e — @ol. XXV, No. b

D: NO. M. 439, ;/\\M}

W‘/ MAY, 1928

EheAntiseptic

A Monthly Medical Jou
Eprrenp wy ““‘

THE HON'BLE U. RAMA R '«~'

r.l

27 18 ot e
U. KRISHNA RAU, MB. B \'6,.\__/

_nm*

L e _ =28y
CONTENTS

Origina) Articles :—

Local” Anwsthesia. By (. F. Chenoy, M.B. B.S., D. T.M.,
D.P.H. .

After-Treatment of Pra(‘tnres near the Elbow Joint. By P.
Grururajachar ...

Treatment of Bacillary l)Vsentery By gantoo Ram. L.C.P. &S

Pneumonia. By Raja Ram .

Cases and Comments :—

Some interesting acpects of curgery in S. India. By N. S. Nara-
simham, IL.C. P.S.

A case of obstruction within urethra by thread- Worme B
N. C. Basu, BSc., M.B., LT.M .. y

A case qf anaphylaxm asdresult of bite of red ants. By
N. Chatterjee, M. B.

An interesting case of abdominal injury By Kamakh a
Prasad Lahiri, LMS, .. y

(‘olossal manganese in the treatment of boxlq and carbunc]es
By M. Barooa .

Treatment of Naga-sore. By VI Barooa

** Cobra Eges''. By Balakrishna N. Mehta, M.B.B. S

Proctitis. By Gordhandas Ramchand Mukhijani, L.C.P.S.

Editorial .—

Epilepsy -

Current Topics:—

Surgery

Obstetrics and (ﬂ'ncholog\

Ophthalmology .

Medicine and Therapeutics

Book Reviews

Books Recelved

.,:r\

257

261
269
273

288
228
289
290

291

297
301
305
311
3156
320

Editorial & Publishing Offices : 323, Thambu Chetty St., G. T., Madras.
Subscription nn s Foreign muh a nu. Post nald 8!n¢le Gony As. 12, ln n.dvnnco,

mDL‘( TO ADV LRTISEMLNTS—SEE PAGE 58

20



e
P ———————

HAEMOFERRUM

i i g f which
A delicious cordial, each teaspuontul o

contains four graivs of Oxyhaoglohin,

Heemoferrum (Liquid ()X_\’}ljl,tl!}f);’,‘lll])})i][l, ,
tst“’”'“'”) represents ina o natural condition nl ‘t 1:%
necessary constituents of the hmtlfh_\' l‘t"l-.})]uw (,.f).l‘.
puscle, aud in their nul~)n."l] proportions. It IH, ?a.[t“,l.(i f
own compound for gupplying the blool s claracteris
tie oxygen earrying power,

i i g : DL per
Oxvhawoglobin contains from 341 to 345

cent. of iron, A sinall amount of absorhed iron is tar

. , aree .

more beneficial to the blood wud system than large | e

tities of won whicl traverse the alimentary  tract | @SSm0 o ros -
quantities o !

! The entire amount

in a torim useless to the systeu, ) !
- _ (
of iron in the blood of a man  weighing 145 poun A(
v Y Tt g0 . 5
is only about 45 grains. 'Then why give enormon

doges of ir ke up a deficiency in this amount ?
' %ER!CK STEARNS & Co..

/ 4 "FACTURING PHARMACISTS. _—
‘ MICHIGAN - 8.

]
|

1928.) THE ANTISEPTIC,

ﬁﬁ? JAM ES J. H 1C Ks TRADE

"MARK
8,9 & 10 HATTON GARDEN, LONDON
MANUFACTURER OF HICK'S CLINICAL THERMOMETERS

Gold-Medals & Diplomas Awarded from Exhibitions
held all over the world.
Stocked by sll the leading Medical and Surgical Stores thronghout fndia,
The name “HICKS" on g Thermometer moeans Reliability.
Price lists and further particulars from the sole agents for India,
Messrs, Allen & Hanburys Ltd,

A H P, Jsnnings, Special Representative
Block E2, Clive Buildings. CALCUTTA. 2

LCIDIN

CURES

h, La Cripe, Chronic Bronchitis, Coughs,
Colds, Pneumonia; also very useful in Influenza, Tonslult::.
‘ruber'*culosm, Whoopling Cough, Enlarged Glands eto.

In short if it is a case in which
lodine would be “the remedy of
choice” use Calcidin and rest assur-
ed the result will be satisfactory,

THE ABBOTT LABORATORIES,
NORTH - CHICAGO,

SOLE AG-EN’I‘S FOR INDJA :—
The Indian Alkaloidal Co.,

BOMBAY. No. 2,

When writing to advertisers, please mention ' The Antiseptic

BRAND & Co., Ltd. LONDON

Invalid Food Specialists.
Awarded GOLD MEDAL Calcytta Exhibition
BRAND'S ESSENCE or CHICKEN,

IMPORTANT.—When purchasing Brand's Essence
of Chicken, see that the label of eacl tin js overprinted

" iy A in RED INK a¢ follows SPECIALLY MANUFA Ch
'giﬁ»wg‘\\’x:’“ o TURED for the a7 s SECIA

i\ Poasd, BRAND & Ca. LM ol Brand’s Products are stocked by the leading Chemisty
“_'Amun WORKS, VAUXHALL, 0! = and f_’rovision Merchants throughout India,
T —ryy—g ] ot Price lists forwarded on application to:

A.H P. Jennings, Indian Represencat!ve,
Block E. Clive Buildings, CALCUI'TA 8

ZEAL'S

CLINICAL THERMOME CERS
THE REPELLO REGD,)
A 30-second pushed Lack in an instant.

GUARANTEED o

Bnakine Down
ReqUiRED!

ACCURATE

NEW IMPROVED LENS FINDER

THE ORIGINAL AND RELIARLE MAGNIFYING

A T T AT,

CLINICAL Ox THE MARKET
T . T,

IN FOCUS e g T ) GUARANTEED
OUT OF FOCUS e J,.Pﬂs_f.\f‘m!;jl S Hel D ACCuRLTE |
Tmestsrersp | THE SQUARE MARK ENGRAVED on THI .

LENS FRONT LOCATES THE MERCURY REGISTRR gy,
TRADE Z MARK COLUMN IMMEDIATELY

BEWARE OF IMITATIONS TRADE 2 et

G. H. Zeal Ltd, 77, S¢. John Strect, Londop, B
WHOLESALE WAKUEACTURER OF CLINICAL AND ALL KNS of THERMOMETERS, HYDRD’M“ER .
ESTABLISHED 1888 CABLES, ZEALDOR sMITHB LE‘;;D
ON.
8

v




A Monthly Medical Jour

EpITED BY
THE' HON'BLE U, RAMA R

- AND
U. KRISHNA RAU, MB. B.
L === iy
CONTENTS
Original Articles :—

Loc%léPAHna*sthesia By C.F. Chenoy, M.B. BS., D.T.M.,,

After-Treatment of Fractures .near the Elbow Jomt By P
Gururajachar ... N

Treatment of Bacillary Dyeentery By Santoo Ram, L.C.P. &S

Pneumonia. By Raja Ram

Cases and Comments :—

Some interesting aspects of surgery in S. Ind -
‘mham, L.C.P.S. . fa. By N. 8. Nara
e of obstruction within urethra b th d-
" N.C.Basu, BSc., MB,, LT.M. 0 o8 worms. By
A case of anaphylams as a result of blte of r d
N. Chatterjee, M.B. . °C ants. By
An interesting case o abdommal 1n]ur B K
Prasad Lahiri, L.M.S. ... v y amakhya
Colossal manganese in the treatment of boﬂs and carbuncles. -
By M. Barooa .
Treatment of Naga sore. By M Barooa
¢ Cobra Eggs " By Balakrishna N. Mehta, M.B.B.S.
Proctitis. By Gordhandas Ramchand Mukhijani, L.C.P. S
Editorial :—
Epilepsy
current Toplos:—
surgery aee “es see see
Obstetrios and Gynaecology . -

ophthalmology
. Medicine and Therapeutics

- Book Reviews RN .
Books Reeelved -

MAY, 1928.

@h@m@m

257

261
269
273

279
284
285
286

288
228
289
290

291

297
301
305
311
3156
320

Editorial & Publulnnt Offices : 323, Thambu Chetty St., G.T., Madras

subscription Rs. 5, Foreign 10sh. a year. Post paid. Single Copy As, 12. In advance,

INDEX TO ADVERTISEMENTS—SEE PAGE 58,

—



HAEMOFERRUM

A delicious cordial, each teaspoonful of which
contains four grains of Oxyhzmoglobin.

Hemoferrum (Liquid Oxyhemoglobin, ¥
Stearn’s) represents in a natural condition all the
necessary constituents of the healthy red-blood cor-
puscle, and in their normal proportions. It iy nature’s |§
own compound for supplying the blood its characteris-
tic oxygen carrying power.

Oxyhmmoglobin contains from 341 to 345 per |
cent. of iron, A small amount of absorbed iron is far |j

more beneficial to the blood and system than large [@iEmiiisiedss
", . . . : | e o s greiFesen,ond | I
quantities of iron whicli traverse the alimentary tract }f iﬁ:ﬁﬁ;ﬁm”ﬂjﬁﬁ i
i T b IR it oedver coipai e enes s
in a form useless to the system, The entire amount | [y

of iron in the blood of a man weighing 145 pounds
is only about 45 grains, Then why give enormousiy

doses of ir ake up a deficiency in this amount ?
, meemcx STEARNS & Co..

1928.] ' THE ANTISEPTIC, 1

me  JAMES J. HICKS "

'MARK
8,9 & 10 HATTON GARDEN, LONDON
MANUFACTURER OF HICK'S CLINICAL THERMOMETERS

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

I’. Jennings, Special Representative

A, H.
Block EZ2, Clive Buildings. CALCUTTA. 2

o )
f“ ‘ b\gFACTURING PHARMACISTS. _
1{ TROIT \ . MICHIGAN U S A

s ABBOTT’S

LCIDIN

CURES

h, La Cripe, Chroniec Bronchitls, Coughs,
Colds, Pneumonia; also very useful in Influenza, Tonsillitis,
Tuberculosis, Whoopling Cough, Enlarged Glands etc.

In short if it is a case in which
lodine would be “the remedy of
choice” use Calcidin and rest assur-
ed the result will be satisfactory,

THE ABBOTT LABORATORIES,
" NORTH—CHICAGO,

SOLE AGENTS FOR INDIA :—

The Indian Alkaloidal Co.,

BOMBAY, No. 2.

When writing to advertisers, please mention * The Antisepﬁc ”

BRAND & Co., Ltd. LONDON

Invalid Food Specialists.
Awarded GOLD MEDAL Calcutta Exhibition

3¢ e BRAND'S ESSENCE or CHICKEN,

AR TRy b IMPORTANT.—When purchasing Brand's Essence
‘"""!’l,l“\':{m\‘\hm nf\!’“‘g\“‘ W I ot Chicken, see that the label of each tin is overprinted
Y g S in RED INK as follows SPECIALLY MANUFAC-
‘:vh%%“ 2o dae it TR ] IURED for the INDIAN MARKET.

i Prejarel by BRAND & Ca. L1 5,,. Brand’s Products are stocked by the leading Chemist
“,C,mmn WORKS, VAUXHALL, LONDOR — and Provision Merchants throughoyut India. £ o
\jj PPUNTMENT TO HIS MAJESTY ™ Price lists forwarded on application to:

A. H. P. Jennings, Indian Representative,
Block E. Clive Buildings, CALCUI'TA 8

ZEAL'S
CLINICAL THERMOMET TERS
THY REPELLO ‘reap.)
A 30-second pushed back in an instant.
GUARANTEED NO
ACCURATE A —— et BnaxinG Down
dmle Teges WY N Reeuiven!
IN FOCUS
R I~ T S S R R e ™
OUT OF FOCUS™= —— a5 100 B 00 ACCURATE -~
~—omrorep | THE SQUARE MARK ENGRAVED ON THE B

LENS FRONT LOCATES THE MERCURY | REGISTERep
TRADE Z MARK COLUMN IMMEDIATELY o
BEWARE OF IMITATIONS __ | & .

G. H. Zeal Ltd,, 77, St. John Street, London, E

WHOLESALE MANUFACTURER OF CLINIGAL AND ALL KINDS OF THERMOMETERS. HYDROMET
gSTABLISHED 1888 | CABLES, ZEALDOM §py

ng,
ER8 ETC,
TH LONDON,

8



THE ANTISEPTIC. sy, 1928.] THE ANTISEPTIC. 8

— ———t——
BACTRO-CLINICAL LABORATORY, LTD. GONORRHGA
Registered Office:—63-3, Mirzapore Street, - . ,
CALCUTTA. and its radical cure by the latest approved methods
[ AT
Manufacturers of: CALCUTTA GENITO-URINARY CLINICS
, INJECTION AMPQULES, INDIGENOUS AND B.P. DRUGS. )
VACCINES, SERA, IN S The modus opevandi for the permanent cure of GONORRH(EA, as
N undertaken by the above clinics, under the personal direction of a
Clinical house for : London-Trained Doctor, is the only one ado pted in Euro pe.
BLOOD, SPUTUM, URINE, STOOLS, ANALYS‘I‘S’ WASSER}V,[ANN AND Following is the mode of treatmient :—
SACHS-GEORGI RE-ACTION FOR SYPHILIS. 1. Twigation 5. lonisation
T 9. Massage. (Llectric and otherwise.) ' 6. Diathermy,
3. Dilatation by Electrolysis, {(Thermic, ¥ Urethrosconic
Our Speciality :-— and Ordinary.) 8. Ultra Vi 11;15 ;
[ s . ] 4. Injecti(m. D Atra viole ays
Syrup *‘ Haemoformic "—A RAPID BLOOD REGENERATOR AND .
RE-CONSTRUCTANT. CALCUTTA GENITO-URINARY CLINICS
“ Aphrotone”—A PLURIGLANDULAR TABLET FOR NERVOUS 12, Beadon Styeet. 1. Chowrang..
DEBILITY AND IMPOTENCY KTC, Phone : Burra Bazaar, 812. Phone: Calentta, 1988.
% Apyrexin’—AN IDEAL ANTI-MALARIAL MIXTURE. 10 Hours: 8 A, M. to 11 I:S; l\li. b Bou Hours: 2 1‘#?; to 6 P.M,
sk for tree Dookiets. R
—— #ﬁl Do
ESTABLISHED 1919 ‘ e in] o WemmS——
legram : *“ Injectule ™ . Phone Cal, 3359, 6 N 9 For Real cure of
s v LEXI
BENGAL IMMUNITY CO., LTD. LEPROSY
The premier Establishment for the manufacture HTES
of Sera, Vaccines, Injectules and other SN A KE-B &
Organo-therapeutic products. _
(Awarded gold medals at the All-India Medical Exhibitions, Poona and Agra,) on Inhalation only. :
Board of Directors : Hony, Working Commiltee, L E U C 0 D E RM A ‘ :
Hon'ble 8ir Nilratan Sircar, Kt., Dr. %‘d}!““ Ch:};‘)grahﬂay, M. D, ete, All'eady cured 7000 cases. ‘
A D LD | R S 99 t ded |
Rai Hari Nath Ghosh, BARADUR M.D. " Gharn Chandra Bose. M. B : : per cent success recoraed. )
Hari Sankar Paul‘ Iiisqli %fagiegjléb. " % %hhak?vﬁrtk B, S'c,, M. B. i,\' P ) R h I Read_;,Booklet on the
Dr. Pramatha Nath Nandi, M. D. n e G B B o rice hupee one per pmai, .
pr. Bumandas Mukharjee. 'B. B, Sen, M.8.C. M. B. “ Y AN : ~ - SlleeCt freely distribmed
Capt. N. Datta, M, B,, Managing Director, ]_ . bAI\hRJJ, l\IlHIJAM
Vaccines prepared from highly virulent local strains E.I.R by
OUR SERA—-A SPECIALITY
The only fresh and genuine Sera in the market. . '
Agents : .Great Benga! Pharmacy

Liberal Commission allowed to Doctors and Chemists

Por terms, Lists and Literatures etc, please writs fo
Messrs. SRI KRISHNAN BROS.
MIHIJAM E.LR. (ivena)
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Composition: (C14 H10 BO7) 2zn,

The most suceessiul treatment for acute . N
Leucorrhea and Conjunctivitis, 1t cures G0IlL(il.'UlL‘]r:((-zu,(v&v]i(')E;:I l(l”')ll‘)t‘rhea,
period. A trial will convince you of its virtues and Jnol,HL 1¢ shortest

Directions for the usc of Mucosan lablets‘ '

Connrhea—Twice or thrice daily by a Zgce urcthral 1.
tab of Maucosan dissolved in about 6 oz. of lulu;w;“.“: Bl
1 to 2 oz to he inject at a time.  The solution to Iy ko“;a.tm."’““d about
minutes. Lcworrhiee -T'wo tablets are dissolved in 8 o.'l’ In for ahout 3
cooled down to blood temperature. This warm %ohﬁt.‘()t Wwarm water
as douch. A cure will be noticed in the course oflfev; (11(?n

Manufacturers:—MUCOSAN Co., Ltd (GERM
Sole Agents: -In ladia & the Far East, ? MANY)

B. G. JACK & Co,

n’ LAMINGTON ROAD, BOMBA Y
ToiegraMs s YACK™ AY., 4.

lass syringe 1

TeLerigng, 11201

Prices cut into half to defy spuvious imitations brought i thi
dealt with law, See you tuy Dy, Thijy "

1 Dr. Thilo's Ethyi Chiorids syop.
, on egd,) and Aute
Sysuon Ry, Stopper (Moguntia ’l‘z’l?(:;‘):
Dr. Thilo’s Ethyl Ctloride claimg
to be second to none and hag l)cm;
in use for the last 30 years all th,
world over. By the use of this

N Syphon a forcetul current ig given &

3 and not a drop isbuing lost, Heneq
T it proves exugedingly cheap any
quick in ackion, o

warkel g
S only, % to by

MocUNrra Trneys

Price list, Hteralurs and sym

=N injotions
9= 77"\ i ples of injections in ampoules oy
C INE .4“‘5\_ free to  the profcssion%ulg’c::
s ’ 1 ' §§‘ . __reguest.
L | !J ' Syphon Regd,
I ReE o Rz
‘ 30 Gr. ... w1 4
, Moguntia Tubes
50 Gr. T 1

Sole Agents in India, and the far East

. Loy
B.G. JACK & CQ)., BOMBAY, 4. * Dr. Thito g o

T'clegrains Teivphon: 11211, Manutacturers of |
‘JAYACK’ Bombay ‘

Madras Ageni:—P. V. Subramani Iyer, 19, Mint Stre
L KT R rp—

°~v Gerany
. o thyT chiloridy 4o
kiuds of wieetiony j, Ampou!dond .
s
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A Tasteless Castor Qil
/

The “Allenburys”

CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys” Castor Oil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily
accepted by young children and delicate persons. It
is mild and soothing in its action, it does not stimulate
the liver and produce an excess of bile ; it does not
irritate and tend to inflame the coatings of the bowel.
. Because of its bland action, and the simplicity with
which the dose can be regulated, castor oil is
generally given to young infants. Here, when
constipation is obstinate, the oil may be given in
minute doses of ten drops, or less,
repeated two or three times a duy.

Further particulars will be sent
on application.

Allen & Hanburys Ltd.

# LONDON

Special Representative for India :

A. H. P. JENNINGS,
Biock E, Clive Buildings, CALCUTTA.

/
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WHY
17,000 DOCTORS
RECOMMEND
WINCARNIS

The Medical profession recognises
Wincarnis as a genuine and very real
restorative wine.

‘Wincarnis has been proved a com-
plete antidote to the physical and.
mental dangers of Tropical life.

Meat and malt extracts and man-
ganese hypophosphates embodied in a
rich, red wine, free from any deleteri-
ous matter, supply a, tonic which is a
proven remedy for anaemia, debility,
neurasthenia, lowered vitality and
nervous trouble. Wincarnis is a
wonderful pick-me-up after fever and
counteracts the effects of general
weakness, poor food and -eclimatic
extremes.

Wincarnis feeds, builds and
stimulates—enriches the blood and
increases physical and mental energy.

It is absolutely pure and free from
deleterious matter of any kind.

The Wine of Life

Obtainable at all Bazaars a-nd Stores.
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JMMNOPON
<Roche» =~
) TOTAL OPIUM ALKALOIDS

BETTER OPIUM
MEDICATION

presents the fotal active alkaloids of opium
freed from deleterious matter. Of constant
composition and activity Omnopon «Roches
is the ideal injectable opium preparation.
Successfully replaces morphine. Contains
50 %y morphine. For oral or hypodermic use.

*
Bottles of 20 and 100 tablets. Tubes of 25 hypodermic
tablets. Ampoules, boxes of 6 and 12 of 1.1 cc. Powder,

bottles of gr. 155 (1 gm) Omnopon «Roche».

'

wnomoy - SEDOB ROL
; < Roc hey o~

For a dietetic bromide therapy. Palatable,
accepted by the most fastidious patients,

Perfectly tolerated; prescribed whenever

bromides are indicated, especially in ner-

vous insomnia, neurasthenia, epilepsy, etc,

Tinsof 10, 30 and 100 tablets. Bottles of 3o and 105cc.

F. HOFFMANN-LA ROCHE & Co., Lid. BASLE,

SWITZERLAND

«ROCHE» . Information and literature from sole Indian agents

Products of Repute VO LKART B RO S.

Allonal Sirolin
Madras, P.O. Box 45,

Digalen  Thiocol
Isacen etc, etc. Bombay, Calcutta, Karachi, etc.

52
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Three “M. L. B.”” Specialities. '(mii'i'"
=

’ S f COLLOSOL

“5!] ’ . SULPHUR i i“' ’ ! ;
SALVARSAN—COMPOUNDS. Al e == W“I)IUMIDHJLLWMW:M:]

1 914, the most reliable anti-
RSAN, Ehrlichs origina.
NEOSAIS-;IP?Ixhth for the intravenous route. In Iso-Double-Ampoules

the most convenient preparation on the market‘. - by

SULPHUR O
MYOSALVARSAN, the popular SALVARSAK-COMPOUND for the
intramuscular route. ‘y!;s’:j‘

NEOSILVERSALVARSAN, SODIUM-SALVARSAN, SULFOXYL- .
SALVARSAN with their different advantages. ) ‘i: :‘ :

—————— -

making the WORKS in HOECHST world-known.

Possessmg advantaqes
over any other preparation
of sulphuravailable in thera-
peutics. o

q] A co|10|da| solution shown l ol
!
|

marked Brownian actnvutg

NOVOCAIN .

The first synthetic, non-toxic-cocain-substitute,
which opened the whole field of

LOCAL-ANAESTHESIA
No LICENSE REQUIRED!

Indicated i in acute.sub-acute
and chronic Rheumatism,
- AN / hcumatmd Arthrltls Neuritis, |
— % um ago and Sciatica. chronic |
! \ il skina cchonsattrlbutabel:o ]
auto-intoxication in which |

:

it acts as an intestinal antiseptic
gving a gentle laxative action.

PYRAMIDON /

The oldest analgesic and antipyretic.

Me CRCDKES nl"
LABORATORIES

Dependable, quick and mild in action. * o v © 22.CHENIES STREET, LONDON, *
. . ‘ i, 1 A2 E Lo
The antipyretic of choice for children. il w.C.i

Supplies and literature from Special Agents and Depots in India.

1
L e ru P rceslor Dadba & Co., Esplanade, Madras. B. K. Paul & Co., Calcutta.

HAVE RO TRADING CO-, Ltd" Thomson & Taylor, 35, Esplanade Road, Bombay. Bliss & Co., Karachi.
Pharmaceutical Dept.,, ‘* Bayer-Meister Lucius.” Smith & Campbell, The Mall, Lahore. E. M. De Souza & Co., Rangoon
P. O. Box 2122, 15, Clive Street, Calcutta, : Mlller & Co Colq@bg_ B }‘1
. : Whon wntmg to advertisers, please mention “ The Antiseptio." ‘
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The Advantages of
DETOXICATED VACCINES

(Isaued by Genatosan Ltd., England.)

Clinical experiences in vaccine therapy have convincin 1
manﬁ_outstanding advantages possessed by the detoxicated vacgci}x'xe:l ex?eo natrated
the Pickett-Thomson Research Laboratory of London, England. brepared by

L Being non-toxic, very large doses can be given witho
poisonous reactions, and a very high state of
produced without inconvenience.

; 1out severe or
Immunity is thereby

2. Inoculations with detoxicated vaccines are cf’raCticall

by general toxic symptoms. Any teaction pro y never followed

D d 1 uced is usually only Jocal,

* 3. Detoxicatedvaccines are specially suitable for admisietrapin. =

febrile infecticns, since the inoculations incregse tﬁmhu;‘)l;traglon mnacute
aggravating the toxic symptoms of the disease. unity without

Supplies of detoxicated vaccines for use in the following indications aye always available,
ai

Acne Diphtheria Measles
Arthritis Furunculosis Meningitis
Boils Gonorrhoea Pneumonia
Bronchitis Hay Fever Puerperal Fever
Coryza Influenza Pyorrhoea

Rheumatism
Scarlet Fever
uberculosis

'{'wyghoid Fever

ooping Couy,
Al varieties of Detoxicated Vaaccines are obtainable from our Indian agent . i gh
“ interested in vaccine therapy should write for a full range of Sbcciallygm 5, and bhysicians

brepared brochyres, ¢

MARTIN & HARRIS, 8, Waterloo St., Calcutta; Graham's Buildings, 119, Pags; B:
15, Sunkurama Cherry Street, Madras; 52-53. 3ind Street, Rangoon; o Cas' g:ﬁr St"P°‘t-B°meV'
and 28, Chatham Strect, Colombo, = " ~2mpPell Sereet, Karachi;

[May,
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Messrs. Dadba & Co., Madras. Messrs. Sri Krishnan Bros,,

For External Application in Congestions and inflammations

THERMO-PHLOGISTON
The ldeal Antiphlogistic.

For Preventing Sepsis and Infection

ELECTROLYTIC CHLORINE

The ideal Antiseptic andv Water Steriliser.

SAMPLES LITERATURES & TRADE RATES oN APPLICATION

Sole Mansyfacturers :~—

SARKAR GUPTA &CO. LTD
47, BOSEPARA LANE CALCUTTA..
To b: lad of :—

ic.”

Madras,
When writing to advertisers, please mention * The Antigeptig,n
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VIROL

4. tova®

Maingr
Good Blood

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

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

School Children
need Virol

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

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

THE ANTPISKEPTIO.

I

VIROL LTD., HANGER LANE, EALING,
LONDON, W.3, ENGLAND.

—

Further Uses of

GENASPR

The SAFE Brand of aspirin

Every doctor is familiar with the
safe and potent analgesic properties
of Genasprin in a wide range of
indications, and the physician's ex-
periences recorded below are dis-
tinctly interesting.

“In Chorea I have found Genasprin
most trustworthy, especially when
large doses are given. For children
it may be given in suspension with
gum acacia and any flavouring
material, though [ have given it in
tablet form to quite young children
without their demurring. In one
severe case of Chorea in a child of
54, I gave 10 grains every four
hcours with great benefit end with-
out the slightest untoward effect.

“In cases of Dysmenorricea it acts
likez a charm even where driags like
pulsatilla and caulophyllum have
failed. In other uterine and owarian
ailments it acts equally well.

“In a case of Intercostal Neuralgia
following Herpes Zoster, I found
this drug to be very bemeficial.

*“l have in mind a severe and long-
standing case of irido-cyclitis of
luetic origin in which Genasprin
as an adjunct to treatment has
been and ie proving very satisfac-
tory as an analgesic. In spite of
long-continued dosage there has
never been the least sign of gastric
or intestinal irritation.”

*Medical Press & Circular,” Nov. 22, 1922

Medical literature dealing with
the merits and uses of Genasprin
will gladly be scnt to any doctor
upon application to owr Indiaw
rebresentativesi—

WMARTire & HARRIS, 8, Water!on Street, Calcutia.
Graham's Buildings, Parsi Bazar St., Fort, Bombay.

Sole Manufact arers:
Genatosan Lid,, Loughbewongh, Ensland.

L

i

11

Muwiin and Harvis Lid 15, Sunkuavama
Cletty St.. Mudras,
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Whenever the antiseptic, stimulative and resolvent
action of iodine is desired, lodex rubbed gently into
the skin will be found rapidly penetrative, and of
high therapeutic activity. Bland in action, even upon
the mucosa, lodex may be {reely applied where older
forms of iodine are wholly inadmissible. Experience
proves that it rapidly reduces inflammation without
pein, promotes gland secretion, and stimulates mucous
surfaces.

Todex is indicated in rhemmatic affections 5 in abhnormal conditions
ot the vagina or vectum 3 in enlarged prostate, epididymitis, an
other  affections involving deep-scated foci; in parasitic and
active ioding ojpt-

chronie skin discases, and wherever a bland yet
ment could be of service

MENLEY & JAMES, LTD, 64, HATTON GARDEN, LONDON ENGLAND

AT =

DURET’S PASTEUR INSTITUTE IMPROVEMENT
OF THE OFFICIAL FRENCH PROPHYLACTIC

For the prevention of special localized infection
Indicated in chafing, excoriations and other irrita
tions after unsanitary and parasitic CXposur

e,

CALOMEX BOUGIES

(COLLAPSIBLE)

—

“When writing to advertisers, please mentiop

tiseptic, *
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In cases of

always prescribe

cYSTOPURIN

\The Ideal Urinary Antiseptic)

Cystopurin is a double salt
ot hcxamethylenc-tetrami ne
and sodium acetate, and
exerts a powerful diuretic
action—in addition to its
bactericidal effect — on the
urinary tract.

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

Results of
Cystopurin inGonorrheea.

1. Relieves Pain.

2. Diminishes and thins
the discharge.

3. Prevents extension to
posteria urethra.

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

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

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

" MARTIN & HARRIS, 8, Waterloo Street, Caleutta:
. Geeham's Buildings, Parsi Bazar 5t., Fort, Bombay.

ib
Maris and Harris, Lid 15, Swnhkurama
Cheity St., Yadras, :

]!
|
GONORRHEA ||
|
|
|

ULCERINE ¢

Absolutely free from Mercury,

. Copper ete¢.
No operation. No bandage. No dressing

A sovereign remedy for all sorts- of
Boils, Sores, Sinuses, (Gangrenes, Sore
Iinger, Carbuncles, Piles, I'istula,
Necrosis Burns, Cuts and ¥oul Ulcers,
Ottorrhoea, Ozina, ete. It may also be
taken internally as the best Blood Purifier,
relieves pains of poisonous boils and ulcers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated
sores,

Ask for frec booklet, Re, 1-4 per
bottle. Postage extra.

CURE YOUR EYE.

Diseases any kind! Glaucoma, Cata-
ract, redness, granular lids, stye, etc.,
without knite by our safe remedy of naturc
LOTUS HONEY (Cocoanut Brand)
l1dram Rs, 2-8, 2 drams Rs, 4. Ask for
free particulars to—

New Formula Co., Kandi, Beugal, India.
Agent ;—Dhada & Co . Madras.

8ri Krisbnan Bros. P,O. Box 16*, Madras
Telegrams ;—"" Ulcer ** Kandi.. = 5

VIM, VIGOUR AND VITALITY

“KAYA SIDDHI
MAKARADHWAJA”

(REGISTERED)
This great Nervine Tonic . is
prepared from cold and Kayasiddhi

Muligais according to the Ayurvédic
Pharmacopia. ﬁ
Price per Phial of 40 pills Rs. 1.0

Recommended and appreciated by
many leading Doctors and Laymen

in India, Burma, Ceylon, Far East
and West

Prepaved scienti fically. by

Bishag-Ratna Pandit Dr. E. S. Gopaa,
Pulse Specialist,

Chief Physician & Director
THE TAMIL NADU
AYURVEDIC PHARMACY LTD.,
44, Govindappa Naick Street,

P O. Box 278, Madras. 3
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In Obstinate Constipation

do not fail to give Agarol a trial. Administered in
proper doses, this cxceptxonal emulsion mixes thoroughly
with the faces, making them soft, plastic and passable
before drying and shrinkage take place. In this condition
they provide the national stimulas to peristalsis, and
this, with their incidental lubrication, helps to assure
their passage within the usual period.

In action and effect, Agarol has shown that it is not
merely a laxative or cathartic, but a true physiological
corrective of intestinal functions.

AGAROL
the original
Mineral Qil—
Agar-Agar
Emulsion, has
these special
advantages :

Freedom from
sugar, alkalies
and alcohol;
no contra-in-
dications: no
oil leakage.

No griping or
Pain; no
nausea or gas-
tric  disturb.
ances; not

Perfect emul-
sification ; sta-
bility; pleasant
taste without
artificial

flavouring. habit formmg
ABARE
/////// .

Pyreparcd by

WILLIAM R. WARNER & CO., INC.;

Manufacturing Pharmaceutists Since 1856.
113.123, WEST 18th STREET

Agents in India :—Martin & Harris, 8, Waterloo Street, Calcutta ;
11g, Parsn Bazar St., Fort, Bombay : and 20, Sunkurama Chetty St., Madras,

When writing to advertisers, please mention ** The Antigeptio.”
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For Invalids and

Convalescents

ORLICK’S MALTED MILK is always acceptable to

a patient owing to its greateful taste and aroma. It

is specially useful in cases where the milk supply is dan-

gerous and the patient dislikes the taste of boiled or

" reconstituted milk, or that of the usual nutrients from
extractives. Being composed of pure full-cream milk in

combination with the malto-dextrins derived from specially

selected barley and wheat, it imposes the minimum tax on

the digestive organs whilst being of high nutritive value.

The caloric value per ounce of the powderis 121, of which

19 are derived from proteins. The solubility is perfect

and a beverage can be prepared instantly with hot or cold

watere  In  the administration of shadow food for
X-Ray" purposes, HORLIRKC'S MALTED MILK has

proved a most desirable vehicle.

Q& To secure the original, always specify HORLICK'S

»MANUFACTURED BY
HORLICK’S MALTED MILK COMPANY, LTD.,
SLOUGH, BUCKS., ENGLAND.

Liberal samples free to Members of the Profession.

G
When writing to advertisers, please mention “The Antiseptic.” 18
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PERTUSSIN
TAESCHNER

The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints Acute bronchitis Chronic bronchitis
and of especial value in the treatinent of -

WHOOPING COUGH,

LARYNGIAL CATARRH, BRONCHIAL CATARRH ASTHMA Fet. ste
Dr. Frederick Dady, Jubbulpore, India, writes : — e

I may inform you that I have obtained brilliant results with the
exhibition of Pertussin in the treatment of whooping-cough. I prescribe
it very often, and can confidently recommend it to all those suffering

from this malady.
' For literature and Physicians samples free of Charge
APPLY T0:—The Managing Agents for. British India

MARTIN & HARRIS, LTD.,

CALCUTTA, BOMBAY, MADRAS, KARACH] !
Supplies arailable from all Chemists and Dealers, - ) ;

e —— |

QUININE
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets, |

Prices on Ap plication to -—

BANDOENG QUININE FACTORY, . JAV A
Or to The Sole Agents for INDIA BURMA and CEYLON’-

MARTIN and HARRIS,: LTD.
8, waterloo Streety CALCUTTA—I15, Parsi Bazar Street
15, Sunkurama Chetty Street, Madras, ’

¢

BOMBAy,

When writing to advertisers, please mention ** The Antiseptic,” 115
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ERGOAPI()L (Srith) isa singularly
potent utero-ovarian anodyne,
sedative and tonic. It exerts a direct
influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus

exposure to inclement weather.
As au analgesic in gynecological cases

or coal-tar derivatives in that, besidas

paticnt to the danger of drug addie-
tion, it also o'fers a tonic aund restora-
tive action upon the pelvic viscera.

It is a uterine and ovarian sedative
of unsurpassed value and is especially
serviceagle ig the &t:oeatment ?1;: congent-
tive and infls .z?gnui ions o
these organs. i “@g/ B

The anodyne dabion of the prepara-
tion on the reproductive orgmas ie
evidenced by the promptness with
which it relieves pain attending the
catamenial How, and its antispasinodic
influence is manifested by the uni-
formity with which it allays nervous
excitement due to ovariam irritability
or other loczl causes.

Ergoapiol (Smith) proves uotably
efficacious in amenorrhoea, dy8 nenorr.

Ergoapiol (Smith) is superior 15 opium.

relieving pain without exposing the '

Lioea and menorrhagia. 13

1%

or its appendages, mental emotions or .

. Wechenschrift,” 1922, No. 3, as iollows:

Falzana premoies Caleium Retention

The value of Kalzana tablets l alkalescence totheblood,which
lies in their combination of is necessary to ensure calcium
calcium lactate and sodium ‘ retention. The reports of
lactate. In the body the eminent physicians show that
sodium lactate becomes con- Kalzana possesses all the ads
verted into sodium carbonate l vantages which one mayexpect

and imparts the requisite from a calcium preparation.

*
Researches made by Prof. Bickel of Berlin University, have clearly
shown that Kalzana acts beiter than other calcium preparations.
Bickel formulates his experience with Kalzima in the * Klinische .

“ My experiments proved that the calcium (Kalzana)
which was retained in the fourth period, was also not
excreted in the after peviod.”

izana

caleium-sedium-lactate

Samples for the medizal profession on request to:

MARTIN & HARRIS LTD., 8, Waterloo Streer, CALCUTTA.

s

When writing to advertisers, please mention ** The Antiseptic.” 13
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DA TR

I - S I
LARORATOINS
oa
HARMACOLOGIE ]

==

GRIMAULT'S
SYRUP OF

GRrimaLr o G

PHARMACOLO GIT

b} s AN ABUNDANT SOURCE OF NEW BLOOD

RICH IN HEMOGLOBIN
REINYIGORATES
ANAEMIC SUBJECTS
CONVALESCENTS
THE OVERWORKED
AND THOSE
WITH A TENDENCY
To TUBERCULOSIS

Sold in all Pharmacles
INSIST on " GRIMAULT'S ®

e il HAMOGLOBIN

F~
120

most recent Advallbe e Antlmon Il'eatln

UREA STIBAMINE

) (BRAHMACHARI)
(Para-aminophenyl-stibinic acid in combination with uarea,)

Remarkably beneficial results obtained by it ' i
It advaeon ) 2 ¥ its use @zihzn the shortest time,

(‘1) :ljhe s}m.rt'cr)m“s:e occupying only two to three wecks for a eompicte cure.
(g) ’l‘he vapidity with whicl the symptoms of the disease disappear
(3) The absence of symptoms of intolerance after its administration.
{4) 1t is most valuable in the trcatment of rela
) . S apses or the ¢ o8]

to sodium antimonyl tartrate or tartar emetie, s Tesistant

(5) Observations have shown that early cases are cu
: % I , red afte 5 inj
and sometimes even after fewer injections. 74 or 5 injections

Extensively used with remarkable suceess in Calcutta Hospi
pensaries of. the g:llcutt:; Medical College (Kala-aze&spRt::Z’Mffl)nut‘}oor ey
Pasteur Institut: Shillong, Tea Katates, Dispensaries under the JM lpq“iry)'
Public Health Departments, ete,, ete. ¢dical and
Pamphlet on Urea Stibamino with details about its use d

| 1 . I}
Pubhsh‘ed r"cpgrts (1922-1925) of cases treated with Urenmétib'\(::fr::tbconmi?mg
in the,mstjtu_uons and places quoted above sent, post free, on axq,»plicg'tivovr?r o

STOCKS OF URE_A S7TIBAMINE (BRAH]VIACHARI)

CAN BE OBTAINED FROM :

BATHGATE & CO., Calcutta,

When writing to advertisers, please mention * The Ah'tis‘é‘;}tic "
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MIST. PEPSINZE CO. c. BISMUTHO.-

MEWLETT'S)

A Useful Compound/1 b ‘

ini S 1SINE i, Bi ¢h, Nux Vomica, Acid, Hydrocyanic
Contarin? Ptpsgtrf}?r(%ewllf’,zf;), Chioric Ether and coloared. :

Sol, Opit - ! '
of Dyspepsia, Pyrosis, Gastric Pain

i forms s,
Useful in all for alleviating the pain in cases of

iting and
ad voml;lcger and Cancer of the Stomach.

DOSE—Half to one fluid drachm diluted.

) ‘ ) . t
“Qbvi kely to be of much advantage in the frequen
Obvnously : 1 h alony of gastric or 1ntestlnal

srritati sia wit
cases of rrtative dyapep British Medical Journal.

muscular layers. : ourr
¢ and convenient preparation.
Undoubtedly 2 valusble The Lancel.

so supplied “‘sine Opio,”’ the dose and price
remaining the same.

l land, in 4-0z,, bottles 10d. oz.
In 10-ozpri;;-z>‘;.,5«;‘g-oz.. and 90-0z. bottles, 12/6 per Ib,

Stocked by the leading Chemists in
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.
INTRODUCED AND PREPARED ONLY BY .
1.4d.,

C. J. Hewlett & Son,

ists and Surgical Tnstrunicnt Mu/cers_,
85,’Cl‘JRTAlN ROAD, LONDON, E.C.2.

This preparation is al

Wholesalc and Export Dridg
35-42, CH;RLOTTE ST., & 83-

23

B | SALVITAE

MWM

FAULTY METAEOLISM

When metabolism—the conversio_n of food_ into vital forg:e—‘is
disturbed, there is an accumulation of uric acid and uraies in he
blood stream and the tissues. ' _ ‘

Gout, rheumatism, recurrent migraine, hepatm engorg.ement,. cons-
tipation, lassitude, pyorrhaea, alveolaris and l;m_drqd m_amf'estat;lon‘g of
the retention of warte substances form the chief indications for Salvitss,

SALVITAE

Qalvitee increases the alkalinity and uric solvent power of the
blood; prevents the overproduction of nitrogenized materials; augments
the elimination of effete substances; invizorates capillary circulation;
gtimulates renal activity ; promotes piliary secretion; dispels languor
and creates a state of general well being. .

Samples and literature to the medical profession on application

to Sole Agents.
° Mauufactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Agents for Indis:—Muller, MacLean & Company, 8 Old Court
House Cor.. Calcutta, Messrs. Muller, MacLean & Company, c/oM. A,
Wadia, 118, Gunbow Street, (Fort) Bombay, G.Y. Knight & Company,
71, Lewis Street, Rangoon, British Burma, Wilson & Company .|

5/8, Jehangeer Street, George town, Madras. 12

———
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SPD-L) S} S| D ) AP I

o
the czzcum within 12 hours and is not evacuar

! liquid paraffin so labcled is physiologically correct at b
with the opinion of leading medical authoritics. Nujol is the b
pataffin made by the Standard Oil Co. (New Jessey). e

N

T w1 3 s > o P o i

INTESTINAL STAS]S

TESTINAL STASIS exists if the food residue does not reach
cac

ed in 24 hours,

CAUSES
Bio-Physical, (1
(2) chronic app
coloptosis, (

Toxic blood to heatt and
general circulation

) In_testinal toxa:mia,
endica) disease (3)
4 insuffic rci

o : / tosufheient exercise
(5 senile muscle changes 6y i ,
proper diet. ’ .

Mechanical (a)C i
i { ]c/,vm.ud. (a) Congenital muscular
.'Ln ()plly, (b Constricting Jackson's
cmbranes, (¢) g A
m 1‘mc‘s, () raembrangys veils
(;L}t the nepatic flexure, (e) torsi(m;;
SOCWIStINGS Of the trapsyerce .
: st VT HIC transverse colog
) muitiple diverdeylae ‘

Comes on insidiously.

(¢) ild, ¢ i
5 uxsliyl mx]d,]ucpuranvc measures should
> @10 relieve intege; i
: stunal stas 1
iy as1s, Drastic
Ctapy is dangeroys, And zs intes:isml
na

implies mechanical fricy; i
s RS al friction, thig calls

Viscosity :
., VISCOSY specifications f ;
ideal lubricane, were de y e euiol, the

Impacted Fecas

. The pat <

‘ e b 0‘ . Juarant ¢ ¢
't fhe th f ; £ 1ar nteg to the profe
atestinal toxaemia purity and insugeg that

Yy tem peral

100 of absolyre
the VISCosity of the
ture and i accord
hest Quality liquid

Nuyjo

et
TRADE MARK

For Lubrication Therapy

Made by STANDARD OIL CO. (NEW JERSEY)

Distributed by MULLER & PHIPPS (India) Led,
Beli Ram & Bros,

When writing to advertisers, please mention

¢
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B.D.H. PRODUCTS

For Use In
X-Ray Examinations
BARIUM SULPHATE

This product is manufactured by a process specially designed to ensure
freedom from soluble barium salts and consequent toxicity.

It is so smooth and flocculent in texture that when administered with
thick bread and milk, or with other ingredients to form a meal, it remains
in suspension for a period long enough to enable the necessary observa-
tions to be made.

Barium Sulphate B.D.H. is issued in sealed packages each containing
4 ounces-—a convenient quantity for onc meal.

SHADOFORM

A special preparation for the ready production of a liquid Barium meal.
To prepare a palatable liquid meal with complete absence of lumps or
grit, 1t 1s necessary merely to mix Shadoform with water to the required
consistency. .

Shadoform possesses not only all the advantages of Barium Sulphate
R.D.H., but, in addition, the advantages accruing from the facility with
which the meal is prepared, its palatability, and the greater length of tims
the insoluble portion remains in suspension.

Shadoform 1s 1ssued in packages, each containing four measured meals.
Fach meal—the equivalent of 4 ounces of Barium Sulphate—is packed
securely in a sealed box.

TETRA-IODO-PHENOLPHTHALEIN (T.L.P.)

The sodium salt of this substance is made in the B.D.H. laboratories
specially for use in cholecystography.
It has been proved by clinical use over a long period to be effective in
rendering the gall bladder opaque to X-rays, and not to give rise to
any dangerous toxic complications, whether administered orally or
intravenously.
Tetra-iodo-phenolphthalein is physiologically tested in the B.D.H.
physiological laboratories and is issued in solid form in sealed tubes and
in gluten-coated capsules, also in solution in ampoules for intravenous
injection.
Descriptive literature sent post frec on application to the B.D.H.
representatives resident in India :
BYRAM MISTRY,
119, Parsee Bazar Street,
FORT, BOMBAY, No. 1.

HENRY S. CLARK,
8-10, Waterloo Street,
CALCUTTA.

THE BRITISH DRUG HOUSES LIMITED
LONDON

X-ray/In/285

Z#\\V/A\?

T
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Reliable
Quinine

SILROEY

‘TABLOID™ §
Quinine &
drochloride ©
o o vy

N\

All ‘TABLOID’ products
of Quinine are made from
‘WELLCOME" Quinine,
which, in purity and alkaloidal

N

AAMAULLLLLIRANS
S5

N

G| R
WinineHydmchloﬂd! k

s AT
“W

value, exceeds the standard
of the B.P. The quinine is
quickly soluble in the aliment- Hodaeed s

NN

Y

N\

ary tract and is readily
absorbed. Pure sugar only is
used for the coated products,

' TABLOID’ -
QUININE

In Wellcome’s Medical Diary and Medical Memorandum

Book will be found the full list, with prices, of
‘TABLOID’ Quinine Products, comprising the sultg

in common use and various serviceable combinations

‘Tabloid* Quinine Hydrochloride has
special advantages owing to its ready
solubility and high quinine - content,

BURROUGHS WELLCOME & Co., Lgpp
AND COOK’'S BUILDING, HORNBY RoOAD, BOMBAY ON
D 344 £x. p

WW

When writing to advertisers, please mention * The Antiseptic.” 1o
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CURE YOURSELF ,
BY THE MOST REMARKABLE DISCOVERY !

D ROUJ/JEL’S

HEMO/TYL

"NTIFIC FRENCH PREDARATION, HIGHLY RECOMMEND-
/[‘:'IS;%Z;RGELY DRESCRIBED BY ALL LEADING DOCTORS
THROUGHOUT THE WORLD. AGREEABLE TO THE TASTE.
PARTICULARLY EFFICACIOUS FOR DE. BILITY FOLLOW-
ING MALARIA, INFLUENZA, CHILDBIRTH, Etc. & Alls

RUNDOWN CONDITIONS. !

\IIIIHIIII_HIIIIIIIIIIIIHIIIIIIIIIIIIllIIIIIIl|!lH|I|Il|l|l|IIlIIIllIIIlIIIlllllllllllil“ll

AGENTS FOR INDIA:

KAHN & KAHN

Jehangir Wadia Buildings, Esplanade Road, Bombay,

14, Clive Street %lzlé(iUC'I;'Il‘{beTY
d Street 3
N Divar DELHI.

8 Bagh Diwar(oft Fatehpuri)

Please Note:—The Genuine package Bears the RED LABEL.

« Homoatyl Specially Prepared for Tropical Countries.”
BEWARE of IMITATIONS without;such Labels,

Wheh writing to advertisers, please mention “The Antiseptic.”
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PRODUCTS OF MERIT.

from the Laboratories of

DAVIS & LAWRENCE CO.,
NEW YORK.

Manufacturers of the world famous * Painkiller ”’ Perry Davis.

[May,

« Painkiller Perry Davis s _0ue of the most usefnl
medicines sold for 88 years, Very valuable in Cramps, Colie, Diarrhoa Lllmbnw:
Rhenmatie  Vains, Cuts, wounds, sprains, Strains, Swellings, Rites Stings 1“1‘(;’(t:
bites, Chiiblains, Sore throat, Tonsilitis, Quinsy, Toothache &e, o i

Bottle 15 As. Dozen Rs, 10.

Pamala :—A quinineless vegelable preparation for Malarig s
ininein i i d has nonc of its disady alaria surpasses

(Quinine in its action and has mone 5 hsadvantages,  Findorsed by Medical
authorities throughout the world. .

Indication .--Malarial intermittent and remittent fevers, especially curative

i i i Jachexi o B

in Chronic Malaria and Malarial (Ja'ch(,xw? and all conditions even wheve Quinine
fails, Pamala possesses powerfnl antiparasitic properties much superior to Quinine
or any other known antimalarial therapeutic agent, Tts effect on the Plasmodia
in the biood is rapid, complete and produced in a comparatively shoxt time,

Rs. 1-10=0 a boitle Dozen Rs. 18,
Allen’s ‘JOUg’h Balasum, for ailments of the throat includ-

ing Hoarseness, Colds, Cough, v ‘b'}')asnmdic Croup and for disorders of a similar
nature of the Bronehial tubes.‘ T'his .balsum contaius no opiates or its derivativey
Its action is expectorant, diaphoretic, sedative and slightly emetie, It wil| not
canse constipation nor cause headache,

12 annas a bottle. Rs. 8 a Dozen.

Davis’ Menthol Salve, excellent cxternal remedy for Cutg
Seratches, abrasions, insect stings, itching, prickly heat, Suddle Sores, Neuralvia,
pervous headache, old sores, Uleers, lezema, Backache, Lumbago, SP“ﬂ?ns,
pimples etc. )

7 annas a tin. Rs. 4:8-0 a Dozen. Large 12 annas atin, 7-8-0 a dog

QU&dPOllne .—An Uterine Tonic Sedative, containing Black H
(tolden Seal, and Jamaica Dog Wood useful in Dysm(‘rnm'rlm-a'b Menonr} aw,
threatened abortion, Amenorrhwea, Leueorrhoa, Metritis, findo-metritis ]’al-agf-n
tion, Salphyngitis, Subinvolution, Hysteria, Menopause &e, » Tarturi-

Bottle 1=8=0. Dozen 16-8=0,

Uriseptic Pills:—An internal treatment for Gonorrhwa, 1yige
tic pills contain Methylen blue, Acid Cubebie, Sodium copaivate, 'l'hiosin;m.‘,,;l().
Extract Kava Kava and Salol, ),

40 pills Rs. 1-10-0,

Sole Agents for Bombay, and Madras Presidencies

PURSHOTAMDAS HURJEE & SON,

WHOLESALE CHEMISTS & DRUGGISTS,
Princess Street, BOMBAY. & 111, Nyniappa Naick St.,

P. T., MADRAS. 106
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The Examination of the Conjoint Board.
How to pass the F. R, C. 8, Examination
The M R. C, P. Losdon and Edinbmgh.
The Diploma in Tropieal Medicine,
Diplama in Psychologteal Medicine,
You can prepare for any of 7
these qualifications by
postal study in In- S/
e

dia. We specia- e

Sir—Dlease send me a Copy of your © Guide to Medical
Framinations' by reliri.

ST GRADUATE

Are you preparing for any Medical or Surgical Examination ?
Do you wish to specialize in any branch of Medicine or Surgery
Send Coupon below for our valuable publication
GUIDE TO MEDICAL EXAMINATIONS "

Principal Contents.
The M. D. Degrees of all British and Coloniai
Universities :

The I, P, 1. and how to obtain it.

Diploma in Ophthalmelegy.

Diploma in Radiology..

"THE SECRETARY, MEDICAL
" CORRESPONDENCE COLLEGE.
19, Welbeck Street, Gavendish Square.

London, W. 1.

lize in Post- 7
graduate L
tuition. " Name.
,,// W0 L Ly D—

FEaoamination in whicl in

terested. e,
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A BOON TO THE MEDICAL
PRACTITIONERS.

« PRACTITIONER.”
Paris I & 1L

A New Practical up-to-date Book of Allo
pathic Treatment on entirely Novel Dian-
written in clear and simple language in full
inute details not contained in any English
work ever published. .Especmlly _suitable
and invaluable for Medical Practitioners i
India and the Tropics. With numerou:
valuable preseriptions which have proved
waost gratifying in results. By Dr, K.C
Ghosh, L.M.S,, late Lecturer, Cal. Med
College with a Foreword by Dr. S, K.
Mulliek, M.D., M.S., C.B.E. ]

The Merits of Bengali Editions of this
Book have been sufficient to secure for ita
sale of nearly 40,000 copies. .

Late Dr. R. L. Dutt—* Very suitable for

Practitioners.’’ » ) ‘
rﬁ:te Dr. 8. P Barbadhikary M. D.
C. I E.—‘Great use to medical practi-

nolg:f%.N. Brahmachari. M. A, M.D. &c.—
Contains much valuabls information.”

Very Highly spoken of by all Eminent Medical
Practitioners. -
Price Rs. 8. each. Postage 5 as

4ddress:—** Practitioner " Office,

Jgs, Maniktolla St., CALCUTTA., 6|

T

|

TONIC SYRUP

A GENERAL TONIC
For the weak and emaciated
—Special Features—:

Stimulates the Liver

Regulates the bowels

Correctsthe digestive system

Promotes good appetite I

Purifies the Blood

Does not constipate ; and in
fact

Tones the entire system

Re. 1-8-0 per bottle or
Rs. 2-3-0 per V.P.P.

The Alembic Chemical Works
Coy., Ltd.,
Princess Street, Bombay,
8
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lf P RSOL’ ? | Just order out your requirements to
;I‘NR“,E Freﬁh Discovery | P. M ZAVERl & CO.,

oS- (SURE CURE Cheapest and most reliable
FOR house for

SYPHILIS & | i
ospital Sundri
AMOEBIASIS asp v:ell agn e

in Tablets Patent Medicines. High-class

Perfumeries & Toilet Requisi-
No Injection necessary

2

tes & Provisions,
Wide stocks of VETERINARY

Sole Agents for India : PATENTS always on hand.

KAHN & KAHN, [cowes: pricssuaitty ooas.

P
Jehangir Wadis Building, | rompt_attendance,
P. O. BoX. 105, BOMBAY. | TRIAL EARNESTLY SOLICITED.
5, Clive Street, e S
P. 0. Box. 315. CALCUGTTA | Write to-day for Price List:—

Stockists at Madras :— o 9, FIDA BU“..D‘NGS,

Messrs. Sri Krishnan Brothefs, Princess Strest. BOMBAY, No. 2.

71 POST BOX 166, MADRAS. I
_M

m:m
BEWARE OF IMITATIONS |1

WHEN BUYING

" FERRI ALBUMOSE

(Plain, ¢. Arsenic and c. lodine)

Please sce that the follmeing imprint appears on the packing

Sole Agent‘s for South India : —

THE INDO-FOREIGN GENERAL AGENCY,
" CUDDALORE, OLD TOWN. |

None genuine without this Name,

Sub-agents and Stockists —T. RAMACHANDRA R40, Esq,, 153, BroadWay
Madras, S. GOVINDASWAMI NAIDU, E8Q., Chemist Bazaar Street’
Kumbakonam, The VINAYAGAR MEDICAL HALL, 23, Rock Fort Gate,
Trichinopoly, T. N. CHOCKALINGAM PILLAI & SONS, Chemists, Madura,

" D. S V & SONS, Chemists, Coimbatore, U. B. DUTT & Co,, Chemisté:
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CHINOIN SPECIALITIES.

ALJODAN.

A tasteless non-toxic
preparation of Iodine com-
bining the advantages of
the organic compounds
with those of the inorganic
salts, It contains 499%
Todine which is quantita-
tively absorbed indepen-
dent of the state of gastric

| and intestinal digestion,

Indicated in Tertiary and
Para-syphilis, Goitre, Asth-
ma, Hepatic Cirrhosis,

Lymphatic Exudations ete.
i L]

’ Supplied in tubes
ot 20 taliets each,

DIGICLARIN.

A standardised prepara-
tion of Digitalis folia which
conserves intact all the
active principles of the
leaves and is free from im-
purities which impede ab-
sorption.  Physiologically
standardised and tested
under the control of Prof,
R. Kaufman's and H, H,
Meyer’s Polyclinic  for

Heart diseases, Vienna,
Supplied in boxes

of 6 ampoules,

STRYCHON-
TONIN

An exce]lent invigora-
tor and tonic in Neuras-
thenia, Traumatic nervous
shock, Hysteria, Epilepsy,
Weakness of the heart,
digestive - disorders etc,
It contains  disodium
monomethyl arsenate and
strychnine  hydrochlor.
Highly recommended by
Doctors L. Hajos, O,
Probst, Paul Biach and
other nerve specialists in
Vienna and Budapest.

Supplied in boxes
ot 10 Ampoules,

Calicut, NATHAM & CO., Chemists, Cochin, KAMALA & Co,, Chemists
. Cuddalore. . g

" When writing to advertisers please mention, “The Antigeptic”

THEOCLARIN.

g "~ A remarkably successful diuretic ramedy containing Digiclarin and Theobro-

_;fnine Sodi Salicylas, While Digiclarin acts on the heart muscle, and improves |
coronary and renal circulation, Theobromine augments its effects by its specific
‘; action on- the kidmey cells, 7Together they ensure a normal circulation and 1}

i
abundant diuresis rapidly even in the most obstinate cases. ’
Indicated in DYSPNOEA with failing DIURESIS, OEDEMA of all kinds,

CORONARY SCLEROSIS, MYOCARDITIS, URAEMIA ete,
Supplied in botiles of 20 Tablets,

Full literature can be had from:—

INDO FOREIGN GENERAL AGENCY,
27. Wellington Street, Cuddalore, Old Town.

¥ Sub-aqents and Stockists :—T. RAMACHANDRA RAO ESQ., 153, Broadway,.
Madras, S. GOVINDASWAMI NAIDU EsSQ., Chemist, Bazaar St., Kumbakonam.
THE VINAYAGAR MEDICAL HAUL, 23, Rock Fort Gate, Trichinopoly,

' . N. CHOCKALINGAM PILLAI & 80NS, Chemists, Madura, D. 8. V & SONSs,

Chemists, Coimbatore, U. B, DUTT & Co., Chemists, Calicut, NATHAM & Co.,,
Chemists, Cochin, KAMALA & Co., Chemists, Cuddalore, :

When writing to advertisers, please mention *“ The Antiseptic,”
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An Important Medical Notice.

It is an easy way of curing all
human diseases with two
' Euglish Medicines.

They are mentioned bere which do cure
all the human digeases. The one is Oleum
Terebinthine Reet, which &oces cure
all the diseases occuring during life time in
the bodies of persons who are about 50 per

cent. These bodies only could tolerate large

doses of Terpentine.

The other is Brandish's Alkallne
solution, which does cure all the digeases
occuring during life time in the bodies ot
persons who are about 30 per cent.

The two medicines jointly do cure all the
diseases occuring during life-time in the
bodies of persons who are about 20 per cent,

In accordance with the directions men-
tioned in my Booklets which dercribe the
above mentioned three types of bodies, the
two medicines should be_prescribed alwavs,
The booklets money (Rs, 5. Charity) is
collected to open a Hindu Maternity Hos-
pital. The very same trgatment 18 neces-
sary to the cure of all diseases of Preg-
nancy and of Post-Delivery.

. KANDYAH:

JAFFNA, CEYLON. 128

r Hormonof’ \
Rrand
SYRUP
"HEMOPOIETIC.
IDEAL

BLOOD-FORMING TONIC

Contains Vitalized Iron,
Hormones of the Blood-forming
organs and Enzymes and
Hormones of pure blood.

Indicated in all forms of
Primary and secondary ansmia,
H chlorosis, Kala-azar, convales-
cence after acuteillness.

" Available from all leading chemists,

BENGAL
Bio-Chemical Laboratory

35, College St,, Calcutta,
Terearaus: BIO-CHEMIST, CALCUTTA.
Available from :—Messrs, BADHA & Co,,

kzso China Bazaar Rd., Madras,
Ny ]

VIGORIN

A combination of Tonic Hormones
with Yohimbine, Calcium and
Phosphorus.

for the treatment of

SEXUAL DISABILITIES
AND
NEURASTHENIA

In phials of 40 tablets—Rs. 5.

Full literatuvegnd fhysici.ans' trial
offer from .
ARYAN CHEMICAL WORKS,

30, Nakuleswar Bhattacharji Lane,

KHALIGHAT, CALCUTTA 194
» R
S C )
Hozme

Prand

THYRO-GONAD (o0,
(MALE)

IDEAL REMEDY FOR
IMPOTENCE, SENILITY,
ASEXUALISM, SEXU AL,
NEURASTHENIA AND GENERAJ,
RUNDOWN CONDITION Erc,,

Contuins -
Hormones of
Suprarenal, Pituitary, Orchic,
and Thyroid substances,

The best Gland-Product 3'7;}; Market.
-\ﬂ-\

BENGAL = .
Bio-Chemical Laboratory
35, College St Calcutta,
Teizeraus: BIO.OHEMIST, CALOUTTA,

Availabls from:—Messrs. DADHA & Co
\_ 20, China Bazaar Re, Hadray, -

1928.]) THE ANTISEPTIC. 2y
— R

A WONDERFUL INSTRUMENT

Buibr By ‘
One of the leading and oldest established firms in London.

THE “ ACCOSON”

SPHYGMOMANOMETER

Perfect in all respects

The advantage of this instrument
over that of other makes is that it is
strongly built and brought to such
perfection that it gives dead accurate
readings. The valves of the bellow
are simple and there is nothing to
get out of order. o

" A well.known

LONDON DOCTOR SAYS

“Itis & most aceurate & strongly
built instrument, easy. to handle, well
finished and by far the best on the
market ",

Full particulars will be "sent on
request.

Sole Agents for In'dia', Burma & Ceylon

N. POWELL & Co.

Manufacturing Chemists BOMBAY No. 4.

A. C. COSSOR & SON Accoson Works
Estd 1859 Vale Road, London.

Contractors to the ADMIRALTY, INDIA OFFICE and all leading |
GOVERNMENT DEPARTMENTS. . 100

. When- writing to advertisers, please mention *‘ Tho Antiseptio,”
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SU RGICAL INS T R U- - Zander Orthopedic, Medico blectrnc &

MENTS & HOSPITAL - Radlun? Institute.
R E Q U l S lT E S.' _ . | (lnoréorated wnfh N. owell & Co.)‘

ASEPTIC HOSPITAL &|
INVALID FURNITURES

‘We have pleasure in announcing to the medical world that
from the Ist of January 1924 our House has been appointed by -
the Secretary of State for India in Council to treat all cases of
deformity and to prepare artificial limbs- and Orthopedic appli-
ances for all deformed patients belonging to the Civil and Military -
Hospitals in India. We have, therefore, been obliged to enlarge
our Orthopedxc Department in order to cope up w1th theincreas- :

ing demand.

Our Institute is provided with full equipment for taking
X-Ray Skiagrams for accurate and scientific diagnosis, We have -
very powerful X-Ray Machines at our place, for Radioscopy

. and Radio-therapy., Specialists are in charge of this department.

, We request the medical profession, specially from moftussil to
visit our Zander Orthopedic and Medico-Electric Institute, when :

" — . they next visit Bombay and see for themselves how hundreds of
This illustration shows our “Utility” Furniture Set. . cases are being attended to by our medical experts. Every facility. -

CAN BE HAD FROM US AT COMPETITIVE PRICES | " will be afforded to them to form an adequate idea as to the real .
- Please send your inquiries to oz . kind of Humanitarian work we are doing with the aid of the most !
N.POWELL & CO. BOMBAY No.4. | . scientific and up-to-date appliances. |
e——enu— « . P oo

,‘ o : T — A A YV R AR I S e
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Remineralization

of the System, following infection or shock, is one of
the fundamental axioms of therapeutics,

Compound Syrup of Hypophosphites
- “FELLOWS”

contains chemical foods in the form of mineral salts and dynamic
synergists in an assimilable and palatable compound, and has estal-
lished its reputation as the Szandard Zonic for over half 3 century

Samples and literature on request ]

Fellows Medical Manufacturing Co., Inc,
26 Christopher Street New York City, U? S. A

ML5151515151515]
D&G Sutures

are Heat Sterilized

/
[\

26

Germicides alone g ot

tlt)} hacteria 0 t':llg:m

C. F. THACKRAY o PARK STREET, LEEDS ¥ 119 HIGH HOLBORY.
R

. LONDON,w.c,1 |
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* LOCAL ANZSTHESIA
BY
Dr. C. F. CHENOY, M.B,, BS., D.T.M,, D,P.H,,
DISTRIOT CIVIL SURGEON AND SANITARY OFFICER,F. .
AURANGABAD DN.

. Local anmsthesia in India still lacks encoﬁ:agement. It ig
due not for want of skilled knowledge but purely because the
conservative policy exists and with it chloroform and ether.

What do we expeot of local anssthetios? In days gone by
the pioneer work of Corning, Recleus and Schleich was with
massive intradermal infiltration of dilute cocaine solutions. From
$hat time till now the pharmacologists have not been idle,
Their brilliant efforts to find substitutes for the dangerous and
expensive coocaine have given us a flood of successive remarkable
pynthetic produets. Again with adrenalin we ha,vevfound a new.
era in the history of anmsthesia. By its powerful and lasting
ischeinic action and vaso-constrictor effect it gives and leaves
befare the operator a bloodless field and has been rightly called
by Brown a chemical tourniquet. : -

' The products to-day in common use are Novocain and
Apotherine. The former is made with ethyl alcohol and
benzoic aeid and Apotherine with propyl alcohol and
cinnamioc acid. - The - full formula of Novocain is dietbyl:
amino-ethahol ester of para-amino benzoic acid, and

i — , = — -
"% Buecially contributed to * The Antiseptic.”

a1
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that of Apotherine is hydrochloride of gatﬁma-diethyl
amino-propyl cinnamate. Both these drugs as we see are not;
a derivation of cocain, are not habit forming drugs and are not
subject to Harrison’s Laws. Both are readily soluble in water
and alcohol, and the solution is neutral to litmus,

The action of the drug, like all synthetic compounds, ig
that it diffuses slowly through the tissues, and a reason;,ble
time is required for its ansesthetic action and according to
Wiener one has to * wait, delay and linger . There are no
doubt few cases seen where the healing of the wounds had been
slow. This may be due to many other causes, and there isno reason
why this may be attributed to local anmsthetic. I feel sure if
no local anmsthesia was used, and as usual chloroform ad-
ministered, thé same delay in healing might have taken place
I bhave been often questioned regards its toxiocity, As far a;

. my experience goes there were no signs of it. I have uged ag
much as half an ounce and over of the solution of 2% novooain
but no untoward symptomns were found. For abdomen case;
and in weak persons it is the anasthesia of choice. I have uged
this anssthesia in cases of appendicites, T.B. Mesentrica
Omentoplexy, Hernia (Inguinal and Femoral), ligation of radi-"
al and tibial arteries, circumecision, removal.of inguinal glands
and suppuration of bubos. :

' PREPARATION OF SOLUTION.

The strength of the preparations used are 1 to 2% solution;
It can be easily sterilized by boiling for a few minutes oy plucing.
the solution contained in a bottle in a sterilizer with dressings
and leaving it there for an hour. The mouth of the bottle should
be stopped with absorbant cotton to prevent evaporation of the
solution. It should be prepared as far as possible fresh'for every
case and to prevent de-composition of adrenalin solution by heat

‘it is advisable to add adrenalin solution after sterilization 'and'
just before starting the operation. If any of the solution is left
over and is intended to be kept, a drop or so of hydrochiorie
acid with a pinch of thymol is added and this remnant -of
the solution is kept in amber-coloured glass-stoppered bottle gwg
from light. This solution will keep for few days. Apotheinz

- in tablet form is very useful in small clinics. The only diad-

vantage with tublets is that they should be freshly prepareq

and sterilized by heat for each case separately. ' °

, P . TECHNIQUE 1 . .
"Prof. Braun’s method is to anesthetize all layers of the

abdominal wall before the operation. This I find does not work. -
. : ) )
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as well as anmesthetizing layer by layer. If layer by
layer is attacked there is complete anaesthesia. The third
way is to start of with black anaesthesia and supplement it
with.layer by layer, if the patient complains of pain.

Adrenalin solution is often used with Novocain to arrest
haemorrhage and thus keep the wound clean for observation.
My idea is that if Novacain. is used with adrenalin, the action is
also much quicker and lasts longer than when operation is
done without adrenalin. :

The usual procedure adapted in abdominal operations by
me is to give the patient % an hour before operation  grain of
morphia hypodermically. If the patient is. drowsy, well and
good; if, not 1 grain dose is repeated just before operation. I
usually use now a days Novacain, as Apothesine isa bit
expensive, to which is added fow drops of adrenalin 1: 1,000 solu-

tion after sterilization of the solution.

The first injection is usually into the skin along the line
of incision and not under the skin as this does noftact on
the nerve tendrils branching into the skin. This causes the
gkin to be blanched. The next step is to pass the needle into
the deeper structures and inject some drops: Thus we save
the waiting after incision of the skin, as the deeper tissues are
by then practially anaesthetized. It is most important to have
the skin very well anaesthetized and thus gain the patients’
confidence; otherwise the operation becomes irksome to the
doctor and annoying to the patient.

. -

It is advisable to wait for three or four minutes before
dividing the skin or the subcutaneous tissue. A sharp scapel
is advisable, for blunt instruments tear and pull the parts and
thus: produce dragging pain. The anaesthesia is next inject-
ed under the aponeurosis and into the muscles. Again one
must wait and linger before attacking the parts, as this waiting
saves & lot of pain, otherwise the local anaesthesia had no

~ time to act. The needls is then passed obliquely and carefully

under the peritoneum to prevent the possibility of its injuring
a ooil of intestines and some anaesthetic is once more injected,
After waiting for some time the peritoneum is divided, If the
above procedure is carefully followed then there should be no
pain upto this part. o L _

- 'Now one finds that the visceral peritonetum of stomach
livér omentum, 'gallbladder, and kidneys bave no sensery or
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thermic or touch reaction, these parts could be easily handled
and cut. The perietal peritoneum is very sensitive and hence
pulling or clamping of mesentry produces pain. The walls of
stomach and intestines on the contrary are painless, The
following rough classification meets surgeon’s needs,

Painful. Painless.
1. Skin 1. ‘Subcutaneous tissye
2. Muscles with nerve bundles 2. Muscles
3, Tissue around tendong 3. Tendons
4, Arteries and nerve 4, Veing
5, Periosteum and Dura 5. Bone

6. Cartilage, joints, capsule 6. Thyroid gland
7. M. M. of nose, mouth, phar- 7. M. M. stomach and in

. tes.
ynx and urethra tines -
8. Parietal peritoneum 8. Viseral peritoneum
9. Mesentry . 9. Wall of stomach and intest-
ines '

10, Pulling or clamping of 10, Fundus of Gall-bladder
Gall-bladder :

11, Testes or epididymes 11. Liver and kidney
ADVANTAGE OF LOCAL ANZESTHESIA.

With chlorofrom and ether there is always danger to \ite.
The danger depends upon the patient placed under the oft 561’;5.‘
for some apparently take good risks and some fare very .bg‘&‘]y‘ %
others who seem apparently bad, take it well. Again pneumonia’
ususually takes more lives after general anwmsthesia than the

operations themselves. There can hardly be a surgeon o hitoky.

who has not seen an aspiration pneumonia prove fatal five op
more days after operation. If it is not fatal, the cough: ths
fever, and sleeplessness usually undermine the patient ‘and
drive him nearer the door of death. Paralytic ileus:is the

other bug bear. How often we find patients after abdominal
operations vomit for days? This does not kill the patient

usually, but sends for his death warrant and breaks open the
sutures and gives him all the fear and worry, nay it may give
him a hernia. One often hears the joke among the lay people
and friends * Operation successful, result failure" ‘

~ With 'local anaesthesia all the above trouble.is avoided.‘.

Increasing experience serves to strength®n the couvivtion. thyt
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many of the dangers of major operations are avoided. Many of

the post-opsrative complications are either entirely absent or
considerably lessened.

Many patients we meet in practice, who we say are bad
operative risks, when in fact we mean are bad ansssthetic
risks. Take few of the patients and give them for half an hour
or so chloroform and do no operation atall. We will find them
having a stormy time for several days and some might even
die as a result of general ansmsthetie. '

There are again a few disadvantages but they are hardly
any. First and foremost is the fear of pain. With experience
and good technique and good selection of cases, pain is
completely eliminated. The other is that local ansmsthesia
takes longer time, but if we take into consideration the time
spent to bring patient under and again out of general
anmsthesia, then the time spent is not really very much, The
only other real objection is that it is more annoying and trouble-
some for the surgeon to operate, .as he has to proceed very
gently and also encourage the patient and do the injection
hiroself step by step.

The more a surgeon uses local anesthesia he finds he ig
justified in saying that local anwsthesia saves more lives as it
eliminates pneumonia and other post-operative complications,
which formerly were thought to be due to operative risks, but now
it is known to be due to general anmsthesia. It is especially
indicated in all lung operations, in cases of diabetes and
nephritis. . It now remains fer surgeons to dig deeper and
fird-out morg out of this valuable: mine, This could only be-
attsined by broadly using local anaesthesias -

*“* AFTER TREATMENT OF FRACTURES NEAR -
R ' THE ELBOW JOINT
. By
P. GURURAJACHAR, MADRAS,

Fracture is the most common serious injury to the extremi-
ties, The most common fractyre in older people is one about
the hip joint, in adult life the l?ramturos about the wrist, and in..
children, by far the most common. fracture is that. about the
elbow-joint. Non-union and delsyed union arevery common

~* Bpedthlly tontributed-to Tire. Awdlsepbic, "~ 1o o
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. ?
after fractures of the weight-bearing lower extremitieg and
limitation of motion following fractures about the joints ’in the
upper extremities is very common. Sir Robert Joneg has laid
down the generally accepted rule for the emergency treatment
of these fractures. IHis‘ Golden rule of Treatment* says
““They should all be treated with the elbow fully flexed and tsllu;
forearm supinated with the single exception of fracture of the
olecranon, which requires full extension.” This treatment is
so generally known that few doctors, be they genera] Practi-
tioners or specialists, pass up the opportunity of treating a
fracture about the elbow. But the after-treatment is Jitt]e
understood. Many volumes on fractures are found in the litera.
ture, but the few notes they contain about the after-treatment
are hazy, often misleading and the therapeutics ddvocated are
only empirical. ‘

The bones that tuke part in- the elbow joint develop ffom
not less than seven centres of ossification. It is really a joint
with three articulations ; one between the humerus and radiug
the second between the humerus and ualna, and the thirq bet:
ween the radius and ulna. Due to the difference insize bet.
ween the articulating surfaces of the capitellum and the
trochlear and the obliquity of the latter, the axis of the extend-
ed and supinated foréarm is not in the same line as the carry+
ing angle is produced for the purpose of clearing the forearm
from the pelvis and hence the carrying angle is most marked in
the female. C B : b

The lateral and -medeal epicondyles.serve as origin for .the
flexors and extensors of wrist and fingers, and the olecranon s
the insertion of the strong triceps and this accounts often for
the separation of fragments after fractures about the elbow,
It is also of importanee toremember that thevery delicate
movements of hand and fingers are dependent on the integrity
of supination and pronation of the forearm which can only
take place with freely movable radio-ulnar joint,.

The immediate result of a fracture is a heemorrhage which
is central, sub-periosteal and muscular and may extend along
fascia and subcutaneous tissue, This hemorrhage produces
the clinical symptoms of pain, swelling and muscular spasm,
Thepe symptoms indicate clearly nature’s attempt at {mmobil
zation and, after the best possible reduction has been acoom-
plished, our -efforts should be to maintain this reduction by
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effective, but not constricting, immobilization. The immobili-
zation of the fragments is so important in this first stage of
repair, that any attempt ‘at relieving the pain, muscular spasm
or swelling by gentle effleurage, as advocated by Lucas-Cham-
pionniere, thereby jeopardizing the reduction, seems neither
rational nor safe.

A few hours after the fracture, a productive inflammatory
pracess begins which, through the granulation tissue formed
and the exudate of fibrin and serum, changes the haemorrhage
into a hematoma. The clinical symptoms of, pain, swelling and
muscular spasm persist and they tell us to keep our hands off
and maintain the immaobilization. '

Forty-eight to seventy-two hours after the reduction the

blood olot surrounding the fragments is further organized by
conneetive tissue that has grown in from the periphery. Oste-

“blasts appear on the stage and some bone matrix is formed from

the intracellular substance. By this time the pain and muscular
spasm disappears and swelling decreases. :

On the fourth or fifth day, we have a soft callus consisting
of osteoid tissue. The calcium 'salts are deposited in the
connective tissue stroma of the perivascular areas. These salts
are carried in the circulation by colloids and by carbon dioxide
and are also available from the fractured ends of the bone by a
process of demineralization and atrophy. The caleium phos-
phates and calcium carbonates are in solution in an acid media.
Tt is, therefore, believed that the hydrogen-ion concentration
becomes lowered, and when this reachés a certain point below
that of the blood plasma, precipitation of the calcium salts
ocours. If at this stage, the splintage permits, it is easy to see
how the application of heat will help to restore the condition
of the soft parts about the fracture. The physioclogical action
of heat, however, also tends to lower the Hydrogen-ion concen-.

. tration of the blood and, therefore, is helpful in the precipita-

tion of the calcium salts,

Between the second and the third week, the connective
tissue is well-organized and new blood vessels are seen. Osteoid
tissue appears in the perivascular areas and there is a gradual
transition in the appearance df the cells from connective tissue
to osteoid tissue. o -

 The absorption of the excessive callus begins and theré'gre
gigne of the re-establishment of the bone marrow, L



At this stage, the patient often complains of stiffness in
the shoulder, elbow and wrist joint and the soft parts about the
fractures are described as being without life. Now we are deal-
ing with a convalescing joint where the bony repair has gon
on to a soft callus and there is no muscular spasm, swellif N
pain which contraindicates manipulation, gor

With these observations as a criterion for the after-tregt.
ment, it seems rational to fix the end of the second week af:e
reduction as the beginning of the after-treatment, :
who understands this process of bone repair
knowledge of the physiological signiﬁcfnoe :l;dp:vig? i};Ze:::y
incredible that most surgeons dealing with fractures stﬂ.]
pr¥scribe massage of the elbow and passive motion for th
after-treatment. Gentle massage of the goft barts above g ;
below the elbow is of great value, but any massage abn ¢
the joint and over the callusis of little or yo help ::a

For one

may produce excessive callus and myositis ossificang Tt is

easy to conceive how massage will dislod

and spread them in the soft tissue and acg:lerzst;?Obtl;:?s
growth or increase the transition of connective trisst::
cells or muscle cells into bone-producing cells, Therefore mas-
sage about the elbow joint and in the vicinity of the callug {g
contraindicated.

Any attempt to regain the function of the elbow by means
of forceful passive motion in the child screaming from pains
only adds another chapter to the history of inquisition, and the'
result obtained compares favourably with the result obtained b
painful passive motion in the early treatment of fractures iz
children. If good results are obtained with massage and Passive
motion of the elbow, it only shows the wonderful compensator
power the human organism is capable of when exposed to ins:
sults by members of the healing art.

The after-treatment should consist of external heat, inter-

nal heat by means of diathermy, massage and therapeutic exer-
cises. When heat in any form strikes the human body, there
is an increase of the surface temperature, To proiect the bogs
against any excessive increase of heat, the heat-regulatiny
mechanism responds with hypersmia. The capillaries a;:
dilated, heart action is increased and the ciroulation is acocele-
rated. Thereby, some heat is carried into the systemic ciroyla-
tion and some is eliminated through respiration. The
sweat glands increase their activity -and begin to elimjnge
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and everything tends to'keep the body temperature at a constant
level. On application of heat, the musculature relaxes and the
sedative effect on the sensory nerve endings is well-known and
probably, also acts reflexly on deeper structures. .

The practical application of external heat may be divided
into conductive heat and convective heat. Under conductive
heat, we include all measures where the source of heat js in
contact with the skin. Hbt applications and the different forms
of hydro-therapy belong here. Convective heat consists of ex-
posing the patient to a source of heat at a distance from the body.
In our institute we make use of carbon filament incandescent
lamps for this purpose. They can bé used on the stand witha
reflector over the lamp to throw the heat rays parallel; or several
lamps are mounted on bridge or heater. This heater is put over
the elbow, which is thus exposed for fifteen or twenty minutes.
By this means though much of the applied heat is absorbed and
carried away by the blood stream, it is only rational to believe
that some heat penetrates deeper, by means of conduction, in
the tissue underlying peripheral circulation. )

" In addition to the conductive and convective heat, we speak
of conversive heat, which means heat prodiiced in the tissue by
means of its resistance to a high frequency current, oscillating
between two electrodes. The diathermy current used thera-
peutically has a voltage of 1000-10,000 and an amperage of
900-4000 milliamperes. The oscillations vary from 1,000 000 to
2,500,000 per second. These rapid reversals of the current pre-
vent the occurrence of any chemical effects or any neuromus-
cular responses. The therapeutic value of diathermy is, there-
fore, based solely on the development of heat. | :

In applying . disthermy to an elbow, we have three
techniques to choose fram, We may place the two electrodes
on opposite side of the joint or we may place the electrodes in
the form of cuffs, one above and -one below the elbow. The
third technique consists of placing one eleotrede over the lower
half of the triceps and an equal sized electrode over the volar
surface of the foream, just.below the elbow, The first named
method is preferable. It is safe to send 1000 ma, through these
electrodes, but any rule asto the'dosage of diathermy is best
governed by the tolerance of the patient. The current is turned
on'slowly till the milliameter reads 300-400. - This is gradually
inoreased, until after about two minutes, the milliameter reads

» 34
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the dosage desired. This is maintained. for about twenty-five

minutes and the current is turned off gradually,

The therapeutic application of heat prodfices a logs of acid

or an alkalosis. The acid base equilibrium also undergoes

“striking changes in exercises, as shown by Barr and his co-

workers. The result in exerciges being - is, due t
: : g an acidosis, d
porduction of lactic acid and co. ' e to the

Sir Robert Jones has said that the value of i
. . ; massage is to
well established to require defence, but it cannot be denied tha?;

many of the ideas prevalent as to its methods of use are often
vague, and surgeons who have made a cloge enough study of

the subject to give definite directions to a measurer are still

very few., The main physiological effect
Assist, the circulation, and '
Aid the movement of lymph and

strudtures which we hope to free or stretch.

Championniere has studied the hfstol L
: \ ogical ch )
‘take place when soft tissues are orushed. He found :anges that

s of massage are to—

1. Dissociation into fibrillae of muscular fibres,
by well-marked longijudinal striation.

9, Hyperplasia, sometimes & simple thickening of the
. connective tissue. ‘ , '

3. Increase in places of nuclei in conneotive tissue, .
4, Interstitial haemorrhages. :

6, Enlargement of blood-vsssels: with hyperplasia of tixoir"

adventitious coats.

6. Multification of nuclei in the sarcolemma, resembling
interstitial myositis. ‘

When massage was applied to the tissues, he found the
following histological picture : '

1, Muscle appeared normal.
No secondary fibrous bands separated the muscle fibres,
No fibrous thickening around the vessels.
General bulk of muscle was greater.
There was no sign of haemorrhage.

O B 0 ™D
e e e .

The effect of massage on the body fluid vreactio
to Pemberton, is a restoration to normg].
mssaage shou]d be left to technicians c¢h

n, according
The application of

exert fension on some

as shown.

osen for their skill
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rather than their personality. Supple and warm hands, with
an educated sense of touch, are preferable to great stremgth.
Any hand massage that calls forth a protective contraction is
an error in technique, A good way judging & technician is by
the way she or he places the patient for the treatment. The
patient should be in a position that permits the utmost possible.
relaxation and that is the recumbent position. This applies
to the treatment of the upper extremities as well as any other .
part of the body. . .

The kind of lubricant a technician uses usually- shows his
experience. For any normal skin, a lubricant with a fatty
base is best, but when a skin shows tendencies to eruptions
about the hair follicles a soft powder is preferred: As men-
tioned already, massage should not be used about the callus in
fractures about the elbow, but is of great value above and below
the elbow.

The physiology of exercises or muscular contractions may
be reviewed as to their local and general effect, but in relation
to fractures about the elbow only the local effect is of interest
tous. In order to get a muscular contraction, weé must have
nerve stimuli, the contractibility of muscular fibres and the fuel
of carbohydrate and fat.. The physiology of muscular contrac-

- tions may be divided into.— *

Muchanical which is produced by means of approach-
ing the muscle’s origin and insertion on skeletal parts, which
act as levers,

Ms'abolic.—The muscle utilizes ‘oarbobydiate and fat for
its contraction, leaving as waste products lactic acid and
oo. which are probably responsible for muscle fatigue. Protein
is mainly repair material. v o

Thomal.~An inorease of temperature always follows
muscular contractions, - ‘ : .

" Eltctrical.—There is SOme change in the electrical
potential of the muscle, preceding and followirg the contrac-
tion.

Functional.—By sy.stematically continued muscle con-
tractions, there is an inoreage of .volume, toxicity and rower
of the muscle, o R T S

te g

.- I the ‘fter-treatmént ~of fraetures about the elbow; we
pave to make use of the wechinidal “effoct “of muscle conirag:
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tions, because of their pull on the skeleton, in order to prevent
or correct deformity. Sir Arthur Keith has formulated the re-
lative function of muscles and ligaments of a joint, when he
says. ‘ Ligaments come into action only when the normal
muscular support and defence of a joint has broken down"’.
- 'When we realize the physiological truth in this statement, we
can understand how irrational it is to advise a patient with a
flexion deformity of the elbow as follows :—'* Go home and carry
a heavy weight in your hand, and the elbow will straighten
out.” The patient carries the weight as long as the flexor
muscles of the elbow permit and then dropsit. If he is
conscientious, he repeats it often and develops strong elbow
flexors, which only increase the deformity by counteracting
gravity which, if left alone, might have corrected the deformity.

Exercises may be divided into active, passive and resistive
groups.

By active exercises, we mean voluntary contractions of
muscles by the unassisted patient. During the first week of
treatment, the patient goes through the motions of elbow and
forearm to the best of his ability.

Passive exercises comprise exercigses performed on the
patient by means of apparatus or by a technician, Ag men-
tioned elsewhere, these forcible manipulations of the elbow
do not belong to modern the;apeutics. They are unphysio-
logical, the benefit from them is very questionable and they
may produce a myositis ossificans. = ‘

Resistive exercises are performed by a technician in cos
‘'operation with a patient or by the patient herself,’ using her
body weight or some apparatus for resistance. In the second
week of treatment, these resistance exercises can. be started
If the biceps is contracted ip an attempt to flex the elbow. th;
inner and outer head of the triceps will contract in elong‘aéion
but if resistance is offered to flexion of biceps, the triceps Wili
relax instantasously. When the elbows are extended against
the body weight, the triceps are Strenzthened, which wil]
promote extension of the elbow. These exercises are to be
repeated to the point of fatigue.

Thus I may summarise.in conolusion that the immdbiiization‘

of fractures about the elbow, carried on more than one month, i

responsible for longer after-treatment, and usually, inoompl’ét’s
return of functiens The .question of when to stapt the aftee-
treatment; therefore, comes up, and swe have tried- to answo;
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this, by using the physiological bone repair as a criterion.
This should suggest the end of the second week after the time
of reduction, as a safe time for the beginning of the after-treat-
ment. ' ‘

Further, massage and passive motion of the elbow are con-
traindicated, beoause they are unphysiological and may pro-
duce myositis ossificans or, at least, excessive callus,

Early application of heat and active motion to the injured
part promotes early functional restoration. '

-The after-treatment should not be entrusted to technicians
without supervision. It should include physical means, the
physiological action of which is well understood and well con-
ductive to nature's way of healing and restoration.

Any treatment by physical means that may require one
hour out of every twenty-four or forty-eight hours is insufficient
and of little avail, if it is not followed up by some home exer-
cises, which can be repeated every two or three hours.

In spite of best efforts at reduction as well as after-treat-
ment, about 10 per cent of the fractures about the elbow will
show poor end results. ‘ :

* TREATMENT OF BACILLARY DYSENTERY
. A BY .
SaNT00 RaM, L.C. P & S., NADIAD.

Gonsral Treatment : —No sooner the symptoms present, to avoid
exertion, patient should take rest in bed and should use bed-pan
and in severe form, water-proof sheet over the bed to pass
motions. The matter should be collected and burnt after-
wards. The attendant should wear rubber gloves and must
remain careful. Avoidance of cold is most necessary. Warm

“clothing and hot-water bottles to keep the body warm are

required. .

" Dist.—It should be nytritious and easily assimilable. Tothe
Hindus it may consist of rice or barley water, fresh whey, albu-
men water, oonjee. Otherwise beaf tea, sagoo pudding etc. Milk
in any form is not advisable to administer in bacillary dysen-
tery. It curdles in the intestined canal and casein clots
W,ﬁi'%h i;ritatq the intestine and increase irregular movements,

-, » Bpbeinfly ‘dontribited Tor ti¢ ** Antisentic”,

1
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Our object of treatment by drugs is to clear the intestine,
to combat the morbid agent and to treat the symptoms.

Acuts  casss :=—tyeatment by drug—In  all the  cages
of dysentery one should begin with a mild aperient to
clear the 'bowels: castor oil emulsion with Tr opii m. 15
will serve the purpose on the first day. Side by side one
has to mind the gravity of pain and tenesmus. To relieve
the patient of pain, and tenesmus is the first duty of the
physician. When it is very severe a hypodermic injection of }
gr. of morphine hydrochloride is necessary or morphine
guppository if it can be retained in the rectum, or a high enema-
of starch and opium. Paint the anal mucosa with cocaine soly-
tion or the like, where required for its thorough work.

Hot fomentation over the abdomen gives some relief of pain

When the _pain is relieved our second aim is to clear tho
bowels.

Castor oil:~Some prefer castor oil, emulsion with tr. Opii'
This is good in 'amaebic dysentery than in bacillary type.
However, if saline-sulphates tréatment is not followed, it ig
next to saline. It is good to combine Bismuth salicylate:

Rx =0l Riecini . oz i.
Bism, Salicyl : . gr. 15
Soda Bicarb gr. 15
Tr. opii : m. 5
Musk . . gr. %
Aq. M. Pip. ad. oz i,
mft, T.D.S.

.Saline Sulphaias :—These are specifics for the baoxlla,ry dy»
gentery. The results vary in different hands.

* Bod'um salt is better thgn maghesium salt. The combma~
tion of both is very useful.

’lhey are prescribed in a good dose of Safuraied solution or
divided small doses. At the start of the disease and in g

patient first method should be followed-oz i. of each in on
water, such two doses in 24 hcurs are prescribed on the §

n
strong
@ og. of
rat day.

* Second day one dose and until motions become faecal. In old

and feeble patients it is ordered in small dlvided doses, It isefflog-
efous in this form but bowels do not get rest.” Acid Slﬂphunc bii
or acid sulphuric aromatic ‘may be added to sooth the irritation
and. Tr opu when theré is severe pain,tenesmus, dysuna, or the
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gtools remain watery. If the patient becomes drowsy and coma-
tose during this treatment, it may be the poisoning symptom of
sulphates. Caleium chloride is the antidote to it. _

Bismuth :—1f the diarrhoea persists after sulpbhate treatment,
Bis. salioyl is presoribed in oz i. doses, In children it is com-
bined with grey powder.

Bolus alba  is a mixture of animal oharcoa.l and Kaohne,
gwen in large doses every few hours to check diarrhwma and
remove toxins from the canal. C

. Naphthal is used as a gastro- 1ntestmal antiseptic and its
loeal action is certain and sure. The symptoms are relieved.
in a very short course. Itis administered in the following
combination :

Rx ;—Beta- naphthal gr. 5
Abineoil - oz i
OL cinnamon m i -
- Mucilage q. 8
Ag. M. Pip . ad.oz. i
- Mft. one ‘ (BoseK L) .

Bismuth. “Beta-naphthal in 3-156 grs. is also preferred
" Anti-dysenteric Serum :—1t neutralizes the toxins and prevents

‘necrosis of the mucosa. The indication for its prompt use is’

pyrexia with more than 15 motions in 24 hours. " In very
gevere and fulminating case it is best to give it mtravenously
in 50-60 c.c. doses diluted with a pint of saline. N
- -Before injecting serum one should not forget to inquire
whether the patient has taken the mJectlon of horse- serum to
avoid the danger of anaphylaxis. ;L : ,

. Intramuscular route is better than subcutaneous route. In
chlldren intraperitonial route is yecommended. 10-30 ¢, ¢,
serum with 150 c.c, of 5 % glucose in normal saline solution is
given. i . . .

- To prevent serum sxckness oalcmm lactate 20 grs. lhould
be prescribed from the day ot‘ the injection for two or three-
days more.

Polyvalent serum sold in the market is useful.

‘With serum treatment, some prescribe sulphates orally;

Collapso:-—-Large quantity of saline intravenously. Adre-.A
naline chloride % c.c. as a vasomotor btlmulant.

.Oa.lcmm ohloride b to 10% solution alone or with glucose
solufion, . o .
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Sthrophanthin, atropine may be injected. Strychnine and
pituitary better to avoid as they increase the peristalsis of
the intestine.

Aridemia; Rogers’ solution indicated.

" Arthritis: Anti-dysenteric treatment. Salol Hexamine with
Mag. Sulph internally. Locally, Scott’s dressing, strapping.

Maningitis:—Anti-dysenteric serum, Hexamine internally. If
asthenia is combated, in about a week time it is cured, I,q-
cally over the head rub olium hydrarge.

Intussce ption :—Surgical treatment, but when not carried Out‘

or refused, Tr. Belladonna 10 ms dose every 2 hours and lower
bowels washed with saline. _
Petforation—DBelladonna 10 ms. doses and for pain chloretone
10 grs. in olive oil.
~ Chronic cases :—Diet should be carefully regulated and qop-
" stipation treated with liquid paraffin or saline aperient.
Ispaghula : —Oz. 1 per day has a good soothing eifect,
Vaccine :—Treatment is in vogue in chronic cases byt is of no
definite value. In acute form it is contraindicated,

Rectal Lavage :—Keops the large colon clean with antiseptic
fluid and stimulates the repair.

Principal drugs used in irrigating solution aye sodium
chloride (oz 4—01) Soda Biocarb, Boric acid, Quininp, hydro-
chlor, creoline, lysol, methylene blue, corrosive spbj;
thymol, Tannic acid, Silver nitrate (oz ii to oz i),
argyrol or Protargol and what not,

mate,
albargin

'An aperient of castor oil 0z. 4 should be prescribed befon‘a‘
12 hours to irrigation time, lightdiet in the interval, and % hour
toit a large enema of Sod Bicarb should precede,

If the patient is robust, genupectoral position, otherwige

lateral or simply raising the foot of the bed should be adopted, .

The funnel should be held 1’ high above the level of the pelyi .

and rate of flow 1" per minute. Temperature of the- fluid -
aged ta.

should be 100 °F. to 110°F. Patient should be encour
retain the fluid as long as he can. '
Things used in it should be well sterilized and aseptic
precautions should be observed as well. Rectal tube shoyig be
well greased with sterilized vaseline, ) B
Surgioal treatment is adopted when mediea} - t““lﬁen}; y
fails. The object is to irrigate the colon and give rest, ..
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Right inguinal colostomy or appendicostomy is performed,

Indications: (1) Polypoid eondition of the mucous mem-
brane, (2) incessant distressing blood stained diarrhcea.

The lower bowels are washed out daily with boric solution
and Paul’s tube is used for faeces to come out from the small
intestine, when the mucous membrane has recovered. The
wound should be closed. '
. Post-dysenteric constipation is well treated with warm sod.
chloride sol., enema and ocoasional dose of castor oil or liquid
paraffin, Dysenterics should wear warm woollen clothing
f‘md food should be extremely simple and regular.

Prophylaxis—Pure water, avoidance of unwholesome and
contaminated food, isolation of a suspected case, proper dis-
posal of sewage and campaign against house fly should be
carried out. _ ' ‘

Prophbylactic inoculation of vaccine serum ata time is
injected, but the immunity lasts not more than 3 months. Oral
administration of vaccine is on trial. -

*PNEUMONIA
By
DR. RAJA RAM,
- NANKANA SAHIB (PB.)

Prosident and Gentlemen: I am impulsed with an
idea of reading this paper simply because Pneumonia has
started on account of the cold weather that has set in. I also
apprehend that all of you would be greatly interested to add
fresh to my knowledge. I wish to appraise my ideas simply to
mend thern. o |

Man is always imperfect and apt to make mistakes at every

. step of life ; hence I feel greatly needy of your advice and feel

sure that your kind suggestions ‘will prove highly beneficial to
mpg, not because they will rectify my defects but I will be better
equipped to serve humanity. v o

Gentlemen, Pneumonia is & wretched disease because it
devastiﬁes many families yearly by annihilating. numberless
lives. If God blesses, our joint forces might reduce the
martality to a great extent, ‘

I do not want to describe its causes, gymptoms ete., but
wish to limit myself to its pathology and treatment.

*Read before the-Bheikupura Medical Association.

39
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Pathology :—During the first stage, the lung is only lnfected
dark red and heavy. It floats on water, '

During the second stage, the part involved becomes solid,
friable and red granular in appearance. It sinks in water,

" During the third stage, it becomes grey in appearance, is
softer and more friable. On pressure, a dirty purulent ﬂuid
exudes.

During the fourth stage, regolution starts : either by
absorption or liquefacation and expectoratlon.
By recent investigations, especlally regarding the Inﬂuenzalk

type, it has been found that the Pfeiffer Bacillus lodges in the

Pulmonary Alveoli which present all the conditions ef itg
growth ie.. Heomoglobin, Oxygen, and temperature. The
bacillus produces ‘ Pulmonary Necrotic Alveolitis * as shown by
post-mortem. The most peculiar feature of this diseassé is the‘

hyaline necrosis involving only the terminal bronchioles and.

alveolar walls ; the cyanosis which exists in this disease points
clearly to the asphyxtic condition which widespread the degs
truction of the air vescicales.

Further study showed that we are protected to
a degree estimated at 80 ), by Naso-Pharyngeal de-
fences and the Ciliated Ephithelium of the regpj-
ratory tract down to the terminal lobules. So perfect ig thig
Naso Pharyngeal barrier that moderately contaminated air is
found completely sterilised after passing through it, .

Again we know that leaving the sick bed foo soon is usually‘

followed by another and often fatal attack of the disease.
With numerous alveoli as the seat of active olonies,

perfect quiet in bed, by ensuring slow respiration, enablés the

expired air to be sterilised. 1f conversely, the patient arises too
soon, the increased respiratory activily prevents complete
sterilisation of the expired current and the inspired ecurrent
thus carries active germs back to many previously ' unharmeq
alveoli ; thus starting the disease anew-a true Auto-infection,

It accounts also for many previously unexplained clinioal
phenomena ie., cyanosis, sometimes intense, by mtel‘ference
with oxygenation of the blood precisely where this méethod: is
carried out in the alveoli ; also for the early high temperatyre
with relatively low pulse, thus shown not to be a true fever,

but the result of a passive dilation of the peripheral artenoloa .

thas permitting the sdmission of blood of high temperatyre
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(103 to 105F) from the deeper organs into the cutaneous
vessels.

The researches published in recent years from the Rocke-
feller Institute have shown that the virulent strains of the
pneumococcous can be recovered frequently from the mouth
and throat of the cases convalescent from pneumonia, and from
those in attendance upon or in contact with them, whereas. they
can be recovered only rarely from non-contacts. o

The possibility that pneumonia can be disseminated by
carriers should therefore be kept in mind and careful pro-

' phylaxis ingtituted. Having the above facts in view, the

treatment can thus be divided into prophylactic and curative.
Prophylactic :—The patient should be isolated in a room by

himself and visitors prohibited. Particular attention should be
paid to the frequent cleansing and disinfection of the mouth.

The throat of all the contacts should be swabbed, and if
pneumococci found, appropriate disinfectants such as Liquor
thymolis 1 in 10 prescribed.

Sputum should be expectorated into a sputum- cup contain-
ing 1 in 20 carboli¢ agcid, or intoa paper bhandkerchief which
_can be burnt.:

. After convalescence, the room should be thoroughly dis-
infeoted and the bedding sterilised.

Treatwient :—1 should divide the treatment under the followmg
headmgs —_

1. Congdition of the bed-room.

2. Diet.

3. Symptomatlc treatment

4. To conserve an efficient circulation.

5. Mlscellanqous points. .

6. Speoxfio thorapy.

CONDITION OF THE. BED-ROOM

' The room should be well ventilated and kept at a moderate
temperature of 60-65° F. The bed should be kept clean and the
patient kept warm and pretected from draught. He should also
be brought out in sunshine for few haurs m,the day.‘

DIET. =

:The diet should mostly consist of milk ‘and water, fruit

juides ; two or three ounces of -sugar in 24 hours.is a valuable
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addition to the diet and can be given as lactose in the wmilk or
glucose in the fluids. :

Egg-flip has proved beneficial to the elderly and debilitated
patients. In children, especially good plain chocolate is a
convenient method of giving glucose.

Home made lemonade, prepared from fresh lemons ‘and
sweetened with glucose or ordinary sugar, is a palatable beve-
rage, of which the patient should be encouraged to take two or
three pints a day in order to promote an efficient. aetion of
the kidney and to reduce the acidosis. o

Sixty grains each of cream of tartar and sod. bicarb. in 8
pint of water and sweetened with sugar also serves the pufposé.

Thoroughly irrigating the rectum  with 2 % Borje lotion
and injecting per rectum 6 ounces of normal saline ‘ﬁith’5'°/
glucose, has proved excellent for delirium, : °

*In fact, if the above restricted diet is continued, the delirium
will never occur. : ‘

In cases of severe delirium, protolysis of normal 'saline
with glucose 5% in it by Murphy’s drip method is useful along
with internal medication. It is not out of place to mention
something of the Murphy’s drip method ; it is a glass bujp with
its upper beak turned inside, as described in the figure
below. This end is attached to the tube towards the irrigator
and the other end to the tube to be introdnced -into the rectum,
A fixation clip is attached to the tube interveng in between the
bulb and the irrigator; it is so adjusted ,that only about 16 drops
a minute of the fluid may fall out of it, as it is considered that
the rectum does not absorb more than this in a minute,

.\ymﬂ

The various preparations of sugar have late]
4n alikinde of infectious fevers with an-idea that it js g food far

y been given
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the cardiac muscles and burns the waste nitrogenous matters
of the body and assists in its elimination, thus protecting the
body from acidosis, delirium eto.

_ SYMPTOMATIC TREATMENT.

At the commencement of the disease the bowels should be
well evacuated by a dose of calomel, followed by a morning
saline aperient. Constipation must be avoided throughout
"the course of the disease by suitable aperients. The abdominal
distension is sometimes a troublesome symptom, which can
best be relieved by pituitrin injections and turpentine stupes
and enemata. -

The procuring of sleep and rest and relieving pain are two
of the most essential principles in the treatment. :

For the relief of the pain the application of Antiphlogistine
locally is the best, as it alleviates the pain and does mnot need
to be changed more than once a day. ' '

The patient should not be allowed to exhaust from want of
sleepand there is no harm in using morphia in the earlier stages,
Of course it is contra-indicated in severe toxemia or where
the respiration is impending or heart.s failing. '

T am an advocate of prescribing Dover’s powder in ten
grain doses at bed time and I found it very effective. ° :

~ Dover's powder also relieves the painful and non-productive
cough of the early stage of the disease. This cough is very
annoying to the patient and needs the attentidn of the
physician. Glycoheroin in drachm doses controls the cough.
Sedatives like Tr. Camph Co.and Syp Pruni Virg are also
beneficial. Give the following prescription :— L

Ry¢;—Tr.CampCo . .- m.30 .
.o .8y Pruni Vie - - m.60 - . .
o '- Aq.Camph ad - - - ozi. — '

. mft mist. ' ‘

Sig to be given 4 hourly,

Once the diagnosis is established, the patient should not be
disturbed and if needed only the front of the chest should be exa-
mined for the condition of the heart etc. Complete rest is
essential for the above mentioned pathological reasons. He
should be allowed to assume the position he feels most comfor-
table ; but the position should be changed to avoid the conges-
tion of the bases. e
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Tepid sponging is also comforting.

There is no drug which can modify the course of the
disease, though it is customary to prescribe diaphoretics.

It is unscientific to preseribe medicines of the expectorant

group when there is dense consolidation; I do not understand o | S o S o -
how they can do any good. They will conversely affect the sleap o ), e
and rest which is an essential factor of the treatment, < 2 1 - SRR

Of course, Pott Iodide and expectorants do good after e st A LR . :
the resolution has set in. In spite of the negative (Bez_ls:tg}'egl' Trade Mark) ‘ thb mest ?ﬁec.tlge.; -
findings from the pathological side, most clinicians : C urinary antiseptie and -

are agreed that in fatal ocases of pneumonia, Beware of ‘ . internal disinfectant
the issue is decided in the greater number of failure of the .Cheap imitations ! e T
cardio-vascular system, either from right-sided failure or from Original Packing:

failure of the blood-pressure regulating mechanism or from both, . S B

and for these reasons the main object of the treatment jg to
conserve and promote by every possible means an efficient
circulation. As pointed out by Levy, aside from structural

changes, the three factors which throw an added burden on the S v o o
heart are 1. The impairment of the circulation in the pney- C Y L O T RO Pl N_- e
2. U2 § ry-K. 3 3 =

monic lung. toxsmia ; and 3 anorexsmia,

., Tablets: in tubss of 20 of 7% grs. sach.
oo o " ' Solution (107 sterils): im boxes 5 amp.
' .o of 5cédache ’ :

d ‘;Jar:ft.lllu watch is nn‘;i’]‘?r‘iaf?; ‘;he signs ofkthe right- " .. (Urotrapin-Salicyl-Caffeine: Loy Highly efficacious in
sidec faiiure ©.g. A SIng oyanosis, weakening o # ., Preparation) . Pyeliti iti
the second pulmonic sound, slight venous stasis in the vessels B pa . o o oth:: dige::;si?;ztlf,::n .

of the neck, edema of the lung basés or a fall in the tension of

the pulse and of the blood pressure. passages,

For intramuscular'- and intra-

Digitalis either in the form of tincture or infusion or decog. S R STOF apiramn

tion is considered to be the best for this purpose, Strychning : R ; ~ Yenous iojection.

has lately fallen out of the fashion. Caffein, adraneline and T  rizinal Packing

pituitrin are also recommended. : ‘ - o By of S amp.of 3 c.c. each.
The action of .strophant.hus is the same as of the digitalig . : R P o o

the former shows its effect instantaneously and the latter afto;- C st 8 o For free samples and literature apply to:—

two days; hence the former should be commenced with angd the

latter started two days after it. Considering all the above facts B ) S -
hid N

I am fond of the following prescription ;—

e SCHERING-KAHLBAUM (India), Ltd.

N

Pot or Sod cit gr. 20 .
Liq. amm cit oracet  m. 120 . o : TELEPHONE: CAL. 4770. . A b ”"gp- HOUSIE SQUARE
Tr. Stroph or Digital m.7 , TELEGRAMS: ABSKULIP. c,‘..\LCUTTA. P8 Bex 2090,
Aqua Camphad - oz.1 S | f— - -v |
" Mft Mist | S - | | NI &
Sig. one such dose to be given 4 hourly. SR T. M- THAKORE & Co, .- .~ MALLIK, THADHANI & Co., -
: : SR | #BOMBAY: 24. Churchsate Strest. - KARACHL: Contral Bask Buildings,

MADRAS: P. O. Box No, 249. : P. 0. Box No. 164.

When. writing to advertisers, please meqtioa '* Th3 Aatizaptiad’
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. £ pleased to send SAMPLES (Tablet, Powd £
¢ £ Elixir form) free of charge to any Medical ah ]
: g The high test of thé digestive ferments used in. = %
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For syphilis and skin disease.
Price: 4 0z. Re. 1-8; 16 oz. Rs. 5
Syrup Brahmi et Glycerophos-

phate Co.—For'nervous break-

down, weakness of memory etc.
Price: 4 oz. Re. 1-12.

Confectio Aswagandhaet =
Spefmin Co.—Fér impotence.
Price: 4 oz. , Rs- 3\-839}1351_y._

Lia. Ktlmegh Co.—For infantile
liver, diseases of the liver,: -

malaria, etc. :
Price: 40z. Rel; 16 oz. Rs. 3

'Liq. Gulancha et Cinchopa
Co.- For fever, malarig, etc.
Price: 4 0z. Re, 1-4; 16 oz Rs. 4-4.

Liq. Kurchi ei Ayagaﬂ Co.—
Tor amoebic dysentery.
Price: 4 oz. Re.1-416 oz Rs. 4-4.
[ T T S :
Oil Leucodermin—For
Jonoodotud. ©

Liq. Anantamul et Sarsa Co.—

Price: 4 oz. Rs. 2:16 or. Re: 67|

Syrup Vasaka et Co’éillﬂwf A Ch.- ‘i
For bronchitis, pnMa,

_ early stages of Phthisis, whooping §
cough eto. £

Price: 4 oz. Re. 1-8; 16 oz. Rs. 5-4.

Lig. Asoka Co.-For menorrhagia. 1
Price: 4 oz Re. 1-8; 16 oz Rs. 5-4. |

Lig. Abroma et Pulsatilla Co,— |
An uterine sedative in dys- §
‘menorrheea. - . . - Se R
‘Price: 4 oz. Re.'1-8; 16 0z.Rs. 5-4. o

. Limopapaih—For ' atonic dys- [
pepsia. ' !

i Price: 2 0z. Re. 1-4; 4 0z, Re. 1 12. '}
. Liq. Arjuna et Cactina Co.,—A
heart tonic, ugeful in cases }
where digitalis is contraindica- §

. ted; for palpitption eto. i
Price: 4 oz. Re. 1-8; 16 0z. Rs. 5-4. {
Lig. Punarnava et Buchu Co.— |
An efficient diureti¢ in dropsy, |
etc.

_Price: 4 oz. Re. 1-8; 16 0z, Rs. 5-4.

.Santal Cream—For gonorrheea. 1
Price: 2 oz. Re- 1; 4 0z. Re. 1-12, }

' Floral Hair Tonic-For baldness. |
"~ Price: Re. 1 only.

VA e o

go8, Thamba: Chetty Street,
__ MADRAS.
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in

~in  cases of incessant vomiting;

in

PLASMOQUIN E Co. TABLETS

(ii). #n Ampoules (for intramuscular use)

PLASMOQUINE PURE

(alkyl-amiﬁo-&methoﬂ;gﬁi;igglﬁé) B

(i). in Tablets (@ 1/3 gr.=0. 02. gm.) .

in Acute Benign Tertian and Quartan Malarm. n

in Pregnancy; |

in Children ; o o |

in Quinine-Idiosynorasy ; : :
Blackwater-fever

(@1/6 gr.=001 gm. and
@ % gr.=003gm. )

cases of unconsclousness (mallgnant Malarla)

(112 gr. Plasmoquine 1 gr. Quinine Sulphate).

in Chronic Benign Tertian Maliaria ;

in

in

~ Vad and Mohile, Ind. Med. Gaz August, 1927 ; |
Fletcher and Kanagarayer, Ind. Med, Gaz., Sept 1927 -

i
i
.Subtertian Malaria ;. ‘ [
Crescent carriers. o < l
| l

i

ENGLISH LITERATURE:

Manson-Bahr, The Lancet, January, 1928, ' E

Proc. Roy. Soc. Med., xx, 919, 1927, Br. Med J 1

Si

. Literature and full partzculars on apphcatwn.,

s

nton, Paper read on the VII Congr. of the F E A T' M )
in Calcutta, December, 1927 o
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MISCELLANEOUS POINTS
Where there are signs of ;edema of the bases of the hings or
where there is excessive sweating at the orisis atropme is of
great value. Itshould be given hypodermlcally m dozes of
1/100 of a grain. .
_ The use of alcohol is only useful in elderly and debilitated
or those habituated to- its use. Young robust people never need it.'
Oxzygen has a considerable effect in relieving the cyanesis.
but has generally little effect on dyspnosa. R
Venesection is also useful in obese plethoric individual,
with & full bounding pulse and marked cyanosis; the with-
drawal of 20 ounces of blood at the outset of the disease relieves
the symptoms considerably. Later on, ‘it is indicated when
there is sign of right-sided failure of the heart.
Mild dehrxum can also be relieved by itbut Paraldehyde in
doses of 2 to 4 drachms, repeated as necessary, should be tried.

SPECIFIC THERAPY

Variom types of vaccines and anti-sera have been uSed -
practically with no benefit ; even autogenous vaccineshave.
proved of no value. Perhaps it may be of any good in cases of
delayed resolution.

m————

CASES AND COMMENTS

SOME lNTERESTlNG ASPECTS OF SURGERY IN
SOUTH INDIA
By

N 8. NARASIMHAM L.C.P.S., ROYAPURAM,
[Abdommal Surgery.]

GASTRIC ULOER.
A male aged 35 was admitted on 14—12—-25 with hlstory of

| acutepain in the abdomen of 6 hours’ duration. Patient was

operated under C HCla. Laporotomy was done. Peritoneum con-
gested with flakes oflymph here and there, Bowels distended.
Tapped the intestines in several places. Abdomen closed with
a drain. Patient died on 4-1-26,1

- Gastro-jejunostomy operation is being done frequently all
over. It mustbe emphasized that a thorough examination. of
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the patient is absolutely necessary. Those who frequentl

perform this operation on the poorer classes of people shirk ofteri
to advice the operati_on to the middle class or the rich class of
peop.le. Before undertaking an operation the habits which
pre«!mpose to the gastric condition as the use of tobacco, drink
ganja smoking and hygiene of the mouth must be attex’lded to.
During the course of routine Wasserman reaction in al] gastri(;
cases', it has been found possible to recognise some cases of
gastric syphilis which have yielded to treatment. Cases of tabis
mesenterica simulate gastric-ulcer in pain and symptoms. In
three out of fifty cases this was found to be the case. Ail th];
three men were not benefited by the operation and rapidly went
downhill and died. Cases of stricture of rectum, roula

. tuberc
disease of the cmcum, gall-stones, renal colic roulaz

and colic of

adherent intestines have been mistaken for gastric ulcer. With.

judicious examination it is seen t

balf the number of cases than by h:ztot‘l):: :11::5222' d(gs o
Tabis mesenterica simulating gastric pain is me;atio: 838 2 ¢
books. The one case in which anterior bgastro~jejunostom ; was
done died of vicious circle. Acid diarrhcea was met with is; :::
z:::‘whmh proved fatal. Jejunal ulcer was noticed in one

K. 44. M. H. admitted on 4th January 24. Cancer st

X-Ray examination with Bismuth meal showed the :’maoh.
to be full even after 24 hours. To relieve the patient a ; otm a.ch
gastro-jejunostomy was done; ‘secondary deposits weposferlor
in the liver ; stomach very much adherent re ‘ound
enlarged ; patient died of shock.

Ru ptured Gastric Ulcer—M. aged 55, male. Hist, of Oh ind'
tion for 1 year, acute pain for 3 days, admitted 3 da: l?es-
acute pain. Local irfiliration anaesthesia, rupturec{ y at;t‘?r
ulcer, lesser curvature 1 x 1", Sutured draing ega: ll‘:c
Died two days after operation, of Peritonitis. 89 tube.

Perforation ileum peritonitis. A woman i
days after onset of pain. No history of an;g;fesizozgn;;;::d ;
The perforation was closed, patient died 10 hours after operab;::

Gastro-ejunostomy —A man aged 835 was operated in ‘1921
for post-gastro-jejuncstomy when he was readmitted with ye-
current symptoms. Xjray examination with Bismuth meal did’
nolt I:sIhow the presence of Stroma. He was re-operated in Gene
ral Hospital, Madras, and a bigger stoma was Lo

Rt : 01 3 made,
got quite well, é Patient

i mesenteric glands
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Intestinal  obstruction=—Many cases of intestinal obstruction
both in children snd adults of both sexes show multiple bands
over the small intestines and the caecum making them ‘together-
They are probably tuberculous in nature. One is not able to know
the actual condition before the opening of the abdomen as there
is no history of previous illness in these cases. Most of them die.
Operation done is generally one of releasing the bands and adhe-
sions and emptying the intestinal contents. A resection can
never be attempted in these types of cases.

P. aged 30-a bandy driver by occupation-was struck with
gevere abdominal pain 4 hours previous to admission. = There
was a history of gastric pain. Haematemesis and vomiting for
gix months before being struck with pain. He had actually
gtarted for work that morning. The right upper quadrant
was rigid. Pulse 84, vomited blood once. Immediate opera-
tion was done under C.H.Clz Conducted by Dr. S. M. Trasi.
There was a small perforation in the anterior surface. of the
stomach about midway between the cardiac and pyloric end
near the lesser curvature. The liquid contents of stomach, find-
ing their way into the greater and lesser sacs. The margins of
the ulcer thick and indurated. - A purse string suture was put
in and a posterior gastro-jejunostomy done. A supra ‘pubic
drain was salso put in. There were no complications. And the
patient was discharged cured. Of the many cases of perfora-
tion of gastric ulcer this was the only patient that did ‘well
after the operation and all the cases were operated six

“hours after the perforation. ,

. Perforating  uicers of . the stomach.—TKight cases have been
treated... One patient aged 11, female child, with a history of
abdominal pain for 2 months. 12 hours duration. ,

K, aged 32, duration one day, history of gastric disturbance
oné year. Admitted for severe pain and vomiting blood.
During operation pylorus thickened and there was a peétfora-
tion. There were adhesions to the gall bladder and liver.
Patient died a few hours after the operation.- -

" Ruptured Gastric wleer.~—A man aged 50 was' admitted witha
Histoi'y of iﬁdislposil;fllg)n for 5 days—suddenpain at 7 p. m. Ad-
raitted at 3 a. m. Rigidity of whole abdomen. 'Thoracic respira-
tion 60, pulse 100, soft, Temp. 98. Rect. examination nil.
Hornia right ‘side reducible. Bowels acted. Pain in' the
shoulder. ' - e B
S
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nearly 907 of them died. The causation of this condition has
not been worked out.

Traumatic rupture of intestine in irieducible inguinal
hernia must be remembered. Two cases ocourred when the men
were at work and it was mistaken for obstructed or strangulated
hernia. In one case—a man aged 45—there were two ruptures

and there was a good deal of gas in the peritoneum.

Patient
died o few hours after operation, :

In a child aged about 6 years there wag history of bull chase,
the bull lifting him up and the child falling down. S
peritonitis developed after 4 hours of injury. Durj
ileum was found ruptured and even a round worm was found
divided in two. The usual operation was done; The child
died. It is important to recognise that external injuries as the
flying of a bit of silver from the furnace of a gold smith when
he was sitting nearby, a blow on the abdomen, and the above

casewarrant one to be very careful in the examination of
these apparently non-severe injuries.

40 on whom a gastro-jejunostomy and
been done three months before,
During operation it was found
by means of bands from jejunu
these form ? They were car
improve but died. ‘

(To b8 continmed)

A CASE OF OBSTRUCTION WITAI
' BY THREADWORMS
By
DE. N.C. BASU, B.SC., M.B., LT.M. MEDICAL Oprioen,
FALARATA HOSPITAL, DIsT. J ALPAIGURI_“ .

ymptoms of
ng operation

‘In one case a man aged
an appendicectomy had
developed intestinal obstruction.

that intestines were adherent
m to large intestines. When did
efully released. Patient did not

N URLTHRA

A child'aged 54 years, Mahowmaden, mals child, wag brought:
to the hospital: on the :morning of 23-4-27 withy paroxysmal
convulsions.

Temperature 98°2° Extremities cold in comparison with
other parts of the body. He passed hard stools onein the morning
and one in the evening of 21-4-27, but pasged. no

urine
for theseitwo days a_nd complained of severe pain‘inthe genital
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ns. In the course of my examination, when I was obser'sg:eg
to;gaure‘thra- and pressed it from the root to the urethral onhic};
I feound gsomething obstructing the mou.th of thbe :rgf.n, Zﬁent
out by itself after two or three minutes, .u e P ou
oamed no urine. I kept the patient under observation ax;d Jwax :'5
?ass;:alf an hour. After this I tried No:,l and Noz. 2 zq::ut
'Ol;heter but the catheter only entered 14 and blothe(;;a;n sus:
o fear 'of false passage Idid not dare try & metal ?a , 1:9. us-
Fortin that there may be threadworms ()-bs.truthng , phlor
B I ignjected two per cent. solution of quinine ?rea.-hy rc:; .
ag(:i'ke t the mouth of the urethra closed for 5 minutes wi :
:t? mb I‘)then 1 removed the thumb, first the fluid,then a sn(;a;l -cl:
bloo " th rounded into
dworms about #'’ in leng .
of blood, then two threa e o arine
ith blood clot came out an o patiel
?‘n::;i;letllslr. After half-an hour the convuls%ons ceased, t?;
lr;:,ltieni: regained consciousness, when I prescflbed him a I?lht
: o of urotropin. One dose of calomel was gfven on that ;ng ;
:::rd an enema next morning. The p;:u;nt lﬁaﬁe‘i tlil:,:
11 rig TO .
threadworms and was a ‘
I’lr‘l;m‘:geladworms came out of the rectum, entered the urethra
)
and obstructed it.
A CASE OF ANAPHYLAXIS AS A RESULT OF
BITE OF RED ANTS
By
DR. N. CHATTERJEE, M.B., DOMJAH, HowrAH,

I was called in to see a case of a boy 9 years \‘ old ) lying on
the floor for unconsciousness.

i i Epilepsy. The boy
; .—No history of convulsion or . ;
Hliz.to?;.g ig the room when he suddenly began fo cry t;:llll
s vo Z became hoarse and gently lied down on the floo; i
lﬁzsv::;cunconsci(ms. I saw the child 4 hour after unconscious-

ness. . .
ination :—(1 Oomplete.unconsclousnesg. (2) Pupils
wide?;- dEiIi::::l“ﬁ'ith (lo)ss of liqht ang conjgn:::val reflex.
(8) Pulse irregular, soft and running 1‘2 per minute.
Res pivation ;—Stertorous ; ‘40 per :.mnute. . o
No Temperature i—Either in the axilla or rectum. Heart an

i f the patient I found
thing abnormal. On the bods( o ;  found
wl:rll?ega?lsnowl;icgh were just disappearing gradually. While
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I was examining the patient his respiration became irregular
as if the child was being suffocated. With my fingers I pulled
out the tongue which looked swollen and flabby. I put my
fingers in the mouth and found the base of the tongue and
epiglottis swollen and odematous. I recapitulated the causes of
coma :— ‘

A.—Alcohol. Apoplexy
E.—Epilepsy
I.—~Injury
O.—Opium
U.~Ursmia

. F.—Fever

But the wheals and the odematotis condition of the epiglotiis
suggested Anapbylaxis? (Because a similar picture was notio~
ed by me as aresult of injection 3 years ago), I at onge
injected 1 c¢c. sol. of Adrenalin chloride. The injec-
tion acted like a charm, Within 3 minutes patient’s respiration
became almost normal and within a course of ten minutes he
regained his consciousness but could not speak for 4 hour, The
boy’s voice was still hoarse and he gave me the history—how
he was bitten by some red ants—asa result he experienced
violent soratching sensation in his body and he gradually: Jogt
his senves.

. e, e

AN INTERESTING CASE OF ABDOMINAL
- INJURY S
BY

KAMAKHYA PRABAD LAHIRI, L.M.S, P.0, BERA,
DISTRICT PABNA,

A Bengalee, middle-class Hindu widow, Multipara; age
65, was travelling by a village road with some fresh cov;dung
in ber hand. She was suddenly charged by a bull ang wag
gored by the animal. One of the horns pierced the abdominal
wall and a-coil of intestine came out throygh the puncture
She immediately placed the edge of her cloth over the ‘e‘xtru:

ded.gut and pressing her hand over it, she walked" to her re-
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sidence, a distance of about half a mile. The movement of
walking helped the escape of the further portions of intestine.

I examined her about 2 hours after the acecident.
On doing this I found a puncture about an inch in
diameter and an inch above the region of the left
external abdominal ring. About 3 feet of small intes-
tine escaped through this. The proximal ends of the extruded
ring of the gut were very tightly caught in the punctureso that
all my attempts at the reduction failed. The subject was then
put under chloroform and the wound was enlarged and the coil
of intestine was introduced into the abdomen after it was care-
fully washed with warm Boric lotion. A horse hair drainage
was placed hetween the edges of the wound which were secured
with four stitches of silk ligature. There was practically no
hemorrhage. A slight oozing from one or two points was
stopped with pressure-forceps. An ordinary dressing was then
applied. A thick pad of cotton wool was placed over the dresse

-ing to maintain pressure and thus prevent re-escape of the gut,

Considering the circumstances of the case, I did not give
out much hope of recovery to the relatives of the lady as there
was risk of peritonitis, tetanus and giving way of the stitches.

The, wound .gradually healed and horse-hair drainage was
gradually reduced in size. '

. A week later the patient refused to remain confined to
her bed and at night pulled off the dressings of the wound. She
did not allow any- body to-re-apply them. Three days after
this, the lower part of the wound suppurated. This greatly
frightened her and she was prevailed upon to have this
dressed. I was naturally disgusted at the attitude of the patient,
but still examined her that day. The edges of the wound were
somewhat swollen and there was pus in this. The part was
thoroughly douched and an ordinary bandage was applied.

The patient made an uneventful recovery.

A medical man practising in a village is ocoasionally
confronted with surgical emergencies. In the absence of proper
appliances and surgical skill he has got to make the best of a

- bad business. : :

A surgeon will find much to condemn in what was done in
the present case, still I send this report simply to bring to the

‘notide of my brother practitioners who are placed like myself
~that ‘they may not take a gloomy view aboutlives of thejr
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surgical cases when proper measures could not be adopted ade-
quately.

This case illustrated that nature usually provides vitality
enough to tide over serious accidents because the subject ran
every risk of peritonitis, tetanus and suppuration.

COLLOSOL MANGANESE IN THE TREATMENT OF
BOILS AND CARBUNCLES
By
M. BAROOA, L.M.P., F.T.S., SAHITYABHUSHAN,
MANCOTTA ‘T. E. HOSPITAL,
THE BRITISH INDIAN TEA CO., LTD,
DIBRUGARH, ASSAM.

The following cases were successfully treated by me with

collosol manganese (Crookes’)’ S :
. Cass No. 1. One case of multiple boils in the right leg of an
adult male. The boils were of a long duration and would not
yield to any rational treatment. So I resolved to try collosol
manganese (Crookes’) with a view to have a radical cure. ' The
patient had altogether two intramuscular injections, 1 c.c,
éach time at an interval of 3 days and was discharged cured 4
days after the second injection.

Cass No. 2. One case of carbuncles where the non-operative
treatment was adopted (The Indian Medical J ournal, Septem-
ber, 1927). This case also had 2 injections as above The
checking of further appearance of carbuncles. was attribv;ted' to
the good virtues of collosol manganese (Crookeg’).

May I ask my professional brethren to try thig remedy in
such cases of deep-seated coccogenic affectiong? =~ @

TREATMENT OF NAGA.SORE
4 BY L ‘
M. BAROOA, L.M.P., F.T.S., SAHITYABHUSHAN, MANCOTT4
o T. E. HOSPITAL, DIBRUGARH, ASSAM.
The notes on the treatment of Naga-Sore, published - in the

November issue of the ** Antiseptic,” prompt me to make the
, following observations : . :

In the past I had the opportunity of treatiﬁ'g nuﬁlgl.';us
Naga-Sore cases especially in some of the Colliery hospitals

1928.] THE ANTISEPTIC, 208

of the Assam Railways and Trading Company, Ld., where it 1s
very common. At first I had had recourse fo various antiseptie
remedies inoluding cauterisation with pure carbolic and strong
nitric acids. Copper sulphate lotion (5 grs. to an ounce) was also
tried in some oases, though not with encouraging results, Later
on the following treatment was adopted and it really proved a
great success even in some worst cases which tried my patience
when treating them with antiseptic stuffs as a routine practice.

The technique was a very simple one. I injected 1 or 2 cc.
of Liqr. Hydrarg. Perchlor. (B.P.) deep into the unhealthy
tissues from the margins of the ulcer, a few minims at a time
and in different spots. The injection was daily repeated until
the sloughs were removed. This did not generally take more
than 3.days on an average. The part was daily washed with
mercury lotion (1 in 2000) and bandaged. The patient was
put on to blood tonics and stimulating diet The only draw-
back was that the patient would complain of excruciating pain
which, however, disappeared in a couple of days.

By the removal of unhealthy tissues and sloughs the for-
mation of healthy granulations was found te be hastened pre-
gsenting clear-cut margins and a red hase. In a number of
cases where the granulations became higher' than the surround-
ing. skin, one or two injections of Liqr. Hydrarg Perchlor
(B. P.) brought them down to the level of the ulcer in no time.

..“COBRA EGGS"
' By
BALAKRISHNA N. MEHTA, M B.B.S. JEEVANSINGJI
o "' DISPENSARY, BHAVNAGAR,

In Deepavali holidays cases of poisonihg by ‘" Cobra Eggs *’
ake place every year. |

- “(Cobra Eggs"isasort of fire works. They are small
white pieces which when burnt- evolve out serpentine forms.
Children are very fond of them. . : ‘

Big boys generally know that they are poisonous if taken
in ; but young children who are playing by big boys who are
busy exhibiting fireworks steal away some eggs and eat them up.

The usual symptoms of poisoning are :~

Vomiting and burning sensation in the pit of the stomach,
sometimes drowsiness.

No death has been known to occur as the cases come under
treatment very early,

']
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From the symptoms it seems that it is an irritant poison.

The treatment adopted was the administration of
‘(clarified butter) which protects the mucous membraneo'ofgl:,lezee
stomach from further damage and then emetic in the form of
mustard water followed by tickling of the throat, if necessary. I
d? not knm:iv.l:htiI chemigal c(;mpositionfof “Cobra Eggs.” 1f any
of your readers knows, he will do me a favour to publi in
Antiseptie. - —— publish 1t in the

o PROCTITIS

Ry
DR. GORDHANDAS RAMCHAND MUKHIJANI, L.C.P.8., SUOKKUR
Dr. M.G. Ramachandra Rao, Maharaja's Hospit .
kota, has cited a case of Proctitis in your issuep o?LFf;gg:p
ary 1928 and has invited suggestions of any of your readers. vl
I hda:e llzaél chatnce to treat such a case successfully. I am
gorry detailed notes are not available. Y. ¢
account of it. ot T can give full

el *
% yf;;s;ml his'ory—Mrs. S, a female .patient, aged about
Previous history :—Her husband had suffered fram gonorrhoe
and the patient also gave histor s " Hocane oon
traoted trom Her fo0 pane history of the eamo disease oon-
wo_weeks after the pus from urethra and ute as |
‘ped (having been treated for the complaint by a qu:;liisﬁgzdnsfgs
she felt terrible pain in the pelvic region. Having exami;)ed
the case (of course the P. V examination was allowed), I ca
to the conclusion that pussibly the tubes wete going to b’e aff mttz
ed. Antiphlogistine was applied over the painful’regio e‘c;;
the result that the pain subsided in 48 hours ; but vi'itl;g tl':ev:ll' n
appearance of the pain she passed pus from the anus. A ual'ﬁls(i
nurse was called for and rectal examination made and%he cae
was diagnosed to be Proctitis. The patient was kept on incpae
tions of Ferro-manganese with general treatment to no good JeBc.
this time the pus had increased in quantity and frequenc v:vitl{
a tinge of blood. {&fter a dogen injections, I resortid t
I{eogalvarsan injections in small doses of *3 g,rms in 10 £
distilled water intravenously repeated after every we 1?0. o
gectal injections of Yatren solution every night. I am el'dand
inform you that the patient was completely cured witghaf o
injections continued with rectal injeotions of Yatren f s
month’ Yatren solution was injected high‘ up in Qtlila
rectum with a four ounces glass syringe and retained -
night. No further Neosalvarsan injections were allowed bo"m.
patient she being very nervous but the rectal injecti y ihe
conti?ued for a month more. sections were
eosalvarsan though recogni nti-syohilitic
ment, works sometimges won‘:igelxl-;segl l:}s“::tlo,gyph&l:ho_ froat
chronic ulcer, not amenable to any other ti‘éatm'm“ opse . and

ent, .
fs, patjent,

My friend therefore oan try this treatmient on
if theretare no contra-indioatiogs. freatmeri on h

TU——ro——,

1
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THE delicate, backward, nervous or unbtable chfld :
is ever a problem in the children's clinic. Very .- S
frequently faulty metabolism lies at the seat of the
trouble, involving an inherent incapacity te make
adequate use of the essential and vitalizing elements

of ordinary nourishment.
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A new chemical compound of Salvarsan and Glucose,
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Supplied in liquid form, ready for use, the syringe bemg
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BISMOSTAB
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EPILEPSY
‘The advance in our knowledge of biochemistry has offered new
lines of investigation, has brought to light many ideas widely diver-
gent from those coneeptions which were formerly held to be ortho-
dox, and thus has revived our interest in the subject of epilepsy. In
the Lumlen lectures, Dr. James Collier reviews this subject in every
aspect, analyses the opinions held by the different schools and at-
tempts to bring the divergent views into line, thus producmg a
useful working theory. -He argues that the clinicdl phetiomena met
with in idiopathic Epilepsy, in Epilepsy from local lesions of the brain”
and in-the symptomatic Epilepsy occurring in disordered metabolic
states, in general diséases and intoxications, are identical and are indis-
tinguishable, that those occurring in Narcolepsy, migraine, vasovagal
attacks, idiopathic syncupal attacks, and also in tetany are pheno-
mena, of the same order and are closely allied to those of epilepsy,
and that there is one pathological factor whichis common to all the
conditions. C
In'all the eonditions it is a disorder of metabohsm whu.h is the .
fundamental cause. In the first place, there is the common mcndence
in early infancy when the personal metabolism may not as yet. be
strongly Organised nor the developing brain highly stable, and the
very itnportant influence which so definite a metabolic disorder as
rickets has, in determining the incidence of epilepsy. There is,
again, the incidence at the time of puberty when important metabolic
changus imay be presuried to’ occtr, and again, a small incidence in
the degenerdtive period of life when metabolic regulation may be
failing. There is the periodicity of epilepsy thh its often amnzing
regularity ; ‘and more smkmgly, those cases in which bagches of fits
atfong intervals occur—sometimes many in a elay-oand during the
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long intervals nothing will induce the patient to have a fit. Such
periodicity is more reasonably explained on the grounds ofa
metabolic dyscrasia—now present, now absent, than updn any other
hypothesis which has been advanced. Further ftis ttsual for'the
epileptic woman to have complete immunity from thef’f'aﬁwks; Mﬂg
pregnancy, and this fact can only be explained on‘j"thé’:* basis of the
correction of a faulty metabolism in the mother by that of her fectus.
On the other hand, epilepsy occurring only during pregpancy and with
repeated pregnancies, surely belongs to the class of eclampsias due
to anaphylaxis from foetal produets. Dr. Collier opines that status
epilepticus is ouly explicable on the grounds of an acute auto-toxic
process. It arises sometimes in an epileptic subject who has had
no fits for a very long time, and whose cerebral condition might
therefore be deemed to be more stable than in the epileptic who fas
frequent fits. Sometimes over-exertion is the immediate excitin

cause, sometimes the discontinuance of medicinal treatment and wmf.
times no exciting cause can be attributed. The altacks begin and
recur with increasing frequency and severity in spite of the apparent
complete abrogation of cerebral function. In several of these cases
com:ulsions might be arrested, consciousness restored and ~adequato
nutrition secured, yet death may occur in a few days from exhaus-
tion with  rising temperature and pulse rate. Autopsy inv;riabl

shows the most acute and intense fatty degeneration in thz
cardiac muscle. Such fatty degeneration must surély be  the
result of an acute toxwmis, which is at the same. time the
cause of the external manifestations of status epilepticus. It is g

remarkable fact that the habitual epileptic person shows immunity.

from 80 many of the common diseases, such as the specific fevers of
childhood, tuberculosie, pneumonia, and carcinoma, The epileptic
shows this immunity in common with the subjects of infanta]fsm
or of idiocy or of cerebral diplegia, in all of which diseases a erver.
sion of bodily metabolism is the essential cauge. The Pbodi]

peculiarities and the somewhat aberrant mentg] make-up which {Z

seen in some habitual epileptic persons is the expression -of this

same metabolic error, and the mental aberration, mental deteriora.
tion and terminal dementia are results of the same piocess either
; 8, either

by deprivation of activators necessary for the maintenance of

cercbral function or long éo‘ntinuedA Ppoisoning, The prodramal

symptoms of the epilgptic seizure are surely the indications of gome
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general bodily change which culminates in the paroxysm. Mental
deterioration, mental aberration and terminal dementia occur only in
some cases of epilepsy. Ini some, the highest degree of mental
attainments may be acquired and preserved throughout a
long life. The condition of mentality does not bear any
constant relation to the frequency or severity of the
epileptic manifestations. In Pyknolepsy though the attacks sre of
very frequent occurrence, yet mental deterioration is said never to
occur. On the other hand, there are many cases in which the epileptic
attacks though mild and not very frequent, are followed by progres-
sive and irrecoverable mental deterioration. Hence it is argued that
the epileptic occurrences are not responsible for the ments! deteriora-
tion, but they must be the result of some concomitant metabolic fault
akin to that which is supposed to give rise to the progressive mental
deterioration in Dementia Praecox. S

The occurrence of epilepsy in connection with every conceivable
variety of local disease of the cerebral hemispheres is a difficulty in
the conception of a fundaniental factor for epilepsy in ‘a disordered
metabolic state. This organic epilepsy has for the most been consi-’
dered as something quite separate and apart from idiopathic -epilepsy’
and as having a different clinical aspect and wtiology and requiring
a separaté description and as amenable to surgical' methods Dr.
Collier holds that there is in reality no difference whitsoever between
the clinical manifestatione of organic epilepsy and of idiopathic ‘epi-
lepsy. The peculiarity in’ the epileptic  attacks which have hitherto:
claimed -as characteristic of organic disease of the brain such as local’
commencement of hallucination or convalsion, slowspread: or' restric-
tion of the disturbance to one region with retention of cohsciousness,
are’ all-common features of idiopathic epilepsy. Evéry conceivable
variety of lotal attack can occur in idiopathic epilepsy:” Many times
ini~ Jacksonian- epilepsy nothing abnormalis foun&oxr‘cranmtom‘y
and ~yet subsequently the attacks may geqs’e,-'ib:roffon‘”hippehi
in local'idiopathic epilepay;-and these cdses are’¢liimed ¥4 a:dtire by
surgical mieasnres. :Further; epilepsy ié “obsefved-fo- result-
only in a small minority of organic lesions :-of:-‘the *‘cerbbrum;’
and with some lesioms it .is. very -dare. Amnd; sthere..Ts no
lesion - of the’ brafn’:thet : will . certainly . produce . epilepy;:
whatover ‘'be..its - patuve.:or ‘pesition. Obviously, therefore, /it id:
not the :Jesion of.:the - brain: alone ‘whick i& responsible for: :the:
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epilepsy. There must be some other factor which, together with
the brain lesion, can produce epilepsy. Dr. Collier opines that this
second factor is the same metabolic dyscrasia which is the funda.
mental cause of idiopathic epilepsy, but existing in & .minor degree,
s0 that there are no spontaneous outbursts until the local lesjon of
the brajn is added. He further argues that since a train of phenome-
na sometimes precisely, and at other times closely resembling those
of epilepsy, are well known to occur from disordered nutritional
states, interference with important organs of metabolism and from.
infections and intoxications, all of which are productive of metabolic
dyscrasia, it is fair to say that all epilepsy may be similarly caused
and that symptomatic convulsions and other epileptic-like mapifesta.
tions should be included in descriptions of epilepsy, the more so
because any of the latter may persist after its apparent cauge has
disappeared as an established epilepsy. This ides of unity in the
cause of idiopathic, symptomatic and organic epilepsy is also silp~
ported by the experimental wark of Dandy, Elman and others,

Dr. Collier also draws attention to the close affinity fo
epilepsy—of Migraine, Narcolepsy, Pyknolepsy, Vasovagal attacks
and Tetany. These are closely associated clinically 6r\though not
clinically associated, the manifestations are very like or paralle] to
those of epilepsy, or they may arise under the same circumstanges
as does epilepsy, and the onmly successful trestment of
some of them is that which is applicable to epliepsy. He- aégué.'
that a metabolic dyscrasia is the causal factor in these several con.
ditions also.. He includes these maladies in the same clinical and
pathological group with epilepsy, of which some of them may be only
varieties, He considers migraine as a protracted form of loca]
epilepsy, having its seat of origin most often, but not i\lways, in the
posterior regions of . the brain and having the special association of
swelling of the brain which gives rise to the conspicuous headache
and vomiting. Migraine is usually regarded at the present. day as
dependent upon a metabolic dyscrasia, and itg.,clone.taimilé,riﬁ“ and
relations with epilepsy are of some weight in the, hmtheiii that
opilepsy bas & pimilar arigin, o e

~ There is a parsllelism between many of the signs of Narcolepsy
and thoge of epilepsy, and.itis advanced thatthese is & metabolic!
disorder peculiar to the -individual and alternatively s loosl lesion ¢f
the.nervous aystern. - Both of these conditions form:the pashol 08' ol
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explanation of the malady. Thus Narcolepsy has a similar pathology
as epilepsy, in a metabolic dyscrasia and in local lesions of: the
pervous system and in some cases the naturs of the metabolic
change may be such as to produce a coincidence of the two diseases
in the same patient. v : Lo
Pyknolepsy is a condition characterised by the somevwhat ful-
minant onset in childhood of attacks indistinguishable from the minor
attacks of epilepsy; which becoming very frequent and sometimés
innumerable, persists for years with an unvarying monotony of
charscter, but associated with no ill-health and with no impairment of
mental or physical development, and. utterly uninfluenced by treat-
ment, but invariably come to a spontaneous end some time
after puberty never to occur again. The attack in this

disease is eaid to be always an inhibition of the higher peychi-

cal processes lasting from five to ten seconds ; the power of spesch
and of veluntary movement is in abeyance, but the automatic move-
ments are retained; the patient stands with limbs relaxed, staring
vacantly, but hé never falls and never drops auything that he is
Eolding; lids flicker, eyeballs roll upwards, but there is no convulsive
movement and consciousness is never entirely lost. It is, in fact,
simply a .variety of epilepsy. The variation in the nature of the
metabolic disturbance which underlies epilepsy is responsible for the
type and constancy of the phenomena which result. This pointa out
that in epilepsy, provided that high intelligence be maintained and
education be uninterrupted, though the attacks be very numerous
over many years and though treatment be entirely futile, there is good
hope of complete and lasting recovery. : :

- Dr. Collier regards the vasovagsl attacks as distinet, though be-
longing to the same clinical and pathological group. These attacks,
of which little has been written in recént years, have the characters
of a longdrawn out petitmal attack ; the aura, the pallor, and the
semi-consciousness last minutes or hours instead of fractions of a

. second whereas velogity is an essential elethent in the attack of

ordinary epilepsy. Syncopal attacks also are not epileptic, but are to

“be classed in the same group. The clinical distinctions between the

syncopal and the epileptic are not absolute. They are usually perso-
nal; but they may.be familial and hereditary, They do not conimon
comihence in childhood, but they do more often after puberty-

like the “attacks of epilepsy and of migraine they tehd to Porsint
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throughout life. One has to make a diagnosis rather from the course
of the case than from the nature of the attack.

The site of origin of the disturbance is in the cerebral cortex,
because it is when tumours are so situated as to affect the cortex
that they are associated with convulsions. But the view 1is
faken that as a result of the disturbance of cortical fanction,
positive and negative phenomena occur, which have their pattérn
determined by the function of the lower levels of the nervous system,
The most commonly occurring feature - in all epileptic symptoms is
loss of function—e.g. loss of consciousness, loss of speech etc.,
while the positive symptoms which ocour such as convulsive move-
ment and sensations of vision or of taste or smell, are elementary
crude phenomena which do notseem to belong to the highest levels of
the nervous system. By reason of these considerations Dr. Collier
adheres to the hypothesis of Hartenberg that the essential element
in the epileptic attack isa sudden loss of funetionin the highor
levels of the nervous system and that all the positive phenomena
- which occur have their origin in lower centres. Thir, of course, is
very different from the orthodox teaching of “ cortical excitation ”
from which there appears now to be a reversion. .

As for treatment it is advanced that the less the life of an epilep-
tic person departs from that of a normal person, the better will be
the result of medicinal treatment and the more hopeful the outlook in
the end. Hence education, occupation and recreation’ should be
continued without restriction. Even excitement, which is
well-known as a cause of fits, need not be interfered - with.
It is better to fortify the patient with a preventive dose before
any excitement is to happen and let him go through with it, States
.of bodily peculiarity and ill-health have s0 often been held responsible
for the onset and upkeeping of epilepsy and the treatment of thege
considered essential for the betterment of the malady, such as diges-
tive troubles, nasal obstruction and 80 on. Since the introduction of
the malonyl-urea compounds for the treatment of epilepsy, of which
lauminal may be taken as a type, their great.value has gained
universal acceptance and the use of luminal has largely supplanted
‘that of the bromides. Whichever drug is used there seems-to be no
advantage in administering it more than twice a day nor in.using any
but moderate doses—up to grs. 134 of luminal and grs, 20 of sodium
brbmide. Tke whole purpose of these remedies seems to be to
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angicipate and. prevent a fit. Therefore it is uselesé,to give these
drugs for the treatment of nocturpal epilepsy except m a single dose
in the. morping, and for epilepsy that occurs both by day and by
night, both night and morning. . The only other remedips that have
any influence are zine salts and belladonna. Statns epilepticws, how,
. ever, is utterly rebellious to these remedies, In this condition itis
npoessgry fo-pagserve-the bodily nutrition and strength hy eareful
watering.and feeding and by the use of stimulants, Any remedy
which hes any depressant effect does more harm. tham ., goodk
‘Paraldehyde, however, is of signal value in status: epilepticus.. .Itis 4
stimuldnt bésides having a most powerful action in checking conval.
sion. ‘It caii be given in large doses, up to' eight drachms - without
ill-effect and readily absorbed from rectum when mixed “with equai
quantity of olive oil. This drug is recommended in any epilepsy
whitsoéver in which convulsive attacks are of frequent occurrence.
The above medicinal treatment is applicable to all the maladies
grouped. under epilepsy.

——

D )

. ..~ CURRENT TOPIOS: = .
‘... .. SURGERY, o

. Post-operative Complications of Appendiocitie.~Aceonding
to.€, W..Cutler, jun. (Amer. Journ. Surg., December, 1927, p.
602), success or failure in the treatment of suppurative. appen-
dicifis depends :largely on the post-operative events. In a
series of 394 cases 41 patients died, giving & mortality. of 10°5
per cent. It becomes apparent thut in the vast majority of
cases proorastihation is more dangerous than operation, Peri-
tonitis was the most serious complication, and in these cases
the injeotion: of 8aling solutions and marphine. with the Fowler
position was the cbief line of treatment, Gasiric lavage .and
pidnitrin. wore ajso employed, ,High enterostomy was perform-
od-for paralytic ileys in five cases, and one, patient regovered,
Guleninnists thet: enterostomy te.bp of auy use must be per:
formed: parly,. Secondary abscess. was aleo a serious complica-
tiap;in A8:cases ; 5 patients died. ipgludipg &, with subphrenic
abpnasaesy; Jr:these cases drainagp was employed as son.as
the.ahsgess had become localized. There were 5 aases of faeogl
fintw e s 2 ragyived further operation fo close. them,  To. pre-
vant this Gutler. adviges thajthe drains should be moved daily,

38
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Mechariical ileus occurred in 5 cases itated operati
‘Ppst-‘ope;ative hrernia was found in 6ziiel;e?;?glt;::d3:)::‘)\-\'3“'
prevenvtfhis."the ‘wearing of a belt is advised for Qix‘"n;o;;tl:o
after operation. Pulmonary complications were not frequ ;
b}ﬂ; one patient (diéd.from' embolism on-the fifth day, auent,

Recuirence after Operation for Carej , l

13;;;3;.:4%) D:fhl-I:er:n - (Lyon Chir.,, N ovex';:)::f;)a::mlt)‘::

7, p. refers to the numerou ; AL
ffoquenoy -of recurrence of earcino;aaz‘;ezzt:::asie:fetremme tb.?
tion; and. adds that the relation between the h'striop?ra‘
appearances of the growth and the prognosis afte oo oglfml
has not been settled. - Statistics show that after trh opergt.lon
op.el;gtlon.t_iS per cent. of the patients remain for thel i

,ilthgut'vs.‘gn of recurrence. In a series of 126. caseieefieyt;:;s

E,tﬂ;'?, ‘3:?%0‘8“ showed no sign'of reappearance of the :
lhl.on at the end.of three years. He concludes that a int o
:;1 i ;c:a: progll]lo:;]s can be given is the size of the tuiﬁddf‘o‘l.:;:n
rocury :;nab g e size of a plum, only 17 per cent. ;howel(;
rooarren ,du in large .growths, the size *of an egg, 57 pe
lary.carc‘i’;eo ’7°°‘;"°“"° within three years. Cases of medllel:
ory o c.as:;a zfl recurred  within this period, as did 57 per

il rse(;lrl‘hﬂ . Wﬁen"the axillary glands we
9. urfence in 80 per.oent., biss.if. the :. e
were not affected only “in 41 per . cent "“ bt wlfinds
Involvement of these glands was found in . 65 i Siradrg gurm,
cases. The clavicular glands appear to b; a‘;zt:]m "o the
odnt. of cases. As expericnce shows'thiﬁ tﬁevol;:i ; h mip"
n;layvll;e aﬁect:ie'd, even when the axillary gl.ms, vu:u:;if l:;d.
8 ‘?}1\‘ ' ggo_or ing to the authgr, be removed in all cases. s

i ; [

*Diaghragmatic Hernia.—S, W Harrineton (Asakioa. . ¢
Surgery; January, 1928, Part II;«p.Ig;;fi,l‘:‘pg;s(f;:h,’,“f “of
oreasing ntimber of cases of diaphragmatie. hrnia ¢ :‘if}‘ﬁ‘
deteoted'and that the condition is probably move: o ;:.“ 'JB"."‘,'C
is at presént récognized. The embryonie fmmmogm?n ‘%‘H“
diaphivagm predisposes to herniation -at. certain “sites; @A;?:l; ““;

is & great preponderance of caseson the left side; The: types
+ Lhe'types |

may-b¥ classified into the-main groups—namely, the traumatie
¥

and the non-traumatio or congenital in orfgin. ¢ Tis 14 yimptots .

are’ often cbscure, and indefinite upper abdeomisebsijisden
x-ray exaniination of the diaphragm: - When thé :ml_km p“mm:‘:

| ~any kipdiii' PR LI T L
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mild without incarceration of viscera medical treatment may be
adopted. Definite attacks of obstruction due to incarceration
demand operation. The abdominal approach is usually prefer-
red, and closure of the hernial opening is essential to relieve

_-the symptoms. Paralysis of the diaphragm by phrenic neurec-
‘tomy assists in closing large apertures. Eight "cases are

recorded, with no mortality but with recurrence in one case.
The best results are said fo be obtained in the traumatic variety
of hernia. : ‘ S

" Tyeatment of Fistula in Ano.—Lop (Bull. Soc. de_ Ther.
Decembex 14th, 1927, p. 276) states that he is now lees inclined
than formerly to operate on fistula in ano. It often bappens
that 8 primary localization of tuberculosis may similate an
ordinary acute abscess of the margin of the anus, giving rise
to violent pain, interference with defaecation, and a- high
temperature; in such cases an operation is  inevitable. . In at
loast six-tenths* of the patients a blind -exterhal or -complefe
fistula communicating with the rectum is left; and in; such
cases Liop vonsiders it -advisable mnot to_interfere, even when
clinical examination, radiospopy, and lahoratery ,té)stss_ghg’w
that the lungs are normal. He.has found that a localization
of anal tuberoulosis due to passage through the bowel of infected
broncho-pulmonary Secretion is- much “less fregueht than a
primary localization, if, indeed, it raally exists. Lop therefore
only dperates on ocases of anal fistula after cargfully pxamining
tbe lungs. and sputum, and investigating the discharge from the -
.woumd for the tubercle bacillus. He refuses to operate Wh_@ni}vér
the bactilué is found in the discharge, even when it is ‘absent
‘in the.spusum and nothing abnormal is found in_the lungs, nor
does he operate on sny individual in good health in whom the
fistula - hes been in existence for some time -and has not been
painful.- He has recently seen ton. cases in.,which a ;rg’g‘ibiy.l
operation . wag successfully performed; six of the. patienig subse-
quently died -of : pulmonary .tuberculosis, . Abstentipn, from
-operation -applies only fo the so-called spontapeops fistulae,
sinbde it 18 required . for - those which result fﬂ%hﬂ}lﬁa ":qf
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that post-operative vomiting can be prevente‘d ' el
the following measures : or rélieved by

1. Careful pre-operative preparatlon of the
necessary.

2. Expert anaesthesna should not be unduly pro]Pn od,

3. Early use of the stomach or duodenal tube j is 8451 sed

4. A careful watch should be kept over the alkal
balance of the body. If acidosis exists, use a solution gc‘ 1-goid
bicarbonate, according to the older methods. Recent) :;:d fum
of glucose and insulin (1 unit per 3 grams of glucoge) i Z“Se
highly recommended. In alkalosis, 1 per-cent, sgdy e 6151 een
with 10 per cent. glucose (a liter 2 or 3 txmes in 94 hour oride
venously) is used. 8 inbrw

patxent is

b. Cardiac stimulation should be employ9d whe
sary.
6. Nourishment must be kept up, the mode, |
» c
quantity according to the coundition of the case.’ hamo“? and
7. Encourage elimination. Toepev
8. Early surgical interference is n°°°ﬂuar S e
~ efforts fail to bring quick results. y '5 metilcal

9. Drugs should be carefully selocted,
10. Morphia should be used judiciously,

Pv(

n heces-

—————— ot

AN e e

Head Injury.—John F. Ford (Tuas S . .

July, 1927) summarizes his views as follovtite JlmT;z "h;cdlu.
hﬁy rate in bead injury cases bas not shown g stbrial Ohm
“in the last fifteen or twenty years.: % Evely hekd i:nl'
case should be considered as serious utit) . ;- ‘husbetm; immfy
gated thoroughly. 3. A patient may receive °ﬂ’ll!tnn g :;1.
skull without suffering a serious injury, ¥t} h e
of real moment only when complicated by injuriex to the ; nE
tracranial structures. 4. All cases of head .inj jarien, »ln.
panied by umconciousness, should be- dubjeoted .4p .r:z’l“
x-ray examination, When it is impossfisle to'dpso,. iniag y
accompanied by s hematonta of the -sdalp,ian: ucigion of. m

hematoma should be made and a direot inspection of the b
performed. 5. Increased intraeranial pressure should be .::1..

mated omly by the use of ‘the spinal .manpmeter A8 &, rqutine -

procedure. 6, Temperature, puise, - mspimtioq *,pnd loode
pressure should be recorded hourly, until the' oxtent of the

i .,.ui ui m-rh

g -

Low2., NO Lf
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injury is ‘sscertained ;in these cases. 7. Dilatation ‘of the
pupils gnd the failureof the pupils to react to light with a per-
sisfent absérice ‘of the' deep reflexes should be considered as
sbrious ‘prognostic signs. 8. Nasal and aural haemorrhages
may indieéate losal infury utrictly limited to the nose.and . ears.
1t is the presence of cerebrospinal fluid draining from the mose
of ears which points to a fracture of the skull. 9. The beay
defect in skull fracture ¢ases should be filled in with. the same
bangs that.are removed at the operation. If this is not pogsible
the best substitute is fascia which contains an abundange of
tatey tissue or fatty tissue alone. 10, My expenence leads’me ,
to believe that lopal anesthesia is the anaesthetio of ohowe i

most cases where surgical interference is mdxcated ‘11, Long ’
periads-of rest.in bed following serious head injuries should be

‘ingisted upon, in an effort to diminish the percentage of serlous

and permanent ultimate sequelee.

Loose Bodnea ia the Knec-Jomt.-—thor K. Marshall
(Wise, Med. Jour,, “June, 1927) states that loose bedies ocour
not infrequently: in: the kneevjoint. Its complicated amatomy,
the trauma, twists arid eprains to which. it is subjected as well
g5 tho - occurrence of general diseases like tabes, tuberculosis
and .osteoarthritis predispose to their formation. Their pre-
senoce is manifested by tooking of the joint, by pain ahd in time
relaxation of the ligaments. They can frequently be .pslpated
or demonstrated. h,y roentgenograms. The treatment is surgioal
,.mnvgl, and thlB ig bgst accompllshed by a mediau loni di- -

ﬂ\P knmwlnt ‘Louatmg and removmg the loos Fods
tated by this: method . Bollowing the operatl
and active motion and having the patient waj
or ten daya gives the ple.qt‘x_esults. ‘

l"I’“tmnt ot i ‘Bg - ’an’ ' e
son (dpurms American Med, Assoc., p. 583)4 . LTS
labens the child may, refuse. to breathe effectivaig ¥ .
aH the ancient.. praptioes. The respuatory u‘b‘ﬁt 5 hing
depressed by she diminished blood supply resuitfhg ' from”
pression of the head, and needs more " than the normal “Ainodkit
of carbon dioxide to stimulate bssathing. The baby should not

be treated with the slightest roughness, but as gently and with
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as little irritation and injury as possible. It should ‘not be
allowed to get cold, much less ** stimulated "’ by being ‘plunged
in cold . water. Nor should it be subjected to certain other
anoient and unphysiological procedures, such as the. still
common practice of allowing an appreciable. amount of blood
to flow from the cord before it is tied. No blood that can be
caved should be lost, for it will be many months “before, its food
contains an appreciable amount of iron. | :

As to the things that should be done : ' The child sheuld be
carefully kept warm, for it has not yet dev?loped its ‘own heat
regulating funotions. If the ohild has not 1t§elt spontansously
oxpanded its lungs by the first ory and does not then “continue
to breathe normally under the stimulus of its own blood gases,
the obstetrician should inflate the lungs a few times slowly and
gént]y, Air from his own lungs may be used—the practice:
ever since the days of Elisha. But it is b.etter to use oxygen
containing 5 or 6 per cent. of carbon dioxide, or perhaps even
with & higher percentage of the stimulating carbon.. dioxide.
Continue to administer an inhalation of the mixture of oxygen
and carbon dioxide as long as respiration is subnormal without
it. If the respiratory ocentre is incapable of mormal aotivity
under these conditions, no amount of irritation of the afferent
nerve endings in the ekin will induce. continuing respiration.
As a stimulant to respiration, nature offers carbon dioxide, but
no alternative. = . et

Administration of oxygen alone, either for the inflation of

:

whMoerhon dioxide, for oxygen has n:ot.'a stimilating- action
o fEpirstion, Artificial respiration 1 to be avoided apart
from the Wéﬂ‘lﬁidl inflations. Even thege inflations should be
gentle. ¥ T o e

Any.ond of ;the comgonth&n@stﬁ“ti; inhalers having'a
or bpg:mhy bip used. . For the mask, the nose piece used by
T R ebuventont sze fo o udkiye hse. The lungs
0 0xp g“‘d by, gent]y‘.comp}'QSSIn'g"hQ'35;3." * 'Ot “hadpitals

. kt‘rig;lfns are proygded ‘with an apparatus fot the
“Sgetgtion of ozygen. and with qxlin‘dprb of dxygen and curtioh
dio#fle, remember, when the baby doss not breithe, -tiist: e
fire degertment 1n every, progressiva Stty’ huld'siidh equipmantc’

AR IR T Y RO 1Y)

. s PN .y .
L anean s SIS APEN TSNS ¥ SF SN nicfres o

et a9 i e babuatd o

ngs or for inhalation, is far ‘less effective than oxygen
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“When its mother’s milk lacks vitamins the infant
suffers from marasmus—general feebleness.”
Indian Medical Gazette, Feb, 1927.

“.....The fact that Vitamin D deficiency
appears to be largely responsible for marasmus
in young infants and for rickets at a later period

accords with some ... . . recent experiments.”
From an Article in a Leading Medical Journal, Jan. 1928,

n

The richest milk in the world in Vitamins ig
New Zealand milk from which Glaxois made

;7. TheVitamin Milk-Foo

,’ji.k'if‘

o

oy A{urthet information & literature gladlysent on request: _
"H. J.FOSTER & Co., Ltd,, P.O. Box 202, BOMBAY -
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w Brand |

3 B “OF very great importance is the Amenorrhea
¢ . . : which results from disturbances of the variays

. - INSULIN A.B- Brand 1S prepared only l’n é:‘, e glands of'fnferna] secretion.” (Graves, Gym‘,ology’_j,} "’,

the form of sterile solution which js = - 5 . . 2nd Edition, 1921.). Ly

immediately ready for injection.

g J!'he endocrine substances, thyroid, ovary, and pitm- ’
Its use ensures : | %4 'sapy, offer the opportunity of supplying directly to the:
patient the principles necessary to initiate menstruation

- 1. Ready adjustability and accuracy of doge »
; __the same principles which the normal body itself

2. Full activity and stability,
3. Absence of reaction and pain op injection. ' elaborates for this purpose.

‘A.B." Brand Insulin maintains a world-standard of purity and

excellence ; its activity is guaranteed b S ‘
. L7 Alall Vv the most : . e ' .
physiological tests and standardisation complete : - ‘|‘
accepted unit. Before issue, each batchoir; ;ifsegai‘;d‘gfr g:e : ' o H O R M O O N E '

. [ L

authority of the Medical ! :
Research Council, gj o is an ideal combination of syner-
. . i gistic glands including those
Supphed mn TWO Strengths . : which  control menstruation.
. 20 units par ‘(’16‘6 ui?ék%(l irllobgttles) containing : : )
10 cc 200 N 0ges H Bottles of 100 Tablets
25 c.c. (500 B 3; One " 4
40 units per ¢.c. Packed ” . € or two-tablets, t.1.d.
5 ¢.c. (200 units i)r "z’obﬁﬁf,fec:) containing : E
Liter: d full parti i , ; \ o T S :
R o o s o St St e, il ‘ ¢ Ousals by all the Leading Chemiats |
Joint Licensees and Manufacturers : 2 " . " : .
Allen & Hanburys Ltd, ; TR
4 FRL CO.
. lE;ONDON ; P
Special Representative for India » i 1
A H. P. JENNINGS, b G. W. CARNRICK CO.
 Block B, Glive Buiklings, CALOUTTA T Dependable Gland Products
o, . ' . (L ‘, .
The British Drug Houses Ltd At 421 Canal Street
| LOND * NEW YORK CITY
Y SR ON U.S A Send fi
NRY Reprresentatives for India : | ALY < or
HENRY S. CLARK, P.O. Box No. 2370, CALC
w{RAM MISTRY, Graham's Buildings, Parsee Bazaar S":::TBgMBAY ) Sample
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Clinical results show that Ostelin
the concentrate from cod-liver oil
is indicated in cases of

Modern treatment of - Sprie tecogiises the
necessity to increase tﬁe blood calcium
and the problem resolves itself into
increasing the supply of Vitamin D
to ensure calcium absorption,

There is no more convenient
i source of Vitamin D, in
a concentrated and
easily assimilable
form™ than

Ostelin

Ostelin is available in liquid form and
in tablet form. Further information and
literature gladly sent on request to:—

Ostelin Dept., H. J. FOSTER & CO,, LTD,,
P.O. BOX 202, BOMBAY

When writing to advertisers, please mention * The Antiseptic.” v/ 8
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Spirtal Anaesthesia in Obstetrics.—8. A. Cosgrove (Amer”
Journ, Obstet. and Gynecol.,- December, 1927, p. 751), as the
result of ah expetience of 54 cases concludes thét spinal anaes-
thesia has animportant-place in obstetrics, since theoretically it
appéars to be ideal for usein pre-eclamptic or eclamptic ‘opera-
tive procedutes. “In-practice he has found it frée from danger,
éxoept in - hypotétision; the -safe systolic minimum being: 110
mm, He: ¢ is unfitted fot first-stage analgesia on acoount of ite
short duratioth. >Werkitig with a dosage of 50 mg. in the'foirth
Iumbar interspace for' vaginal and  perineal operations -und' ¥5
mg. ‘&t the'third interspace for laparotomies, he uses neédles of
stnall oalibie, 28 $6:30 gatge, dissolvirig weighed -quairtities of
steFilized ‘novovain orystals from' sealed ampotiles in 3 to%
.ol 'of spinal fluid, and 'injedting as slowly as possible with
the patient on her side. At -the end of the second stage
thiére i etitire soft-tissue relaxation which may ‘obviate lacera-
tions or the necessity for episiotomy. Its chief usefulness

. should Bé in conditions for which a general anaesthetic is con-

traindicated, and it appéars tobe directly ‘ conservative of both
matérnal and foestal life, - ‘bmﬁfbVe'c_la”iIdfe‘ ‘that ih'_obst’ettic lap-
arotomies it has the samé advantages a¢” in general surgery-
giving Gomplete  andesthesia and mudtular and visceral
relaxation, ‘with relatively . slight bleeding, minimal post-
operative discomfort, and a smooth convalescence. For opera-
tive prooedures in pregnancy toxzmia and eclampsis this
method is especially indicated.

e et st

2+ .Qases of Uterine Haemorrhage.—R. Magarey ' {Med.
Joubn. '6f Aust¥ilia; Ootober 8th, 1927, p. 504) sgrees with
Whitehouse’s tlassification : of.oxcessive uterine bleeding into
(1) epitnenorrhoes, o too frequent menstruation; (2) menopstaxis,
o too "prolotiged  menstrtation; {3) true | mencrrhagia, or teg
grudt o loss dt @ period-otherwise normal; and (4) metrostaxis,
ur irvegdlar uterine bleeding. .Under' extra-genital ocauses of”
haemorrksge bhe refors first. to. excessive thyroid gction, and
attéibutes menorrhagis bt the end of lactation to a continuanee
of the.inereasod thyrold activity of pregnanoy;. the appropriate
trontment is ‘radiation of -the thyroid and the exihibition of
‘oaloitum - salts. - He '~ mext mentions  influenza, ‘when:' the
thenckrhiagla is only temporary: ‘As regards the uterine causes,
thie rotunition: of the  preduets  of . conception is contwom:even
whenthé otnfimemetit has been ‘ttormals in inevitable : abortion.
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the author does not advise immediate - cyrettage, but adx@ates

paoking the vagina tightly for twenty-four to thirty-six hours’
.

dilating the cervix and stimulating uterine contraction; thig
facilitates the subsequent curettage and lessens haemorrhs, ge,
Under malignant causes of haemorrhage j’-“‘.diocarviog'l
carcinoma is important, because it may be easily misged before
the tumour has reached the vaginal surface; aven a deiasiiOstic
curettage may fail to detect it, the only indieagion - of ite
existence being the. fusiform shape of the cervix. from the
external to the internal os, Non'malignant ocauses most
eommonly over-looked are: (1) small .sessile ce““‘"-l’d&p{
which are easiest found by inspection ; (2) intrauteripe Wpi'
often associated with small fibroids, and frequently misaa{j a-ta,
curettage—these may cause temporary amenorrheea, fl"-‘.léWod
by profuse loss ; (3) enlarged, thickened, and.possibly lacerated
cervix ; (4) previous operatians on tubes or ovaries, hecause fhe
infection which necessitated operation has cauaéﬁ a fibrosis
uteri ; in such vases complate hystarectomy is naceseapy, The
author has found treatment by radiation ‘P&rtioulgﬁﬁi useful
for menopausal hmmorrhage, especially if due to sub-fnvolution
and to fibroids. He adds that it should be remembered that the
full effect of radiation is frequently delayed for severa] months

during which time menstruation may be quite irre gular, an (i
that for six weeks or so the patient may have a rather profuse
leucorrhoea. AR

1

Uterine Rupture during Laboir.—V. Oteq and J, J. 8aceck
(Bruxelles-Medioal, January- 1st, 1938, p. :269) record three
oases of uterine rupture during labour, and desoribe in detail g
fourth personal one. In one case thie rupture was eviden tly
caused by manual or instrumental intervention, death ensuin
during the oconfinement. In- another cage the . !upturg
was apparently - spontaneous, .and. s subtotal ihyaﬁoreo-
tomy wae performed. The patient,a multipara: aged 85 pro
gressed favourably after the operation, bui broncha-prenmon
supervening on the fifth day she .sucoumbed in ¢ix w veks,. -Th“
autlkors ‘classify uterine ripturs as incomplete; and WORB. . .’ ]
ed with involvement of -neighbouring organs ;.it muy' bmew.q“« ot
matic erigin- or ocour spontaneously. . They AGTE0. Witk feaa
that' certain spontaneous ruptures in multipsray, a'.g*_" di;m‘”ﬂ

pxaggerated developmerit of the uierus; ;the. remali-nd.fonn

1928.} THE ANTISEFTIC. 305

pregnanoies, which by too strong and too frequent contractions
can cause a tear of the lower segment. ¥aotors predispesing
to rupture are multiparity (only 6 to 12 per cent, ocour in

‘primiparae), neoplasms, cicatrices (the result of previous opera-

tions), degeneration of the uterine muscular fibres, and any
faotors causing sbnormal resistance to the uterine contractions,
such as retracted pelvis.and hydrocephalus. Two important
traumetic causes are version and ill-judged forceps application.
The prognosis 'is bad, the maternal mortality being 60 per
cent. and the foetal 96. - The treatment in these cases, as soon
as a diagnosis is- made, is abdominal section tollowed’ most
frequently by subtotal hysterectomy, though in exceptional

cases suturing of the uterine tear is sufficient. Extraction
of the child through thé natural passage is indicated only
when the presenting part is deeply engaged in the pelvis. The
authors strongly deprecate version and the application of for-
ceps to a non-engaged head, or before dilatation is complete.
Internal podalic version in a uterus void of liquor amnii, and
especially if preceded by forcible dilatation, is fraught with
grave risks to both mother and infant,

OPHTHALMOLOGY.

. The Ocular Manifestations of Epidemic Encephalitis —
According to G. W. Vandegrift (Med. Journ. and Reeord,
.December 21st, 1927, p. 729) paralysis of convergence is a very
common prodromal symptom of epidemic encephalitis; the
patient complains of double vision, especially on resding, In-
stead of paralysis of convergence there may be a paralysis of a
lateral muscle, usually the external rectus, with homonymous
diplopia, or.a paralysis of divergence with the same diplopia
without paralysis of either external rectus. While ptosis may
aocompany any of these paralyses it is more likely to be a later
development. - Fundus examination reveals marked fulness of
the central vein and its branches. . Optic neuritis is rare and
choked disc develops only as a result of very high intraeranial
pressure As the severity of the disease increases, photophobia
and visual irritability appear. The usual coular paralysis is of
the third and sixth nerves, separately or in various ' combina-
tions; abducens and levator palsies are common, Fourth nerve
parelysis ia rare. Associated with the ocular palsies may he
disturbance of other cranial nerves, especially the fifth, seventh
pinth, and tenth, and any or all of these may be ascoampanied
39
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by sympathetic disturbance. The pupillary reactions show a
great variety : one or both eyes may be involved, and, when
binooular, the phenomena may bq similar ‘or dissimilar. In
35 per cent. there was defective pupillary light reaction with
irregularity and inequality. The Argyll Robertson  pupil ‘mas\'
be present, though more frequently the convergence is absent gag
well as the light reaction. As the acute encephalitis subgides
the ocular symptom may disappear or parsist, or there may be
a recurrence of ocular symptoms after periods of absence or
quiescence. The value of treatment is doubtful, but bismuth
salicylate intramuscularly and sedium iodide internally may
be of benefit in some cases. 1In the later stage a cosmetic opera-
tion may be needed.

The Causation of Glaucoma.—Glaucoma is essentially an
increase in tbe intraocular fluid pressure, greater than the
inextensible outer coat of the eyeball is able to sustain without
involving serious injury to the visual mechanism whieh it
encloses. The fluid content of the eyeball is in either constant
or intermittent flux, the ingress depending either, as Treacher
Collins first taught, en the secretory activity of the ciliary
body, or, as W. E. Duke-L!lder maintains, on the osmotie inter-
change of flnid through the capillary walls, whilst the egress
depends, apart from this same osmotic interchange, on the
efficiency of the drainage system. In normal eyes thisis so
porfect that any extra influx of fluid into the eyeball is at once-
compensated for by an extra outflow of an equivalent amount;
It was at one time supposed that the cause of glaucomatous rige
of tension is to be found in an increased influx of fluid, and
recently this idea has been revived by E. P. Fortin. On the
other hand, the view till lately almost universally held.is that
the cause of high tension is an interference with the drainage
system by the partial or complete closure of the angle of the
anterior. chamber, rendering it difficult for the agueous to have
access to Schlemm’s canal. Nevertheless, Duke-Elder, in the
work already referred to, inclines to the opinion that obstruction
to the exit of fluid is a secondary or adjuvant factor in the
atiology of the disease, In chronic glaucoma adhesions of the
periphery of the iris to the back of the cornea have been
demonstrated and it is generally believed that such
adhesions are facilitated by a large orystalline lens, a relatively
small cornes, a swollen ciliary body, and, generally speaking,
by anything which increases the pressure from behind the
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iris, causing the anterior chamber to be shallow. It isin
these cases that the trephining operation is most likely to
be successful. In glaucoma secondary to iritis or to some
other primary cause the matter .is not so simple. We
must attack the primary ocondition. ,There are yet
other ocases which may show a glaucomatous cupping of
the disc and a progressive contraction of the visualfield wit‘;ho'ut‘
a shallow chamber and without any demonstrable rise of
tension. Long ago Schnabel called these cases ‘‘cavernous
atrophy of the optic nerve.” Others have observed similar
cases of late years, and it is difficult to understand how a
trephining operation could do them any good. But borderland’
cases also ocour in which periods of raised tenmsion may be
fow and far between but do occur. We shall have to recognise
that the term ‘‘glaucoa” is a wide one covering cases of
varying pathology and possibly requiring varying treatment.
Meantime, with regard to the great majority of cases the
weight of opinion among ophthalmic surgeons in this country
will coincide with the views put forward by Mr. Leighton
Davis in the article which appeared in our columns last week.
It is well to remember, however, that though the trephining
operation is an excellent one it can scarcely be deemed perfect.
No operation in which the failures. amount to as many as 9
per cent can be oonsidered as such, and no ophthalmic surgeon
can undertake an operation for glaugoma without a certain
amount of anxiety as to the resul. In these circumstances,
and in view of the number of cases in which any operative.
treatment is for one reason and another impracticable, we do
not think tbat the importance of treatment by eserine should
be minimised. In some cases it is capable of preventing the
vision from deteriorating for years; though tbis may be ex
ceptional, and though the practice of relying upon it in
cases in which it fails to reduce the tension to norma)
or to prevent a progressive contraction of the field
can only be condemned, yet there are few cases of glaucoma in
which its use as a temporary expedient is not called for. The
pathology of the disease is still a matter of debate, and it would
be a mistake at the present time tobe dogmatic about it=The Lancet.

- Fundus Changes in Arteriosclerosis. —W. B. »L;no‘a.stef
(Boston: Med. and Surg. Journ., p. 1346)—Arteriosclerosis. can
often be detected in the retina  before there is evidence of it in
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other parts of the body, not because it attacks the retina first,
but because the ophthalmoscope so facilitates study of the
vessels in the eye. ‘

Visible Walls,—The normal vessel walls are invigible because
transparent. When they are sclerosed and thickened, they
become visible. In the early stages it is easiest to see thig
where an artery crosses a vein. The artery conceals the vein
not only (as under normal conditions) for the width of the blood
stream, but in addition for the width of the vessel walls, be-

cause they are now sufficiently opaque. Ordinarily when an

artery crosses a vein, the vein is visible right up to the red
blood stream, the walls not being seen. 1In sclerosis the under-
lying vein is obscured not only for the width of the opaque
blood stream_ but for a distance each side equal to the thicken-
ed arterial wall.

.. Indentation of veins.—Another effect, and one of the most
easily recognised, is indentation of the vein by the artery at its
crogsing. Exceptionally this leads ta banking of the blood in
the distal portion of the vein. '

Redtangular Crossing.— Evidence of sclerosis is also seen in
the rectangular crossing of a vein under or over an artery
where they originally met at an acute angle., Agg result of
the thickening and increased rigidity of the artery, the course
of the vein is changed so that instead of running in g lon
oblique line across the artery, it takes the shortest path ~whiolgz
is square aoross. This indicates advanced sclerosis. '

Iregularity of Lumen.—The incidence of the changes in the
vessel walls is not uniform. Whether the thickening encroaches
on the lumen, the column of blood is narrower. Proliferation of
the intima is particularly responsible for the reduction in the
lumen, as is seen in cases of obstruction of the retinal vesselg,

Copper Wire\ Artery s an exaggerated brightness 1and mog;
fied colour of the normal reflex streak seen on the l'etina;
arteries and due to the thickened media. It is not easy to b
sure that the reflex is more than normally bright, so that thie
is not a sign to be relied upon, ais

Tortuosity.—When the arterial wall undergoes hypertroph
it enlarges in all directions. It:becomes thicker, but also 00::
siderably longer. The increase'in length produces tortuokit
The variation in tortuosity in normal vegsels in the reting is Z(;
great that this is not an important,aid in diagnosis, -
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Silver Wive Avteviss—Here the periarteritis has resulted in
such thickening and opacity of the vessel wall that the blood
stream is hidden beneath the white wall of the artery. The
artery looks white, rather than red. Usually this is not uni-
formly distributed, but shows in patches on one or a few
branches: It is a mark of advanced sclerosis- This condition
is also oalled ‘' pipe-stem sheathing'”’ It does not obstruct the
lumen-
. Haemorvhages ~in the retina take their form from their site.
If loeated in the superficial nerve fibre layer, where all except
the finest branches of the vessels are situatgdl the blood spreads
between the nerve fibres in flame-shaped, striate, radiate hee-
morrhages: If the bleeding takes place in the deeper layers of
the retina, the shape of . the hsmorrhage is approximately
round, since the anatomical structure permits the blood fo
spread in all directions with equal facility-

As a goneral rule to which there are very many excep:
tions, the h@morrhages due to vascular disease (arteriosclerosis
with hypertension) take the flame shaped form because they
are situated in the superficial layerr They are most numerous
also in the posterior part of the eye, where the retinal vessels
ate larger ©)n the other hand, hamorrhages of toxic origin,
such as those occurring in purpura and other blood diseases
atid in disbetes and rephritis, are small, round, and deeper-
geated. Hmmorrhages in diabetes or nephritis of vascular,
not toxie, origin, would, according to this classification, be in
the merve fibre layer and therefore flame-shaped. These small
retimal heemorrhages are absorbed in a few months ; but new
ones are being formeéd, so that the picture is not much altered. -

If we take the early changes in the vessel walls as the first
stage of arteriosclerosis) the hmorrhage is the next ; and that

'is followed later by tiny white spots or dots. This is

arteviosclerotic retimitis, The white spots are small, less than the
thickness of a primary retinal vein in diameter, not numerous
at first but later they increase in number and may beeome
cotifluent, forming good-sized patches. They arefrequently
lmitéd to ome eye for a long time, whereas the white spots or
patobies of renal origin are rarely Hmited to one eye for more
than a short time in the sarliest stages. o

‘In advaticed solerosis the Ilumen may- be so encroached
upon that the blood supply beyond is precarious. Any sfight
spasm at 8 point where the lumen is already small may so,
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reduce the blood supply beyond as to produce scotoma, due to
the ischemia, in spite of a high blood pressure. Foster Moore
has shown that the intra-arterial pressure in the retinal ar-
teries may be quite low when the general arterial temsion is
high. Any cause reducing the general blood pressure may so
far lower the pressure in the obstructed retinal arteries as to
produce sufficient ischemia for symptoms to appear. This may
be transient, or last some time. The patients complain of a
blur coming over the page so that they Lave to stop reading.
After a few minutes’ rest, sight is recovered. Fatigue
favours transient ischema, Sometimes the blur may be due to
ischemia in the brain, not in the retina.

The significance of retinal arteriosclerosis is that the
arterioscelerosis is not limited to the retina. Of the other parts
which may be affected only three are of much importance—
kidneys, heart, and brain.

DIFFERENTIAL DIAGNOSIS,

The white spots in renal retinitis are typically large,
cotton-wool-like patches, sometimes resembling snowbanks.
When small, the spots are more numerous and may be arrang-
ed in fan-shape or star shape about the macula, but even then
they are larger than the spots of arteriosclerotic retinitis. The
lesions are bilateral except in the early stages, while arterio-
sclerotic retinitis is often limited to one eye. The two condi-
tions grade into each other because arteriosclerosis is often
complicated by nephritis and vicz verssa. Heasmorrhages . are
common to both forms. Oedems is an important ophthalmos-l
copic feature of renal retinitis. It is visible in some degree in
most cases. If severe, diagnosis is easy, as both retina and
nerve head are affected. In slight degrees, diagnosis is
difficult because it depends on rather indefinite appearances.

TREATMENT.

The early detection of arterosclerosis  may be made of
benefit to the patient provided it results in such modification
of habits and mode of life as will tend to arrest the progress of a
disease which in its early stages causes little or no reduction
in efficiency but is bound to progress if disregarded. Work
should be adapted to capacity to carry on without strain. To
say, * Take a vacation ™ or, “ Cut down your work,” Don't
eat so much,’” “ Take regular but not excessive exerocise,’” etc.
is only the beginning. Some one must see that the advice
is followed intelligently.—Med. Rev.
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 MEDICINE AND THERAPEUTICS.

Tularaemia.—L. L. Merriman (Minnesota Med., December,
1927, p. 719), who records four cases originating in Minn esota,
remarks that tularaemia which in nature ocours in wild rats,
‘ground squirrels, and wild rabbits, may be transmitted to man
by (1) handling diseased animals; (2) contamination of the
hands or conjunctiva with the tissues or body fluids of diseased
animals ; (3) the bite of diseased animals ; (4) contamination of
the hands or bites of flies, ticks,bed-bugs or lice which havebiiten
diseased animals; (5) the bite of any animal that has eaten dis-
ased rodents. The causal organism, B. fularense, can penetrate the
unbroken skin or conjunctiva, but a frequent portal of entry isa
wound. Laboratory workers are very prone'to contract the dise-
ase. The organism is Gram-negative, and non-motile and non-
spore-bearing; it occurs in both bacillary and coccoidal forms
and appears early in the blood of the lower animals as well as
in man. Itgrows well on coagulated egg yolk and blood
glucose, and on cystine ager, tut not on ordinary media. Four
types of the disease are described : the u‘lpero-glandular, oculo-
glandular, glandular, and typhoidal. The period of disability
is rarely less than a month, The mortality is not high, but
occasionally a fatal case occurs Tularaemia must be dis-
tinguished from typhoid fever, septicaemia, tuberculosis, and
Malta fover. The following points are of diagnostic value:
a history of contact with rabbite or rodents or of bites; a
primary papule or wound; persistent local glandular enlarge-
ment; fever of two to four weeks’ duration; a negative Widal,
reaction; and a relatively low leucocyte count. The diagnosis
is proved by agglutination of B. tularense with the patient’s
gerum. The treatment is entirely symptomatic.—British Medical

Journal.

- Treatment of Syphilitic Cardio-vascular Diseases.—A.
Sezary (Bull. et Mem. Soc. Med. des Hop. de Paris, December
1st, 1927, p. 1£47) agrees that antisyphilitio treatment should be
modified in the case of patients suffering from any grave car-
diac, hepatio, or renal complications which are not of syphilitic
origin. Advanocing age is not a contraindication to the use of
the arsenobenzols, but only necessitates their careful adminis-
tration. He doubts whether there is any real danger of aggravat-
ing the arterial hypertension in the case of aged syphilitic
patients by specific medicaments, even when the hypertension is

t
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non-syphilitic, and thinks that the treatment of cases of cardiac
syphilis, as of syphilitic skin diseases, should be governed by
the individual circumstances. In ordinary cases bismuth and
mercury are most often employed, but neosalvarsan remains the
most powerful agent, and ‘occasionally mixed arsenical and
bismuth treatment is indicated, Patients under the age of 50
bear the treatment better and the clinical diagnosis of cardio-
vascular syphilis is easier in such cases, since atheroma and
arterio-sclerosis are seldom present. Syphilis may play an im- S
portant part in cardio-vascular disease in much older patients ;
angina pectoris and aortitis may yield to antisyphilitic treat-
ment even though the clinical diagnosis of syphilis is not fully
established. Such treatment should be neither brief nor insuffi-
cient, and arsenic, bismuth, or mercury should be used,as in-
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. 1 | at t of Bronchial Asthma.—H. B. Wilmer (f&roh.
Imltatlons. Phy:.'r;hetr‘;:;, January, 1928, p. 18) maintains that the infra-

red and ultra-violet rays should be used in all cases of bacterial
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So cleverly did a gang ©f fraudulent Others treatment; of 12 patients aged from 10 to 21,6 wer ’
Patenty medicine vendors make up and | .- ’ " d 4 were not benefited; and. of 50 between
gell quantities of faked medicines to . are b 2 were improved, an v : i ed, and 12
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tent medicines ethl;x:gelves w%en‘ul,g:d old were not benefited. Most of them .hafi been uns;lo ezs d
et yslice were o fistinguish . treated by various methods before radiation was employed.
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Oedema due to Hypothyroidism.—P. Pagniez and L.,
Rouques (Bull. et Mem. Soc. Med. des Hop. de Paris, F.ebruary,
23rd, 1928, p. 268) illustrate the occurrence of cedema in hypo-
thyroidism by describing a case of this natlfre. A woman, ag'ed. :
32, had noticed for six weeks gradual swelling of tlfe lggs _and
ayms .which interfered with the movements of the limbs. Wl}enl
first observed the cedema, which was hard, tender, and pitting
only on firm pressure, reached to the elbows and almost up to
the knees. Pain was present, not only on movement, but at
rest also, and there was insomnia froem this cause, .but x-ray
examination revealed no lesion or enlargement of t}.Je Pones.
There had been no remissions since the onset, and nos.xg.mﬁcant
history of previous illness was obtained. The extremities were

nts :%% eumwe to hac‘\:ba and )f:- perhaps §
by de pure rs of e 3 :
gounterfeit medicines. Several arrests | iMmitation
have been made but the police do not yet
believe that they have caught all the
men involved in the fraud which has
;%:. nl;puuble. houses many shousands of The

One of the cheated chemists with the Genuine
connivance of the police set up . a tem-. '
porary export bureau and gave ‘an has.
order to the muspected persons. They English‘

duly delivered the falsified
to  find sifled goods only

emselves on arrival in the literature x

hands of  th — : ‘ i
o 6 police.—British U;lted . The on_]y kind tthat
Prees. can be Exchanged

TUBERCULOSIS

?D .were all, exactly imitated. Large

Beware of
‘Imitations

S - \ | cold and cyanosed, there was no evidence of endocrifae distur-

Pharstdgpl - e ,;-,nmmatol bance, and complete examination revealed no sign of my-

" f, . .. CQollo Cnlc_xum‘ " I :,_N:)annneu xcedema or Graves's disease, n;n;zoans;l 'f:r;l'lder o:bni‘;::iu:;
AV R Ly - 1. & gumber -of -i igns except a regular tachycardia of 120, which did not yield

F§ Mahy physiciads who have Pharmiisol Mai&? e hids lity ex;ezatzd fy diuretics and calcium chloride the patient.

tried all makes prefer Phar- been adopted *fop hidkis ‘resf. 1r ass. but dministration of thyroid extract in

' “tnasol Collo Caleium before l‘;'li"h l“ﬁ“"""‘ ?e'“l{f‘ Pg‘“ :1n i~ Iimcg::,igzs}r:m ?)l}osaton?) 1 gram daily the swelling and

_— asol Manganese has been 0ses 1n i ' '

all other Calomfn treatment proved over and over again to oyanosis' gradually disappeared, the cedema resolved, and

for  Tuberoulosis. be the most effective of al) movements of the limbs became unrestricted. Some months

In boxes of 6 x lcc. ampeules Rg, 3.8 [ Colloidal Manganese sols. wore needed for restoration to the normal, but nine m?nths

In bottles of loz. injection ... Rs. 4 Per box of 6 amponles Rs, 348, after starting treatment withdrawal of .the drug occ,aswzfed ‘

In bottles of 40z, Oral ... Rs. 3.3 | Per bottle of 4 oz, Oral Rs. 3.8/ relapse. After a year’s treatment only slight non-progressive

cedema appeared on_d‘ispontinuance. During this period. the
pulse rate fell steadily to 80, A study of the literature shows
, 10
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that cedema of this nature occurs principally in thyroid

lesions—for example, in Graves’s disease—and in certain

allied conditions showing permanent tachycardia and tremor
without goitre or exophthalmos.

— s

High Blood Pressure and Focal Infection.—In M. J. &
Record, Sept, 7, 1927, Dr.L. Napoleon Boston, of Phildadelphia,
gives the clinical data regarding 20 patients between 30 and
90 years old and 25 patients of over 50 yvears, all of whom
showed a systolic pressure oexceeding 200 mm, These are
selected cases in which any other pathologic condition than
the presence of a focal infection could be excluded.

The important clinical symptoms, vertigo, cephalalgia
abdominal angina, mesenteric angina etc., observed in these
cases are described.

Twenty-two of these patients were curad, 13 improved and
9 unimproved after removal of the infecting focus. By cured
is meant that the blood pressure was restored to normal, with

the disappearance of annoying symptoms, verified for at least
a year following treatment.

The character of the focal infections differed widely in
these cases, but there was no doubt of the direct connection;

[ W

Sodium Chloride Injections in Acute Intestinal Obstruc-
tion.—A Gosset, L. Binet, and D. Petit-Dutaillis (Presse Med..
January 7th, 1928, p. 17) conclude, from a study of the
evidence obtained by French, British, and American research
workers, that the increasing toxaemia from the moment when
obstruction occurs is due to the using up of the sodium chloride
in the blood in the course of the conversion of toxins into some
innocuous compound. They give experimental figures to show

the deorease of sodium chloride in the blood after experimenta]

tying of the intestine in dogs, and record how, in other ex.
perimental cases where the iniravenous administration of
hypertonic saline solution has kept the sodium chloride content
of the blood at’the normal level, the life of the animal has been
prolonged beyond the usual three or four days after operation
to as much as twenty-eight to thirty days. The authors think
that the diminution of the sodium chloride content of the blood
is & far more important factor in cases of intestinal obstruction

than the mere logs of fluid by vomiting; moreover, they shoy
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how the urea and residual nitrogen content of the blood
constantly rises as that of the sodium chloride falls. T.hex
describe cases of acute intestinal obstruction in human bel.ngs
where severe toxic symptoms had supervened in sp.it? of su.rgmalv
relief of the condition, and in which the administration of
hypertonic sodium chloride intravenously had brought the
patients from a moribund to a convalescent state. In one
geries of cases reported in America there w.as an operative
mortality of only 11.1 per cent, as con.lpa.red with 50 per cent.
in another series not treated by this method. The authors
consider that intravenous medication should be begu.n
immediately after operation; the longer the del§y th.el less 1;
the likelihood of success. The maximum dc?se is given az :
gram per kilo of body weight during forty-e-lght hours (t al
is, about 70 grams for a man of average wglght), but a tota
qtia.ntity of about 20 grams is said to be sufﬁc'uent .to make gf)od
the loss of body fluid. Subcutaneo.us admlnllstratlon of 1 lifre
of psysiological serum should be given durmg.the same f(;)rty-_
eight hours. Although stronger concentrations have been
used without mishap it is recommended thata 10 per cent,
hypertonic saline solution shc')u]d be en.lpl'oyed. “and thgt “notﬁ
more than 30 c.cm. should be given at a time.

i,

Therapeutic Uses of Carbon Dioxide.—J. C. White‘?&d'.
L. M. Hurxthal (Boston Med. and Surg. J ourn., Decembfer 1b v
1927, p. 1117) review the present therapeutic sta:tus ohcar m:I
dioxide, especially with regarfl to resear.ch durmgi the parsr
geven years in its use as'a respiratory ' stlmule?nt. n qou:; .
trations varying from 5 to 7 per cent. 1§s use 1svreco;11m: l:)e :
for all purposes where a respirato.ry 'stlm\.llant is neb od, u :
in cases of carbon monoxide pmsomqg xt_ shOl-lld e‘ gltvl:'n |
in -oxygen rather than in atmosphetlc air, smce. b.y 1s}
.means the dissociation of carbon monoxide Psem.oglobm xs.m:;e '
rapidly brought about. The authors mention 1t:<s value in | e
elimination of volatile. drugs—as, for example, in de-ethenz.a.
tion after anmsthesia by the closed method. - and :2 :
alooholic intoxication—and as a means of px':oduclng !smoo ‘
and rapid induction in a struggling pahe.nt or in 1;one-
who persistently holds his breath. In combatm% respira o;-y
failure after overdoses of depressant (%rugs‘-— or example, -
morphine or veronal—it has been used with success, as also
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in the treatment of prolonged hiccups and in the resuscitation
of the newborn. Owing to its action in increasing respiratory
effort it ajds expansion of the atelectatic lung, and its use in
the obliteration of large empyema cavities is recommended as
an accessory to the usual breathing exercises. The authors
consider that there is practically no contraindication to its
use in sufficient quantities to produce moderate degrees of

hyperpnoea and to supplement without replacidg other thera-
peutic measures.

BOOK REVIEWS.
AN INTRODUCTION TO MEDICAL PROTOZOOLOGY.

By Robert Knowles, B.A,, M,R,C.S, 'L.R,C.P,, Lt, Col,, Indian
Medical Service ; Professor of Protozoology, Caleutta School of Tropical
Medicine, 1928, Pp. 887 with 15 coloured :plates and 17¢ text illus-
trations. [Thacker, Spink & Co., Calcutta) Price Rs, 25,

Lt, Col, Knowles has ‘placed us
by publishing in a clear, up-to-date,
expensive book on protozoology, T
Part I describes in a series of ninet
are known about the parasitic proto
Sporozoa and Ciliata are successive
are clearly described, An appen

all under a deep debt of gratitude
easily readable maaner a not very
he book is divided into three parts,
een lectures the main facts which
zoa of man, Rhizopoda, Mastigophora,
ly dealt with, The Intestinal Amccba
dix is given which describes the
diagnosis of dysenteric  stools, The Mastigophora .. including the
Trypanosomes, the Leishmania and the allied flagellates receive consider
able attention, The chapters on Leishmaniasis are among the best in
the book, The author’s extensive experiones of these diseases,
especially Kala-Azar, in Iodia, make these  chapters, fasc'inating
reading and authoritative in their information, The trye history
of the work on the transmission of Kala-Azar  can be lucid]y
learnt from the pages of this work, Col, Kno
things to say about Paton and his associates
the bed bug theory, and about the 18 years of wo
wasted and misdirected effort, but we must adm

this transmigsion problem has not yet been sajq and that Paton and
workers of his school were all actuated by the one ang only desire to
solve the problem of Kala Azar transmission, Researches have
perhaps solved the problem differently, but to Paton
having started the controversy which ultimate]
the solution of the problem, The Sporozoa,
fully dealt with, The Ciliata are also des

who  worked .og
rk being a monument of
t that the last thing op

y led to what s perhaps
eéspecially the Plasmodia, are
cribed in detail, Although

wles has hard .

goes the credit of .
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the spirochaetes are not regarded as protoz(:a‘ t'hey are fu]lyf :lonsllile':ril;
PartIl deals with laboratory methods, I.hls portn(]m 0 t 1e ol e
replete with practical tips on almost all subjects the ab(fra oryt 'w t
deal with, Insect dissections, cultural methods, microme 1y ete,
o t(;l described in detail.  Part III is devoted to references to htel:a-
:::eaandeincludes all the important publications on subjects dealt Wlt:lf
in Part I, The index and the very illustrating coloured plates ;nd ha
tones complete the book, In publishing such a VOhfme mtlx;ch that x.na);
be unnecessaiy to the average, or betv:;: the :paercela:m:'ord :r;oct)rd:::zt
errors in description may creep in, but these, w sure, . ;
i cellence of the work. We heartily con
aplllflilttb(l.'i)lf:n;gl:l:vﬁiegse:zrliveiig produced a book which, while iz.xcluding
tghr: results of his own personal work, also includes a review, as it were,

of the existing knowledge, To the student of tropical medicine, and to

all who are interested in tropical diseases the book-will be of very

TYE CONDUCT OF MEDICAL PRACTICE.

By the Editor of the Lancet and expert collabora.tors. Publ:lshed by
 The Lancet ”, 1, Bedfoyd Street, London, W.C, Price 19 5,64d, X
‘This volume contgins much of a series of chapters whxc%x havfe ! ;}e;n
ing in the Lancet for some time under the commor title o e
app*:l““:g;f Medical Practice”. It consists of VI parts, Part I/ fleals
C?tllll tl:lce medical career, which includes a chapter on the .prelimlna}'y
::aminations, the professional examinations, the fnedical c}m'lcuhfm_ and
h other topics relative to Medical Educat.i.on in th.e Umted' ngd.om,
Th hapter on ¢ choice of career ' is both informative and instructive,
rll;l:tollagiscusses how a practice should be started, hov.v ‘tbe t’erms. of
urchase or terms of partnership should be settled, the po.smon of medical
i ts and locum tepens and other kindred subjects, Pal"t I}I
:::;Z?Zf matters which must certainly interest the medical profession in

great use.

- Tndia, 'The constitution and functions of the General Medical Couneil

of Great Britain, the Registration of Medical Practitioners,. the pen?i
procedure against infamous conduct on the. part of the Me.zdmal .Prach

. the issue of Certificates, Notification of Infectious Dlse?ses,
rz'::rc;s such as covering, advertising and can.vassi.ng, the 5‘;11.3 l(:f pc{:sons
otc., are clearly set forth under 9 chapters in this part whic :n ;n;e
e ’value and importance ot this book and reﬂef:t tl.le real WOft o t )
contributors, Part IV relates to Medico-Legal situation, a subject which

ust arouse equal interest among Medical Practitioners in this country,
' m

i i ic Servi he Navy Medical Service,

tion regarding Public Services such as t . . .
I:fozm;-;;);&edigcal Service which inclades the Indian MedicalS ervice, the
tC:hﬂid Medical Services, the Civilian Public Services including the Poor
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law Medical Service in England, is given in part V, Part VI is appendix
giving instructions to the General Medical Practitioner on the two
essential and indispensable items of book-keeping and Income-Tax Return
with which the General Practitioner must be well-acquainted, The
Lancet, has by the production of this inestimable book, placed the
medical profession in the whole world in gensral, and of the British Com-
monwealth in particular,under a deep debt of gratitude and no praise will be
too high for the services which the Lancet has readered to the profession at

large. We heartily commend this book to every reader of the Antiseptie
and the rest of the medical profession in India,

———— e,

THE DIAGNOSIS AND TREATMENT OF
VENEREAL DISEASES

, By Davfd Lees, D.S.0, M.A,, M,B., F.R.C.S, Surgeon in ckarge of
Vene}-eal Diseases, The Royal Infirmary, Edioburgh, 605 pages,
illustrated, 1997, (E. & 8, Liviogstone, Edinburgh],

The subject of veneteal disease has become an important part of the
wedical cirriculum of to-day and an important branch of public health
work. The general practitioner and the public health worker are the.
two who can really do something to prevent the spread of venereal disease,
The old standbys—glass syringes, Pot. permanganate, Zine sulphaﬁe,
Mercury and Iodide of potassium-~have given place to more modern and
scientific methods of diagnosing and treating veneresl diseases, - Syphilis:
and Gonorrhoea can be said to be at the bottom of most troubles the
buman flesh is heir to, Therefore no man can be said to know too muoh
about these diseases, Dlj. Lees who is an experienced teacher with a
mass of valuable material at his command has succeeded in producing a.
book which is essentially practical. Part I of the book deals with
Syphilis, The iuteresting chapters in this section are thoge on diag»

nosis, generalised syphilis, the cerebro-spinal fluid and treatment, °

Part II deals with Gonorrheea, Starting with an account of the anatomy-
of the male urethra the author proceeds to give a detailed description ‘of
the clinical examination of the patient, the complication of urethritis in
the male and female and treatment, Probably the most important
chapter from the social point of view is that dealing with the standard of
cure in Gonorrhea, A pharmacoepia and an Index complete the book

1t is profusely illustrated with illustrations from the author’s own cg’ge;
The general get up is very satisfactory. We have no hesitation in say-
ing that it is one of the best books on the subject, Every student

medical practitioner and public health worker will find it very useful, - '

r————
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ORTHOPEDIC SURGERY.

By W.A, Cochrane, M.B,, Ch, B,, F.R,C.8,E., Asst, Surgeon, The
Royal Infirmary, Edinburgh, Late Clinical Asst., Orthopsdic Depart-
ment, Massachusetts General Hospital, Boston, U,S,A. Pages 528, Illus-
trations 504, [E & S. Livingstone, 16 & 17 Teviot Place, Edinburgh].

~ 'The book under review presents the main principles and essential
details of Othopedic surgery. Unnecessary details in patho-
logy and clinical features  have been carefully omitted, By
reading this book the student will learn how to discover ecrippling
conditions and physical blemishes at an early stage and will appreciate
the preventive aspect of these conditions in their ®tiological significance.
In this first part of the book the author attempts to present a study of
bodily mechanics and posture with reference to the body as a whole as
a basis for the restoration of function, This section emphasises tke link
between this speciality and other special branches of medicine and
surgery., The second part deals with the disabilities and deformities of
the foot, ankle, knee, hip, spine, thorax shoulder, elbow, hand and
wrist and torticolis, A large number of X-Ray plates and blocks of
actual cases is a special ‘feature of the book, A perusal of this book
will guide the student and general practitioner how to intelligently
handle these crippling conditions. ‘

r——

A POCKET GUIDE TO MEDICAL LIFE ASSURANCE.

By J. J. Cursetji M.D,, L.R.C.P., L. R.C.8, L.M. &8. 2nd Edi.
tion, Pp. 85 with appendix, Published by Oriental Life Assurance,
Company, [** Times of India " Press, Bombay.]

~ We have great pleasure in reviewing this guide to Medical Life
Assurance by Dr. Cursetji, the Chief Medical Officer of the Oriental Life
Assurance Company, 'This is the second edition, The book deals with
almost all the problems which an examiner in India is called upon to
tackle, A detailed description is given regarding the correct method of
examining an applicant, his family and personal history, his present state:
of health and -environments, Special ' pages are set apart for the

examination of Indian women for life assurance, An appendix giving
an analysis of average heights, weights, chest and abdominal measure.

ments of Indian assured lives based o over fifty thousand lives accepted
by the Oriental Life Assurance Company of Bombay and dealing with
different Indian races is included, The book is much more than a
“ pocket guide”, It is bound to be of very great use to all medical
examiners in India, C s

r——
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BOOKS RECEIVED,

- The following looks have been veceived and the courtssy of the Publishers
in sending them is acknowledged. Reviews will be published from time
to time, [ED, ANTISEPTIO]

Kala-Azapr,—By L. Everard Napier, M.R.C.8., L.R.C.P, (Lon), Published

by the Ozford University Press, and Messrs Constable & Co., P.B. 81
Bombay,

Surgical Dressing. —By Lt. R. C. McWatters. Published by
Mensrs. Thacker 8pink & Co., P. 0. Box 54, Calcuttn Price Rs. 8-8.0.

Malal'la —By Lt. Col. Robert Knowles and Bonald Senior~White,

Published by Messrs. Thacker Spink & Co., P. O. Box .4, Caleutta. Price
RB 7 8'0-

- Diary for 1928.—Published by Messrs, The Nestle {& Anglo-Bwies
Condensed Milk Co., Calcatta.

Incompatability —By S. K. Mukherji M.B. Pnblmhed by Rai 8ahib
B. N. Mukherji & Son, 44, Badur Bagan 8t., Calcatta,

Histology.—Published by Messrs, E. & S. Livingstone, 16 and 17, Teviot
Place. Edinbargh, Price 1 s. 6d.

The Treatment of Pulmonary Tubereulosis.—By Dr. Marg,
Jaguerod. Published by Messrs Baillere Tindall & Cox.,7 & 8 Henrietta
Bt., Covent Gurden, London W,C 2. Price 1 s. 8d.

The Conduct of Medical Practice.—~By the Editor of.the Lancet
and Expert collaborators, Pablished by the Laneet Office, 1, Bedford 8¢,
~ London W. C.2. Price 10 s, 6d.

Physical Oiagnosis.—By Richard C, Cabot, M, D. Publlshed by

Messrs. William Wood & Co,, 51, Fitth Avenue, New York. -

Management of the Sick Infant.—By Langley Porter and William
E. Carter. Published by Mensrs. C. V. Monby & Co, 353395 Pine
Bouelward, 8t. Louis.

Minor Surgery.—By Arthur E, Hertzler, M.D. and Vietor B, Cherk;. -

Published by Messrs. C. V. Mosby & Co., 8t. Louis,

Emergenoles of a General Practice.—By Natham Clark Morse & .
Amos Watson Colcord. Published by Messre. C, V. Mosby & Co,, Bt,,

Louis.

Manual of the Diseages of the Eye.—By Charles H.iMay, M.D,‘

Published by Messrs. William Wood, 51, Fifth Avenue, New York.

Surgical Dont's and Do’s.—By C. Hamilton Wbiteford, M.R.CS.,
' L.B.C.P. Published by Messrs, Harrison & Sons Ltd., Martin's Lane,
London, Pnce 4 sh.

Medieal Pmtozoolog'y -—By Lt, Col. R, Knowlel, IMB Puhhuhod.

by Mesers, Thacker Spink & Co,, P. O. Box &4, Caloutts. Price Rs, 25,
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VIBUTERO®

A Palatable and Effective Combination of the Two
Viburnums, with Saw Palmetto. Pulsatilla
and other Valuable Ad Juvants,

A TRUE UTERINE TONIC.

:
f
:
5

3 THE i(%eu of combining synergetic uterine tonics and restorat;ves in order to
obtain a more effective action and a wider field of usefulness is not a n

oue. A number of such combinations have been before the profession f?ow

years. There possess more or less merit and have found a large and growi v

demand. Yet there has been a chance for improvement, ns every hvnicl'm{

conversant with such preparations will readily admit. 1In nnnrec)i)ﬂﬁnn mr;

this fact and realizing the opportunity, we have wmade a thorough st'udv f tg

subject mcludmg' much experimentation, and Vibutero is the resnlt orthe
Vibutero is confidently offered to the profession as posaessing ady

? tages which render it preferable to any similar preparation on the mnrkﬂnt.

Its palatability is remarkable, since the unnleasant taste of its active in re.

? dlengg, t}he Ylb;rnnm‘;:gpecm]ly. is so difficult of masking satisfactorily five-

ot only does utero excel in palatabilit in T ot

} eleg:}ncy as well pa ity, but in pbarmaceutje
. It is also specially notable from a therapentic standpoint 3

? as it does a most efficacious and admirable combination, pount, Teprencat

(o}

Vibutero is tonic restorative, calmative aad nutriti

I r ' itive t 8
organs. 1t reduces mﬂnmmat}on of the uterus and ite ad;:x“ott‘i;eo&r:}:&e
fallopian tubes etc restores tonic to their respective parenchyma' and induces
the re-establishment of normality of the functions. oce

FREDERICK STEARNS & CO..
DETROIT MICHIGAN U.s.a

ing,

S I 8 IV g PR N B e e T o " AV SV o SID LSV, PPN V1 o SV U U

¢
¢
¢
|
¢
¢
{
|
¢
{
|
g
¢
{

INTENSIVE TREATMET OF ANAEMIA

FRAISSE'S [P— FRAISSE'S

FERRUG'NDUS Cacodylate ot strychnia § mi] igr, FERRUGINUUS
Gl ophosphate of sod vy,
AMPOULES ptewivamioibsl DROPS

Water N T )

For Intramuscular injections >
, Per oy,

One of the Leading Physicians in Calew'ta writes us qg follows :
I have tried FRAISSE'S IFERRUGINOUS AMP()ITLI."S

%
; Number of Paticnts Both in Hospital as well as in my Private

on a {(ireat
ractice, and have

Al

ompound  with Oreani
. . . A anic
Basis which is easily Assimilated even by the most run dowp patie g

no untoward Symptoms after its use,

much pleasure to testity that it is one of the Best fron

nts and causes

P PPN AP PAS QDA P~ PN~ P~

Sole Agents:—

J. Charles & A. David Brothers

22, MANGOE LANE, CALCUTTA,
L e e e e g Y I SV N
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TRADE 5.4 8 : TRADE
MARK JAME% J' ag “6%@5’«5 MARK
' 8,9 & 10 HATTON GARDEN, LONDON
MANUFACTURER OF ITICK'S CLINICAT THERMOMETERS

Gold -Medals & Diplomas Awarded from Exhibitions
held all over the world, .

Stocked by all the leading Medieal and Suraical Slores thm.ug,}u_mt {ndin.

The name “HICKS” on a Thermometer means Reliability. .
Price lists and fuvihey paviiculurs from the sole agents for India,
Messrs, Allen & Hanburys Ltd,
A, L P, Jaoniags, Speeial Representalive
i3

Block E2, Clive Buildings. CALCUTTA. 2

5. BRAND & Co., Ltd. LONDO

i ol ey -
P e Invalid Food Specialists.
; “"‘—'-'-'"4'”-”“"'.'};;;{, Awerdod GOLD FMEDAL Calcutta Exhibition
D4 Co s SSENCRED G BRAND'S ESSENCH os CHICKEN,
i ) i JJ IMPORTANT. When pmhasing Brands Lssenca
RaNE el vl of Chicleen, soi that the lakel of cach iin i8 overprinted

A e W a0 in BRI INK as follows SPECTALLY  MANUPAC-
i"'s?@ g S TUREBD for the INDIAN MARKET.
b Yy oranD & O Uk syt Brand’s Products are stocked Ly the leading Chemista
LA WoRk, vAUXHALL, "_DNDM' e and Provizion Merchants throughout India.
Ao 16 e favesTl Price lists forweanded on applicalion fo:

AL . P. Jennings, Indian Reprecentative,

Block L. Clive Buildings, CALCUTTA 8

TZEAL'S

CLINIZAL THERMOMETERS
THIT REPELLD ‘niep.)

A 30-second pushed back in an instant.
GP
f‘:a" ‘{L) R NO
- Saxkiye Dowx
ReQUriren!

GUARANTEED

ACCURTE

PEW INMPROVED ENT FINDZIR
DHOAL ON CTHY MARKET

THE ORIGINAT AND BELYAPLE MAGNIFYERG
et 38 GUARANTEED

IN FOCUS  UF it i okl 6

P it (H IO LR

OUT OF FOCUS ™ T=wma "7 m (T i e D ACGURATE
THE SQUARE MARK ENGRAVED ON TITL

REGISTERED ; RECTIYERET
LENS FRONT LOCATES THE MERCURY | BUCTWERED
RARK COLUMN IMMEDIATELY =3
BEWARYE OF 171 ATIONS TRRDE e MARK

G. H. Zeal Ltd ., 77, St. John i ect, London, Eng,
WHOLESALE MANUFACTURER OF CLINICAL AND ALL KINDS OF THERNOMETERS, HYDROMETERS FTC.
ESTABLISHED 1888 CABLES, ZEALDOM SMITH LONDON.

8
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BACTRO-CLINICAL LABORATORY, LTD.

Registered Office:—63-3, Mirzapore Street,
CALCUTTA,

Manufacturers of:

VACCINES, SERA; INJECTION AMPOULRES, INDIGKNOUS AND B.P. DRuUGS,

Clinical louse for :

BLOOD, SPUTUM, URINE, STOOLS, ANALYSIS, WASSERMANN AND
SACHS-GEORGI RE-ACTION FOR ** SYPHILIS, *’

Ouy Speciality »—

Syrup * Haemoformic "-~A RAPID BLOOD REGENERATOR AND
RE-CONSTRUCTANT,

““Aphrotone”—A PLURIGLANDULAR TABLET FoR NERVQUS

DEBILITY AND IMPOTENCY ETC.

* Apyrexin ""—AN IDEAL ANTI-MALARIAL MIXTURE,

10

—

ESTABLISHED 1919,

Telegrain : “Injectule Phone Cal, 3359,

BENGAL IMMUNITY C,, LTD.

The premier Establishment fop the manufacture
of Sera, Vaccines, Injectules and other
Organo-therapeutic products,

(Awarded gold medals at the All-India Medica] Exhibitions, Poona and Agra )

Board of Directors : '

Hony, Working Committee,
Hon'ble Sir Nilratan Sircar, Kt., Dr. Bidhan Chandra Ray, M. D, etc
M.A,M D, LLD, vy ITari Nath Ghosh, M. D, Rni" '
Rai Hari Nath Gtosh, Banabur M.D. | » P Nandi, M, D, Bahadur.
Hari Sankar Paal Lsq, of Messrs, » Charn Chandra Bose, M. B,
B. K. Paul & Co. n A, Chakravarti, B. 8¢, M. B.
De, Pramatha Nath Naondi, M. D, n H. Ghosh, M, B,
Dr. Bamandas Mukharjee, n B. C. Das, B, S, M. B.

w B B, Sen, M.S.C. M. B.
Capt. N. Datta, M. B., Managing Director,
Vaccines prepared from highly virulent lac
OUR SERA—-A SPECIALITY
The only fresh and genuine Sera in the market.
Literal Commission allowed to Doctors and Chemists |
For terms, Lists and Literatures etc, please writs to

MANAGING DIRECTOR,
153, Dharamiolla Street, Caicusta

al strains

8

1928.]

THE ANTISEETIC.

QA

“LEXIN”? |

CURES

SNAKE-BITES

on lnhalation only.

Already cured 7000 cases.

99 per cent success recorded.
Price Rupee one per phial, |

P. BANERJI, MIHIJAM

E.I.R

Agents:

Messrs. SRI KRISHNAN BROS.
323, Thambu Chetty St., Madras.

e 3 +
R PR | T i)

When wrriting to advertisers, please mention * The Antiseptic.”

Educates the layman snd
woman in matters of Health,
Sanitation, First Aid, Mater-
nity, Child Welfare Nursing,
Temperance snd like sub-
jects. I¢ teaches them how
to keep fit and ward off
diseases by patural meaus.
Emiment Doctors, Indian
and Bwropesn, contribute
to it in uon-technical lan-

guage,
g short the Health

I
contains a weath of infor-
mation which mmkes it
indispensable to everyone
who wishes to lcad a healthy
life.

Apnual subserdption for
English, Tamil or Canarese
edition, Rs. 1.8.0, post {Tee,
Single or epecimen copy 2 28.
Manager, 323. T'hambu
Chetty, Strect., G!T. Madrnm\ b

e

R T

1

For Real cure of

LEPROSY
| &
LEUCODERMA

i
!
|
4

| Read Bosklet on the
| Subject freely distributed
by

MIHIJAM E.LR. (ivp1a)

121

)
Great Ber'rgal Pharmacy |

VIGORIN
SEXUAL DIINSABILITIES.

COMPOSITION:—Pituitary,
Suprarenal, Testes, Brain sub-
stance, Yohimbine, Calcium
Glycerophesphate.

INDICATIONS:—I mpotence,
Sexual neuroses. Debility and
Neurasthenia.

In phials of 40 Tablets.

Descii ftive litzvatuve from
ARYAN CHEMICAL WORKS,
30, Nakuloswar Bhattacharji Lane,

Khalighat Calcutta. 124

When writicg ti» advertisers, please mention “The Antiseptic.”
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TRNE 7.8 LAY LARO A Lok g S

Freed from Gout and Rheumatism!

ARTHRITIS & NEURALGIA
ONLY BY

“IRIPHAN

hemvieliipals N 1
(Phenylehinolineurbonaly of Btrontinm)

Kelieving pain, without irritation
of stomiuell and bowels.  Original
!Aul)v:: of 30 tablets cach containes
Lty & gradns Iriphan Re 2-11,
Elsberate Litera
to tie Med

stre and samples free

yre

t
ieal Profession.
MARTACTURTI NG CilE M s
Br. Urost Laves, Hannover
{Gormany.)

o . * .
Sole Agenist—In lndiny, Buma o Ceylon:

B. G JACK & CO.

L MINGTON Read, BOMB 1Y, 4.

‘Puone 418!l Tunva, "JAYACK®

. t g ) ) B
ANNOUNCEMENT OF UNUSUAL IMPOR.ANCE
Fioes cal anty balf lo defy < pureous iniiaiions Lyousht i d:1s vaphet and fo be
deald @it Le ooy See vow Lav Die, Thite’s only,

Lr. Vhidis's Bthyl Chiaride Syp-
N ] bon  (Gegd) sl Amtommdie
Sacaes Liop, slepper (Mepuntia Tebes)
Ur Uhile’s Joohy! Chleride efains
Lo U pecomd 4o o aod e beaen
vt Far e bt 50 yoas o) il
world over. By the uss ol this
Biphona forectul curtont is iven
and not o dvop s boing Tosl, Uaonen
Nabprives execedingly cheap and
Fqruck mmoachion,

Mo nea Trees

l’l‘i('(‘. Hs:, Hterdure and s
plus of inpeetions in ampoules post
free to the  profussion  upon
roGuest,

Sy plion Rogd,

100 ({re .. .. Rg. 2 0
L0 G L. . Rs. U g2
J06G, L, S S |

Mot Tubes

104 Gr, - Re, b 12
:‘v,/:!}_ 15 1 6
g ur .

. _ S B
Sole Agenis i bidia, il t)e far Fasi s

,,’ ur
B.G. JACK & CO.BOMBAY, 4. Dr Thilo& Co, Germany,

Telepran:s Telejlo o 41211, Maiulnciurers of Faligl ¢Ihoride and all

‘JAYACK’ Bom: b 2y
Madras Agent: -P. V. Subramani Iyer,

Kinds of injee Lions in Ampoules

19, Mint Stri:ct, P. T., Madras.

¥
L
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An cfficient Digestive, Tonic and Restorative

Invaluable i vetarded convalescence and
asthenic conditions generally AN

In “Byno’ Hypophosphites are combined the tonic
qualities of the Nux Vomica and Cinchona alkaleids,
the restorative value of the mineral hypophosphites,
and the nutritive and digestive powers of ‘Bynin’
Liquid Malt, which is the basis of the preparation.

“Byno " Hypopho:phites has for long been prescribed
with ureat success i convalescence after acute infec-
tions and following surgical operations ; in nervous
and mental conditinns duc to overstrain or exhaustion;
as an adiunct in the treatment of tuberculosts; in
asthenia of the aged, and in a diversity of conditions
where a general tonic and digestive 1s indicated.
COMPOSITION
Caleium Hypophoo hite %jxr. Teen Yor. Nux Vemica Alkaluids

Potg=.4um o Manganes . fequal 1o Btrychoing) LLoar,
Sedwm . .. o2 Cinhons Alkaboads 1L T Bunin Lgqued Mkt T

In bottles contamwg 10 oz, 20 oz oand 40 0z -

Furtlr perticulurs il be send on reques!

) e
Allen & Hanburys Ltd.
{ | LONDON |
| AT e
LTS I I Blook L) Cleve Pt s,
.h “\\\\\\ K(’j;\[i(j} i 'r‘;'_\ B . P
e —— , 4’\)\...:2 3 :_;;;:ﬂ/;. - -

‘When writing to advertisers, please mention ** The Antise-

pptic”
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THE

Three “M. L. B.” Specialities.

making the WORKS in HOECHST world-kaown

SALVARSAN—-COMPOUNDS.
NEOSALVARSAN, Ehrlichs original 914, the most roliable anti-

syphilitic for the intravenous route. In Iso-Double-Ampoule
the most convenient preparation on the market ®

MYOSALVARSAN, the popular SALVARSAN-COMPOUND for the

intramuscular route,

NEOSILVERSALVARSAN, SODIUM-SALVARSAN [
SALVARSAN with their different advantages. + SULFOXYL-

NOVOCAIN

The first synthetic, non-toxic-cocain-substitute
which opened the whole field of .

LOCAL-ANAESTHESIA
NO LICENSE REQUIRED!

PYRAMIDON,.
The oldest analgesic and antipyretic,

Dependable, quick and mild in action.
The antipyretic of choice for children

Literature and full particulars on application

HAVERO TRADING Co,, Ltd,
P.l:;l.ag:;c;‘l‘tzl;,a | Dept., “ Bayer-Meister Lucius.” ,I

C

15, Clive Street, Caleutta,

When writing to advertisers, please mention “The Antiseptio.”
io.”
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CROOKES’ EMULSION

FORMERLY

COLLOSOL COD LIVER OIL EMULSION 507

For ease in prescribing, Collosol Cod Liver Oil

Emulsion 507 will IN F UTURE be known as

CROOKES’
EMULSION

cRoOIES'
.‘“““lﬂn W
if”"\"“s’“ | owon |

€00 LIVER ' e
on. TEbCA:

12 oz. Size. 6 oz. Size.

Physicians ordering this product will ensure the unimpaired
an ph{siologically standardised vitamin content, extreme

miscibility, and other characteristics which have induced

the highest medical authorities to give 1preference to

CROOKES’ EMULSION when cod liver oil is indicated.

THE CROOKES LABORATORIES

. (Biitich Colloids Limited)
922 CHENIES STREET - ;- - -

3 LONDON, W.C.1
TELEGRAMS -

« Colossally, Wescent, London.”
Supplies and literature from Special’ Agents and Depots in India.

Dadha & Co., Esplanade, Madras. B. K. Paul & Co., Calcutta.
Thomson & Taylor, 35, Esplanade Road, Bombay. Bliss & Co., Karachi.
Smith & Campbell, The Mall, Lahore. E. M. D

e Souza & Co., Rangoon.
Miller & Co., Colombo. : 1

9
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, TREATMENT OF GONORRH(EA

Remarkable Results Obtained by

using Detoxicated Gonococcal Vaccine
(Issued by Genatosan Ltd., England)

N the * Journal D'Urologic,” Paris, April, 1925, M. Ne,

recorded a number of interesting cases in which
Gonococcal Vaccine at the Lariboisitre Hospital,

had injected enormous doses of this vaccine witho

their results as follows :—

-« Ir_: acute gonorrheea in its initial s
undeniable both as regards the disappea

rance of

tage, the value of this vaccine is
the pain and the inflam.

matory phenomena which are always associated with that stage.”

(2). “In chronic cases, considering that inflammatory
exist, and that the patients have lost much of their
infection, the efficiency of the vaccine is slower. Y
patients felt either generally or locally a slight but

the third or fourth injection,”

Supplies of Detoxicated Gonoc
our Indian Agents, and physic

et in all such cases

_occal ‘Vaccinc are obtaimable from
ians interested in vaccine therapy

should write for a full range of specially prepared brochures,

MARTIN & HARRIS, 8, Waterloo Street, Calcutea - ¥
Fort, Bombay ; 15, Sunkurama Chetty Strect, Mncairi: H asignag:g ‘Sr[:
Karachi; and28, Chatham Street, Colombo,

eet, Rangoon ; 2, Campbell St.,

gro and M, Sacchi
they employed Detoxicated
After mentioning that they
ut reaction, they summarise

phengmena no longer
sensitiveness to the

clear improvement after

uildings, 119, Parsi Bazar Street,

.

GONORRHGEA

and its radical cure by the latest approved methods

AT
CALCUTTA GENITO-URINARY CLINICS

The wodus operandi for the permanent
undertaken by the above clinics,
London-Trained Doctor,

Following is the mode of treatment .—

1. Irrigation,

2. M_nssag_e. (Electric and otherwise,) "
3. Dilatation by Xlectrolysis, (Thermic’
4,

and Ordinary,)
Injection,

i

5. Ionisation,

6. Diathermy,

7. Urethroseopic,

8. Ultra Violet Rays

CALCUTTA GENITO-URINARY CLINICS

12, Beadon Styeet.,
Phone : Burra Bazaar, 812.
Hours: 8 A, M, to 11 A. M,

Ask for free Bookles.

1. Chowranges
Phone: Caleutta, 1988,
Hours: 9 p, M, {0 6 P.M,

When writing to advertisers, please mention * The Antiseptic.”

cure of GONORRH(EA, as
‘ under the personal direction of a
is the only one ado pted in Euro pe.
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1. Rowvie®

- Making
Good Blood

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

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

School Children
need Virol

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

VIROL

40 million prescribed portions
of VIROL were given in 3,000
Hospitals ar.d Llinics last year.

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

e

THE ANTISEPTIOC.,

A Safe and Potent

Antagonist
to Pain

In considering the physio-
logical action of aspirin as
an analgesic, a well-known
doctor, writing in the
“ Medical Times,” May,
1924, strongly emphasises
the importance of the rate
of hydrolysis.

The writer, after recording
his experiments with
several kinds of aspirin
tablets, says:—

“In six hours—the maxi-
mum time Genasprin
would be in the stomach—
only just over 4% is hydro-
Iysed . . .. This was not
the case with other kinds of
aspirin, which gave results
showing a decomposition
of anything between 15%
and 20% after six hours in

C.25% H.C.L.at 37°C."

GENASPR

Medical literature dealing with the
merits and uses of Genasprin will
gladly be sent to any doctor upon
application to our Indian represen
tatives—

MARTIN & HARRIS, 8, Waterloo Street, Calcutts.
Grakam's Buildings, Parsi Baxsg St., Fort, Bowbay.

Sele Manufactarers :
Canat L, L hborough, England,

ng

“‘-::————-—ﬂ .

I
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Martin and Harris Lid 15, Sunkuarcins

Chetty St.. Madras.
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' - 1he complete cmancipation of iodiné is an . ?

l plls_hed fa_ct! All the limitations and disadv;ft(;(;’lgs. i

- of its ordinary forms are absolutely eliminated fronil ‘

the iodine of lodex. Although more potent than ‘

the tincture, lodex does not irritate, harden or stain Jr

the skin. It is remarkably active-—surprisingly '

| bland. Todex -even liberally and frequently applied— ‘
| on denuded surfaces (as in burns), on the mucosa (as
| in hemorrhoids), or in intractable skin diseases (such

as ringworm), produces only the results you desire Z

Thqrefqre, in Todex, iodine is without restriction.

limitation, or drawbacks. ’

Of wiarked service in enlarged glands, goitrs, parotitis |

' ; .3 Darasitic
skin aﬁclwns, ringworti, eczema, evysipelas, /lwmorrlm'ds, JSistula
4

’ vaginitis, abscesses, ulcers, boils, busms and scalds, rheumatism
o2t « e ]
| neuwrvilis, sciatica, gout and lunbago,

DURET'S PASTEUR INSTITUTE IMPROVEMENT |

OF THE OFFICIAL FRENCH PROPHYLACTIC |

For the prevention of special localized infection
Indicated in chafing, cxcoriations and other irrita-
tions after unsanitary and parasitic

exposure,

CALOMEX BOUGIES

(COLLAPSIBLE)

1928.]
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Menley & James, Ltd., 64 Hatton Garden, London, Eng’

— ———— e
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The Acme of
Urinary Antiseptics

Of the many urinary antiseptics
at present on the market there
is only one which is entirely free
from irritant action and other

unpleasant sequelee.

Tha»‘ Jeading medical authoritie's
throughout the world are unaoi-
mous in their praise of Cyst'opur.m
— the ideal urinary antiseptic.

Appended are a few medical opin-
ions worthy of your attention:

#The Medical Press and Circular,”
writes :

“ The drug (Cystopurin) was .nunti_in

ce to other urinary antiseptics
:::::r:c" others had been :fud by the writer
previously without giving entire salis-
faction. They either failed 1o give
adequate relief, or caused u.nplealan.t'
eymptoms and had to be given up.

% The Practitioner ” writes:

“ A ¢hort practical exp.rience in the
case 3’ '!uberculous ;:Icer ;:f thIe ibladde:
i us that the claims pu

Ads conoincod = wehly justifisd. The
is quickly relieved and the
s clear, copious and un-
We have also gathered from
hat the drug is lound tohace
ffect in all inflammatory

intense pain
urine ©
irriteting.
otherml;il‘cnl
ent e
::n;ixt?:na of the urinary tract, no{a!)l;\:
cystitis, pyelitis, and pyslonephritis.

Proiessor Howell Evax:s,
writing in “ The Lancet,”
says :

“ sthat Cystopurin can be employed

, safely and effectively in all affec-
:‘::iy :f the urintary tract, whether of
toxic or bacterial origin. It has !hg
particalarlysatis factory result .of clearing
away septic condiu'?na associated with
tuberculosis of the kidney.

YSTOPURI

(The Ideal Urinary Antiseptic.)

in is made in England by Genat-
S,':.‘.mi.“:;: and physicians are cordially
{avited to apply for clinical samples and
literature to our Indian representatives:
MARTIN & HARRIS, 8, Watsrloo Streat, Calcutta
Graham's Buildiags, Pansi Bazar Straet, Fort, Bombay.

-

_Chutty St., Madras

N

———

I

f

and Carris, Lid 15, Sunkurama ‘
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ULCERINE e,

Absolutely free from Mercury,
Copper etc.

Ng operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Vinger, Carbuncles, Piles, Fistula,
Necrosis Burns, Cuts and Foul TUlcers,
Ottorrhoea, Ozina, etc. It may also be
taken internally as the best Bloed Purifier,
relieves pains of poisonous boils and ulcers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated
sores, A '
Ask for free booklet, Re, 1-4 per
bottle, Postage cxtra.

CURE YOUR EYE.

Diseases any kind! Glaucoma, Cata-
ract, redness, granular lids, stye, etc,,
without knite by our safe remedy of naturc
LOTUS HONEY (Cocoanut Braud)
1dram Rs, 2-8, 2 drams Rs. 4, Ask for
free particulars to—

New Formula Co., Kandi, Bengal, India.
Agent :—Dhada & Co.. Madras,

Sri Krishnan Bros. P.Q. Box 166, Madras.
Telegrams ;—*" Uleer ** Kandi. 6

VIM, VIGOUR AND VITALITY

“KAYA SIDDHI
MAKARADHWAJA”

(REGISTERED)
This great Nervine Tonic |is
prepared from cold and Kayasiddhi:

Muligais according to the Ayurvedic
Pharmacopia.

Price per Phial of 40 pills Rs. 10
Recommended and appreciated by
many leading Doctors and Laymen

fn India, Burma, Ceylon, Far East
and West

Prepaved scientifically by
Bishag«Ratna Pandit Dr. E. S. Gopan,

Pulse Specialist,
Chief Physician & Director

" THE TAMIL NADU
AYURVEDIC PHARMACY LTD,,
44, Govindappa Naiok Street,

P O. Box 278, Madras. 5
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“,
SALVITAE

TOXEMIAS OF PREGNACNY

It is possible-for an ideal, pro- Salvite Effectually Guards
perly selected diet to supply all against Acidosis and Toxemias
the body’s needs (basic mineral) of Pregnancy by supplying those
so as to maintain a safe alkaline mijneral salts, (Sodium, Potassium,

reserve, but so seldom is this Calcium, Magnesium, etc.) upon
desideratum attained that the ad- which the integrity of the acid-

ministration of SALVITAE be- base equilibrium of the body
comes a rational safeguard. depends.

SALVITAE ADEQUATELY SUPPLIES ALL THE MINERAL
ELEMENTS NEEDED BY IMPOVERISHED CELLS

Samples and lite

rature to the medic fossi I
to Sole Agents. medical profession on application

Manutactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Agents for India:—Muller, MacLean & Company, 8 Old Court
House Cor.. Calcutta, Messrs, Muller, MacLean & Company, c/o M. A.
Wadia, 118, Gunbow Street, (Fort) Bombay, G.Y. Knight & Company,

71, Lewis Street Rangoon, British Burma Wilson & Compan
* ’ 1] y
5/8, Jehangeer Streot, George town, Madras. d 112

R,
e —
LABORATORIES REUNIS

PARIS

In any condition o_I-

sexual weakness (impotence)
Samples of

)
LACTOBYL f» CONsTIPATION| & PROTESTIN
and & SPERMIN
@)
AZOTYL f» TUBERCULOSIS S HORMOGLANDS

with complete Literature .
will be sent free to give sure effect and are already
PHYSICIANS well proved by the Medical
and Profession ot India too,
THE MEDICAL OFFICERS
$n charge of
Government Hospitals

Apbly for litevature and samples 10 :
Chemical Works of Gedeon

Mission Hospitals Richter Ltd.,
Private Hospitals Budapest X. (Hungary).
Railway Hospitals —————

Sole Agents for Madyas Pryssidency:

Messrs. Asvin & Co.,
174, Broadway, Madras.

When writing to advertisers, please mention ** The Antiseptic™. 117

on request to

SIQUEIRA & SON,
121 Fort Street, Bombay.

e o-rt o0 s

1928.]

All plans for
sick cenire roun
serious problem presen is

itself in India—

TS
W
RORLICKS
MALT EDMity

WA o
IMFANTS tnvanD
N\35€0 anp Taaventsy

_—
"

*
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feeding the
d milk, but a

|

Whilst of the highest value as a sick
dietary to Europeans and meat-eating
races, milk even at its best, is unsuited to
the weak stomach of the Indian patient
further weakened by fever. There is the
further danger of adulteration with thp
strong milk of the buffalo, and contami-
nation before and after reception in the
Houcehold. Then, there is always the
natural revolt of the sick person against
what is the ordinay diet in health.

HORLICK'S MALTED MILK is always acceptable to
the invalid—the aroma or a slight taste of the dry
powder at once stimulates the appetite. If any
particular flavouring, such as cinnamon, is favour-
ed, it can be added. Horlick’s Malted Milk is never
rancid like so many milk powders and is entirely
soluble in hot or cold water.

It is pure, full-cream milk enriched with the solu-
ble extracts of malted Barley and wheat reduced to
a powder in vacuo, requiring only the addition of

water to produce a delicious and nourishing food-
drink. ’

For Infants, Invalids, and the Aged.
Untouched by Hand—aun Ideq]
Duet for India.

OBTINBLE FROM ALL BAZAARS
AND STORES IN FOUR SIZES

' ” When,wrmng to advertisers, please mention “The Antiseptic,” 18
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HORMONE FEEDING e——————
AND _
NATURAL ORGANOTHERAPY

Fodocrinologists are agreed that the
Natural Orpano-therapy of the Animal
Economy emplovs and is dependent upon
an ample supply ot a!l the Horwones carried
:m solution in tue circulacion. i he solution
is a normal plariglandnlar solution aud the
Hormones are freed from their native
protein cells,

A vigorous vitslity requires an ample
supoly of Hormoues, Thy normal supply
is limitud to the capacity of the cndocrine
glind+, lnordinate demands iu cxcess of
the maximum output of the glands, create g
deficiency—in  which  event the most
insistent requirements seem to be filled to
the detriment of t ¢ rost.

Thus in physiological erises normal
physical and intell-ctunl wctivities are
subordinated. Conver-ciy, excy sive physical
or intellectual demaunds reset upon and
devitalize the subeonscious physiological
wmetabolism,

Accarate analysis of all the endocrine

A free sample, 202 hot

te, will he furnished
upon application

Correspondence solicited

1 M
"..HW‘ ]|

Pure L‘rlau“nl
i LY
l}l

Sole Agents :—MARTIN & HARRIS, Calcutta, Bombay and Madras.

fll] ”!:' :‘l"“ul
N /

irregulgrities underlying such conditions i
Imroessible. A generaj Hormone deficiency
Is the rule—Genera) Hormone feeding or
restoration by the uge of pure Uquit Hop.
mone. 18, theretore, indicated and in practice
has been found to give aatisfactory results,
It does not preclude, byt wiy Supplement gud
reinforce specific endocrina treqtment in fropey
caves,  Feedirg all the Hormones reinfo;ces
a patural condition to which the Rystem ig
accu<tomed and accommodated, COL.
WELLS HORMONES ;s unique §n j1g
usefulness for this Dur pose, T

CoLweLLS HorMonrs contain the essentia)
Hormon_es wholly free from all proteins or
toxiny, in a very palatable vehicle, It is non.
aleoholie, The rolution is a mild one, and
the dogng_e can be arranged readily to meot
the requircments of each spacific caso. It
can be varied ps to quantity and frequency
uo'il Hormone deficlenciey are overcome

an.(:hthe emergency requirements complied
with,

THE

| COLWELL

WSS PHARMACAL
't CORPORATION

25, Church St.,
New York City

OTALGAN.
ABIJON,
TROPHIL.

DIPHTHERIA-and TETANUS.
PNEUMOCOCCUS and STR
SERUM,

SAXON SERUM WORKS, DRESDEN

UNDER STATE'S CONTROL

NORMOSAL, Sterile Serum Falt govereign
ssiatica, ete., Employed for hiypo
for infusions and repletion of blood-circulation,

Remedy of safe action in otitis media ; controls pain immediately,
For parenteral protein body-therapy, of mild and safe effeot,

Organic lime arsenic com
intestinal canal. No emell of arsenic
marked increase of red blood-count and of hemoglobin,

SERUM. Tested under control of Govt,
EPTOCOCCUS-SERUM 8§ EPSIS

Affords safest protection against puerperal sepsis,

For literature gnd samples apply to

sore acents —MARTIN & HARRIS, Ltd.,

8, WATERLOO STREET, CALCUTTA.

Whe.n, writing to advertisers, pleage mention

pound, free from by-effects upon gastro-

remedy for dyaentery: _cho]era.
dermic and intravenous injections,

[June,

Rapid restorative effect,

o 15
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.DYSMENO
MENORRHAG

- METROR

THE ANTISEPTIO.

RGOAPIOL (Bmith) isa singularly
potent utero-ovarian anodyne,
gedative and tonic. It exerts a direct
iufluence on the generatlvq systqm and
proves unusuaily efficacious in the
variovs anomalier of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the. uterus
or its appendages, mental emotions or
exposure to inclement weather:

As au snalgesic in gynecological canes
Ergoapiol (Smith) is superior to opium
or coal-tar derivatives in that, besides
relieving pain without exposing the
patient to the danger of drug addie-
tion, it also offers a tonic and restors-
tive action upon the pelvic viscera.

It is o uterine and ovarian sedative
of unsurpassed value and is especially
serviceable in the treatment of conges-
tive and inflammatory conditions of
these organs. ‘i

anodyne action of the prepara-
tic:jx;heo; thi reﬁroductive organs is
evidenced by the promptnmess with
which it relieves pain attending the
catamenial flow, and its antispasmodic
influence is manifested by the umi-
formity with which it allays norvous
excitement due to ovarian irritability
or other local canses.

Ergoapiol (Smith) proves mnotably
officacious in amenorrhoea. dysmenorr-
Loea and menorrhagia, 18

17

On the Absorption of Sanatogen

Why it is that Sanatogen is better absorbed than
any other milk-proteid.

The tonic influence of the gr‘b’cero'.phosph01‘1AC’3<31'1d mhtlze
chemical combination casem—sodmrp leC(?g;)p 10sphate
(Sanatogen) makes the use of casein possi hf’- n ca's:s
where the patient has to a great extent 'IOStCif capact ;’
of absorption (Tunnicliffe, Tischer-Beddies, Chajes, a.0.).

French authorities (Robin' and others) ascr@bg to th;.
glycerophosphates a great influence on the utilization o
the albumin in the body. The mz%nuf.agture of Sanatogen
is conducted under the strictest SClCntlflC. cont'rol ensuring
absolute purity, sterility and uniformly high dietetic value.

Samples for the medical profession on request to:
MARTIN & HARRIS LTD., 8, Waterloo Street, Calcutta.

i

3

When writing to advertisers, please mention ** The Antiseptic.” 13-
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Relieves the scaljr

Q\NT ding pain at once
S : 4{ and
7AW CURES

‘ ' all discharges {from
the genito-
urinary or-

obtained
from

the gans in either
best SEX.
IYSOPS SANTAL
wood.

_ MIiDY
Unlike the san- > is a
dal oil of the 4 A specific
Bazars,itis su- R ior
perior to Co- ¥ Cvstiti
paiba, Cubeb, -

or Injections,
and causes
no inconveniences.

Bewareofimitations,

Each tiny Capsule
bears the name

8, RUE VIVIENNE, PARIS

’ CHAPOTEAUT’S

Prescribed by the highast
Medical authoritigs and sy-

herior to Tansey, Stoel Drops
and Penny royal,

CHAPOTEATUT, 8, r.Vivienne, Parls
Sold by ail Chemists, ‘

120

Its advantages are;—

(1) The short course occupying only two to three weeks for a complete cure.

(2; "l‘he rapidity with which the symptoms of the disease disappear.
The absence of symptoms of intolerance after its administration.

3

The most recent Advance In the Antimony T
reatm
KALA-AZAR. v ent of

UREA STIBAMINE

(BRAHNMACHARI)
(Para.-am_inophenyl-stlblnlc actd tn combination with area.)
Remarkably beneficial vesults obtained by its use within the shortest time,

(4) 1t i8 most valuable in the treatment of relapses i
) ses or th
tt;o sodium antimonyl tartrate or tartar emetlg. © gaaes romistant
() Observations have shown that early cases are cu j
ant} sometimes even after fewer iijections. Fed aftor 4 or § Injections
Extensively used with remarkable snccess in Caleutt
i . ; ta Hospital
i;)en:'arxesI of. the CAI.cutta Medical College (Kala-azar pRenz’urglut(iz(;l’lD “)-
Paa eur Institute Shillong, Tea Estates, Dispensaries under the Medical ryé
ublic Health Departments, etc,, etc. o
Pamphlet on Urea Stibamine with details about |
S 1 ut its use, and BB »
Eﬂ;{ll:h&itmﬂ?;;:(:9:212-}923) of cases treated with Urenagtibvzzhml:tbc;:vtzg:eii
nd places quot.:d above sent, post free, on appli
wic ) ‘ 10t 3 N pplication.
STOCKS ()I" UREA STIBAMINE (BRAHMACHARI)
CAN BE OBTAIN:D FROM :

BATHGATE & CO., Calcutta.

When writing to advertisers, please mention * The Antiseptic '
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HEWLETTS SPECIALS
MIST. PEPSINAE CO. c. BISMUTHO

(HEWLETT'S)
Uselul in all forms of Dyspepsin, Pyrosis, Gastric pain
and vomiting, and for allevinting the pain 1n cases of
Uleer and Cancer of the Stomach.
DOSE—3ss to 3j diluted.
“Messrs, ilewlett's preparation of Pepsine and Bismuth is

standard excellence. The combination isa particuiarly good one

for the treatment of diseases of the stomach which requirca sedative.””
Medicai Revici.

of

L1Q. SANTAL FLAV. c. BUGHU et CUBEBA
(

HEWLETT'S)
Since its introduction it has been largely preseribed
all over the world as a specific for certain cases
DOSE—3j to 5ij in water or milk. B
“'Experience has shown this preparation to possess the same ellicacy
as Santal Oil itself.” Practitioner.

LIQUOR ERGOTA PURIF.
(HEWLETT'S)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.

A very excellent preparation of the drug”.Med icai Times & Gazetlc.

“A reliabl eparation of Ergot, and well adapted for obstetric
il e & London Medical Record.

practice.”’  London Redical
HEWLETT'S PREPARATIONS ARE STOCKED BY:-
BOMBAY CALCUTTA

. G. GAIJAR & Co., Princess St. B. K. PAUL & Co..
BELI RAM & Bros, ~ o a FRANK ROSS & Co., Ltd.,

MADRAS
RAJA D.MAWNAY & Co.. 9, Broadway,

CEYLON
CARGILL’S Ltd., Colombo.

COCHIN
NATHAM & Co.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Lid.

Wholesale and Export Druggists and Surgpical Instrament Makers,

1Y

35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

A ————

When writing to advertisers, please mention * The Antiseptic.”
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Normal staol Constipated stool

INFANCY AND CHILDHOOD

RECENT census shows that 209, of all death i
C% five years. Twenty-nine per cent(.) of the deathsso\g'Brc ¢hildren under

Y o childsen und
ear were of intestinal origin. At least 509 of the ills of infane oo q oL ORE
iood are due to intestinal affecticns, says a noted gasuof)f infancy and child-

. : . enterologist,
Chl.(dren are subject to both spastic and atonic constipation igh
latter is more common. There should be two or three » though the

: bow ions
- day the first year, two daily the second year and at leas €l Svacuations

.. . tone 2 day ther
The modern physician uses laxatives for emergencies only, Y thereafter.

is dangcrqus. For constipation in infants or children, nmhé,le“- chronic use
and effective than Nujol. Hi0g 15 more safe

; Viscosity specifications for Nujol, the ideal lubrica
" after e;;imugtiwga clinicall tests in which the consisten
water-like fluid to a jelly. The name “Nujol” is a gus
of absolute putity an,d i?\sures that the vliscosity %;drtﬁte% tﬁig“e profession
labeled is physiologically correct at body temperature and ic:ll a Pﬁmﬁi" b
opinion of leading medical authorities. Nujol is the highest ccord with the
paraffin made by the Standard Qil Co. (New Jersey)., quality liquid

- Nujol

nt, wete determined only
ces tried ranged from 3

: TRADE MARK
For Lubrication Therapy

Made by STANDARD QOIL CO. (NEW
Distributed by MULLER & PHIPPS (IndiaJ)Ell:ds,EY)
Beli Ram & Bros.

| e e e ;
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The Pioneer British Brand |

ACRIFLAVINE

The “B.D,” brand was the
first Acriflavine made in
Great DBritain.

As a result of the wvast
amount of clinical experience
gained during the years 1916-
1918 Acriflavine “ B.D.”
brand became by general
consent the recognised stand-
ard antiseptic for the routine
treatment of wounds of every
description, and, by reason of
its purity, its unique antiseptic
properties and its non-toxicity,
it has held its. supreme
position ever since.

v . Acriflavine “ B.D.”.brand is
patosstor): A it jd| of inestimable value also in
caani  Lowsr X/ the treatment of acute condi-
- i . tions such as gonorrhwa, and,
N T , indeed, for the treatment of
e i all internal and external septic
conditions where the use of a
highly-active and absolutely
pure antiseptic is indicated.

»‘ﬁfk N
E iTHE BE’Q,SHHP

Euflavine and Proflavine
also are supplied under the
“1.D.” brand.

Clinical reports and details of different forms of presentations scit
N on request lo:

NRY S. CLARK, BYRAM MISTRY,.'
HE 8.10, Waterloo Street, Graham’s Buildings,
CALCUTTA. Parsee Bazar Street,

FORT, BOMBAY, No. 1.

e e

% THE BRITISH DRUG HOUSES LIMITED.
- 2 LONDON =~ =/

PERER e ot e
M’W%WM\MAVAVW NP
pnm————— :
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"Pernicious Ancemia

WELLCOME"-

LIVER EXTRACT

(An Active Selected Fraction of an Extract of Fresh Liver)

After being subjected to the necessary

clinical trials, *WrLLcome’ Liver Exrtract
is placed at the disposal of physicians for

“use in the treatment of pernicious anzmia. .

It 1s prepared by a process tested and found
efficient by the Medical Research Council.
(See B. M. J. and Lancet, March 10, 1928)

In tubes, each containing the equiv-
alent of halt-a-pound of fresh liver.

Direcrion.—The contents of one
tube, or more, daily, n soup or water,
or as directed by the physician.

Supplied to the Medical  Profession, in packets of
12 tubes.  Price in Bombay, R.%& As, 8 per paclzv}
subject to medical discount (prices subfect to Suctuation)

When writing to advertisers, please mention * The Antiseptic.” .-

g

R
Lot

¥8 BURROUGHS WELLCOME & CO., LONDON -

AND COOK’'S BUILDING, HORNBY ROAD, BOMBAY
D 369 Lz ' All Rights Ropomell .

{
H

=
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Lactopeptine
isnota
Single Digestve
but a compound
of all the

Digestive Ferments

TH Eproprietors of this old-established digestive
- remedy, which has been prescribed by the
medical profession for over 40 years, will be
pleased to send SAMPLES (Tablet, Powder and
Elixir form) free of charge to any Medical Man.

*

The high test of the digestive ferments used iu
Lactopeptine (Pepsin 1: 4000) and their freedom
from animal impurities make it both efficient
and palatable. In the tablet form it is conveni-
ently carried, and the pineapple juice used as an
excipient lends a pleasant flavour to this form.

For INDIGESTION
and DYSPEPSIA

Elixir |
Lactopeptine

A very palatable form
of administering Lac-
topeptine combining
the digestive proper-
ties of the latter with
the stimuiating effoot
of a pleasant aromatio

tonio.  Speoially re-
ﬁ' | commended.

iGN

L A L0 RN RS M S

e e G e iiis i s s A i

MORGAN RICHARDS
& SONS LTD.,
46/47 HOLBORN VIADUCT, LONDON, E.C. 1.
Dispensed in | 0z. and % oz. bottles in powder

or tablet form. To prevent substitution, Medical
- men are requestzdtoprescribe Lactopeptinein original bottles.

HHEHITTHY
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WHY NOT GET

PROJECTION LANTERN
LANTERN SLIDES

M-:laria, Kala-azar, Cholera, Smail Pox, Tuberec
Plague, Venereal Diseases, Maternity and 0:11:::1;'5:;:””“,
subjects, and for Catnlogues write to "

CALCUTTA PURE DRUG COMP ANY,

4/1A, Waterloo Streef,
Telegraphic Address: —Tweezers, Caleutta, CALCUTTA.

QUADRON

AL

Has been used and prescribed by the Medical Fraternity sines i A
less and salubrious cure for the various common notlngla?rl)lzge ltﬁ; OTigin a8 a harm.
Laboratories and the reports from the Medical Authorities confirm tha:Denencea in the

Indian Practitioners should send.Coupon below for our
valuable publication.

“How to Pass the F. R-C. S: ;- 4

PRINCIPAL CONTENTS: ., - .
The F.R.C.S. England, Primary and Final.
The F.R.C 8. Edinburgh. Ireland. .
The M.S London, M.C. Cambridge.
Diploma in Ophthalmology,
Diploma in Laryngology, OGtolagy, eto, ;
"Other Higher Surgical Qualifications. ‘
You can prepare for any of these qualifications by takiog our ioteusive poatsecoursee Of
instruotions at home and come to England when ready for the examinations.
The F.R.C.S. of England or Edinburgh is within the reach of every Indinu Sargeo
Lst us help you to get it. :

The Secretary,

- ——— i o YA i s UMt

OUADRONAX

tops the various preparations on the market for it
the following with guaranteed results : ¢t for its efflcacy and may be safely ured on
HEADACHE, FEVERS SUCH AS MALARIA, INPLUENZ
NEURALGIC COMPLAINTS, RHEUMATISM, SCTATICA, nféﬁf?fmm &
SLEEPLESSNESS, VEIN AND ARTERY TROUBLEg. 10U E:
NERVOUSNESS ETC. ETC. '

DISTINCTIVE QUALITIES

broochial tubes and in one of theso cuses the head-aches cansod by c:tﬂx'rh of the upper

cavity were promptly cured by Quadronal. I mysgelf >
effective against mergim......... HEADACHES, yeelf have found

- For free Samples and Interesting Literature, plegse ym
‘Sole Agents:— » Peease write to :—

Quadronal Co., 3517, Dhal’s St Ahmedabad.

tacrh of the fronl;al
the remedy very

|Hopes for the Hopeless. ‘

Clinical experience has demons-
trated the real value of ** DENTAK"
even in the obstinate cases of|

PYORRHEA. A trial before Sur-

the mouth and dental diseases.
Apply for its literature.

“DENTAK PHARMACY,”
131.Augustkunda, Benares. (India).

even Cataract ate. Literature free.
Sri Krishnan Bros, P. 0. Box 166,
Madras, -~ ‘g

YOUR EYE

Does it trouble you? If 8o, Try
gical operation will convince you| |Seller's Lotus Honey, the safest
of its wonderful potency in all| |surest and most highly praised Natu:

re's cure for Eye-diseases. Cures

l, MEDICAL CORRESPONDENCE COLLEGE,

19, Welbeek Street, London, W. 1, England, )
** How to Pase the F.R.C.S8.," by retaya.

8ir.—Flease send me your booklet

N8 ovvavesrinsrocsessonstsensraecronssrsrene

AQAPESS evseivarsonrensrsrossnssnssstsassnsroniosrosson sosss

l A.

e

T e e e NEE SR Tee SR SE8 e THeaTas e PTY fesent Tg S oRL

T T IFTT L AT PR Y S Y

A’New Practical up-to-date Book of Allo-
pathic Treatment on eutirely Novel Plau.
written in clsar and simple language in full
minute details not contained in any Eoglisk
work ever published. Especially suitablc
and invaluable for Medical Practitioners w
indis and the  Fropics. With nomerous
valuable prescriptions which have proved
noet gratifying in results. By Dr, K. C
Shosh, L,M.S,, late Lecturer. Cal. Med
College with a  Foreword by Dr, S, K
uuﬁlok. M.D. M.S ,CBE. )
The Merits of Bengali Editions of thir
Book have been sufficient to secure for ity
L.ale of nearly 40,000 copies. .

Late Dr. R. L. Dutt—*! Very suiiable for
Prachitiopers.” .

Late Dr. 8, P Harbgdhilsry- M, D
0. L. fl.~" Great use to medical practi

loners.”’ .
uol)n. U. N. Brabmachari, M. A, M.D. &c.~

Contpins much valusble informatioa.”
V%y%*gﬂy spoken df by all Eminent Medical
% et
1

Pr foners.
fride Re, 2. . 0ach. Postage 5 as

Address "' Ppactitioner ' Office,

, Maniktolla St.,, CALCUTTA, 6 ||

r===Al EMBIC=

QUADRONAL ta})letr are salubrious and do not causs hearg troubles ¢ . T————
88?8&&1{:{: ;,:.yigtsgg‘:tetzal;gzgdlgﬁzt&d a;:tcll dodgot upsoct and depfess.l the stomach ’ A BOON TO THE MEDICAL ,-
v ks i ach, . T ;
PRESSURE and entire HUMAN SYSTEM, « C'4¢ 88d regulates the BLOG () PRACT“ION(E;!:IER VEGETA BL &
1. .Dr. C. Professor, Head Physician writes:—1I b ” ACTITI J?
and have found 1t very good. I had to treat two caseusvgf l;::f:(zetb: Qundronal sent mo ) PR Paris | & 1I. TON 'C SYRUP ‘

| A GENERAL TONIC
‘For the weak and emaciated
—Special Features—!

Stimulates the Liver \
Regulates the bowels 3
Corrects the digestive system
Promotes good appetite + ' |y -
Purifies the Blood : )
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ORIGINAL ARTICLES.
*CINCHONA THERAPY—A REVIEW
PART IIL
By
G, RAGHUNATHA RAOQ, D.T.M., LATE MALARIA ME}DICAL
OFFICER, E. B. Ry, = -

It was pointed out in a previous part of this paper (vids
part IT “The Antiseptic ” November 1926) that the action of

quinine is governed by 3 factors :— R
" (1) ‘Rate of multiplication of the parasites and the dura-

tion of the infection. ,

. (2) THe time of sporulation and the time when quinine
reaches the maximum concentration in the peripheral blood,
in relation to the former. In other words, isthe.time of
maximum concentration .of quinine in. the peripheral blood
coincident with, or precedent to, the time Qf sporu‘latéony ?

' .(3) The di?sage and methods of administration.

Now let us consider how these 3 factors influence the treat-
ment of malaria with quinine and other cinchona alkaloids.
-1 (1Y(8) Rats of multiplication of the pavasites.—This varies with
the speeies of the parasites. The following figures have been
arrived at after laborious research and represent a fairly
scourate estimation of the multiplication rate of the different
spenies of the parasites. 3 .
7 Bpeolaly oontributed to the  Antiseptic'’

s 4 e

———
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Malignant Tertian 8 to 14 in 24 hours (11) avera g6
Benign do. 10 to 19 in 48 hours (14) averags,
Quartan 6 to 12 in 72 hours (9) ﬁvgraéd;’

1t is obvious, from a consideration of these ﬁguireg,,' that M.T

is the most prolific of the 3 species and following the ’kéhe‘ 1
parasitological law—the greater the power and rapidit raf
multiplication of a parasite, the greater in proportion f ;‘;

pathogeniocity—this species is the most pathogenie ; gnd Sotias
treatment to be effective must be commenced ag early ae
possible—in fact immediately after the infection is suspecteds
We all know how protean are the clinical manifestationg f
M.T. infections. In a fairly large proportion of the oaseq o

positive diagnosis in the very early stagesis really a probl, a
notwithstanding the frequent use of the microscope, Any om
who has had to examine numerous slides from oases of mg) one
for a long time will at once realise the truth of thig statemana
To consider in detail the many and varied difficultieg en oot
tered in the attempts to arrive at an absolutely Positive t:iqun-
nosis in the early stages of this infection, doeg not -
within the scope of this paper. Briefly, they are: — oome

(i) The minute size of the parasites—aboyt 1
° -,
of the size of an R.B.C. ut th to ith

(ii) Their tendency to play *“hide and
se ” .
flue fo the fact that the parasites m:llzipi ',l:hls is
internal organs—chiefly the visceral ang 10 the
blood streams and come to the periphera} ¢i Dor.tal
only occasionally. , ‘I’OIIIatlon

(iii Faultsin the technique of staining—r
difficulty often experienced by beginners

(iv) Amount of time and care devo '
slide. In this connection, it may not be ot::i‘;i z‘f) t';:le study of the
size the extreme importance of going through.&: ce to empha:
from side to side and from corner to corner, T, ontre slide
be found in a single spot but nowhere ¢jge in thparameg may
Sometimes, it may be necessary to examip ¢ same glide,
before a few parasites can be seen, ® several slides

Coneidering the difficulty of obtaining an shantie. "

N n .
diagnosis in the early stages, when suoh%igg;::::l:;?'b Ponitive
coupled with the fact that this species is extreme l; 8 en
i$ becomes imperative t9 ~ommence treatment the Pathogenio,

his {5 the
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infection is suspected. But let it be clearly understood that
the early commencement of treatment, as is urged here, in no
way exempts the physician from his duty of examining the

peripheral blood every day, for the parasites. :

Next in ovder comes Benign Tertian., This species is not so very
prolific nor so very highly pathogenic as M.T. But the
devitalisation and the consequent inefficiency caused by this
infection cannot be overestimated. B- T. cases are more prone
to relapse than M. T, cases, especially when treatment is
commenced late. The greater the duration of infection before
treatment, the greater will be the tendency fo relapses
after treatment especially when such treatment is not
carried out on thoroughly scientific lines as is commonly done
in the hurry-burry of generalpractice. Quinine, by itself;,
as has already been stated in previous parts of this paper,
geems to have very little effect on this. species. So, the
appropriate treatment should be with Quinidine or Cinchona
Febrifuge us will be seen later.

Last of all comes Quartan, 'This species probably ranks with

"B. T. in its tendency to cause devitalisation, though it is not

so prolific as the latter. But it is a well-known fact that cases
of Quartan infection, have a remarkable tendency to relapse
if treated only with quinine, as is commonly dotie in general
practice. Also in the matter of resistance, if one may use this
term in relation to malarial prasites, Quartan ranks foremost.
The writer has seen some cases of Quartan infection relapse
very frequently, after a thorough course of quinine. Ultimately
these cases were cured by Quinindine. The appropriate treat-
ment should therefore consist in the administration of Quinin-
dine or cinohona febrifuge, in the absence of the former.

(b) Duration. of the infution,~The later the treatment is
commenced, the greater becomes the difficulty in eradicating
the infection, Thisis true of all parasitic diseases, but it is
more so in malaria. Quinine and other cinchona alkaloids as

" has already been mentioned in part II of this paper, have
~ absolutely no action on the sexual forms of the parasites,

Consequently, if treatment is commenced before the sexual
forms appear,—there is no reason why the infeotion cannot be
eradicated ecasily. It has been estimated by = competent .
observers that4 days’ treatment before the Gametocytes appear,
is equivalent to 10 days’ treatment after their appearance, This
is & very. useful maxim found on long experienve though it
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cannot be proved with mathematic

al ace
sex-ual forms.have appeared, then the treatmel:;;a(i)y' oo the
tedious. This should be a sufficient ‘warning to t;%mes .very
to commence treatment before the Gametocytes ap 9Physmian
.~ The time that elapses between the date of infeop;ar. N

. date of.ﬁrst appearance of the Gametocs;tes in th - gndthe
blood, in the absence of re-infection, hag be ; Den-ph ‘7’“’
approximately and this varies with the specieg ofetlll:e Paaeated
Parasgites,

B.T.=8 to 9 days (10) after the first rigor. Add 14
M.T.—8 to 10 days (9) do. do. Add 8-12

Q =~7t9 , (8 do. do. Add 8-12

N.B—The figures in brackets indi ’
. ndicat
column indicates the quiescent period tha: :?:p average. Last

contraction of infection and the first @ between the
appearance of g
Symptoms,

Also meteorological conditions, general‘heauh ff X
‘of the

patient prior to acquiring the infecti i
on i -
1r‘1e.nt and other factors have some infiu;zztelmﬁon 'Of ’tr?at-'
Evidently, if treatment is instituteq early i(;n :ll:}s period.
18 period,

Gametocyte formation may be arr
. ested. .
necessity of early commencement of treafrI:::: the Imperative

(2) The time of sporulation and- , ” o
Owinine in the circulating  blood in r:l]::ti?:u g?:“?“m concsmiration of
k.nown tha}: the sporulation-time depends y ormer.—~1t iy well-
(i) The life-cycle of the parasites, and (?i(;n two factors:—
the infection—whether singleor douhle—and lhe'.n.qture‘ of
whether one brood or more than one broo anc even if single
going the schizogony cycle. In
where only one brood of parasites ar
-the diferent species can be sta
the reservation that M.T. is the mo:

cagses of single infect;
© present, the life :;:;’:;0;
ted ~fa.u'ly definitely, with
B.T.—48 h st refractary of the 3 spacies
B.T.—4 rs. Q72 hrs, M. T—24 ¢0 48 hrg, (‘aﬁ“l. Cles,
. .B};t: Ii‘n ?rac:‘icg’ Only ‘now and the X ‘)c
ypical case, in which the succ A
be q}early_ pi'ed.ipte‘d'ax_ld the doseezsfi;::;:‘:sﬁ 1 ‘Wrﬂ"dtibh 'oan
: »of.c;nchona_. adjusted accordingly. Tn dages ,? °1Eherf Q‘Ikaloids
with alternating life-cyoles of the two s i double ifections
in cases of. sing’l? ififections with'2 brdp&ftezg.‘?‘%’ﬂfﬁs &hd
well-nigh impossible to predict acourately the N‘lp:::s:?:.;iit; is
o8

tigny, still, in practice:

R

d of paragites, is under- -

n, one sncountgrs 'a.
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of spbful'atioh ajid Gonsequéntly, the administration' of the
remedial agent cannot be adjusted suitably so as to concentrate
its aotion just at the time of sporulation. Although the ideal
form of therapy would be to administer the drug so that it may
reach its maximum concentration just at the time of sporula:
v it is beset with so many difficulties.
Henge, the imperative necessity of administering quinine or
the other alkaloids of cinchona as the case may be, the moment
“ Malaria ** is suspected without waiting for the * Sporulation
Time.” At one time much stress used to be laid on the spacing
of the doses in relation to the time of sporulation, but now
with increasecf experience of the treatment it is found to be
very difficult and impracticable to do so on account of the

aforesaid reasons.

(3) Dosage and Methods  of Administration,—Dotage,~The
experimental evidence bearing on this factor, has been
fully stated in the first part of this paper; and from
a recollection of the same, it will be evident that there yeems
to be universal agreement to the following doses of the
different alkaloids for.an average musoular adult male t—-

. Quini:m?(Oral) 10 grs. thrice a day, during the febrile
pbriod ; twice & day for the next 2 weocks and once & day _fo'r 8

month more.

This dossgo bas been &ixed for & robust Huropean (average)
adult, but it may not be.quite suitable to an average Indign, as

. the latter.is not usually so very robust as his Kuropean. brother,
So t,he.fpnqying_,'alightl_y modified doses ate suggestgd. as they
" have been found to yield equally good results, ' B

PR y

Mala.~9 to 8 grs. thrice & day for the first week ; twice a

day for the sucoeeding? weeks and once a day for another

2 y OBkS.

o Fumlu-—? to Sgrs. (a’d&l}fﬁhe rest=>same as males, -

Im this connestion it may Aok, be out of place to reproduce

ot the Dosag's Table suggested by Col. Megaw of the Tropial
School, Caloutta. . o



826 THE ANTISEPTIC.

tJuni,
STANDARD DOSAGE—10 GRS. TO 1 OUNCE,
[ I
. FEBRILE | 1
AGE & SEX.| ! 2 WEEKS. to 2. .
) PERIOD. | K8 | MoxThs | frok
Rlobtllst | T —.—*W
adult Euro- 10 grs. #d4, | 10 grs. B. D. ilv.l on
pean male. ' grs. # f gre 10grs. daily. Satll;;gays
ays
: fora y
Small adults, [ : month,
(Indians) ! ‘ '

& robust ! to8&rs. tid.7 to 8 grs. B.D.! 7 grs. daily.
females. ‘ :

| :
10 to 15 yrs.6 to 7 grs. tid.gfi to 7 grs. B. Du/ 6 grs,

a d}zily.;

5 to 10" yrs. 4 to 6 grs. n‘d.!4 to 6 grs. B. D‘ 4to6 |
i 3 .

2105 yrs. 3todgrs, tid3tod , 3to4 » }
6 months tof2 to 3 grs. ., 2 to 3 w | x }
2 yrs. | i \
Under 6 - 2grs. ,, (2 grs. ‘o | x
months. | s

It should be distinctly understood that these t:;l‘-_
given only asa guide, to emable the physician to havees are
standard to go by. They need not be rigidly adhered ¢ some
will have to be still further modified to suit indiﬁd '01 They
such as very delicate and nervous patients anq pati: :l Gases
idiosyncracy to quinine etc, etc. On the other h’;s with
dosage may have to be slightly increased in urgent 0“::1. the

Quinine (Intramuscular and Intyavenous),— ihvds .
and Hydrobromide are the salts of choizze. %h;mgﬁgdﬂm)?ﬁd°
o.c. of normal saline (for Europeans) and § g.fs Zt;vled o 20
15 ci6. of normal saline for Indians once g d; ”ol?"dm
urgency is got over; plus the usual oral doge als y,’( uutil the

. . O,
The oral dose should not be dispensed wit,

Quinidine (Oral).~For adult males 5 8Ts. twi
3 3 . w y 1
the febrile period and once a day for 2 sucpee:;e a day during
twice a week for a month more, if netessary, - 18 wesks, apd
Caution,~The heart should be daily examin
fully.- Any noticesble fall in the heart perr o | V#4Y dates

signal for stopping the drug for some days ;:'lt:h::o:ﬂ g‘. ',tll:e
Tty IIG e

1928.] THE ANTSEPTK, - _ ]
‘4646 and oontinue it, if required, For females and children
the dose should be propotiionately reduced. o

Cinchona Febrifuge.—10 grs, thrice a day during the febrile
period ; and twice a day for two weeks more and once a day
for a month further. In cases of females and nervous adult
males the dosage may be reduced to 7 to 8 grs. For children
the dose should be proportionately reduced. '

Methods of Administration—Oral Method.~This has ever been and
will continue to be, with very few exceptions, the standard
method of treatment with cinchona alkaloids. Even in cases,
where by reason of the urgenoy of the case, other methods of ad-
ministeation such as intra-muscular or intravenous, have to be
resorted to, the usual oral dose cannot be dispensed with, No
doubt, this statement may cause some embarassment to those
who are staunch worshippers of the syringe. In these days,
when there is a craze for injections for every disease, the old
and welltried friend--' oral method "—seems to sink into
oblivion, Butf, thanks to the latest researches of Acton and
Chopra, the oral method will again continue to obtain the
gupport that it.so richly deserves. . These workers  have shown
that it takes about 41 hours, for the complete elimination of a

single dose of quinine given orally, whereas, if the same dose -

is given intravenously, 90-% of it vanishes from the blaod
within 1 minute and it is extremely difficult to get the required
concentration in the blood for a sufficiently long time.

~ The cancentration of the drug at different intervals after
the' administration of a single oral dose has already been
stated in. Part II of this paper., A careful consideration of those
figures will clearly show that there is a sustainsd concentration
of the drug when given orally. On the other hand, when it is
given directly into the blood, this sustained concentration
cannot be abtained. This, then, must be the main reason for
the superior efficacy of the oral method in uncomplicated
cases. N

The Madras Cinchona Commission of 1866, after repeated
experiments, came tothe conclusion that a concentration of
1 in 150,000 or at least 250,000, must be maintained for a period
of 3to 4 weeks to.effect a complete pure, .To obtain. this
cohoentration, it is’ necessary fo administer the drug by. the
ora} route, as jf js difficult to get the same concentration, when
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the drug is given direct into the blood strea
. me N .
evidence is therefore necessary to emphasize t;e-Stmnger
umigy attlld importance of the oral method, . Ereater
In ac ministering the drug orally certain princi v
to be kept in mind :— y 1 P_r'lnclgles have

(1) The aduinistration of the alkaloid -
and not * off and on.” ' ,’m.u‘“’:bﬁr cqut{m;

(2) Their administration ghould be so time ' o
bloodr stream at the moment when the lé.tt:fﬂ':: ¢ t:‘?y. reach
alkalu.m tide viz., 2 to 24 hrs. after a_ meal. From t;:i\ ‘t? most
be evident that, to get the best results, the orald 18 Will
be taken, only 2 to 24 hrs. after meals, and nat bef:: ¥ al}duld

o

(3) The alkaloids should preferabl : '
X y be adminis e
?,lkah'es, as the latter increase the absorbiﬁgm:;:t"?d with
intestinal fnucosa. And be it noted here, in this c:r orth"
that the ohief absorption of the alkaloids takes pl nne.d tion,
small intestines. - Dlace in the

We owe it to Col Acton, who as far ' N
trated clearly, that quinine is more po::éﬁlasi‘-lmn demons-
substrate than in an acid one. Later, Sinton pmve;n "?lk.“um
{hat better results were obtained with Alkali cwm VIQ -.Gl.mmauy
w.ith Quinine alone. The reason for the - efficac ane than
bined method of treatment was investigated by of the. com-
Chopra. Before this investigation was begun, it vy_ Acton and
that the alkalis would alter the P.H. of the blo’od was surmised
gide and this altered reaction of the blood wouh;o the alkaline
e;ious to the malarial parasites. But this surmi prove delet-
to be incorrect, These workers as a result of ;;gif Was proved
tion found out that there was an inorease in t; T Investigs-
quinine absorbed when an excess of O.H. ions w e .amouﬁt of
the surface of the cell membrane. The w,,;“‘.pregmt at
of the alkalies before quinine enhanced the r: ta (ministration
through 1.:110 mucous membranes of the small iab: \ Of‘,.‘,l\iﬂ'ﬁs'ion
was possible to almost double the concentrati?,n stines ; and i
the !nesenter.xc .blood by administering alkali of quining i,
quinine. This inoreased concentration of quinifxse il:f:;‘ oral
¢ blood

s the chief cause of the greater effic
method. a0y ofthe new combined

The same workers have also fo '

: ke: und ¢
ogp-cegtratmn of quinine is relatively grea::;t'-g?n”"u?‘ th
peric bjood than in the systemic- blood andrthi;mt;:h. megen>

‘ - 1 alaned &

ousider

4.
o oy

1928. THE ANTISEPTIC. 329

tobe due to the absorptive action of the livers. Incidentally this
finding explains why oral quinine is relatively more efficacious
in M. T. infections. This species, it may be recalled, multiplies
chiefly in the visceral and portal blood streams, and mesenteric
vessels form one of the chief gtrongholds of these parasites.
Oral quinine has just been ghown to be in greater concentration
in the mesenteric blood than in the gystemic blood, and so
greater number of parasites are destroyed per dose. This also ex-
plains why M. T. infections are 8O easily amenable %o oral
quinine. ‘

To get the best results by this combined method of treat-
ment, Sinton advises the following:—

Rx:—
' Sodii bicarb B8 60.
Sodii oifras grs. 40
Aqua ad. oz. iii.
Ft. mist.

1st Day.—Give 4 doses of alkaline mixture and 3 doses of
Quinuipe or Cinchona Febrifuge in mixture. The alkaline
mixture is to be given first. This ghould be followed after 2 hrs.
by 1dose of Quinine or Cinchona Febrifuge mixture as the
case may be. ,

2nd Day—Give 3 doses of alkaline mixture and 3 doses of
Quinine or Cinchona Febrifuge mixture. To be administered as
on the first day. For the remaining period— 3 doses of alkali
mixture and 3 doses {or2 doses) of Quinine or Cinchona Febri-
fuge mixture—-'until the patient is cured. Tor a oriterion of
cure, reliance is to be placed on 8 consecutive examinations of
the peripheral blood by & competent observer proving negative
to malarial parasites.

Several objections have been raised sgainst the oral
method; and it is necessary to examing them carefully, so as
o agsess them at their true worth— -

-+ (i) That quinine and other cinchona alkaloids cause
undue gastric irritation and 80 ghould not be administered

orally.

In answer fto this an jmpartial observer would be very
much inclined to opine that the opponents have rather
overstated their  case. True it s, that cinchona
alkaloids cause a certain amount of gastrio irritation,
put = they do so only when given on empty stomach,

42
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If they are given 2} hours after food, as they ought to be gi

the question of gastric irritation would not arise. M given,
as has already been pointed out in partII of. thisr%ver,
cinchona alkaloids depress the activity of the digestive £ paper,
of the body and therefore they should not be admi‘:‘;e:::

before food. Obviously it is the fault ,
. . S v method of I
tion that gives rise to gastric irritation. adminisirg-

(1) Vomiting.—On account of the very bi '
cinchona alkaloids the patient feels a nyaui);fteilx‘: fasto of ?he
while swallowing them. But the drinking of ]emgouseps‘mmn
!emon syrup etc., will effectively stop this sensatio o or
in nervous and delicate people, vomiting may ensye ni Onty
cases it would be advisable to push on the administy o0
the first dose is rejected, no matter, give a second ¢ ration.  If
been found that a little persistence in the administr to.se. It has
gets over the difficulty. But there may be some caa 100 usually
vomiting may reach very alarming proportions IExes In which
the following recipe has given very good result. A0 such caseg
hands :— 8 In the writer's

o |
Rx —Chloroform ‘m, 10

Gum arabic grs, 10 )
Glucose or common sugar grs, 50
Aqua.. ad oz, s
Ft. mist Stratum, .
Or —Adrenaline (P D & Co) m 5
Aqua ad oz, i

Ft. mist. Stratum.

One of these will succeed in stopping the vomiti
may be given to suck in small bits, Once the g, Or jcq
under the influence of quinine or the other alkpatl,ent Comeg
ing and other symptoms of gastric irritation dj aloids, vomjt.
The digestion begins to improve. 15appear rapidly.
To know if, in a particular case ini .
will be retained or rejected, it is only,neqc:lsr;:;e‘ tglv‘en orally,
tongus. 1f the tongue is slightly moist and fuz d° look g ¢he
an indication that gquinine will be retained rI; ’ 't}?en it i
and cracked, then surely it means that th.e ‘ ut if it g dry
tolerate the drug. In these cases, resort Stomach cappet
syringe. may be had tg tpq

Then, there is yet another type of cases in wh
seems to l?e aotually a contra-indication for the o °lm Vomiting
tion. This type is known as ‘* Bilious Remittent?’ idmin.istra-

yPe. Thig
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is one of the worst manifestations of malignant tertian infee-
tion. To begin with, these cases may be treated by injections
but soon after the vomiting stops the oral method should be

commenced, preferably with a small dose and increased
gradually. :

(1) OQuinine fastnsss or failure of quinine to act on the
parasites. The advocates of this theory adduce as evidence
the fact that in spite of heroic doses prescribed by them,
they could find no improvement in the patient. Obviously this
argument is open to several fallacies.—

First.—Their diagnasis of malaria might have been incorrect.

Swond.—Granting the diagnosis was correct, the patient
might not have taken the prescribed dose. Simply to write a
prescription containing heroic doses and leave the carrying
out of the instructions to the good sense of the patient, is all
that is considered to be necessary. But the physician should
remember that the case of quinine is certainly "one in which
% There is many a slip between the oup and the lip”. With
the price of quinine ranging between Rs. 16 to Rs. 32 a Ib., and
with a patient wha is only too ready to avoid the “nauseating
draught ', no anserupulous compounder could fail to be tempt-
od to take advantage of the patient’s reluctance. The pres-
cribing physician deludes himself into the belief that the heroic
doses prescribed by him are gulped by his patient. This class
oconstitutes the majority of the socalled cases of duinine
fagtness, or quinine-failure. As a remarkable instance of how
the patient evades taking the prescribed dose of quinine or
cinchona febrifuge, and how the compounder takes advantage
of this, may be mentioned that in a prominent research
institation in Caloutta, with a very ologe supervision over the
compounding of prescriptions, & simple case of malaria was
found to show no progress after 4 days' treatment - with
quinine. The administrative head of the institution became
rather suspicious and ordered an analysis of the mixfure
brought to the patient. It was found that the’m'ixture contained
only a fraction of the preseribed dose of quinine. This ought
to be a sufficient warning to the general practitioners, not to
deceive themselves ‘into the belief .that simply prescribing a
big dose of quinine to 8 private patient will ensure ‘the strict
carrying out of the instructions. Personal supervision is
necessary in treating with the cinchona alkaloids. The so-
called cases of quinine fastness or failure, have, on careful
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investigation, proved to be cases of * slip betwaey $
the lip ’; and on such improper evidence, allegation
failure of oral quinine or cinchong febrifuge have

made. Scientifically speaking, a case of real quin
is yet to be discovered.

[JuNg,

he cup ang
8 85 to the
been boldyy
1ne fastnegg

(ii1)  Quinine sensitivencss ov fiosyneracy,
in this. But this class of cases ig . The efiv
wanifestations vary according to the degreg of 8 clinjea]
shown by the patient.

In ordinary cases of sensitivenegs the pati
complains of rash and slight dyspnoea. Byt in syp,
Erythema, Dyspnwa and Hsemorrhages into the <1
faucous membrane etc., may be complaine dof, Ty skin and
whether a particular individual has 8ot this sor of ascertaip
tiveness, s dermal test witha 10 per cent solution ¢f iy pereensi-
be carried out. If a reaction occurs, it meapg that‘ﬂ;;]mne may
is really sensitive. The treatment of such Ca80g of g € patient
tiveness is no doubt a problem. Obviougly, these casupersen_si.
to be desensitized and so the following method of s require
may, with advantage, be adopted. OF treatmong

VSensitive cases,

Begin with 1, gr. of quinine combined wjty, 10
bicarbonas. Two fowrs later. '

5 &r. quining+1¢ grs
oarbonas. Two hours later still. § gr. quinine + 19

<

8T8, of sodjj
of godij pj-
After further 2 hrs. or 6 hrs after the conf;:zf Sodij bicarb,
of quinine+10 grs. of Sodii bicarb. 12 hrg, aft::ment 1gr,
quinine +10 grs. of Sodii bicarb. 24 hrs, after, 4 . » 2 grs, of
+10 grs. of Sodii bicarb, and so on. The patient bez 8. of quinjpe
tized gradually and usually at the enq of the 3rq p 8 desepgj-
can take a full dose of quinine. If, at any st 8Y or 50, he
signs of increasing discomfort, stopt ) 8¢, h

i ; o :
if necessary, even ga back a little. After g foy d‘:;sg i .
alkaloid, say from quinine to quinidine oto, T Change tpe

need not be frightened, simply becsuge the he Practitioney

intolerance. Even in such cases, the uge of anyﬂl;ient showy
the exclusion of quinine or (. alkaloids, Vr?ouId Obher drug ¢
trifling. : @ culpghe

Among other factors that hav

e contribujeg to
of the oral method may be mentio

¢ . '
ned the fouowin::idlsremu
(1) Too little doses—some practitioners pragent. - '
doses for adults, Preseribe g org Rr8

ent usually

" exigencies of pr
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;es—some enthusiasts preseribe 20 grs. or
(ii) Tf)o l;::ﬁ:eedozs:;ﬂ:e a day. Such large doses, besides
30 Ers.‘d°b°i orbed, are apt to cause considerable irritation of
not belng: n?ucosa" and give rise to gastritis etc.
the gl'c\.s.trl he prescribing of - tabloids and pills, without urging
(i) T 2sls)ity of purchasing the brand manvfactured by a
upon the nec of manufacturers. The writer was ?opsulted as
reputable ﬁl‘mnt to be followed in a case of ‘‘quinine resis-
to the treMr-neml-mga.t‘.ing the patient it was elicited tbat the
tance'f. On llle of quinine were taken in pill form‘;.and .the
presoribed dos,sed some of those pills remaining v-nth him,
patient .prOduce found, to the astonishment of the writer, .to be
Those pills W:l:‘e could not be broken or crushed in an ordinary
so bard ﬂ?al: Zstle. They were prepared by some compoun-
mortar “.”t da;)tp the patient, secretly, and given fo him. This
der,. afnfm ontioned here just to warn the ph‘ysxcmn. that
incldent.ls m hould be placed on pills and tabloids which do
little rehancet:m of a first class manufacturing concern. It
not bear th.e sble tf; insist on the patient’s taking cfa glass .of
is also‘ a-(iwsafter swallowing the pill or tabloid. This will
lime juice © t solution of the tabloid in the stomach.
ensura 8 promp ] supervision of the Doctor, in administering
The personas is urged upon here, may not, under the
the oral dose, gvate practice, be a practicable proposition,
;,n can still ascertain by a simple test of the
how much of the prescribed dose has'been
lowed. The test is performed w'i'bh the help of a simple
swal ow‘al .reagent devised by ** Mayer"".
merourl *s Reagent.—(Tanret’s modification) Dissolve 1.33 grms.
M s'n ?g oc. of water; and 5 grms of K.I. in 20 ce. of
of Hg; C!;la 100 cc. flask. Pour the merouric solution into the

?’ 3231 s::lution under agitation and fill up with water to the
o

mark (viz). 100 cc. .
Routine Method of  Estimation,—The total_ quantity . of
ire voided by the patienf, from the time after the
s of the first dose up to the time when the next
mt&kf duey should be collented and a portion of it heated
flowe o:ude albumin. To 1 cc. of the heated urine (cooled) add
o e: ual quantity of the Mayer’'s Reagent, and shake the tube
anuqh_ﬂ the urine oontains quinihe, a kind of opacity will
:;:ve'lop. This opacity is compared with & series of standards
similar to Brown’s opacity tubes used in Bacteriological works

but the physici
patient’s urine
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Standard Solution~Ten glass stoppered bottles (2 ozs. capacity)
are thoroughly cleaned and numbered serially, from 1 to 10, Ip
the first, I gr of quinine sulph. is dissolved in1 og. of distilled
water. (Acid sulpburic 1 m is used as a solvent.) The second
contains 2 grs. of quinine sulph. to 1 oz of water ; and gq on, in
increasing doses, up to 10 grs. in 1 oz. of water. Now, we have
a graded series of quinine solutions from 1 gr. to 10 grs. in 1 og,
of water. Next, procure ten test-tubes of uniform size, such as
are used in Kabu’s test—3"x 4", Number them serially from 1
to 10. Pippette into these tubes 1 cc. of the graded quinine
solutions in such a way that the tube marked 1 contains
of 1 gr. to 1 oz. solution, and tube No.2 contains 1 ce. ¢
1 oz. solution and so on. Add to each of these tegt-t
of Mayers’ Reagent. Compare the test tube cont
urine+Mayer’s Reagent, with these ten standar
determine (roughly) the amount of quinine pre
urine tested. If, for example the urine tyhe
closely to the standard tube No. 7, it means eviden
specimen tested contains about 7 grs. of quin
test is only relative and not absolute,
relied upon as a criterion,

1lce
f 2 grs. to
ubes 1 gg,
aining the
d tubes and
sent in the
Corresponds
tly that the

. ine. As the
opacity alone can be

Caution.—The tube containing the uripe sho

uld be
‘same dimensions as the standard tubes, of the

This test is so very simple and inex ,
practitioner who has the will to take some p:;'t:)s:l‘)’l‘: t:l?: ta Illly
patient, can carry out. The writer is conscious of the ut hig
imperfections and fallacies in the technique outlined n;any
But as it has the imerits of simplicity and c}ini cal applic :. <.)ve.
and has given very satisfactory results in hig handg heahlhty,
hesitation in recommending it. Let it algq be cle;ﬂ as no
stood that the test is, after all, a clinical one apq like Y under-
others of its kind, no mathematical accurgg 80 many
for it. In making the comparison, it ig
direct sunlight. Indirect light, such ag
through a window with a dark back ground
sheet of paper (full size) gummed on the wa))

advisable tq avoid

is better, A blye

back ground. » ™37 be used g

Intramuscular  migthod~QOn this method of ad o
; fvi min{ ;
opinion is sharply divided. There are two schools of stration

t
One composed of the purely general practitioners Whoh‘o culﬁ?;

Y ©an be clajneq -

that transmitteq .
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that this method of administration is superior to any other
method and insist on practising it as a routine method of
treatment in all cases of malaria. The other school comprising
the purely laboratory workers who shudder at the very idea of
intramuscular administration of quinine or the other C.
alkaloids.

Leaving these Extremists, there are others, who, by the
way, oonstitute the majority of the medical profession, are of
the opinion that intramuscular injections are of course risky
and should be only resorted to when the advantages that are
likely to accrue, overweigh the attendant risks. For example,
in cases of pernicious types of malaria—hyper-pyrexial,
cerebral, algid and bilious remittent etc,—when the patient
cannot swallow and when intravenous injection could not be
done for want of a suitable vein—as in children and fatty
adults —intramuscular is the method of choice. But to
practise it in all cases, as a ‘‘routine method” is rather un-

' justifiable. The practitioner who does so is taking unnecessary

and avoidable risks.

Before proceeding to examine the grounds on which the
two extreme schools of thought base their opinions, let us see
what eminent authorities on medical practice, have to say:—

(1) Sir Patrick Manson (1914) opined that the intramus-
cular injections of quinine should not be practised without good reason
Or as a voutine tveatment in ovdinavy malavial attacls.

(2) Siv Renald Ress (1914 and 1921) has, on many occa-~
sions, expressed himself very strongly against the use of in-
jections in ordinary cases of malaria.

(3) Sir Leonard Rogers and JW D. Megaw (1902) found by
experiments that quinine injected was far inferior fo quinine by
mouth,

(4) S.P. James (1918_) states that, as quinine by mouth is

équally efficacious as Quinine injected, it should be given
- orally/and only exceptionally injected.

(5) C.C.Bass (1917) objected to Intramuscular Quinine

. on two grounds :—(i) Therapeutic inefficiency ; and (ii) The

feelings of the patient,

(6) Prof Dixon at the meeting of the British Medical
Asgsociation in 1921, expressed his opinion that Intramusewlay

Quinine was far inferior in point of therapeutic efficacy to ora]
quinine,
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Dangers attendant upon Intramuscular injections :—It has already
been mentioned in a previous part of this paper that quinine
is a general protoplasmic poison and in an acid medium it
becomes haemolytic, Quininesolutions of the strength ordina-
rily employed for intramuscular injections always causg
immediate necrosis of the muscle fibres at the site of injeotion,
Moreover, the solutions of the Bihydrochloride or the other
acid salts used for injection are strongly acidic in
reaction and, as such, cannot be tolerated by the tissues,
H Cl alone when diluted to the same degree of aoidity ig
known to cause necrosis of muscle fibres to a lesser extent.

Macgil Christ (1911) conducted a series of experiments on
animals. He found that when a solution of Quinine Bihydro-
chloride in the concentration ordinarily employed for intra-
muscular injection (i.e.) 1in 10, is mixed with an edualquantity
of blood serum, a gelatinous mass is the result. When injected
into the musecles, the immediate effect was * Coagulation necro-
sis”. Even in dilutions of 1iu 150, the drug killed outright
all the tissues it was able to reach. He records the cage of a
man, whose gluteal muscle, 13 hours before death after an
intramuscular injection of Quinine Bihydrochlor 11 grs. in
34 m. of water, showed a mass of necrosed muscle of the size
of a pigeon’s egg.

Col. Dudgeon (1919) found that whatever the salt employed
and whatever its concentration, there was necrosig of the
tissues into which the injection was given, and thig occurred
irrespective of the general health of the patient or the experi-
mental animal.

. Similar experiments which have yielded identica] results
conducted by numerous other workers in different times, serve
to emphasize the grave risks attendant upon the intramuscu]ar
injections., Summing up all these experimental evidence, we
can trace the sequence of events after an injection, ag fo]l:)w .
Within 10 minutes after the injection, wdema of the tissus.
and necrosis result; the R.B.C's are broken up, 'Ihrombogis?f
the vessels with active destruoction of their walls occurs, If
large vessels are involved, grave hmmorrhage may e!;su

Large nerves (e.g) sciatic, may be involved ; either by theﬁ
spreading necrosis or directly injured by the needje, o ane
case paralysis may result. Thus, the loca] dangers fr y
intramuscular injections may be of 2 kindg :— om

(1) Necrosis caused by quinine iuvolving large bfood
yesgels or nerves. 1

5
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' _-(2) Necrosed tissue acting as a pabulum for dangerous .
bacteria— Streptococei, Bacillus Tetani ete, ete.

These local lesions caused by intra-muscular injections
take a long time to disappear. As a remarkable instance of this,
Figdor and Pinnock (1922) have reported the removal of an
encysted mass of necrosed muscular tissue, the result of multi-
ple quinine injections, administered 5 years before The
literature on tropical medicine is full of similar instances.
These examples 'serve to impress upon us that .M. injections
are not to be lightly thought of: .

. The ‘advocates of intra-muscular injections, on the other
hand, elaim the following advantages on their side—

-'(1) Intramuscular quinine is more rapidly absorbed and
acts more quickly.

(2) The action is more prolonged.

- (3) 1t prevents relapses by completely eradicating the
infection. _

‘ (4)  In therapeutic value, it is superior fo oral quinine in
that it cures attacks which the latter utterly fails to control.
Let us see if these claims can be substantiated. S

. (1) Rapidity of action.—1t is almost a general rule that
medicina) substances administered intramuscularly act more
promptly and vigorously, than when they areswallowed; but
quinine is an exception to thisrule. In this connection, it
may be recalled that in a previous. part of this paper, it has
been mentioned that it takes about 41 hours or so for the
complete elimination of a single dose given orally, whereas
a.few minutes after an injection large quantities of the drug

-can be recovered from the urine.

.. Macgil Christ who thoroughly studied this question on
experimental animals in 1911, found that quinine by the
mouth was of greater therapeutic value in respect of the
rapidity and amount of its absorption.

2. (2) Prolonged Action.—Dudgeon in ‘1919 found that quinine
ihjected into a musocle, was absorbed rapidly even in patients
who were in " Extremis”. So, the theory that the drug re-
nmaing at the seat of injection for a long time and small
quantities of it are absorbed into the general circulation from
time to time, thus resulting in a sustained action of the drug,
falls to the ground, for want of support, in the form of experj-
menfal evidence,r = . .

43
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Niereustein (1918) has clearly shown that whotler th
drug is given by the mouth or intramuscularly, the proporti e
excreted is the same. Hence, use has been made of tl}?in

‘this

constant excretion index as a criterion of the pregence of th
-

drug inside the system. Dr. Fletcher of the Kaula]
Institute found out that quinine was not excreted over

longer period when given intramuscularly, than when admin"t
tered orally which means that there was no more rel:em(;’ui
of the drug inthe system when given intramusey] l(;n
than when administered orally as was evidenced by Iden;r S;
Excretion Index after both the methods of administratfoa
Hence it is obvious that the available experimenta] evidelon.
does not support the **Muscle Reservoir Theory *, And l::\e
balance of evidence is distinctly in favour of the oral rayte )

(3) The prevention of velapses—Prof. Stephens -
that out of 30 men who received a drasticp cour:zgolf7 t18) found
(viz.) 16 grs. intramusctlarly in both “ Deltoids" g fgatment
thrice a day by mouth, for 12 days no fewer than 2611 10 8rs,
within 60 days (of course there was no chance of rej :ela}) sed
The same method of treatment adopted in Ma.ctlafiI oction).
Greig and Anderson (1922) gave a result of 59 % of ::‘lia by
Acton and his co-worker (1921) concluded that th: per apses.
of relapses was the same whether intra-muscular or :fgtag"
ministration was resorted to. Thus it isseen that :h ad-
called *“ better effect on relapses ™ claimed for th © so-
muscular methoed has no basis whatsoever. °
(4) Therapeutic value—Under experimental

with proper control and strict observation whe
intra-muscular methods are compared, it is invarj
that there is but little difference in their therapeuyti
anything the advantage lies with the oral quinine
tions by McLay and Hele (1922) at the Malari‘a.I
boratory at Salonika shows, that their results are di
favor of the oral route. They have emphatical} :
the discomforts and risks of intra-musculsy s
justified unless -some compensation is afforde?iuiml
more effective and quicker destruoction of then i
which there is no evidence at present. They havepalr““ﬁ& of
that the intramuscular method should be'regeryeq 8 80 opined’
2ases where the oral route is impossible. entirely for,

i+ Macgil Christ (1911} reached - the same coyg
result of laboratory experiments on animalg
VI8,

umpur

intrg.

oonditiong
n oral and
ably found

Investiga-
nquiry La.
stinetly in -
stated that
e are not
the way of

'

¢ values ; if -

lusion g4 tﬁ. i
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to be only one point in favor of the I.M. method ; (i.e.) as the
injection is done by the medical man himself, there is aeer-
tainty of the prescribed dose reaching tbe patient, whereas,
with the oral route, it is frequently a case of “slip” between

“the cup and the lip, as has already been pointed out.

Bearing all these accusations against the intramuscular
route in mind, if the practitioner decides in a particular case
to try this method (the indications for this method have ‘been
mentioned briefly in a previous paragrapb), he will find the
following recipe, used by French authorities, satisfactory :—

Rx: -Quinine Hydrochloride 0’4 grms.
Urethane- 02 grms.
Aqua Distillata 1 ce.

The object must be to avoid as much as possible acidity, ab
least of an excessive degree. _

Intvavenous Injection.—This is the most valuable method of
treatment in ‘‘ Pernicious types of malaria” (e.g.) cerebral;
algid and ocomatose, Hyperpyrexial etc. But, for routine
treatment, it is useless. The reason for this will be quite
evident on recollection of the fact, mentioned in an earliet
part of this paper, that it vanishes from the blood a few minutes
after the injeotion. For emergency this is the most suitable
route. But, even in such cases, as soon as the patient isin a
position to swallow, the oral dose should be commenced, to
supplement the injection. Though the I.V. method is fully
justified in urgent cases, yet it should be borne in mind that it
ig not without its own risks. Quinine, when given directly
jnto the blood stream, causes a fall in the blood-pressure, as
bas already been mentioned in part I of this paper. Though
this fall may vary within wide limits, in different individuals,
still, that is a factor, which has to be taken into consideration,
Te obviate the acourrence of a dangerous fall of blood pressure,
Adrenaline m 5. may be added to the quinine solution,’. Needs
legs to say that the injection should be given very very slowly.
If the following points ave strictly adhered to, no fear need.be
entertained of any danger to the patient. L

(i) The salt.—~1 personally prefer the acid Hydrobromide
oh account of its lesser acidity than the Bi-hydrochloride.

(ii} 7The Dosage ~="74 to 10 grs. for an adult, according to the
weight; strength, and physique of the patient, of the chosen
galt, dissolved in 15 to 20 cc. of sterilised normal saline
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(freshly prepared), to which m 5 of Adrenali

' d), nalin ide i
added. The solution should be prepared fresh eac(l")hl(g::fe ;:

otherwise moulds are apt to grow in old i
. 1d st ss
solutions. anding quinine

(iii} Posture.~Keep the patient in a recumbent posture
(iv) Give the injection direct into ¢ .
vein and not into the peri-vascular tissue
veir § s. Ifth :
1n§1de the lumen of the vein, blood will rush into th: I;eeqle i
It is a good plan to withdraw some blood so ag to maﬁfgg

that the needle is well ‘inside the vein and th ini
the drug. en  slowly inject

he lumen of the

(v) Give the injection very slowl i ‘
¥, taking at

seconds per cc. If possible, better asceri;aing theleas:; 20
pressure before hand. If itis below 100 mm. Hg ood
precautions are necessary. Have strychnine ready 8
adults and nervous women, extra speci i

\ \ pecial care ig p
On the slightest sign of restlessness, stop the piston a:(:les;alr >
the injection for a minute or two, In almost all the ocages :gi;i

all th ;v t

injection is fO”OW ed by a transient dizzines asti
8, lasg .
seconds. ) ltmg for a ,few

In selecled cases, (viz) cerebra]l ¢ C e

. A omatose ;
typ?s, if the injection is given with due preca:;inafgid
advised above, the result will be nothing short of putlo ;,& ;s
o

extra
« In weak

revival.

Mac Carrison and Cornwall (1918) and B
shown that intravenous injections cause
blood pressure and the respiratory centre j
They have also recommended the addition « s g
the quinine solution to avoid these unpleaszitég!z?:: ni?“ 5 to
great draw-back to the intravenous method is’ thet‘ vt}]:theﬂr
corrosive action of quinine -on ‘tissyes, Thrombc:s“inafﬁfe(fily
vein may be troublesome. But, if & sharp pointed n sedu ._,"the
used and prominent vein selected and some blood is - ;] !g- be
;ush inside the syringe to ensure that the needle is - an?WQd_ to
the vein and the solution mixed with the blood is‘in T'Wet:' (nslde
very slowly, injury to. the vein and subsequ jeo 9‘.1 'veg-g,
need not be apprehended at al]. k quent thrombosis

alfour (19YY9) ‘have
& profound  fal] of
8 gravely affécted;

Though the immediate effect of the in

t
rerparkable, yet, it should be borne jn min;é:‘;;zu-st methqd is
relied upon, by itself, for a ' cure.” 14 éhould b -4 cannuot be
by dral dose. It 9~?“?§°f‘f‘?‘°f"

*
N b
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Effct on relapses.—The same as the intra-muscular. No
particular advantage over the oral in this respect.

To.swm up.—The intravenous method should be reserved for
the most urgent cases. Itshould be administered with due
precautions. ' ) c

Retal mjection.—Has been abandoned on account of the’
injury caused to the rectal mucous membrane and the absence
of any advantage over the other methods.
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* SOME ASPECTS OF MEDICAL ETHICS
By

DR. PURUSHOTAMDOSS T. PATEL, M. D. (LONDON), M. R. C. P.
(LoNDON), D. T. M. & H. (CANTAB).,, F. C. P. & 8. (BoMB.)

‘1 want to touch upon some aspects of medical ehiss ag
'met with in every day practice here and not considered by the
code of medical ethics published by the Medical Council here,
I follow here the teachings of my old revered teachers, Dr, F. J,
Smith and T. Chearton. First of all, we must all realise that we
belong to a noble profession and in all our dealings, we must
keep up its tradition. Let us consider whatseparates a trade from
a profession. It was in olden days comparatively easy to
answer this-question. Law, Medicine and Divinity were looked
upon as three professions and the lawyer, the doctor and the
parson were supposed to frame their views of life and conduct by
rules that were somewhat different to those which regulated the
dealings of other people engaged in making a living by trade.
Phe increase in population and the consequent stress and struggle
for existence, the marvellous evolution of the means of
communications either -by locomotion or by books, journals,

newspapers, and letters, together with other rapid alterationa
" {n the: condition of the social life, have very materially altered
the gonditions of living in the world. And the professions have
hot esuaped these changes and there can be no doubt by -that
the struggle for existence has produced in our own profession
an enormuous differénce in what we are pleased to cal} Medica)
Bthics. -0 . A

We may regret this difference and’even try to ignore it

But neithet regrets nor indifferénce will alter the factg é.ﬁd we.
must make the best of circumstances. For all that,
oertain general- principles and rules which still" gho
us, some of them governed by instinet and tr&ininé,
inere tangible and material considerations,

PR T

there are

uld ‘gyide
others by

.....

. % Being th~i’4€aiﬂ§ﬁﬁai addtqas delivered at theq
Qrant Sedical College Society, Bombsy,

naual mecting ot‘th“e
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. There are many ethical questions arising every day in our.
practice and I shal] take them under the following groups;— . ‘.

1. Personal relations with your brother practitioners.
2, Relations with patients, ‘
3. Consultations, :
PERSONAL AND SOCIAL RELATIONS WITH BROTHER
" MEDICAL MEN.

* After obtaining the qualification, the student at once merges.
into the practitioner and is beset with two peculiarly attractive
and insidious temptations. One is a rather natural result of a
successful examination and may be dubbed “cocksureness™:
the other is a primeval fault of the human nature, never
eradicated while life remains, but which may be kept from out-
ward manifestation by the influences we have indicated——itis.
“‘jealousy”, The two go hand in hand though apparently to be:
so opposed to the cocksureness of another is a sad blow to that.
quality in ourselves and rouses our jealousy or anger or both, -

Thus, we oome to the fundamental factor in pracs
‘tioally all breaches of medical etiquette iz, jealousy,:
What is the treatment? It is nouse applying the knife; the.
trouble cannot be eradicated, it is part and parcel of all of us,.
and the only treatment is repression. Prevent it from showing
itgelf by any word or deed and it cannot do a great deal of
harm; but the repression needs tobe stern, severe and continuona,
Remember that a shrug of shoulders, and inflection of vojop,
may be betrayed as palpably as a lie or a deliberately malici-
qus sentence. It is in social functions, dinners,evenings at home,
oausal chats etc. that the demon appears in his most seductive:

~ form; the conversation turns on a brother practitioner; our

opinion is asked upon something he has said or done. Be a little
deaf, give yourself a moment to think, and then let your reply
be oheerful in tone and guarded in words and, if possible,,
decline discussions, but do not decline reply; todecline to reply.
may be rude and may also betray you, but a cheerful “I do not
care to discuss my colleagues’ is easy enough and its tone
ghould convey nothing at all and not “I could say a lot, but I
won't", ] . Sy

* One might enlarge on this side of my topic to any desired
extent, but Ido not think it would serve any very useéfel
purpose, for if the general principle of ‘‘playing the game'
Has not entered a man’s mind before qualification, thare is
ljttle in that ordeal er even in his subsequent -career, that:
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will facilitate its entrance at a later period. “Put yourself in

the other man’s place and see how you like it"; it is a good
summary of the position, ’

It is here that a good medical club and associ
opinion have their special uses. A musio
or a game of chess, or asmoke and a chat may not
be the highest and most intellectual of pursuits, but they do, at
any rate, serve as a means of social intercourse, bringing men
together and enabling them to know one anot

; : her, and con-
versation can easily become so interesting that the game may
be dropped. . 8

ation in my
al evening,

RELATIONS WITH PATIENTS,

+ Etiquette with Patients:—1t is no part of my business to teaoh'.
you to night or to lay down rules for you as to how you should
behave in the presence of a patient except perhaps to say that
a cheerful countenance is always welcome in g sick-room and
to suggest to you so to order your behaviour that the Doctor's.
visit shall be looked forward toby the Patient and by his
friends as a pleasant break in a weary day: never by word.
or suggestion in any shape show fear of the gituation, Keep
calm and cool, no matter what the emergency or the need for,
prompt interference. Patients may be frightened to death as.
well as killed by disease; at the same time, don't be too dogmatic,
and remember above all the ordinary little courtesies to every.
one, not forgetting the nurse. The lot of a nurse is hard enough
at all times, but a few kindly words of greeting and good-bye
add greatly to the bright side of her life, and above all, if you:
have any occasion to find fault with her do NOT do it in front
of the patient or of his friends, call her into g side-room anq:
quietly show her where she is wrong; your duty to her ig very.
much what a consultant'’s duty is to the general practitioner
and it is easy to put yourself in her place ang think how yo1;f
would like it, :

» GoS8IP ON OR WITH PATIENTS.

", Onerulel w.ould strictly lay down for you as a golden
one is never gossip to one patient or his friends about another
patient; this is betraying professional secrecy in the worst
manner, and yet it is a sin so easy to commit, it jg unpardan-
able. At first you will be deliberately asked to betray confidence
iny this way, then you may fairly say to the tempter, would, you’
ljkq.me to go about and talk of your iilness and 'doh(;'esﬁ!iaf
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i force of your conduct,
: .« roasonable he will see the rce o :
aﬁ‘al.r st H. hz;i:asonable, try and show him in the kxndes;
and .lf he 1snner where he is showing want of reason. By a.n_x
possible n:ﬁ find you will not only not be tempted, but you will
by you W ,

deserve it.

ted because you

be fros s §5 @ given individual 9—One of th.e most common
Wlm-‘ Pa}jf‘gn- “Circumstances have arisen w%uch have led one

Qu:i"e: ;i t:olns.ult or be treated by two medical men. Whose

patien

i is he ?"
Pat‘;'t iy on this point, there are undoubtedly two or three
ow,

t seem to be very well .
ough they would no . .
aotus] rl;l:i;etxlilarlgy of the cases would not appear in print.
known, 0

ndamental rule of organised society, is
Rule Flo 111;:‘!:1(1)?921&1 right to demand that a patient who
that a dooto” ulted him shall always consult him, and go ?o no-
has onse 00 h a claim is preposterous on the face of it and
body'.els.e- ?uc made a basis for bitter complaint againsta
yet it .1s o tle)n ther. There are a thousand reasons why a
professlonal |dr01ways consult one doctor only, but if he does
pationt shoub aure there is one reason on the other side and
ot you Ha erful one, viz. the original doctor did no.t suit
that Is &3 :ll;pi?;uite enough, for no one can attempt to inter-
i a?t(}ilta ?nan's choice of a doctor.
fero ¥ ly observe that such change of doctors should
L need scarcxfo{her illness necessitates fresh professional
be mace Whelll)aring one illness a doctor has a moral right, not,
attendanos. og a legal one, to continue in attendance, vand
be it u.n dorsto h,e has both & moral and almost a legal.right to
one might ?Ybe dismissed without a cause and without ‘re.aason-
expoc’ m;-':;e:y and explanation,” and one may add without
;’t;?incgo ‘}llis aocount paid up-to-date.

¢ vourself in his, the patient’s place, and ask yours.elf
. like an unpunctual man, a man with a harsh grating
w?uld y 0: manners etc., or even a man to whom you took an
voioe, ba ble dislike, visiting you constantly, eand should you
um.eaﬂ(m:;isu‘;issal. Look to your own conduct first.
‘Qt' yom.ord on the otber side. Suppose you are the new man
e :v What are you todo? Here you are on a firmer ground;,
callod nt:, first ascertain for a fact that reasonable courtesy and
you must‘ n have been shown and given to the other
e;planaa;‘:i you must absolutely refuse to attend wnti]
Y
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you are aure that the patient has made this clear, Yoy mﬁy‘
go and see the other practitioner and ‘talk the matter
with him in a friendly way ; you may be absolutely gure that
he is jealous of you—it cannot be otherwise—ang it is
your business to assuage that jealousy by  tactful
management of a very painful interview. You may acoept the
case but remember to keep the whole circumstance to yourself
and avoid the gossip on it most strictly ; the incident jg bad
enough and spreading tales upon it will only make it 8
thousand fimes worse. :

Consultations : ~Rule 2 is commonly laid down ag follows +—

Whenever you are called by a brother practitioner into
consultation over a case, it is your absolute and bound

end
not to undertake the treatment of that illness no mattey Wlli:yt
the circumstances may be. This rule is a salutary one, and it

is certainly wiser to obey it in its strict letter, but j¢ is very
easy to imagine circumstances in which it is almogt impossible
to do so. Should such a contingency arise, put yoursgelt in hig
place and “play the game ", remembering how difficult, if riof
impossible, it is for No. 1 to defend himself by arguments, and
you may be sure that there can be no greater strain upon friend.
ship than the occurrence of such an incident: The circumstances
surrounding such incidents are so infinite in thejy variations
that it is quite impossible to attempt even to suggest them, but
this I can say that they can absolutely, never by any possibilj
ty, be such as to excuse your supplanting the other man without
first having a private conversation with him (at thig convergas
tion no one but you two should be present) and g

sati -
décision should be arrived at, isfactory

I could offer you a great deal of discussion
attitude you should arrive at this private meeting,
propose to make one suggestion. Don'g
your opponent (I must call him) has any Jower 1
than your own; if your interview seems ¢, show t;gs
he has a lower standerd, don't sssume airg of super 18t
but meét him on his own platform and ghow him that ority
here you can put yourself in his plate; don’t lose your § evgu
whatever you do; this is at once to place yousélf in empesp
position, and one in which jealousy beoomes the dom?n::;:;

feature. . : .
Let us presume this question of coﬂsul"tatidn a little furthe;
qutittels arise: Hhh

ag " to what
but T only
assume that

forit isa subject upon which perhaps mope
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upon any other, and let-us dig to the bottom of it. How and

why does the consultation- arise? It may arise in at least
three fundamental ways:—

1. ' From the patient’s wish.

2. " the wish of the patient’s friends.

3. ,  your own wish. R

Taking Nos 1 &2 first, you must not be surprised, and
still less must you be offended, when a_suggestion for *further
advice” comes from these quarters. ) .

1t may be that the case is straightforward and possibly
trivial so far as you can tell, and may not have been of a 'long
duration, yet even under any of these circumstances put your:
self in their place and allow for the natural impatience of a
giok person or of his friends; when the idea is mooted, don’t at
once ride the high horse and say “Ob, if you have no confidence
in me, you had better call in some one else’’. You are certainly
at liberty in a quite and dignified way to explain to the persons
poncerned that you do not see any necessity for further advice,
that you quite understand the case, or that it is going on in'a
guite normal manner; but while doing this keep your eyes as
‘well as your ears open for the slightest sign,not of incredulity or
distrust for such you will hardly get, but of want of satisfaction .
or of absence of confidence and yield gracefully the moment
yau perceive such a sign, however slighter, in whatever way
expressed. Don't think your dignity or self-importance is ab
stake, or even your skill ; whatis at stake is your tact in
managing a patient Which is a very difficult thing, to your skill

* in managing or treating a disease, a point very apt to be over-

Jlooked by the modern young doctor who thinks that the disease
is the thing, and has never thought of the patient who is the
possessor (much against his will) of the disease. .
If again the case is not straightforward, either in the diag-
nosis or in the treatment, if danger is present, or if the illness
ds prolonged there is absolutely no excuse whatever for you for
.objecting in any possible way to a consultation though in any
of the circumstances there may be a good deal to be said as to
who.shall be consulted, and on this point etiquette demands
that you shall say to the interested person, patient or friends.
“whom would you like”? The reply may be very various;
e may name a neighbouring practitioner, a quack, a speciélist
of any sort or & consultent from a distance with more or less of a
rgﬁputatio’n, - Inasmuch as he may be entirely .ignorant of 'g’hg ‘
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of the case and of the consu.ltar.lt hamed, it is quite
g(a)l:sl,li:;e you may bave to enlighten him in these

matters, and
one can give you a few hints as to what your conduct should
be.

Take the easiest case first. [f he. name
unqualified person of any sort, he.rl'aa.hst, bon
bound to take up a very firm posltlon,‘ and
positively, that you decline to meet l?lm,
to go further than this and argue ‘thh
his conduct, and moreover, to say if you
from the case altogether, but be eve
what you say and do, for there
law of libel. It is impossible for you to
on a oase of your own, because you an
ground to discuss the case or at l?ast
each be talking a language foreign ¢
not likely to arrive at a conclus’ion of

5 8 quack e gp
esetter otc., you are
say quietly, byt very
and you are at liberty
him ag to the folly of
do this I must retire
n here a litile careful
is such a thing as the

d he will huve no common
its treatment; You will
0 the other ang you are

any use to the patient,
If it is at your suggestion and for yo

that a consultation is mooted, probably t
with you as to the man fo be f:alled in
present no difficulties. The patient o
ever still wish to choose 1:hei consultant j
better yield gracefully, subject to the aboye considerationg,
Suppose the nominated consultant isa neighbouring loeal
practitioner; it is here quite open to you to suggest in 8
friendly way that you thirk you woylq Prefer to meet some
one with greater knowledge ant.i experience thap yourself, but
if your patient or his frieudg wish you to meet himsay you gre
willing. Don’t put on an air of offended pride, it is here' that
your jealousy need to be. severely cured, don't-let it show,
ahd when the consultation is held take it pleasantly ang talk
things over in .a friendly way ; 1? he, too, only follows my
advice the interview must re.sult. in & bettep feeling between
you, and in benefit to thg patient, mentally at least ; and, after
all, this is the main, if not .the sple, object of i madicts
importance in such a consultatiog. . _
If the suggested consultant jg g man o
distance, your only concern is to advige yo
whether he is the right mau for the ¢
mean it is no use of your permitting
~of pneumonia or a st.llrgeor; q ¢
& ca¥e of strangulatéd hernia.

Ur own satisfaction
he choice wily be Jeft
s if 80, the case will
his friend may how-

YOur patient as o
%€ in a gonara] way. 1
8Yn®cologist to gee 8 cage

ase of influenyg, or-a physician
It is bhen your 4 )

0 which cage you had.

f repute from g’

uty to inf&r{ﬁ
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im that-the
to the size of the fee and to also tell him »
the patl:lll)za;aid at once to the consultant. PERSONS ‘
fee mus CONSULTATIONS WITH QUALIFIED PE d'one'tha‘t
ide: field for discussion is he.re OPfene_de’ v:?rom evéry
A very Wi :;i from a very broad point o vxare “made by
must be su'fV;’lY in this country when clamnsf ot e oY
gide, specia tis; ing so-called other systems o 2
rac £ . '
p'ersl(i)ftilesd I’medical practitioner  oF VIEW |
e ' THE PATIENT'S POINT OF . bt thore i
i nfortunate, but none b ue e t;mfe’o‘i aand conse-
1t 1s very ¥ t a man being or aetmg hl.:e a 0t tho tondor
no law to prev::;n ig at liberty to submit himself to 4
ly any is i1l .
quent. y of anybody when he is ill o orevent a ma
mercies law does step in to some extent fo p o of thove
M?‘;'l.‘::;ng to unorthodox treatment the bodies
from submittln

i ance. We musf assume, then, in
AR mesggzlthztt;;ltdient knows .exact':ly v'ﬁf..t h:elixas
the first place, is the person who is treating hxrp. A 113 d-tﬁg
done, and 'Who.lst is what circumstance ha§ arisen to lea ’
s, the next l:-,(;ci:xneltzhatb your advice and assistance are, or may
atient to SUDE ) |
ge. of uae fo i e of the several causes, but probably is (a)
This maytzeli(f): s (5) dissatisfaction at progl.:ess. » d
aouts Jane ency.—In this case, when lifeis dfeﬁmtelé] .a(.:n. !
(‘:)l f:uszzgzgmeciical ethics must stand aside and it i
yrgently

i isfied that
1f and if you are satisfie
nd in the facts for yourse  that
and asce;:a:rgently one of life and death, you 12:?11 1‘: ihis
the 0:; . inate and guide your speech and act101.1 :d it
f;:(::‘;leo?xtent, if possible, of taki;lzg hsole eh:rrlgei;] ac o
f dealing with the per.s : Fou
"y Y.OUI'I:LI:;;IO:OO try to save life but if the' pat;xexllll; :er l};;:
dl}ty e cdecline to be guided by you and decline to ave e
fl.umdds our only resource is to inform the Coroner |
saved, ¥
ensues.

; 1,‘ 1 t hagi’ess - er 2
1 e

i ; i i are

Y " dant. Even here you
i the “ irregular attend; _t:ven here
asli‘ll?&{(:; E;clge;fxt on an air of irrifatimg superidrity and
fited 0o ‘
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with a shrug of the shoulders say, ““No I wo'nt come; if serves
you right”. Put yourself in his place and see how you would
like it. Your proper course at least in my opinion is tosay
frankly (it is immaterial whether he comes to you or you go
to him ; in the latter case you ought to insist however on
‘'sgoing him alone), *I will listen to what you have tosay, I
will examine your case, and tell you exactly what I think of it
and of the treatment and then T will leave you to decide and 1
will not put myself in a false position by pretending to consult
with and advise and be advised by a man who in my opinion

has ro lous standi; you will have to choose between his
-4reatment and mine for we cannot work together.” :

~ T (c) Cuviosity to get yowr opimion.—Here of course the know-

ledge that any one else is or has been in attendance will be
sedulously kept away from you and the case will be to your know-
Jedge a perfeotly fresh one. You will of course have gone and
during the discussion it will come to your knowledge that there
dasbeen previous treatment. Thereupon the above paragraphs
decome active but now it is open to you to show reagonable irri-
station at having been imposed upon but how far this irritation
swilf or should carry you will somewhat depend on the nature
of illnegs ‘and upon the considerations already discussed.

THE ATTENDING PRACTITIONER'S POINT OF VIEW.

1f-this individual be a Christian Spientist, a bone-sefter. a
herbalist, a physical culturist, a Vaidya, a Hakeem or any other
;dngk with absojutely no pretensions whatever to minimum
general and medical training, I.don't think he can be said to
Jporspss in your eyes a point of view at all. It isat once ﬂé.ti&
qu f pally impossible for you to meet him over the céseyr'i"p
any way. .

.- These are, however, many other kinds of persons. who xwit.;h
geanter Qr’ilgss_ honesty, undertake the treatment of disease upop
their-own responsibility and whomay invoke ypur gssistance fgr
spurpeses of their own, and obviously the firet principle thatf.qnc‘hx-
igs the discussion is the degree of honesty in the case and thjg,
speaking broadly, means a degree of medical training . which
he or she has received and which will vary from the prqj)ex:ly

qnéiliﬁed person who has dabbled in unorthodoxy though the °

mian possesses a reasonable qualification and the dentist who
“began the case while it is confined to tooth trouble but :ZWiqhé

>

‘f?S):" ad';r;c‘e’gp_’on the "‘spre‘a‘d‘ pf' mischief, as he ‘hg,s,g'g‘g' ?m; of Xils

1928.].
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; Co.— | Syrup Vasaka et Cocillana Co.~
Lia. Anan?a'mul ;:k?;r;:s el For bronchitis, pneumonia,
For syphilis an Rs. 5 early stages of Phthisis, whooping
Price: 4 oz. Re. 1-8; 16 oz. Rs. cough ete,
Syrup Brahmi et Glycerophos- | Price: 4 o2. Re. 1-8; 16 oz. Rs. 5-4.
Y.

hate Co.—Fornervous break- Lig. Asska Co.-For menorrhagia.
d:wn weakness of memory etc. Price: 4 oz Re. 1-8; 16 oz Rs. 54,

Price: 4 oz. Re. 1-12. Liq. Abroms et Puls_atill_a Co,--
. dha et An uterine sedative in dys-
Confectio Aswagan menorrheea.

Spermin Co.—For impotence.

Price: 4 oz. Re. 1-8; 16 0z. Rs. 5-4,
\ . 3-8 only.
Price: 4 0z. Rs

P Limopapain—For atonic dys-
. h Co.—For intantile pepsia.
Lll?;fr‘!l!;::ses of the liver, | Piice: 2 oz. Re. 1-4; 4 0z. Re. 1-12.

malaria, ete. ‘ Liq. Arjuna et Cactina Co.,—A
Price: 40z. Rel; 16 oz. Rs, 3 ! heart tonic, useful in cases

' . ‘, where digitalis is contraindica-
Lig. Gulancha et Cinchona , ted; for palpitation etc,
Co. For fever, malaria, ete. | Price: 4 oz. Re. 1-8; 16 oz. Rs. 54,
Price: 40z Re. 1-4;16 0z Rs. &4, | 134 Punarnava et Buchu Co.—
Kurchi et Ayapan Co.— An efficient diuretic in dropsy,
Liq. Kurcht .

etc. .
For amoebic dysentery. Price: 4 oz. Re. 1-8; 16 o, Re, 5.4,
Price: 4 oz. Re.1-4; 16 oz Rs. 4-4.

Santal Cream—For gonorrhoea.

. Oil Leucodermin --For Price: 2 oz. Re i;4 oz. Re. 1-12.

leucoderma. Floral Hair Tonic-For baldness,
Price: 4 0z. Rs. 2:16 0z. Rs. 6 Price: Re. 1 only.

WRITE FOR A Cory OF * DOCTOR’S GUIDE "

containing formule of the above prepavations and nyinerous wiodel  prescri ptions of
leaiing doctors of India.

i - .
- Indian Medical Laboratory,
44, Badur Bagan Street, Calcutta,
" Madras Depot ;— Agency for Mysore:— - Agency for Gujarat :—
TRIUNE POARMACY,  BHARAT MEDICAL
828, Thambn Chetty Street, Balepet, STORES, i
MADRAS. BANGALORE CITY. Katopora Bazsr, BROACH.

When writing to advertisers, please mention ** The Antiseptio,” . 113
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PLASMOQUINE PURE

(alkyl-amino-6-methoxy-quin oline)

(). 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.

. (ii). in Ampoules (for intramuscular use)
(@1/6 gr.=001 gm, and
@ % gr.-=003 gm, )

'in cases of incessant vomiting;
in cases of unconsciousacss (malignant Malaria).

PLASMOQUINE Co. TABLETS

'(}/ 12 gr. Plasmogquine 1 gr. Quinine Sulphate).

in Chronic Benign Tertian Malaria ;
in Subtertian Malaria ;
. in  Crescent carriers. !

"ENGLISH LITERATURE;

Vad and Mohile, Ind. Med. Gaz August, 1927,

Fletcher and Kanagarayer, Ind. Med. Gaz., Sept., 1927

Manson-Bahr, The Lancet, January, 1928,

Proc. Roy. Soc, Med., xx, 919, 1927, Br. Med. J1,

Sinton, Paper read on the VII Congr. of the F, E, A T. M.
in Caloutta, December, 1997.

Literature and Jull particulars on application,

'HAVERO TRADING Co,, Ltd.,

‘PHARMAOEUTIOAL DEPT. *‘ BAYER-MEISTER Luorys. »

: P 0. Box 2122, . 15, CLIVE STRERT, CALOUTTA,

! When writing to advertisers, please mentien * The Antiseptic.? .
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depth and wilt descend to the unqualified assistant in tempo-

_rary charge to chemists and others, with no quahﬁcatlons and

with no medioal training whatever, - -
CONSULTATION WITH AN ATTENDING Vaip. OR HAKIM.

As T understand the position of those persons they are divid-
ed into two ¢lasses very sharply  distinguished one .frem the
other Class I—Those who have obtained the ordinary Diploma
or Degree but since obtaining it have chosen to practise other.
systems. Or, thosé who are trained in one of the schools callfed‘
Anglo-Ayurvedic schools or Unani where a responsible training'
i¢ given on the principles and practice of scientific m»édi'ci’zﬂiﬂe_
without much practical experience along with the oth*gr traine
ing, Class IT—Those who possess no shadow of g dlaim toa
teasonable Diploma or Degree and who are m fact mereé her-
balists and open quacks, . . o

1

Class I has certainly an original right to courteous and
considerate treatment—how far the individual may have for-
feited this right by advertisement and by dubious practices'is a
question not to be decided by general rules, but by individiaf
performances—and I ocannot see that an allopathic
practitioner has any legal or moral right to r‘e"fusp
ofthand to meet such a man apart from the personal.for-
feiture of rights above indicated. At the consultations the atti-
tﬁde to be adopted should, in the first place, be that of mesting
an equal and the case should be examined in precisely thegatn'o'
way; your troubles begin when you two retire to discuss the
position together. Your position is quite plain "_M‘xd[
straightforward You must quietly but firmly express yedy
opinitfi-on the nature of the case and the necessary treatment,
whether this is of a medical or of a surgical nature ; you musé
then ingist upon these ideas being reasonably carried out. If
he disagrees you must yourself explain fplly to the friends the.
divergence of views and leave them to decide whose attendance
they will accept, stating positively that you cannot meet hun
sgain and cannot work together.

> " In conclusion I should like to say that I hop‘e I have mddes.
gome of the points of contention clear and with reasonable
goodwill and tolerance I don’t see any reason .for amy.
praotitioner to complain about his brobher aoting ou tus
prifciplés enunciated aboVe. S

I

. el d
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The following cases are quoted from my personal experience
where Hemoptysis preceded the regular onset of tuberculosig;—

(1) Kuppammal, a young woman of twenty, resident of
Madura, had an attack of severe Hamoptysis on a particular
dag. She was treated for it by the local doctor. She then
developed cough and fever according to her own report and she
was being treated for T, P.

She came to me for consultation three months after the
attack of Hemoptysis her right apex showed evidences of
tubercle, She had cough, expectoration and temperature she
was again treated for T, P.

2. Thiruvengadammal, aged 22, teacher, of a Girl Schoo]
near Conjeeveram, came to me with the complaint of dyspnoeg
and pain in the right side of the chest. When I enquired into

the history of the case, she gave me a history of Heammoptysig

which was the beginning of all her trouble. She had Pleurisy
with effusion on the right side. Subsequently she developed
tuberculous Broncho-Pneumonia and died in a pitigble
condition.

(3) Krishnamachariar, aged twenty five, teacher of 3
Board School, came to me complaining of cough, extreme debj.
lity, and sweating at nights. When I enquired into the detailed
history he said he had an attack of Hemoptysis and from thgt
time he had frequent attacks of cough, and was
debilitated,

I examined his lungs but I could not deteet any positive
sigus of tubercle. ButI suspected that he would develo
signs in the near future and advised him to take rest, tonio ang
good nourishment. Abuut two months after this, he came to
me complaining of cough, cxpectoration, night sweatg and
extreme debility. I had to put him on Angier’s Emulsion angd
hypophosphites and recommended rest and. good nutritio:l.

The patient was improving slowly but did not ¢
me afterwards,

extremely

urn Up to

A CASE OF INTEREST
BY o
M. ASLAM OMAR, L. M. P, AGza.,

One A, K. was laid up with rigour and fever op
Feburary last. The fever was to 102° and was attey
gevere pain in the back and limbs with mild heaq

the 19y
ded witly
aohe.
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was normal on the close of the 5th day. The patient. was all
right for nine days (excepting a mild temperature in the
evening.) He had four attacks of fever all similarin charac-
ter except for the duration, as under:— ‘ -

1st . attack, Sunday 14—2—28, 5 days duration

2nd oy 'Y 4-‘3_"28' 3 days ”
’rd " " 11--3—28, do m
4th FY) £y 25 _3'~2 8, dO (1)

There was nausea and vomiting with every attack and
no food appealed to the sense of taste expect ‘ Pala ' soup.

With the first attack tbere was pain and heaviness at the
end of the perineum which was supposed to be due to inflamed
piles but it soon subsided. With every attack there was some
discharge from the urethra. Preceding the first attack there
was a development of a mild swelling of the left knee
(subsequent to a few miles’ walk on a very uneven land in the
“mofussil”) followed after about two weeks by a slight dis-
tharge from the anterior urethra. The fourth. attack ter-
minated on the 27th March, and was followed by a herpstic
eruption on and near the lower lip which took some days to
clear away. .

. "The patient now began to recover and was steadily progress
ing when on the 30th April he took a cold (for the lst time
during convalescence) and within two hours had a rise of tem-
perature to 101° with severe pain in the body, especially in all
the small joints of the hands and feet, the grest fos and the
Jorefinger of the left side being the most affected. But he way
all right the next morning when he sagain noticed a slight
urethral discharge.

Over twelve years ago he suffered from gonorrhoeal urethri-
tis followed by sciatica of the left side. During his recent illness
a portion of the posterior urethra and the old focus in the
anterior part were felt irritated. Some years ago he had
acute myositis (indurative type) of the muscles on the right
lips, which have remained chronically thickened (to become

slightly painful for a short time whenever exposed to cold.) .
Sir Osler has observed that gonorrhoeal infection does not fall
yeory far short of syphilis in importance.

» - In the first week of April i. esafter recovery from fever, I
suggested a course of treatment with Gon., Phylacogen and each
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»
dose firstly reacted except the last one of 2 ce
bulb which bad produced very little reaction.
The following injection (25 cc) was done intravenously ang
this again produced a good reaction especially in the _Oiytan £
the bands and feet and slightly also in the prostate (in :henfs 0
of an occasionaldrop of its secretion). The 9nd dose (50 cc )<l)]rm
a mild reaction and the 3rd (80) is administered todg TZd
patient now looks all right except for a feeling of ye 1le
knee joints on going up and down stairs. pain in the

from the third

——

INFANTILE AND ADULT ECZEMA
By
C. VEERARAGHAVAYYA, LM.P., Dayar,
In a recent issue (March) of the

Antiseptic ¢
an extract from the Journal of Amerit.eanp Me;lere appeared
Infantile Eczema. ' - Assoc, on

Injections of Adrenalin was rec
palliative for Eczema. The treatmen

cannot be adopted in hospitals and dig ;
. pens
public, and the effect of the drug is not lastianl'gles for the general

In my experience I bave tried the f. :

oll .
effective both in adults and in childrey ng,fft‘?nd find it very
The sffected part must be washed well with 18 very cheap,
lotion and dried well. 50ap and baric

Ommended as a oyyg and
t israther g costly one ang

Then margosa oi! should be smea

) red .
sterile feather or a swab; or the follo(v);’i‘: t(lj_e x:art with a
be prepared with the margosa oj as the basigs a;‘; I:;nlt' c;nay

. Plied.
Zinc oxide 1 part
Boric acid 2 parts
Margosa oil oz, jv

Mix, Fy, Unguentuy,,
The addition of Zinc ang Bori
C 80 itchi -
tioh and hastens the process of healing s the {lching Sensa:
I shall take this opportunit

ici y of summjpg
" medicinal uses of our Indian M Ming y

argosa tree, P the various
(1) The oil is used as oxterpg] '
o : al applicati A
sl.un fhseaus as A measure of successpfnlgatlon for a number of
with it. A1C soaps are being made

1928.1 THE ANTISEPTIC. 85%

(2) The oil is used internally for Asthma. Itis a cure
for Asthma if taken in graduated doses and tolerated by the
gystem, ‘

(3) In Ayuivedic system theoil is invariably an ingre-
dient in the treatment of diseases of children such as infantile
convulsions and acute affections of the lung. _

(4) The wood is ground up into a paste and applied to
boils and other affections of the skin. :

(5) The bark isused in decoctions as an anthelmentic,
carminative, and stomachice

(6) Several preparations of the oil are in the market for
use in cases of filaviasis. ‘

(7) The tender leaves are crushed and ground up intoa
paste with some carminatives and salt and given tochildren and
adults as stomachic and anthelmentic.

(8) The leaves and small branches are boiled in water and
the water is used to bathe sick people in the convalescent stage,
gpecially in cases of puerperium, small pox and in several
fevers. S S

(9) The leaves and branches are kept in the homes of Hindus
withasense of religious sanctity deriving its antiseptic proper-
ties quite unconsciously. In many infectious diseases, the leaves
are kept in front of the house as asymbol, specially in case
of small pox and child birth. '

The leaves are used by some people in chanting mantrams
to drive away evil spirits. - .

A CASE OF ENTEROSPASM WITH SIGNS AND _
SYMPTOMS OF ACUTE INTESIINAL OBSTRUCTION
. - By S '
CH KRISHNAMURTHY, L.M/P.y CENTRAL JAIL, RAJAHMUNDRY.
 A—showed typical signs and symptoms simulating acute
intestinal obstruction fwide during “the period of three iionths;
all the causes were carefully gone into viz., strangulation by
bands; no history of Peritonitis, no Hernia; Volvulus,
Intussusception, Chronic Constipation, Gall Stones, Round
worms etc. The patient had shock, pain, vomiting, constipation
absolute, no flatus or faeces having been passed. Faocies
hypoocratica and rigid abdomen and reverse peristalsis, which
wag visible. The patient was orying out of pain. Copious
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enemata were given, and Belladonna and ;

the fabdomen. The pulse was steady and fuﬁosziorh}l:ntaﬁ)on to
decided not to open the abdomen before tryin n:}: 6 was
methods. As enemata failed it was decided to tr§ f ° ?ther
d?ses of Calomel 1 grain every hour until four g caHonal
given. The enema was then repeated rather high otsile.s were
and meentations with Belladonna continued. The pat; e
had his bowels open and all the symptoms and signsa Ilent now
slowly. The same man showed similar signs and symc teared up
months later and it was nearly decided to perform a ltf orot

when again the fractional dose of ¢alomel t parotomy
with success. reatment was tried

————

AN INGUINAL HERNIA WITH TWO SACs
By

CH KRIBHNAMURTHY L.M.P, 8.A. SUKGEON, CENTRAL
JAIL, RAJAHMUNDRY

K. P. V. Admitted and operated upon by Doct

Kamath, M. B. and C. M, Medical Oﬂicer,c(?:ntcr. lRan}a
Rajahmundry, for an Inguinal Hernia of 5 years dura.tia Jal,
usual operation was dones There were two hernial sa: - The
direct and the other indirect. The direct one was thj * one
and appeared more recent. It was below the deep e 1, sma.ll
artery. The sac was opened and dealt with ag usuaf’gastnc
this was done, another sac was seen which was thick and ; di}fter-
evidently longstanding, and contained the omentut;n lrecf,
was ligatured and excised and the sac transfixed ag hj h This
possible and the distal end excised. The external ob}; 8" up ag
stitched with a few intermittent thick silk sd:itchque was
con_tinuous silk suture began to break through the £ oo 8s 8
patient made an uneventful recovery. The case wg " Ihe
on account of she rarity of two sacs and my thanks :r:?‘f rtid

e to

the Medical is ki "
the b edical Officer for his kind permission for publishing this
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S TONIC_FOOD BEVERAGE

# Qvaltine” relieves the  mongtony of the milk gdiet.

' 14 incresses the food value by fifty per cent,
.1t is an-efective agent for adjusiing the carbohy-:

- " _drate dificiency of milk.

Egyl)éibn

Boat-

. budlders,

" The accessory food factors are presentin Oval- f
- tine” in correct nutritive ratio and greatly echance ,
+ 'the uutritional value of milk, SR e

-5t Ovaltine” renders possible food concéotration '
ip small volume-a valuable feature in conditions
ot difficult alimentation. ;

By the action of its malt constitunect the dense
beavy curd of cow's milk 18 converted into
light flaky, easily digested caogulum, and it
Las been conclusively shown by laboratory
experiment that '* Qvaltive " increases the

. digestibility of milk twofold,

# . % Qvaltine
" tion of malt, milkaad eggs. One chpful when

... made as directed has a greater food value

* Jahgu 8 eggs or_18 cupfuls of beef extract;

TLiberal som ples Jor clinical trial smt 2
. Trec.on vequsss to

JAMES WHIGHT, 16, Sandet:gt.,; . " .}

“Calcatte; 16, sallara Estate, }

Bpmbay; 3§4 San Thome, Madras. ., [/

Post Box 1071, Rangoon.  Manu-
factaréd by A. WANDER, ILtd.,
London, England
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CHOLERA

DYSENTERY DIARRHOEA ENTERIC
AND OTHER ;

GASTRO-INTESTINAL DISEASES.

An epoch-making discovery in the realms of scientific regearch
bas been evolved in a specific for the above complaints. /T4 has
undergone extensive and stringent clinical trial in the theyapbusis
of these diseases in trapical climates, the results of which ‘have
been excellent. The vibrio cholerae weére entirely exterminated, in
the most virulent cases, within a few hours. :

This outstanding product of pharmaceutical "progresg, Tessol,
represents the modern mode of treatment. By its employment the
hypertonic saline intravenous method is rendered obsole't% because

;
o

almost Jmmediately, diarrhoea and vomiting are contrblled and
thereforé no extra fluid, as introduced by the sgline

pthod, is
necessary. o

A point of importance is that convalescence i3 very {lzap"id and
no special dieting is required. A

P Ll
‘

3 ;’,ﬁ;ﬂ,{ :

Congquiers the parasite- Cures the ﬁ e
Combines, in a ¢oncentrated form, the ‘valuabﬁ»- herapeutic

properties of an intestinal antiseptic, astringent, sedativé, carminative
and stimulant. ‘ P

- In addition to its outstanding success in the treatm;aht of cholera,
Tessol has be:zn used with excellent results in other gastro-intestinal

diseaces, including the following:—

Dysentery * Diarrheea Enteric Fever -
Gastritis Yomiting Sprae to
Bowel Cramp  Colic” Biliousness @

infiuenzal Conditions Catarrhal Atfections 2
Duodenal Diseases N

A FREE SPECIMEN OF TESSOL wil by

torthe medical profescion by th

e . +
A

e sole maﬁufaclurers‘i; :

35, Gordon Square, LONDON, W. C, 1,

Ll i
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SEXATONES:
: , r 5
: These are pluriglandular tablets
designed for use in the treatment
of general and nervous debility, ;'
deficieney in sexual functioning
and premature old age. Compossd .,
of properly prepared gland ' -y
products, Sexatones are a scientific -
combination of endocrine sub-
stances which grouped in correct
physiological ~ proportions ‘ate’ |
markedly successful in producing
a normal physiological stimulus
through an increase in the

reactivity of the sympathetic {
system, =
Effective and Inexpensive.
T : Obtainable through all Yo
: . . £
leading Druggists. T

e

LIMITED. :

LIVERPOOL NEW YORK LONDON.

’

gttt et~ e
ST

All Communications to be addressed to

| -'P, 0, BOX 813, - BOMBAY

.......

ting to advertisers, please montj

PRy

= X %
(XY

on " The Antisoptic *,




10 THE ANTISEPTIO

STABILABSAN

«“BOOTS” '
A new chemical compound Qg Sahmrsan and Glucose,

e, P

LB RBER eerdnte § TS

TheAntiseptic

il low in toxicity, high in curative poyer; the greatest r

tlll in the simplification of Arsenobenzol Treatment, * advance 2

i Supplied in liquid form, ready for use, the syringe hejp

5 bﬂ directly from the ampoule. ~ Tested and’ passed“{orﬁai JUNE, 1928,

§ e Government Director of Biological Standards, ..

! _KFPT IN COLD STORAGE. IN CALCUTTA.

! o~ o~ THE MADRAS NURSES AND MIDWIVES
BISMOSTAB COUNCIL.

; o BOOTS " ‘. After o long lapse of nearly two years, the Gtovernment of

Madras have thought fit to declare Ly a notification in the Fort St.
George Gazette that, on and from 14th February 1928, the Madras
Nurses and Midwives Act of 1926 (Madras Act IIT of 1926) shall
come into force within the Presidency of Madras. This piece of
legislation is in our opinion ill-conceived and premature. In the
first place, there is not a separate well-equipped institution in the
guaranteqd and every bateh i 13 care{ully tested for stemllt 0 whole Presidency to train pupils in the theory and practice of
beiore igsue. | & nursing and midwifery, the slipshod instruction given in the
Blsmostab i’ "‘leﬂed mtramuscularly as an adlunqt to % : Gteneral and Women and Children Ifospitals in Madras and in some

A suspensnon of specially prepared, finely div: V"
BISMUTH meta) in 5% glucose solution. Y Wlded, pure

Nan‘wrmtant Sterile, Highly concentrated, Ready Vrorlge
Put up-in b c.c. RUBBER -CAPPED VlULES
The Bismuth content of every vial of “Bisinoslab” i

“ Stabi}arsan treatment. of the mofussal Hospitals serving only to turn out third rate nurses

THIOSTA B’ : { . and midwives, without aiming at efficiency and perfection. There

are, in the whole of this Presidency consisting of a population of
SODIUM THIOSULPHATE SOLUTION

about 45 millions, only 391 nurses and 1802 midwives who have
o BOOTS s

undergone the so- called training and obtained some sortof instruction
HIS specially prepared solution of Sodium Thxosulphate is

AT DI P AV TR,

to befit them for their profession. This number is quite inadequate
and the prime move of the Government ought to be, therefore, to

an excellent agent for controlling met
Particularly useful in Arsenical Dermatitis

augment the quality and quantity of the nursing profession.
followmg Bismuth or Mercury.

Instead of providing for the training and manufacturing of nurses
‘ and midwives on a large scale, to legislate for the registration of the

Supphed tn Sterile:Solution in smpoules; ﬁmd Yg
- Doses : 0:30 gra; O- 0*45 gr‘m “and 0°80 gem ¢%j

allie mtoxncatlon
and in S tomatltls

BV Al SOV il o> 7 T e L SRV SRR SR

nurses and midwives is something like putting the cart before the
horse. The provision in the Act for the registration of Dais is no

{ doubt a wise step but when we consider the huge financial liability

BOOTS PURE DRUG CO. Sd\ . q' involved and the volume of ignorance and superstition to be

4 ) NZO'l‘t‘r’i):GHAM (ENG.) R L [ overcome, it becomes a stupendous task for the already impoverished

, ‘SP mal lzmagzﬁ;ﬁpéﬁg’%ég— 86, B. Clxve S i Local Boards to undertake their training. So long as these unquali-

. i t'é%tghc UTTA fied Dais are allowed to go on with their calling unhampered and
_\\\\\ 4
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estricted, they will prove to be a source of positive danger to
unt . R e
humanity and the training and registration of

a few Dais under

the Act will not help.to obliterate it, in any appreciable degree,
Now coming to the constitution of the Counei
ficial-ridden. The Council is composed of 12. memb
) re nominated by Government, 3 are ex-officio me
; me[ntr ns of Hospitals, to be elected by the registe
o L'a ; fter one year and approved by the Surgeon-General who is
mldwxve.sda t of the Council, and out of the remaining two only one
the Pres:i e:e midwife are to be elected by the registered nurses and
mf,-se.a'n oftera year and they are more likely 1o be employees
fmdwn e‘s . ent institutions than to belong to the independent nursing
" Gove'mm Thus the nursing profession is Sparesely represented
Pw{,mc;zz}mu being only 24 of the numbep while one-half consistg
":' the medicai profession. There are, besides, 2 non-officialg not
;elto:ging to any of the above categories, nominat.ed by the Loc:.al
" Qovernment. Wae fail to see why these non-px'ofe.ssmnal n‘on-ofﬁcxal
members have been thrust in t}.ne. Nn}rses Council, especially whey

there is no such analogous provision in the

Madras Medical Registrg-
tion Aet. The composition of the Council iy really reprehensible
ion Act.

d no self-respecting nurse or midwife w.ill care to enter the Couneil
und n ith strangers, allowing them to interfere in theip domestice
and.m W}?m-gher the recent nominationg by the Locy] Government
offairs id Coun::il discloses partiality to the ruling race, Not a
t(.) the slmdian either belonging to the independent Medical profession
smgleh: non-official class has found 5 seat in the Counei through
ol ent nomination. It looks as if the Couneil ig going to he 4
(}overm:serve for Government medica] officers anq Matrons,
clo;em [:; wives employed in Government institutio
§(":overnment Medical and nufsing staﬂf‘, set up to

osition and safeguard their owp interestg
Pl;l esing of a meek Legislature wag sought

¢ e to find that the ‘Dhai’ class fings no r
slt:al(l;‘gouncﬂ‘ We think a separate represen
tthie;; army of untrained womtien, wh? are ex ‘ .
gelves and come to be .regxstered m a Separate register maintained
for them by the Council, We wonder if the teq non-official nomi.
nees of Government are meant to re’presel‘)t the Dajy’ interests in
the Counicl and if 80, the Government 8 choie

e i8 indeed ludicroys,

[JoNg,

» we find it is
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B8~ catucus of the
Strengthen their owp
and for which the
and obtaineq, It is
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tation iy necessary for
Pected to qualify them.
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L e Local Gov-
. e fef usexamine the rules P"Omulgate-d S}‘,)ty g:eorge Gazette
' Lastly, let uge:ct and published in the Fort ot;éerve suspicion
ernment ander _ .the,gs There is, we are sorry to The fon::wing call
‘of 14th. February. in every line of these rules. the nurses and
and distrust Iurkfmgm‘ viz., (1) to submit ledge and training,
for some commen nly practical knowledg the date of
o who have o . "years from e he
midwives ination ' within three y ir names from ¢t
for an ’:exalmna'\ﬂ?f‘ and - to remove. the.u‘ that examination.
their regis‘tl'atlon happened to fa.ll m to name three per-
Registor  if theyurses and midwives racter ; (3)in the case
(2) to ask the »iif as to their moral °hm;cr course’ and appesr
sons willing to cer 1 fhem to undergo & refreﬁ ethorize certain institu-
of Dais, to compe very second year; ) to. alu mas ; and (5)to ap-,
for re-examinatl?n‘ emin nurses and nganf dip O.k of ;,hese institutions
tions or personé to ency to supervise t.he w0<11 and unduly severe,
point an insrglx‘ictlgi :if the abové rutles. is rt{‘:ﬁng to production of a
agents, 1heirs The condition X r registration
:}tduggh well-inteptwn;i‘l character of the apptldxcaz‘}:e S-ofejion’ and
certificate as to th; I;nd rule is derogatory tity of the profession
contemplated in tde While we wish for the Puurses ete., should be
should be resente 'the very existence of thexax humour of three
we do not like th;t on the goodwill avd goiave served or known
‘made to depen 1 to them but whom they to deal with nl;screant?,
fpersoﬂs I:;;re(g?l?hcil has got 5mplzpot:?fsgood conduct from glelg
in life. 0 O i & corti caie igsion. Itis indee
;?ahy, after regwt;‘;:"::;(ﬁd suffice on hrsft aimltsi;:: personsand a
employers or tea:hat asks for testimony 1'10 or the medical or the
wbarseelng T e hands of e pub teap and though desira-
dangerous weapon ‘Rule 3 is another handlcaping the frequency of
‘pureivg prc.)fe.s e t. must be relaxed by le.ssen_ for the Dais to gain
Blo n puble ot L allowing more e profession. _ Consider
‘such examlnatyon; : and experience in N he‘f:?rs they suffer - from,
‘sufficient knowlf‘lﬁera cy and other dxs:abxl.xtleb the imposition of
ing ".héir geger&l; lfrigbte!:led out of the;r.Wf ° sy The fourth item
they should not be egulations and restrictions, of patronage. As
fﬂ(.fh bother:‘”}’;l:a:nitter reserved for dxsmbu:l::l ust establish a
seems to us to inted out, the Government mu s and Dais
‘we have already{ ffﬁzteﬁaining of nurses an?enmt*d(:;‘;:eb through-
sepﬁrat: ;lc:" ::::d ostaff, at suitable and conyem
with a full-ti :
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out the Presidency. This haphazard method of training will lead to
many evils and abuses and will not be conducive to the ¢
the nursing profession, The system of training that i
be given is faulty in the extreme and the soomer itis p
more stable organization, the better for the profession, There will
be no need for an inspecting agency then, as mentioned i item 5
supra and the establishment of a separate school op schools f&-
nurses will be the best solution of the problem, viewed from'al] Pomm.
We have discussed at some length some of the defects in the
Nurses and Midwives Act and we hold that until the Government gpe
able to turn out more nurses, midwives and Dais ang put & stop to
the practising of midwifery by unqualified persons, the exiatiné l:ﬂ
will continue and the Act’must remain practically 4 dead leth; 8
taking its place among other dead statues—to witwtho Mﬂdr:’
Medical Registration Act of 1914, §

fciency of
Proposed to
eplaced by &

CURRENT TOPICS,

—————

SURGERY.

Commonly Confused Disabilities ‘of the Hip-Joine :
Children.—R. B. Dillchunt (Northern Medic., May !;;;2‘;““ in
attention to four axiomatic principles often overlo(;ked ) calls

immeasurable importance: (1) If a joint cannot be m and of
any direction whatsoever without severe pain, they o i O?ed in
lized pathology inside that joint. (2) If it cannot be mxenera.
some one or more directions without pain but can b m°"°d:i_n
some one or more other directions, painlessly, the path Olved in
not within the joint but outside it nearby. (3) -Who gy ia
osteomyelitis occurs in a bone near a joint, ther§ 00 ch eyu.
that joint a synovial effusion containing many 'leucum in
which looks like pus but on aspiration and cultyre is fnocs:vtes
be sterile. To-drain such a joint assures itg degtructioun to
neglects the real pathology, the osteomyelitis, The trenf aq
_was worse than none,. (4) It is always safe to aspiratea mex\t
under aseptic precautions and, if the fluid withdrawn i'a Joing
or slightly blood-tinged and culture reveals the streptocs olear
“jmmobilize with traction and do not drain. If the fuid i,;)fccuel,
. pus containing staphylococcus, the joint shg rank

uld be s
-freely. No matier what the fluid looks Jike, jf it is :“‘i{;?:n;d
. R S Qe
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’not drain. Finally, in neatly every form of hip disorder there

is a tendency to the development of deformity. Treatment
‘must be directed toward its prevention. No matter what mea-
sures are used, traction, plaster of Paris, splints or simple rest
in bed, the extremity must be maintained in that position which
offers the maximum degree of function even if- bony ankylosis
ocours, namely, abduction _of 6°, external rotation of 5% and
flexion of 20°.

Incontinence of Urine of Renal Origin:—R. Campbell
Begg (British Jour. Surg., October, 1627) summarizes thus: 1.
There is a rare type of urinary incontinence caused by an
aberrant ureter opening into the urethra on the vestibule of the
vagina. 2. The cardinal symptom is incontinence side by side
with normal urinary function. 3. The abnormality is explica-
ble only by presupposing that the Wolfian ducts enter into the
formation of the female urethra and vestibule. 4. Usually, the
abnormal ureter is one component of a double ureter, so that
cystoscopy reveals two normal ureters in the bladder, 5. The
ureter is generally dilated and infected and belongs to a kidney
which is diseased and bas little function. 6. The wusual
treatment is nephrectomy or partial nephrectomy, but in clean
cases ligature of the ureter may suffice. If the kidney is pers
forming a large share of the renal function the aberrant ureter
should be implanted into the bladder by high operation:

I t—— e

Chroni¢ Otorrheea.—N. Reese Guttman, in the Illinoid
Medical Journal, analyzes his results in treating chronie otor-
rhoea with Calot’s solution. He gives Fotiade the credit of first
using this solution which is composed as follows: Guaiacol,
one mil; creosote, five grammes; ether, thirty cubic centime-
bers; iodoform. ten grammes; olive oil, seventy cubic eenti*
meters. The pharmacodynamics of the mixture has been ihves-
tigated. The iodine, guaiacol and ‘creesote are found to-exert
Acaustic detion on' granulations -as “well as being antiseptic,
The ether dissolves secretions cevering the diseaszed “areas,-thus
allowing ycoess of the sther ingredients, Further, the solution
causes atitve diapddests bf the poly-morpho-muedear lewcooytes,
siding ‘bdctoriolysls. ‘Tho ‘uswal ‘routime prooedures, sech ‘as
treativg an ‘unhealiby neso-pbarynx, Bustachian obstruction,
ferhoV] of PramtiNativny ot polfpi, # s, kol fivet be catrig
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y
out. Fotiade in his series of sixty-four cases ¢
cent of cures. Among the failures, one patient dieg of tuber-
culosis, one required a radical mastoid operation, anq i:;l er
the ;esult was unknown. The author’y series c‘)f< eight -one
cases was made up -as follows: (i) Otorrhees with nosmy;u}e
involvement shown by X-rays, thirty-one; (ii) otorrhoe&as ?ld
mastoid sclerosis shown by X rays, thirty sight ; (i3i) of .Vlvl'xth
with chole-steatoma, twelve. All patients in Class (i§r1~ oa
cured. Thirty-five were cured in Clagg (ii), the oth tw ere
requiring radical operations. None of Clags (iii) res 0;3 gree
treatment, but the odor was noted to be Jegs. 'Althougl.;',. F i. to
claimed curesin cases of cholesteatoma, the- authop t°h‘lad'e
that radical mastoid operation is stil] the only treat e
this class of condition. The mode of tréatment is rfnem fo;'
The ear is first cleansed, mainly by the uge of tubul as ollqws;
five toten drops of the solution are thep instin:f; suction ;
auricular canal which is then cloged- by pushin thmto the
against the canal wall and bringing alternate pre.sﬂ the tragus
upon it. This has an effect of a pumping gotiop . sure to be'ar
ture, causing it to be forced into the cavus, - If thispon the n,"¥‘
properly performed, the patient will taste thevmedifmneuver s
his throat. The treatment is -carried oyt onde dloament in
weelk, when the secretion will be foung tq have cl? ay for one
ropy toa thin serous discharge. Insufflationg Of?’zfiecd from g
are then used and the dlscha‘r-_gi Tll dry up withip

Controlling Haemorrhage In Tong . '
has a deeply rooted fear of hemorrhage ;;The public

In M. ]. and Record August 17, 192%, Dy, Walt O
of Washington, D. C., describes a method whigk he ! A: W@HB.
sures the con\t’rol of this haemorrhage, e beheve;s' ins'

_The method consists briefly in the placing of «. .
in designated points by means of a sf’ecially"gde sutu;

In this suture-placing \i!;‘strurheiit;‘ a )sli‘ ;h:llsed mstrumen'.t\'
is fixed to the end of one. of the b)ag o8 g :d ¥ curved neegjg
instrument and then openirg i, 5 déubl 1. 00 olosing the
instantancously placed at aby point in th ponery . 28 e

.- Four such points are seleoted: The ﬁibsf iAn.s‘ lar fos_sa._. .y
upper Pole, under the angle of the jungtyy, ?p"’“‘“ isat.the
the point of second importance is in the i @ the t

. WO pillars;
often olose to the base.of the. tongue; .i;‘,lt?g °: 90136’ of.the tonsil,
gigation of bleeding, & suture shond ‘glgy. Bféﬂmgm’ -

R I -t """"*J"'“J;?’. (;nmg

illectomy.
in tonsille

ture-ligatureg

laimed 95 per'
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central ‘area of the tonsil bed; the fourth point of importanc-e is
in the lower half of the posterior pillar. All these points
correspond to places where vessels penetrate the fossa, or at
least are most likely to be severed.

_ Ag the vessels in the tonsil area run in a vertical direction,
it is most important that the sutures should be carried in a
transverse direction; further, as the bleeding in the region of
the‘upper pole comes from a descending ves:sel and' all other
bleeding points from ascending vessels the ligature in the first
case should be placed above the bleeding point and in the
second case below it.

. By using these sutures, not only is safety from ha&morrhage
assured, but the operative time is shortened

4 Pre-Operative Care of Prostatic Patients.—F. R. Wright
writing in Minnesota Medicine (February, 1928) states-
that the danger of the operation for the relief of hyper-
trophy of the prostate lies not in the field of operatign
but in the effect the operation has on the function of the kid-
neys. The constitutional symptoms of hypertrophy of the
prostate are those of chronic uremia. Prostatic patients come
to.us seeking relief from two conditions: 1. Difficulty of

.urigation i. ¢., obstruction; 2, obstruction plus chronic uremia.

The urine of the man who complains only of obstruction will be
normal in amount and specific gravity. The preparation of

" this patient for operation is a simple matter. He should be

catheterized once a day four or five times, then twice a day for

‘the same length of time and should wear a retained catheter

for about a week. The man with chronic uremia presents a
more serious problem involving the judicious use of the
catheter.

. The elements which bring success are time and caution,
The bladder should be only partially emptied daily, enough
urine withdrawn to relieve but not remove the back pressure in
the pelvis of the kidney. The amount of urine withdrawn is
gradually increased: until the bladder can be ocompletely
emptied: This allows the compressed kidney tissue to expand
slowly. -The urinary tubules not only retain buf inorease their
function. - R S
. Unden this treatment the uremia slowly disappears.. The
smount of urine exoreted-is- reduced and its specific gravity in
greasys. How near the.urine will return to normal ' amount
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and specific gravify depends on the amount of

damage the kidney tiscue bhas sustained, permanent

The length of time required to decom
de;)ends or; the physical condition of t}e
judgment of the surgeon. After it J
safe to empty the bladder dai}y],)as't:ee eIIl)at)'roven that it is
catheterized twice a day. Later, depending Olent 81.10u1d be
of the surgeon, a permanent catheter should b:' ihe Indgment

As far as the danger of ureemia is copee § e
whose bladder has been drained by a pep
ten days without increasing his uremi;n
safely operated.

In our opinion it is wise to let the yrm
long pre-operative convalescence. It ig bt
a month too long than to operate five minyt

—— et

press the kidney
patient and the

™ned any patient
anent catheter for
sSymwploms can be

mic patient make 3
er to uge the Catheter
es too early,

Treatment of Osteo-articular Tubere
and A, Sicard (Presse Med., February 99
combined intravenous injections of calciy
violet irradiation in a large number of sey
articular tuberculosis. They always use fre?ie Cases of ogteg-
solutions (never more than 1'5 per cen: Iy prepared weak
chemically pure salt in distilled wate} * CaCle)  of the
repeatedly filtered, then sterilized in an aut.o lThe‘ solution is.
two series, each of ten injections adxninist;(3 ave. They give
days. An interval of twenty days’ rest jg per;r,ed on - alterngse
second series of injections is commenced, J itted
five injections of a 1 per cent. solution are in tlfe first Soriey
doses of 50 to 250 ¢. cm., and then five injeg ven in Progressive
cent. solution in similar dosage. After g per
interval, five injections of a 1'25 per © twenty dayy
gradually increasing from 30 to 250 o, em 0 in dogey
five more injections of a 1'5 per cent, s'] ‘“:e followeq by
dosage. In two months the patient receiveg zutxon in similgy
30'6 grams of the salt, of which 50 per cenp 4. o @UBRtity of
The flask of solution is first heated in g v;*iabaorbed (Delore).
35 oontents are then poured into 3 Br'adu:t er_'bath to 4»0°»0,‘
‘yubbier tube, to which the . needle is attgop, ;d f“?Ml"Wi!h 'Y
not entered a blister will be seen and the in" ':Ff ‘the vein ‘1
g: ‘ rzmzét.b “V;Vh’en' 4n iﬁ:‘favénou’s : \iijjgb;“;;(.:t;:n ;;:t

tfent foels a wonsation of Hest In thehest, wonrmprec CT the
Hibtitheg 4

HWrwiolo budy; etedsivially there gy Yooty
tasty 1y

ulosis.—( ¢

» Clavalig
nd, 1928, p, 227) have
m chloride with ultrg.

cent. solutig

before the °
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“WWhen its mother’s milk lacks vitamins the infant

suffers from marasmus—general feebleness.”
Indian Medical Gazette, Feb, 1927.

« ... The fact that Vitamin D deficiency
appears to be largely responsible for marasmus
in young infants and for rickets ata later period

accords with some ... . . recent experiments.”
From an Article in a Leading Medical Journal, Jan. 1928,

i

The richest milk in the world in Vitamins is
New Zealand milk from which Glaxois made

The Vitamin Milk-Food

Further information & literature gladlysent on request:
H.]. FOSTER & Co,, Ltd., P.O. Box 202, BOMBAY

e

When writing to advertisers, please mention “ The Antiseptic.”
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ELECTRICITY

One of the most valuable Physica treatment of
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o Modern Times
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ELECTRICITY

does a good deal in relieving human ailmeqgs In

. e th et .
©itis now of recognioey e e followmg complaints

Alopocia (Baldress) | Yezemna Vialaria ’

Amenorrheea Blephaatiasie . Pineumong :
\riemia l“un‘;ﬁtg}u‘lwﬁisord(-r '\VI ntal Fntl-,me ;:(rl"l?tll:?ll? SUft Jolnts
Astima of Liver P%nomnc“xs '\‘_"K'me Disorders Skin Dge- . Jruig
Yrooehitis wnd K’.dt;uy act L\}ervnus Wonkness |8l fo 5818:3 | Ulcers
Carpuncle Sont ervon: Kchanstion Sn;.“li)nfmess Wounds
'(‘}on;vestln'n of Blood |H.adanlie N :f‘lr:‘jt]-'er“a - Wrinklos
i,)‘gnat\p‘nt;ou Hysteria ( b:‘l:iahém [ Pai
Du‘:':;;:‘"“mq !Imn.ot-_'ncy Ovarian and p et

e aralysis, r\m't.ai‘;lh:“::irns

Treatment ¢hockless
Scores of Cases tw
For further particula

& Painlessg
ented Aaily,
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The lquil],lectnjors’ll“hen'apemic Institute
. ke Premier Institute of jts kind in Madras,)
Neww' 323, Thambu Chetty St, G. T.
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WITH

Fermaies

A bright ruby-coloured syrup or glycerol¢, sugar-
free, containing the acid glycero-phosphates and
acid formates of lime, soda, potash, iron, man-
ganese, and strychnine (5 grains of the combined
salts with yiy gr. of strychnine glycero-phosphate
per fluid drachm) flavoured with Seville or bitter
orange peel. N.B.—Huxley’s Syrup (‘“‘Ner-Vigor”
brand) is also prepared without the formates.

The formates have general tonic and stimulant
effects, especially mnoticeable when used in
conjunction with the glycero-phosphates in neuras-
thenoid or neurasthenic states, or in abnormal
fatigue from over-exertion, mental or physical,

fopplied in bottles of 53 doses. Hosnital size W. qts.
Obtainable frem all the large Dealre throughout India, ete.
ANCLC-RMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon (London).

HUXIEYS |~
WiNTOEEND L)

THE ORIGINAL MENTHOL AND WINTERGREEN CREAM.
Gives immediate relief in all sympiom pain of muscular or nerve origin. Itss
counter irritant and analgesic effects are the wost lasting and satisfactory in
relieving neuralgia, neuritic pains and those of rheumatism, lumbago, ett,
Free from fats or grease of any kind _Specity Husley's * Wintogeno® for
sure results.

Capsules of Qiycero-Phosphate of Quinine
Benzcate of Creasute
Buealyptol Berzoate

Dr. €. Kugler's formula,
Dose: One or two 3 times a day,
Prescribed with success in
Tuberculosis, where there exists night sweate, fever, nervouns depresgion.
. Also in influenza, catarrhal pharyngitis, Lronchitis, ete.
]  Loosens phlegm, promotes expectoration, increases strength and op petite.

3 Supplied in botlles of 60 and 100 Kii-glolda.
L Obtainable from all the large Daalers in towns of Bowbay, Ceizutla, i.idras, Dangoon, ete, *

.-When writing to advertisers, please mention “The Antiseptic.”
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Clinical results show that Ostelin
the concentrate from cod liver oil
is indicated in cases of

i[June,

Modern treatment of Spryue recognises the
necessity to increase tﬁe blood ~calcium
and the problem resolves itself into
increasing the supply of Vitamin D
to ensure calcium absorption,

There is no more convenient
source of Vitamin D, in
a concentrated and
easily assimilable
form than

Ostelin is available in Ij

in tablet form. Further
literature gladly sent on

quid form and
mfortnation and
request  to i
Ostelin Dept., H. J. FOSTER & CO., LTD.
P.O. BOX 202, BOMB ’

When writing to advertisers, please mention “ The Antiseptic,”
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the mouth, or even slight nausea, when it is better t;o
stop the injection lest vomiting shf)ulfi 'occur though this
geldom bappen: if the solution. is injected very slowly.
At least five minutes should be allowed for the
injection of 100 c. em, and immediately afterwards the ultra-
violet treatment is given, Ir_radiafions. are repeated every
gsecond day during the injections and the interval laetwe'en. the
sories. The patient receives in all thirty general 1rrad1atloxas.
The first irradiation lasts for one minuta' w1th. th'e la.m;.) at‘a dis-
tance of one metre. KEvery subsequent irradiation is increased
by one minute, and the patient is br.ought nt.earer the lamp.
The final irradiation lasts for thirty {m}lut_es with the lamp at a
distance of 05 metre = Usually the injertions are wel.l borne ;
the pulse is not changed nor does the. temperature rise. The
injections should not be given immediately after food, and the
tolerance of the patient should be observ.ed clos?ly. Only -one
case of intolerance was seen; the patient fa'mted, but was
restored quickly by an injection of adrer'lahn.e. In some
advanced cases with pulmonary tuberc.ulosls, rigors and pro-
fuse sweating followed the injections ; l.n such cases
tt is advised that the dosage should be mcreaged more
gradually. The results have been generally satlsfactf)ry.
Of 29 patients, 4 lost weight slightly, but 17 others galged
from 5 to 10 lbs. Many fistule grew s.maller and then healed.
The authors consider that the.comlzmed treatment enables
the patient to fight better against the disease,

The Leucocyte Picture in Surgical Diseases,—M. S‘ieb.ner'
(Deut. Zeit f. Chir., February, 1928, p. 318) states tlfat examina-
tion of the blood picture may yield vall?able information,
especially in the following groups of diseases. (1) Ac.ut'e
ostaomyelitis and acute abdominal disease, sufal} as z%ppendx,ox-
tis, pancreatitis, cholecystitis, and c‘holangltxs‘, which . show
lencooytosis, neutrophilia, eosinophilia, and a dlsplaceme.nt to
the left. (2) Localized suppuration, such as cer?bral, fllaph- _
ragmatic, or perinephritic abscesses, and especially circum-
scribed peritoneal abscesses, after diseases of the stomach, gall-
bladder, and appendix, infected wounds, fractures, and
hematomata. Such cases show hyperleucocytosis, absence of
eosinophilia, and neutrophilia at the expense of the lympocytes.
Chronic suppuration, as a rule, shows only moderate or §light
Jeucacytosis, and a characteristic feature in such cases is the.
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presence of degenerated neutropbils. (3) Simple ‘catarrhal
inflammation of the appendix, chronie cholecystitis,

peritonitis or pleurisy, extensive thrombophlebitis,
’fractures, and hsmmatomata.

slight leucocytosis with a norm
number of lymphocytes.

recent
In such cases there ig only a

al or only slightly diminished

OBSTETRICS AND GYNAECOLOGY.

On Carelessness in Obstetrics,—In an editorial in 'l:he
Compend of Medicine and Surgery (January, 1928) Rawling
Cadwallader expresses surprise anfl regret that go many men
fail to follow the exact technic laid down by the ad.vance of
medicine, or that they even slide backwaf'd. He thinks thig
is often the case in obstetrics, and meptiong a case where g
pupil of his asked him to perform a Cesarean after repeatved
examination of the patient with the bare hands, He stresses g

few things that are not but should be regularly done jp labour
cases.

1. The use of the pelvimeter and thereb
the pelvis is of normal size. The meast.xrements are easily
memorized ; interspinous, 25 cm., ; intercristal, 28 intertrach-
anteric, 31 ; right oblique, 22 ; left oblique, 22 ; external con-
iugate. 19; and transverse at the outle.at, 11. Note that starting
with 29, it is subtracting three each time, .

2. The presentation of the chilq—
sense of its polarity— is it head or breech
determine. Even in the very fat the he
the lower crease. If determined any ti
xﬁonths it will not change before labour

presentation in the
? This is not hard to
ad can be Palpated in
me during the Jasg fow
starts and rarely then:
whether LOA or not. This
easily gained. The head at

3. The position of the head—
requries a little more skill which is
the pelvis can always be felt and the position of the hard ocoiput
determined. Palpation of the bgck

will tell to with side the
oceiput lies. The placenta always lies to the ventral side of the
baby.

4. Locate the placenta by sound which ig very much eagier

- It is synchronous with the mater-
art is more rapid, about one hun-

niract and one is thereby prepared
for trouble, : Y

chronic .

¥ a certainty thgt

1928.] ‘ THE ANTISEPTIC. 369

5. The footal heart is heard through tlfe bz?,ol; ax;de u;;;e;
h lcier If it is low the head is downward ; if h;lg t, :he el
. ::ecta: breech presentation. It also tells one tha
su
A i i with ;eference to the
'6‘ The reliz.?;eevilrzze:fx til:eii:eilniny satisfacto.ry way of
D 'The;? kThe experienced and skilful hand will bec(.)me
el g 'td . One can also learn to estimgte the .ﬂean,
2 o fglli;rfl.ness, and ability to pass the superior straight.
degrezo ize of the breast, the amount of water pr:s}jnt,b:::
fact ’£f :v:ins, the height of the i;t}ndléi,tzsew:;}i:;;l.la T::se on
m?ntioned c?/:rbiggii 1t)lsnrel):slspe&nIlt?.;lls. Unless these are kno‘vtvr.),
D hower ty,pe of dystocia may not confront one when 1h is
rhat fort t help. Instead of being prepared for theseltt;y
e o 8: enci;s. These six points cover nearly. al e
be:l(;z;zgei?::oiditions incident to labour except lacerations.
pa

in Puerperal Sepsis.—J. Brock

The l:seGe‘:)fllrfl:gEOI(};:ak., August, 1927, p. 3) recom;
(Monats. i e irrigation with alcohol as soon as symptomg Q
mencs utle:lensis appear. He uses for this purpose about 1 lltrle
z: :r:):;?e b:andy containing about 4(;) i)::ulc;:nf;.n ifh i:lc:vl;oy:

! i 00

H;'zll:lihlgsaizrli]t?:;: l;)t:rl:;;dtovtirz logal actiolg of l:he if}(;im]l;;i
e ion i . rock re
parfly o absc;;pt:;?e;notfo ptlt::rpsey::fn;epsis, of alc':ohol given
by tt advoc:l?y'n nantities sufficiently large to bring ab'out a
il th'e'mouf d:e qintoxication at the time of the expected rigor ;
O o 0lt wl:are noticed, It was suggested by Kustner tha:
e I'es'uhlsz roduce its good effects by slowing t'he rate'o
Bl o ng so conserving the strength of patgent‘s _w1th
metabocili?;t:ition but he believed rather tha? the inhibitory
:(;zzlx‘leof the alcol']ol on the bacteria was the prime factor,

THERAPEUTICS
: ici Ansemia,—H, F.
i Treatment of Permclo.us y
Bre:el;ek“ngells and F.R. Fraser (Brit. Me:th on.1rn.’,’ p.11962?7)
' the re i d Murphy (see ** Review”, \
firm the reports of Minot an ) .
;°;6§;nthat if treatment is commenced in the first attack, or in

“ the stage of relapse, the reticulated red cells increase in a fey
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U
days and a steady rise in the tota NE.

hsmoglobin follows. This characterigt;
occur in secondary anamia ¢ leukaemic e
form any conclusions on the value -
taining this improved state or ip pre
results obtained in America are encourag‘i/::;x

Peabody showed that in
’ elapse
packed. with megaloblasts, and thats ::L‘:nbo:]e marrow .ig
c‘ells increase in the circulating blood éle‘red blood
sion the number of megaloblasts in the mg Uring remis-
and the marrow approacies the usuaj norm Tow decreases,

reticulated red .cells that appear temp°rari];l;]asﬁc t‘ype. The
after commencing liver treatment gpg youI:; the ];:ucu]ation
g Ce 8 and are

mainly larger than the normal er
that liver acts by stimulating thesgfx?xl;gtﬁz Peabody Suggests
that pack the marrow to develop to maturjt megaloblastic cells
the normoblastic type of blood ce]] formatioy. The approach to
Itis 'still uncertain what effect liver l;ren tOCCUI's fater.
cﬁhanges in the nervous system, It is not toa lI)nent has on the
signs of degenerative changes should disappe € expected that
writers four?d evidence of progressive d"gene:r;-and though the
treatment, it is possible that the Drocess ceas:s ;Ofltl during ljver
er the treat-

ment has been continued for i
soms tj 3
that the achlorhydria which ig g BOTe 8 ng evidence

lred o)) eount and . jp the

Ponse does pot
It is too early to
reatment in majp.
ting relapses, but

€0 experien

al scale, and untj] ap efficient

rket treatme
. nt b :
e vivrxter's patientsy pocle liver

an active extract on a commercj
extract can be put on the ma
must be continued. Most of th

soup are agreeable variatj
lons. The ;
aw juic

orange juice has proved usefy], especially ip the m
Ore serioqus]
y

ill patients. * Cooked liver » i
. A > as Min :
may be served in any way tha plzt and  Murphy state
prolonged boiling is to be avoided.” Th:i:si the :
: ] 8 evi

dence that.q

pati en t’ bn t
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smaller quantity of liver is sufficient {o maintain the improved
condition, and that the dose should be reduced when the blood
picture approaches the normal.

Nineteen patients with pernicious anamia were treated
with whole tHver or a liver extract at St. Bartholomew’s:
Hospital. Nine were in the first attack or ina relapse, and 7
of these showed a prompt response to treatment, with a tem-
porary rise in the percentage of reticulated red cellsin the
circulating blood. and a steady increase in the total red cells
and the heemoglobin. The reason for the failure of the treat-
ment in the other 2 is not clear.

Ten patients commenced treatment duringthe remission
stage or received other forms of treatment in addition, so that
observations on the immediate effects of the treatment were
not possible. The condition of these patients at the end of
varying periods of treatment (upto 6 months) confirms the
value of this treatment.—Med. Rev.

Nasal Disease and Asthma.—Sir James Dundas-Grant
(Practitioner, p. 341).—The essential feature in asthma isa
narrowing of the bronchioles produced by contraction of the
bronchial muscle. Thiscan be produced by stimulation of the

" peripheral end of a cut vagus nerve. Per centra, if the thoracic

end of a cut cervical sympathetic is excited, * immediate and
profound dilatation occurs.” This bronchodilator action of the
sympathetic explains the remarkable effect of adrenaline in
arresting attacks of asthma, it being a powérful stimulant to
the sympathetic. Dixon found that in the decerebrate animal
contraction of the bronchial muscle could be produced by
irritation of the nasal mucous membrane, especially on the
upper and posterior part of the septum. This part is supplied
by the nasopalatine branch of the spheno-palatine ganglion,
and the connection of the sensory division of the fifth with'the
vago-accessory nerve is effected in the medulla oblongata
where their respective nuclei are closely associated. In the
light of these results the writer studied in all cases of asthma
referred to him the condition of the middle turbinated bedy and’
neighbouring structures in their relation to the upper and
posterior part of the nasal septum.

Ina consecutiye series of 15 cases he obtained from nasal
treatment. recovery 'in .8, great improvement in -4 (treatmsnt
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lete), considerable relief in 1 (treatment incomplete),
incomp ; .
known in 2. )
reSul’{";:fonoWing are the main features (3f
Middle-aged man ; violent asthmatje
] disease ; gradual clearance ; complete h
nase iddle-aged neurasthenic ; constant wheezing ; not definite
Ml;_c asthma : unfit for work ; turbinalg i contact with
spa:mn?. 1grea.t relief and return to work after use of vintment of
septurn; .
anmsthesin and adrenalm-v..
Elderly man ; bronchitis anc.l em
; multiple nusal polypi .
o as‘té)(:?:ble relief ; complete treatment not Carried
cous;' ung man ; asthma on and off since infancy ; exacerba-
i Oqeveral times a year; bypertrophy of middle turbina)g
tlonidf cperations ; then freer from asthma thap he had beey
severs
for a year.

i bma and
' sc'hozlbboyr:vsletsceas‘ff cat; marked hypertrophy of right
m'tenmﬁe b-zall) and adenoids ; removed, ultimate complete re-
middle :“r“; asthma even in presence of cat ; able to wip races.
covery.d(;;:aged lady ; asthma every night (sometimes gt hour-
ly ijfelzrvals) for fourteen months; ¢

eflection of septum apqg
bilateral polypi ; removal of polypi and 5 septal spur; o
ila

some ;

attacks ; extensive
Tecovery,

Physema with |

ong attackg
; partial clearance

followed by
out,

inability to run :

mplete
s f senge of smel],
vy from asthma with return o fom .
reco}]:eroirI?i seem, therefore, that we are justified, i view of
the experimental results broug

ht forward, ip accept

ing that the
al septum is, as Dixo

n advances.
ed, angd that
dapted to ex-

of the nas
upper indrzzcgop;r:vhich the reflex can b predue
the be-s(id?e turbinated bedy is the structure best g
ﬂ_]e m A lady bhad multiple nasa] polypi and extr
clte It | Whenever the writer presseq O a spot on the upper
"“Sthgla;k part of the septum where the stump of the middle tup-
:?:alz::ame in contact with it, the patie

nt wheezed ip the typj- -
cal asthmatic manner, ceasing to do g

O removal of the Pres-
e. Some cases of asthma ip childre
sure.

0 affordeq valuable
i ild with astiyyg and adenojqg
. ze. Occasionally, when a chj vith ids
ewdexc:fLeerred for removal of the adenoids ip the hope that thiy
:l?;}:t be followed by a cure, the asthmg

disappeared'; but ag 4
rule it was as bad as ever. Only +

€l enlargeq middle
cure brought about.

ce of middls turbina],
® YOy portigy which

binals were detected and removed w.as

i It is nat sufficient to remove any pie

ven a large piece, if we leavg behind th
e

. e o 3;73'
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This’

irri 3 itive part of t?:e septum. ' s
touches and ll‘“f?‘;:; :)l;ec:::ssin which, in spite lof aref;nsvi:zeg‘
has been ex?mp 1bl ortion of the bone, the as.t m n;;act ek
oven » GOUSId.era eelinnant; which still came in co] ot with
B o b a‘kr art of the septum (often a,h poeyv;;um out
the upper and tt)a(ieza,lx)/e a free passage bBtWGEI'l t eeasrex‘)i om snd
growt‘h), .SO an :he turbinal, the asthma dlsipﬁ o
the remamc?horemova]s as little should bti1 Ozare: b 8t
ver 18 &1 take away, but we can
possible.  We can

finishing touches”
turned for the i

conts had always re o been hlgher.,
If patlezfsthe successful cases would oilai“l;frequent'

the numlber ent of polypoid outgrowths is n

Re-developm

i deflection of
. inal is due to a ion
t with the turbina 3 operation
If the ctﬁ]tizcmav be resected by the S;b?u::uapt 20 be a
B e gtifioation ideally perfect ¢  the opposite side,
but if the rettz with the middle turbinal o : .
fresﬁv‘;zzti:moval of a portion.of the latter.
involvi

ce of an
i y bea turgescence
‘ deflection there ma is is recognizable.
: Inst?duo: :n the side of the sepFr};n ‘th;I hl::ofe rand by its
erectile 188 h touched wi 3 t .
e . S8 when . . allne' : I may
subsidengedunn by a few punctures with &
be pinned dow iderable
' : erable
point. iative and informative procedurT gfw::;:tlic such
A pallia lplication of an innocuous loc-an t:;lle form of an
value is the.ap combined with adrenaline 1 and deturgescent
as ,-;maathesllll1 relief produced by the sedatlvte that operative
ointment. T fien considerable and suggests
effect is oft d , : _
ili succeed. en stopped
treatf_ne:: v;:;otes cases in which the astthzrllj; gﬁlscozi membrane
Sluder q 1 anaesthetic to
‘ joation of a local a s just behind and above
by the applioa latine ganglion, jus
f hano,pa atin binal, as can be seen
covering the sp ity of the middle turbinal, . ' if th
. remity o It if the
the posterior ::;l gkull. This would be very d]ifm;sthmatic
in'a rnlacer:re much enlarged, as it often is ,
turbinal W
D ' . is probabl
cases: is advises light cauterization across W]hat.:: Ic’:ses iz
F.rancl? athe naso-palatine nerve, especial {h; few cases
the line 0eis no material nasal diseasc. In ¢, the writer,
which ther the absence of obvious nasal dxsea; "d the results
o :hl?h)izitraﬁle scepticism, employed this method tl
with consi
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have sometimes been good. It may be a form of count
irritation, though a mild one, applied toa part of the pep,
peripheral to and rather remote from the most sensitive part v

Should we expect every one whose middle turbina
contact with the septum, or whose nose is more op
with polypi, to have asthma. No. There must be
gensitiveness, possibly an allergic factor,
be.unearthed, or what Samuel West descri
asthmatic centre. This centre can be g
various kinds—psychic, toxic,. chemical and others—g d
Dizon and Brodie's experiments have Proved, by Stimu? t, as
of the nasal mucous membrane, especially on the atlon
back part of the septum.— Medical Revigw, upper and

1 comes in
less crowded
some specig)
which can or cannot
kfed asa hypersensitive
tirred up by stimuli of

—————

Treatment of Epilepsy.—James Coljer (Lancet, o, 69
When possible, education, occupation, apgq !'; (?r t?.—.
should continue without restriction. Menga) activitea ion
pbysical activity are powerful repellants of epileptic atl: and
Hence the habitual epileptic seldom, or never, has an :fks.
when at work. On the other hand, discouragement of?) ack
abrogation of play, and the despondency Wrought of in ?r{es.
and f;he feeling of being different from otherg produces anition
upon the incipient epileptic that medicing) treatm:nteffe.ct
soarcely remedy. Even excitement, which ig well k!1 will
a cause of fits, need not be interfered with, It iy bn:wn'as
fortify the patient with a preventive dose bef etter to

ore oy
ment is to happen and let him go through with it, 80y excite-

The value of the malonyl-urea compounds of which |
may be taken as a type, have gained universg) acoept uminal
luminal has largely supplanted the bromides. [ asp ance anq
same effect and does not cause acne or dyspeptic sym I:Juch the
there seem still to be some cases which do, bettor on%ﬂms: but
Whichever drug is used there seems to be 20 ady romlde.s,
administering it more than twice a day, nor ip usin antage in
moderate doses—up to gr. 1} of luminal apg ar. 2§ O?IIY _but
bromide. The whole purpose seems to be to anticj :°dxum
prevent a fit. Therefore it seems useless to give thege I()P e and
nocturnal epilepsy except in a single dog rugs fop

, LA © at nj
di umal’epﬂeps.? except in a single dose in thf moigg'npr for -
for épilepsy that occurs both by day and by nigy B and-

night,- b

1928.]  THE #NTISEPTLC. B £

and morning. In so much as the attacks occur at regular

‘times and can be anticipated one hour by a dose of the remedy,
‘the epilepsy can be the more successfully freated. The only

other remedies which influence spilepsy are zinc salts aad
belladonna. There are a few rare cases in which one of these
are of signal benefit-—generally ocases in which both Inminal

. and the bromides have failed.

‘Status epilepticus is rebellious to the remedies mentioned.
It is necessary to preserve nutrition by careful watering and
feeding and by the use of stimulants, and this administration
should be from the first by the nasal tube. Any remedy which

“has any depressant effect, such as luminal, bromides, morphis,

or cbloroform, does more harm than good. One remedy first
used at the National Hospital by Carmichal is of signal value—
paraldehyde. This is a stimulant and also checks convulsions.
It can be given in large doses, up to 8 drachms without jll-
effect. And it is readily absorbable from the rectum when
mixed with an equal quantity of olive oil. With this remedy

‘the writer has saved many patients in status epilepticus whose

condition was so desperate as.to make him believe that other-
wise they would have perished. The writer further recommends
paraldehyde in any epilepsy whatsoever in which convulsive
attacks are frequent.

The medicinal treatment here described is applicable to
every form of epilepsy, idiopathic, organic, and symptomatic,
and also to the closely related maladies, migraine, vaso-vagal
and syncopal attacks.—Medical Review.

Treatment of Hiccough.—Lichtenstein (Klin. Woch,, p.

552) recommends the following in severe attacks. Two pieces

of wadding are placed one in each nostril and soaked ina
solution of :—

Hydrochlorate of cocain.

Suprarenin (1/1000), aa 1.0,

Carbolic acid m. 1.

Distilled water to 50.0.

In three cases of men, collapsed, or on the point of collapse

from excessive hiccough which nothing would allay, the hic-
pough ceased directly after using this application.—Mu. Rev.



~ individual will probably achieve a beneficial r

“ecircumstances and free from preservatives

“within half a minute, followed in three or four

* A secondary reaction, shown by a rise of tempe

“when benefit may be derived from a second injectiop
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Protein Therapy in Leprosy.—N. A Dyce Sharn i
Roy. Soc. Trop. Med. and Hyg., January, 1928, . 30§rpb(£;::]s'
es

that the essential feature in the treatment of advance
of leprosy is the degree of initial reaction.
therefore, which will result in a smart react{

d cases
Any substance,
°n in & leproyg
esult apapt from
B body to prodyce
ke most by gienio

of an
technique is as follows. The top of the tin ig clyea;zgt‘ I(‘ihe
and g

sinall hole made in it by a sterile nail; 2 or 3 ¢.cm. of mj) '
then slowly drawn up into a 10 c.em. syringe gpg é.k are
with distilled water in a test. tube, so that the strength iluted
dilution is 1in 10. The standard dose of 0.5 ¢,cpy, of the
milk is therefore contained in 5§ c.cm, of diluteq

reaction consists in a feeling of giddiness, whig

any specific action. The most suitable protei
a shock is tinned milk prepared under t

milk, The
h ‘Gomesﬁn
Minuteg "by
® Pl'ecordial
wasg always
al. headache
Minuteg, a'nd'
e to go hbme,

rat
to 104° F., would set in at night, and might 1_ecurure to 193¢

nights. In every case complete relief from paing i:;Otl‘hsa'veral
and bones and from formication cccurred withip tw 8 Joigts
hours. - At the end of forty-eight hours the temperatenty-_fqur
usually normal, and there was almost complete fl_eedure

pain, except in the septic ulcers. In the course of 4 om from
skin lesions, including the perforating ulcerg in tWeek the

showed a marked improvement. Relapses are apt :’:v 8oleg,
Occu‘-,
In

marked respiratory distress and more or less sever
pain. Within five minutes, of the injection therg
sharp pain in all the joints with severe fropg
General improvement followed in another five
usually within half an hour the patient was ab]

of the twelve cases treated the. injection was giyep ;
buttocks. There was little, if any, immediate l_emn!;to t

when there was a smart febrile reaction a fow hours | on, by
end-results seemed to be the same. The author c"ncludam the
the treatment, though admittedly drastic apq ang €8 thy
dangerous, seems to be specially applicable to the Iate Oubted]y
hopeful forms of the disease. .8nd Jegq
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Al kinds and patterns of R. G.,

Testing cases, Ophthalinoscopes, con-

LEAD!NGEO PTICIANS OF BOMBAY.

MANSUKHLAL JETHALAL & Co.

SCIENTIFIC OPTICIANS & SUPPLIERS OF HIGH CLASS OPTICAL GOOQS

356, Kalbadevi,

P.0. Box No. 2065, Telegrams
BOMBAY. No. 2. “BIFOCALS”
o \‘.
i
MODERATE PRICES / TRIAL SOLICITED

High C’ass Lenses s —

gly hll]“&t: qovel\?ti,etc Crookes, Cruxite & pebbles etc.b
Fxl':mes pe ) Flat, Meniscus, Torics bifocals,

densing Lenses & Corneal Loops.

ALL PRESCRIPTIONS Neatly & Carefully Prepared.
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OF MILK MODIFICATION

Wholesalers & Retailers

Kryptoks & Leunticulars, etc.
Artificial eyes & binoculars ete.
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THE MELLIN'S FOOD METHCD

HE problem of providing the

most suitable diet for iafants,
deprived of breast milk, is solved by
the Mellin’s Food method of milk
modification.  Experiments have
proved that fresh, clean cow’s milk
should always form the basis of any
substitute for mother’s milk, and that
this must be changed or modified

ALY

to rectify the difference betweéefi
the amount and character of the .
food constituents of human -milk -

and cow's milk. The success of
Mellin's Food is largely due to
the way it meets this require-
ment and provides in digestible
form all the food elements nec-

essary for all-round developmeat. .-

Mellin's Food

THE FOOD THAT FEEDS

Samples and literature of interest to Medical Practitioners and
Nurses will be forwarded free on recauest, i

Messrs. Wilson & Co., Ltd., 2nd Line Beach, Madras.
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PHYSIOLOGICALLY TESTED

THE physiological action of ergot is very variable,

some samples being quite inert. In the
absence of any reliable chemical method of assay,
resort must be made to a physiological test.

Every batch of “ StaffAllenS ” Ext. Ergotz Lig.
is physiologically tested and a certificate of its
activity obtained before it is passed for sale.

Physicians can therefore place complete reliancein - -
this preparation when sold under “StaffAllenS”label.

“StaffAllenS”
EXT. ERGOTA LIQ.

Obtainable from all High Class Houses in India

When ordering Tinctures and Bxtracts always specify < StaffdllenS ”
STAFFORD ALLEN & SONS LTD
®

ESTABLISHED 1833 -
Manufacturing Chemists, Drug Millers, Essential Qil Distillers

COWPER STREET, LONDON, ENGLAND

- SRS <. /. S. SRR
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Beware of Dangerous and Fy
I . e
mitations,
Therefore get the Genuine -
Sulfarsenol, - The
T Genuine
SKILFUL IMITATION OF Packet
' TS.
PRODUCTS apens
FRAUD ON CHEMICAL FIRMS. HERE
Special to “Times of India.”
PARIS, (By Mail)
So cleverly did a gang of fraudulent Others
patenty medicine vendors make up and
sell quantities of faked medicines to are
chemists in Paris and elsewhere in
France that the proprietors of the pa- perhaps
tent medicines themselves when asked
by the police were unable to distinguish old
their own products from the faked ones.
The bottles, labels, printing and wrap- or
pings were all exactly imitated. Large
shipments were made to Cuba and Me- perhaps
xico by deluded purchasers of the . . .
gounterfeit medicines, Several arrests | 1Mitation
have been made but the police do not yet
believe that they have caught all the
men involved in the fraud which has
cost reputable houses many #housands of The
vog:ds.t
e of the cheated chemists with the Genuj
eonnivance of the police set up a tem- Duine
porary export bureau and gave an has
order to the suspecte¢ persons. They E .
duly delivered the falsified goods only nglish
to find themselves on arrival in the literat
hands of the police.—British United ure
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TUBERCULOSIS

Pharmasol
Collo Calcium

Many physicians who have
tried all makes prefer Phar-
masol Collo Calcium before
all other Calcium treatment
for Tuberculosis.

In boxes of 6 x 1cc. ampoules Rs, 38
In bottles of loz. injection ... Rs. 4
In bottles of 40z. Oral

ANGLO-FRENCH DRUG CO. (ESTN)
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The Treatment of Sciatica.—In the course of an address to
the Hunterian Society on “Sciatica: its Varieties and Treat-
ment,” Dr. Anthony Feiling said that the ‘treatment of the
secondary forms of the malady was clearly that of the casual
factor. In cases of mneuritis or perineuritis rest in bed was
nearly always essential, but splinting could seldom be toleérated.
Heat whas undoubtedly the best local palliative, whether
achieved by poultice, fomentation, radiant heat or diathermy.
He had been little impressed by electricity. Milder cases might
benefit from counter-irritants such as liniments, ointments, or
blisters,. or by painting with strong hydrochloric acid. In the -
early stages of 'an acute neuritis, massage was definitely
contra-indicated. Innumerable drugs had been used, either as
“ oures ™’ or to relieve pain. Any amenable condition, such as .
constipatidn or urinary infeotion, which might be a factor in

" causatiom, must be promptly treated. Salicylates and iodides

had direct effect, but the intravenous injection of sodium iodide
had no advantage over oral administration. Of analgesics dia-.
lacetin and allonal were of value, and particularly useful was a -
cachet of aspirin grs. V., pyramidon or amidopyrin, grs. V., .
and heroin, g¢. § or i. In really bad cases the temporary use -
of morphia was almost imperative. Cases of sciatic neuritis

which did not yield in two or three weeks might be treated with

saline injection in the nerve trunk ; about 100 cc¢ should be

used and the temporary pain controlled by a quarter of a grain

of morphine. Injection of oxygen was also of value. Great
temporary relief in central sciatica might be obtained from

epidural injection through the sacro-coccygeal foramen. Nor-
mal saline, novocaine, or 10-20 cc. of a 40 per cent. solution of '
antipyrine might be used. This procedure, coupled with the
local application of heat, usually relieved most cases,

tr—

Thallium Acetate in Ringworm.—B. F- Felden (Arch:
Derm. and Syph:, February, 1928, p. 182) records his experience
of treating forty-séven children with ringworm of the scalp
by oral administratio.ns‘ of thallium acetate; of these, thirty-six
were cured by one dose. The dose was 8 mg. of the drug for
each kilogram of body weight; it was dissolved in half a glass
.of water sweetened with sugar, and given on an empty stomach
in the morning. Epilation usually occurred on the eighteenth
day, but was only entirely complete in approximately $0 per

48
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cent. of the cases, the remair.ling loose ha.irs bei
extracted by strips of adhesive plaste.r; in so
partially successful results were obtafned. I
four weeks the hair began to 8row again and d

riod daily local treatment with 5 per cent,
ped 10 per cent. ‘sulphur ointment -Was continued; i was
::und that this did not cause irritation, thyg constituting gn
advantage as compared with x-ray treatment, Patients with
a marked discrepancy between weight angd age are said to be
unsuitable for pure thallium 'treatment, but g modification
consisting of one half or two-thirds of the doses of both x rays
and thallium combined gives g09d rt?sults._ On account of its
toxicity full dosage must be avoided in adults and adolescents;
repetitioh of the dose in l‘ess then two months ig dangeroug'
and acute infections and kindey diseases are

hg painlessly
n from three to

incture of ioding

contraindications :
for its use. Symptoms of poisoning are; myg,

le and joint pains,
gastro-intesting] dis-

mia, and tachycardia,

choreiform convulsions. albuminuria,
turbances, achlorhydria, secondary anem
Felden regards the drug as of value in producing epilation iy,
children, but warns against its indiscriminate use by those who
are not familiar with its grave toxic qualities and gop traindi.
cations.

Treatment of lafantile paralysis by X-Rays ang Dia-
thermy.—Inspired by the work of Bardier, A, G, Lanovsky and
G.M. Freydowitch (Medicynskaya Mysl Usbekistana [Russian],
October, 1927, p. 37) report the treatment by X-rays and dia-
thermy of 39 cases of infantile is during the first gsix
months of the disease. A complete cure
per cent,, excellent results were
in the remainder, with the exception of twe cases of diffuge
poliomyelitis, the tberapeutiq results we
ment began with irradiation o
limbs were affected, the rays were directeq
eleventh, and twelfth dorsa] vertebrae
the upper limbs the fifth, sixth,

f the spine, When the lower

to the ninth, tenth,,
; in paralysig affecting

treated. Each field was ir
the skin erythema dose with 5 filter of 0.3

Per oent, of.
aluminium. The treaiment wag repeat

mm. zino anq § mm,
ed at interyely of two

me cases only.

uring the whole ‘

N - P VPR T N N . 9.
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to three weeks, and twice or three timeg thoge.the:l.]eDii:t&e:::g
; third day in

every second or le
bots emptlxoy;gray treatments. A small eleotrodg W?sd?ﬁl'):::; :
bet:h“n:,ff:oted gsegment of the spine, a large indi
to the

:

v

. y { d

Quinidine in Coronary Thrombom.‘—-s. A, 11.;‘2%110 28;13'
W BuStevens (Amer. Heart Journ., February, th;:)xl:;bosis'

o suinidi Iphate in coronary th

ibe the use of quinidine su ‘ > thm
3::;?:;“ by ventricular tachzcardm;h'fh;se :;J;Ofo I;mig::{mry
. d is in most cases § . :
is not Fnoon}f::::;:; cases the tachycardia is tnanslent.tb:r:;ell;
?ccllIS}::‘s‘ the condition of the patient soon becomes dex':ted to
it persi i,n a case reported. A man, aged 53, was @ milth vor.
Boepit. al'3 uffering from typical coronary thromb osgs y cvtosis
b st;rosternal pain, gallop rhythm, pyrexia, °‘.’°‘L:;diac
sistent ll;e blood pressure. He continued.to have sorn:h tuy 1t
ant; fael ;gt no other complic:mi:ion,f unt;l :hebﬁeﬁ;;: and an
failure, * te was found to ’

. n the pulse rate . tachy-
hlos I;:let;aﬁli:mram proved the prese?ge of. ve:ftzls;l;?;in : mﬁ_
elec injeotion of 5 grains !

‘ travenous injec : as
oardie. sA:iz:n without effect. Four hours la?er ° g;?;:: ‘:he
p!‘ate ;'athe mouth, and on the next day .8 grains. these daily
B‘V?tign of the patient was detenlosratmg e e
condl! " ively to grains, -

Y noreased progress i
doses dw el: firom the inception of abnormal ‘rhylthxl:]c;rmal
four :oywn by electrocardiography that occasiona o doses
wa:di:e oyoles were appesring, After two mor
ca

of quinidine, each of 23 grains, the rhythm had become
, q "

1 ventricular extrasystoles.
vnormal.’ apa:' tsixfr?]?ys”::::: n:f 15 grains were given four
For the nex a day, and then on withdrawal of the dl:ug
or five times low an.d no irregularity recurred. Gr?at.lm-
the pulse was :he general condition of the patient coincided
provement utloratibn of normal rhytbm. The author§ concur
with the res ral hesitanoy to use quinidine, but believe that
with e s“‘t;.iﬁed whers the continuance of ventricular tachy-
itsr::: i: j;:stenim a fatal issue. They comment also on the
c&

'
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very large doses which were required ip this ¢
the desired effect. : ase to produce

.COR RESPONDENCE,

$

THE VALUE OF CREOSOTAL IN RESPIRATORY
DISEASES.

' TO THE EDITIOR, “Tlie Antise ptic, MADRAg
8ir, .
I have been using Creosotal for over ;
practice with immense benefit in al]} ¢
affections ¢ g. simple catarrh of the nage-
influenza, pneumonia and tuberculosis
for adults is usually ten minims in mijlk or with 5 _
preseribed; five mms. to children ang inf&nts tv:y Mmixture
mms. thrice or four times daily. The g rec,o 0 to three
the manufacturers is rather large for the Indiang mmenc.led by
causing diarrhoea. » 00Casiona]ly

wenty years in my
ases of reSpiratory
pharynx, b’ronchitis
bronchig], The doat;

In Influenza 1 generally recommenq g,
household remedy in ounz phials (as it ig °°nVeniee dru
by the manufacturers) for use as a firgt aid g thlltly Marketeqd
indisposition both "as a prohylactic and cﬁr :_Very anget of
confidently say that many of my patientg i\ &.llve_ I could
flu season by th mere use of this drug i, ﬂl:px Y escaped the
year. 18 peried of g,

8883

In cases o Pulmonary Tubeye
temperature, hard, difficult and purulent

. ex .
found this drug to be of capital benefit as a:i‘;t:iratlﬁn,
: . septic,

ulosig

My experience of the drug for the ]

. . ast ¢
uie to give publicity to the above linegg, v

enty Yearg has led

might also give a trial to this cheap bugn;‘:_ifeflgico.prac titionep,
ratory affections and -compare their xpori ve drug jn TGSpi:
observations. v ®nces  wig, me
Yourg sipcere]y,
V. ABBOY y AIDY
CHll Surgaon (g )

-
s
.
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** A CASE FOR DIAGNOSIS *.
To THE EDITOR, * The Antiseptic,” MADRAS.
DEAR SIR, o -

All these months I was carefully reading the corres-
pondence in your well-esteemed Journal as I warited to have
the views of your correspondents regarding my - letter ** A case
for Diagnosis,” which you so kindly published in October 1927,
Till now three doctors have given theif different views about
the case and the last, Dr. Basant Singh, seems to agree with
me that it was a case of “Snake-bite, "’ and I' am thankful to
him for the line of treatment that- may - be adopted at‘that
critical moment. IR IEIET

I may assure Dr. D. 8. Doctor that as F-had treated - that
girl on some ocoasions fqr_ ordipa;{y ailments of life - during
three years ‘before her death, I never had any ‘history:from
her that she ever: passed any -worms. After reading Dr.
Dinshaw 8. Dootor’s opinion I inquired from her parents
and I was given 0 understand that she had never passed any

-worms during her, life time. Similarly I may inform Dr. Y.S.

Row that I had never detected any symptoms of tuberculosis in
her, nor didghe ever complain of fever and cough during
those thre@.years: - S o
thos?i‘lt)l; readers of your Journal will be much interested when
I toll them that in that very house, a few months ago.

"“'was  called early in' the morning’ to see the elder
sister of the deceased, who had iln a gimila;* mann‘e‘r’grie_d
in the lavatory and fainted. She ‘was at once brought to’her
bed and luckily she révived very soon. When I reached there
I found she was conscious, but she looked rather weak, pale, had
glow pulse and perspiration. Afe_w doses of Spt. Ammonia
Aromatious made .her'perfectly alright, so much so that she
could.attend a tea-party that evening. This kind of faintness-

v

‘I'thought might be due to fright, constipation, smell from the

gutter of the lavatory, improper ventilation or a hysterical

fit. After thorough investigation I came to the conclusion that

it was due to severe constipation as she had not passed stools for

two or three days. “Is the house haunted, doctor?” asked the
frightened parents.’ "N o, said I, “be at eage,”

Yours faithfully,
AWAT T, SHAHANI
: o K“mh‘c
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BLEEDING. FROM GUMS AFTER QUININE

To THE EDITOR, * The Antissptic® MADRAS,
DEAR SIR, '

I was called upon to see Mrs. A aged 28 years bleeding pro-
fusely from gums. On examination it was found that both the
surfaces of each gum weresinvolved. There was no rash on the
body and there was no bleeding from any other place. Mouth-’
wash of jved water, alum, and hydrogen peroxide were fried in
sucoession with very little effect. Calcium lactate 15 gre. dis-

solved in water was given by mouth every two hours., Tinctf

Ferri Perchlor applied locally had some temporary effeot.

Stypticin was applied locally and 2 tablets were given to,'

swallow every 3 hours. The bleeding stopped after 18 hours.

‘Pweseni History :—The patient delivered a healthy living child
4 days ago. After 24'hours she got' fever with chill, tempera-
ture'being 101° ¥, Next day'the tomperature was 10L°F; i the
morning and 103°F in the evening. - There was-no tenderness of

the uterae, no rigidity  of ‘abdomen. TLochial discharge was "

normal. Next day it was 100° F'. 5 grs. Quinine were given and

repeated after 3 hours. The bleeding began soon ' after the
gecond dose.’ JE S R

. Past history.—~The 'pkgi;ént got similar attack of bleeding
from gums on taking quinine one year ago, There was no
delivery at that time and quinine was not given during fever.
It was given to check an anticipated attack of malaria.
Bleeding was checked within 12 hours, N

You_rg truly, ‘
 "'JAGDISH RAI, M.BBS,, .
- MANDI ROHTAK, THE Punsas,
A QUERY... . .,
To THE EDITOR, *“ Ths ‘Austiseptis,™ Mapbas, .
DEAR SIB, - ... oo |

‘Oan_ you or auy ‘of your readers anliz‘h't‘ovn\ on
offects of lime juice, (1) on healthy indivi mé on the

dugl, .
rheymatics, and (3) on obr’o‘nwnhoumatios:né @ °_n m“‘“

1998.) THE ANTISEPTIC. 383

I tried gjving lime squash in a fojy; .persons and some have
complained of vague or definite pains ir:1 jo‘inlfs.‘ I cannot yet
8ay, it is due to lime-juice. T

c Yours sincerely,
M.-E. 'NAIDOO "

—————

MALAYAN MEDICAL SERVICE. .
To THE EDITOR, “Ths Antissptic”’, MADRAS,

DEAHerewith enolosing a - true copy of "the ~ unanimous
decision of the - British Medical Councl_l, __M“!?y?' which

ed in ‘the ‘*Malaya Mail * of ?th instant. T.h_gy have
a‘m"wrt;hat L. M. P. diploma and the L. M.S. Certifisate as
m%de equal to that of their dresser’'s certificate which is no
l::::';‘ shan the certificate of our nuraes.

ntured here mostly to look after our own
We, w}:,q '3::;010‘:“ as Labourers on Estates, consider it
°°“n“yn?ew be addressed as drescers but for a recognised
imx:;&?;:;ﬁ to compare our certificates to these of the dressers’
-888 . .
is né ju‘tiﬁcat‘mn. 1 remain,
Yours truly,
*MEDICO™

EXTRACT FROM “ MALAYA MAIL" OF 7th APRIL, 1828,

other questions, the vital one of recruitment to

ﬁ:}:;ﬁ;t M"edio;ll Servioe received deep and compr.ehonsive
the ideration, the ultimate sense of the diseussion ‘being that
e ditions of the service merited the whole-hearted sup-
;l;:::fnthe loocal branch. The Council also deliberated. on the

i ] Indians
ing a8 dressers, in the 1?‘t‘ad(?ra.ted~ Malay States, of
::;t?;;‘ge’husliﬁcations of L. M. & 8. and L. M, P. Madras, aud

the upanimous fiading of the Counocil was that the L. M. P.

o te shouldbe regarded as the equivalent of the Grade II
R ';;::::::g' ocertificate, and the L. M, & 8. Madras as the equivalent
. d%be’@"‘d‘ I Drosser certificate.

L d e od
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| DRUG REVIEW,
HEWLETT'S ANTISEPTIC CREAM.

(CREMOR ANTISEPTICUS, HEWLETT

Introduced. by €, J. Hewlett & Son,

Ltd. Wholesale d
Druggists, 85-42, Charlotte Street and 83- 85 and_Fxport
E.C. 2. 9, Curtain Road, London,

A Pure Antiseptic Preparation _containing  Zine Bori
and free from Animal Fats,  An emollient heg]mg cre;m p 1¢ Acid, &e,,
wounds, abrasions and ernptions of the skin, or cuts, b“ms

Tostant]
ing and burning sensation of the skin in eutaq y relieves the ‘tCh'

eous digease,
of roughness and irritation of the skin, its henhm, ahd s Sth Inall cagog”
oothing " proper.

ties are widely recz)vnlsed CItds delightfully sconted and ;
the most effective ointment extant, - Py i iR ¢ i3 coibidered

collaps1ble tubes, 18 ])Gl doz. Bulk; 5/6 pel lh vﬂgland in enamﬁ]lvd

e * .- ur.

NOTICE
I
‘ INTERNATIONAL MEDICAL QO
From:July 23rd to the 27th (Botl' days inglyg
Congress-for Radiological Therapy will be halq ; it
From August 2nd to 4th, a Congress fop

NGRESS
ive) an Into
Btoektioliy, -

r P
Sports will be held in Amsteldam bysical 'll‘a"""g and

In honour of . the Centenary celebrationg

of t
University of Cairo, an International Congress foy - l‘ll:)e lMe]dlcal I'acult
Hygiene will be held from December 15th to 22nd Pical Medicipe and

— e

‘ [ & S ‘
FROM THE MEDICAL PROFESSION [y GER ‘
Dr. Fedor Heenisch, Professm for dem]of,y of MANY
University, was unammously appomted honmmy “‘gmh the ,H&mbmg
College of Radiolog _ 1her Of the ® Amorieg,
The Royal Socxety of Medlcme Ot(‘lno‘ '
appointed Dr, Alfred Denkex Professor,

Nose and Throat  diseases of the Halle
member, 4

8y Seetion,
Dll'eetm of the
Unwerslty, 20 Ky,

Dr, Paul Schuster, Professm I)lrectoz of th -
] e
of the Hufeland-Hospital, Berlin, was appoiated lgzr: 01081“1 Section
the Societa Italiana Oto-Neuro-Ophthalm>logica, Y me mbe" of

[Jux,

matlonnl
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QUALITY DETERMINES WHETHER THE PRICE
YOU PAY IS ECONOMICAL OR NOT!

. Compare these products with similar products of other
. manufacture and you will find ample proof thatC.D.C.
Products are the better and cheaper preparations.

o e e e 2 e i £ e e e T 2 e+ ke e [T

PAN MELlTUS l GONO 51:' ROL
= ﬂ,__?f‘i‘ii“i‘_"fi | UNCOMPLICATED GONORRHOEA
‘GASTOL | —
Smsxs, CONSTIPATION E GONO-VACCINE: -
S OBESIN I GOI\ORRHOEAL COMPLICATIONS'
B ENDOGENOUS OBTSI’I‘Y ‘ MENSTRONE B
ASMASER | MENSTRUAL DISORDERS
AT | HEMAROL
| RECTO-SEROL E ANAEMIL s

e e e _.&

Sex-Vlgor.

is idecal in correcting

PILES -

the underlying causes of

IMPOTENCE
~ il SENILITY’:
TS stx-vmtm | e
SEX"V'GUR (F-EMALE) JHl STER!LITY
(MALE). ‘ {scizlglc;gr:ir‘:ﬂum | LOST VITAL]TY‘.
- = m NEURASTHENIA'

Use these Eﬂective‘Speciaiiies for Quick, Safe and Positive Results.
Or, write now for Detailed Literatures.

'THE CONTINENTAL DRUG C@., |
COMMISSARIAT BUILDINGS,
Hornby Road, Post Box 996, BOMBAY

-#. . - . » 1"
When ' writing to advertisers, please mention *The Antiseptic.
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KUTIN.

The Standard Liquid Extract of Kuth |

Surest remedy for Asthma

{June,

Sample and Literature to Medical Profession

From

IUNION DRUG Co. Ltp.,

86, CLIVE STREET, CALCUTTA.

PHONE:—3327 v T'GRAMS=“‘Benzo' ”
Calcutta. Cal lctt
cutta,

~

9 ANTISEPY
% PROPHY LGy,

A Scien

mended with conf
PACKED IN ORIGINAL_TUngs OF rofessioy
CLINICAL SAMPLES & LITERATURE SUPPLIED TQ THE i B s

ole Concrasionai EDICM_ .
3 lncd Eulitll: E?l:::::ux COATES & COOPER' 41 » Gt, TOWCI‘ S FROFE“ION'

hi t.
INDIAN DEPOTS { Calcutta—FraNk Ross & Co. Lro. 13, Chowringhgy Londnn., EC. 3

angoon—E. M. pE 8ovza & Co., 971, D

alhousi,
Manufactured by TEMMLER CHEMIC - 8t

AL _WORKS Bggp;y

KESARI'S e

LODHRA

WOMEN'S FRIEND _

A WEAP
All DISEASES and DISORDERS Pecylia, t?,NFAGA'NST
HAS MADE SEVERAL HOMES ENJOY HEALTH Ayp air Sey,

FROM ANY CHEMIST, OR FRopy -7 IVESS

“KESARI KUTEERAM»

Indians Chemists andgDruggists, Eguiore, MADR,g

7

> .,
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ANGIOLYMPHE.

THE NEW TUBERCULOSIS TREATMENT
ORIGINATED

BY
DR. ROUS of PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
' FROM VARIOUS IRIDE AND CONTAINS AS ITS
ACTIVE PRINCIPLE GLUCQSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC. ,

ANCIOLYMPHE IS WELL TOLERATED BY ALL
PATIENTS AND GIVES RISE TO NO LOCAL OR
GENERAL COMPLICATIONS. THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.

WELL RECEIVED IN BOMBAY
BY THE MEDICAL PROFESSION.

FULL LITERATURK ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837%.
~ Pure Alcohol 6.

Sugar 10%.

Flavouring 1%,

The theory of Large Doses of Iron in the Treat-
ment of Anaemia has resulted in IDOZAN as testified by
the BRITISH MEDICAL JOURNAL REPORT.

IDOZAN DOES NOT CONSTIPATE
" LITERATURE ON REQUEST. .
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO,
BOMBAY, 4. 2

M
When writing to advertisers, please mention * The Antiseptic.”
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ASTHMA INSURED.

TREAT YOUR CASES HERE-
AFTER CN INsURANCE
SYSTEM

The “Kushmol” Treatment
Ensurses 997, Extermination of
ASTHMA and 1007 Security of
Your Monsy............

* Kushmol *’ is taken by mouth.
It is effective in one dose and cura-
tive in one bottle. Supersedes in-
jections of Morpia,  Atropine,
Adrenalin, Ephedrine, Soamin etc.
and issuperior to all the oral drugs
for Asthma yet known to physicians,

Order at ouce, and if the first dose
fails to be appreciably effective
-send the unexpended bottle back ip
exchange with its full value (i
and fostage to & fro).
-Price Bs. 2-12; V.P R: 3.4; Prepaid
Bs, 3. only within Indlan Limits.

Dr. KHURSHAID ALI KHaN,
1:23, Victoria Park, Benares City,

" {June,

Y 9 T .

Prescriber’s Companion.
1927 Edition
An Fereelleny Reference
I’racz‘itioncrs,
(CONTAINS over 3300
under different h
es, numerous usefy|
plete list of ineom

compatibles, urine testin secti
on toxicology giving g,s;n?;:gilon
.fatgl dgi;e, etlc. ete. Cloge \ printl?

1n double o i

in foll o g0 umns and nloely bound

750 Pages. Price g,

Postage extrq,

S]"Ii""g'j“;i” d;i If}’ "Bt Ins pectoy General of py;
Prons ()rm;' mQ t’.‘ic‘f‘y Jail gy 4, Proy; -
X " tonsi-Seg lhe ]m i:)n M di QUL Ce
l'a]n(}l.ﬂy 1927. PI‘L‘ s . ! ¢ lcalJou-naI
adias Medieal Jonr. ‘Gile 4
The Medicl Royrgn oy ihe-Augast 1ra7 5
R e e
ok An:rti_:erly Jogrnal of Memciﬁ (Sr o,
sk 198btic Noverper 1927, ali fctober
4 ty highly of i al 2o these
TeVIeWs on applicutigy, opy of the

bool: for

Prescriptions
eads of digegg-
tableg, a com-

5-12;

1998.]
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‘CHINOIN SPECIALITIES.

ALJODAN.

A tasteless non-toxic

 preparation of Todine com-
‘biniog the advantages of

the organic compounds

_with those of the inorganic

galts, It contains 499%

‘Todine which is quantita-
‘tively absorbed indepén-

dent of the state of gastric

| and intestinal digestion,
| Indicated in Tertiary and
 Para-syphilis, Goitre, Asth-

ma, Hepatic  Cirrhosis,

] T.ymphatic Exndations ete.’

Supplied in tubes

ot 90 tablets each,

DIGICLARIN.

A standardised prepara-
tion of Digitalis folia which
congserves iatact all the
active principles of the
leaves and is free from im-
purities which impede ab-
sorption.  D’hysiologically
standardised and tested
under the control of Prof,
R. Kaufman's and H, H.
Meyer's Polyclinic  for
Heart diseases, Vienna,

Supplied in boxes

of 6 ampoules.

STRYCHoON-
TONIN

An excellent invigora-
tor and tonic in Neuras-
thenia, Traumatic nervous
shock, Hysteria, Epilepsy,
Weakness of the heart,
digestive disorders etc,
It  contains  disodium
monomethyl arsenate and
strychnine  hydrochlor
Highly recommended by
Doctors 1. Hajos, O,
Probst, Paul Biach and
other nerve specialists in
Vienna and Budapest,

Supplied in boxes
of 10 Ampoules.

6d (India).’

ffcm I.)r’ had from
M- . Dikit Wedicy g,

¥

g

Kutwar (Sultanpur),‘ Oudh. 1oy

- —

BEWARE OF

;WHEN ‘BU;{m:%m
FERRI ALBUMOS,

(Plain, c. Arsenjc and ¢, ‘lodine)

o Please see Ahat the folliwing i
- e C ’ ’ rl’ ppe §
g P aypegrs oi the bucking

Sol; :Agen'té for South India :—

THE INDO-FOREIGN GENE
.. CUDDALORE, oLp
4 None genuine withoyt this Name :
Sub-ayents ui Stgckists :—7, RaMacHANDg, R '
Madras, 5. GOVINDASWAMI X AIDU, Ego A9, Esq, 153 B
Kumbakénam, The VINAYAGAR MEDICAL(? if{ohe,’“iSt Bag, roadway,
Trichinopoiys T. N. CI;IOCKALINGAM PIELAI & L, 2_3rRock P '
D. 8. V & SONS, Chemists, Coimbatorg V. g SO‘NS"’CB'@;{”’ ort Gatg
Calicut, NATHAM & CO., ‘Chemists, Coohlyw Dury g

0., sty
. Cuddalore, " KAMALA & G hemigte
?

RAL AGENe
RAL AGENCy,

Al i o et — et e e e

e UL

o . T R T

W hen writing to adverticers Please me

ke -

. “ , ...-.-....,'__.,_-x
tion, “The Antigeptje®

!

'

paen s

3 i mine Sodi Salicylas, While Digiclarin acts on the heart muscle, and improves
!

: i coronary ) . .
| action on the kidney cells, Together they ensure a normal cnculatx@ and

; 1 abund

THEOCLARIN. ' |
| A remarkably successful diuretic remedy containiag Digiclarin and 'heobro-
and renal circulation, Theobromine augments its effects by its specific

ant diuresis rapidly even in the most obstinate cases. : o
" Indicated in DYSPN OEA with failing DIURESIS, OEDEMA of all kinds,
| CORONARY SCLEROSIS, MYOCARDITIS, URAEMIA etc,

- Supplied in bottles of 20 Tablets.

N LAY e menay e

25 O TS e

e

Madras,
"THE VINAYAGAR

4

; I;all Iiteratur'e can be had from:—

3 Che mists, C
i Chemiste:, O

INDO FOREIGN GENERAL AGENCY, -
- 927 Wellington Street, Cuddalore, Old Town. o }
Sub-agents and Stockists :—~T. RAMACHANDRA RAO Esq., 153, Broadway,
S, GOVINDASWAMI NAIDU E8Q., Chemist, Bazaar St., Kumbakonam.
MEDICAL HAUL, 23, Rock Fort Gate, Trichinopolf, -
GAM PILLAI & SONS, Chemists, Madura, D.S. V & SoNng,

tr. N. CHOCKALIN ,

oimbatore, U, B, DUTT & Co., Chemists, Calicut, NATHAM & Ca.
oohin, KAMALA &Co., Cheruists, Cuddalore, S
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———— . TRIPATHI'S GUIDE,

IN DIAN MED }CAL RECOR (Clmh'bou'fl?i,t‘gez 3::;?1:13122,;? g ‘:;i:tﬁge, extra.)
OUR SPECIAL NUMBERS , (Chisfly intsnded for the uss of the Senior Medico breparing for the qualifying

Examination in juris prudsncs and ZToxicology, the Rising Mudical Novitiats, and

RE all that could be desired, containing up-to-date infor- the growing Logal Practitionsr, o serys as & guide on matters of medico-lee) 3
A mation on the subjects treated therein. No medica]l map v6garding & variety of crimes of ;unyda}' occurrence ), of egal intevest.
should be witho-ug t}ll{ese, which ave indispensable to them ag REVIEWS AND OPINIONS :—
- ready reference books. THE INDIAN MEDICAL JOURNAL, JvANUARY .
1. Venereal Diseases Number Nov, 1927, Re. 1 . wiclll 1’?535" ; us:_ftu) note bi)gk to Medi:nl gmdem alnd'a kelping g..ide to bﬂﬁzﬁ.‘,},‘j
A an ractit:oners. 1" . 8) i it
2. Special Tuberculosis Number, December, 1920, Rs, ¢ : noss w;:;h which the s;bject bac beon (dei]t Zv ith Y 10w as compared with the thorough
3. " " July, 1925, Rs, 2 THE BURMA MEDICAL TIMES, JANUARY 1926 :—The anccess
. A . of his first work -(The reference Book for the Young Med;ca] P ti i i
4. Internal Secretions Number, IJIﬂz, 1923, Rs. 1| /8 the aubholxl-_tg come ht)»ut dwitb the above book, v‘;hxilgh v:e ‘cgare;:;. 3?3"&2?%}?3"?33
. . : q, success which it richly deserves. We bay besitation i y
5, Sp;c;agl(ala Azar Number in 2 vols., Augnst ang Sept, 1923 b b."Z;’_',‘Emﬁ:v Iﬁ,‘.’ ;’é"sg",‘;" Leél i e Stodoppes besitation in sirongly Tecommending
. IC, FEBRUARY 1926 —This is :
6. Special Leprosy Number, September, 1926, Rs. 2. The tive It will be of great service to all Junior Medical Jurists, It couéi:s"fef;"f,{ag?{’;f
series together Rs. 7, postage extra, }nformaﬁx.ons (iul:téetr,edkby thetls;uthorbguxt-lpg‘f:s‘lt';higty y:ats eéXperience of service and
. . . rom various text-books op e subject. w & i is]
Combined Offer :—The annual subscription of the INDIAN Medical Novitlate, and the Growing Ifegnl Prncéitionzr: grestrervice fo the Rising

MEDICAL RECORD is Rs. 7-8 but those remitting thejy

e h N THE MEDICAL REVIEw OF REV! A .
advance subscription, period of subscrl.ptlon commencing congra.ulate Lr. Tripathi on bis excellent compilation-Ew.l,ﬁs pr.i{:gis’nid:xgag sa;xd ?v’g
any month, shall have the Journal for one year and al} the warmly recommend the book to the notice of the meémbers of the Medical and the
above numbers for Rs. 11-8 only. Legal rrofessiona,
Please apply to the Manage, i COL. A. HOOTON, I.M.S., SURGEON-GENERAL WITH THE

’ g%V‘EfNME({VT o(’i:th'BIcs)iMBAY t—I lfxare DOwW sven your little hook on
T { . eal Jurisprudence, an 3 S ; : _
HE HNDHAN M]P‘DHCAII; REC@RD, . ha(ve mueh p]e‘:mure in L:mmm:l‘ngtiéstg tv:;j;;l:ﬁmuofsfﬁl:g:l;‘zg?‘; ﬁgd’scl;?-’s%ce:“:hnn‘

COL-C. R. BAKHLE, I. M. S., INSPECTORN.
2, Horokumar Tagore Sauare, Calcutta, QIVIL HOSPITALS, PUNJAB 1 huvs broweat 1w GENERAL OF

——— Medical Officors in the Punjab, #s8'a usetul work for Sub Assisiant Surgeons

n " THE INSPECTOR‘GENERAL OF CIvIL HOSP/
Tobe published shortly [ obable Pricc Rs, 7, TRAL PROVINCES i~The publication s being circalated umz;::’;us 'tg%ihv,il

ON THE DYSENTERIES OF lNDlA Surgeons in this Proviace.

WITH A CHAPTER ON SPRUE. LT~-COL.C. /. BRIEkLEY. IL.M.S., CHIEF MEDICAL ‘
By Lt.-Col. H. W, ACTON, r.M.8. and Lt.-Col 3. KNOWLES, L.s, NeW. F, P.:—1ls avery ureful book ra the Jurisprudsues snd Tox&ﬁﬂﬁﬁ?&
e ’C;:n;&e?:: d Mortaliy interg;sl t;uerxs nslulei.;ie on matters of mraico-legal nnportance,
1, Dysenteryin India. Morbi 18y and Moartality, 8gq4 tnei . P, N TA, M.D., (£CM.), F.C.P.S. ;-F i
CHAPFTER Tge term *'dysentery.” Cansation, Relative Frequggzliel:mdeme' - Practitioner, Leeal or Medicz), 1t 18 an exéa b2 t bU)Ok for beﬂsf‘ﬂ‘le- ::dtilf?e oggjsgg
CHAPTER II, Acate and Sub-.acute Bacillary Dysentery; Aetiology, Patholo preparing for wne L. C, P. 8. examination il find the book quite suflicient for Jiq
Symptoms. Acute und Sub-acute Amoehic Dysam,ery' Aetlology’ purpose. I will only express my apprecintion by 82ying that the method of treatment
Pathology, Sympt%ms-thalunhd[xjal Dysentery.” Miged Infectio,,? followed in the book adds greatly to jis Dsefulpers,
CHAPTER 1I". The Diagnoels of Dysentery. Use of the Sigwoidoscops, i pﬁké;%%[kadBOBN I?VA#%EE'LQT%‘#EIQE%FO'%ES'T"M'S" e
> ERN INDIA—

Lshoratory Exawination of Dysen]:e_ric Btools. The Morphology
i macba, Mistulytica and Balantidiun, rol; Phology 1t is no doubs ud“set'ui baok for reference, and will prove valusble to the Medical
Practitioners and Stndents,

T i he Dysentery Bacill;. Vaen} .

CHAPTER 1V, The Bacteriology of ¢ acrine Propurgg;

) . The Lreatment of Acute and Sub-acute p sent r on,
G A P R V. b s ftortrentment. Relapsing Dysuntery ” D8cillary.and
CHAPTER VI Cbronic Bncillgry.Dysentery.and the Bacillary Carrier,
CHAPTER V]I. Cbronic Amo;xl;mfsvstqnd the bntsmocbat hiigulyu, a Carrier.

L1, Streptococtal Infections secondary to sontery,

CHAPTER V' Asth,;nic Diarrhcea of indians, ysentery. Spre,
BIBLIOGRAPHY. About 200 references. )

é%l[z):ﬁx}"l’lates. Illustrations.

lar Kixudate in Bacillary and Amoeebie Dysentery,
I}' g;’:tf S}lghe Intestinal Protozoa 1n Saline,

1il, Cysts of the Intestinal Y'rotozoa iu lodine,
IV. Tho Lesious of the futestine in Bacillary Dysentery,

v ° TYhe Lerious of the Intestine in Ammbic Infection,
Y White. ‘

Blﬂglg:tl?? or 14 illustrations some of them”chnrts and line blocks, some 8 or 19
’ them from Koowler's “Medical Protozooloey. ot

THACKER SPINK & Co

MEDICAL PUBLISHERS & BOOKSELLERS. P. O Box 51" (0ALG

(In the Press—Fifth Edition thoroughly vevised and grestly emlay td.—In the Press,
(Out of Stack)  Fourth Eaitwn 1 Y24, Revssed and Enla};'ged. g (¢ Out” ofh‘Sta'ogj.

TRIPATHI'S REFERENCE BOOK.

For lt.he Young Mediecal Practitionep,
Six parts in one volume Cloth-bound
¢ Px-loe’R-. % nez) » OVer 760 Pages.

Sanotioned for the use of the Medjoal Ingtitutions under the Government,
and Bengnl, and in the Provinces of Bihar and Orisea, Burma, Baluchiss::nBolgl:’l?i‘
Central Provinced and Berar, and severa) leading Native States of India.  131ghly praie.
cd by the eminent Members of the medical Profession, and widely crrcalated al} over

‘Judis, Ceylon, Brit‘ish East A frica, Btraita Settlements, and Federated Malay Ntates,
To be had from the Compiler and the Publishep,

Manishanker H, Tripathi,
UTTa4) Sensor Grf_ngyb-Ass#{aqi Surgeon, famhagaf. Kathiawar.. '
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SERRAVALLO’S TONIC

From the 5th Medical Department of the Councillor
DBASHE at the LR. General Hospital at V

At the request of the maker. " Serravallog Tonie » . ’ .
this Department by Dr. Stein in order to try its value. To geta Zﬁl;p:;?sueed into
of the results obtained the patients were weighed every week, alwagy w_“l] € mesagure
the time of their meals, the smount of food eaten ang ) W 1th regard to
passed, and measured as to Hemoglobine, according to Flej
coeficient according to Thowa-Zeiss, and for the pressu
Basch. The results observed after giving the patients
be seen in the following tables

Auligue Prof,
ieuna,

re of the blood sceord;
" ) . to
Serravallo'g Tonje ”gwill

iWeight of Amount Hog, g
2 p i [ No, of red
A : 2 e I .BO,I‘X\~ _f{og'lobfpe | Corpuscles Iof :’hr:uts;lxre
P feEsZion 1llness £38 {;ib,,' el - S‘D\o\\f — 92‘:
ro . = i Bt . -
: g% 2-5‘%"2 f-lg : n'eute °n  on en- L2
s | 2§ "1 | ring. |leaving tering | & &
"“*““‘_‘ . i _ 1 ‘ : ’ T L i~
B. M. 30 yearsAnemiaTu-[o . (kg | kg | 6006 Ir3 L | .
- ! 750/ 4 o
Sempstress | mor adnex 58 |153gi$ 0 | Jo 216000 5785000 ;95 mm[110
51 10 U ] — i 110 mm
| i S
P.1, 19 yonrs,| (11 osis |7 WES.| 43 | 46 { 2096 450 /0 4060000 '3,140070 110 { 2
Sempstress ‘ | ' 1 | i v 2) .,
PL34 years| Anemia |, 0 | o 64 | 3006 1450/ | [ —| —
Smith Ulcusventric l [ ! o/a !?400000 ;8‘2400L0 ‘ 90,, | % "
o T anemia e — ! ]
H.E.,‘ 21 years, Anzmia |g wks,! 53 624 %200/0 ?400/0 "IM;&}TB “l\l\ —
Servant girl |Perimetritis i i ; | 0000 | — -
V.M. 24 years, _ L : j ‘. = N—\‘N-\‘\j
Accountant’s | Chlorosis ]‘5 wks.! 36 © 48 ;‘200/0 600/0 | . [ |
wife i | i ! ! ; : —— e
g - | | “"‘“,\-_\‘ — !
§-E..28years | Chlgrosis ¢ whs.| 49 51% 8500 {600/0 | i | —
Saleswoman | I ; ; . i — i \ ! .
T T ——— e —— Lo ;
E.M., 16 years: | i ",N\—\-._\} J

B ) ] !
Servant ‘ Chlorosts l7 wks.| 43 ; 47 £00/o §80°IO L | |
; | ‘

I must h(EWeve:-'rcmark that thig
;:)};gntlh?zhx;:xs:%% lt?llexrnt!l;lil(;?:egngs an advanty bat ‘;11‘]0 Copd mok stund them ; th b thy
never caused any distarbance 4o the stomacﬁe Whieh thiy wixt "t othernr o

On the co?tmry, hpatieuta «nft
consequence of varenchimatose Gasgripin, o
verv powerful appetiser, Thq sam;t";:emﬁe:!’avm!
anorexia during couvalescence aftey different i ens gdined invy]

ering. from’ Chlorgsis

‘The incresse of appetite wag

and was most willingly taken on aseribed by 4

s account of g dgreeable tas:g emselves to thiy mi.xture,
Therefore * Serp ) L . .
therape‘;tic use of lron ivst}::o: Tonle» i most advisab.e *
and secondary Anmmia in ]en ed to act ng a toaic tg th BD.e in cauey where the
*0W convalescenco angd especin?l;pgs:iz%.‘alguch 88’in primary
ldren,

he patients
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BACTERIOSTASIS

promptly realized with

L

q-' HE thermogenetic potency of this plastic analgesic dressing
induces an active hyperemia in the affected area, dilating and
flushing the superficial capillaries, stimulating leucocytic immi-
gration into the focus of infection, promoting cell proliferation, and in
short, acting as a definite deterrent to the growth of the invading
micro~organisms.

“In the case where microbic colonies are lodged in the capillaries of the skin,
these can be opened up by heat . . . And suck opening up will, in the case
where antibacterial substances are circulating in the blood, result in these being
les in upon the microbes, while the bulk of these will be sweps out into the cir-
culating blood and will, when that blood is bactericidally potent,be destroyed
there” " S Auwrors E. Wrignt, M.D., Lancet, Dec. z4, 1927+

“The cataplasm of kaolin has the advamage of being monfermentable, cven

lumm'omztiltz and of th;nxiﬂg o lh‘:' mastoid or chest when other applications

are more dificult to retain in place, . ‘
BerNarp Fantus, M.D., “The Technic of Medication.”

Tue application of Antiphk?gistine, thru th.e ixfduction of active
hyperemia, is a katap.hylactxc' pro.cedure yvhlch is both lel.lCOCyta-
gogic and seragogic in its physwlog{cal action. 'Th.e korethn? treat-
ment of infected wounds with. Antiphlogistine is, in short, in step
with modern preventive medicine.

Ask for our new booklet—*INF ECTED WOUND TH!::RAPY."
Mailed gratis to members of the Medical Profession.

A
@

THE DENVER CHEMICAL MFG.
COMPANY - » - - - New Yor

ARHHS
- «
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‘N Nervous debility, Anemia, Mental Fatigue,

7 of all description and
styles are manu factured

in our own workshop.

MEDICAL CASES

These cases are indispensable for
Doctors. Almost all the leading
Practitioners of India are using
our Medical cases with their
entire satisfaction.

Catalogue frec om vequest

W. S. DOSSEN Co.,

Tanners, manufacturers of leather goods and footwears.

Head Office:—43(2, Harrison Road, Calcutta,
Sale voom:—E 89, College Street Market, Calcutta.

Tel:—Embrocase. { Phone—2940,
78€;,OéﬁZ§tta } Calcutta, Barabazar,

GERMAN DR. DII MARCK’S.

VINUM GRAPES | F*GSEN s Mg

1ti d depressionin | ,, . . .
Popr-blood, Malautrition an in | Tounic Food for Baby and Invalids. It builds
;g}:a]:ingfﬁé:zfﬁc;:te;vig?dﬁ::;tr?xfnff“dils‘: bones, braine and muscles of babies amd

ot . | eusureg longevity of life, Foi- invalids it is

orders, Leucorrhes, Mﬁ":'h“ﬁ:‘n; tcbif:ﬁ‘ the best diet, It enriches blood, improves

Best .Bestoratbwe 1 .‘:ameinent Physicians | 8Ppetite, restores health and vigour. It is:

Recommended {i'R 4.4 per bottle. the best substitute for juicw of Bedans.

througheut worl l«“ 5-& Malaris Prescribed by all eminent Physicians with
For Syphilis

high recommendation, Rs. 2 per phial,
ROVERSON | - o —

— QUININE
in the sure injection. Even most tarbalent :

of Byphilis end Malaria ‘are radically | Tasteless and free from. bad effects of
2’& :n);pby three injections. In Byphilis | ordinary gmmine, Bure re:nedy for Malaris,
Doctors find no rewedy but Aroverson. | Kala azar and Fever in general, Price:
Price 3.8 , Rs, 2-12 per phial, ! :
Dogtor ? You will find your patients wonderfully cured by prescribing the above

o medich;es b + medici At b
9 Btck the above medicines and inarease your income by tiac; 2

pgalers Stoskis's :—Bri Krishuan Brothers, Chemists, Madrs;:s. ¢ir sales,

) Litsvature, wholesals vates and Farticulars from the Sole Agents for itudia, Bumg &
Ceylon ;— ' '

~ * M. FRIENDS & Co., 4, Gouribari Lane, Calcutta.
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THE BURMA MEDICAL
TIMES
THE ONLY MEDICAL MONTHLY
JOURNAL PUBLISUHED
IN BURMA,
LDITLD LY

Dr. Thein Maung, B.A. MMM.F.,

{(Ben.) M.L.C., Burma.
Dr. H. Min Sein, M.B. (Calcuita).
Dr. T. D. Hari Rao.

Best Medium of Advertisement
for Medical and Scientific

Articles For Rates &c.,

Write to: ~

MANAGER,
31-G, Lewis Street, RANGOON,
Annual Subscription Rs 5

Please note our Clange of Addvees.
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The only Medical Jour
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The American Journal of

Published meatlbiy.  Represents the
Awerican Gy necological Soci-ty,
the  American  Association of
Obstetriciaus, Gynecolovists, aud
Abdominal Surgeons,  and other
societies. Subsceription  price o
U. 8. Postal Zone doll. 830; in
Canada and under foreizu postage,
doll. §90.

Editor. Dr. George W. Kosmulk:
Associate  Kditer,  Dr. Hugo
Ehrenfest.  With advisory cdite-
rial board of thirty-six leading
gy necologists and obstetricians,

lustrations.

3524, Pine Boulevard St,,

Leading American Special Medical Jou

Obstetrics and Gynecology

These journals publish cach month socic v
articles, abstracts of world’s literature,

You should enter your subscription, ¢
seller, or direct thirough the publishers.

THE C. V. MOSBY COMPANY
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BAILLIERE. TINDALL & COX'S

ANNOUNCEMENTS.

Just Published ¢nd taitton. Royal Svo. Pp. xii + 450. With 36
Coloured Plates and 113 other Ilustrations, together with many Formulae.
Price 25s, Postage 1s,

DISEASES OF THE SKIN

By ROBERT W. MACKENNA, M1, B, Ch, (Kdin),
Leciurer in Dermatolowy, University of Tiverpool.
1{ A hook whick is a eredit o Lritish Dermatclog y...... The author gives a very com-
flete survey of the whole field of deviatolog v Dl will prove a boou to the busy
practitioner " ~-Bririzu JoreNaL or DERMATOLOGY.

NOW READY SECOND #DITION.

PULMONARY TUBERCULOSIS: Its Etivlogy and Treatment. A
Record of Twenty-Two Years ().[Jservaiuiu and Work in Open-Air Sanatoria
By C. MUTHU, M.D, MR.CS, LRCP.,

“This book isin manv ways the most remarkable of numerous similar
treatises pubiished.“,,.jshf'mldl }1_(%/[;}1{]' to he read by all those engaged in the
X . X NN sig.” - fee Loer,
fight a{-la)lllel.\lxs\y é\l'](k( i’(pl.‘ l.’:‘)ﬁ?il.s\vitlltf‘v[f; flx‘iuifnl plates Price 128. 6d. (postage 1/-).

By the same author

THE ANTIQUITY OF HINDU MEDICINE

secoud Edition Price 2s5. od. Postage 9d,

Demy Svo, Pp. xvi + 43, with § C(:!um‘ud l:l:ues and V6 other Illus,
Price 19:. 6d. Postrge 10d.

Handbook of Bacteriology
By JOSEPH W. BIGGER, M. D. (Dublin), F.R.C.P.I, D P.H.
Professor of Bacteriology, University of Dulfin

ﬂ “LIE can he corfidently  recommiended to those wishing  to oblain a wellewritien
sound baok of bacterivlugy of @ reasonab e lng i St BARTIOLOMEW s HOSPITA], JOURNAL,

- trinmpbs of preventive medicine, and, o the process, makes clear the

Just PuBLISHED: Crown Svo, Pp. 240, with @ Flates. Frice 188, €d.; postage 8d.
Evolution of Preventive Medicine
By Sir ARTHUR NEWSHOLME, formerly Principal Medical
Officer, Local Government Board of England.
The object of this volume ix fo present 2 suminary of ihe chicf flgures and major

prioeiples upon

which the science is founded and on which it wust zontinue to win new laurels.

NOW READY. SECOND EDITION, Pp. x 4+ 180, with numerous Figures,
Price 5s. (postage 4d).

PRACTICAL TROPICAL SANITATION

By E. P. MINETT, M.D,, DU, DITM & H, late R.AM.C. (T.F)
Lecturer on Hygiene University of Hong-Koug, ete.; and A.G. M, SEVERN,
M.A., M.D.,D.P.H, Medical Officer of Health, Hong-Kong. i

Aids to Tropical Hygienc. By R..J Bracriam, M.D,
Colonel R.AM.C.,  Second Iidition. Up. viii 240, Price s, 4.

Aids to Tropical Medicine. DBy GILBERT K, BRrROOK 1,
Chief Health Officer, Singapore. Third Edition. Pp, x 4 29
tions. Price 4s. 6d. Vostage 4d.

D.P.H., Lonp,
Postage 4d.

LR.CP, D.P.H,,
with 30 illustra-

Bailliere Tindall & Cox, 7 & 8, Henrietta St., Covent Grden, London, W. €. 2.
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PITUITRIN

THE ORIGINAL PITUITARY
EXTRACT

P [TUITRIN was the fiest preparation of its kind ever

used in obstetrics as an aid in labor. It is a standard

product employed the world over in uterine inertia, and for

other definite indications as well.

Among pituitary extracts Pituitrin should be preferred because

!
it is always the same. Ivery lot is  doubly tested—for

its effect on blood pressure and for its eftect on uterine

muscle. What the physician wants in a preparation of this

kind is not excessive activity, but uniformity so that he may

avoid both the danger of an overdose and the embarrassment of

ineffectiveness.

These advantages are yours if you specify on your orders for

pituitary exiract “ Pituitvin, P D. and Co.”
in ampoules, six

PITUITRIN is supplied in liquid form only,

to the box—in 1-cc and 14-cc amponles.

PARKE, DAVIS & COMPANY

P. O. Box. 85 BOMBAY.
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PHYSIOLOGICALLY
STANDARDISED

EXTRACTS & TINCTURES:

P

et e e

These are made in strict conformity with the British

Pharmacopeia.  All preparations of alkaloidal drugs are

standardised on the basis of their active pri,nciples or

alkaloids. Drugs such as Digitalis, Strophanthus,

Squil, Ergot, Cannabis ladica etc., whose activity

cannot be determined by chemical methods, are Stand-

their Physiological action on
[ ot .
Vo o

animals. ) \
h ‘\; »

A preparation is 1ot

ardised by observing

Beware of cheap substitutes.

B. P. merely because itis labelled so. Buy only from

the best maker. We have & reputation to maintain.

Our sim is not immediate profit, but profit resulting from

continued relation with satisfied customers.

~ BENGAL CHEMICAL &
PHARMACEUTICAL WORKS, LTD,,

15, COLLEGE SQUARE, CALCUTTA.
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INSULIN-STEARNS

Manufuctured by Fredevick Stearns & ' pany’
under license granted by the University of 'I'm'om.u

Reday for Distribution.

We are pleased to announce : mittee at Toronte ‘befor .
P ) . . laboratory. ofore 1"“‘”"{? our
That Insulin-Stearns is now available That
to the medical profession throngh the ‘hat the price of Tnsulin-Steq,.
drug trade, be kept as low 5 Stearns wi)]

8 18 consistent
serupulously  safe-gmnns Nt with
That every lot of Insulin-Stearns is "m“llfﬂctury e-gnarded methods of

e,
thoroughly tested by physiological and

14 %)
clinical methods before submission to ﬂlpl:l‘“t we shall endeavor ¢, wary
the Insulin Committee laboratories at . l“,St reposed in yg by the I apt
Toronto. Committee of ¢, nsuliy

¢ University of
by supplying to T8Ity ot Toront
, the +

That every lot of 1nsulm-St€grns re- 1'eprescntingo the lll(,e ]tn‘l_’hg & produet
ceives the approval of the Insulin Com-  and carefyl clinical c(s) 0 manufacture
Insulin-Stearns is supplied ih several strengths. Thoge most ge ntrol.
Blue label—single strength—10 units per Pink lilbel-—dnulg]:erauy used are ;

c.c.—50 units in special sterile 5 c.c. vial ¢ ¢.—100 units in Bpe:ti:?llg;h-7120 units per
erile

FREDERICK STEARNS & COMPANY" ™

Manufacturing Pharmacists.

D .
BRANCH AT 8, WATERLOO ST, C“e:gll;#k S.A l
Printed at the Swadesamitrap Branch P .

Tess & ‘
U, Rama. Rao, Madras.
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