in Madras on the 2nd January 1929, the
Local Committee is making an appeal for public
support in their efforts to make the Madras Session
one of the most successful ever held in India. Towards
this end your active co-operation is requested and you
can help by

I. generous contributions towards the expenses
of the Local Committee.

2. by contributing scientific papers in one of the
nine sections into which the Congress is now
divided.

by becoming a member and

by accommodating a delegate in your residence
during congress week.

Contributions will be gratefully received and acknow-
ledged by the Secretaries.

The membership fees are Rs. 10/- a Full member,
Rs. 5/-Associate member and Rs. 2/- Student member.
In order to read a paper before the Congress it is
necessary to be a Full member.

Members can be enrolled and tickets obtained by
communicating with the office of the Local Committee
now located at No. 44, - Poonamallee High Road,
Kilpauk, Madras.

Cheque may be drawn in favour of the Local
Secretary, Indian Science Congress.

B

Yours truly,
Major K.G. PANDALAI, L M. S,
A.F. MACCULLOCH, M. A,, B. SC,,

Local Secretaries.
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A Avertin Narkose
i By CAPT. A.R. PODUVAL M.B, M.R.C.S.
f,@ (Specially contributed.)
4 Of the various drugs that have been tried to é)r;)dl@e

. ' ’ o : ther in
i | ¥ Surgical anzsthesia, Chloroform in I“tdla ?tr')gn Chloro
! 3 . tnent position. -
» X s:.ﬁ the West, still hold the most prom !
A . . . .
H Col. MEGAVW, CI1E., MB,, LMS., V.H.S. * form is never the anzsthetic of choice either in Europe
I‘ We offer our hearty greetings to Surgeon General J. W, D. Megaw, ;#‘ | or in America. Occasionally, it may be used ;S an
% C.LE., M.B,, LM.S., who has been posted to this presidency in place of 3 . etic and less dangerous rugs;
& Surgeon General F. H. G. Hutchinson. ‘ adjuvant to Oth.el' ar}aeSt.h . In India, however
ke i i ? and times in Midwifery practice. in indaid, ,
. Ever since 1907 when he came to the Calcutta Medical College [ na some : ; d and gives
*’ as professor of Biology, his has been a career of extraordinary useful- # Chloroform is extensively used eve.n to-day, >
’%‘ ness. He is even now remembered by his former Students with gratitude. ? another proof of the prevalent notion about the “un-
| Lf‘lter'on as professor of Pathology, he made himself renowned. His | changing East.” In many institutions, there is absolutely
) scientific temperament and aptitude for research were so well recognized ;‘4 g . : 1 { sthetics nor of
! - o t election possible in the choice ot an®
J that when the new School of Tropical Medicine was started he was i no seectt p, h made scientific
’y‘ chosen nnhesitatingly as the Director of that institute. He was Presi- "’ anasthetist either. Those who ave

orm narcosis, cannot be un-

<l

A

dent of the Science Congress held at Calcutta in 1921. Students of investigations into Chlorof

0 )
. .. . e . . « 39 1 3

;‘3 Tropical medicine will be familiar with his work on Seven.day fever * aware of its dangerswpa!‘tlcularly the ste:f\dy fall of
1 of Cdlcutta, Dengue, Kala-azar and Dysentry. Not a little of the 3 bl onnected with cellular
Y ~ i : ‘ Blood-pressure and the troubles €
;'\ popularity and usefulness of The Indian Medical Gazelte and The Journal f” . h less dangerous drug has its
\34 of Indian Medical Research was due to his presence on their Editorial ‘ metabolism. Ether, a much i€ . ion.l
i Committee. ’:’ own disadvantages in the form of extreme salivation,lung
3 T fant] : N . . - ed glan-
B e ey 8 complications, and other by-efects B SEEEY R K
i . ‘ is v une, when : ideal anasthetic 1s Y€ S~
9!4 his advice is likely to be of immense service to the Government in the bt‘ dular secretion. The exde.
,\}@ starting of a Pathological Department here, which we are told is under * * All rights reserved,
;‘:‘ contemplation, ;‘ '

|/
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covered ; and it is not likely, there will be an ideal an®s-

thetic suited for all cases and conditions of surgical pro-
cedure. The anasthetic has to be chosen, according tO
the necessities of the case, and the condition of the
patient. This is no less important than the trained anes-
thetist,who has learned to practise his particular business,
not as a craft, but as an Art.

Nitrous Oxide, with or without Oxygen; or in
combination with other ‘gas-forming’ drugsis extensively
used in Europe, and is still less dangerous. In the search
for an aneesthetic, various drugs and combinations of
drugs have been experimented upon, such as Somnifen,
Pernocton, Hedonal, &c.; « Narcylene” would have been
almost an ideal anasthetic but for its cost, and the
complicated apparatus necessary for its administration.

Local and regional anasthesiais extensively practised
in certain clinics; but the procedure is not only tedious,
but demands a staff specially trained for the process. It
requires team work, especially under those circumstances
where a large number of operations have to be gone
through every day. But it is comparatively safe; and is
peculiarly adapted for those patients whose condition
contra indicates the administration of a general anzs-
thetic.

Recently, another drug, called “ Avertin” has been
extensively tried in many clinics in central Europe, as a
“ Basis Narkose ” and the reports about it are uniformly
favourable. In the clinic of my Surgical “ Chef” Prof,
Roc de lino, Eppendorf, Avertin is the anasthetic of
choice, and up till this, I have seen nearly a hundred
cases, operated on under “ Avertin Rektal Narkose” It
has been administered to children of 215 years, and to
aged men of about 70 years of age, and so far, I have not
seen any unfavourable effects directly attributable to the(

Avertin Narkose 73

drug; or seen only such trifling by-effects as are of no
great practical importance. I have with me, seve1'§1
Reports from various clinics in Germany and Ausn:xa
from Surgeons and Gynecologists, who have made studies

" on the subject. Prof. Krenter of Nurnberg; Prof. Moritz

Borchardlr of Berlin, Dr. Seeniwald, Leipzig, Ed. Martin,
Elberfeld, Prof. A. Behrkorn, Leipzig, &c., &c., who have
used “ Avertin” in surgery, gynzcology, midwifery,
neurology, and Psychiatry; and this article is based on
such reports as have been published here, as well as the
experimental researches of Prof. Straub, and the persqnal
experiences I have had in the * Eppendorf Allgemeines
Krankenhans,” Hamburg. It must be stated, howeve'r,
that I am under obligation to the L G. Farbening‘lut}'le,
Leverkusen, to particularly inform the medical p.rotesswn
in India, that the drug is stillonly on trial; that 1t. C:armot
be obtained commercially ; that its keeping qualities, as
well as its stability in awarm climate as in India hzf,ve not
been thoroughly investigated, and consequently, 1.t may
be sometime, before the drug will be sent out for umvex:sal
use. I am also much indebted to the firm, for materials
supplied for this article and for permission ‘granted t(’)’
publish this preliminary ¢ brochure * on “ Avertin Narkose ‘
in this journal. ' o
Avertin (produced synthetically under the direction
of Willstatter of Munchen and W. Duisburg. gm.) goe’s
by the name of E 107 according to the'manufact.urers
note, and is an organic Bromine preparatlon,. chem}cally
a “ Tribrom-a thylalkohol. It is a crystalline solid, as

' manufactured in the factory, but is now gene}'all)'r sent
. out for trial dissolved in Amylene Hydrate, which is well

known to be a respiratory stimulant. The drug is soluble

| in water to the extent of 3 per cent, and is given as rectal

. . o N
injection dissolved in.water, orasisdonein “ Eppendorf
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in Mucilage of Salep. “ Avertin liquid ” is clear, and has
a very pleasant aromatic odour. '

In the « Eppendorf > the usual

gramme per kilo, of body weight ; and perhaps the dose

may still be lessened. In India, when the drug comes to
be used there, it will be advisable to start with a dose of

0'08-0'1 gramme per kilog, of body weight, as all the
complications are due to over-dosage.

Bio-Chewmical ang Physiological action af Avertin
In its power of Resorption, “ Avertin ” is allied to
the ¢ gas-forming’ N arcotics, and lies between Chloroform
on the one hand, and Somnifen and Pernocton on the
other. But it stands in the velocity of its absorption
nearer to Chel3 than the other two drugs. Experiments
conducted by Prof. Walther Straub of Munchen prove
that the chief organ concerned with the excretion of the
drug are the kidneys ; the faeces are bromine free. The
quantity of bromine in the drug excreted by the sweat Is
exceedingly small. The urine contains no free Avertin,
The greater portion of the drug is probably split up in
the system into the two glycuronic acids, which can be
detected by proper tests in the urine, On the Bromine
valuation of Avertin, nearly 68-60; of the drug is excret-
ed on the first day ; 137 on the 2nd day. These experi-
ments conducted on dogs, may not totally apply to human
beings. In men, nearly 807 of the drug is excreted during
the first 24 hours, and by the end of 48 hours, the system
is generally “ Avertin free )

dose is 012

75

Avertin Narkose

J Avertin . N
Sldezquecht;ggens containing Narcotic such as Chlorofor

. hloro-
Chloral, have a direct, bad effect on theol(l)eirtc, o;beIOOd’
form, it is said that 001 gramme in I orl;in.g capacity
produces a marked diminution 1n ﬂfe v ‘03, in 100
of the organ. A cat in deep narcosis thlfl 0 3/01:0 ow
T . has been toun
. ¢. blood, with loss reflexes, . ity.
ge:io}:s disturbances in the heart’s functional ocsifa:viam
It is therefore evident that in man, 'dee.p nfifz working
Chloroform must seriously Comﬁ) 10:;1 allsgose of 012. g.
ther han )
f the heart. On theo ttle of
g? V:;evre(r)tin in 100 c. c. of blooc_l prod.uced. h‘/;z:—)l;eél distur-
noticeable disturbance in the Cmt;lat'lso:f the heart centres
. si
haps, amounting to paraly . ‘1 in
zzgsfspe\;ithp large doses, such as 0'3 &. of Avertin
100 c. c. of blood. , irculation have a
tin” on the circu
The effects of “ Aver : have the
similarity to the action of C}.1C13 in that b}?thvaso_motor
power to lessen the arterial pressure, by lication of
paralysis. The possibility of the practxca(; apgéed apon
“ Avertin” for anaesthetic purposes, epzfection with
the series of investigations made in Cmilven a watery
Blood-pressure findings. A cat t-hat.WaS g er kilo of
solution of Avertin by Rectal m]ectlo? f)(zsd;p narcosis
ch a state
ight) was found to rea Blood
'bOdIyZWt;i%lut)es with total loss qf reflexes. tg:eressure
;)nressure was hardly lowered 10 mmute§ later, sulzh huge
in. But in men,
eat deal but rose agal -~
sz;lésaafé never given, and with proper dosage, the drug
. . lications.
jive rise to comp
does ’;)lf: égffects on Respiration, are the most remarkz‘t:ll;
findings in “ Avertin Narkose” botl'.x the fre(i]iue?cyeriOd
vglumi being markedly lessened during .the N hrst otgl o
after its administration. In deep narcosis wi
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of reflexes, these phenomena are particularly marked
(Eichholtz). It is often found that a certain number of
patients are deeply cyanosed, a few minutes after the
administration of the anasthetic, and this may persist for
10-30 minutes, but ultimately pass off. The respiration
regains its volume sooner, than the respiratory frequency,
In fact there appears a sort of a compensatory arrange-
ment by which the nature and integrity of the respiratory
volume rises disproportionately higher than the corres-
ponding rise of the respiratory frequency to the normal,
and the respiration is generally long and deep. Experi-
ments conducted on cats, controlled by time, with special
reference to the side effects of Avertin, showed that from
10 minutes after Avertin to 70 minutes the animal was
still in deep sleep. This is about the period of complete
anasthesia in man also (Stranb). I have seen one case in

our Hospital, of a man, who when taken to the table 20

f

minutes after the administration of the anasthetic,
stopped all respiration. But the pulse was full, regular
and almost normal. After injection of Lobelin and
Camphor, and removal of the rectal tube, when a small
quantity of the Avertin lotion came out, he started to
breathe again. The operation was then proceeded with
and nothing more happened. Various experiments have
been conducted either as prophylactic or as direct
measures to counteract this trouble in connection with
respiration, but as yet nothing decided has come out of it.
Lobelin, such a powerful respiratory stimulant in the
case of other Narkotics has been found wanting, ig.

R
I

|

experiments on animals. And in the case that I havr'./

already cited, the injection of Lobelin did not appear ton(
lg;

have any decided effect at all.
' To be Continued. ?/

———

Clinical Biochemistry
BLOOD SUGAR (Contd.)

By DR. A.S. MANNADI NAYAR, M.B.,, Ph.D.
Department of Biockemistry, Medical College.

The great majority of physiologists and biochemists
areagreed that glucose is a threshold substance and is not
excreted in the urine normally. In normal conditions
glucose from the blood is filtered through the glomerular
capsule of the kidneys and is absorbed by the tubules as
long as the glucose content is below the optimal or
threshold concentration. This threshold concentration
for glucose is somewhat difficult to define asit varies
with individuals and as it is difficult to determine the
precise value. However, normally it will be about 187,
If the glucose content in the filtrate increases above this
percentage, the optimal value of glucose is absorbed by
the tubules and the rest is passed in the urine. There-
fore glycosuria or presence of sugar in the urine may be
due to either (1) Hyperglyé¢emia above the normal
threshold value or (2) lowered renal threshold with a
normal glucose content. In this latter condition called
Renal Glycosaria the optimal value of absorption for
glucose is far below the normal so that even when glucose
content is normal a part is absorbed and the rest is
excreted in the urine. The cause of this change in the
absorptive power of the tubules is not well understood.
That a change in the concentration of the inorganic basis
blood is responsible for this leakage has been suggested
but further study and research are necessary before the
acceptance of this theory.

Benedict, Osterberg and Nenwirth as a result of their
experimental studies state that the doctrine of a definite
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renal threshold for glucose should be abandoned as
glucose is normally present in the urine to the extent of
I'5 gms in 24 hours’ collection. They suggest there-
fore that as in glycosuria only the amount of glucose
excreted is increased, the term Glycuresis should be
used for glycosuria. But Folin and Berglund who have
amply investigated the problem emphasise the great
importance of the threshold value of glucose and assert
that Hyperglycaemia below the normal threshold value
does not produce the slightest leaking through the
kidneys and normally not a trace of circulating glucose
is lost. The results of Benedict and his co-workers
may be due to the escape into the urine of some
carbohydrate decomposition products that give re-
duction tests like glucose. Habitual use of confec-
tions, preserved fruits and canned vegetables sometimes
give rise to the excretion of these reducing decom-
position products which might be then mistaken for
glucose in the urine. In such circumstances an investiga-
tion into the nature of the reducing body must be made.

Glycosuria therefore, when renal threshold is normal,
arises from Hyperglycemia above this threshold value.
Hyperglycemia may be either exogenous or endogenous.
It is unanimously admitted that ingestion of glucose,
cane sugar and starch and to a less extent proteins raise
the normal blood sugar but it is questionable whether
the Hyperglycaemia resulting from carbohydrate assimi-
lation rises above the threshold valuye. The term
alimentary glycosuria indicating that some apparently
normal persons excrete sugar in the urine after the
ingestion of large quantities of glucose or cane sugar is
now considered to be a misnomer; for it has been
pointed out that in normal persons even after the

ingestion of even 200—400 gms. of glucose—any amount
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above this limit will cause nausea and vomiting—the
blood sugar does not rise above the normal threshold
value. Therefore glycosuria resulting from exogenous
Hyperglyczmia does not exist when the threshold is
normal.

The next point then that has to be considered is
glycosuria from endogenous hyperglycaemia. Endogenous
hyperglycaemia may be due to

i. Inability to store and metabolise glucose to the
normal extent due to defective secretion of the
islets of langerhans—as in Diabetis Mellitus.

1i. Excessive glycogenolysis-—which may be the cause

of Hyperglycemia in
(a) Hypersecretions of Thyroid Pituitary and adre-
nal glands.
(b) Irritation of the glycogenic centre and excita-
tion of splanchnic and hepatic nerves.
(¢) Asphyxia.
(d) Anasthesia.
iii. Some reason not yet explained as in
(a) Infective conditions.
(b) Chronic interstitial Nephritis.
(c) Arteriosclerosis and Hypertention.

(d) Gastro-Intestinal Cancer.,

It is now realised that all cases of hyperglycaemia

and glycosuria cannot be considered to be Diabetis.
It is true that, as success of treatment of Diabetis
Mellitus depends on early diagnosis, it is essential to
determine the true significance of glycosuria. Thus
while it is a folly to diagnose all cases of glycosuria as
Diabetis, it is courting disaster to neglect glycosuria as
non-diabetic without a proper and carefu] investigation.

One of the chief tests that is employed in the

diagnosis of glycosuriais what is called “Glucose Tolerance
11
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Test.” This test is generally performed after a fast of
ten to twelve hours. After his usual supper at 7 or 8 P.M.
on the previous night the patient comes to the laboratory
at about 9-30 or 10 A. M. with no food except water if
required. Immediately on arrival about Ls c. c. of blood
under aseptic precautions, is taken from the median
basilic vein or from a vein on the dorsum of the hand
and also a sample of urine is collected. After this the
patient is given by mouth 50 gms of glucose dissolved in
100 c. c. of water and half-hour samples of blood and
urine are taken for two hours subsequent to the admini-
stration of glucose. Generally only three samples of urine
are collected one previous to and the others one hour
and two hours subsequent to the administration of glucose.
But it is better to collect half hour samples of urine as
this process gives a more precise idea of the renal
threshold for glucose. Glucose content is estimated in
each of the five samples of the blood taken by a F:
Trimetric method and the presence of glucose is tested
qualitatively in each of the samples of the urine.

In normal adults. (Fig i) the blood sugar concentra-
tion begins to rise immediately after the administra-
tion of the glucose, in about 5—10 minutes, reaches the
maximum value in about sixty minutes and then falls
till it reaches in two hours the initial level or a little
below. The initial fasting blood sugar normally varies
between 08/ and 12/ with a mean value of ‘1,. The
peak value or the maximum value reached is between
157 and '17/. i.e., below "18/ the normal renal threshold
value. The rate of absorption of glucose does not
interfere with the tolerance curve. Of course the abso-
lute quantity of glucose needed to give a rise of
‘I, is only 4 gms assuming 4000 c.c to be the blood
volume. Intravenous administratipn of glucose produces
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the same form of tolerance curve but oral administration
of glucose is preferred as it is the natural method.

The rise of the tolerance curve is due to the rise of
peripheral blood sugar. Glucose absorbed passes at first
through the liver to the peripheral circulation till the
concentration reaches about '16,—'17, when the internal
secretion of the pancreas is stimulated. This internal
secretion helps the liver and muscles to hold back the
glucose from the circulation and storage in the form of
glycogen and oxidation of glucose in the tissues are
started, with the result the peripheral blood sugar falls.
When the fall in the blood sugar reaches the Hypo-
glycemic stage ‘06—'1 7/ the suprarenal glands are
stimulated and adrenation is poured into the circulation
which causes glycogenolysis and a rise of peripheral blood
sugar to the normal initial level.

This is the picture we see in normal individuals. In
Diabetis Mellitus the internal secretion of the pancreas
is diminished and both the storage mechanism and
oxidation of glucose in the tissues are defective ; conse-
quently the initial blood sugar is far above the fnormal.
The ascent in the curve continues even after one hour,
i.e., the ascent is prolonged, and the maximum value is
much above the normal peak value as the interna]
secretion of the pancreas in Diabetis is stimulated by a
much higher concentration of blood sugar. The quantity
of the secretion being also defective the storage and
oxidation are much slower and consequently the descent
of the curve is delayed and drawn out. These degrees of
abnormality will depend on the severity of the cases. The
earliest symptom to notice in a mild case is the delayed
descent. The peak value in this may not be much above
the normal but the descent will be decidedly delayed.

(Fig ii Diabetic curves.)
(To be continued.)




Diverticula of the small Intestine

By MR. C. P. VISWANATHA MENON, M. S.
Medical College, Madras.

Diverticula of the small intestine, apart from the
variety known as Meckel's diverticulum are far from
common. Taking the whole of the small intestine from
the Pylorus to the termination of the [leum, diverticula
may occur in the Duodenum, Jejunum and the Ileum. In
the last, Meckel's diverticulum occurs in about 2/ of
cases. It is difficult to estimate the occurrence of
Duodenal and Jejunal diverticula as recorded cases are
not many. Further, the condition is apt to be overlooked
both during laparotomy and autopsy until it is
specially looked for.

In the Duodenum diverticula may be congenital or
acquired in origin. The pouching of the wall seen in
association with ulcertation is fairly common and cannot

be regarded as true diverticula. Congenital diverticula

occur most commonly in the 1st part and they usually
consist of all the coats and have some islands of
Pancreatic tissue. This latter fact would remind one

of the development of the accessory organs of digestions -

e.g., the Pancreas and Liver which originally arise as
diverticula from the primitive alimentary canal and Jater
retain their connections with the alimentary canal by
means of their ducts. This isseen also in congenita]
diverticula of the Stomach and Jejunum. Acquired

diverticula of the duodenum occur most commonly i®

the second part near the ampulla where the muscular
coat is weak. The diverticulum once formed tends 9
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enlarge by working its way into the head of the
Pancreas.

Duodenal diverticula very often do not give rise to
symptoms; but occasionally symptoms resembling those
of ulcertation are encountered. In other cases a very
large diverticulum may fall over and get adherent to the
Duodenum and give rise to symptoms of chronic
Duodenal ileus. The condition may be made outin a
good skiagram after an opaque. meal but more often
it is accidentally met with either during laparotomy
or Post Mortem examination.

- In the Jejunum diverticula occur commonly in the
mesenteric border. They may be of the acquired or
congenital type. Symptoms are not produced owing to
the fact that they generally have a wide mouth and the
contents of the Jejunum being fluid do not tend to be
retained in the pouch. Case I appears to be of the ac-
quired type as only the Mucous Coat was present through-
out ; while Case II is probably congenital as all the Coats
could be made out. In both, a Barium Meal was done
but failed to show anything suggestive of the presence
of a diverticulum.

The mode of origin, variations and connections of a
Meckel’s diverticulum are well known as are also the
pathological conditions and complications it may give rise
to. Case III was of this type but from the nature of it
could not have produced any symptoms or complications,

Regarding the treatment of these conditions
Duodenal diverticula if diagnosed by X-Rays are best
treated medically. Change of posture which allows the
pouch to empty may relieve symptoms considerably,
while the administration of Paraffin and an occasional

" dose of Bismuth will keép the pouch empty and prevent

infection. Surgical -treatment is seldom necessary or
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possible. In a few cases excision or pleating into
Duodenal wall may be possible as in Moynihan's cases; in
others where the pouch is large and adherent and gives
rise to Duodenal obstruction Gastro-enterostomy may be
necessary.

Jejunal diverticula do not generally require any
treatment; but if met with during a laparotomy they
may be excised or pleated. Meckel’s diverticulum de-
mands treatment according to the complications it gives
rise to. In all the three cases reported it was possible to
excise the diverticulum.

(From the wards of the 2nd Surgeon, General
Hospital.) -

I. S. A. D. Admitted for symptoms of Duodenal
ulcer of 12 years’ duration. Barium meal disclosed
nothing special except some delay in the stomach. At
operation besides an ulcer on the first part of the
Duodenum a jejunal diverticulum the size of a walnut
was seen situated between the layers of the mesentery
about 8 inches from the flexure. The walls consisted of
mucous membrane only, opened out fibres of muscle
being visible only at the neck. It was excised and the
neck inverted. A posterior Gastro jejunostomy and
Appendectomy was also done.

2. T.—Also admitted for symptoms of Duodenal
ulcer, on laparotomy, besides the usual ulcer, showed a
diverticulum of the Jejunum about 2 inches x 14 inch
springing from the lateral wall of the gut near the
mesenteric attachment. The neck was crushed, ligatured,
and inverted. The usual operation for Dyodenal ulcer
and Appendectomy were also done. The diverticulum
contained all the coats. In this case also a Barium meal

did not disclose anything suggestive of the presence Of
the diverticulum. .
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3. B.~Admitted for symptoms suggestive of Duodenal
ulcer of a few years' duration. On exploration there was
no evidence of ulceration of the Stomach or Duodenum
but there was a good deal of peri-duodenitis and
peritoneal adhesions. A Meckel’s diverticulum with a
broad base and a smooth rounded extremity about 2
inches in length was encountered attached to the anti-
mesenteric border of the Ileum about 2 feet from the
Ileo-caecal valve. It was excised.

It is interesting to note that in none of these cases
were any part of the symptoms referable to the presence
of the diverticulum. The appareunt association of the
condition with ulcertation of the Duodenum in two cases
is also only accidental and is explainable by the fact that
Gastro-duodenal ulceration is by far the commonest
condition for which a laparotomy is undertaken in these
parts. I am indebted to Major K. G. Pandalai, 1. M. S.
for permission to use his cases,

References :(—Moynihan~(Lancet—-Vol. 1 1927 P. 1065.)



Blood tests in Purpura and
Haemophilia.

By M. V. PARAMESWARAN, M.B., B.S,,
Department of Pathology, Medical College, Madras.

In the investigation of haemorrhagic diseases the
most prominent examples of which are purpura and
haemophilia, the following lines of examination of the
blood and capillaries constitute the deciding factor :—

1. ESTIMATION OF THE COAGULATION TIME.

This is the time required for the blood to clot when
it has escaped out of the blood vessel. Since coagulation
of blood is markedly hastened by the addition of tissue
juice to the blood, for the proper estimation of coagula-
tion time, mixing of the blood with the tissue-juices
should be limited as far as possible. Otherwise, the
results obtained are likely to be vitiated. Hence, the
proper source of blood for this experiment would be
from a vein. But, a fairly satisfactory result can be
obtained even from a peripheral cut or a pin prick if it 18
sufficiently deep so as to allow a free flow of blood
without necessitating any squeezing of the tissues.

(a) Blood from a vein.

Lee and White’s or Howell’s method can be adopted-
The latter consists in drawing out blood from a vein into
a syringe the interior of which has been coated Witf{ a
thin layer of petrolatum by drawing in slowly a solution
of petrolatum in ether and then syringing it out, follow"
ed by drawing in air and forcing it out two or three
times. 2 to 4 c.c of this blood is transferred to a cleall

Blood tests in Purpura and Haemophilia 87

test tube of 21 mm. diameter. The time required for
coagulation is then noted. The end-point is reached
when the test tube can be inverted without the
blood-clot falling down. In healthy persons, this time

ranges from 10 to 30 minutes, average being 20
minutes.

(b) Blood from a pin prick.

A fairly deep prick is made either in the finger or in
the ear-lobe after the part has been cleaned well, so that
the blood flows freely without squeezing the tissues.
The blood coming first is wiped off and a fine capillary
tube of I'5 mm. diameter is so placed that blood ascends
the tube by capillary action. The coagulation time is
observed by noting the time required for the formation
of fibrin net work of a definite length, say 5 mm., when
portions of the capillary tube are broken off by filing,
~aterpreting the results so obtained by comparison with
controls.

The bearing of this coagulation time to the two
diseases, purpura and haemophilia, is important. For, in
the former,the coagulation time is almost normal, where-
as in the latter, it is very much prolonged.

2. BLEEDING TIME.

When a superficial cut is made anywhere in the
body, blood keeps on flowing for a definite time when
left alone. The duration of this flow is known as the
bleeding time and is remarkably fixed in the case of
normal individuals so as to constitute an abnormality in
itself when the time is prolonged or shortened. However, a
wide margin for physiological variations has to be allow-
ed, such as postprandial conditions, different sites of the
cut,etc. Shortening of the bleeding time is not of much

1
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significance and is said to occur in such conditions as
thrombosis during typhoid fever. Of greater clinical
importance is the prolongation of this time and is said to
occur in two groups of conditions. (a) Where the plate-
lets are greatly reduced in number asin purpura haemor-
rhagica. (b) Where the fibrinogen content of the blood
is very much diminished as in Cholaemia, Phosphorus
poisoning, etc,

The method for finding out this time is known as
Duke’s method. The noteworthy feature of this is its
simplicity whereby it could be done at the bedside without
any complicated apparatus or any other laboratory
equipment. The technique is as follows:—

A small superficial cut is made with the point of a
scalpel on any part of the body and the blood effusing is
blo.tted by an absorbent paper such as soft filter paper
It 1s.preferable that the cut should be such that the blood
ﬂow.mg from the wound when blotted after the first half of
a minute, produces an impression roughly of the diameter
of T or 2 cm. This blotting of the blood is repeated every
half‘a minute till no mark is left on the paper. Thetime
required for this and the number of impressions produCed
are reckoned. In normal individuals, the corresponding
ﬁg}lre.s are I to 3 minutes and 6 marks on the paper-
Wlthlp wide limits the size of the wound does not
materially affect the result. In pathological conditions
thg: bleeding time may be as much as 20 minutes, or eve?
an’ hour, sometimes even more. This is the condition

in purpura. But in hzemophilia, bleeding time is not Pro-
longed.

3. CHARACTER OF THE BLOOD CLOT.

h-1AnOth.er in.tereSti“g phenomenon to be considered
while dealing with haemorrhagic dieases is the formation
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of the blood-clot and its retractility. The retractility of
a blood-clot is a property of the blood which seems to
depend directly upon the number of platelets present so
that if their number is reduced, the blood-clot instead of
retracting completely from the sides of the container as
it does in normal cases, remains adherent to the sides.
This is one of the most effective means of distinguishing
purpura from hzemophilia, as in the latter the blood-clot,
though formed late, retracts completely after its forma-
tion, while in the former, though there is no delay in the
formation of the clot, it remains attached to the sides of
the contained vessel in sharp distinction. This is best
illustrated experimentally by drawing out 2 to 3 c.c. of
blood from the vein of the patient into a test-tube which
is kept in an incubator at 37°c for over 24 hours. In a
normal person, the blood-clot retracts completely within
18 to 24 hours.

4. PLATELET COUNT.

With further advances made in the study of heemor-
rhagic diseases by Howell and Leschke, blood-platelets
seem to take an increasingly important position in their
relation to these diseases. As a matter of fact, the main
and outstanding point of difference between the two
diseases, purpura and hamophilia, has been found to be

" the extreme diminution in the number of platelets in the

former which may go down as far as 60,000 or even 40,000
per c. mm. of blood —the normal being between 250,000
to 350,000 per c. mm. whereas in the latter, though the
number is nearly normal, they are supposed to be
unusually resistant whereby thrombokinase, the essential
activating agent in coagulation of blood, is produced but
with difficulty. The enumeration of platelets in blood is,
therefore, a procedure of great importance in these
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diseases. It can be done in various ways. Some of 35

easier methods will be mentioned. al

(a) Fonio's method (Indirect.)

A drop of a 14 / Mag. Sulph. solution is placed on
the lobe of the ear and a fairly deep prick is made
through this drop by means of a pin. The resulting
mixed drop is taken on a clean slide and quickly mixed
by means of a long, thin, glass rod drawn out and coated
with paraffin and then it is spread out into a film just as
an ordinary blood film. It is then immersed in Geimsa’s
stain for one and a half hours or longer. A relative
cognt of the platelets to erythrocytes is made first and by
doing a total count of R.B.C., the number of platelets
per ¢. mm. of blood can be calculated.

(b) Wright's method, (Direct.)

Two separate solutions are prepared.
Chemically pure KCN 01 gm to 140 c.c. of distilled
Water-Solution —A.

Brilliant Cresyl blue 025 ogm. t tilled
Water-Solution.—B. 58m. to 75 c.c. of disti

Mix Solution A and B in the proportion of 3 ¢.¢c. 0
2 c.c and filter. Discard the first few drops of the
filtrate and receive the rest in a watch glass. By means
of the pipette for R.B.C. count in Thoma Zeiss Hemo-
cytometer, draw up blood up to the mark and fill the
pipette with this solution up to the mark 10I. Shake
well and keep it for about 10 minutes. Then make 2
total count of the platelets as in the case of R.B. C.or

W.B.C. This is the dj B.C.of
platelets. irect method of counting

5. RETICULO-CYTE COUNT.
Reticulo-cytes are erythrocytes with a reticulated
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appearance, thrown into the blood circulation by an
overactive bone marrow to compensate for the loss or
degeneration of blood taking place. Very often, these
are associated with the other characteristics of the blood
picture of a severe anzmia such as poikilocytosis,
aninocytosis, polychromasia, punctate basophilia and
presence of normoblasts, very rarely megaloblasts too.
The percentage of reticulocytes in blood ususally is very
small about I7. But it has been shown that in thrombo-
peenic purpura it is raised up to about 187 or 19,

Hawe’s method is a convenient way of counting
them. A fairly big drop of a freshly prepared brilliant
cresyl blue solution (I in 1400) is allowed to dry on a
slide and a drop of blood is placed over it and covered
by a coverslip. The slide is examined under a microscope
and the number of reticulocytes counted for about 2000
R. B. C’s. and the percentage of reticulocytes can then be
easily calculated.

6. THE CAPILLARY RESISTANCE TEST.

This is otherwise known as the Rumpel-Leede
phenomenon. It is done as follows :—
~The compressing pad of the Riva Rocci sphygmo-
manometer is applied a hand’s breadth above the elbow
and a steady pressure midway between the systolic and
diastolic pressures is maintained for about five minutes.
Another five minutes later, the skin of the fore-arm is
carefully examined. In cases of purpura, extensive areas
of subcutaneous hamorrhage occur, ‘which is almost
distinctive of the condition. Thisis indicative of the
devitalised condition of the capillary endothelium which
readily yields and gives way to the increased intravas-
cular tension.
The same condition may be demonstrated in another
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way called the “traumatic phenomenon” i

tapping z}nywhere on the body as f;lrO relli'cg'?il;[{gu:’na gintle
tend(?n jerks _or over any bone, induces ecc}z ; th'e
shovag: the increased permeability of the ¢ tymOSIS
capillaries. Diminution of the number of blood-l:ﬂzrtl:{)el;;z

seems to be the guiding factor i
. . or 1n the .
exemplified in purpura. se cases as is

Editorial

The attention of our readers is invited to an adver-
tisement occurring elsewhere in the pages of this journal
relating to the next Indian Science Congress which meets
in Madras on 2nd January 1929. The meetings will last
for a week and will take place at the Medical College,
Madras. In addition to the full and ordinary members
from the ranks of the teaching staff there is opportunity
for a large number of the senior students of the College
to enlist themselves and render the Congress valuable
personal service. Student members can be enrolled for a
fee of Rs. 2/-per head and opportunities are abundant for
work of a type eminently suitable for students of all
classes. It is hoped that they will also enrol themselves
as volunteers in large numbers and make the Madras
Session a phenomenal success.

Since the publication of the last issue of this journal
our previous Surgeon-General Major-General Hutchinson
has retired and a new Surgeon-General Major-General
Megaw has been appointed. In the interval the Superin-
tendent of the General Hospital Lt, Col. Bradfield had
the distinction of officiating in this high position. The
retiring officer was entertained at a dinner by the
combined medical services and his portrait was unveiled
by the Principal of the Medical College where it adorns
the main Library Hall. In this Hall many fine portraits
of distinguished heads of the Madras Medical department
make a majestic array. It has almost become a tradition
to place every Surgeon-General’s portrait in the College
Hall, whether he was on the staff of the College or not.
Would it not be an equally commendable custom for each
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department of the College to have its own picture gallery
for the edification of future generationsof Professors and
medical students ?

One misses, however, from the magnificent collection
in the Library Hall, the portrait of a familiar figure whe
rose step by step from the position of a junior Professor
to that of the Superintendent of the General Hospital,
next Surgeon-General with the Government of Madras’
and now occupies the exalted position of Director-
General, Indian Medical Service. We understand that
such a record is a unique one and has not been rivalled
by any other member of the Indian Medical Service from
Madpras.

Readers of this journal may remember that in March
1926, on the eve of the arrival of Surgeon-General
Hutchinson in Madras, while welcoming him we had the
opportunity to mention that in all. his attempts to
advance the cause of the medical profession in this
province he would meet with the whole-hearted Co-opera-
tion of all Madrasees. On our part we must admit that
weneral Hutchinson, sometimes against great odds, tri ad
hard to reform medical education in this Presidem; o 1
it i§ no fexaggeration to say ‘was fortunate énouyhant(
ach}eve signal success. Never before has so muchg o
achieved in the short space of a couple of been
worked hard and fought for us and if he weryeéll]rs. He
ffeel sure that he would admit that he had theec Se e
tion of every one in the College in his noble endO-opera_
to rgform medical studies in the brovince. We ;avours
admit, however, that there were occasior}s wh ove FO
nqt see eye to eye with him and misunder(se:l W(;:.dld
might have heen caused. Now that he is away thaen gl(?ogs

that he achieved will alone be
forgotten. remembered and all else
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We welcome to the province the new Surgeon-
General who like his predecessor comes as astranger to us
all. But he is coming with a reputation for love of India
and a fondness for research work and we hope our
readers would do all in their power to make his regime a
successful one, so that when the time of his retirement
comes he may have nothing but sweet recollectionsof the
southern presidency. -

*®

We commend to our readers an instructive paper

‘appearing in this issue on “Avertin” the new Rectal

Anaesthetic from the pen of an old student of our College
Capt. A. R. Poduval. Captain Poduval is the Medical
Officer in charge of the Ernakulam General Hospital now
on study leave in Germany. He is attending the famous
Eppendorf Klinik of Hamburg and relates his personal
experiences with the new drug. In these days of increas-
ing interest in methods of Anaesthesia and particularly
in view of recent debates in the local Legislative Council,
this article is of more than ordinary interest and we hope
that the drug will before long be so modified that it will
be suitable for use in a tropical country like India. A
second instalment of the paper will appear in our next
issue.

The first step in the inauguration of the remodelling
scheme of the General Hospital was taken the other day
on laying the foundation stone by His Excellency the
Governor of Madras of the new out-patient block immedi-

‘ately to the south of the existing Out-patient department.

The function was admirably organized and was well
attended. A booklet containing artistic views of the
existing General Hospital was published as a souvenir on

this occasion and is on sale in the office of the General
13
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Hospital at a price of Rs. 2 per copy. The proceeds have

been earmarked for the emergency fund of the Hospital.

* ES *

We have to record with deep regret the death on
12th May 1928 at the age of 54 of Rao Bahadur
Dr. K. Madhava Menon, late Personal Assistant to the
Surgeon-General with the Government of Madras. He
had })een in indifferent health for a considerable time
and just prior to his death was recovering from an attack
of pneumonia. We condole with the family of the
deceased in their bereavement and feel that in him we

have lost a level-headed and far-sighted member of our
Profession.

L. M. 8 S, V.H.AS.

Rao Bahadur was conferred on him in 1927.

experienced leader.

I Obituary.

Rao Bahadur Dr. K. MADHAVA MENON,

(Born—April 1874. Died—12th May 1928.)

Took his L. M. & S. degree in 1897. Entered the P'rovi.ncial Medical
Gervice as Assistant Surgeon the same year. A.ftet.r serving in the Mater-
nity Hospital and later in the Coimbatore sttrxct.l'-lospltal, wherfe he
earned great reputation as a Surgeon and ObstertricCian, was appomt?d
Medical Officer in charge of the Madras .Camp at‘Delhx during tbe 'Impena[
Coronation in 1911 and was presented with the title of Rao Sahib in recog.

tion of his services. Was appointed Acting District Medxcal Qfﬁcer,
Co batore in 1914. As Civil Surgeon he served also in Cochin and
C?Sm : OWaq appointed Personal Assistant to the Surgeon-General with
(Ch e“g’;{;emmént of Madras in 1925. The same year he was appqinted
Honorary Assistant Surgecen to His Excellency The Viceroy. The Title of

Died suddenly of heart

. . th May 1928. He was the author of a short
fallurelon ft hls/lgxir?fl:ri Of(olzNurseg7 in Malayalam. He wasof a retiring
Manua_ o but frank and straight-forward in his dealings with all. He had
e oming ners and was of lovable nature. In him the Madras Medical
gﬁff?;?g&i: a very distinguished member and the Profession an

&_Mﬂ-—f




The Duties and Responsibilities
of the Medical Profession.

By RAO BAHADUK M. KESAVA PAl, M.D.

Superintendent, Tuberculosis Hospital, Madras.

It may at first sight appear strange that one like me
working in a special subject should try to dabble in what
is really a general aspect of Medical life, but my plea is
that what I am going to say will be of some real value to
the medical man of the near future. With the experience
of a quarter of a century in the profession in its various
aspects, I am in a position to impart to the medical
student, a knowledge of what medical life is and ought to
be so that the benefit I have reaped by my fairly long
medical activities may be at the disposal of the coming
generation of medical men who will go through this
article.

India is passing through a critical time in its history
in its political and other aspects of activity. Though of
2 more scientific nature than other activities, medicine
has undergone rapid changes during the last few decades
and with it the duties and responsibilities of the medical
man. Time was when medicine was very little beyond a
healing art, and the famous physicians of ancient times
were known more for their skill in the art of diagnosis
and treatment than for their general scientific and other
activities. We are now in the 20th century when curative
medicine is going moreé 0r less into the background and
preventive medicine is assuming a greater and more
important and conspicuous place. The reputed Chinese

custom of paying the family doctor well when there is no
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illness in the household and cutting down his allowances
according to the amount of sickness in the house wil]
rightly be condemned as a barbzu:ous system at the
present day, but it has the seed in it of the reaj] futl.lre
scope of the medical profession in modern countries,
To-day we can say with authority that the most advanced
country is the one where disease has been most success-
fully prevented and the Medical Officer has to deal much
more with the question of preventip
incidence of disease than of curing it.
What then are the duties and responsibilites of the
medical man of today? The Millennium when the world
will find no disease ailing the individual cannot yet be
visualized in the most distant horizon and the cure of
disease must no doubt form gz considerable part of the
duties of the doctor for centuries to co
advances it is becoming increasingly
physician who confines himself absolute]
his patient without moving beyond this
his life’s activities is not discharging a
functions in life. To be perfect the doct
day has to attend to variou
of disease. He ought in fac

g and minimizing

me, but as time
clear that the
y to the cure of
narrow circle of
II his legitimate
or of the present
s other duties, beyond the cure

t to be a preventive physician,
a teacher, a social worker, a humanitarian and what not,

The time has certainly passed, when medjcine should
be considered a purely business Proposition. Medicine jg
truly the noblest of professions for in our hands lje con-
siderable potential power for good, if only we could make
up our minds to wield it the right and proper way. [t
needs no argument to prove that the medical man whe
keeps lucre as his goal will be 3 perfect failure ip life. 1f
there be any profession in which 3 duty has to be done
for its own sake, it isours. Tt is the profession whic,
must work and live for others and skould try anq efface

. vhoag, v IOI
‘t'he Duties and the Responsibilities

i i interest. The medical
all persons COHS;S egigﬁ? S;c? I}Sesle;lfi; professional success
N or o peo:r'd’ considering the business part of'the
AR {)es‘glute,ly of secondary importance. It is a
wor ron - here the qualities of the heart take preced-
Dl‘OfeSSlOHt;’lVose of the head and the higher part of human
S ture m st take precedence over the lower. . :
e ml?:) ve might sound like a sermon and I. 1migme

The:rhoear many of my young friends say aside (’il‘l:e
Iliianfe(i;,ow has reaped his harvest and can noxiv fi?; tz
X s re again
By ol:lsngy%?ﬁaisdt:lio.bg: Wit};gme in patienc.e,
s rﬁ into their confidence and give me .credlt
t.‘fake rr;l; rr;c;,ars of experience of practical life in the

or

prOfeShSIO: .are various aspects of a medical man’s duties,
i ; eormes his duty to his patients, for they .ncllust1

Fll‘St. ) the main class of fellow beings he has to dea

CO_nstltute t comes his duty to his fellow men afnd to the

Wlth: 'Nex eral; then his duties to the scientific world

PUbhg'lrlllg}ell; has, to think and move; and.last but not

;n ' th duties to his brethern in the pro.f_essmn. .

- 1115 e already said enough regarding our duties t’o

: o ts. Suffice to repeat here that the doctf)rs
ut patlenld.be done for duty’s sake, as a sacre.d tl}lSt
dut'y oo has been called upon to discharge. in life.
which he e ard is no doubt his due for 1'115 efforts
Money.aﬂ.d re::acondary part of the transaction. One
but ths . ; axiom that the most popular and the
e al:or who is the real doctor, is always one
pest loved dtotche a;bove as his ideal in life.
that has k'ep has already come when the doctor has .to

the tlr.ne aclsial duties as part of his sphere of life
tak.e .ltlp h’lrsh:Otrue doctor is one who commands the
activity.
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trust and the confidence of his clientele as one whom
every family he deals with could look up to for advicé
and guidance in all matters not strictly pertaining to
his profession. How many of us have not felt the call of
duty when visiting families to try and infuse into them a
knowledge of how to prevent disease and suffering ! How
many of us have not felt the pangs of conscience when
we visited our patients and felt that a little timely advice
could have prevented so much of suffering and sorrow
and at the same time lessened our labour in trying to
cure d.isease! Do we not feel every day of our lives that
there is a great deal that can be done in everyone of the
household we are in charge of, especially the boorer ones
in the way of general instruction of hygiene and disease’
prevention? What a scope and what an enormous sphere
of usefulness there is before us if only we could devote
our lives to what should be a true and legitimate function
of ours. The real doctor besides being a healer, ought to be
a teacher, a health propagandist, a social worker for the
good of the community, in short, a herald of peace on
earth, preventing or relieving human suffering. Just see
how the energies of various missions, whether Christian
Hindu or otherwise are divided into such channels and’
what a number of hospitals and charitable medical insti-
tutions are run by such missions all the world over :
Wherever there is suffering and distress there is the hand’
of God stretched out for relief in the shape of the noble
work of such missions. India is full of instances of mj
sion workers taking the lead in education disease .
vention and amelioration of human sufferiné; from WE::-
ever cause arising.

At no time in the history of medicine has the import
ance of research work been felt so much as it is at th-
present day. It is research that hasdiscovered cures, it iz
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research that can ultimately prevent disease and it 1s
research that will remain the basis of all scientific
advance, whether in medicine or any other branch of
knowledge. We Indians have often been accused, not
undeservedly, of being indifferent and apathetic in the
work of research. I feel confident however, in view of
the increasing interest that is now being evinced all over
India in Scientific work and of the large number of our
medical graduates going out to foreign countries for
higher post graduate study that the time is not far off
when India will take her true post in the path of Scientific
progress and research. Men of eminence in the world of
science and medicine are slowly coming forward time
after time in the country and India will sooner or later
falsify all accusations of apathy or torpor. _
A few more words of advise regarding how we as
medical men should behave towards our brethren in the
profession, and I have done. Jealousy and pettiness form
the weak points in human nature, not excluding the
medical man’s. If anything, such weakness is perhaps
more evident in our profession than in others. It is
human weakness that makes us ignore our own faults and
magnify those of others. Never belittle the efforts of
your fellow worker. When you live in a glass house you
cannot afford to throw stones at others. Remember, that
every buman being has a bright side and it is wicked to
ignore it and view the dark sideonly. It is silly to be-

little the work of others and magnify your own. Let

humility be your watchword. Try to learn from all. Do

. not consider it disgrace to take lessons in life from those
who are apparently junior to you, for as human beings

we are all born to learn and improve, regardless of the
source from which we, get our gleanings. It iseasy to

" scandalize others but difficult to realise their good points,

14
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Be fair to all your fellow brethren in the profession and
try to put yourself into their position when you feel they
have not answered your expectations or ideals. Remem-
ber your own views may be crooked or tinted and that
others may have as good points if not better than yours.
Be as cautious towards others and as charitable towards
your fellow brethren as you would wish they should be
towards you. Let not the Medical Council sit in judg-
ment upon you in whatever you do. In your everyday
life and work act up to your conscience. Remember that
character will ever remain the best of the medical man’s
qualifications. You are the custodian of the inner life of
all the families you are in charge of and you must prove
true to the trust that they place in you as the guardian
of the innermost secrets of their domestic life. Always
have before you and follow the great words of the poet
and work “ Heart within and God overhead ”.

Letter to the Editor.

Madras, 18th Sep. 1928.
TO

THE EDITOR,

MADRAS MEDICAL COLLEGE MAGAZINE.
Sir, . ' -

I was very much interested in an article entitled
“Cancer cheek ” from the pen of Dr. Kanagasabesan, M.S,,
Third Surgeon, General Hospital, Madras which appeared
in your last issue. One naturally feels curim}s when any-
thing new is suggested about this dread disease ab.Qut
which we know so little and which at the same time
exacts such a heavy toll from our country. But1 mu.st con-
fess I was disappointed when I had ﬁnishgd ‘read_mg th.e
paper. The author draws certain conclusions froTn his
« observations from statistics available” for a period of
about 4 years. He suggests that it is Fhe tob.acco or some
compound of tobacco with the other ingredients which is
the real irritant. Again, he considers tobacco to be the
mechanical means of carrying “ infection. toa p‘lace W.hld:
is kept constantly ready by the very ve?nc'le of 12fect10n,
viz., “ the healed scar, constant.ly kex?t 1rr1.ta.ted by the
mixture. This faith in the mfectlve.orlgm of cance:r
seems to be based upon the. assum'ptlo.n that there is
something in the soil of Malabar which lmpal:ts greate.r
Cancer-producing qualities to tobacco ora “ soﬂ-contfzml-
nation which permits of and fosters th.e growth of micro-
organisms ”. The evidence adduced in support of this
assumption is that the “ occurrence of cases of (?ancer
cheek appears to be decidedly more cqmmon in the
Districts of Malabar, Travancore and Coimbatore—the
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gre.:atest incidence being amongst the Malabaris.” May I
f(;)tl,:z ou",c tc;]'thhe 'author in connection with this « Malabar
€O ™ which 1s “ praised by tobace

o : o-chewers,” that not

?}il:tlfsaf of it 1s§rown In Malabar and that all the tobacco
consumed in Malabar comes f ‘

; ) : rom outside. If there
1s any difference in the tobacco as used ip Malabar it is

preparation which tends rather to ili

than « i
p}:;gentf:ster ;he growt.h of miCro-organisms”. The higher
ge of Malabaris in the statistics is, [ think, due

rather than to any intr
| will be obvious if statis
disease such as Tuberc

t1.ns1c factqr in the soil; and this
Ics regarding any other common

hearsay evidence should not 3

place in scientific literatyre t any rate have found a

I enclose my card.

Yours truly,
“A MAILABARI”

Extracts and Case Reports.

Injection Treatment of Varicose Veins:

By RODNEY MAINGOT, F.R.C. S.
and C. H. CARLTON, F.R.C.S.
Lancet, 21st April, 1928.
Solutions used :

1. Sod. Salicylas 25,

Sod. Chloride 107 } equal parts.

2. Quinine Bihydrochlor 4 grms.
or Hydrochlor

Urethane 2 grms.

Distilled water to 30 c.c.

Both solutions may be used but Quinine Urethane is
the less powerful venous obliterant.

Technigue :—Strict asepsis is essential. The patient
sits on a table with the legs abducted and resting on a
stool. The operator sits on a chair facing the patient,
After the parts are sterilised the injection is made with
a § c.c. syringe fitted with a sharp hypodermic needle.
The vein is entered obliquely through at least I cm. of
healthy skin so that the track is valvular; on no account
should the skin over a dilated vein be punctured. Having
satisfied himself that the needle isin the vein by the
appearance of blood in the syringe, the injection is made
towards the extremities, at the rate of about [ c.c. in
5 sec. The quantity injected varies from 5 to 5 c.c.
depending on the size of the varix. Not more than 15 c.c.
should be injected at one sitting. Three sittings are
generally necessary for each patient. The site of the
injection is sealed off with adhesive and the patient is

' dL
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allowed to do his ordinary work and encouraged to walk
about as much as possible.

Results :—In the experience of the writers the results
are very encouraging, the veins becoming thrombosed
and obliterated in a few days’ time. There may be slight
stiffness in the limb which soon passes off. Very few ill
effects are noticed. There may be giddiness, faintness,
tinnitu or abdominal pain, especially after quinine.

Complications :—are mostly due to faulty technique.
Perivascular inflammation and ulceration or acute
phlebitis or cellulitis may occur. Shock and collapse are
uncommon and embolism still more rare, only one fatal
case having been recorded,

Contra indications :—Quinine is contra-
Pregnancy and menstruation,
contra-indicated in advanced rep
disease or high blood pressure,
thrombosis or thrombophlebitis
syncrasy to the drugs.

indicated in
Injection treatment 18
al, cardiac or pulmonary
Also when there is deep
» or when there is idio-

®

Radical Operation for the relief of
Trigeminal Neuralgia

BY CHARLES H. FRAZIER

M.D., F.A.C.S. and
W. J. GARDINER, M.p,

PHILADELPH]A,
Surg. Gynac. and Obs. ]ulj; 1928.)

Section of the root of the Gasserian Ganglion as 5
substitute for excision of the Ganglion was proposed by
Spiller in 1898. In 1918 ap improvement wag made in
that the Motor root was spared.

. The Operation now
recommended is subtotal section - of the Sensory root
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i involved. The operation
cgrro.espor}?lllr;% u;(n(()lutal;ieﬁe?lrzzsurance against recurrence;
Ca'rrl;:szv;lrds of the operation are so reduced thatl.th'e
:i?SrtaEllity is less than one }.1a1f of1/,. F urtl:’e;tiéﬁe oef Ttlxle

tion of trophic keratitis })y the consir
ICl)aphthalmic fibres is a great 1mprover]r(1f3n ﬁap - turned
The Qperatz'on.—-A reCtatnhgeUIg;g:mI: The musculo-

! j e ) . .
forward'it&oiﬁpjuiztr:g:c‘;ed backwards. An opening 1s
e in the bone and enlarged to the extent of :about 4
Z]ridfnlndiameter the lower margin okf tlllle ?}f:lnDirZO;

] i ] the skull.
respondlcli]gfrofrllt?h;l:)easte)ajfe tﬁf& skull, the groove for tlﬁe
separate ningeal artery found and follqwed to the
i meinosum which is plugged with a wisp of cotton
foramendspthe artery and vein divided. The foramen
oo i h the mandibular branch is next defined b.y
ovgle'wﬂ way the bony eminence which separates it
?hlil?}i f?)ramen spinosum and the dura Ze;;grgtg;lﬂfr;ﬂrg
- i the second divisi
e ganggonrﬁ: fﬁfwﬁ?;:vsflctllsl ?lie archnoid co.yering of t‘he
baclwar sat comes into view. I c.c. of 2/ Novoca;{ne
set}sc3ry r:i)(') to the ganglion. Having recognised jthe ine
' b T on f the sensory root with the ganglion, an
of ]'unCt%On' 9on is made in the dural shea}th parallel to
Obh‘q %Y 1nCI§l front of the postérior margin of 'fhe gaflg-
and 2 l,ltttlles;lneath is now bluntly separated on either s1d.e
T ensory root exposed. When t.he sensory ro}c:t (1;
and the S5 motor root comes Into View. .As muc
elevated the ot as it is proposed to div1de.1s.taken up on
the Sens oY r((i) signed blunt hook and divided with a
a specially 1¢ iermost fibres correspond to the Op.h-
scalpel. - T l}? outer most to the Mandibular 'whll.e;
dy Iiberes are intermediate. The operation is

lion.

thalmic an
the Maxillar
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done under Aether by the open mask up to the stage of
injection of the ganglion after which it is discontinued
and the operation proceeded with under regional
anasthesia.

The Malignant functions of the Chorionic
Epethelium.

Blair Bell.of Liverpool adduces evidence to show
that. the chorionic epethelium has the characters of
malignant somatic tissue and this is most evident in t}
earlier stages of pregnancy. ‘ *
. (1) Interference with the oxygen supply or metabol-
ism may cause tl}e cells to undergo differentiation and
revert to an earlier stage of development: in some cases
the reversion may reach the synciti i3

yncitial conditio
trophoblast. nas the

(g) In chemical constitution and function the
chorionic epthelium resembles malignant tissue

ga) In regard to constitution it has been shown that
the hlg}} .phosphatlde-cholesterol ratio necessary for
permeability of the cell membrane to water-soluble food
stuffs, and of course, to high water content of the cell is
even more pronounced in the trophoblast i :

; th
nant tissues themselves. an in malig-

'(b) In I:e_spect‘: of the: function of glucolysis i
acrobic conditions it has been found that the chorio o
epethelium behaves like malignant tissue me

(3) Like the tissues of the malignant neoplasms th
chorionic epethelium shows a P4 value on the sid ?
neutrality, and this value is lower (more acid) -

the placenta. . ) the younger

Extracts and Case Repokts III

Diabetes Mellitus and Pregnancy.

Arnold Walker, the obstetric registrar of the Middle-
sex hospital writing about diabetes and pregnancy gives
us the following summary :—

(1) The administration of insulin has entirely altered
the outlook for the better in cases of pregnancy compli-
cated with diabetes, as indeed it has done with diabetes
generally. In other words, with modern methods of in-
vestigation and treatment we need not now regard the
complication as being so deadly as the older writers, who
had not such methods at hand, led us to believe.

(2) Although diabetes is itself a very serious disease
and must be regarded as a serious complication of preg-
nancy, if the patient is treated with insulin and properly
dieted :—(a) There seems to be no ground for terminating
the pregnancy, and there is no reason why she should not
give birth to a live child; (b) There appears to be no
special incidence of puerperal complications; (c) preg-
nancy does not appear to have any ill effects on the
diabetic conditions.

(3) Apparently in one case insulin has been the means
of curing the sterility.

w * B #
Accidental Haemorrhage.

Accidental haemorrhage is generally attributed to a
toxaemia. But R. H. Paramoor considers that this view
is wrong. He believes the rupture of placental Sinuses is
produced mechanically and that all the consequences of
accidental haemorrhage are due to the bleeding. The
factors in play are the general (aortic) blood pressure,
the pressure of the blood in the placental Sinuses, and

the pressure of the liquor amnii when accidental hae-
15



112 Medical College Magazine

morrhage occurs in toxaemic states, it is not the
toxaemia which causes the rupture of the placental
Sinuses, but the raised blood pressure,

A Case of Ruptured Ovarian Pregnancy.

E. W. Riches of the Middlesex hospital reports the

following case in the Journal of Obstetrics and Gynae-
cology.

The patient was admitted on I5—1-—1928, age, 34
married five years, with one child 1| ’ ,

born four years old,
born at a normal labour ; she had no miscarriages

Present Hluess

.Abouté 3.months before admission the patient had an
aChl'Ilg pain in the hypogastrium and a slight pink slimy
vaginal discharge with a few clots of blood. This came
on about a week after her period and lasted for a few
days. It recurred after the next perjod. The last period
before admission started op January 3rd 1928 : and lasted

: On the evening of
plll's. On the following
seized with severe and

January gth, the patient took two
afternoon on lying down she was
sudden pain in the hypogastrium
(once). During the next four days

the- ﬁfth day she felt worse again and vomited. The
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State on admission: Patient was pale, her visible
mucous membranes being blanched, Temp 984, Pulse 100.
R.30. She was propped up in bed by several pillows and
complained of generalised abdominal pain. As soon as
the pillows were taken away and she lay down to be
examined the patient had a severe attack of pain. This
appeared to start in the right lower abdomen, but was
quickly felt in the back of the right shoulder and neck,
causing her to cry out and she at once asked to be
propped up again which had the effect of relieving her
pain in a few minutes.’

The abcdomen had a feeling of fullness; there was
tenderness and increased resistance, rather more marked
on the right side, and affecting both upper and lower
quadrants. There were patches of dullness of irregular
distribution, and some cutaneous hyperzsthesia on the
right side.

On vaginal examination, a very tender boggy mass
was felt in the pouch of Douglas. The cervix was large
and irregular, but not apprecially softened. There was
no vaginal heemorrhage. The breas%\did not show any
changes. .

Operation :—Immediate laparotomy was undertaken,
owing to the evidence of intra abdominal haemorrhage.
When the peritoneum was opened, blood-stained fluid
escaped, and the pelvis was found to be full of masses
of dark clot and some fluid blood. About two pints in
all were removed. The source of bleeding was found
to be the left ovary attached to which was a swelling,
the size of a walnut; blood was oozing through an ero-
sion between the ovary and .the swelling. The Ileft
Fallopian tube appeared normal, the Uterus was enlarged
to the size of a tennis ball, the right Fallopian tube
was normal, and the right ovary was somewhat enlarged
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by the presence of several small cysts. The left ovary
was removed, the Fallopian tube being left in situ and the
wound was closed without drainage.
Microscopically.-—-The ovary shows a fibrous Stroma
embedded in which is a large corpus luteum composed of
masses and rows of Luteal cells convergent onto a central
fibrous core. There is also a small corpus luteum of
older date, now completely fibrous, The plum-coloured
mass consists of blood-clot and chorionic tissue. Well
marked chorionic villi are present with a central core of

mesodermal cells and the surrounding trophoblast, with

its inner cellular and outer syncytial Jayers.

) There are
also collections of large *

' . pseudo-decidual cells.”
It is only in the minority of recorded case
embryo has been found

occurs and is lost in the

s that an
; probably it escapes when rupture

general haemorrhagic effusion. It
has however been stated that tie following criteria must

be fulfilled before the assumption of true ovarian
pregnancy is made :—

(1) The Fallopian tube must be intact.

(2) The foetal sac must be in the position of the
ovary.

(3) The foetal sac must be connected to the uterus
by the utero-ovarian ligament.

(4) Ovarian tissue must be found,
On the clinical side the symptoms

sufficient to make the diagnosis of ruptured ectopic
pregnancy tolerably certain

X 5 , but the occurrence of a
norma.l peru?d starting only twelve days before admission
was misleading. The first

in the sac wall.
and signs were

Il
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for at least five days. The nature and origin gf tglstp?ﬁg
have been well reviewed by .Cope who.conten st g he
pain referred to the supra spinous region d_e“(’tffi 1reum
tion of the posterior part of the diaphragmatic perl..on ar‘;
while supra clavicular pain occurs .when the antte}l)l()l];]%od
is involved. It was evident 1n'thls case that the blood
\ lled up the right paracolic gutter to the pos eric
e f the diaphragm ; the shifting character of the pain
Pal‘dt t(;le case with which it was relieved by the assumption
iffl the sitting posture were remarkabll}; well derriog?tl{)a{’(c;dd
onset may be due to the amoun :
f)tesingel?g::fﬁcient to reach the diaghra\.gm1 fi;:n;gsotrgz
first few days, but it wogld appteaakresmg;'aecgkien y thea som
i 1 ange ,
Chel?nzatlhzrfopr}r‘ri/;icjrll gf haegmin crystals, which .p.roduces
isrrcita?ion. Shoulder pain does not occur in ascitis.



A case of Thrombocytopcenia
resembling Purpura Heemorrhagica.

By T. KRISHNA MENON, M. B. C. M.,
Honorary Physician, General Hospital, Madras,
and
T. BHASKARA MENON, M. B, M. R. C. P,
Department of Pathology, Medical College, Madras.

I. N.a Hindu aged 35 years was admitted to the
“General Hospital, on 10-8-28 with a history of bleeding
from the gums. There was a history of intermittent
fever for the last 3 years. There was no family history
of bleeding for the last 4 generations. The patient was a
well nourished adult slightly anemic withoyt any ulcera-
tion or sponginess of the gums, but there was general
oozing of blood from the gums which was more or less
continuous and which could not be arrested by any local
measures. There was nothing abnormal noticeable in
the Heart or Lungs but the Spleen was enlarged firm, and
reaching within 3" of the umbilicus. Neither hama-
turia nor melena were present. The skin showed brown
spots of old petechial heemorrhages on the sides of the
chest and abdomen and recent dark purpuric spots could
be made out on either side of the hip. The blood showed
an R.B. C. count of 3,020,000, W. B, C. count
There were no parasites and the Wasserman reac
negative. Fragility of the red cells commence
saline and was complete in '3/ of saline.
time was very little altered being about 6 mi
repeated estimations. Blood Calcium was 10

of §,000.
tion was
d in ‘4/ of
Coagulation
nutes, after
.38 mgs. per
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100 c.c. The Vanden Berg reactions both direct and ip-
direct were negative. Cultures from v.arious sources fail-
ed to give any results. An interesting feature was the
prolongation of the bleeding time from the normal 3
minutes to 874 minutes. The blood platelets count was
60,000. The blood clot was not retracted after twe.lve
hours but showed retraction in 43 ho.urs.. The bleeding
was apparently slightly reduced by injections of ‘Haemo-
plastin. Throughout the whole course the patient was
afebrile.

The interesting features of the case are the pr<.)1.onga;
tion of the bleeding time, the diminished retractlhty-o
the blood clot and the rather low platelet count which
suggests that the formation of the blood plateliets is some-
what diminished. The absence of alteratlo.n in the
coagulation time as well as the absence of a fan_uly history
rules out a diagnosis of heemophilia where a skin _punc?ur.e
does not continue to bleed as it does when there isa dimi-
nution of blood platelets in purpura. Th'is lafter feature
forms the basis of Duke’s test for estimation of the
bleeding time. _

With the symptomatic purpuras this . case }gas no
relationship since thrombocytopoenia or .dlmmutxon of
blood platelets is not a feature in those dlsf)rders where
some toxic substance in the bl}ciod causes capillary degene-

i etechial haemorrhages.
ratloHneir;(ci:t?s purpura, purpura abdominalis or t’he combi-
nation of purpuraand colic as well as Schonlein’s purpura
or rheumatic purpura are now regar.ded as anaphylactm_d
purpura possibly due to capillary poisons and have sgfﬁcn—

ly characteristic symptoms. -Agam purpura Fulmlr}ans
e n h more acute disease with febrile manifestations
ls?invl:;flespread haemorrhages. Purpqra of.. Endocrine
a:d nervous origin are only minor manifestations of such
a
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disorders. To senile as well as mechanical purpuras th
above case has no obvious relationship. puras the
The differential diagnosis from scurvy offer
difficulty since sponginess or ulceration of the Sls no
absent and the characteristic brawny tender swe%l'ms i
the calf muscles of scurvy is not in evidence g of
It is noteworthy that enlargement of .the Sple
feature of essential purpuras is well marked in th?s cane.
Malaria must be excluded as no parasites or n; nent
could be found after spleen puncture. plgment
The case offers many features of resemblance to

mild forms of essential thr
ombocyto ;
hzemorrhagica. ytopeenic purpura

We are indebted to Dr, Mannadi
estimation of the blood Calcium and th
time as well as for the fragility tests.

Nair for the
¢ Coagulation

A case of Fever after Confinement.

By Miss A. MAMMEN, V YEAR M.B.

It is customary to think that puerperal sepsis very
often resulted from careless handling of the patient,
either before, during or after confinement. Of all the
causes of puerperal fever some breach of aseptic precau-
tions stood foremost, and the various other constitu-
tional conditions such as anamia, chronic exhausting
diseases, albuminuria, eclampsia etc.,, were considered
only as secondary factors. It is easy enough to under-
stand the causation of puerperal sepsis in cases of pro-
longed labour, instrumental or aided deliveries, and also
in manual removal of placenta, where damage to the
lining membrane of the genital tract is almost inevitable.
But when it arises in cases where one takes the greatest
amount of ante-natal care,and where the delivery is quite
natural, not necessitating any aid, the causation is very
obscure, and consequently the treatment also of such
cases puzzles many an able and experienced obstetrician.
It is a case of this latter type that I have to report below.

Mrs. D.... was admitted into the Government
Maternity Hospital on 14-7-28 for fever, four days after
confinement. It is important to mention in this case that
the patient was carefully watched throughout the whole
term of pregnancy, and her urine was repeatedly examin-
ed; in short, the necessary hygiene of pregnancy was

strictly observed. The patient was a II para, a healthy

girl of sixteen, and at the actual time of labour, no aid
was needed. Both mother and baby were doing well

when on the 4th day after confinement the mother deve-
16
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loped a temperature of 104.5°. The
- . . . next da
admitted into the hospital. y she was

Condition on admission.

Date 14—7-—28 I P.M.
Name : Age: Race:

: P :
Mrs_ D. 16. Hindu reg’Ii;l”(:y .
Date of Birth of last child—g—7—'28 (5 days ago)

History of Labour—Both deliveries natural and egs
Complaint—Fever after confinement, Delivery natufzil
On Examination : — A well nourished girl about. 16

years of age. Not an i
. acmic, .
Pulse 120, femp. 104

Abdomen ~Slightly tender

Uterus—2 fingers breadth below umbilicus
Lochia—Offensive slightly, |

Treatment :—

14—7—'28 To haveice to heaq. Hex
mixtures alternately,
lants. Pituitrin injectio

I5—7—'28 Pt’s condition same,

8 A.M.  Abdomen softer thy
fingers breadth bejo
and in-offensive,

amine and Ergot
Douches ang stimu-
ns.

nyesterday. Uterys 3
W umbilicys, Lochia red

Uterus was draj
) ; rained.
Eontame_d §hght, red, non-purulent djgc} "
I1PM. Y5 c ¢ pituitrin injected seharge.
10P.M.  Condition slight]
y better.,
Pulse 100, Temperatyre 102",

I0 cc antistreptococcal serum
the infection was streptococcal in o
16—7—"28 8 A. M. Temp 102",

Uterus is involuting. Disc

v&./a§ given, believing
rigin,
Pulse 110,

harge is Scanty and ip-

TN
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offensive. Urine, blood and uterine discharges sent to
Guindy for cultural examination.

On draining the uterus with the Boudin’s tube, the
patient began to bleed freely-—So I cc pituitrin was

given.
6 P. M. 20 cc antistreptococcal Serum given.
10 P.M. I ¢ ¢ pituitrin

17—7—'28 Temp. 103", Ice capped. Douches and Stimu-
lants continued
18—7—"28 Guindy Report:—
glrol(r)ls } Culture Sterile
Uterine discharges—Results not yet obtained.
1 cc 1odine injected—
Cystopurin 2g m t.ds was started.
Temp. 103°. Pulse 126. Volume fair.
19—7—'28 Temperature does not come down— Patient
complains of pain in the abdomen, in the
region of the umbilicus. The part is tender
on palpation. Pt feels very thirsty.
Tongue—clean and moist.
Lochia—Scanty—Inoffensive.
Diet—Chicken essence. Champagne—OQOvaltine. Soda—
iced and water etc.

Pt. has a dull, heavy, apathetic look (may be
enteric?) To be on whey and albumen water. Blood
sent for Widal. Mixture and stimulants to be con-
tinued.

12 Noon Temp. 105°. Patient restless. Severe dys-
pncea—Adrenalin 15 cc. given. Wet-pack—
Ice to head continuously.

1-30 P. M. Temp. persists at 105°. Pulse 135.

15 Minims of digalin with dr. 2 brandy given. Cold
pack to be continued. Cystopurin, stimulants, douches
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etc., continued. Temperature conti 0
: nues igh i
con to be high in the

22—7—'28. Temp. 104-5°. Pulse 1
. 28. Conditi
et o dition same as
23—7—'28. Temp. 101. Pulse 120.
20 cc. Collosal iodine was gi i
- . . given intra
dition very fair—Patient feels better venously. - Con-
24—7—' - ", Pul
4—7—'28. .8.30 {\.M. Temp. 99". Pulse 112. Pt’s. Condi-
t1o§ 1s very fair. She says she is fee
well. i
e ’tl;ow.ards CVening temperature again
ogan &0 1s€ at 4 P. M, it reaching up to
) € Wwas given an ice-enema and was

cold-sponged, after whi
’ whic
came down to 101°5", h the temperature

ling quite

25728, 8fA' M. Temp. 101'6°. Pulse 120. Pt.Compla;
9. pain in the lower abdomen at thep fmﬁs
iliac fossa--the part is Ve; right
touch. y tender to

11-15 A. M.

Patient taken t

o the table for e inati
i xam
Boudin’s tube passed-uterine dj Ination.

and serous. scharge is thin

There :
uterus, and a dark r:’gsﬂ:ileedmg from the

drained from
- the uterus
sterilized glycerine Was. iAbout I5 cc. of

Uterus but it was v njected into the
. a .
bleeding. shed back by the uterine
s cc. pituitrin given.
7 P.M. I0c ¢ collosal jodj ;
\ odine .
Guindy Report—Uterine swab~Nongl?a,eerr; 11ntravenously.
2] o

d diSCharge was

. coccus. ytic Strepto-
Douches and gl i
.1 . ycerine tam .
iodine continued as before. bons ordered. - Collosal

On days following,

the tem
one or two degrees in th Deérature came down by

. i o .
morning, while in the evening
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it ranged between 103° and 104, and pulse was between

120 and 140 per min.

28—7—'28. Temp. Normal in the morning. Widal
negative I in 25.

Since patient was constipated glycerine enema’ was
given almost every day. Pain over the right iliac fossa
has subsided.

30—7—'28. Collosal iodine I teaspoonful with water by
mouth; tds.started. Temp 101°5°. Pulse 126.

31—7—'28. 6 A.M. Pt now has pain over the left iliac
fossa and on palpation a hard lump is felt—
Antiphlogistine was applied to the part.

8 A.M. Temp. Normal. Pulse. 116. 5 c ¢ Hexamine
given intravenously and to be continued on
alternate days. Collosal iodine continued by
mouth. Douches and tampons also continued.

4 P.M.  Temp. 102'5 . Pulse 132.

1st—sth Aug.’28. Pt’s condition remained the same, the
temperature rising to 102—103° every evening
—and she still complains of pain in the left
iliac fossa.

6th Aug.’28 Fluctuation was elicited at the painful part
of her abdomen. Patient was taken to the
theatre and the pelvic abscess was opened
retroperitoneally through the abdominal
wall just over the Poupart’s ligament and
1 rubber drainage tube inserted. A fair
amount of pus was let out. Patient was put
on glucose and brandy every 2 hrs—light
liquid diet ordered. Bowels to be kept free
by Sand W enema every morning. Patient
was asked to lie on the side where the abscess
was opened to effect better drainage.

After opening the abscess, the patient’s condition
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began to improve considerably. Temperature came
down to normal on the third day and continued to be
normal. The pain subsided. The wound was cleaned
and dressed every morning and evening with hydro-
genperoxide and acriflavine, and hot
tions applied to the part.
21-8—'28 Temperature normal— wound is healthy and
is healing. Patient is allowed to sit up and
tc.> walk about a little in the ward. Ordinary
diet permitted. Panopepton and Syrup of
Haemoglobin prescribed.
Pt.. is quite well. Discharged from hospital
—l.e.on the 47th day of her admission to
the hospital.’
I have to thank the Superintendent of the hospital

for having given me permission to publish this case
report.

boric fomenta-

29—8~"28.

A case of Hernia of the Triangle
of Petit (BILATERAL)

By V. ISWARAYYA, M.B.BS.
Asst. Surgeon, Erode.

The usual causes of Hernia as known to the Surge9n
do not sometimes explain certain forms of rare Hernia.
Certainly the two broad causes that are at W(.)rk. to
produce a rupture are (1) increased pressure within a
cavity containing a viscus (2) decreased strength of the

'structures enclosing or bounding the cavity. Why the

same causes when at work produce Hernia in one situa-
tion and not in another—a site perhaps recognised to be
weaker and more prone to rupture—should be put down
just to freak in nature or to causes obscure.

A case of some interest had come under. my
observation lately. Sidha—about 65 was .aflmltted
into the hospital at Qoty for gene‘ral debl}xty and
anemia. He was so conscious of his anzmic stalie
that every time the doctor approaf:hed him h.e
voluntarily pulled down his low.er. eyeh.d to shov;r li
anemic condition. While examining him, two almos
symmetric swellings of the size of small. cocoanut were
noticed in the lumbar region on either side of his spine.
The swellings were easily reduced., but reappeared (;ln
slight cough. The patient gave a hxstor.y of four months
duration which was not rehfxble smc.e. he was so
indifferent toit. He had chronic l‘)ronchlt‘l‘s. an,c,i a very
pendulous abdomen. After reduction the “ring” n this
case a “triangle” admitted four fingers on his leift and
one on his right side, though the unreduced swellings on

either side were almost of the same size.
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Obviously these were Lumbar Herniz of the Triangle
of Petit. The anatomy of the Triangle of Petit explains
it easily. The anterior border of the Latissimus Dorsi
between the Iliac crest and the last rib may or may not
overlap the posterior border of the Obliquous externus
abdominis muscle. If it does not do so a small space is
left called the triangle of Petit which is situated above
the centre of the Iliac crest. It is bounded in front b
the posterior border of the Obliquous externus anzlr
behind by the anterior border of the Latissimus Dorsi and
below by the Iliac crest near the centre. Itis covered
only by skin and fascia and its floor is formed by a part
of the Obliquous internus abdominous muscle. This ispth
site for a Lumbar Hernia or a lumbar abscess' to find .te
way to the surface. s

The 'patient. had a pendulous abdomen and chroni
bronchitis and it was a matter for some speculation nic
how it ruptured posteriorily and not in front ItaS "
suggested that the area behind was deficient anaiom' WITS
as explained above. He showed no scar poster¥ca.ly
at the site of the bulgings and therefore one o}fortlhy
causes’ of Hernia in that situation viz. previous e
ration on the kidneys rendering the spot weak ope-
so prone to hernia did not hold good here. A a[%d
more forceful suggestion was that the patient inv .Sélll
preferred to sit on his feet in a doubled u ariably
and the constant cough caused the rupture 3) Daosture
posteriorily and not anteriorily as the thigh bpear
supporting the abdominal wall in front. BhS were

There was very little difficulty i : .
the tumour was touched. Fromya“:iitshtZr?clsg(r)lt?SIS o
have thought of a lumbar abscess or kidney ty e would
but the near approach to elicit all the typical n.lollr etc.,
hernia rendered the diagnosis absolutely casy signs of a
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Treatment could have been given normally along the
lines of any ventral hernia but in the case in question
immediate operation was not decided upon for (I) the
patient was old (2) he was very anzmic and debilitated
(3) he was one with chronic bronchitis (4) and last but
not least he was so unmindful of this condition of his that
any attention to it tended to undermine his faith in the
Doctor for he thought that his main malady, /.c., anemia
and general debility was not attended to.

(By kind permission of Col. J. Kirkwood I. M.S.)

o e



Our College Activities

On the evening of Wednesday 15th August 28 there
came off in the College Library Hall an interesting
function—the “ At Home " to their professors and Asst.
Profs. by the final year students on the occasion of the
departure for Europe of Rao Bahadur Dr. A, Lakshmana-
swamy Mudaliar B. A, M. D, ,

The function commenced with a delightful tea party
where amidst the pleasant twinkle of cup and china, the
hostesses of the day gratefully did the honours of the
table. The next item came rather as a shock on the
guests of the evening who suddenly found themselves
supplied with paper ang bens, a tough question of
composing a telegram in I0 min. time. The answer
papers without names, the frantic calls for “paper” and
the efforts at copying~all these provided an iti
minutes and evidently gave them a glimpse of their old
examination days and ways. For the best answer, Dr.
S.E.D. Masilamani wag awarded an elaborately packed

celluloid rattle—a prize instituted (and packed) by the
hostesses. Then came an impressi

the “additional physician ” Mr. J.A. S
the interesting disease Love”

ing discussion containing the latest vViews on a disease as
yet unconquered by science. Mr.
recitation of the lawyer defendin
very interesting item of the even
of the entertainment were pro
throughout. Specia] mention my
Solo by Miss Kanthamoni, the
and the Vocal Splo by Mr,

Makenzie’s comic
g his client was another
ing. The musical effects
vided by our orchestra
st be made of the Veena
Violin Solo by Mr. Arul
Gnanaolivu, all of which
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THE WINNERS OF THE LAWLEY CU?.
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were highly appreciated. Mr. Seetharama Rao, on behalf
of the hosts, and hostesses of the evening in a neat little
speech then thanked the guests of the evening for their
kind response to the invitations as well as for the import-
ant part they have played in the College life of the Students.
He also expressed the sense of loss sustained by the final
year Students by the departure of the chief guest of the
evening for Europe. Dr. A. Lakshmanaswami Mudaliar
rising amidst deafening cheers then proceeded in his
own inimitable style to thank every body for the
kind words and thoughts about him. He hoped to
return home fortified by his new experiences and
wiser by his observations of the teachers of the West -
—but still as all medical men are to the end of their
lives-—a student. After the garlanding of the chief guests
and the usual cheers, the pleasant function came to a
close at 8-30 p. m.

Our College Day

Friday, the 24th of August, was a day of great pomp
and eclat in the College; for it was our College Day.
The premises presented a serene picture of glory;
decorated all over with flags, festoons and buntings,
gently waving and flapping about in the evening breeze
it was a welcome contrast to the prosaic barrenness of
the long columns, the tall buttresses, and the monotonous
balustrades you meet with in the College every day as you
go in and out. :

The evening was fixed up for the Associations’
welcome to the new graduates of the year. Students
dressed in all their best had gathered early and kept
moving in and out iri masterly irregularity amidst the
groups of chairs and tables scatterred in the garden.
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The guests kept coming on some early, some late, some
in cars, some in coaches and by sundry other convey-
ances. Soon they mingled with the students and made
themselves “at home”, partaking of the tea and of the
refreshments. The smoke, the chat, and the tea went
merrily on while Misses Cama and Coman kept themselves
busy distributing flowers and it was a task for them
to keep track of the guests who came pouring in from all
quarters.

It was nearing dusk by the time the party adjourned
to the Biology Hall for the rest of the programme. The
hall was full, the verandah was packed, the window sills
and other improvised positions of vantage had been madé
full use of, and yet only a little over half the guests had
found accomodation ! ,

Lt. Col. Hingston opened with the Welcome speech.
Suffused as it was through and through with his charact-
eristic demure and healthy humour, the address lacked
neitherin seriousness nor in philosophy and was appreci-
ated on all hands. Col. Hingston in the course of hisspeech
dealing with all the avenues of life of a new medical
graduate laid special emphasis on the fact that, in these
days, when all branches of medicine
strides of advancement in the matte
treatment, and specially when more a
instruments are coming into use, one
time-honoured custom of the right us
feel, the eyes to see and observe,
the ears to hear; and that the n
siasm to grab at anything new a
the mistake of taking the ins
rather than as an adjuvant to th

Short replies were made

Menon, K. Sreenivasuly Naidu

are making rapid
r of diagnosis and
nd more complex
1s apt to forget the
e of the fingers to
the nose to smell and
ew doctor in his enthu-
nd novel might commit
trument as a substitute
e physical senses.

by Messrs. Padmanabha
arld Kanakasabesan, as
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representatives of the M. B, the M.D., and the M. S,
resp’;chtelvl?g}:ter side of the programme commencfecll1 witg
> ra. This was followe
'an Ov.erture bgesti}(l)enul))l;e%il?izcl?sesiiems of entertainmer}t
o q'ka Sl(liC otherwise. Mr. Sreenivasan’s vocal music
musical & al ‘en core’ Considerable delicacy of t(?uch
won th’e uS(ljllb the Veena-Violin duet given by Misses
Vi anyd Janaki ; one wished at the time there was
Mahadev'aﬂ nd less of the long and laborious goods train
mO}‘e ot it & along puffing and snorting just at' the
which Cal['neal moment even defying the “intermittent
pSYCh?log.lCns » of uproar kept up by some of our younger
exalCell’)atlob‘oth in and out of season during the earlier
enthusmsti rogramme. Mr. Cherian’s magic perform-
part o/ tb?nid comedy with curiosity. Perhaps the
ane 'Cor'nevent of the evening was a farce “Box and
Crow’?mﬁl enacted by Miss Wagenmaker and Messrs.
wx i yand Booth. Mr. Booth did remarlt:ab]y. we:ll
Mac.keflzclgmedy to an already very comic situation in
aad.mg enterprising Lodging-house keeper very success-
which &1 es to keep two lodgers in the same room in
fully mz‘:nag -ance of each other’s existence taking advan-
mutual lgg?lf'{ct that one went to work by day and the
tage of t © ‘lflt' The evenings’ proceedings came to a
;)ther bglorslégwiéh the usual cheers, National song and
appy at
*God save the t11<11engmost singular feature of this year’s
Pr.obab]Y that for the first time in the history of our
reception was re privileged to welcome as new graduates
College r:se:éewho received the M.S. degree. We are sure
two me

: m i > years
more will join their happy company in the y
many

to come.

. 7 is be-
It is gratifying to note that our College Day '
i "
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coming increasingly popular year by year. It was only a
couple of years ago that we discarded the Library Hall
as being too small for our gatherings. Writing about this
Hall in our Magazine in 1926 an old friend of ours says
“o The Library Hall which used to be packed to the
full with overflowing crowd, pushing and straining and
peeping over-shoulders at the doors......... rightly given
up and the more spacious and airy Biology Hall......... ”
Is it not surprising how the very same description could
have been given to the Biology Hall relatively to the
present crowd as was given to the Library Hall before
and does this not bear ample testimony to the increasing

popularity of our College Day? And when shall we have-

a respectable hall in which we could accomodate all our
guests,

M. C. GEORGE.

List of. students who were awarded Certificates of
Honour, Prizes and Medals for the year 1927-28.

(1) Certificates of Honour. *
Ist in Physics ... Miss D. Shantasundari
2nd in Do. ... T.S.Subramanian
3rd in Do. ... Oswals Vaz
3rd in  Do. ... P.K.Velayudhan
Ist in Inorganic Chemistry... Miss D. Shantasundari
2nd in Do. ... Abdul Jameal
1st in Organic Chemistry ... P. Velayudhan Nair
2nd in Do.

R. Srinivasan

P. Hari Vittal Rao
A. Seshagiri Rao

L. Lushington

Miss D E. L.Cartner
R. Vaidyanathan

K. Narasimha Rao

Ist in Anatomy
2nd in Do.

Ist in Bacteriology
2nd in Do.

2nd in  Do.

ist in Pathology

Our College Activities

1st in Dental Surgery

2nd in Do.
1st in Medical Jurisprudence.

Ist in Medicine

2nd in Do.

Ist in Surgery
2nd in Do.

3rd in  Do.
4thin  Do.

sth in  Do.

st in Midwifery
gnd in Do.

133

V. Sundarayya Chetti
Miss Mammen

P. Govinda Rao

I. Govindan Kutty Menon
Miss A. K. Verghese

M. Seetharama Rao

S. Krishnamurthi Rao
C. Srinivasan

Miss A. K. Verghese
Miss A. C. Pooviah

S. N. Rajagopala Aiyar
Miss D. Kanthamani

(2) Prizes.

The C Raitt Dunhill Prize
for proficiency in Physi-
logy

The McNally Memorial
Prize for proficiency in
Hygiene

The George Smith Prize

for proficiency in Patho-
logy

The Allan Ewan Grant

Prize for second rank in
Medicine

The Price Memorial Prize

~ for excellence in Medi-
cine

The Sibthorpe Second prize
for proficiency inSurgery....

The Maitland Memorial

Prize for exce;llence. in
Clinical Medicine

P. Hari Vittal Rao

Miss D. Cartner
K. Narasimha Rao
Miss. A.K. Verghese

S. Krishnamurthi Rao

S. Krishnamurthi Rao

K. G. Krishnaswami
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The Branfoot Memorial
Prize for Midwifery and
Gynzaecology

Medical College Magazine

C.K. Padmanabha Menon

(3) Medals.

The Bannerman  Gold
Medal for proficiency in
Bacteriology

The Bharati Lakshmi Gold

Medal for proficiency in
Midwifery and Diseases

of Women and Children....

The Raja Sir Ramaswamy
Mudaliar Gold Medal,
for proficiency in Mid-
wifery and Diseases of
Women and Children in-
cluding excellence in
Clinical Midwifery

The Savalai Sethuram

Gold Medal for profici-
ency in Diseases of
Children

The Chipperfield Gold

Medal for excellence in
Clinical Surgery

The Lady Grant Duff Gold

Medal (outgoing Hindu
Lady Student)

The Johnstone Gold Medal

for the best outgoing
Student of the College.
(This is the blue ribbon
of the College).

L. Lushington

Mrs. M. A. Williams

C.K. Padmanabha Menon

C.K. Padmanabha Menon

K. G. Krishnaswami

Miss. Kalyanj Ammal

C.K. Padmanabha Menon,

—

In Lighter Vein

Woman

She’s an angel in truth, a demon in fiction; a woman’s
the greatest of all contradiction. She’s afraid of a
cockroach, she’ll screem at a mouse, but she’ll tackle a
husband as big as a house. She’ll take him for better,
she’ll take him for worse, she’ll split his head open and
then be his nurse, and when he is well and can get out of

bed, she’ll pick up a teapot and throw at his head. She’s

faithful, deceitful, keen-sighted and blind ; she’s crafty,
she’s simple, she’s cruel, she’s kind ; she'll lift a man up,
she’ll cast a man down; she’ll make him her hero, she’ll
make him her clown. You fancy she’s this but you find
she is that, for she’ll play like a kitten and bite like a cat.
In the morning she will, in the evening she won’t, and
you're always expecting she does—but she don’t—Kalends
of the Waverley Press, American Medicine, New York.

# . # e %

The Surgeon’s Hands

His face ? T know not whether it be fair,

Or lined and grayed to mark the slipping years,
His eyes? I do not glimpse the pity there,

Or try to prove their depths for hopes or fears
Only upon his wondrous hands I gaze,

And search my memory through so fittingly.

. To voice their loveliness. In still amaze

I bow before their quiet dignity.
They make the crooked straight and heal old
sores :

The blind to see, the war-torn clean and whole.



Medical College Magazine
Throughout the suffering world they touch the

doors
g}flat open wide to life. The bitter bowl. Review.
bain they sweeten tj .
As though the handfl“ fthe weary rest THE PATNA JOURNAL OF MEDICINE. — We have much
blest $ of God had served and pleasure in acknowledging the receipt of the July number of this Journal
Id and must congratulate the management on its excellent get up as well ag
a Nortan Munsar. the high quality of the contents. The place of honour is given to an article on
i . Research in Indian Drugs by Col. Chopra of Calcutta. This author is

well known throughout India for his work on Indian Drugs and anything

SAVED coming from his pen must be of more than ordinary interest. We commend

“Oh! doctor| Iam so the paper not only to students of Pharmacology but also to a wider circle of
She is under your car - patriotic Indians. His description of the diverse Drues which are avail-

“She was but [ am not
“Ah! then she is out o

#

anxious about Mrs. Smith

e, 1S she 2 .
’ not ¢ ™. able in India, especially abundant on the slopes of the Himalayas, Drugs of

atten ] 3] ) )
£ d dm% her now. proved scientific value and equally efficacious in their effects as those that
anger”. - are imported from foreign countries must fill the reader with renewed
enthusiasm and hope for the future of the mother-country.

Dr. Bahve’s article on ‘ Common Disorders of the Eye in (eneral

Another bit of faith that effects remarkable

cures is faith ip the Doctor . Practice’ would no doubt be instructive to a large body of general

(Literar Dis practitioners,
y lgc.)st.) Dr. Chatterjee's article on ‘ Ancient Methods of Sanitation ' is sug-

* gestive and would probably help the modern Sanitarian if only we could
€ now and then incorporate modern sanitary principles into a system of rituals closely
e wisest men ”.“,’_ allied to tbe faith of the people but we are afraid the old methods of in-
culcating cleanliness among the magses by combining sanitary rules with
A”ony mous. ‘ the religion of the people is impracticable under existing conditions. The
* # old faith of the people is generally disappearing and we fear the only
Our corn-surplus problem has b hope for our illiterate masses lies in education and more education.
Face powder can be made from - SO}’VEd. Dr. Hyder Ali Khan writes on the * Development of the Skeleton .
* & corns.”— This Journal appears to be modelled in itsget up on the ‘“Practitioner”

# of London, and we wish it increasing popularity.

*
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From the rackets having real life in them N
You may as well win one of the prizes we offer Nothing is more estimable than a physician
THE LEADING FORTY MODELS who, having studied Nature, knows the properties
Rs.A.. QUALITY Rs. A of the human body, the diseases which assail it,
TOPFLITE o 00 0; Gray's ' the remedies which benefit it, excercises His art
(Tilden’s f iy Light Blue .. 350 ’ with caution, and pays cqual attention to the rich
Favourite.) : BT Woodstock .. 27 8 ’
Rolls Royce ... 55 Wolston 25 G and the pooy.—
Phenomenon ... 51 Champion . 25 O
Maxwoosnam ... 5I Arche
Maxwoosnam R. 353 3 archer 220
Goldmedal .. 44 Nova . 24 0
Tournament ... 31 Deluxe .. 21 8
Rackets strung Suprema .. 20 0
with Special Victor .. 170
Black American Jewel .. 16 0
Cat gut used by County .. 15 0 —— — EE——
champions, Winner W T5 0 ’
Syke’s Pear] . 15 0 N . s
E.D.B. . 340 Star (black gut) 15 o / The Leading House for Sports Goods in Madras }
Perfectus .. 370 Star . 1312 .
Ruby Goldmedal. 32 o 3 Club Special . . .
Blue Ribboned. 32 o 4 CISb pectel - 1(2) g Students will find it to their advantage to
Alpha - 320 . Acro 7 0 purchase their sporting requisites from wus because
New Wimbledon 27 o ‘ Challenee . . .
B. K. O. .24 0 ' Conrt € - 50 every article we sell carries a guarantee behind it
’ i ur . 5 0 . .
Jame's M Tulip 6 8 and we allow special concession to students.
Aero _ .37 8 E‘;» Final .. 38 '
Paragoni .. 350 Iy Chum  (Youth’s) 2 o We have just unpacked a large assortment of
Critorian . 32 8 ‘ Challenge  Bad- . . al .
Baneroft's minton .2 0 high class cricket materials and tennis rackets of
Winner _ VARIETIES ° pecial  Bad. Y both English and Indian. We invite your inspection.
RESTRINGING SPECIALISTS ' ‘
INDO-FOREIGN THE PIONEER SPORTS Ltd.,
[} B
SP@RTS C@o, Tel. No. 2604
30, MOUNT ROAD, MADRAS '
g : { 3, Mount Road, MADRAS,
Phone, 386 : Tele: “ TENNIS,” Madras ’
When writing to advertisers, pleage mention this Magazine



The Madras
Medical College

Magazine

The
Best Medium

for Advertisement

Apply to:—

SECRETARY.

|

APPAH & CO.,

WHOLESALE AND RETAIL DRUGGISTS AND
DISPENSING CHEMISTS

APPAH BUILDINGS

986, China Bazaar Road, MADRAS.

Direct importers of all patent medicines,

drugs, chemicals, Hospital requisites etc.

Prescriptions accurately and carefully dis-

pensed.

Prices extremely moderate. Orders and

enquiries executed promptly.

TRIAL SOLICITED

Phone to 3455

APPAH & CO,,

' Wliefpbwrhi‘ting .tdiéd‘vertiéersv.' pieé.se mention this Magazine



Telephone 3447,

THE MADRAS DRUG STORES
WHOLESALE CHEMIST & DRUGGIST

98, Nainiappa Naicken Street,

MADRAS.

Direct Importers of Chemicals, Drugs, Patent

Medicines, Rubber Goods and  Surgical

Instruments etc., etc.

Suppliers to various Mission Hospitals

Colleges and Estates

and

and Government Insti-

tutions and Leading Medical Practitioners

Morphia and Opium and Coccaine and Rectified

Spirits are also stocked.

THE CHEAPEST HOUsg IN SOUTH INDIA

A Trial ;s Solicited

Telegrama: “ TINCTURE."

When writing to advertisers, pleage mention thig M
agazine
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The Food The Natzon Needs,

Nature's Most Powerful
Vitamin Food.

BEMAX

ONE tablespoonful of Bemax contains
more ‘B’ Vitamin than a 4lb. loaf
of wholemeal bread.

ONE tablespoonful added to

the daily diet is sufficient to 2 8

ensure good health

SPENCER & <C<0).9 LTD.,
MADRAS and BRANCHES,

PER TIN

When writiug to advertisers, pleass men tion this Magazine




FAMOUS
ALL ROUND THE WORLD
FOR QUALITY
Uberoi’s Stamped Goods are Genuine
Always Use Uberoi’s
The Entirent (klimat; 40 6 35 ¢
ot (klimatik) 40 o The Looplock (klimatik) 3; 5
Th T ) l imafti
Th: Flr::xca =250 The Allroung, 250
s - 250 Th i
. e Oriental &
The VO“[ . 15 0 Queen 20 O
The Khal
The , asa. . 100 The Doranga 128
e Hexalite 60 The Rusta )
m 80
| The Ra
The Jungi Rsng;ogt w00

YOU W-lLL FIND IT A PLEASURE T0 USE ThEM
For Badminton, Cricket, Football, Hockey Etc

ASK FOR COMPLETE PRICE-LIgT

TELEPHONE 4 HeaDp OFrFiCE
2734 SIALKOTE
A
‘ LiIMITED, (6. BRANGHES.
22, Mount Road, MADRAS.

When writing $o advertisers, vlease mention this Magas
2ine
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Awarded Gold Medals at the All India Ayurvedic
Exhibitions, Calcutta, Madras and Poona.

ZANDU'S CHYAVANPRASH

DELICIOUS . NUTRITIVE

The Ideal Tonic Food [z for Cough, Cold, Hoarse-
for persons of all ages §¢ ness of Voice, Asthma,

The Best Body and Brain | Pulmonary Pthisis,

Builder Disease of the Lungs,
An Unrivalled Remedy of f,2avd ) =% |l  Premature Old Aze,
Ayurveda & AL A j etc.
(Sharangdhar M. Ch. 8)

Price 1 ib. phial Rs. 2-8, 14 Ib. Re. 1-5 & 14 Ib. As. 13.
MANUFACTURED BY

" THE ZANDU PHARMACEUTICAL WORKS Ltd.,

(BOMBAY (4) !
Largest Manufacturers of Ayurvedic Medicines

Oar Sub-Agencies at:—MADURA, TRICHY, TANJORE,
COCHIN, ERNAKULAM, VADAKKANCHERRY, (PAL-
GHAT, MANGALORE, NELLORE, ELLORE, RAJAH-
MUNDRY, BEZWADA, COCANADA, NARSAPUR,
MASULIPATAM, ANANTAPUR, BELLARY, DHARMA-
PUR(, TIRUPUR, ERODE, BANGALORE, MYSORE,
TIRTHAHALLY, ETC,, ETC.

Please apply for terms and our desacriptive Catalogue of Ayurvedic
Preparations to.—

Sole Agents for Madras Presidency :—

DAMODER & CO.,

90-1, Nainiappa Naick Street,
Park Town, MADRAS.

A VERY USEFUL BROCHURE, THE FIRST OF (TS KIND IN AYURVEDA
CLINICAL APPLICATION OF AYURVEDIC REMEDIES As. 8.

When writing to advertisers, please mention this Magaszine,




GENTLEMEN/!!
Are you in Need of Eye Glasses ?

Then come to us, for ours is the Cheapest House for

OPTICAL GOODS
&
ARTIFICIAL EYES

of the best quality.

If you are unable to pay a visit to our house,
then post your order to-day and try once the

QUALITY, RATE, AND RELIABILITY.

M. A. CHARI & Co.,  EXPERT 0PTICIANS

No. 9, Broadway, Madras,

INFLUENZA

and all Catarrhal affections of the Lungs
Stomach and Intestines, ig best treated with

SYRUP THIOCAMP,

which is also rich in Calcium in a
assimilable form

Price Rs. 1-8 & Rs. 9.8 a bottle.
Manufactured by Evans, Sons, Lescher and Webb

Liverpool, and obtainable of

WILFRED PEREIRA

Qualified Chemist
Vepery Phone 3194

n easily

Madras.
When writing to advertigors, please mention thig Magazi
b agazine
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Just Arrived Just Arrived

All Midwifery Instruments,
“SEETHARAM” Minor Surgery Sets,
Fresh Junkers full outfits.

Capsules of . best

soluble

Gelatin Nos. 1, 2, 3,

%

O ———

Stocks of CROOKES COLLOSALS, (oral and injection).

Stocks of ANGLO-FRENCH SULFARSENOL {Original)
and their other specialities.

Stocks of BEST EUROPEAN INJECTION ampoules-varie-
ties.

Stocks of J. J. SURGICAL SUTURES all varieties.

Stocks of DR. LOEB SYRINGES of best quality-suprafine.

Stocks of DOUCHE AND STETHOSCOPE TUBINGS
best-varieties are availabe at 15% to 25% varied
according to quantities purchased—first three
items only.

Can be had ut :—

SEETHARAM & CO.,

bl
Premier house for surgical instruments etc.,

386, Mint St., Madras. (Near Sowcarpet, P,Q.)

When writing to advertisers, please mention this Magazine



when the child requires the most care and help.”
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MIETONY BILLER
127 LRaspwiy HALRES,

sadiful O Jspings

fehalesale Chomists Kivggisss,

of every friend of humanity to see that the pr
benefactor of womankind, is rendered accessible
the family way.

easy birth and promotes lactation,

Obstetrical operations which are so often nece
Rad-Jo treatment is given intime. T
women should ever neglect to take Rad.Jo
fifth month.

FEEN-A-MINT

The best chewing laxative. A Medicine -
Chew one at bed time and keep fit,
Packets of 8 tablets each, As g per packet.

TRY NOW AND

Ask for samples.
Sole Agents :

MILTON & MIiLER,

Not a confection,

When writing to advertisers, please me ntion thig Maga

Zine,

MOTTO:—"1t would be contrary to the law of nature if the propagation
of mankind were to endanger life of the mother just at the moment

According to snlendid results hitherto obtained with Rad-Jo it is the duty

eparation as a true
to every woman ip

Rad-Jo minimises the pains of pregnancy, purifies the blood, facilitates
ssary are prevented if a

his prevents ail evil, an
from the commence me

d no
nt of

TRY EVER

1/27, Broadway, Madras,
\

DADHA & CO.,,

WHOLESALE AND RETAIL
DRUGGISTS AND DISPENSING CHEMBTS

260, China Bazaar Road,
MADRAS.

The Leading House in South
India for Drugs, Patent Medicines,
Surgical appliances and Druggists
Sundries.

Suppliers to Government Hos-
pitals, States of Pudukottah,

Cochin, Travancore and Mysore
and the Leading Institutions O@\the

Presidency.

ki

R N
P

Orders and enquiries attefed

promptly—charges very moderate.

TRIAL SOLICITED.-

Telephone: 2610. Telegrams: “INCREASE”

A—— IR
When writing to advertisers, please mer tion this Magazine



YATREN los

Recognized as the best remedy against
chronic amoebiasis

AS WELL AS
acute and bacillary dysentery
Pills Enemas
ACCORDING

Mubhlens and Menk

Institute for ships-—and tropical diseases, Hamburg

Literature :

Silva Mello, Rio de Janeiro; Kuenen,
Tubingen; Birt, Shanghai; Huppenbauer, T

Lopes, Rio de Janeiro! De Langen ang Lichtenstein, Batavia :
Rodenwaldt, Welteverden; Kop, Singapore; Bax, Amsterdam .
Katsurada, Kobe; Heinemann, Sumutra; Reiss, Shanghai; Broden |
Brussel; Ruge, Dresden; Acton and Knowles, Calcutta .
Travaglino and Raden Mas Soedjono, Java ; Hirayama. Tokio .
Moraes Souza, Rio de Janeiro; Manson Bahr, London; Kessel
and Willner, Peking ; Buchmann, Tiberias.

BEHRING INSTITUTE

MARBURG-LAHN

GERMANY

AGENTS :—

Bombay :—Beli Ram & Bros., 77, Princess Street,

Calcutta :—The Great Asiatic Medicines & Stores Ltd.,
27, Poilock Street.

Delhi:—H. C. Sen & Co., Chemists & Druggists, Chandni Chowk,
Lahore :~—Beli Ram & Sons.

Madras:—T. Ramachaadra Rao, 153, Broadway,

Karach i :—Bliss & Co.

Amsterdam ; Olpp,
ubingen; De Souza

3}

Win writing to advertisers, please montion this Magazine

TS SRR

ALLBUTT & CO.,

WHOLESALE AND RETAIL
CHEMISTS & DRUGGISTS

182, Mount Road, MADRAS.

DEPOT :
for
Messrs BOOTS PURE DRUG Co., Ltd.
NOTTINGHAM ENGLAND

Direct Importers of Chemicals,
Drugs, Patent medicines and surgical

requisites.

Suppliers to Government Hospitals
and Dispensaries, Municipalities and
Several Public Institutions. Prescrip-

tions accurately dispensed.

PHONE No. 3384

When writing to advertisers, please mention this Magazine,




SALVITAE

FAULTY METABOLISM

When metabolism.—the conversion
force 1s disturbe
tton of uric acid
and tissues.

of food into vital
d, there is an excessive accumula-

and urates in the blood stream

Gout, rheumatism, recurrent mj

gorgement, constipation, lassitude, pyorrhea
alveolaris and kindreg manifestations of the

es form the chief in-

graine, hepatic en-

retention of waste substanc
dications for Salvitae,

SALVITAE

Salvitae increases the alkalinity ang uric solvent
power of the blood ; Prevents the over-production

of nitrogenized materials ; augments the elimina-
tion of effete substances; invigorates capillary
circulation ; stimulateg renal activit
biliary Secretion; dispel
a state of genera] well-be

Y promotes
s languor and creates
ing,

Samples and literature ¢,

the medicqy
application to Sole Age

Profession on
nts.

Manufactured by the

AMERICAN APOTHECARIES €0, NEW YoRk
Agents for India—

Muller, Macleap, & Co.,

Bombay, 118 Gunbow Street, Fort,

Calcutta, 8 Old Court House Corner

When writing to advertisers, please mention thig Magazine
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Current Thought Press

INVITE enquiries of all classes of

Artistic, General and Commercial Printing

PRINTERS OF THIS JOURNAL

Rates Moderate

Trial Solicited |

18, Pycrofts Road, Triplicane, MADRAS

Stocks of Hosiery, Ties, Collars, i

VISIT
The Premier house for Students’ '
Accessories. Just Received Fresh /
7

Gent’s R. G. Jewellery, Fancy

Goods Stationery, etc.,

?&g:—:\

Speciality

Improved
Student’s, “KING FILE"

208, Esplanade, Madrgs,

A Trial wil] Convince,

When writing to advertisers, please mention thig Magazing .

Telegrams “PHARMACY" Telephone 3484

M.C.N’s

Eclectic Pharmacy & Dispensary
Triplicane, Madras, S, E.

Established 1908

Wholesale and Retail Chemists and
Druggists, Direct Importers of Drugs
and Patent medicines.

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

tried and proved.

Prescriptions accurately and care-
fully dispensed with Merck’s Drugs
and Parke Davis standardised tinc-
tures only.

1 Charges Very Modetate Trial Solicited

When writing to advertisers, please mention this Magazine




‘WITH ORR'S YOU ARE SURE

THE STUDENTS FRIENDS,

D. 4433
THE “ REGIMENTAL > ST
WRIST WATCH LEVER MOVEMENT
NICKEL (JOINT OR SCREW (
SILVER (JOINT OR s¢

RADIUM DIaL Rs 5 EXTRA.

RONGLY MaDE
JEWELLED IN 15 HOLES
JABI) Rg. 22,
REW CASE) Rs. 27.

10 ;. DISCOUNT

GUARANTEERD
FOR CASH FOR
OR TWoO
A L YHARS
‘D.'445
THE “ PREMIER » THE MOst DEPENDABLE

OF ALL LOW PRICED wy 'CHES
ACCURATE LEVER MOVEMENT JEWELLED *
IN'7 HOLES STOUT NIckEL, o

ASE Rs. 18.
P. ORR & SONS

L, ‘
MADRAS, RANGOON, PENANG & LONDON.

When writing toad vertisars,

weass mop tion thig Magazine




LATEST MODEL MICROSCOPES FOR
ALL SCIENTIFIC RESEARCHES.

Metallographic outfits. Sphygmomanometers.
Polariscopes. Centrifugal Machines.
Epidiascopes. Chemical Balances.

We keep on hand a large and varied stock of Microscepes,
Microtomes and all relative accessories. Write to us for full particulars
of the latest model Leitz Micro Camera attachment.

| Lgs

(Incorporated in England)
OPHTHALMIC*OPTICIANS
17. Mount Road,~MADRAS

Head Office for India: 16, Old Court House St., CALCUTTA.
 Head Office : 19, New Oxford St., London, W.C.1. -
- Branckes : Bombay, Dclhi, Karachi, Lucknow, Madras,
e Rangoon and Simla.




INTESTINAL, STASIS

ITESTINAL STASIS exists if the food residue does not reach
‘¢ ceecum within 12 hours and is not evacuated in 24 hougs,

Toxi¢ bload to heare and

genenal circulation CAUSES

Bio-Physical. (1) Intestinal toxzmia,
(2) chronic appendical discase, (3)
coloptosis, (4} insufficient exercise,
(5) senile muscle changes, (6) im-
proper diet,

- Mechanical. (a) Congenital muscular
atrophy, (b) constricting Jackson’s
membranes, (c) membrangus veils
about the hepatic flexure, (e) torsions
and ewistings of the transverse colon,
{f) muliiple diverticulae,

Though daily evacuations occur, the
cecum may take from 50 to 109 hauss to

empty. In such cases intestinal invalidism
comes on insidiously,

Only mild, depurative measures should
e used to relieve intestinal stasis. Draseic
therapy is dangerous. And zs intestinal

stasis implies mechanical friction, this calls
for lubrication,

Viscosity specifications for Nujol, the
ideal lubricant, were determined only after
exhaustive clinjcal tests in which the con.
sistencies tried ranged from a warer-like
fluid to 2 jelly. The name * Nujol” is a
Buarantee to the profession of absolute

purity and insures that the viscosity of the
auid paraffin 50 labeled is physiologically correct at body temperature,

Y the opinion of leading medical authorities. Nujol is the highese”
flin made by the Standard Cil Co, (New Jersey).

Nujol

TRADE ManK

For Lubrication Therapy

Made by STANDARD OIL CO, (NEW JERSEY)

Distributed by MULLER & PHIPPS {India) Led.
Beli Ram & Bros, :

linpacted Feces

The path of
1ntestinal toxzmia

Printed by 8. Ganesan, at the Cur

rent Thought Press, Triplicane, Madrag and’
Published by R, Lakshmanan, Se

cretary, Medical College Association, Madrag,
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