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Temporary Plague Hospital, 1928, Baradari
1 . B ? b
Hyderabad, Deccan.

(Frontispicee)

[nteresting Facts
gathered at the 7th
Congress of the Far

Eastern Association of
Tropical Medicine
held at Calcutta,

December 1927.

AN ADDRESS
BY
R. N. COORLAWALA, F. r. C. s, (ENG.), D. P, H:

(CanTAB)
Delegate representing Hyderabad State on the
Central Committee of the F. E. A. T. M.
(Tth Congress),

Superintendent, Osmania General Hospital,
Professor of Surgery, Osmania Medical
~ College, Hyderabad-Deccan.
Ladies and Gentlemen,

A memorable gathering of medical men took
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place when the Tth Congress oﬁ .th'e Far Easbex:n
Association of Tropical Medicine was held in
India for the first time, and was opened in Calcutta
by His Excellency the Governor of Be.ngal. | Over
900 delegates took part in the proceed.mgs and the
distinguished visitors from Overseas include many
men of world-wide reputation whose names are or;
the lips of every medical studen‘.c as'benefactoisﬂ(;

Lhuman race on account of ..thelr discovery of the
cause or cure of certain fell diseases.

i ir Stantey Jackson
At the opening ceremony, Sir !
read a message of weleome to the Delegates from His

Excellency the Viceroy.

' i es in India

Alluding to the public health mecasures in India,

the Grovernotl)' said the fact that there was a steadily

growing demand not merely for Doctors but fé)’r

Health Officers had justified .the Goverr-mfllen S

policy of first concentrating their efforts chiefly on
medical relief.

Tn Bengal apathy and indifference were g;s-
appearing, and in many places there was an em nr-
rassing demand for preventive measures, espeelainy
against cholera. Thousands of people vvertacheon;1 .e%;
forward for injections against Kala-‘Azar— e chi f
scourge of Bengal—inoculation against cholera ngo
readily accepted by people who a few yegri s
would have resisted to death, and numbers o Is)eeking
in the early stages of leprosy were nq;;g oo of
treatment. These, said the Governor, we

the hopeful signs in Bengal.
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The Congress lasted a week commencing on
Monday the 5th December and ending on Saturday
the 10th December 1927. A faw interesting facts
that struck me most are here mentioned.

In the section of Surgery, Major-General A.
Hooton, C. I. E.,, I. M. S., K. I. P., brought up the
question of choice of operations for vesical caleulus.
Vesical caleulus is of course a common disease.
Litholapaxy was put on a sound working basis by
many an American and Indian Surgeon and has
been considered thoroughly established for many
years past as the procedure of election in all but a
very few exceptional cases. But since 1914, Litho-
lapaxy was superseded by the cutting operation.
Litholapaxy requires dexterity; the patient is dis-
charged early from the Hospital. Patient escapes
the knife and in complicated cases the mortality has
been reduced to 1.2 per cent. In the combined cut-
ting and erushing operation (Keats) a small peri-
neal incision is made, Urethra opened as far as
possible, Director passed into it, dilated with Hegars
dilators, and stone then crushed through this chan-
nel. The main contra-indications for Litholapaxy
are want of dexterity, small Urecthra, large or hard
stone, tumour of bladder or prostate and cellulitig
of bladder, stone impacted at the neck of bladder.

Next to Litholapaxy, Supra-pubic operation ig
the best. For Litholapaxy expensive instruments
are of course necessary. The paper of General
Hooton set out to combat the retrograde character
of teaching in England and America as regards the
operation of choice for stone and after arguments
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in favour of Litholapaxy and Lithotom: )
I 3 y had be
thoroughly discussed, the Congress agreed th(:::

Litholapaxy is the operation of choice for th
in the bladder. © stone

‘_Sir Frank Connor brought up the question of
sprg.lca}l aspects of filariasis and pathology of fila-
riasis 18 very imperfect. "'What is the first early
test of filarial infection of the body? Filaria is very
widely spread in various parts of India. Generally
.10 or 15 years elapse before the disease manifests
itself by filarial fever, lymphangitis, orchitis, syno-
vitis, chyluria, elephantiasis, hydrocele, abscess,
limph-glands, ete.

I had the honour of mentioning during the dis-
cussion a peculiar manifestation of filariasis in the
shape of abdominal tumours, viz.: three cases of fila-
rial eysts of messentery and lever, a paper read be-
fore the Hyderabad Medical Association and pub-
lished in the January number of the Decean Medical
Journal, 1927.

CAUSES OF PLAGUE.
In the section of plague, the following investiga-

tions were considered of particular imporfance by

the Expert Plague Committee.

Bubonic Plague:—1. Further investigations
into the methods of destruction of rats and fleas;
2. Investigation on the comparative epidemiologi-

cal role of the various species of fleasin plague -

transmission in selected areas of India, as being the
most heavily infected country; 3. The species of

fleas concerned and their viability under natural
conditions; 4. Survey of Plague in the wild
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rodents of Northern Asia (Tansbaikalia, Manchuria
and other Chinese provinces) by an international
mission, provided such mission receives substantial
support from the countries concerned; 5. Investi-
gation of the part played by grain and cotton in the
dissemination of plague and measures to prevent
this spread; 6. Investigation of the -conditions
under which plague is carried over from one season
of incidence to another; 7. Investigation on the
relative importance of rodents other than rats in the
transmission of plague in various countries; 8. In-
vestigation of rat and flea conditions in ports (shore
lighter, ships); 9. The ship fauna being investi-
gated both in ports and during the voyages, in East-
crn and Western areas. This information should
be collected by the Singapore Bureau for providing
information on application to quarantine measures.

Prophylaxis and Therapeutics:—1. Speedy
preparation of Anti-plague vaccination; 2. Pos-
sibility of reducing local reaction to anti-plague
vaccine; 8. Possibility of reducing a plague anti-
toxic serum; 4. Further studies on anti-plague
bacteriophage and its practical applications and

chemio-therapy of plague.

Pneumonic Plagwe:—1. Investigation of the
incidence of bubonic plague cases in out-breaks of
pneumonic plague; 2. Relative incidences of cases
of bubonic plague, secondary pulmonary plague and
primary pneumonic plague in the various out-
breaks; 3. Study of the possibility of existence
of a special ultra virus of filter-passing form of B.
Pestis as the causative agent of pneumonic plague.
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ite recently, I saw a case of plague in Resi-
denc;a %lszaars oc(il’rring three months after the last
case in that area. A child 6 years old was at'gacked
by plague in an upper-storgyed house in Res1dency
Bazars on his return with his parents from a healthy
locality in the districts, where they ha(ri‘ gone away
on account of plague 6 months ago. This demon-:
strates, the interesting fact that plague fleas can
remain dormant in infectivity for length(?ned periods
of time even in our climate as Prof. Mikanorow of
Saratow has demonstrated in his paper.

A very interesting paper was .1'ead by Prof.
Mikanorow of Saratow, on plagug in Soutl}-East
Russia, which showed the marked dlﬂel'ence in the

~ epidemiology of plague in. the area dealt with ai
compared with India both in relation to 'the roden
concerned and the flea carriers ‘of infection. Tl.le
interesting fact was elicited that ﬁ.ea.ms would remain
infective under the climatic conditions present f.or
periods up to 400 days. The large n.urnber of dif-
ferent species of fleas found, all of Whlc}.l were capa-
ble of carrying plague, and none of .Whl(th were the
same as those found in India, was 111.ustrat=ed. A
discussion then followed on pneumonic plague, and
the clinical and therapeutic aspects of the disease.

ENTERIC FEVER.

nar >d the proceed-
t.-Col. F. A. F. Barnardo opcne :
ingsl;vith a paper on Enteric Fever. He emphasised

ity £ te diagnosis before
a ecessity for early accura :
%y infections obscured the picture. The
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sravity of secondary steptococeal  infections was
tressed, and the need for anticipating this complica-
lon by adequate dosage of anti-streptococeic serum
vas urged. Col. Barnardo strongly advocated close

'0-operation betsveen clinician and pathologist at all
tages of the disease.

HOW DYSENTERY IS SPREAD.

The section of dysentery sprue and other in-
estinal diseases was presided over by the distingui-
hed physician from Japan Dr. K. Shiga, who is

mown all over the world for his discovery of the
shiga Bacillus.

The section opened with a paper by Dr. Ukil,
lealing with the dysentery of Bengal. These dis-
ases were spread by personal contract, by fleas, and
y drinking of econtaminated water. In order
0 test the proportion of infections which might be

ttributed to fleas, over 100 examinations of these
wsects had been made.

Both in the paper, and by various speakers dur-
18 the discussion the fact was brought out that
acillary dysentery was far more frequent than the
moebic form, the percentage of different speakers
arying from 66 per cent to 90 percent. The paper
i sprue was presented by Col. Mackie, and showed
1at the medical profession were still far from know-
1g just what was the cause of this discase and he
ud that much work still remained to be done.

The paper on Bacteviophage by Dr. D. Heroll
pened up a most interesting vista of inquiry and
bpe with regard to bactcriophage. Briefly, summa-
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: ; this, that among the
rised the st.atemelis :&T:ggiéotggs{xuman body and
Bacilli Vg?;‘;szze there could be developed a disease.
fk?;:Sleiléacked and preyeq.. upon the bacteria them-
selves destroying them and euring men.

The section of Immunology and Chemotherapy
met under the Chairmanship of P.rof. Haiia. An
important paper on some factors 1nﬂuen01_ng the
therapeutic value of Salvarsan was read by him a.n'dl
he maintained that the toxicity of salvarsan ‘and
neo-salvarsan was great in concentm.ted sol.utl(.)ns
and this toxieity diminished as the so}utlonjs dilution
increased. Further, the therapeutic efficiency of
intravenous solution of salvarsan an.d neo-salvarsan
is increased proportionately according to greater
dilution. :

TUBERCULOSIS.

i ¢ tion of

In the course of a paper entlt}ed ‘Preven of
Tuberculosis in India” Dr. Ukil (Calcutta) sa1'd‘
that the problem of tuberculosis had now assumed
an international aspect and was very 1mp.01:tant.to
India with her land and maritime relations with
other countries. _

¢ Agiatic countries are still much less bacilised
than those of Europe and America.. As a cause of
morbidity and mortality tuberculogls is one of the
most important of diseases. The 1n<?1dence of .the
toll of leprosy in India is muc}.l les-s in comparison
with those of this socio-economic disease. Yet .1ts
claims have not attracted the measure of attesngn:n
it deserves from medical men as well as the State.
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It will be to the interest of all the countries to co-
ordinate their efforts in the anti-tuberculosis cam-
paign.” S
.1t was resolved that the accounts of the Associa-
tion be changed from Fagl; yearto A. D.  This step
was taken to avoid confusion, Till now business in
connection with the Journal of the Association was
being ecarried on according to the A. D. year while

the subscriptions etc. from the members were being
collected according to the Fasli year.

Attention should also be paid towards removing
the factors which favoured contagion, namely, rais-
ing the standard of living and the hygienic standard
of the home by censuring cleanliness, plentiful supply
of fresh air and sunlight. He also suggested the
modification of the Factories Aect to provide for
compulsory health insurance of clerks, menials,
teachers, and other classes of workers, and finally
the co-ordination between the different anti-tuber-
culosis organizations.

Dr. Kesava Pai in a paper entitled “the role of
gold Salts in the treatment of Pulmonary Tubereu-
losis’ pointed out that Sanocysin and Krysolgan
were two salts of which it cannot be said that either
has a specific action on the disease though it eannot
be denied that they form valuable adjuncts to other
forms of treatment, especially that by artificial
Pneumothorax; whilst the more diseased is being
kept under control by the Pneumothorax, the legs
affected lung can be influenced by the gold cure.

Whilst Sanoeysin produces no severe reactions
In moderate doses, Krysolgan is more toxic and

88

1))



gives more compleasant effects even when adminis-
tered in much smaller doses than Sanocysin,
Haemoptysis and abdominal symptoms were parti-
cularly frequent under Krysolgan treatment.

Though of the two drugs Sanocysin is more
effective neither can be said to produce the marked
and decisive results of Pneumothorax therapy.

But the value of gold treatment consigts in its
applicability to bilateral and military cases where
Pneumothorax cannot be employed.

Sanocysin is more valuable in the exudative

cases whilst Krysolgan seems to have a better effect
in the Fibrosing cases. This is presumably due to
Sanocysin acting chemiecally svhilst Krysolgan aects
catalytically stimulating further fibrosis.

Examine urine 4 times a day for albumen dar-
ing treatment and until all albumen disappears
don’t give Sanocysin. Shock is negligible. Com-
mence dose with .1 gramme and work up dose. No
shock even in large doses.

No marked albumen. If appears stop treatment.
Stomatitis is marked and deposit of gold in skin of
face and lips. When dose reaches .3 or .4 gramme
high fibrile reaction with loss of appetite appears.

A new piece of knowledge in respeet of the pro-
blem of cavities is that they can occur in the initial
stage in rather considerable size. These cavities are
divided into primary, secondary, and tertiary de-
pending upon whether they arose from the primary

89

complex, the early infiltrate, or the adult phthisis.
The prognosis of such cavities with simple sanato-
rium cure and without active, 1. e., surgical treat-
ment, is usually bad. 30—40 per cent of such
patients at the most remain alive for any number of
years. Usually 10 per cent (15 per cent at the most)
are clinically cured (usually early cavities). The
prognosis is considerably improved by pneumotho-
rax (especially in early cavities). It may be possi-
ble to stop T. B. from being a world-wide disease by
removing the sources of infection.

It is no longer tenable to state that adult phthi-
sis begins in the apex. Secondary infiltrations with
a tendecy to ‘- decomposition (cavities) can be ob-
served, especially in youthful patients, which lie
just under the clavicle, slightly laterally and near
the wall of the Thorax. The X-Ray picture shows
a round, not well defined shadow at that point. Such
an infraclavieular, early infiltration usually in-
duces an acute, severe and open T. B. At the begin-
ning this shadow is about cherry size, but in a few
weeks it is already the size of a plum or a peach.
There are no definite local symptoms at first, the
disease looks more like grippe and the fever and
catarrh disappear within 1—3 weeks. Early
diagnosis of such cases is seldom although
there may be T.B.inthe sputum at this stage.
The infiltration can heal with a scar or it can lead to
gimilar infiltrations and decomposition in the viei-
nity (puberal phthisis, galloping consumption).
In suspected cases it is therefore necessary to exa-
mine well, especially the region under the clavieles
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by X-Rays. Be careful also in cages of ovi
cially such as recurring attacks whiﬁr;gg:regg
~ the patient a chance at real Tecuperation (examing-
tion of sputum for bacilli with condensing method)
For prognosis it is impertant to remember that such.
early infiltrates and cavities are not to be judged un-
favourable in themselves. They ean heal sponta-
neously and do so regularly under active therapy.

BACTERIOPHAGE,

Bacteriophage and Bacterio i

‘ phagy by Monsieyr
Q’Heraﬂe, F. .(Dlrector of the Bacteriological Ser-
vice; International Quarantine Council of Egypt).

“‘Bacteriophage is a “Principle” which pro-
duces _the dissolution of bacterial cells and repro-
d‘u-(.:es 1t§elf_' in the course of this dissolving procesg
This principle is present in the intestine of every;
man and animal; in normal individuals it deve-
lopes upon saprophytic intestinal bacteria. During
- Trecovery from a bacterial disease 2 bacteriophage
prmclplfa, capable of dissolving the bacterial agent
of the disease, is present in the intestine of the con-
valescent and even in certain organs.

He l_las brought out » whole series of experi-
ments (since confirmed by several authors), which
shovsf that the bacteriophage is composed of filter
Passing corpuscles; that theso corpuscles are autono-
mous and possess their own properties entirely in-
dependent from the bacteria at the expense of which
they reproduce themselves; that these corpuscles
possess the power of assimilation and adaptation
Those various properties, autonomy, assimilatio:;
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and adaption constituting the criteria of life, every
being which possesses them is necessarily living ““by
definition”’,

The bacteriophage then is a filter passing para-
site of bacteria, protobios bacteriophagus, D’Here-
le, 1918, and the phenomenon of bacteriophagy in
realsty is the result of an inflectious disease that pre-
vails amongst bacteria.

In the infectious intestinal diseases of man, and
animals, the end result, recovery or death, is infi-
mately associated with the behaviour of the intesti-
nal bacteriophage.

In normal individuals, bacteriophage lives upot
saprophytic intestinal bacteria. By a process o:
adaptation (experimentally demonstrable in vitro)
which is more or less rapid according to surrounding
circumstances, bacteriophage is ahle to papasitiz
any invading bacteria.

Experiments show that the patient invariabl
suecambs when the adaptation is lacking. In cas
of recovery, the improvement begins from timne whe
the bacteriophage isolated from the stools of ¢t
patient is capable of producing complete bacteri
phagy in vitro.

The importance of the behaviour of the bact
riophage upon the course of an epidemic is as gre
as it is upon the process of the recovery.

At the beginning of an epidemic there are d
seminated into the environment the pathoger
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bgcteria, this is the period of the Propagation of th

dlseas.e. T_hen from the first convale:eent th )
are disseminated bacteriophages, which l;avé, .
quu.'ed the power of killing and dissolving the patl‘:c'_
genic bla,eteria in his intestine. From this time mo: .
disseminated and the epidemic declines, finally ts

cease when ‘‘contamination’’ by bacterioph
comes general. Prage be-

- Recovery and Immunity are contagious in the

same way and by the same means as infectious dig- '

ease itself.

Bacteriophage is a Specific in the treatment and

Prophylaxis of Cholera and Bacillary Dysentery is
demonstrated by D’Heralle.

.He has pointed out that observations and ex-
periments show that the behaviour of the bacterio-
phage is intimately related to the natural process of
the recovery as well to the stopping of the epidemies.
The best way to verify the truth of such a statement
18 to realize cross experiments, i. e, to reproduce
both processes experimentally by employing ecul-
iures of bacteriophages.

In relation to bacillary dysentery, he treated in
1919 several cases of Shiga, and Flexner dysente-
ries, giving 2 ce. of a culture of a potent bacterio-
phage, to be taken by mouth. In every case all
symptoms definitely disappeared within 24 hours,
. whatever the gravity might be. Since then bacterio-
phage treatment has been widely employed in
Brazil and in the Sudan, where thousands of cases
have been treated, and his first statement has heog
entirely confirmed. L

N, -
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He strongly warns experimenters that cultures
of weak bacteriophages are entirely useless for the
purpose of treatment.

In the course of the present year, thanks to the
Indian Rescarch Fund Association, and with the
collaboration of Major Malone, I. M. S. and Dr.
Lahiri, he has been able to make extensive researches
in relation to cholera. In the great majority of

" cases the result of the bacteriophage treatment in

cholera has been fully efficient.

They have also tried the stopping of village epi-
demics by spreading over potent cholera bacterio-
phages into the environment. To that purpose they
added 50 e. c. of a selected bacteriophage culture in
the wells supplying the infected area. The first re-
sults have been extremely promising. As the ex-
periments are actually continuing the statistics of
both treatment and prophylaxis will be given in the

paper later on.

OBSERVATIONS MADE WITH PLASMO-
CHIN IN MALARTA.

Plasmochin is @ synthetic chinolin derivative
(alkylamino-6-methoxychinolin, presented by the
I. G. Dye Works, Elberfield), resembling quinine.
With tertian or quartan malaria its effect is similar
to that of qunine in that it kills the plasmodia in
every stage of development. After the administra-
tion of 0.02 gm. 3 times daily for 1 or 2 days, the
attacks of fever abate and in 5 or 6 days, the para-
sites disappear frome the blood. With plasmochin
it is however also necessary to continue the treat-
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ment for weeks. With tropical malaria it destroys
the sexless forms (schizonts) while the sexual game-
tes are refractory; with tropical malaria plasmochin
0.02 gm. 3 times daily should therefore be combined
with Chinin—Sulphur sic 0.25 3 times daily. With
this method of treatment, the well known secondary
effects of quinine (tinnitus aurium, conditions of

intoxication) do not occur. Dragess of Plasmochin
eomp. (containing 0.01 P1. and 0. 125 chinin sulf
sic) are on the market. 'With tropical malaria it
is best to give 2 dragees 3 times a day for at least a
fortnight, then after-treatment for 5 weeks at inter-
vals of 2 to 4 days. The enlargement of the spleen
subsides quickly, the blood pressure improves in a
short time. Sometimes cyanosis and abdominal
pain supervene, otherwise no secondary effects;
albuminaria never occurs.

LEPROSY.

The Iodide Treatment of Leprosy. Dr. Muir, 'B.
(Indian Research Association, School of Tropical
Medicine and Hygiene, Calcutta).

The principle of this treatment is to administer
doses of potassium iodide orally beginning with
small and gradually inereasing to massive doses, the

rate of increase being regulated according to the de-
gree of reaction produced.

The power of potassium iodide to produce re-
actions in leprosy has been recognised by leprologists
since the time of Danielson but the reaction has been
mistaken for an increase or reactivation of the dis-
ease and potassium iodide has therefore been con-
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opened the proceedings in the section dealing with
cholera.

Col. Russell said that one >f the most serious
problems, public health officers in India were called
upon to face, was the control of recurring and ex-
tensive outbreaks of epidemic cholera. The bulletins
issued by League of Nations iundicated that at the
present time, India was practically the only part of
the world in which cholera persisted in epidemic
form, and as Bengal had been called ‘“‘the home of
cholera’’ by most avriters during the past 200 years
it seemed fitting that that disease should form the
subject of a discussion at an international congress
in Calcutta.

Continuing Col. Russell said: ‘“A review of the
historical records makes it evident that the disease
known as cholera was familiar to the Hindus,
Chinese, Arab, Greek, and Roman writers of the pre-
Christian era and that in India the cholera of to-day
is exactly the same as it was at least 400 years ago
and as it probably ever has bgen.”” Because of
India’s position as a source of infection to other
countries, it has been the unfortunate custom in dis-
cussing the epidemiology of cholera to look upon
epidemics there as relatively unimportant; and to
devote the most time and energy to tracing the
routes of spread from India to other parts of the
world.

It is obvious, he said, that the cpidemiology of
cholera as it exists in India is the key to the prob-
lem, and it is surprising how little attention the epi-
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gidered harmful. Experience now shows that the

reaction (shown by swelling up and erythema of
existing lesions, the appearance of rose-coloured
nodules and a rise of temperature) is due to the
breaking down of leprous granuloma and, if the
treatment be carried through steadily according to
the tolerance of the patient, it has been found invari-
ably beneficial. Potassium Todide has the power to
search out the disease and destroy it wherever
lesions may exist in the body, whether in the skin,
mucous membranes, lymph nodes or nerves. Ex-
cessive or prolonged reactions are easily controlled
by other drugs, but these seldom occur except at the
beginning of treatment in advanced cases. While
the more vascular lesions clear up quickly, the
more fibrous granulomata may resist even such large
doses as 240 grains given twice a week for a consi-

" derable time. Tt is still too soon to say whether
potassium iodide will be able to -effect a complete
cure, but there is reason to believe, that its use is a
distinet advance on other forms of treatment. It
has the additional great advantage that it is given
orally and if precautions are taken, produces practi-
cally no toxins or other inconvenient symptoms. It
ig therefore very suitable for the treatment of
patients in the villages where they have to travel a
considerable distance for medical aid.

PROBLEM OF CHOLERA.
BENGAL “HOME OF EPIDEMICS”.
“Qtatistical studies in the Epidemiology of

Cholera” was the title of a paper with which Lieut-
Col. Russell, Director of Public Health, Madras
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demiological features of the disease have received

in the past, most writers having been content, either
to ignore the question altogether, or make a vain
repetition of previpusly recorded inaccuracies;if the
-casual factors influencing the periodic outbursts of
the discase in this country could be elucidated its
spread to other countries would cease altogcther or
in any case cease to be of any importance.

DEFINITE INFERENCES.

Cholera in India is a very familiar and easily
recognised disease, and although many cases of
diarrhoea are no doubt strongly included, it has
been found that results are not vitiated to any extent
by assuming that all deaths registered as cholera are
actually such. By using the statistics for different
provinees it has been possible, for example, to fore-
cast epidemics of cholera two or three months ahead
of the actual outbreaks. 1t may, therefore, be
stated with confidence that the available data are
sufficiently accurate for purposes of a comparative
epidemiological study and that they may permit of
definite inferences being made.

A study of the annual cholera deaths over a long
period of years has made it possible to divide the
provineces of India into three great groups. 'The
Arst group includes the provinces of As:gam, Bengal
Bihar and Orissa, and the United Provinces, where
more or less uniform figures are registered annually,
and where the average incidence is high. These
areas are likely to be epidemic in nature. In the
gecond group are included the Central Provinces,
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where sudden peaks in cholera incidence oeeyr at
regular intervals. These areas are nearly free from
cholera epidemies. and infection is probably always
brought in from outside. ~The northern and central
district groups of the Madras presidency are epide-
mic areas, whilst the southern districts which pre-

sents uniform incidence might almost be included im-

the first group as an endemic area. As with other
epidemic diseases cholera spreads widely and rapidly
at certain periods, whilst at other times it remains
dormant or spreads only sporadically and with diffi-
culty. The regular seasonal appearance of the dis-
ease in more or less virulent form is a well-recognised
characteristic of its manifestations. It has been
found in nearly all the arcas where cholera is epide-
mic, waves of the disease recur once every 5 or 6
years while in endemic areas 4 to 5 years periodicity
is most probable. In every case the periodgrams
show that cholera tends to run a more or less definite
course of revival, decline and subsidence in each

cyele of years.
SUCCESS IN MADRAS.

Tt must not be understood, however, that cholera
in India adheres to a regular cycle. As Sir Leonard
Rogers has stated, the problems associated with the
epidemiology of cholera are not so simple as to be
explained by the cyclic trend. Koch tried to explain
this periodicity ‘“mainly through the influence of the
immunity which follows extensive ravages of the dis-
ease’’. Probably other factors have an equal sig-
nificance, but whatever influence may be at work it
is certain that a foreknowledge of the probable ad-
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vent of a periodic wave in the incidence of the dis-
ease would go far to prevent waste of efforts in un-
necessary directions and at unnecessary seasons. In
Madras we have for three years past made use of
that knowledge with considerable success.

PILGRIMS AND CHOLERA.
Colonel Russell and the new Vaccine.

Proceeding Col. Russell said, ““So long as pub-
lic health departments confine their attention merely
to the eradication of the discase so long will their
efforts end in disappointment. The proposal to
protect millions of pilgrims year after year by means
of the new cholera vaccine was one that might
make the bravest tremble and the boldest public
health administrator submit his resignation. TIno-
culation against cholera is, of course, no new experi-
ment in India, and public health authorities are well
acquainted with the prophylactic value of the new
cholera vaccine. ’ "

1t is obvious in any case that inoculation by it-
self cannot be expected to eradicate cholera unless
extensive sanitary arrangements are made at
important towns and trading centres, the provision
of pure water supplics, rapid collection and disposal
of refuse; and an alert staff; and the immediate noti-
fication of outbreaks of the disease are all impor-
tant essentials which are receiving more and more
attention from provincial governments and public
health departments.

In the great task of controlling cholera in India

we need the co-operation not merely of; the govern-
.,l"ﬁh""’"f"ift‘* P
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ments in India but of all interested in the welfare
of India, and the support of such international
bodies such as the League of Nations and the Far
Eastern Association of Tropical Medicine will go
far to ensure advance. It ought not to be beyond
the skill of man with all the weapons of modern

science at his command to devise measures to meet

successfully many of the influences at work and only
when these are introduced will it be possible to hope
for the control and eventual eradication of this
deadly enemy of mankind-.

AVOIDABLE SUFFERING.

A well informed Press, both European and Ver-
nacular, but especially the latter, would be one of
their most powerful allies in this great fight; for
fight it must be even to waging war and carrying it
right into the enemy’s camp. This was a work
which had to be done for the benefit of Indians. To
be effective it must carry conviction and establish its
position against immemorial conservatism and tradi-
tion; it must therefore be done by Indians. It pre-
sents a grand and unlimited field for Indian pub-
lic health workers, be they male or female; but it
was well to recognise that the improvements could
pot be achieved when the expert labourers were few
in number, that these could not be increased to the
requisite number without a careful system of specia-
lised training institutes or schools devoted to public
health teaching and research and that this could not
be done without adequate financial support.
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Mercuric Cyanide in gastrointestinal injections.

A. TFor children HgCn. 1/100 gr. to 1|50 gr.
administered every hour or shorter inter-
vals.

B. For food poisoning—Meat, fish, vegetable,
fruit, HgCn. 1|10 gr. every hour.

C. In Cholera, HgCn. 1{10 gr. hourly and
urgency being over reduce to T. D. 8. 1f
1st and 2nd dose rejected drawback
Stomatitis; no food or alecohol, only coffee
barley water.

(To be continued in the next issue)
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Ophthalmology in

General Practice.

By
S. A. RAHIM, B. A, M. B., D. 0. (LONDON),
Civil Surgeon, Osmania General Hospital,
Hyderabad, Deccan.
HESE few notes have been written as a
refresher to practitioner in treating common
disorders of the eye. Only broad principles
are here indicated, as a detailed description of
these maladies swwould be only covering the same
ground that has been traversed by many excelllent
books on Ophthalmology.

It may be remembererd at the outset that in
India disorders of the eye are extraordinarily com-
mon, that it falls to the lot of a general practitioner
in this country to treat them much more frequently
than his colleague in Europe. The writer during his
stay in OGreat Britain visiting eye clinics there can
now recall seeing only half a dozen cases of ptery-
gium and blindness due to absolute glaucoma and
staphyloma cornea, whereas here one sees daily an
equal number in the Qut-patient department of a
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General Hospital. Here one could say with R.
Kipling.

“The strangest things of Kew are the facts of
Khatmandu”’.

TRACHOMA :—India, Egvpt, China and Per-
sia are the homes of this disease. Its danger to the
eye from an international point of view was seen in
the Great War when the Chinese Labour Corps of
40,000 men with granular lids had to be quarantined
in south of France for fear of infecting the army
operating against Germany. For a tropical opthal-
mologist it is important as it is spread over a large
part of India, is infective in nature and is chronie
in its course.

In the early stage it can be diagnosed by evert-
ing the lids and looking for granules there. Often
the disease is elusive and it is only when it has pro-
gressed and produced pannus and corneal ulcers
that the doctor is consulted.

Treatment:—In the early stages brushing the
everted lids with Boric acid if carried on systemati-
cally would cure the condition. For cases of mode-
rate degree copper sulphate or silver nitrate in
varying strngths is applied once a week to the lids.

- This is best done under cocaine anacsthesia, and cold

compresses can be put over the lid if the patient is
uncomfortable.

It is a good tip to remember that copper acts
best if the eye is dry and silver if there is much dis-
charge. Zambletti’s cuprase argentum is a useful
drug when there is a daily necessity of a local appli-

104
@

i



cant to the eyes. In trachomatous pannus and uleer
daily irrigation of the eyes with perchloride of mer-
cury 1 in 3,000 combined with atropine as advocated
by Col. Herbert of Bombay is a useful procedure.

HYPOPYON ULCER:—In the eye clinics of
India this is fairly common. The abundance of
bacteria, neglect of the rural population of this
country of any accidents to the eye as the familiar
prick of the Babul tree and paucity of medical relief
in the villages lead to many eyes being lost before
aid could reach them. There is, from the nature of
infection, only hope of saving the sight if the mea-
sures are taken at the onset of the disease. Dropp-
Ing atropine in the eye and bandaging it may save
a few cases but majority require more active treat-
ment. Dry the ulcer with blotting paper and apply
pure carbolic acid to the surface of it with cotton on
a piece of match stick. If no carbolic acid is avail-
able a metal heated to red heat applied to the uleer
acts equally well. Of course routine treatment
with atropine boric fomentations and bandage to the
eye should follow later.

GONORRHOEAL METASTATIC OPHTH-
ALMTA :—Most of us are familiar with ophthalmia
occuring in infants three or four days after birth
which is usually due to gonococei or Koch-Weeks Ba-
cillus. Here we are concerned with the gonorrhoeal
opthalmia of adults. One need but say that the his-
tory of the case, acutengss of the symptoms angd
presence of gonococei in the discharge establisheg
the diagnosis. L
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Treatment —TEarly stages—Wash the eye free-
ly with the sublimate lotion 1 in 5,000. Iced com-
presses inhibit the growth of gonococci. Small
doses of calomel reduce the inflamation. Treatment
of corneal ulcers are earried in general lines.

METASTATIC GONORRHOEAL OPHTH-
ATMTIA :—Titerature on this subject is rather
scanty. It is usually due to gonocoeei being carried
to the eye through circulation. It is often seen with
cessation of urethral discharge. Lately I had in
my ward a middle aged man admitted for chronic
conjunctivitis. He was treated in ‘Warrangal by the
doctors there for two months but there was no impro-
vement. On examination it was found that he had
pain in the knees, gleet and orchitis of the left
testicle. Zine drops to the eye and a course of seven
injections of mixed gonococcal vaccine cleared his
eyes and relieved him of his joint pains. As the
incidence of venereal diseases especially gonorrhoea
is fairly common in Hyderabad and shows a tenden-
ey to increase it would be worth while to pay more
attention to these cases and reserving a few beds
in the hospital for treating and isolating these from
other eye cases. I may record here that St. Mar-
garet Hospital London houses gonorrhoeal neonata-
Tum babies and their mothers in the attempt to save
eyes and prevent further risk of infection from

mothers.
GLAUCOMA :—A few visits to the out-patient
room of any Hospital in India would reveal to one

the tragedy of blind eyes due to absolute glaucoz.na.
As a matter of fact more people come to us blind
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with glaucoma than those in which operative mea-
sures can arrest the march of the malady and res-
tore useful sight. To these and these are by hund-
reds of thousands in India who have absolute
glaucoma with the atrophy of the optic disc we can
hold up no hope and to whom the joy and usefulness
of life are past.

Madras Eye Hospital records about the inciden-
ce of glaucoma are illuminating. From 1909 to
1913 over 900 eyes were trephined for the relief of
tension, which meant roughly that one eye was
operated for glaucoma for every four on which
extraction of cataract was performed. These things
tend to show the great incidence of glaucoma in this
country. Text books on the diseases of eye used
largely for teaching in India barely mention what is
fairly common in this country—QGlaucoma second-
ary to cataract (inflamed -cataract). This is com-
paratively rare in Burope but common in the East
for the simple reason that patients do not resort to
surgical aid so freely as in other countries. There
are probably two factors in work, one early onset
and the other long duration of the cataract. It is
the intumescent or the swelling variety of the ca-
taract that gives rise to increase of tension.

It is obvious that the early diagnosis is the im-
portant factor of the whole problem as it is only by
early treatment by miotics and scelero-corneal treph-
ining that the disease can be arrested. If a patient
complains of a little misty sight, occasional pain in
the eye and head-ache, if the pupil is slightly dilated
and sluggish in reaction test for tension of the eye
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which is probably raised. Remember this may be
the early signal for glaucoma. Acute glaucoma with
ciliary injection, cloudy cornea, dilated pupil and
pain few can miss diagnosing. What is required is
diagnosis of chronic non-inflammatory glaucoma.
If every district surgeon keeps a tonometer and
takes the tension of these border-land cases we shall
be scientific in our diagnosis and save many eyes by
early treatment. A tonometer is as necessary for
eye work as a thermometer is indispensable for a
physician. One would not think of treating typhoid,
malaria or any other specific fever without a tempe-
rature chart in hospital practice and just in the same
way no scientific record of glaucoma is of any value
without a note of tension and field of vision.

Treatment :—In the carly stages eserine, adren-
alin chloride, can reduce the tension and relieve the
pain. But to depend on mioties alone for treatment
and cure of glaucoma is like building castles on sand.
The only measure which can arrest the diseases and
in many cases cure it is scelero-corneal trephining or
iridectomy. The pendulum of opinion is nowadays
swinging towards trephining rather than iridectomy
and with some experience it is easy to perform.
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Recent advances in
the knowledge of
Vitamins.

BY ,
S. RAGHAVENDER RAO, L. u. & 5., (Hp.)

E all know that ‘unknown but essential con-

stituents of food’ otherwise known as

vitamins are quite essential for the pro-
per growth and development of the body and that
their absence from the food is liable to cause dis-
eases such as beri-beri, seurvy, and rickets. Indeed
they have been revealed to us by the indirect means
of recognising these diseased conditions first and
then finding out that they are due to want of some of
these vitamins in the daily food.

MecCallum, Osborne and Mendel in 1913 obsery-
ed that the animal fats had a remarkable influence
on the growth and development of the body in con-
trast to the inactivity of the majority of the vegeta-
ble oils. For a long time knowledge rested at this
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point and to this substance which was present in ani-
mal fats and the chemical nature of which was not
known, the name of ‘fat soluble A.” was given.
Later E. Mellanby working on the problem of etio-
logy of rickets showed eclearly that certain food-
stuffs specially animal fats greatly facilitated the
deposition of the calcium salts in the developing
bone. In any standard text-book on physiology we
can find out that there are three recognized vitamins,
one soluble in fat and the other two being soluble in
water and consequently known as ‘fat soluble A’ and
‘water soluble B. and C.” The former is supposed
to be antirachitic and the latter two being anti-nue-
rotic and anti-scorbutic respectively.

In the advance of the kmowledge of vitamins
rickets has played a very important part. With
regard to the etiology of this disease there were two
conflicting opinions prevalent for a long time. One
school thought that it was solely due to defective
hygienic sorroundings especially lack of sunshine
ete., while the other school was of distinct opinion
that it was due to a defective diet. Later on when
this fat soluble A vitamin was found in most of the
animal facts, it was thought that it was the lack of
this vitamin in the food that caused rickets. Until
recently it was regarded that vitamine A was pre-
ventive of rickets. Lately researches of McCallum
of John Hopkins University of Baltimore have de-
monstrated the fact that the rate of destruction of
growth-promoting and anti-rachitic potencies in
cod-liver-oil were destroyed at different rates by sub-
jecting the oil to oxidation. He further found out
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that certain natural food stuffs showed powerful
anti-rachitic propertics without any marked effect
on growth. Contrary also was true in other cases.
Conclusion was drawn that there were two substan-
ces at least in codliver oil and for classification pur-
poses names of fat soluble A and D were given. The
former had chiefly the effect on growth and the
latter controlled the calcification process of the
bones.

Most of the oils and the animal fats contain
more than 99 per cent of glycerides (combination of
glycerol and fatty acids) and these are easily sapon-
fied by the addition of alkalies. The rest (less than
1 per cent) is termed as unsaponifiable matter.
From physiological point of view for a long time
much attention was given to these saponifiable sub-
stances and their digestibility or otherwise and their
nutritive value in food ete. It is very recently that
much attention is being paid to the small quantities
of the unsaponifiable substances present and it has
been found that these substances if carefully sepa-
rated and prescrved from being oxidised contain the
whole of these vitamins.

Again the rickets has come to help in determin-
ing the chemical nature of some of these vitamins.
In 1919 Huldschinsky observed that children suffer-
ing from rickets were mpidly cured on exposure to
sunlight or to the light of lamp which emit rays from
the ultra-violet part of the spectrum. This rather
made the problem difficult and it was rather per-
plexing to see that if rickets was really due to want
of certain vitamins in the food, how could it be so
easily cured by exposing the patient to sun-light ete.
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Steenbock in America discovered that a food mix-
ture which for want of proper vitamins in it was
liable to cause rickets soon became endowed with
antirachitic potency on being exposed for some time
to ultra-violet rays. It was thought possible that
ultra violet rays produced in the food stuffs some
substances like anti-rachitic vitamins. Rosenheim
and Webster in Great Britain and Steenbock and
Hess in America working on this question were able
to prove that lipoids such as cholesterol or a similar
substance present in the plants phytosterol is really
the parent substance of this anti-rachitic vitamin.
They were able to obtain an extremely powerful
anti-rachitic substance after exposing pure choleste-
rol to ultra-violet rays for an hour or two. Their
researches further showed that this activated chole-
sterol had no effect on growth and thus had very
dissimilar characteristics from vitamin A. This
conclusively proved that vitamin A and vitamin D
were altogether different from one anothher. Hess
in 1925 performed the following experiments on
rats which proved that in animals radiation by ultra-
violet mays activates the cholesterol present in the
skin and thus either prevents or actually cures
rickets, Some young rats were put on diet which
had no antirachitic vitamin in it and half of these
were given in addition 1 grm. of powdered calf skin
while the other half also had the same amount of
powdered calf skin which was previously activated
by exposure to ultra-violet rays. The set of rats
which had untreated calf-skin developed rickets
while the others were free.
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Up to some time it was believed that cholesterin
as mentioned above was the parent substance from
which by activation through ultra-violet rays the
characteristic antirachitic vitamin developed. In
1927 Windaus doubted this and in eonjunction with
others was able to show that chemically pure choles-
terin was quite inactive in this respect and that this
parent substance which gave rise to anti-rachitic
vitamin was only present as an impurity. He
thought that provitamin was less highly saturated
than cholesterin and was probably identical with
ergosterin. He obtained very favourable results
by the administration of minute doses of irradiated
ergosterin to rachitic rats.

As T have said before that knowledge of the
etiology of certain diseases has added to our know-
ledge of vitamins. - In Denmark it was shown that
in the years 1909-20 that large number of cases of

- xerophthalmia in children and few in the adults
were chiefly due to lack of vitamin A in the diet.
This was explained by the fact that the nursing
mothers used largely vegetable margarine and the
children were given a diet poor in vitamin A such as
skimmed milk, butter milk, barley gruel ete. During
the year 1919 and the beginning of 1920 no marga-
rine was manufactured and butter was chiefly used
by the people and the number of the xerophthalmia
cases fell toa very low level.  Again they increased
when the vegetable margarine was reintroduced.

‘We are all well aware of the fact that the dis-
eases beri-beri and scurvy are caused by the water
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Most of us might have also seen the marvellous way
in which these diseases yield to a diet particuarly
rich in the respective vitamins.

Recently Prof. H. E. Evans of California has
proved the existence of a third vitamin of the fat
soluble clags. He thinks that this vitamin plays
an extremely important role in the process of repro-
duction. J. C. Drummond has confirmned this fact
by experiments in  his laboratory. Much 18 not
known about this vitamin bevond the fact that it is
very stable, it can be distilled safely in superheated
steam and that it is not destroyed by ecither acid or
alkali. Like other fat soluble vitamins it is found
in the unsaponifiable portion of the oils chifly of
the vegetable ones.

The table appearing on the next page will show
at a glance the various vitamins known till now
with their nature and the varieties of dietic articles
in which they are chiefly found togcther with the
digeases they are liable to give rise to by their ab-
sence 1n the diet.
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Clinical Notes

NO. 1.
A CASE OF NERVOUS DISEASE.
(Lesion tn Corpus Striatum and Pyramidal iract), .
BY -
V. R. GORAKSHAKAR, B. A, M. B, cH. B. (EpIN.)

ATIENT, A. B., was admitted in the ward
for tremors in limbs. He is 25 years old:
has a child and is a clerk by occupation.

Four years back he had*fever with sweating. He
went out while perspiring and soon after found diffi-
culty in walking. Then he found it difficult to form
a morsel of food and take it to the mouth. A year
ago his speech was affected. He had no gonorrhoea
and no syphilis. He is not addicted to aleohol.

. The following signs and symptoms relating to
* Paralysis Agitans are foynd in this case:—
1. He has a stare. Blinking is absent.
2. Parkinsonian mask is present.
3. Propulsion and retropulsion are present.
In looking up he loses balance.

4. His arms are abducted and bent at elbows.

A case of nervous discase (to face page 137)
137 Note the Pavkinsonian mack and general rigidity.,



b. Slight tremors are sometimes presént in
hands. ‘
6. General rigidity is present. He can get up,

get out of bed and turn round only slowly
on account of the rigidity.

7. Speech:—It is monotonous; begins after
hesitation, then hurriedly pronounces
words. Slurring at end owing to haste in
completing sentences.

8. Swinging of arm in walking is lost.

" 9. CQan take fingers to nose with eyes shut
quickly, but gripping of the hands is done
slowly and with difficulty. Thus rapid
movements are done with ease while slow
movements are done with diffieulty.

Other signs and symptoms found are:—

1. Vision was a.ffectéd when he had fever.
Normal at present.

9. THe had fever. (Could it be Encephalitis

Lethargica?)

3 (annot close right eye so well as left.
Twitchings in that eye are present It is
difficult to say which side is paralysed,
right or left. Some litfle paralysis is pre-

sent.

4. Knee jerks are much exaggerated. Ankle
Clonus is present. No sensory phenomena

present.
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. b. Dragging of toes is complained of. Toes
are extended, ankles extended. Movements
of flexion, extension are present but slow.

6. No pillrolling movement is present.  Tre-
mors are not extensive.

7. Co-ordination is present but cannot form a

morsel of rieg and so fine co-ordination is
lost.

DISCUSSION.

In discussing this case we must note the follow-
ing points : the Corpus Striatum consisting of the
Caudate Neucleus and the Lenticular Neucleus is an
important infracortical centre the predominant
function of which is motor or efferent. Tt consists
of two cellular systems. The large ganglion cells
of Palladial system in Globus Pallidus—associated
and emotional movements are concerned with this.
Affection of this causes the tremors of paralysis agi-
tans. The other system consists of small cells of
caudate neucleus and putamen. Tts funetion is
inhibitary on palladial system and co-ordination.

Lesion of this causes choreic and athetoid move-
ments.

Affection of globus pallidus (the inner 2|3 of
Len. Neucleus) causes rhythmic tremors as in para-
lysis agitans, hypertonicity of museles, automatie
(blinking of eyes) and automatiec associated move-
ments (swing of hands while walking) are disturbed.

. Affection of caudate N. and Putamen (the outer
1|3 of L. Neue.) causes choreic and athetoid move-
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ments. Inhibitary influence on the palladial system
is disturbed and also co-ordination.

In lesions of cortico-spinal path we have com-
Plete paralysis. ~Not such total loss of power in
striato-spinal lesions. Voluntary _moYemcnts in
latter may be impeded by tremors, rigidity, athe’;md
movements, but they are not lost. Both cortico-
spinal and striato-spinal systems h-av-e cor.ltrol on
muscular tonus. So lesion of either gives increase
of muscuar tonus along with the paralysis. Thus
in Hemiplegia where pyramidal tract is affected the
extra-pyramidal (striato-spinal) is not opposed and
we get tonie rigidity, especially of extensors of IO?VGI'
limbs with characteristic posture. In. Palhd.'al
lesion (as in progressive Lent. degeneration and in
paralysis agitans) we get rigidity f’f voluntary mus-
cles but no changes in reflexes which are so charac-
teristic of pyramidal lesion.

From the symptoms given above we may con-
clude that in this case we have an affe(-ztmn of both
the pyramidal as well as the strl_ato-spmal systemz,
caused probably by the fever which he has had and .
which fever may have been ?f the nature of ence(i
phalitis lethargiea. Patient is under treatment an
Potassium Todide and Elee. Massage appear to be
doing him good.
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' NO. 2.

Abscess of the Lung, following Puerperal

Septicemia. o
CAPT. K. N. WAGHREY, M. 8. B. 8.

The case is recorded as it is rather a rare %nst-
ance of the sequence of events in puerperal sepsis.

Patient a young lady of 17 previously in very
good health, married two years ago. Family his-
tory so far as the case is coneerned‘ clear, had a full
time normal confinement. Had a little ’o(.amperature
about three days before confinement, which left her
after a purge. Third day of the confinement pt. got
a rise of temp. to 100, which kept on to betvsfeen 10(?
and 101 for about four days. The attending Da.,1
said that the placenta was entire and local COl'}d:l-
tion of parts and the discharges nom_ma!. Temp. did
not yield to the usual Ergot and Quinine trea.tment
It kept slowly rising. Douchings and attention to
bowels brought the temp. down to vary between. 9.9
and 100.4. Assistance of a lady doctor was requisi-
tioned and her report showed that there was a small
piece of placenta left behind and the os was open. ‘The
piece was removed and a hot intrautempe douch
given. That day the temp. shot up to 106 Wlth a fit of
rigor. This was only anticipated after the interferen-
ce done. In two or threc days time the temp. gradual-
ly came down to and stuck to Normal f(?r about four
days. Then again rigors and sharp rises of temp.
to 105 or thereabouts so typical qf septicemia started.
Anti streptococeic Serum, Iodm.e ete. proved. to
be of no avail. This state of 9ffa1rs lasted about five
or six days and then the patient was found to have
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an acute generalised Bronchitis on the right side,
where she had been complaining of pain from the
third day of the appearance of these septicemic

signs. This condition soon took the form of a bron-
cho-pneumonia and was taken as a septic pneumonia.

But there was one thing very striking about the case
that while the pt. kept a temp. of a 105 constantly
and a pulse rate of 145 to 150 her respiration rate
had not even correspondingly increased. Along
with this there was a distinctly noticeable foul stink
about the patient for no accountable reason. Sus-
picion of an abcess in the lung was roused. Auseul-
tation revealed bronchitic signs over the whole of
the right lung and loss of air entry over a big patch
corresponding to the middle and upper part or lower
lobe of the right lung. Percussion elicited a dull-
ness over the same region.

The vexed question of diagnosis having been
cleared the treatment question was even more vex-
ing. Surgery was out of question, both from her
general condition point of view as well
as  from the results recorded after such
heroic  attempts. Left to the mercies of
nature, it was thought prudent to get an
auto-vaccine made and give a trial. The auto vac-

. eine was made (consisting of Bae. Pnemo. pheumo-

coceus streptococeus and Staphylocoeeus). On one
occasion about the time that the autovaccine was be-
ing used it seems Nature did help us by the absceess
bursting into a Bronchus and discharging itself in
the shape of a violent attack of prolonged coughing
out of stinky pus like sputum. Ever since the uge
of vaccine the temp. has been steadily going down

142



i1l it has come to stay at 99 and 100. The local
gsigns in the lung are very much improved, the
vesicular murmur is more audible and the dullness
has become much limited down to a smaller area.
Pulse is still sticking at 126, cough is less trouble-
some and the stink in the expectoration is decidely
absent. Three days ago her temp. again rose to 102
and she developed left ‘“white leg”’. The leg is do-
ing the usual way and the temp. has again come down
to 100 and 99 as before. It is to be hoped the case
is well on the lines of a recovery.

To sum up:—

Etiology. Primary abscess of the lung is rare.
Secondary abscesses of the lung may oceur in any

septie train of events, or as a result of foreign bodies

getting into the lung.

Stgns and symptoms:—Pyrexia, of a septic type
generally. Early pleuritic pain over the site of the
future abscess. CGenerally signs of the preceding
and accompanying septic condition, dullness over the
area, if connected with a bronchus the usual sign of
a consolidated patch of lung, if not the usual signs
of a cavity provided the contents are not too fluid or
a mere diminution of the vocal fremitus and esonan-
ce with a large surrounding area of congestion show-
ing fine bubbling rales. The cough is generally un-
productive in the beginning, unless the abscess
bursts into a bronchus and a free abundant expecto-
ration of pussy material comes out. A noneffec-
tive cough and great stink are more in favour of g
gangrene than an abscess. The surest way of diag-
nosis is by the X rays.
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Prognosis Grave undoubtedly. Mortality is
said to be somewhere about 75%

Treatment : Surgical treatment by drainage of
the abscess should be and is said to be successful pro-
vided the cotal and parietal pleura over the abscess
cavity are adherent, otherwise a persistent sinus
leading on to various complications may be left be-
hind,

Medical treatment is only Expectant and
supporting. Vaccine therapy especially where
general condition of patient and local circumstance

do not permit of surgical interference with safety, is
quite worth a good trial.

Complications and sequelae and termination :—
The case may end in spontaneous resolution after a
natural bursting open of the abscess into the bron-
chus. It may go on to a chronic abscess or gang-
rene. Secondary abscesses of the brain, puruient
pericarditis, haemptysis may occur.
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Abstracts

RELATION OF PREGNANCY TO CARDIAC
DISEASE

BY
J. M. MUNRO KERR, M. p,,

Regius Professor of Midwifery, Glasgow
University.

(British Medical Journal, August 13, 1927, P. 245).

ROPF. Kerr approaching the subjcet said that
considering the large uumber of investi-
gators who have interestecd themselves in

cardiology onc would have thought by this time de-
finite decisions would have been reached with regard
to the effect of pregnancy upon the anatomy and
physiology of the healthy heart. It was not certain
whether there was real hypertrophy of the left ven-
tricle or not during pregnancy. Sir Thomas Oliver
wrote that on the whole the consensus of medical
opinion was that in pregnancy there was a slight
increase in the size and the weight of the heart and
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that his own experience confirmed it. Sir James
Mackenzie wrote that the assumption that the heart
hypertrophies during pregnancy is not justified and
that all this additional work is met by a call upon
the reserve force. The experience of Jensen and
Norgard shows that cardiac hypertrophy is of nor-
mal ocecurance during pregnancy and that it is
associated with dilation of the heart in about 60 per
cent cases. "

In normal pregnancy there is no increase of
blood pressure. A distinct rise or fall of blood
pressure in pregnant women is a danger signal.
The functional disturbances which may occur are
palpitation, tachycardia,slight cardiac irregularities,
dyspnoea on exertion, soft blowing murmurs on the
pulmonic area, and accentuation of the second sound.
Some of these are undoubtedly caused by mechani-
cal disturbances while the others are caused by dis-
turbed innervation, alterations in metabolism; and
overactivity in the endocrine glands more especially

the thyroid. With regard to the organic diseases of

the heart—lesions associated with murmurs and
irregularities of cardiac force and rythm—the car
diologists have taught us that it is the condition of
the heart muscle that determines the seriousness of
the lesion. But in pregnancy the problem is com-
plicated by the fact that it is associated with insi-
dious metabolic disturbances and overactivities in
ductless glands, all of which may play a part in
aggravating a tendency to decompensation.

In the Royal Maternity Hospital Glasgow, in
the year 1926, 56 cardiac cases were admitted (1.6
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percent of the total admissions). Of these 7 died
in the wards and 51 were discharged alive. The
youngest of these 7 fatal cases was aged 27 and the
eldest was 44, and the mean age being 33.2 years,
The parity of the fatal cases ranged from 3 to 9,
with a mean of 4.6 pregnancies. All these fatal
cases were suffering from mitral disease. The
author says that all evidence indicates a general
tendency to earlier and more pronounced decompen-
sation with each succeeding pregnancy. According
to Mackenzie evidences of heart failure are to be
found not in the examination of the organ, but in
the manner in which the circulation is maintained
in the different organs of the body. Duskiness of
the face, slight increase in the respirations, occa-
sional crepitation in the base of the lungs, and
breathlessness on slight exertion, are often more
important indications than occasional cardise irre-
gularity that the heart is finding the strain too great.
At this stage with careful dieting and nursing ete.;
the pregnancy, labour, and puerperium can be safely
negotiated. Progmosis is rather grave when cyano-
8ig, edema, and albuminuria are present,

Cases of Aortic regurgitation are not Very com-
mon in pregnancy. But with good compensation,
the author has seen several cases pass through preg-
nancy and labour with comparatively little distur-
bance. But in his opinion it is better to terminate
pregnancy even if moderate effort produces any dis-
tress. For with aortic regurgitation, once distinet
decompensation develops it is impossible to arrest
the progress downhill.
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In mitral regurgitation if the condition of the
cerdiac muscle is good prognosis is favourable both
as regards the pregnancy and laboqr. (In .the
statistics quoted for the Glasgow Maternity Hospital
there was only one death in the total of 17 cases.)

Mitral stenosis is the most serious of all the car-
diac lesions and one which is difficult to gauge, the
Glasgow Maternity Hospital’s showing a mortality
of 24.5 per cent. The condition is still more grave
if it is marked with cardiac irregularities breathless-'
ness on least exertion, crepitation at the base of
the lungs and especially if these are not relieved by
simple treatment.

Treatment :—While in a considerable number 9f
cases the damaged heart is able to stand the strain
of pregnancy to a considerable extent and no obstet-
rical treatment except the shortening of the second
stage by forceps delivery is necessary, there are un-
doubtedly many exceptions. In every case the
physician and the obstetrician must c9-0perate. If
the ordinary medical treatment has fal'led or proved
inadequate, and if the syqlp,toms indicate that the
pregnancy should be terminated every care should
be taken in selecting the method by which the results
can be obtained giving the least amount of s}.lock to
the patient. Termination of pregnancy if once
decided upon should not_be too long delayed. In
the early months if the 1n_duct10n of . labour is
decided, it necessitates dilating -the. cervix prior to
removal of the ovum. If the dllatlgn or stretching
is done rapidly it has a very depresswe effect on the
heart. This is not desirable in the case of an al-
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ready damaged heart. If to avoid this the gradual
method by tents is adopted, the time is lost and also
it is not free from the risk of septic infection and

moreover though it may be done in a multipara -

without the administration of the anaesthetic it is
not possible to do so in a primipara. The author
says that he has long been convinced that in such a
case, where the uterus is to be emptied in the early
months, vaginal hysterectomy (vaginal Caesarean
section) should be employed. He says that it is a
comparatively simple operation, can be performed
in 10 or 15 minutes, at one sitting and is attended
with little shock.

Again in terminating the pregnancy in later
months the old methods of inducing the labour either
by bougies or rupture of membranes, though easy in
a multipara require dilation of cervix at least in the
former method. In any case there is no guarantee
that one or two days may not elapse before the labour
starts. If these methods are employed the patient
already in a critical condition is faced with nervous
tension of waiting for the labour to start, and then
the strain of labour itself. The author recommends
(aesarean section in such cases and says that in six
cases of his treated by this method there were no
deaths and quotes similar favourable results from
Lennie’s statistics (Glasgow Maternity Hospital).
Some of the worse cases admitted to the hospital
were treated with this surgical method.  There is
one peculiar advantage for the abdominal Caesarean
section for this condition. It enables the operator
to sterilize the patient at the same time by excising

the portion of the tubes.
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As regards the cases in which the labour eomes
on spontaneously, termination 1is satisfactory in
many of them if left alone. But it is better to
shorten the second stage by forceps delivery. Again
in primipara the forceps delivery is attended with
distinct shock, as the child has to be dragged through
the vagina not previously dilated. Iere also Caesa-
rean section can be better procedure to employ.

At the conclusion of the paper he refers to the
fatalities occurring in the peurperium in cardiae
cases. In such cases the pregnancy and labour are
satisfactorily tided over, and all seems well after
the delivery and on the following day. Then sud-
denly the failing compensation sets in and nothing
can be done to save the patient. This may be due
to either the degeneration of the hypertrophied mus-
cular fibres or absorption from the decidual debris
in the uterus. Therefore the patients suffering
from the cardiac disease must receive special atten-
tion during the peurperium.

RAW PANCREAS IN SPRUE.

(Journal of Tropical Medicine and Hygiene,
P. 230, June 15, 1925.)

A. Castellani advocates administration of raw
pancreas in typical cases of sprue with copious white
motions and sore mouth. In his experience in three
cases complicated by typical diabetes, insulin caused
glycosuria to disappear but it had no effect on the
sprue symptoms. Raw pancreas given in two of
the above cases benefited the sprue symptoms but
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had no effect on glycosuria. In cases of sprue com-
plicated with diabetes he recommends subcutaneous
injections of insulin along with the administration
of raw pancreas by the mouth. He further says
that Scott’s treatment by parathyroid and calcium
lactate may be tried along with the administration
of raw pancreas.
THE CERVIX UTERI AS A SOURCE OF
INFECTION.

E. Hoenig writing in the Medical Journal and
Record (New York) of Sept. 21, 1927, states that
chronic endocervicitis is an extremely common con-
dition, being present in more than half of the women
who have given birth to children. "Want of proper
attention to this condition has been the cause of
several diseases in women. He insists that the
practitioners should always be on the look out for
this condition. Chronic endocervicitis is a great
source of pelvie inflammation; it may cause sterility.
Tt generally acts as a septic focus and is responsible
for several systematic disturbances. He further
states that its continued existence predisposes to the
later development of cancer. The most common
cause of this affection is gonorrhoea but many other
organisms are also liable to cause it. ~The child-
birth with its attendant tears ete. is the greatest pre-
disposing cause. The best treatment in the opinion
of Dr. Hoenig is the surgical removal of entire dis-
ease- bearing focus by Sturmdorf’s operation; the
entire endo-cervical mucosa from the external to the
internal os is enuciated, and the denuded cervical
canal is accurately relined by a cylindrieal cuff of its
vaginal sheath.
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PROTEIN TEST FOR THE UREA FORMA-
TION: FUNCTION OF THE LIVER.
(Archives of Internal Medicine, 39 : 787,

June 15, 1927.)

Philip Cohen and 8. J. Levin describe a new
test for liver function based on the normal conver-
sion of amino-acids to urea by liver. Ordinarily
after a protein meal (1 gm. per kilogram of weight)
the blood urea will increase as the blood sugar does
after a glucose meal. The rate of increase is from
50 to 70 per cent above the fasting level in 4 hours.
‘When liver is not functioning properly, this increase
of blood urea after a protein meal is diminished,
usually below 50 per cent and some times no increase
is noted at all in 4 hours. This test has been corro-
borated by other tests for sub-normal function of
liver. Naturally when the liver regains its healthy
condition there is the corresponding increase in the
blood urea after a protein meal.

AUTOBLOOD THERAPY IN GONORRHOEAL

EPIDIDYMITIS.

(Wiener Klinische Wochenschrift, 40 : 1384-1387
November 3, 1927.)

Michael Scherman, writing in the above
journal, says that seeing the severe reactions pro-
duced by the use of vaccine and other modes of treat-
ment he gave a thorough test to the efficacy of auto-
blood injection. He treated 24 cases during the
course of the year. 3 c. c. of blood was withdrawn
from the cubital vein and was injected immediately
intramuscularly. The dose was increased by one c.c,
every other day till a dose of 7 e. c. was reached,
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ur injections were ordinarily sufficient. Con-
tion of the urine improved after the second injec-
m and the general condition after the third one.
1e results varied according to the duration of the
sease and when this was of less than a week, the
st injection of 3 c. c. was well tolerated, the urine
earing within 24 hours. After the second injec-
on the swelling and the pain of the epididymis in-
eased accompanied with a rise of temperature
102). However after the third injection the
mdition markedly improved; pain and swelling
ibsided rapidly and finally a continued treatment
£ 5 days generally brought about a cure or at least
great amount of relief. In cascs where the dis-
ase was of a longer duration, no such stronger re-
ction was noted, but the disease gradually but
urely improved in the same way as it did in the
ormer case. The author explains the difference in
ction in the above two cases on the principle of
negative phase’ and recommends that in cases of
resh epididymitis the period between the first and
econd injections should be long enough to prevent
ievere reactions. Being encouraged by the satis-
actory results, he tried it in other gonorrhoeal com-
blications such as acute prostatitis, strangury, ter-
ninal haematuria, and arthritis of the knee joint
ind obtained improvement of the condition as well

18 relief to the patients.
—International Medical Digest.

STAINLESS IODINE OINTMENT.

Mr. W. P. McEwen in a paper read hy him be-
fore the Australian Pharmacuetical Conference
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gave the following formula for the preparation of
stainless iodine ointment.

Todine in powder 4 ounce.
Oleic acid 1 ounce.
Soft paraffin 11 ounces.

Mix iodine and oleic acid and heat gently with stir-
ring on a water bath. After the combination takes
place add paraffin, stir, and allow the ointment to
cool. Lanoline may be used instead of paraffin.
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Deccan Medical
JournalL April 1928.

DYSENTERY IN HYDERABAD.

URING the last few months two discussions
were held on this subject in Hyderabad—one
at a meeting of the Hyderabad Medical Association
in the Osmania Hospital and the other at & meeting
of the British Medical Association in the King
Edward Memorial Hospital. On the former oceca-
sion Capt. Wats of the I. M. S. opened the discourse
a summary of which has been given in the last issue
of this Journal. On the latter occasion Major
Walker of the R. A. M. C. discussed the question of
diagnosis between Amoebic and Bacillary Dysentery.
According to both these officers, Bacillary Dysen-
tery appears to be more in evidence in the Army
than Dysentery of the Amoebic type.

The statistics of the General Hospital of Hyder-
abad would seem to show that the Amoebic variety
is more in evidence in the Civil population of
Hyderababd. This conclusion is based on the fact
that Emetine treatment has been beneficial in a large
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proportion of these cases. In applying this tegt
we have the support of the writings of Sir Leonard
Rogers. Another test suggested by the same autho-
rity is that of the ratio between the number of cases
of Dysentery and that of cases of Liver Abscesg.
Sir Leonard Rogers considers the ratio of 6 :'1 suffi-
cient to assume the prevalence of the Amoebic type.
Our statistics give a ratio of 2 : 1 and we may there-
fore safely conclude that the Amoebic type pre-
dominates in the Civil population of Hyderabad.
Seeing, however, that the results obtaine‘d by the
workers in the Army differ from the stati§t1(_is of the
large General Hospital of Hyderabad it is very
essential to give more attention to the bacteriological
diagnostic methods, and to carefully record the find-
ings. .

Reaction to litmus of the Dysenteric gtool i8
suggested as a diagnostic sign. The amoebic stogl
is acid—the bacillary alkaline. This, however, is
of value only when the specimen of the stool is
examined in the very early stage. The test though
simple is not quite reliable.

The agglutinative test even is not supposed to be
quite reliable and it is of value only one or two weeks
after the commencement of the disease.

Sir Leonard Rogers points out that a high leu-
cocytic count is in favour of the amoebi.c type.. A
count of more than 20,000 is almost diagnostic of

amoebic as against bacillary dysentery.

Bacteriological examination is very difficnlt
and requires time but this must be done.
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An abundant cellular exudate in the stool with
macrophages and a preponderance of polymorpho-
nuclears is characteristic of bacillary dysentery.

Clinical signs and symptoms are well known

and are often of great diagnostic value along with
the laboratory findings.

Much has been said about the unwarranted use
of Emetine. It is frue Emetine is a depressant
drug but the quantity actually used is very small.
Sir Leonard Rogers suggests much larger quantities
than what are used by the local medical men. If
no benefit is obtained after 3 days the drug may be
discontinued and the quantity that is likely to be
used during the period of these 3 days being not
more than 3 Grs.—it is often less—no bad effects are
likely to be met with. Accepting the view of Sir
Leonard Rogers we would suggest that in every case
where we are doubtful and where bacteriological
findings are not easily and quickly available Emetine
treatment should be started. The saline treatment
is of course of value in those cases where we have
no doubt about their bacillary nature.
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Post Graduate Notes

CARDIAC ARRHYTHMIAS (Contd.)
HEART BLOCK.

ORMAILLY the stimulus to contraction from
the S. A. Node is regularly transmitted from
the auricle to the ventricle along the bundle of His.

A delay in this transmission causes auricule-
ventricular dissociation of the first degree—a
tendency to heart-block.  If transmission is in-
terrupted occasionally some of the auricular systoles
do not reach the ventricle-suppression of some of the
ventricular contractions oceurs-—we get incomplete
or partial Heart Block. Complete Heart Block we
get when all conduction between auricle and ventri-
cle is arrested. Auricles and ventricles contract
independently.  There is bradyeordia due to
this dissociation hetween auricles and ventri-
cles. Bundle of His. is the seat of affection.
Syphilis, Rheumatism, and connective tissue de-
generations are the causative factors. We have
functional block due to loose administration of Digi-
talis. Transient block may oceur during Rheu-
matic fever or crysipelas. Organic block is due to
se arosis of bundle of His.
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Suggestive signs and symptoms are:
Slow pulse 50 or less.

Sudden drop in pulse rate during acute infec-
tion.

Stokes-Adams syndrome (permanently slow

pulse with syncopal attacks).

Gallop rhythm, reduplication of the heart
sounds and actual dropped beats at the wrist. Care

should be taken not to confuse a dropped beat with a

premature contraction.

Graphic records will give positive proof of heart
block.

Treatment :—

In low grade blocks due to sinoauricular block
curtail physical activities. Digitalis should not be

used. v

In toxic blocks Epinephrin 1|65 gr. subcutane-
ously gives good results.

In high grade block (complete heart block and
bundle branch block) atropine 1]100 gr. does good.

If complete block exists Digitalis cannot do
further harm but can help by its action on cardiae

muscle. Don’t use Digitalis if Stokes Adams Syn-

drome is present.

In our next issue we proposc to deal with this
subject more in detail.
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Association Notes

N 23rd March 1928 a general meeting of the
Association was held in the Osmania General
Hospital at 5 p. m. Besides several interest-

ing clinical cases, there were a lot of pathological
specimens shown by Dr. R. N. Coorlawala at the
meeting. There was a specimen of multiple caleuli
numbering about 50 all of the size of a big pea and
it was told that there were innumerable other vesical
calculi in the same case of too small a size to be pre-
served. The interesting fact about these caleuli was
that though they were multiple, they were not facet-
ted. Probably they were moving all the while in the
bladder and hence acquired the round shape noted.
The other specimens showed included, sarcoma of
the testis of a large size, elephantiasis of the scrotum

- the skin of which was partly leucodermie, multiple

fibroids of the uterus ete.

The clinical cases showed included two nervous
cases described below in detail, a case of right heart
failure which improved well on digitalis treatment,
a case of gastric ulcer operated once in the Madras
General Hospital and operated for the second time
by Dr. R. N. Coorlawala in Osmania General Hos-
pital for the recurrence of symptoms and is now
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improving satisfactorily, fracture of patella operat-
ed and some other cases.

The discussion centred round the first mentioned

two nervous cases, one of which was shown by Dr.
V. R. Gorakshakar, and the other by Dr. S. W. Har-
dikar, who opening the discussion gave the following

kistory of his case.

Abdul Rahman Khan, aged 12 years, was ad-
mitted into the children’s ward of the Osmania
General Hospital for awkwarduness in movements
and inability to move the right arm upwards and for-
wards. Duration was said to be five years. Mother
cannot say definitely when and how the complaint
began. The boy was normal in infancy. About
five years ago she first noticed the awkward move-
ments in the boy’s right arm and his difficulty in

picking up objects. The specch was also affected,
being slow and lalling.

At present when asked to raise the arm (right)
forwards, the forearm is extended and pronated, the
limb is first carried backward as in the attitude of a
waiter receiving tips; it is then brought forwards
but has to be helped into the horizontal position with
the other hand. There are gross lateral movements
of the fingers and of the neck at the same time; the
mouth is also open and the tongue protruded very
often. There is a eertain amount of jerkiness in thve
movements of the left arm also. There is a slight
ankle drop on the right side and the right leg is car-
ried forward in a semi-circle while walkine. The
intelligence of the patient is normal.  There 15 no
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definite paralysis of any of the muscles. There is
a pogitive Babinski but other reflexes appear normal.

Major Ashraff, Dr. H. J. Chinoy, Dr. Latif
Sayeed and Major Naidu took part in the discussion.
Major Naidu said that he also studied the case and
found much difficulty in eliciting the history from
either of his ignorant parvents. With greatest diffi-
culty he was able to get the following history.
Patient’s power of speech was not at all developed
411 the end of his third year. At the beginning of
the fourth year the parents first noticed the abnor-
mal movements of the arm ete., which the mother
attributed to some ‘‘sa yah’’ (possession by an
evil spirit). As per mother’s statement the condi-
tion was growing worse. He said that he also
noticed the athetosis of the right hand and to a cer-
tain extent of the left also, and the patient’s charac-
teristic gait (cross legged). He asked the two
usual questions—where is the lesion and what is the
lesion? Continuing the discussion he said that it
might be presumed from the history and the progress
that the aflection was congenital and that the lesion
was central. Movements affected more or less the
whole body. Assuming that the lesion was central
the next question was whether it was cortical or

.deeper. He agreed with Dr. Hardikar that there was

no actual paralysis but he thought that there was
gome paresis, There were no Sensory disturbances
Finer movements of the fingers as in writing were
pormal. But once he removed the hand from his
table same abnormal movements of the arm and
fore-arm occurred. He thought that it was a case
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of cerebral diplegia. Though this condition is gene-
rally due to some birth palsy it may not be always
so and non-development of some area of the brain
as well may cause the same condition. An inflam-
matory lesion of the cortex or sub-cortex may ulti-
mately give rise to same signs and symptoms. It
was in a way a form of double hemiplegia. Dr.
Naidu further said he worked on the case chiefly
from the point of view of athetosis and the cause
of this was very uncertain. In children athetosis
is generally due to hemiplegia. Prognosis in his
opinion was not good. Dr. R. N. Coorlawala said
that. speaking broadly such lesions were either trau-
matie, congenital, or infective, and in the particular
case under discussion and from the history avail-
able the former two could be excluded. If it was
the latter it must have been due to either cncephalitis
or acute anterior polio-myelitis. ~He thought that
1t was worth while to make a thorough examination
of the cerebro-spinal fluid. Dr. Hardikar while
replying to the discussion said that his chief aim was
to find out whether the lesion was at present quies-
cent or progressive, whether there was total or partial
destruction of the cerebral area or cells concerned.
In case of the lesion being originally inflammatory
it must have been quiescent now and the prognosis
was not so bad as Dr. Naidu thought and it might
be even hopeful. He thought that the re-education
of the muscles might do the patient some good.

R. RAO.

The adjourned General meeting of the Associa-
tion was held in the Osmania General Hospital on
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Friday the 6th April 1928, when Dr. R. N. Coorla-
wala, F. R. C. S. (Eng.), read his paper about the
Far Eastern Tropical Congress. The paper is be-
ing published in this Journal.

After the reading of the paper the following
business was gone through at the meeting.

Tt was resolved that the accounts of the Associa-
tion be changed from Fasli year to A. D. This step
was taken to avoid confusion. Till now business in
connection with the Journal of the Association was
being carried on according to the A. D. year while
the subscriptions etc. from the members were being
collected according to the Fasli year.

The Committee’s recommendation to hold the
next election of the office bearers in January 1929,
was unanimously agreed to.

The third resolution put by the Hon. Secretary
on behalf of the committee to include an Assistant
or a Sub-Assistant Surgeon in the managing com-
mittee was discussed.

Dr. Coorlawala and Dr. 8. A. Rahim strongly
supported the resolution and were of opinion that
by including an Assistant or a Sub-AssistaI}t Sur-
geon in the Committee a greater amount of inferest
would be taken by that particular class in the affairs
of the Association. Major M. G. Naidu and Dr.
S. W. Hardikar opposed the resolution. Assistant
and Sub-Assistant Surgeons present in the meeting
were strongly against the resolution. The consensus
of opinion was that according to the existing rules of
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the Association nothing prevented an Assistant or
a Sub-Assistant Surgeon from being elected to any
of the offices of the Association, and as such the pre-
gent innovation was superfluous. Further they said
that they did not desire any thing like class represen-
tation, The resolution was put to vote and lost by
14 votes against 9.
R. RAO.

News

Major Khaja Moinuddin, M. D., Director, Medi-
cal and Sanitation Depts., has proceeded on six
months’ leave to Haj and Major Ashraff M. B,,
Ch. B., will be officiating as the Director.

Major Inayet Ali Khan, M. B.,, Ch. B,, Civil
Surgeon, Osmania Gteneral Hospital, has been grant-
ed six months’ leave to proceed to Haj.

Khutubuddin, L. M. & S., Officiating Civil Sur-
geon, Nizamabad, has been granted six months’
leave for proceeding to Haj.

Khazi Ahmed, L. M. & S., has been posted as
Officiating Civil Surgeon, Nizamabad, for six
months.

Narsimlloo, L. M. P., has been posted as the
officiating M. O. in charge of Musheerabad Dispen-

sary vice Khazi Ahmed, L. M. & S.

The transfers of Namasivayam, L. M. & S,,

‘Muzaffar Hussain, L. M. & 8., and Assistant Sur-

geon M. V. Rajanna reported in the last issue of this
Journal have becn cancelled.
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" C. G. Keskar, L. M. P, Sub-assistant Surgeon
 (Leave reserve) has been posted as M. O. in charge
of Ambad Dispensary:

V. Raghavender Rao XKulkarni, L. M. P. has
been appointed temporarily as a Sub-assistant Sur-
geon (Leave reserve) and posted to Aurangabad.

Ajit Kumar Ghosh, L. M. & 8., M. O., Kalwa-
kurti, has been posted to the Civil Hospital, Chader-
ghat.

(leave reserve) has been posted as M. O. in charge
of Kalwakurti Dispensary.

Harigopaul Modaliar, T.. M. & S., has been

transferred from Civil Hospital, Chaderghat to
Osmania General Hospital.

Gabriel, L. M. P., has been posted as M. O. in
chaige of Odgir Dispensary vice Narhar Madhav
Rao, L. M. P, who is transferred to Osmania Gene-
ral Hospital

Dhruva Rao, L. M. P., District Sanitary Assis-
tant Beed, has been posted as M. O. in charge of
Andola Dispensary.

C. Masicharan, L. M. S,, has been posted as Dis-
trict Sanitary Assistant Beed.

» * L J

The following Medical Officers have passed the
grade examination held in the month of Ardibehight
1337 Fasli.

Gulam Ghouse, L. M. & S.
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Jagannath Rao, I.M.P., Sub-assistant Surgeon,

Govind Triambak, I.. M. & S.

K. D. Joshi, L. M. P.

Syed Mohiuddeen, 1.. M. P.

Gurulingam, T.. M. P.

M. Sanjeevarao, L. M. P.

Damodar Balkrishna Lele, L. M. P.
OSMANIA MEDICAL COLLEGE.

The following students have passed the fina
Board Examinations held in the month of Apri

1928 :—

L. M &S. (Hyd.).
Mohamed Abdul Ali Khan. ,
Minepure Bhagawan Yuvaraj Singh,
Ravoori Devadassen Krupadanam.
Belgaum Setu Rao.
Tukaram Prahlad Barshikar.
Hastings Ernest Adams.
Ramakringha Dhondu Joshi.
Samala Ramakrishna Reddy.
Nilkantha Vithal Kulkarni.
Arcot B. Srinivas Modaliar.
Thonangi Bhaskar Rao.
Bodapati Lakshminarasimha Rao.
Ganchi Narasimlu Naidu.
Mahomed Abdul Sattar.
G. Sultan Shariff.

Rungaswamy Naidu Numperumal.
Mrs. Lily Narayen Reddy.
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Athipakam Natesan Pillay.
Namalikanti Venkatakrishna Rao.

L. M. P. (Hyd.).
Miss Bridget Taylor.
Mrs. Daisy Tlma Clarke.
Miss. Hephzibah Sebia Grace Ephraim.
Mrs. Hannah David Charles.
Kishen Mahadeo Humnabadkar.,
Kurial Nudubalki Thimmappa Kamble.
Kona Brahmanada Rao.
Gudiboyana Samuel Sudersanam,
Ramchandra Ganesh Garood.
Kundadka Kantappa Rai.
Panganamamula Lakshminarayena Rao.
Tanjore Yogendra Narayen Rao.
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Association.
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ject of the Association is to promote Mecdical and
Surgical knowledge by reading of papers, demon-
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ings.

The Office of the Association is in the Osmania
Medical College, Afzulgunj, and the meetings are

ordinarily held in the Osmania General Hospital
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The following students have passed the fina)

+  Board Examinations held in the month of April
1928 :—

L. M. & S. (Hyd.).
Mohamed Abdul Ali Khan. A
Minepure Bhagawan Yuvaraj Singh.
Ravoori Devadassen Krupadanam.
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President—R. N. COORLAWALA, Fr.Rr.c. s,
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DYSMENORRHEA

N the absence of mechanical defects, dysmenorrhea

is due to disturbance of the endocriné mechanism
regulating menstruation—thyroid, pituitary, adrenals
and ovary.

HORMOTONE

is composed of the active ~
substance of tiese glands—
—the first successful com-

» bination of endocrine glands
used in this field. ¢

Bot;les of 100 Tablets
" On sale by all thé¢ Leading Chemists,
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DOCTOR, have your patients keep
Antiphlogistine in the home—ready
for emergencies.

PR Night
S like this!

]és, Doctor, we have Antiphlogistine
1n the house, thank goodness!

All right, Mrs. Brown, heat the
Antiphlogistine and apply a thick
poultice over the throat and up-
per chest. Cover with cotton and
gauze,

'l call the firse thing in the
morning,

TREATMENT OF SCIATICA.

The term sciatica denotes an inflammation of
the interstitial tissue of the sciatic nerve or its roots.
J. P. Martin, M. D., M. R. C. P.,, writing in the
“Lancet’’ indicates four or five methods which may
give early and rapid relief, if not complete cure, the
choice depending on the scverity and on the stage of
the ailment. These are: (a) electrical methods (b)
use of oxygen (¢) Imjection of saline (d) epidural
injection of antipyrin (e) Surgical methods. With
all of these methods, the general principles which
govern the trcatment of inflammatory conditions
must be practised.

The patient must be kept at rest in bed and
heat in some form should be applied to the affected
limb. John H. Anderson, M. D., C. M. G. (Lancet,
April, 1927) maintains that in this condition. ‘“‘heat
is always greatful, either as a poultice, hot bricks or
sandbags, radiant bottle.”” In view of the fact that
its active ingredients are readily absorbed, ANTI.
PIILOGISTINE has a favourable effect on the in-
flammation in the fibrous tissues, and by penetrating
among them and loosening them it separates small
inflamed surfaces and breaks down many minute

adhesions.

As for the general treatmen.t, in t}.}e early stage
the first essential is, with the aid of sumpl(? hypn.o‘
tics, to secure sufficient sleep for the patient, in
order that he may not become exhausteq. As soon
as the acute phase has subsided the patient should
have a general tonic. Deblhtatmg. facf:ors such as
infective foci, glycosuria' or albuminuria should bf
sought for and constipation carefully treated. If

the patient has pyorrhea the ex

THE DENVERt@EMICAL MFG. is to be recommended at this time.
COMPANY NEW. YORK, U.S. A. _—

Laborstories: Landom, Sydney, Berlin, Pecis, Bue Barcelona,
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In kidney disease, both physician and patient will fi
‘ th pl nd NEPHRITIN a th
peutic stone wall, standing like th i i  cenne
‘ e the Rock of Gibraltar, beyond which they cang‘_:ot
When the kidneys, frotn any cause, fail to functio; tig—
' . _ , oh—-Utethia-wNegheisi
Bc[.:pu.—Alb}lmmudl—-NBPHRITIN, promptly and proparly empléy:g, r:uh
to the rescue with a full load: of the hzrtnones, efizymes ofid internal secresi "
. of the normdl kidriey. i o

NEPHRITIN ' y physiologically and common-
sensedly by guarding the kidneys, keeping them in
order and preveating loss of kidney function.

Many are the dat‘nqed kidueys in this
world, which owe their present funec-
tional integrity to the fact that during
the illness of their owner their dam.
aged cells were compelled to fulfil

+ their complete duty by means of

REED & CARNRICK, Jer
NEPHRITIN TABLETS are obteinstly, ‘E;ty..“N d{;:‘g& %rA(Grough
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b il M . Mudras, 21 Sunkurama Chen
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J; Na. 24¢; Raggoon, 4.5 Sheiraz Reed, @

KIOATES & COOPER, 41, Grest Tower e, Lamdon, B. C 3, Englend 17, ¢
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CURE YOURSELF
BY THE MOST REMARKABLE DISCOVERY :

D ROUJJEL’S
A SCi

JENTIFIC FRENCH PREPARATION, HIGHLY RECOMMEND-

A LARGELY PRESCRIBED BYALL LEADING DOCTORS

FHROUGHOUT THE WORLD. AGREEABLE 0 THE TASTE.

T RTICULARLY EFFICACIOUS FOR DEBILITY FOLLOW

k5 MALARIA, INFLUENZA, CHILDBIRTH, Etc & ALL
‘ RUNDOWN CONDITIONS 8

-
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AGENTS FOR INDIA.

KAHN & KAHN

' ar.dia Buildings Esplanade Road BOMBAY,
Jehangir Wadia Buildings
14, Clive Street e CALCU TTA:~
Stockists at Madras Post Box. 166, MADRAS:

"'Sri Krishna Bros,
Messrs . The genulne packnge bears the RED LABEL,

P":“ NO:Z' sﬂﬂ 4 Preurod for Tropical Countries.”’
) T TATIONS without such Labels.
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“TREPARSOL"
New French Discovery. SURE CURE for

SYPHILIS & AMOEBIASIS
In Tablets
No Injection Necessary

KAHN & KAHN,

Jehangir Wadia Building,  P. O. Box. 105, Bombay.
14th Clive Street, P. O. Box. 315, Calcutta.

ickists at Madras :~ )
Messrs.” Sri Krishna Brothers, Post Box 166. Madras,

¢ Agents for India,—

The Patna Journal of
Medicine |

(The Journal of the Patna Medical Association).

Edited by
H. HYDERALIKHAN, F.R.C. S. E,
BANKIPORE, PATNA.
ONE OF THE MOST UP-TO-DATE JOURNALS
IN INDIA.
Articles by Experts.
January 1927—Special Endocrinology Number.
July 1927—Special Educational Number.

Price Re. §/4. Annual Rs. 4/6.

~ Lt Lania tha Rditar

Cameras of all Makes.

\

Both German and Eng-
tish. Other Photographic
Materials  available at
moderate rates.

Amateur work such as
plates and films Developed
and Printed at cheap rates.

Gramophones of all makes including portable
machines always kept in stock.

Latest Records. Eng-
lish, Marathi and Urdu
sold.

Easy instalment pay-
ments arranged fo
Medical Officers ir

Government Service.
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A, PLASMOQUINE PURE.
(Alkyl-amino-6-methoxy-quinoline)
. In Tablets (@ 1)3 gr.=0.02 gm.)
in Acute Benign Tertian and quartan
Malaria ;
in Pregnancy ;
in Children ;
in Quinine: Idiosyncrasy ;
in Blackwater-fever.
In Ampules (for intramuscular use)
(@ 1/6 gr.=0.01 gm, and ’
@ 1/2 gr.=0.03 gm.)
in cases of incessant vomiting ;

in cases of unconsciousness (Malignai
Malaria)

B. PLASMOQUINE Co. TABLETS.
(1/12 gr. Plasmoquine igr. Quinine Sulphate).
in Chronic Benign Ter'tian Malaria ;
in Subtertian Malaria ;’
in Crescent carriers,
ENGLISH LITERATURE:
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