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*ON SEASONAL VARIATIONS IN BODY WEIGHT IN

PULMONARY TUBERCULOSIS
, . By
DR.M, KESAVA Pal, M.D., DIRECTOR, TUBERCULOSIS INsTITUTE
'AND SUPERINTENDENT, TUBERCULOSIS HOSPITAL, MADRAS.

Gain in weight has been recognized as one of the cardinal
points in the prognosis of tuberculosis. Pualmonary tuberculosis
being a disease of adolescence, an age when weight- will naty-
rally be on the increase in the healthy individual as a result of
growth, a slight and steady increase of weight is nothing more
than a normal physiological factor, It is with the compara-
tively rapid gain or loss of weight in the tubsrculous individual
that we are concerned in this paper.

With the exception of the obese form of tuberculosis in
which the increase of weight is perhaps not of so great value in
prognosis, an increase of weight is now generally recognized
as a sure sign of improvement just as the reverse is known to be
a sign of breakdown. In g wasting disease like consumption
the natural process of repair as a result of adequate treatment
is attended with 3 marked gain in weight quite out of proportion

normal subject.

-_—
*Specially contributed to ¢ The Antiseptic ",
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In calculating the rate of increase of weight in a disease
like pulmonary tuberculosis the weight curves of individual
cases are of no value. On the one hand, a patient may either
have a slight gain of weight or no gain at all though his con-
dition is perceptibly improving. On the other hand, another
may show a decided gain in weight whilst the lung condition is
progressing towards caseation and breakdown. To eliminats
such errors of experiment one has therefore to eollect figures
from a large number of cases.

Again, the object of this ihvestigation being to understand

the effect of the climate and of the seasons on the patient suf-
fering from tuberculosis and progressing under hospital condi-
tions, it is important to eliminate a number of disturbing
factors which inferfere with a normal weight curve under such
conditions. Thus a large number of ° galloping ' cases may
vitiate the average figures on account of the rapid loss of weight
in these hopeless and acute toxic cases. Epidemics of Influenza,
dysentery etc., which interfere with the normal weight curve,
may also disturb the calculation. A large number of cases
simultaneously commencing artificial pneumothorax, sanocry-
sin or tuberculin treatment may similarly vitiate the figures; as
also a large number of convalescing cases beginning graduated
labour. For it is now known that there is apt to be an initial
fall of weight in these different methods of treatment in spite of
general improvement. Again a preponderance of patients in
the final stages of convalescence’ when increase in weight is
slight or none at all, will interfere with the rising line in the
curve. It is therefore important that to obtain the normal
weight curves in tuberculosis, all such disturbing factors should

. either be eliminated or, their influence minimized by a mode-
rating process. In this investigation, therefore, the hopeless
and galloping cases have been excluded and the influence of
the other disturbing factors has been brought down to a mini-
mum by dealing with monthly figures instead of weekly
figures, so that accidental causes that might crowd into one
week and disturb the curve might be excluded.

The causes that lead to increase in weight during improve-
ment according to Lunde? are (1) the deposition of fat resulting
from good feeding, rest and assimilation and (2) the retention of

. water in the system depending on the temperature and humi-
dity of the air. Lundeconsiders that ir the hottest parts of the

summer there is greater evaporation, less of water retention

and decreased assimilation due to heat, all these factorg
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leading to loss of weight. During spring and early summer
less heat is lost from the body than in winter with maximum
deposition and minimum burning up of fat, and increased food
elimination ; all these leading to gain in weight. In winter
again there is decreased assimilation due tothe severe cold,
increased loss of heat by radiation from the body with the
consequent increase in the combustion of fat and lessened fat
deposition ; and increased kidney function and Gischarge of
water from the system ; all these leading to loss of weight. He
corrobor'ates the above hypothesis by producing weight curves
from his hospital in Norway showing a slight rise in spring
and a higher rise in late summer and autumn, periods of the
year when the temperature is neither too high nor too low and
the humidity of the airis favourable for water retention,
especially in the autumn. For converse reasons there is a fall
of weight in mid-summer and winter.

Frimodt-Moller’s? observations at Arogyavaram show
similarly interesting figures. At Arogyavaram the skies are
cloudless and the air is dry and hot from March to May. From
May to September the south west winds cool down the atmos-
phere and bring some moisture with them and from September
to November the north-east winds bring rain and moisture and
cool down the air still further. The cold months .November to
February are the most pleasant and cool. Corresponding with
these seasonal variations there is a fall of the weight curve in
March to May, a slight rise or a level in June to September and
a marked rise from October to December and a slight rise or
level from January to March. Frimodt-Moller’s. observations
are therefore identical with those of Lunde, the difference in
their respective - weight curves being due to the difference in
the climate.

Strandgaard,® from an investigation in Danish Sana-
toria, whilst laying some stress on the importance of dietary,
considers that climatic and seasonal variations have an
important bearing on the weight of tuberculous patients. Thus
in July there was a loss of weight in the majority of the
Danish Sanatoria, with a gain in September and a fall in
December. In fact Strandgaard thought that the weight curve
closely followed the meteorological factors including sunlight,
temperature and rainfall.

From a comparative study of the figures of different
¢ountries and sanataria, Strandgaard pointed out that autumn
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-in all countries was the season for increase in weight, being

"August in Norway, September in most other countries of

Europe, October in the United States and November in India
and that the gain of weight was usually higher in colder
countries than in the tropics. That the weight curve has a

"direct bearing on the effect of the seasors on the general health

seems according to Strandgaard tobe proved by the fact that
the weight curve closely followed the morbidity and mortality

“curves of the year in Denmark and other European countries. °

The climate of Madras being quite different from that of
the other countries mentioned above the weight curve  is natu-
rally different in type, though it quite agrees with the principle
of the mutual relationship of weight and climate. Madras has
a strictly tropical climate and being on the sea coast the
absolute humidity of the air does not vary much though the
relative humidity naturally varies with the temperature, being
less in the hotter months, March to October, and greater in the

-cooler part of the year viz., October to March,. the latter

period coinciding with the wet season. The mean temperature
of the air from March to October varies between 80°F. to
B0° F., maxima of 105°F. to 110°F. being experienced on
several days in May, June and July. The mean daily tempera-
ture from October to March varies from 74°F. to 80 °F. and the
total rainfall of about 30 inches for the year occurs during these
months. In fact compared to European countries, Madras may be
said to have a summer climate all the year round, though the
three months November to January are comparatively
cool and pleasant. It is clear therefore that though the weight
curve rises during the months November to January the
variation in the curve of these three months and the rest of the
year is not so great as at Arogyavaram or in Europe. The
distinct rise of November to January and the dip of April to
July are however quite characteristic and significant.

The curves on the accompanying charts are sufficienly

‘explanatory by themselves. The temperature and humidity

"curves are seen to run inversely, which is natural in the case

of a coast' town, The weight curve bhas been represented

‘in ‘percentage of increase in weight and not as actual increase.
" This is a more accurate method of representing the weight curve

-+ for comparative purposes, especially as the average weight in-

crease of the individual in South India is much less than that

-in Ewurope. It is interesting to note that the weight and humidity

' gurves run parallel to each other,
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A few words of explanation are required in connection with
the curves in the charts. In chart1l which gives the curve of
weight of an individual case who was under artificial pneumotho-
rax treatment, there was a steady rise of weight from the ;day
the patient was admitted into the hospital up to the date, of
writing this paper viz. from 100 1b to 1455 1b. The falls in the
curve seen in the months of January and June respectively
do not indicate an actral fall of weight but merely a fall
in the rate of increase of weight. There was an increase of
the weight from 104} Ib. to 1034 1b.'and 133} to 135% Ib. even
when the curves showed a dip. It merely implies that the rate
of increase of weight was 4% in January and 13% in June. In
this case the fall in the rate of increase of weight in January was

CHART I . .
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due to the commencement of artificial pneumothorax treatment,
for as mentioned already a certain amount of fall in the rate of
‘increase of weight or even in the actual weight may occur
‘when certain methods of treatment like artificial pneumotherax,
sanocrysin, tuberculin etc. are begun, which gives place later
.on to an_increase in the rate. :

Chart II which gives a relative curve ‘of temperature,
‘atmospheric humidity, rainfall and body" weight of about 560
patients that were treated in the Madras Tuberculosis Hospital
during the five years 1923-27 shows very interesting features
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‘CHART JI .

‘It will be seen that the temperature curve varies inversely as
the humidity curve all through the 5 vears’ period and that the
weight curve runs parallel to the humidity curve and therefore
inversely as the temperature curve. It is significant that in
the year 1923, the weight curve is seen torun above the
humidity curve, whilst in succeeding years it is below this
latter. This is due to the fact that till the end of 1923 very
early cases were as a rule admitted into the hospital which
showed marked rises of weight after admission, whilst during
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1924 and succeeding years more advanced cases were admitted
as a result of the introduction of artificial pneumothorax treat-
ment and the increases of weight were naturally not as marked

:i;xnthese advanced cases. It will be seen that the rainfall has
Thic ect on weight.

no eﬂ.rt IIT shows the relative weight curves of Denmark and
‘th¢gam. The rises of autumn and spring and early

e It jhe-dips of late summeér and winter are quite

of '
Arogyava...ﬂf the Denmark curve, whilst the slight rise of

Bum
¢ ‘mer. ang t marked rise of the cold season and the fall of
aractenstm {

a
® summer, the .
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earlier summer characterize the ‘Arogyavaram curve. The
" Madras curve as seen in Chart IV shows only. one rise for the
cooler months and the dip for the hotter months.
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There is thus seen a general agreement of weight curves in
all parts of the world; the apparent differences being due
to the differences in the climate of the localities where the
observations are made. Madras has practically two seasons
with 2 variations in the curve, a rise in November to January

and a fall in February to October. Arogyavaram has. 3 main sea-

sons with three variations, a fall in March to May, a slight rise
in June to August and a bigger rise in September to February.
"In colder .countries like Norway there are 4 variations viz., a
fall'in the hot and dry months, a rise during late summer and
autumn, a fall in winter and a rise again during spring and
early  summer. Extremes of heat and cold and dryness of the
air cause a fall of weight, whilst a pleasant temperature like
that of summer in colder countries and the cold season in the
trepics produces a rise in the weight curve. The rains have
no particular effect on body weight. '

The temperature and the humidity which conduce to per-
sonal comfort and promote metabolism and assimilation cause
an increase of weight, whilst contrary conditions producé a
fall of body weight. o

- The factors discussed in this paper have an important bear-
ing on the location of sanatoria in India. These should not be
constructed on the plains where it is hot or on the West Coast
where it is both hot and moist. Too dry a climate may not
also be congenial. A moderate elevation with a cool summer
and moist, cooling winds during the hotter months will be quite
ideal and suitable on condition that the place is not malarious,
as unfortunately such places usually are in this country.

I am grateful to the Government Meteorologist of Madras
for supplying me with the figures for temperature, humidity
and rainfall for the city. 2
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* FILARTASIS ,
- By - ‘ S
DR. D. N. FORMAN, M. D. ALLAHABAD. o
It can be stated without fear of contradiction from any opg
who has taken pains to investigate the question that filaria-
sis can be included as one of the major medical problems:of the
United Provinces and of Allahabad City. For decades, perl.m:pis
centuries, the public and the profession have been;_far;n}:ha.r
with elephantiasis in its various manifestations. .But”o_p‘ly »
comparatively recently has it been realised that the <.1_1§gase,g.an
exist without evidencing any of the pathological lesions vsrhw'
we have learned to associate with the presence -of Filaria
bancrofti: Lymphangitis, acute and chronie, Orchiﬁis, Hydro?ea;lq,
‘Funiculitis, Lymphangiovarix, Adenovarix, abscesses, fugltpy.p
swellings, etc. Surgeons of ability in Val‘l'O}lS palft? of this
province have reported from the wealth of th.elr experlfzI}‘ce the
high incidence of such outstanding pathological condltlf)qs;ag
varicocele and elephantiasis. The districts most heay;ly; in-
fected are: | p
Fyzabad, Gonda, Baraich, Basti, Gorakhpur, Azépggrg,
Balia, Ghazipur, Benares, and Mirgzapur—all of wh1chﬂ_'llx:e
to the north and east of Allahabad. . .
In some of these places, thousands of hydroceles hayg Peep
operated upon by individual surgeons during compa;atyvgly
short periods of service. They and intramuscular ab-scesses are
perhaps the commonest surgical conditions dealt with here. in
Allahabad, yet how seldom is the possibility of an u.ndg'rly,m_g
filarial infestation seriously considered, though 1§ is ‘not.
unrensonable to suppose that it frequently exists. L
It is not, however, as a surgical problem, but .r‘a?hqr as' x5
major medical and public health problem thaf‘ filariasis is .befmg‘
stressed here. Only recently by the aid of the [Rivas
concentration test, have we been able to prove to our own
satisfaction that filariasis is one of most prevalent a_nd Pafﬂmg
conditions met with in our dispensaries. As high as 167, of the,
concentrated night bloeds in ordinary dispensary cases. have
revealed the presence of microfilarize, only abo_yt hglf jthg
patients showing any external pathological evidence of She
disease. These present a very wide range of sy,mpt.oms‘ YvhlJc}}
may or may not be always attributab]e to ﬁle_xrial _mfectl’okn.:\r-;
‘repeated attacks of chills ,and fever; pers1st-ent .head~ach_e?
general aches and pains; vague ill-health, malaise, impotency;

* Specially contributed to “The Autiseptie”
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occasional dysmenorrhosa; some times 'a refractory type of

diarrheea, etcetera ad infinitum are some of the complaints
' made by patients who are found to harbour filaria. A perusal
* of the records of these patients shows quite strikingly how fre-
quently the clinician was floundering amongst such diagneses
as chronic relapsing malaria, latent tuberculosis, ammbiasis
latent syphilis, focal infection, etc. To be sure, filariasis, like
malaria in this province, may seldom be the immediate cause
of death; however, there is little douht but that it so undermines
the health of the victim that bacterial infections find him an
easy prey. : ’

o FILARIASIS.

Our plea is that here in Allahabad the Rivas concentration
test be made just as much a laboratory routine as the urine test,
and be performed in every case in which the clinician does not
feol that the diagnosis is clear; and certainly in every case.
‘with constitutional symptoms, which shows even the slightest
-external pathological evidences which we know to be associated
with filarial infestaion. ' : . ' '

You are doubtless all familiar with the simple concentra:
‘tion test which was originally used for the detection of malarial

parasites ;—Into a small tube containing 10 cc. of a 2 per cent.

acetic acid solution are taken 20 drops of blood from ‘the
patient’s finger, at the laboratory. He is then given a pin and
s small bottle of the diluted acid, and asked to repeat the pro-
cedure himself between 12 and 2 in the morning, after having
‘slept for two or three hours, and to bring the bottle to the labo-
ratory. . The contents are centrifuged, and the supernatant
‘fluid poured off; the sediment is spread on a slide, and searched
with the low power. The test is simplicity itself, needs no
stain, in fact can be done by substituting water for the acetic
acid voeo.....and is vastly more productive of positive results than
the smear. ~ ' o
; As far as treatment is concerned, needless to say, there is
no specific.” But we have been agreeably surprised to find that
609 of our patients have experienced considerable symptomatic
relief from the intravenous administration of antimony. Nq).
thing will sharpen our diagnostic acumen as far as- filariasis
is concerned, so much as the discovery of a specific. In our
dispensaries, we have stressed the continuous use of the
moquito net, a much-neglected feature of personal hygiene
because of the financial outlay involved. o o

— e
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_ *ACTIONS AND USES OF KALMEGH (ANDROGRAPHIS

PANICULATA))
By '
ABILAS CHANDRA BAsu, M.B., D.T.M,, CALCUTTA.

Synonyms :—Beng—Kalmegh, Hindi—Mahatita, Gujrati—
Kiryata, Tamil—Nilvembu, Telugu—N ilvema, Sans,—Bhunimba,

Hubitat —An annual bitter shrub common throughout the
plains of India from Lucknow to Assam and Ceylon. It is
cultivated in the gardens in some parts of India, specially
Bengal. :

Chemical Com position :—The intensely bitter taste appears to
be due to an indifferent non-basic principle, since the usual
seagents fail to indicate the presence of an alkaloid. Tannic
Acid produces an abundant precipitate. The infusion is bué
little altered by salts of iron. It contains a considerable quan-
tity of Sedium Chloride. .

Pre parations, Doses, Com positions :-——Roots and leaves are only
used. '

1. Tinet, Andrographidis Co., Dose—1 to 4 drams.

R :—Kalmegh root bruised o 1 ounce,

Orange peel dried and bruised 1 dram.

N Coriander bruised 1 dram,
Proof Spirit 4 ounces;
Cold Water . 16 ounces,

"' Mdcerate for 24 hours, boil and strain.

' 9. 1Inf. Andrographica. Dose—% to 1 fluid ounce. b

R :— Kalmegh root . 6 ounces,
Myrrh} ' ,
Alces each 1 ounce.

French Brandy ' 0 ii
Macerate for 3 days and strain. .
Physiologiml'Actz'om ;—The leaves and the root of the plant

ate febrifuge, stomachaic, tonic, alterative and anthelmintic,

Thett poritic Uses Tt is used as a tonic, stimulant and gentle
aperient in the treatment of several forms of Dyspepsia. In’
general debility, in convalescence after fever and in advanced

_gtages of dysentery it has been found of considerable servige,
It is useful in sluggish liver and acts as a Cholagogue,

== —
# Epecially contributed to “ The Antiseptic”.
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It has also given excellent resultin Infantile Liver, a
common complaint in Calcutta. It is also very efficacious in
low remittent fevers of the children when combined with
Arsenic. It is efficacious in Eczema.
‘ Domestic Uses :— Fresh juice of the leaves is given with
"Anpiseed (4 to 20) as stomachaic and anthelmintic. It is often
called Indian Chiretta and used as a tonie. It is the principal
ingredient of the domestic preparation known as * ALUI”,
whichiis extensively used in Bengal for the relief of griping,
irregularity of the bowels and loss of appetite of the children.

ALUI is prepared as follows;—

Take Cumin, Aniseed, capsules of greater Cardamoms,
pound them well, mix with juice of fresh Kalmegh leaves. Make
a mass and divide into several small pills and dry them in the
Sun. One pill rubbed and mixed with human breast milk is an
ordinary dose, generally repeated every a]ternate day or thce
-a week:

- Some use it ag an antidote to cobra poison: They make
pills of fresh Kalmegh leaves with tamarind_pulp. A
pill made into a paste with water is applied to the bitten
part and some of it is put into the eyes. Two pills are given
every hour or two internally. The action is very doubtful.
*THE NERVOUS SYSTEM OF THE ANCIENT HINDUS

) ) By ..

ASHUTOSH ROY, L. M. S., HAZARIBAGH.

To study the nervous system of the ancient Hindus oné
should consult not only Ayurvedic books but also books on
Hindu Yoga System including the Tantras.

As in modern western books, the nervous system of the
ancient Hindus consist of

(s) Nerues Cerebro-Spinal and Sympathetic including
nerves of special sense.

(3) Chakras or plexus of nerves,
(i) Subtle situated inside the Cerebro =Bpinal a:kxs.
(ii) Sthula outside the vertebral columf’,

Dr. Brojendranath Seal, Vice-Chancellor, Mysore Univer-
sity, bad stated that in Tantric books, “The enumeration of the
spinal nerves with the spmpathetic chain of ga#fglia is a. dis-
tinot improvement on the old anatomists” (e.g. Charak and
Sushrut). L

*Specinlly contributed to “The Anmeptm"

- but to the cerebellum,

'
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THE CRANIAL NERVES.

-Seven important cranial nerves are specially mentioned
besides the nerves of special sense. These are as follows:— . -
JASASVINI AND HASTISIVA, PUsA AND GANDHARL

These nerves supply the eyes and are probably the 3rd,
4th, ophthalmic division of the 5th and the 6th cranjal nerves,
each of which receives a:branch from the superior cervical
ganglion of the sympathetic. - They shouldnot be confounded
with the “Rupa-baha Nadi” or optic nerve, the special sensory
nerve of the eye.

PAYASVINI AND SANKHINIL,

These supply the ear and are probably auricular branches
of the 5tk and 7th cranial nerves. These should not be con-
founded with the special sensory nerve of the ear. '

SARASWATI

“This h#rve gives branch to the tongue and is probably the
vagus or 10th cranial nerve. ‘This should not be confounded
with the special sensory nerve of taste, )

THE SPECIAL NERVES OF SENSE
fThese are six in number as follows ¢
(1) Gaudha-baha Nadi—olfactory o 1st trahial
(special nerve of smsll)
(2) Rupa-baha Nadi-——optic or 2nd crapial
‘ (special nerve of sight)
(8) Sabdabaha Nadi-=<Anditory or 8th cranial
(special nerve of hearing)
(4) Rasa‘baha Nadi— Qlosso-pharyngeal ot 9th tranial
- (special nerve of taste)
(5) Sparsa-baha Nadls—-Tactlle nerves.
(6) Mano-baha Nadis—Nerves of general sensation:

The Mano-baha Nadis, says Prof. Seal, are vehicles of con- .
sciousness er channels of communications between Jiva (Indi.
vidual Soul) with the Manas Chakra {(Sensorium in the Brain)-
It is not enough for sensation to rise to the level of discrimina-
tive consciousness, unless it is communxcated from the Senso-
‘rium to the Individual Ego

The non-sensory afferent fibres do not go to the cerebrum

-~
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THE EFFEKNET OR MOTOR NERVES. )
These are known as the ** Agna-baha-Nadis ", nerves which
carry the orders frcm the cerebral cortex to the periphery.
THE SPINAL NERVES-
.Four groups of nerves are particularly mentioned.
(1) Varmna—These distribute fibres to the chest and upper

extremities.

(?) Vasvodhara —These distribute filbres to the upper
abdomen.

(3) Kuhu—1t is the dorsal nerve of pems ‘supplying the
sex glands.

(¢) Alambuse—These distribute fibres to the anus (Pudm)
and to the lower extremity {the Great Sciatic), the
\ two termmal branches of the sacral plexus of spinal
nerves.
THE SPINAL CORD AND THE TWO SYMPATHETIC CHAINS-
These are the three important nerves of the whole lot - of
14 nerves specially mentioned of whlch again Sushamna is the

ortant.
most imp THE SUSHAMNA:

consists of '
Th(lls) The Spinal cord proper (middle portion)

. (2) The Filum Terminale (lower portion)
- (3) The Medulla and Pons (upper portion).
M:NUTE ANATOMY OF THE SUSHAMNA
‘ fhe Sushamna or the Spinal Cord is composed of
(a) White matter situated externally known as Sushamha
(b) IE:E;r;natter situated internally round the ‘central
canal known as Bajra fibres.
{c) Central canmal of the cord known as Brahma—
Randhra.
(d) Fibre of Reissner known as Brahma Nadi or Chitra
Nadi—a slender ﬁlament situated 1ns1de the cehtral

© Canal’
" COURSE OF THE FIBRES.

The * Bajra " fibres (grey matter of the cord) extend below

up to “Muladhar Chakra™ (Pelvic plexus of the sympathetic)
“where it meets the sympathetic fibres from Ida and ngala

(the “two- Jateral chains of the sympathetic) forming the “Trai. .

pur Chakra’ (Ganglia Impar or. coccygeal ganglia).
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It enters the cranium where it is continuous with the -grey
matter of the medulla and Pons.

The "Brahma -randhra’ (central canal) is centmued up-
ward ( as the 4th and 3rd ventricles) to the * Brahma-dwara”
(Foramen of Monroe)..

The Chitra or Brahma-Nadi (Fibre of Reissner takes its
origin above the Brahmadwara (cerebral ventricles) and runs
down the Brahma-randhra (Central Canal) as a fine thread ‘of
spider’s web.

The © Kundahnx Shakti” (vyan vayu of Ayurved, the force
in the buman body which reacts against his envu-omnents
pass as a.centripetal force along the Chitra Nadi. ~

THE 1DA AND PINGALA.

‘These are the two lateral chains of the sympthetic, one on
each side of the spinal column, the ** Ida " is the left and the
“ ngala' ** the right chain,

COURSE OF THE FIBRES,

They are connected with each other as well as the Bajra
fibre at the tail-end forming the Ganglia Impar. Above they join
between the eye-brows at the “ajna-chakra ™ (ganglia of Ribs)
the last relay of fibres going to the nose.

. The fibres of the Ida and Pirgala freely communicate Wlth
each other as well as the Sushamna all along at the region of
each chakra. Special mention has been made of the three

granthrs« (knots) formed by the fibres of © Tda, Pingala and
Sushamna " af the sites of three chakras as follows:

(1) Rudra-Grantli, —** Traipur chakra * or the plexus ‘associ-
ated with the Gangha Impar at the Muladhar Chakra (pe]vxc
plexus.)

(i) Vishuu- -Granthi—** Trikone chakra at t-he “Anahata
chakra '’ (cardiac plexus.) '

(iii) Brakwm Granthi.—"“Trikone chakra or Trlangular plexus
at the (Subtle) ** Agna-chakra” (Sajons’ sympathetic centre at
the floor of the 4th ventricle in the medulla oblongata).

The nasal terminal branches of Ida and Pingala (Fila
ments from the cavernous plexus of the sympathetm) distribute

: ﬁbres to the nasal septum and the outer wall of the nose.:

"THE CHAKRAS OR PLEXUSHS.

These are nerve-plexuses thh or without ganglla and are
of 2 kmds as follows : . L

(1) Subtle centres in the Sushamna,
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- (i)' Gross chakras,
{(a) Associated with the sympathetics,
(b)) Associated with the spinal nerves.

CHATA-CHAKRA.

These are six important gangliated and non-gangliated

plexuses associated with each region in which the body is
anatomically divided s.¢., head, neck, chest, upper abdomen;
pelvis.

Prof. B. N. Seal (Positive Scxence of the Hindus) considers
these six chakras as the plexuses of spinal nerves. Dr. Rile
(Mysterious Kundahm) considers them as gangliated - plexuses
of the sympathetic. Sir John Woodroffe (Serpent Power)
considers these as subtle centres inside the Sushamna. Finallg
the Revd. Mr. Leadbeater (Chakras) consider these ag both gross
and subtle plexuses connected with the sympathetic, the former
outside the vertebral column and the latter inside the Sushamna.
Just as vayu-pittya-karhya of Ayurved include both Humours
and Horomones, as well as metaphysical and physiological
** Tridosh.”, the various aspects of which had been described

" conjointly in Ayurvedic books, so also Yoga books like Chata
Chakra Nirutanam and others give simultaneously the descrip-
tions of the subtle and gross plexuses in the spine and outside
associated with the sympathetics as well as the spinal nerves.

. THE SIX CHARKRAS ARE
Spinal plexus

(1) Muladhar % (1) Prithivi Chakra and (2) Jala
(2) Svadisthan Chakra =Sacro-cocygeal plexus.

. (3) Manipur Lumbar plexus:
" {4) Anabhata Brachial plexus
Eg)) X}iguddha } Cervical plexus ‘
Sym pathetic plexus. Subtle centre in'Sushamna, )
(1) Pelvic plexus opp. 4th Sacral
(2) Sup. Hypogastric plexus  opp. 1st Lumbar.
(3)  Solar plexus opp. 8th Dorsal
(4) Cardiac plexus opp. 8th Cervical -
~ (5) Sup. Cervical ganglia app. 3rd Cervical

(6) Ganglia of Ribs Sajono Sympathetic

centre in medulla.
Below Ajna is described a small chakra called * Lalana

Chakra” of special importance in yoga, situated at the root of
palate and corresponds to cavernous plexua. Its subtle centre
is sxtuated in the cerebellum.
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THE FORCE OF THE CHAKRAS8

L Spinal Chakras.
Name of force
Pr1th1v1 Chakra (Earth plexus) in Muladhar —Dakini
Jala Chakra (Water plexus) in Svadhisthan—Rakini
Teja Chakra (Fire plexus) in Manipur—Lakini
Vayu Chakra (Air plexus) in Anshata—Kakini
Akash Chakra (Ether plexus) in Visbuddha—Sakini
Manas Chakra (Mind plexus) in Agna—Hakini,
These forces are different manifestations of ‘*Kundalinj’
or ¥ Vyan Vayu " of Ayurved which absorb the helpful forces
and repel harmful forces acting on our body and mind from
our surroundings etc., e.g.- Earth, Water, Fire, Air, Ether
and celestial bodies (e.g. Sun and moon whlch excxte our
mental emotions.)
They also supply nerves to the following regions respec-

tively:—Dakini acts on lower extremity (Prithivi)
Rakini acts on pelvis (Jala)
Lakini acts on upper abdomen , (Teja)
Kakini acts on chest {(Vayu)
Sakini acts on neck (Ether)
Hakini acts on head ' (Moon)
II,  Sywmpathetic Chakras.
- Name of force,
Muladhar—DPelvic plexus :
Svadhisthan—Sup. Hypo- Apan Vayu
gastric plexus.
Manipur— Solar plexus Saman Vayu
Anahata—Cardiac plexus - Pran Vayu
Vishuddha—Sup. Cervical ganglia Udan Vayu
Agna— Ganglia of Ribs Maha Vayu

THE AC‘TION OF THESE FORCES.

Apan Vayu is concerned in the process of urination, defae-
cation, erection and ejection and gestation.

Sanian Vayu is concerned with katabolism and digestion of
food.

Pran Vays is concerned in respiration and heart’s action,

Udan Vayu is concerned in speaking, deglutition &c.

Maha Vayu is the force of the higher brain centres, the lower
centres of which are situated as subtle centres ine

side the Sushmna.
83
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The ancient Hindus believed that each centre in the spinal .

cord has a corresponding centre in the brain e. g Sex Centre in
spinal cord opposite 4th sacral vertebrae has the correspond-
ing higher psychic centre in the * Kama-kala" linside Sahasra
(Cerebrum),

PETALS OF THE CHAERRA.,

- Each chakra has got different number of petals from which,
says Sir John, issue a nerve-branch (of communication or dis-
tribution),

Mula Chakra—4 petals,

Inf. Hemorrhoidal plexus to Lower Rectum and Anus
Vesical plexus to bladder

Prostatic plexus to Prostate

Vagino-uterine plexus to Sex glands.

Svadisthan Chakra—6 petals.

Two branches form Inf. Hypogastric or Pelvic
plexus,

Two communicate above with aortic plexus -

Two communicate with Lumbar ganglia of the
- Sympathetic.
Mam[mr Chakra—10 plexuses as follows:
(1) To Phrenic or diaphragmatic plexus.
{2) To Supra-renal plexus.
" (3) To Renal plexus.
(4) To Spermatic plexus.
(8) To Cardiac plexus which divides into 5 plexuses
as stated below:—
(6) Gastric plexus.
(7) Splenic plexus.
" (8) Hepatic plexus
(9) Superior messentric plexus
(10) Aortic plexus,
" Anahata Chakra—(Superficial cardiac ple\:us) has got 12 petals.
It is formed by
{1) The left superior cardiac nerve
(2) Inf. cervical cardiac branch of vagus.
(3) Receives filaments form the deep cardiac plexus
which gives 8 branches.

~:(4) - Forms the chief part of the anterior coronary plexus
a,nd sends filaments to the anterior pulmonary plexus. Making
the total number as 12. .
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Vishuddha Chakra:—16 petals as follows: It divides into carotid
and cavernous plexuses:
(i) Carotid plexus gives 4 branches: Communlcatmg with
() Gasserian Ganglia
(3) 6th cranial -
{¢) Meckel's Ganglia -
(d) Jacobson's Nerve. -
(ii) Cavernous plexus gives 8 branches communicating
with—4
{s) 9rd Cranial
{6) 4th Cranial
{¢) Ophthalmic division of 5th
(@) 6th Cranial
(iii) Distribution (terminal ﬁlaments)
(2) to Piamatter
(b)) To orbit
(¢) To interior of eyeball
{(d) To Ganglia of Ribs
(iv) Descending branches—4¢
(a) Middle Cervical ganglia
(b)) External branches
(c) Internal branches
(d) - Anterior branches.
Agna Chalvai—% petals—from two lateral Sympathetic chams
1da and Pingala.
STRUCTURES INSIDE THE CRANIUM,
These are divided into 3 groups as follows:
1 Lower Brain (Head End of Sushamna)
(a) 12 Petalled lobe—Medulla and Pons from which arige
12 cranial Nerves.
() A-Ka-tha triangle—3rd ventricle.
(¢) Hansa—Pineal gland.
(#) Manipitha—Velum Interpositum on which is seated
the
(e) Guru or Param'Shiva—Fornix resting his two legs on
the Basal ganglia in mid-brain. The triangle so
formed is called Kama-kala.
(i) Mid-brain.
(#) Suryamandal—corpus Striatum
() Cbhandra mondal-optic Thalamus Inside which are:i—
(i) Chandra-kala or Am-kala Chormd plexus sacratmg
Neector (C. S. fluid). :
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-(ii) Within is Nirban Kala seat of Nirban shakti (force
of Salvation)
(iii) Within is Para-vindu where Shiva and Shakti are
united.
{iv) Nibodhika-1egion of fire Below Nirban kala.
(iii) U pper brain.

(4) Brahma-Randhra—Foramen of Monrcee.

()) Maha-Shankhini—Prolongation upwards of grey
matter of Susahmna via basal ganglia—the seat of
maha—vayu (higher centres of spinal cord in brain.
These are regulating centres).

(r) Manas chakra—Sensorium (Sensory tract in upper

: brain)

(d) Sahasra—with its thousand pefals corresponds to
numberless convolutions at the top (motor tract in
upper brain). —

BIRTH CONTROL
. By
KIRPAL SINGH, L,S.M.F., GUIRANWALA.

1t is one of the medico-social problems of the day., Every
youngman newly or lately married is seen talking of it even
when he might have no knowledge as to its real merits and
demerits.

As many youngmen seek advice on this point the following
might be of help to the medical practitioners in finding cut the
exact cases where to advise Birth Control, '

Taking it from a religious point of view it is a sin against
God and man. Husband and wife are co-operating with God
for the future of the race.

Now what is the reason underlying its propagation. There
are few who take the economic and the social point of view.
With many it is lust wearing against soul,

Anything like unlimited multiplication would imply wreck-
ing the physical constitution of most mothers and thus
remorselessly penalising the half of mankind to be sacrificed
to the all devouring idol of death, Similarly while a woman
might give fair attention to say 3 children and succeed in
establishing them in life, a number more than this will demon-
strate the truth that happiness seldom accompanies married
life in case when the merciful angel of death did not com-
passionately end the struggle at an early age.

‘-—-_’;épecially contributed to * The Antiseptic"
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‘With some it is an overpopulation problem, the problem to
feed so many mouths in the near future, but it is not the over-
population problem which we have to consider nor even the
naked and cruel fact of high deathrate but we have to take
into account the humanity of the mother- and the fate of the
children as physical beings.

Let us now admit that women are human beings invariably
absorbed in sex-passions or that they bhave no other kind of
intimate life with those of other sex.

There are different reasons why some women like to avoid
pregnancies. Never so long as I live, shall I forget the look of
abject misery which filled the eyes of a woman who was to
become the mother of a 3rd baby. I have seen the look of shame
in the eyes of the unmarried girl who is found likely to step
into motherhood. I have seen the Jook of annoyance in the
eyes of butterfly type of woman who although wedded hated
the thought of motherhood because it might spoil her figure
and would certainly curtail her pleasures -but that look of
misery in the eyes of one of tenderest and dearest of mothers
was beyond me. She worsipped her two babies a long legged
girl and a cheruby little son. My dear ! she said as she
thought of their mouth to feed. '

Woman may grow newer and newer. They can never be
so new as to despise the old old story and no one would like to
sit long in a childless stage and do not anticipate little child-
ren tugging at their knees. ,

There is irresistable and universal tendency to find pleasure
somewhere and this pervades in all life from the highest to the
lowest. In all conditions life calls to life and each life craves
for its union with its opposite by which it may perpetuate its
kind. Although it is not illegal to use contraceptives, it is
tacitly acknowledged with a shake of head as something only
to be referred toin a whisper.

Methods of Birth-Control.

There are 4 methods that can be used.

1. Prevention of the entrance of spermatazoon into the
vagina. This can be from both the male and female sides.

Fanale.~Use of Pessaries.These are small implements so ar-
ranged and set inside to avoid discharges from the female side.

These are positively harmful because retention of the fluid after
discharge will cause congestion and subsequent erosion. Further
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its long continued presence inside is un-hygienic. There have
been cases where patients have forgotten them and had to be
removed only when found by accident. These are either rubber
or vulcanite ones. Some special rubber pessaries are in the
market, which are in the form of rubber rings with convex upper
surface towards the uterus. The ring rests on the bone on the
front. It does not in the least stand in the way of the fulfil-
ment of sexual desire for the wife and the husband because
both are unconscious of its presence. The wife can put it in
the evening and put it out in the morning. It is made in
different sizes from 50 to 90 m. m. in diameter and must in
the first instance be filled by a doctor.

Male. Condous. These are small sheaths as are called
geherally by the name of French letters. They are safe and
quite useful and least harmful- Each sheath needs individual
testing by water and must be large enough to avoid risk of
its rupture by seminal fluid. The one with an emission pouch
infront is better.

Destruction of spermetazaco by chemical agents :—

There are many chemical agents which can kill the sper

metazoa.

Use of Quinine pessaries.

They help at.body temperature and tbus kill the spermata-
zooaoo but it harms the uterine surface as well.

Immediate  touching—It is advocated by some,
This cannot affect at all times because uterus hag

some suction action of its own. It is a good

example of locking the door after the horse has been stolen.
Interrupted intercourse is suggested by some. It should never
be attempted as it puts a great strain and is similarly harmful
as masturbation and leaves the woman unsatisfied in a nervous

state and its constant use may result in nervous derangement.
Further it is.dangerous for both male and female as some
congestion does remain which is ultimately harmful.

In short confraceptives sometimes doa great good and
little harm and sometimes more harm and little good,

Every contraceptive will do away with the natural in-
stinct of the males to woo his mate and for the woman to be woed
" before she is won. The act is reduced to gratifying animal
instinct and is shorn of romance and poetry. = Marriage with
contraceptives seems more to the partxes a legalised prostitu®
tion.

Strict voluntary abstinence is the only right and useful
means of avoiding the natural result of marital connection
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Self-restraint is not only compatible with complete and perfect
health but it leads to development of higher character. This is
the power of self-control and will, Self-control is the root of
all virtues, it being the centre of character but the centre of
self-control is will and the centre of will is attention. Rvery
thought by its presence will tend to pass to an act unless
hindered by the presence of some other thought leading in some
other direction.

Love and not passion is the law of home. Not till passion
is transformed into the calm steady face of love is the will of
God fulfilled. ‘

The next best thing is to intercourse in safe periods. Tt ig
-thought that the fertility and curve rises to the highest point
on the.6th day remaining there till 12th and gradually diminish-
ing on 21st day. Between 22nd and 28th day of menstruation
there is very little likelihood of ‘ pregnancy”’ occurring,

CASES AND COMMENTS.

TWO CASES OF CANCER OF THE TONGUE OPE-
RATED UNDER COLONIC £THER ANZSTHESIA

By
T. L. CHIPLONKAR, M.R.C S. (Eng.), HON. SURGEON,
SASSOON HOSPITAL, POONA.

Mr. President, Ladies and Gentleman, ’

The first case that I wish to show is one of cancer of the
tongue which I operated upon a few days ago with preliminary
laryngotomy and under colonic ether anssthesia. The cancer-
ous ulcer was on the right margin of the tongue extending from
the tip backwards. It was about an inch and a half in length
and about a little over { of an inch in width. Before explaining
my reasons for resorting to this untried--at least untried in
Poona—method of anasthesia I want to consider some pointg
as regards cancer in general and cancer of the tongue in
particular.

The ideal surgical procedure in a case of cancer is to re-
move the primary focus with a wide margin of its lymphatic
field so as to include the centrifugally permeated lymphatics ¢y
bloc. This ideal is most approached in the case of cancer of
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the breast as the wide margin of tissue involved in the cancer-
ous process can be removed with impunity, being free from any
very serious or vifal structures. Of course, even this does not
exclude the danger of ** distant dissemination’’ such as in the
abdominal viscera through the blood stream. Mr. Sampson
Handley in his book on ‘' Cancer of the Breast ' has put in the
plea for the modification of the operation for cancer of the
breast by making the primary focus as the centre irrespective
of its position in the breast in view of this same theory of
centrifugal permeation or ‘‘ crowding’ of the cancer cells
along its lymphatics. I did three operations of mammary
cancer by the method advocated by Handley under whom I had
the pleasure of working as his House Surgeon for some months
in England. Ouf of the three, one which was done over a year
ago, is doing quite well as I saw her only recently. The second
one which I did only a few months ago is also well. The third
one, however, had a fungating scirrhus with enlarged shotty
glands. I did ber in the same way and she was perfectly alright

for about six months after which she showed signs of secondary

deposits in the liver and died 2 or 3 months afterwards. Now
to turn to the case of cancer of the tongue the situation here is
very different and difficult. In the first place the involvement
of the glands is very early. As a matter of fact the infection
of the glands commences even from the time when the ulcer is
in its early, insignificant and suspicious stage. Secondly, the
lymphatic system of the face and neckis so free and complicat-
ed in its inter-communications, The glands are not restricted
to any particular facial or muscular stratum. As a rule the
sublingual group, the submazillary group and the deep cervical
glands from the parotid above to the rootf of the neck below are
all involved soouer or later, The deep fascia of the neck goes
to form the carotid sheath and the radical operation means
removal of the same involving careful dissection in close proximi-
ty to such structures as the common carotid, the vagus and the
jugular vein, some of which are sometimes involved in the affec-
tion. Moreover, even after such radical and extensive removal
of the glands of the neck on the affected side, the glands of the
opposite side sometimes get affected later on,

Then again these patients are genearlly old, enfeebled and
famished due to their inability to take nourishment because of
the presence of a foul-smelling and painful ulcer in the mouth
and hence are not likely tostand the shock of the one stage
operation, Moreover the necessity of opening the mauth
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through the neck in this one stage operation involves the risk
of neck infection from the mouth howsoever you may be care-
ful. For all these reasons I believe most of the Surgeons are
agreed on doing the operation in two stages. One author
especially gives a very pessimistic view, namely, that while un-
operated cases of cancer of the tongue live for about 18 months
the operation gives them only 7/8 months longer perhaps in
comparative comfort. I may add here that distant dissemina-
tion is not common in this form of cancer. For all these
reasons I dicided to do the operation in two stages., Now the
" question arises again as to which cperation is to be done first,
the cervical or the buccal. Theoretically speaking the cervical is
to be preferred. The advantages are that you do the more
severe and tedious part of the operation first and that you have the
advantage of removing the affected lymphatic area from the
circumference towards its primary focus thus removing it
en bloc; so also you get the advantage of being able to tie the
‘lingual artery either of one or both sides during the same oper-
tion, thereby excluding the risk of haemorrhage during the
buccal operation and simplifying the prccedure very much-
Of course the buccal operatio: must notbe deferred after the
cervical for more than ten or twelve days for fear of establish-
«ing free collateral circulation. The points against the cervical
are that there is the risk of squeezing cut the cancer cells from
the tongue into the cervical region while doing the buccal
part;. of course, there is the plea that the fibrous scar,
especially if situated below the submaxillary region, offers
an effective bar agsinst such happening. Now-in my
opinion the point of great importance and which made me
undertake the buccal operation first is this:—Here in
a patient of this class you have to take into consideration the
psychology of the man. He comes with his mind firmly con-
centrated on the troubles in his mouth and if you did his cervi-
cal operation first howsoever deftly you may do it or howso-
ever theoretically correct it may be, he will be displeased
thinking that his real trouble is unattended to ard something
else for which he did not bargain has bcen dene and he has
been made to undergo all kinds of hardships and inconvenience ;
on account of the operation unnecessarily; and hence he may
refuse the buccal operation. Now 8s you know death frcm a
foul smelling and painful cancerous mass in the mcuth is very
much trying and horrible for the patient as well as the people
surrounding him. Such is not the casé with*the, secopdary de-
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posits in the glands. It istherefore of greater importance to
have done with the buccal operation first. Hence I was faced
with the situation of doing the buccal operation first without
the facility of having been able to tie the lingual artery before-
hand. To tie the lingual artery of one or both sides is not an
éasy uudertaking and may involve a lot of waste of time before
proceeding with the buccal operation if you mean to take the
iwo procedures together., Now comes the point why I thought
of trying the colonic ether anzsthesia. You can imagine the
difficulty and annoyance that the operator is put to when he
has to operate through a small opening like the mouth and on
guch a vascular structure as the tongue with one or two assis-
tants and the anasthetist and the nurse, all crowding and en-
¢roaching on the small space at his disposel and also
perhaps obstructing the light which is essential. A
good way of anesthesia for such a case.is perhaps by
Crile’s method - of introducing tubes along the nasal floor
to €he entrance of the larynxz lor the intratrachial methed
whlch however, means'a special apparatus together with an
anaesthetls.t skilled in the administration of it. As I had no
}éQiliEy for either of these methods I determined to resort to
colonic ether anassthesia. I had iopportunity of witnessing the

admlmstratlon of it while I was House Surgeon at the Roval.\
Inﬁrmary at Sheffield. After my experience now I think it is

qulte an ideal anaesthesia in such a case as this. You get rid
Bf th'e'cfowdirig as weli as the tyranny of the anaesthetist and
you are left absolutely undisturbed and concentrated on your
operation. The method of inducing this anaesthesia is as
follows: :—You give the patient a cathartic the night before and
wash out the bowel thoroughly early in the morning with soap
and water and afterwaids with simple tepid water till it is
‘ regurned clear.. You repeat the same process of washing out
the bowel one hour before the operation. You also give the
patient a hypodermic injection of morphia, atropine and scopo-
lamine half an hour before you induce the anssthesia., The
angesthetic mixture is to be made with ether and olive oil. The
proportion of ether in the case of adult should be about 60 to 70
per cent. and in the case of children about 40 to 50 per cent.
There should be one ounceof ether to every twenty pounds of
body weight, The patient is put in the left lateral position
‘with his buttocks raised and the freshly made emulsion is
admlmstered through a glass funnel with a flatus tube attached
tn it and introduoed into the rectum about 7/8 inches,
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The mixture must be run in slowly not exceeding one ounce
to a minute. The patient comes to the stage of narcosis,
the mixture is being slowly run in and this is followed by gene-
ralanmsthesia. In my case I gave an emulsion of 4 ounce
of ether, 2 ounces of olive oil, and 2 drachms of paraldehyde.
By the time I washed my hands and changed into the surgical
outfit the patient was brought in the operating room having lost
his corneal reflex: So that this really in my opinion took a
shorter time than the usual orthodox method of chloroform
anaesthesia. As soon as he was brought in I did the preliminary
laryngotomy and tied in the tube. Then I opened the mouth with
the gag and put in two tension stitches of medium silk, one on
each side of the tip and pulled them right forward and packed
the pharynx with sterilized gauze looped with silk, taking care
that the tongue was not pushed back while doing it. You have
to change this packing if it gets soiled during the operation.
Now instead of splitting the median raphe of the tongue from
the foramen caecum along the dorsum of the tongue I took a
slightly different course for reasons which I will presently ex-
plain. I started splitting the mucus membrane along the under
surface of the tip through the sublingual grove and went
back splitting the mucus membrane along the lower
alveolar process as far back as the anterior pillar of the
fauces which I snipped. I separated;the under surface of
the tongue from the floor of the mouth all along this line
snipping by short cuts the Genio-hyoglossus. When the
tongue was free I inserted with a semi-curved needle a deep
tension stitch of stout silk inserting the needle on the dorsal
surface immediately in front of the epiglottis and bringing it
out on the under surface, thus transfixing the posterior third of
the tongue as a control for bleeding from the.lingual artery
later on. Now comes the most ticklish part of the opera-
tion when you have to divide the tongue transversely at
least an inch behind the cancerous ulcer and catch the
lingual artery .while doing it. Catchart has put this
procedure on a methodical basis. His method depends upon the
fact that when the tongue is freed along the floor of the mouth,
from the alveolar processes, and when the anterior pillar of the
fauces is snipped and the tongue pulled right out, you can reach
the posterior third of it where the Hyo-glossus muscle is
attached and under which the lingual artery runs. After
dividing the mucus membraue of the side and dorsum of the
tongue transversely, one inch behind the posterior margin.: of
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the ulcer, you do blunt dissection making the wound gape by
keeping a pull on the tension stitch at the tip. Then you define
the anterior edge of the Hyo-glossus and gently insert a director
underneath it and divide it to about two third of an inch. In
the depth of the wound thus left you find the lingual artery as
- a bluish cord. You catch it and tie it. Now I come to the point
of not having divided the median raphe in the beginning of the
operation. The .right course is to divide the tongue
with a margin of one inch of = healthy .tissue—
at any rate not less than % of an inch—from any
part of the cancerous ulcer. Hence the slavish way of dividing
the dorsum along the median raphe irrespective of the distance
of the margin of the cancerous ulcer is to be condemned. So
I took an elliptical incision encroaching a little on the further
side of the median raphe on the dorsum This involved, of
‘course, certain amount of fresh bleeding which was however
easily controlled. After dividing the tongue, I carefully
* approximated the raw surfaces by curving the healthy half
of the tongue on itself and co-opting it with the truncated
portion of the aflected side with 3—¢ equally placed catgut
stitches. I applied Whitehead’s varnish to the two opposing
raw sufaces before tying the stitches. Another point
I may mention here is r'that after tying the lingual
artery I transfixed the same in the muscular tissue and
buried it. 1 found this almost a bloodless operation. After
removing the patient tobed we washed out his bowels with
soap and water and left in some olive oil inside the rectum. I
removed the laryngotomy tube the next morning and commenced
feeding the patient by the mouth with- milk on the second day.
The deep tension stitch was removed on the fourth day. The
patient was gargling the mouth with Condy’s fluid all the time
and was fairly comfortable and sitting up on the third or
fourth day. In a week's time the wound was perfectly healed
and the patient was able to swallow and talk quite well. The
risk of colonic ether administration is mainly confined to
unbealthy states of the bowel. Aslong as you are sure that
the bowels are healthy and as long as you limit the dose
according to the calculation given above and ensure free
airway and inhalation of oxygen, if necessary, there is no risk
in this method of anssthesia. 1f the anesthesia is insufficient
you can hold a towel wrung out of lotion over the mouth or the
laryngotomy tube as the case may be and make the patient
inhale the exhaled ether thus increasing the aneesthesia: So
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also we can diminsh the anassthetic ‘effect by drawing out a -

little of fluid from the rectum by an assistant passinga rubber
tube; but it is better to err on the safe side and give a little less
than more, never exceeding eight ounces of the mixture. If the
ansmsthesia is less, you may give a few whips of chloroform in
the usual way. In my case I never required even a single
whip of chloroform. The only disadvantage of this ‘method of

anwmsthesia in a case like the above is that the patient is under .

for a longer time -after the operation and the laryngeal reflex
does notereturn soon enough. The danger in these cases is the
development of bronchc-pneumonia by the blood getting sucked
into the air passages and the early return of the laryngeal
reflex is hence of great importance in the prevention of that
condition. The attendant nurse therefore has to be more
careful and vigilant until the patient has come round. ‘

Since demonstrating the above case I operated on another
case of Cancer of the Tongue under the same anaesthetic. As
the cases were so similar and the technique was the same all
the above remarks apply to the other case as well.

CONGENITAL CATARACT
i "BY :
RAM KISHAN HANDA, B. Sc., (HONS.), M.B.B.S., SENIOR
HOUSE SURGEON, SIR GANGA RAM FREE HOSPITAL, LAHORE.

Cataract in the old is very common, but«in a small percen-
tage of the young persons too one often comes across lenticu-
lar opacities. It may be congenital or acquired, The former
may be anterior polar cataract, posterior polar cataract, capsu-
lar cataract or the opacity may be in the substance of the
lens—lamellar cataract. The congenital lamellar cataract
may be stationary or progressive. Datients in this country
do not worry for the cataract so long as they are able to carry
on their daily work. It is only in the progressive form of
cataract that they seek the medical aid. :

Etiology of congenital cataract is obscuré. Some believa

- s

S

that it is due to intra-uterine disturbances. Others attribute it '

to malnutrition after the birth of the child. Just as deficiency
of proper food in rickets causes disturbance in the growth of
bones, so does the epithelial tissue of cataract suffers in itg
development under such conditions. :

Diagnosis of lamellar cataract is easy. In dark- room
obligue illumination is enough to detect it in a fairly advanced
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- case. Otherwise ophthalmoscope settles the diagnosis in neo
time.

Treatment of progressive form of lamellar cataract in the
young is long and tiresome both for the patient and the surgeon.
Since there is no development of the nucleus and in the lens
in young persons usual methed of extraction of the lens is not
possible. Smith’s operation of intra-capsular method of extrac-
tion is not free from risks. Hence, descision is almost always
resorted tc. I shall narrate below the treatment of an interest-
ing case of cataract.

On April 10, 1928, was admitted into Sir Gangaram
Free Hospital, Lahore, a female patient named Kako.
She was twenty-five years of age, was married and
had had children. She had congenital cataract of lamellar
type in each eye. The cataract was of progressive nature.
Her vision at the time of admission was 3/60 in the right eye
and counting of fingers ata distance of two feet in the left.
Projection of light was good in each eye. Fundus reflex .in
ordinary state of the pupil could not be cbtained, but when it
was dilated with Homatropine drops, the fundus reflex could be
faintly seen in each eye.

On April 4, 1928, R. 8, Doctor 8. N. Kau}, M. B. Ch. B.,
Honorary Ophthalmic and Aural Surgeon, performed the opera-
tion of descision in the left eye. Next day when the eye was
opened the lens was swollen up. There was, however, no rise
of tension to warrant an immediate curette evacuation.

14-4-28. Descision vight eye. ‘The second eye began to follow
the course taken up by the left eye. The lens became swollen
and the progress was satisfactory. The eye, however, became
injected after a few days. It was due to rapid swelling of the
lens pushing forward the iris and thus impeding the proper flow
of the aqueous Humour. Curette evacuation was therefore
decided and carried on. A keratome incision was made in the
upper quadrant of the limbas of the right eye and with a
curette slight pressure was exerted at the region of the lower
limbus. Most of the lens matter came out with the aqueous
Humour through the wound.

At the same time descision was repeated in the left eye.

It was believed at that time that recovery now would be un-
" eventful, But on 7—5—28 the patient began to complain of
pain in each eye. The eyes were slightly injected. - No cause
of the troubles could be ascertained, Itiwas thought that the
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tronble was due to acute catarrhal conjunctivitis. She was
therefore put on washes and protongol 5% lotion drops, two or
three times a day. There was no relief after a few days’
treatment.

70—5—28, The cause of the frouble became evident.
Examination with oblighe illumination in the dark room
revealed keratitis punctata in each eye, and signs of Irido-~
cyeclitis in the way of a yellowish exudate in the upper quadrant
of the pupil became apparent. How did this come about, was
difficult to answer.

Blood was sent for Wassermann's test and the result was
negative. The patient was put on sodium salicylate mixture
3 times a day. »

75—5--28. The patient was relieved of her pains. Kera-
titis still was just the same and had not abated at all, along
with it some injection of the cunjunctivae was still present.
Vision had, however, improved a little. The patient ~-ald
discern the movements of hand in front of her eyes.

24—5-—28. Right vision=fingers at one meter. The lens
matter was absorbing and there was a little black hole in the
right eye forming its pupil. Still keratitis was just the same.

Blood was once again sent for Wassermann’s reaction under
a pseudoname and was once again found to be negative. In spite
of all that the patient was put on potassium iodide mixture.

37-5-28. Right eye—the upper part of the pupil was dark.
The cortical matter was fast absorbing: Left eye—showed
unabsorbed cortical mdtter. The keratitis in the right eye was
a little better. The spots had gradually begun to disappear.

7-6-28. Right eye vision =1/60. Condition of keratitis in
‘the loft eye was just the same. The patient was given an intra-
venous injection of Neosalvarsan (‘25 g), in spite of the fact that
Wassermann’s test had indicated no specific disease.

75-6-28. The keratitis had much improved almost half of
the cortical matter in the right eye had absorbed. The remain-
ing half was fast absorbing. The patient was still on Potassium
Iodide mixture,

25-6-28. Keratitis Punctata entirely disappeared in
each eye. Even the yellowish exudate in the anterior chamber
vanished, Another week injection of Neosalvarsan ('30 g)
was administered.

29-6~28. The pupil was almost cleared of the cortical
matter. With + 120 D Sph. the vision improved upto 6/36, No
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sign of Keratitis Punctata was left behind. The cortical
matter in the left eye also began to absorb.

9-7-28. Another week injection. of Neosalvarsan. (‘30 g.)
was administered. The cortical matter in the left eye was
absorbing in a curious manner. A part of it would dislodge from
its place and proceed to the posterior surface of the cornea. It
" would then remain stuck to that place for a day or two; then
fall to the bottom of the anterior chamber and gradually begin
to absorb, S

9-8-28, The lens matter almost absorbed by this time.
Vision with + 12°0 D. Sph. came up to 6/36. Glasses were
prescribed for both eyes and the patient was discharged with
instructions to report again in a month’s time.

Certain cases of congenital lamellar cataract require four
or five needlings. In the above case it may be noted that the
left eye had to be handled only twice. It took a long time for
the lens matter to absorb. Keratitis Punctata disappeared with
injections of Neosalvarsan and Potassium Iodide mixture. Itsis
strange that the Wassermann’s test was found twice negative ;
once under original and second time under a Pseudoname.
There was absolutely no history of Leu’s infection. In spite of
all that anti-sypbilitic measures proved of real value. It is
quite possible that the disappearance of Keratitis Punctata was
an event in the usual course of the disease, and the coincident
injections of neosalvarsan got the credit thereof. The facts,

howaever, are there. .

A CASE OF CONGENITAL STENOSIS OF THE-RECTUM
SIMULATING DYSENTERY
BY
N. CHATTERJEE, M.B., MEDICAL OFFICER, UNION
SouTH MILL, P.O. BARTALLA.

I was asked to see a case in consultation with a friend of
mine for passage of blood and mucus in a child 23 months
old The case was diagnosed as a case of bacilliary dysentery,
as that was epidemic at that place and time.

Gradually the patient went down with very slight
improvement., The stool was sent for examination toa well
known Pathologist in Calcutta and the report came as one
“Monila Spirallum’ found in the stool, and no Ameba.

But one of my drawbacks in practice is to accept the
Pathological report with caution. .Specially if it does pof
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tally with clinical diagnosis. I disagreed with the pathological
diagnosis and took the case to Lt. Col. V. B, Green Armitage
who like me refused to believe the case to be Sprue. He just put
his little finger (though sufficiently big to call little) smeared
with vaseline into the rectum. The child was in marasmus
condition and I thought he was going to die of the shock, A
few drops of bloed came out. -But to my utter surprise, I found
the tenesmus much reduced, and the child made uninterrupted
recovery. Only.occasionally, his rectum had to be dilated
with finger. .

By this note of the case, I don’t mean any disrespect to the
pathologist, but what I mean to say is that pathological reports
mr t be accepted only when it coincided with the clinjcal
di. nosis.

NOTES ON A CASE OF BLACKWATER FEVER
. By
S. K. Basu. 1
Patient N. B., Hindu male aged 18 years, who had been a

victim to Malaria and albuminuria lately got fever on 17-1-28,
which came on with a little shivering and headache. The

" temperature went up to 100°F. in the evening. Next morning

it fell below normal to rise again in the afterncon to 103°F,
accompanied with severe rigor, headache, nausea, anorexia,
bilious vomiting and restlessness. On the third morning the
temperature came down to 96°F, but rose again in the afternoon
to 104°F. ushered in with rigor and other symptoms of the last
evening. The symptoms were more pronounced than those of
the previous evening and he began to pass bloody urine
copiously. Next morning (i. ¢. on the 4th day) the temperature
did not come down below 100°F and took a remittent type vary-
ing from 100°—102.8°F. for the two succeeding days, coming
down to normal by lysis on the 10th day with proper treatment.

On the morning of the fourth day, the patient looked very
ill ; extremely pale; slight jaundice was noticed which deepened
the day following. Intense pallor, restlessness, and jaundice
were the outstanding features in the general appearance of the
patient. . The other troublesome symptoms were nausea,
retchbing, thirst, headache, hurried and difficult respiration and
mild symptoms of acidosis. The intellect was clear all along

On Physical examination (of the circulatory system) the pulse

was found to be about 116 per minute; the volume and tension
85
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were low. Hemic murmurs could be heard in almost all the
areas of the heart, The skn of the entire body was tinted
lemon-yellow, the conjunctiva and Sclera deep yellow.

Of the alimentary system;—~The tongue was dry and red. The
tonsils were found greatly enlarged, almost meeting in the middle
line, and looked extremely angry and red, thereby
disclosing the seat of great mischief. The liver and spleen
were found enlarged from 2-3 inches. There was some
dysphagia as well. \

Of the Res piratory Systzms —Nothing beyond slight cough, dys-
pneea, and air-hunger could be noted,

Of the Nervous system.—Restlessness and prostration were the
only symptoms present.

Urine Examination.—Reported the presence of Blood and
Albumin (copious) Acetone, diacetic acid, a few W.B.C. hyahne
casts and Micro-Organisms but No. R.B.C.

Blood Examination.—Report showed —Hb.—25%. R. B. C.—
1,250,000, W.B.C.—18,000. No parasites (M.P. or L.D. bodies).
As the condition of the tonsils suggested the probable source of
- infection, a throat-swab was taken and the culture, made from
it, revealed the presence of Streftococcus hamolyticus in enormous numbers.
Adequate treatment was adopted and the patient made an un-
interrupted recovery. The hsmoglobinuria, Jaundice and
fever gradually disappeared within the course of the next week.

Remarks —We are yet in the dark about the wxtiology of Blackwater
Fever, Considering the clinical findings of this case (viz,, the plentiful pre-
sence of Streptococeus heemolyticus in the culture made from the throat
swab and absence of M.P, or L.D, bodies in the blood er other microbes
in the urine), one might reasonably think of the possibility of a certain
straia of streptococcus haemolyticus being the cause of hwemoglobinuria in
this case at least, Of course, one could have gone still further (if circum-
stances permitted) to confirm this, by finding out whether the orgunism
obeyed Koch’s Laws;
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For the Delicate Child

THE delicate, backward, nervous or unstablelchild

is ever a iproblem in the children’s clinic. Very

frequently faulty metabolism lics at the seat of the

trouble, involving an inherent incapacity to make
«equate use of the essential and vitalizing clements
. ordinary nourishment.

Liberality of the nitrogenous or bulldmg elaments of the diet
to the limit of dwestlve clpamtvlsxecommended by authority.
Two teaspoonmls of “Ovaltine” dissolved in half a pintof
millk produces a tonic and nutritive beverage well adapted to
this req; uirement. It gives a _protein to non-protcin ratin of
apprexi matelyl to 35 which is a liberal apportionment of the
nitrogenous element, 'The proteins of “Ovaltire’ are those
derived {from *Winter’ Malted Barley Eggs and Milk, valued
sources of nutr,tive material for the delicate child.

‘Vﬁﬁlﬁ?ﬁ INE

Buch a diet taxes to the minimum the "digestive function
because “Ovaltine’ modifies the milk cured to a light, easily
digested coagulum Morcover, (-hmcqlev idence plalnlv shows
that “Ovaltine” is well borae in spite of food iutolerance,
Anorexia and those numerous perversities of alimeutition
which undermine the constitution and frequently result in
permanent isjury,

Liberal samples for clinicaidriul sent free on.request to
JAMES, WRIGHT 16, Sandel Street Calcutta,
16, Bal!ard figtate Bombuy, 3 &4 San Thome, Madras.
Post Box!1071, Rangoon.
Manufactured by A . WANDER Ltd. , Tiondon, Fngland.
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In Obstinate Constipation

do not fail to give Agarol a trial. Administered in
proper doses, this exceptional emulsion mixes thoroughly
with the faeces, 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 Cathartlc but a true physiological
corrective of intestinal functlons.

AGAROL
the original sugar, alkalies
Mineral Oil— and alcohol;

Agar-Agar &@&x@@@z i no contra-in-

Freedom from

Emulsion, has m%‘;:ﬁi“&i ; dications; no
these special iribyead | oil leakage.

. AGAR AGAR

advantages :

No griping or
pain; . no
nausea or gas-
tric  disturb-
ances; not
habit forming.

Perfect emul-
sification ; sta-
bility; pleasant
taste without
artificial
flavouring. ;
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WILLIAM R. WARNER & CO., INC.,

Manufacturing Pharmaceutists Since 1855,
113.125, WEST 18th STREET NEW YORK CITY

Agents in Indiq :—Martin & Harris, 8, Waterloo Street, Calcutta :
119, Parsi Bazar St., Fort, Bombay ; and-20, Sunkurama Cletty St., Madras.
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PURGOIDS

" Purgoids are sugar-coated tablets ‘and
are a most effective laxative combination
of Phenolphthalein, Aloin, Ipecac., Balla-
donna, etc. Are of great value in cases
of chronic constipation, acting withont
depressing action. Peristalsis is promot-
ed without griping, intestinal secretion is

. increased. They actas an effective sti-
mulant of the liver and as a tonic to the
mucous membrane of the digestive tract.
In long standing cases of chronic consti- ,
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s soms SR A wEE further laxative necessary. They have

S “;::1 been found to be of special value to nurs-

o ing mothers, as they do not affect the
baby.

Effective and Inexpensive.
Obtainable through all
leading Druggists.
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LIMITED,

LIVERPOOL NEW YORK LONDON
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STABILARSAN

- «“BOOTS ™

A tew chemical compound of Salvarsan and Glucose,
low in toxicity, high in curative power; the greatest advance
in the simplification of Arsenobenzol Treatment.

Supplied in liquid form, ready for use, the syringe being
filled directly from the ampoule. Tested and passed for sale
by the Government Director of Biological Standards.

. KEPT IN COLD STORAGE IN CALCUTTA.

BISMOS] AB

“BOOTS”

A suspension of specially prepared, finely - divided, pure
BISMUTH metal in 59 glucose solution.
Non-irritant, Sterile, Highly concentrated, Ready for use
m Put up in 5 c.c. RUBBER-CAPPED VIULES. I
The Bismuth content of every vial of ¢ Bismostab "’
@ guaranteed and every batch is carefully tested for stenhty
i belore issue.

@:

¢ Bismostab ' is injected intramuscularly as an'adjunct to
“ Stabilarsan *’ treatment.

*THIOSTAB’

SODIUM THIOSULPHATE SOLUTION

s BO QTS v

TH[S specially prepared solution of Sodium Thlosulphate is
an excellent agent for controlling metallic intoxication.
Particularly useful in Arsenical Dermatitis and in Stomatitis
following Bismuth or Mercury.
Supphed in Sterile Solution in ampoules, ready for use.

~ Doses: 030 grm., 044 045 grm. and 0-60 grin.
BOOTS PURE JRE DRUG Co., Ltd.,

NOTTINGHAM (ENG.)
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S pecml literature on application to :—
RALPH PAXTON, 86, B.Clive Street, ,
CALCUTTA
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THE GRIEVANCES OF RURAL MEDICAL
PRACTITIONERS.

Full three years have rolled by since the Rural Medical Re-
lief Scheme was inaugurated during the 2nd Panagal Ministry
and we think it is high time now to take stock of the situation and
pronounce our verdict onit. The aims and objects of the scheme
are indeed laudable, in that (1) it serves to extend the much-needed
medical relief to the rural population in remote parts of the
Presidency, and (2) it seeks to solve in a way the problem of
unemployment among medical men which is becoming more and
more acute. But, in practical working, innumerable difficulties and
obstacles have been encountered and several disabilities
have been imposed, which seem ‘to cast an ominous
conjecture on the whole success’. We shall try to enumerate some-
of the glaring defects in the scheme and the grievances of the
Rural Practitioners, so far as we have been able to gather, and
commend them for the earnest consideration of the present head of
the Medical Department, who is reputed to be not only a broad-
minded and sympathetic officer but also one endowed with high
professional gifts and attainments and of the Hon'ble the Minister
in charge of the Medical Portfolio.

The first item which we wish to draw the attention of the
authorities to, is the meagre subsidy allowed to the Rural Medical
Practitioners. Out of this pittance, they are expected to rent, a
decent building, not inconsistent with the dignity and the aseptic
conditions which the profession demands, engage a whole time
servant and meet all contingencies, which cut away a big slice there-
from, say Rs. 20-30 a month. What is then left for appropriation
by the Practitioner himself’ can be expressed only ina single digit
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which canin no sense be called a ‘living wage’ for a medical
practitioner, who has spent some Rs. 4000 to 5000 in all and
undergone a course of 4 or 5 years in a Medical School or College,
to equip himself for the practice of his profession. Of course, the
Rural Practitioner is told he has his private practice to supplement
his income. But, under clause (2) of the agreement he has entered
into with his' local authority, he has to provide ‘the necessitous
poor’ with free treatment and free supply of medicines. ‘Necessitous
poor’ has been defined as persons or members of the families of

persons, whose monthly income does not exceed Rs. 30. Weask -

in all sincerity : ** Is there at.least one out of a hundred in a village,
whose income exceeds Rs. 30 a month? Is the Rural Medical
Practitioner furnished with a list of all persons in his area, whosc
income is above Rs. 30 per mensum, so that he can discern who
are all paying patients and who are not? Rich men in rural parts,
if they are enlightened, are always influential with the local demi-
gods and woe unto the Medical Practitioners who demand prompt
and adequate - payments for professional services rendered! They
must be satistied with what the rich patients give and cannot
claim fees as a matter of right. On the other hand, if. their clients
happen to be ignorant but rich rustics, they often consult their
family quacks and are content with the treatment they give. Itis
only as a last resort that they approach the Rural Doctors but with
either empty hands pleading poverty or with a powerful influence
being brought to bear on them, for concessions, such as lowering
the fees, etc. Furthermore, there is almost always a Local Board
Dispensary situated in the vicinity of the Rural dispensary and in
these days of quick transport, cases go there for free treatment and
free medicines. Thus, it is clear, that under existing conditions
of village life, in which ignorance and poverty play a conspicuous
part—not to mention feuds,factions, jealousies and intrigues—there is
not even the remotest chance of a rural practitioner hoping to get a
decentincome from private practice equivalent to the pay of a medical
officer of his grade and qualifications in Government employ., Now
what is the remedy? Either enhanced subsidy which would make up
for the rent, servant’s wages and contingencies now incurred by the
Practitioners or better still construction of a combined quarters and
Dispensary for the Rural Practitioners. We venture to make this
iatter suggestion, because we know that in almost every villa ge
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there exists a Chavadi or Court-house for the village official and the
Rural Doctor is, in our opinion, no less important a personage than
he. It is quite essential that the rural dispensary should be
located at a safe distance from the village homes, which, from the
sanitary point of view, are far from satisfactory. We understand that
the Rural Practitioners have in Conference assembled passed a
resolution requesting the Government to give them building advances,
so that they may build their own houses and dispensaries and thus
stabilize their practice. This is a very reasonable, desirable and
modest request, which the Government ought not to ignore.

Secondly, we come to the question of the treatment of these
Rural Medical Practitioners. At present, they are under dual
control, the Presidents of Taluq Boards and the District Medical
Officer. So far as we can see, there is nothing in the terms of the
agreement to warrant unnecessary interference on the partof the
Presidents of Taluq Boards, with the working of - the Rural Dis-
pensaries The District Medical Officer should be the channel
through which all correspondence should pass and the opinion of
that officer should always prevail in dealing with this class of officers.
Otherwise the Rural Practitioners will become the playthings of
party factions and politics, much to the detriment of their work and
status. We need not here iterate all the cases of ill-treatment meted
out to the Rural Practitioners by the Taluq Board Presidents which
have come to our notice. Suffice it to say thatsuch ill-treatment
had been the cause of resignations tendered by many a Rural
Practitioner in the past and deep discontent now prevalent among
the existing few. Such a state of affairs cannot certainly lead to the
success of the scheme.

Thirdly, there is the vexed question of appointing midwives.
The rural medical practitioners are denied the privilege of appointing
midwives of their own choice, the Presidents of Taluq Boards and
District Medical Officers vieing with one another in thrusting their
own nominees on the rural practitioners. The contract stioulation
is clear and unambiguous on this point. It says:  If the practitioner
shall engage, maintain and employ a qualified midwife in the village,
the Taluq Board will pay to the practitioner an additional sum of
Rs: 100 per annum payable by equal monthly instalments.” It does
give an undoubted right to the Practitioner alone to employ such
midwives: In order that he may have proper disciplinary conirol
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over his subordinates, the power of appointment should rest only
with him. Evidently, the absence of midwives in many of the Rural
Dispensaries is attributable to such unnecessary interference on the
part of these higher authorities in the internal administrations of the
rural dispensaries. A Rural Dispensary with no midwife attached to
it is no good and it is only through the practice of surgery and mid-
wifery that a Rural Practitioner has to gain popularity. The rela-
tionship between the Presidents of Taluq Boards and Rural Practi-
tioners being merely contractual, the latter must be given freedom
to employ their own agency to fulfill their portion of their contract.
We hope that the Government will intervene and set.things right.
Lastly, there are certain minor grievances such as the lack of
equipments to the Dispensaries due to failure on the part of the
Presidents of Taluq Boards to supply for the treatment of the poor
patients, especially surgical instruments and the like, leave facilities
etc., about which the Rural Practitioners, we understand, have already
memorialised the Government and which we trust will receive
sympathetic consideration at the hands of the authorities:

To conclude, apart from its helping the formation and growth
of the independent medical profession in this presidency, -the rural
medical scheme is beneticial to the State and the local bodies in that

the burden of expenditure on medical relief is gradually shifted on to

the people as in all other civilized countries, and unless sufficient
encouragement is shown to the Rural Practitioners in the
cxperimental stage, the scheme is bound to fail.
AN APPEAL
The Hony. Secretaries, All-India Medical Conference, (2, Bow
Bazar Street, Calcutta, write under date 10th Nov, 1928, as follows:—

The All-India Medical Conference will be held in Calcutta
during the Ensuing Xmas Holidays. Many important problems
concerning the profession and Public Health are likely to be discus-
sed at the meeting. The Scientific and Public Health Section
(including Maternity and Child Welfare) will occupy an important
place in such a Conference. :

1t is desirable that there should be placed before the Conference
papers of outstanding merit such as would mark a distinct advance
in our khowledge concerring the diseases peculiar to this country.
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May we invite you to contribute a paper and take part in the deliber-
tions of the Conference ?

We would request you to forward a synopsis of your papers to
the Secretary (Scientiic & Public Health Section) by the 30th
November, 1928, The papers should reach the Becretary by the 15th
December 1928,

Fee for ordinary membership to the Conference is Rs. 2 and
for the Reception Committee Rs. 5. [Ep. AxtsepriC].

CURRENT TOPICS.
SURGERY.

The Tonsil Problem.—Richard Waltdafel, M.D., Clinjcal
Assistant, Vienna, Austria (Arch. of Otolaryng., Vol, 8, Na. 2;9
127). This reserach problem deals with the physioclogy and patho:
genesis of the tonsils, The investigations were made in the clinic
of Prof.Hajek and centered around the lymph stream drainagae to,
in and fromthe tonsils, The cccurrence of tonsillitis following
endonasal operations led to the opinion that the lymph stream
courses from the nose to the tonsils, and that the latter are the
regional lymph nodes of the nasal mucosa. Schlemmer made his-
tologic, experimental and clinical studies of the problem, He
determined that neither the palatine tonsils nor the remaining
Iymph tissue of the pharynx possess afferent vessels. Injection of a
dye into the tonsil showed that the dye was transported only to
the regional glands of the neck and never toward the pharynx.
This was evidence against the theories which assume the
presence of a pharyngeally directed lymph stream and a protec-
tive action of the tonsils in this sense. Carcinoma of the sinuses
turbinals, pillars and uvula cause metastases in the regionai
lymph nodes but never in the tonsils, These results proved that
a tonsillar disease coming from the nose by way of the lymph

" stream does not exist. .

In the subsequent investigations by the Viennese Clinic the
problem was attacked from the bacteriologic standpoint, The
following conclusions were reached:

1. Tonsillitis cannot be transferred by inoculation from
tonsil to tonsil or by the transfusion of blood from diseased to
healthy persous.

2, The phagocytic power of the patient’s blood against the
streptococei cultivated from the patient’s tonsils increases in
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direct ratio with the stage of healing, and the resistancetof the
organism against these streptococci increases likewise.

3. The strep’cococci~ in persons with tonsillitis are not
accidental and secondary symptoms but are in close relation to
the disease and its course.

4. Lacunar tonsillitis is not a superficial disease but is a
deeply extending destructive disease of the tonsillar paren.
cbyma. The pictures correspond to the phlegmonous stage of
appendicitis described by Aschoff. It is not a simple catarrhal
infection. The opinion is gaining force that the infection
courses from the depth of the tonsil to the surfacee. The older
prevailing opinion was the reverse.

9. The function of the Iymph follicles is not exclusivé]y, if
at all, centers of production of lymphocyts V.C.S.—Minnesota
Medicine. Oct. 28,

Causez of Intussusception.—W. E. Hartshon, in discuss-
ing intussusception, comes to the conclusion that the majority
of cases of intussuception have as a back ground one of three
things: First, an usually mobile cacum or ileum; this is com-
mon in infancy, and is the reason why more cases occur at
that time than at any other. Second, a tumour of the ileum
near the ileocaecal valve; when this is present, and there is also

‘a protrusion of the mucous membrane of the ileum through the
valve, producing incompetency, an easy route is offered for
the intussusception. Third, some factor producing hyper-peris-
talsis; this may be an obstructing band, a Meckels’ diverticu-
litis, a typhoid or tuberculous ulcer, or any other inflammatory
condition—"Practitioner, Mavch '28,

Obstructions of the Vesical Neck.~—Charles P. Mathe (Am-
Med., October, 1927) is strongly impressed with the value of the
electro-cautery in the treatment of these cases. His conclusions
are as follows : 1. A number of obstructions situated in the
region of the bladder consisting of the median bar formation of
Mercier, the fibrous band-like scar that sometimes occurs after
prostatectomy, hypertrophy of the median lobe and of the sub-
trigonal group of glands, hypertrophy of the trigone, papillo-
mata of the neck and valve producing polypi, are a_cause of
urinary obstruction causing symptoms very much like prosta-
tism." 2. Back pressure resulting from these lesions is a cause of
stasis in the bladder, and kidneys, giving rise to the formation
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of diverticuli of the -bladder, hydroureter and hydronephro-
sis, and favouring infection of the genite-urinary organs.
3. Although numerous methods of removal have been described
the simple procedure consisting of burning a trough-like tunnel
through the obstruction of the electro-cautery, using the elec-
trode of McCarthy through any modern cysto-urethroscope,

" gives as good results as any. This can be accomplished under

direct vision. It allows for regulation of the amount of tissue
removed and can easily be accomplished without pain under
local novocaine anesthesia. This method of removal is fol-
lowed with less hamorrhage, has no mortality and requires no
hospitalization nor inconvenience to the pat'ient. 4.. The
immediate and ultimate relief is uniformly good in p'ractlcally
all early cases. The more advanced cases often require two to
three fulgurations and, although all of these are not’completely
relieved, they are greatly benefited.—S. /.M.S. Aug., 28,--V.C\S.

———— e

Traumatic Abscess of the Omentum—H. K. Sowles
(New England Journal of Medicine p. 554).—Traumatic
abscess of the omentum does not seem to have been recorded.

A man, aged 43, employed by a milk ¢ mpany, was ad.mitte'd
to hospital on July 5, 1925. Six weeks previous whil.e doing hl.S
regular work of lifting quart milk cans to the 'helght of his
shoulder and emptying them into a vat, he received ‘a.severe
blow on the abdomen. A fellow workman wh‘o was lifting the
opposite side of each can either slipped or lost his hold upon a
can so that it slipped, and the patient, in an effort to keep it
from falling, received the full weight of it s.uddgnly upon the
upper abdomen. He immediately suffered intense pain over
the upper abdomen, more severe on the left. He sat down for g
while and after an hour felt so badly that he went home. He
remained away from work for a day or two and then returned
but did not feel well and was unable to do any lifting. A. l.arge
ecchymosis developed just to the left and above.his ur-nlflh‘cus.
He had not felt able to lift the quart milk cans since hls'mjury.-
Four days before admission, after lifting a moderate we'xght, h.e
was seized with a severe pain in the left lower quafirant. ‘ This
pain gradually subsided. On the day of a.dmlssmn, . w*thont
any warning, he suddenly had an attack of 1'Ill?ense pain in the
left lower quadrant followed at once by vomiting and later by

ills.
°h The writer saw him 3 or 4 hours after the onset of the last
acute pain. The skin and mucous membranes were pale and
86
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the expression indicated acute suffering. Temperature 98'6°,
pulse 100, respiration 30, white blood count 20,000. Abdomen
was rigid throughout and extremely tender; no distention.
Area of slight discolouration about 4 inches in diameter over
the left rectus muscle just above the umbilicus—the remains
of the ecchymosis. Although there was no definite history of
gastric disturbance, acute perforation of the duodenum or
possibly of the appendix was diagnosed. The story of the 6
weeks old injury was minimized as probably having nothing to
do with the present acute symptoms ; in fact, the minor details
of this injury were not obtained until later.

Because the diagnosis was not certain, incision was made
through the right rectus muscle just opposite the umbilicus.
Some purulent fluid was found in the peritoneal cavity. Exa-
mination of the stomach and ducdenum showed nothing. There"
fore, the incision was extended downward and more purulent
fluid was found in the pelvis than in the upper abdomen. The
appendix was adherent behind the cacum and was injected, but
there was not enough inflammation to account for his symptoms.
On exploring toward the left side of the abdomen, an inflama-
tory mass as large as a baseball was found. This mass was
adberent to the under side of the abdominal wall directly
beneath the site of the external discoloration. It was freed
from the abdominal wall by dissecting with the fingers and was
drawn up into the incision. It proved to be a mass of omentum
and thick yellow pus was oozing from a small perforation on
its posterior surface. The whole mass was excised. A drain
was put in the left flank through a stab wound at the outer edge
of the left rectus muscle. The incision on the right was closed
without drainage. The patient was in fair condition following
operation. '

Convalescence was slow but uneventful. He remainedin
a rather critical condition for a week. There was considerable
superficial sepsis in the abduminal incision and a good deal
drained through the stab wound as well, but the incision and
the stab wound cleared up slowly. The stab wound was‘entirely
healed on the eighteenth day after operation. The incision
was entirely closed and the patient walking about in 32 days,

Pathological Report.— A. piece of omeéntum, 14 cm, in its
greatest dimension, in the centre of which is an abscess cavity
‘about 4 cm. in diameter.- Microscopic examination showed

A
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infiltration with leucocytes and the usual appearance of acute

inflammation.

Diagnosis,—Traumatic abscess of the cmentum with acute
perforation into the abdominal cavity.—V. C. S.—Medical Review

.Oct. 28,

——— e

Diagnostic Difficulties in Heemorrhage frem the Gastro*

Intestiral Canal.—J. Petermann (Deutsch. Med. Woch., p.
1507).— ‘
1. A man, aged 56, was sent to hospital with a diagnosis
of gastric or ducdenal ulcer. He bad suffered for 4 years from
gastric trouble. Two months previously he had a severe heema-
temesis which had recurred and in one of the recurrences he
died. Necropsy : cirrhosis of the liver.

2. A man, aged 22, had been treated for 2 years for gastric
ulcer without result, Operation revealed no abnormality in
the stomach or duodenum. The patient died 2 months afters
wards and necropsy showed cirrhosis of the liver,

In both these cases the symptoms were severe pain, heavi-
ness in the gastric region, hyperacidity, which with the hsema-
temesis had led to the diagnosis of ‘ulcer.

3, A woman, aged 35, had suffered for a year from cramp-
like pains in the upper abdomen and a feeling of heaviness in
the same region, radiating to the right side. Cholelithiasis or
ulcer were diagnosed. Shortly afterwards severe hematemesis
set in, and the patient recovered. Later a recurrence suggested
operation, but before it could be performed she died from severe
bhematemesis,. Necropsy revealed myeloid leukszemia: no ulcer
in the stomach or bowel.

4, A man aged 43, had suffered for 3 years from severe
colicky pains in the upper abdomen. Two years previously
cholecystectomy bad been performed but no stones were found.
The patient became weaker, and lost weight, and later suffered
from melena and byperacidity. X-rays suggested an ulcer of
the duodenum. On operation no ulcer was found. The, patient
died 24 hours afterwards. Necropsy showed pernicious anzmia.
The presence of hyperacidity was remarkable,

5. A man, aged 45, had suffered for two years from symp-
toms pointing to duedonal ulcer. Later there were numerous
hamatemeses. On operation sothing abnormal was found in the
stomach or duodenum. Careful examination of the blood showed
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essential thrombopenia. The spleen was treated by x-rays and

a year after the blood was found normal and the patient
recovered.— Medical Review. :

Poraan— ey

Cysticercus of the Brain —F, Schmitz (Med. Xlin., p. 894).
—Over 80 per cent. of all cases of cysticercus occur in the brain.
A great number have no symptoms during life and the condi-
tion is only found by chance on necropsy. Unless the cysti-
cercus has been found in the eyes, skin or muscles the diagnosis
is only a probability, save in the few cases in which lumbar
puncture or puncture of the brain has revealed it- A char-
acteristic of the condition in some cases is absence of all
symptoms at one time and severe pressure symptoms at another.

A child, aged 9, had suffered for 3 months from headache
and vomiting, but on some days was quite well. For some
weeks her sight bad been bad and double vision was present.
She lay in a more or less unconscious condition at one time,
but at others all the symptoms disappeared. On examinaticn
the only symptoms consisted of bilateral paralysis of the abdu-
cens and marked choked disc. There was no eosinophilia.
To improve the vision palliative trephining was performed. On
the upper surface of the brain three small cystsewere seen and
opened and were found to contain cysticerci, The child was
much improved.—Mdical Rsview.

Diagnosis of a Tuberculous Kidhey.——The most deceptive

feature is the complete absence of pain in either kidney until
the later stages of the disease, It is.difficult to realize that one
of the kidneys may be eaten up with tuberculosis although there
has been no complaint of pain in that kidney. Not until disease
has been present for a year or two may one of the kidneys
become painful and ache. Yet the painful aching kidney may
be the healthy- hypertrophied one. The healthy kidney may
ache because it is heavy, having increased to double its size,
and because it is doing double the work. It is often difficult to
persuade the practitioner and the patient that the aching
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In the treatment of sprue it is customary
in many cases to prescribe for the patient
almost a gallon of milk a day.

The ideal milk for this diet must be easily
digested and free from harmful germs.

Glaxo answers these requirements. It is
of high bacterial purity.

In addition, Glaxo has the advantage that
the patient can get the required amount of
nutriment without the inconvenience of
consuming a large quantity of bulky
liquid—one ounce of Glaxo equals the
nutriment of eight ounces of liquid milk.

The Vitamin Milk-Food
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kidney may be the healthy kidney. \\\Q’p ' B0 Tiox 202 Bombay ////
Occasionally there is true renal colic on the side of the \/
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diseased kidney, set up by the passage of cheesy material down
the ureter. Nevertheless, renal pain is usually absent, and the
only common and characteristic pain is that experienced at
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MATERNAL MORTALITY

BIOCHEMISTRY and Endocrinology prove beyond dispute that pregnant
women are weakened in their defences against general disease and septic
invasions.

A lowered resistance, often accentuated by the modified shock of parturition,
makes PUERPERAL SEPSIS only too simple a matter in many cases in spite

of faultless obstetric technique.

“The maternal mortality from sepsis in Britain has not
appreciably diminished during the last twenty years.”

The toxeemias of pregnancy have been investigated and illuminated
extensively in the past ten years by the patient research of many brilliant
observers, who are all emphatic in representing the importance of intestinal
toxeemia in the puerperal picture. Their ‘conclusions point to the necessity of
providing - :

A SAFE INTESTINAL BACTERICIDE

to promote the well-being of mother and child by limitation of putrefactive changes
in the bowel during the later months of gestation, and until the post-puerperal
‘period is passed. Such a product is now readily available in the form of Dimol,
which for over seven years has been giving most gratifying results in the
treatinent of putrefactive and other bacterial invasions of the intestinal tract,
including many cases as here suggested.

“Ante-natal supervision, which implies ths care of the health
of the mo her, not only at the time of her confinement, but
throughout the whole period of pregnancy, is our most
effective meavs of reducing maternal mortality.”

Annual Report of the Chief Medical Officer of
the Ministry of Health fer the ycar 1924, p. 115

THE EFFICIENCY of Dimol in the treatment of aff infestinal dis-
abilities of bactevial ovigin is conclusively told in the interesting
clinical reports which, together with a brochure dealing with the ,
pathologieal significance of the intestinal toxwemias, will be sent to
any medical man on application to the

Dimol Laboratories, Limited, 40, Ludgate
Hill, London, E.C.4

Dimol can now be obtained from all Wholesale and Retail Distributors
throughout India.
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the neck of the bladder or-in the end of the penis at the finish
of micturition. Accompanying this pain is the most constant
symptom of all, greatly increased frequency of micturition.
This increases continuously and is not usually marked by
intermittence over periods of weeks or months, as is the case
with increased frequency set up by other forms of chronic
infections of the kidney and bladder.—FRANK KIDD in The
Practitioner.

The Painful Shoulder —J. Morley Hitzrot in . Minvesota
Mdicine (March, 1928) discusses pathology and treatment of
pain in the shoulder. Pathological causes may be traumatic
(dislocation, fracture, arthritic changes of acromioclavicular
joint ; fracture of scapula, humerous; dislocation ; synovitis and
arthritis of shoulder joint; injury of supra-spinatus tendon, of
long head of biceps, of teres major, of attachment of the latissi-
mus ; injury to brachial plexus ; subdeltoid or other bursa) due
to infection of bones, joints, tendon sheath soft parts or bursz,
due to cervicobrachial neuritis or new growth., Tor diagnosis
nothing equals a satisfactory x-ray picture. He takes upin
detail those cases classed as periarthritis, subdeltoid bursitis and
subacromial bursitis, and pathological conditions in the supra-
spinatus tendon. The 'essential feature for which relief is
sought is a stiff and painful shoulder, although the variations
in pain and disability may be considerable. The lesion most
commonly found is adhesive subdeltoid bursitis. Tuberculous
infection is rare. Another lesion frequently demonstrated is a
deposit of lime in the supraspinatus tendon, rarely in the infra-
spinatus one. Histopathology of the tendon varies with the
lesion. ‘

Examination: There is atrophy of deltoid and supra-
scapular region with flattening of the shoulder and prominence
of the head of the humerous. Points of tenderness are occasiona-
lly present and acute pain on pressure over the greater
tuberosity is significant when present. Treatment: For this
purpose the author separates such cases info ;

1. Those with deposits in the tendon as shown by the x-ray,
2. Those with no deposits. ’

~ In the cases with deposits in the tendon we have the acute
tases with severe pain, rapid atropby of the deltoid and com-
plete disability, For these complete rest, preferably in bed, a
sedative, morphine, if necessary, and hot moist applications
Jocally, give the most relief. As a rule the acute symptoms
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subside in from three to seven days. In his experience dry
heat, diathermy and massage increase the pain without bene-
fiting the patient otherwise and are not indicated. Operation
may be indicated (vide infra),

In a large majority of cases the acute symptoms subside
and recovery is gradual aided by heat, massage and exercises
and the gradual abduction method suggested by Brickner. In
some the pain becomes of the chronic type.

In the chronic cases with deposits, abduction, massage

and exercises usually give relief. When recurring attacks

occur, especially with increase in ‘the deposit in the tendon,
operation is indicated and possible sources of infection should
be carefully sought.

Operation.~ Opinions as to operation vary. In Hitzrot's
‘experience operation gives relief more quickly than any other

form of therapy, especially in the acute cases with a large

deposit. J.ulst when to operate is a question, but the relief
obtained after the release of the broken-down material by opera-~
tion and the rapid return of function is striking.

Medication. ~ Except for morphin and codein very few drugs
help. Occasionally atophan, cinchophen, tolysin given in seven
and ona-half grain doses every four hours gives some relief,—
V. C. S.

Nerve Injuries Complicating Fractures.—The nerve most
frequently injured in fractures, says R. W. Billington in
Southern Medicine and Surgery (February, 1928) is the mus-
culospiral in fracture of the humerus. However other bones
from the scapula to the fingers and the pelvis fo the toes with
any or all of the neighboring nerves may be subject to such
associated traumatism. Therefore an immediate examination
for motor and sensory disturbance in the distribution of the
extremity distal to the fracture is important. Itis important
to know whether paralysis was present immediately after the
injury or later. The determination of motor and sensory loss
and of returning function requires considerable knowledge and
experience. Every muscle supplied by the suspected nerve
should be carefully tested for response to voluntary effort and
if this be absent, to faradic and galvanic current. If the
reaction of degeneration fails to show within three weeks on,
‘may wait longer for it or for returning function, but if it does
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appear, which is usually ten to twenty days aftter injury, an
exploratory operation should be considered immediately. The
early signs of nerve regeneration are formication, shrinkage
of areas of anesthesia from proximal towards distal portions of
the limb, return of deep sensibility to pressure and of muscle
tone and sensibility. The rauthor believes that one should not
wait longer than three weeks or so to explore the nerve, unless
there is a compound fracture or if the skin shows abrasions or
infection. In such cases one should wait a month or longer
after complete healing of the soft tissues. Unfortunately 25 to
50 per cent. of all nerve injuries including a considerable pro-
portion of those treated under the most favourable conditions
fail to make a satistactory recovery. The author reaches the

following conclusions:
1. In all fractures an early examination for nerve injury
should be made. '

9. If evidence of a nerve injury is found, a thorough neuro-
logical examination of it should be made at once and repeated
every few days to determine its extent and progress.

3. If at the end of three weeks there is total loss of motor
and sensory function and the muscles show the reaction of
degeneration, the nerve should be explored without further
delay in most cases.

4, Proper mechanical and physical therapy should be
employed from first to last.

5. Even when partial or complete failure of nerve regene-
ration occurs, function may be often improved or restored by
skillful use of orthopedic operations and appliances.—V, C S.—
1.J.M. S,

MEDICINE

Faucial Ulcers in Typhoid Fever.—J. Chalier and M.
Levrat (Presse Medicale p. 9:9  "*-~re Bouveret in 1876 pub-
lished a case of ulceration of the ... .or pillar of the fauces
in typhoid fever many writers have studied the frequency and
diagnostic value of this sign. But only in 1908 did Troullieur
establish a relation between the ulcerations and the gravity of
the attack The writers have made observations on 605 cases
of typhoid fever in which 83 showed ulceration of the pillars of
the fauces. . They usually occurred on the anterior surface of

the anterior pillars and were frequently bilateral. They are
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oval with the long axis parallel to that of the pillar. In length
they range from some mm. to 1 or 2 cm. their margins are Will'
marked; the base is not hollowed out but flat and almost level
with the surrounding mucous membrane and is whitish-grey or
a little yellow. - The appearance is so characteristic thaci'. once
seen no mistake is possible. They are painless and if not looked
for systematically will be overlooked. They do not produce
glandular enlargement. The ulcer is covered with microbes
but neither the typhoid bacillus nor Vincent's bacillus is found.

The time of appearance of the ulecers is variable; it is most

often the second week, at the same time as the rose spots.

Their duration is also variable —usually one to two weeks
They do not leave scars or cause local troubles,

Their diagnostic value is great. The writers have never
geen typical ulcers apart from typhoid fever. In cases of doubt.
ful rose spots they regard them as of absolute diagnostic value.
But they may occur in paratyphoid fever.

The ulcers have a prognostic value. The mortality of the
cases in which they occurred was 18 per cent. against 14'3 in

_ other cases. The percentages of hssmorrhage and perforation
were 21'6 and 7°23 respectively against 10 7 and 0°76. Nearly
two-thirds of the perforations occurred in cases of ulceration
of the fauces, although the latter amounted to only 13'7 per
cent of the total. Other serious complications—myocarditis
pulmonary, cholecystitis—were also more common. One or
more serious complication eccurred in 42 per cent. of the cases
of faucial ulcers.—Medical Review.

. C-oncerning Digitalis in Pneumonia.—In an article on

Digitalis in Pneumonia,” by Drs Walter S, Burrage and
Paul D, White, Boston, in the August 1927 jissue of the
American Journal of the Medical Scienc's, No. 2, vol: clxxiv, p 260,
they summarize their critical study as follows: ’

SUMMARY AND CONCLUS:ONS. 1. Ina group of 221 unselected
cases of lobar pneumonia in adults, approximatevly one half
received digitalis medication in varying amounts, the other
half, none at all. Those who recived digitalis showed a
mortality two and a half times that of those who received none.

2. The patients receiving digitalis were divided into
those who were digitalized and those who were not. The digi-
talized patients showed a mortality only five-eighths as high
as those who were.given no digitalis medication whatevef, i
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Those receiving non-digitalizing doses showed a mortality three
and a half times as high as those without any digitalis.

3. In the undigitalized group digitalis was administered
unsystematically in many instances, being used as a last resort .
in about one-half of the cases at a time when they were very
seriously ill.

4. In the groups here considered, among which the per-
centages of cemplications and danger list patients is very
similar, the lowest percentage of mortality was found in those
patients who were digitalized, and next in those who received
no digitalis.

5. The definitely higner mortality among those cases
receiving non-digitalizing doses should discourage this type
of administration. If the drug is to be used, full digitalization
should be accomplished.

6. It appears that the systematic administration of digi-
talis in digitalizing doses may have been of benefit in this
series of cases.

7. No untoWard effects from a toxic action of digitalis in-
the present series of cases were observed.

8. Larger series more carefully contiolled than heretofore
as to age, severity both of epidemic and of individual illness,
complications, and amount of digitalis given, must be assembled
bofore conclusive evidence can be obtained as tothe value of
digitalis in pneumonia. The data presented here, as in the case
of Stone’s series, do suggest that digitalis is of value in
pneumonia when given in sufficient dosage; the cases, however,
are inadequate in number to prove the matter.—L.LM J. Oct. 28—
V.C.S.

Liver J. .:ior Pernicious Anzemia.—In a note in the Lancet,
Major-Geueral C. E. Pollock, M.R.C.S,, late A.M.S, gives some
useful hints on the cooking of liver for the treatment of perni-
cious ansgemia. Liver as usually cooked, as he points out, soon
palls and the patient does not relish the prospect of having to
eat the same preparation of liver four or five times a week,

When cooking liver the following general rules should be
observed:— ‘
(s) Fresh ox liver is more effective than cali liver,

87



»

690 THE ANTISEPTIC [NOVEMBER,

(6) The cooking should be !short, and the temperature
should be kept as low as possible—just sufficient to make the
liver seem to have been cooked. )

(¢} No more fat should be used than is actually necessary
for each dish.

(d) Grilling makes the liver tough.

{e) Only a little salt should be used in the cooking; more
can be added when it is eaten.

(/) Any sweet flavouring, such as chutney, should be used
gparingly.

SOME RECIPES

Liver Sandwiches—The following has been successfully used
by friends for a child. Put the raw liver through a mincer
and remove any fibrous parts. Spread the minced liver on
thinly cut slices of bread and butter, or a piece of toast which
has been split in two. In either case use little or no butter.
Add pepper and salt according to taste, sprinkle it freely with
fresh lemon juice, and a trace of grated onion. A few dabs of
Bovril, or a thin layer of grated cooked ham improves the
flavour. Finely chopped pickles may be used in place of bam.

Fried Livev—Cut the liver into rather thin slices. Put a
small quantity of butter, margarine, or a slice of not very fat
bacon into the frying-pan and heat to low frying temperature.
Caook gently for five to ten minutes to suit the individual’s
taste. ) _

Dry Curry.—Slice the liver as above. Put into the frying-
pan a little butter and a dessert spoonful of chutney with a
squeeze of lemon juice. Heat this while stirring it to a low
frying temperature, Roll the slices of liver in dry curry pow-
der and piace them in the pan. Cook gently for five to ten
minutes.

Liver Purvess.—(a) Prepare a white sauce. Stir in 6 oz, of
greated raw carvot, if it is coarse, if young carrofs are obtaina-
ble, the same gquantity {inely chopped. Boil gently
for a few minutes. Stir in the minced raw liver and let
it stand for three minutes on the warm top of the stove, away
from the flame, '

(b)) Prepare a brown gravy, using as little fatty substance
as possible. Bring this to the boil, then move the pan away
from the flame, and stir in the minced raw liver. Let it stand

for three to five minutes. Green peas or {finely sliced young .

carrots improve the flavour. Serve on toast,
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(¢) Prepare a breakfast cupful of Bovril or Marmite.
Bring it to the boil, stir in the minced liver, and let it stand for
a couple of minutes on the top of the hot stove. Thisis very
useful when the liver is required at short notice.

Liver Soups —Prepare a breakfast-cupful of any of the follow=
ing soups ¢ tomato, veal broth, chicken, or rabbit broth. Many
others, such as potato soup, game soup, milk and celery soups
make a pleasant variation+ Bring the soup up to the boil.
Take the pan off the fire, stir in the minced raw liver, and let
it stand for a few minutes.

Minced Livey on Toast.—Prepare a tasty gravy flavoured with
a sauce such as A.I. or Harvey’s. Chop the liver and cook
gontly in the gravy for three minutes, spread it on the toast
and serve hot.

Liver and Eggs.—Minced raw liver may be beaten up with
milk and eggs and served as scrambled eggs. An omelette tnay
be filled with minced liver cooked slightly in a tasty gravy.

Livey Roll.—Mince togather 12 oz, of liver, 6 oz, 0f beef (prefes-
ably steak) and 6 oz. of rather lean bacon. Add a trace of finely
chopped onion, Mix a teacupful of breaderumbs with the minced
liver and bacon. Beat up one egg and stir it into the liver mix*
ture, flavouring the whole with a little tomato sauce. Wrap it
in grease-proof ‘paper, and cook in a steaimer from one to one
and a half hours, - Let it get 'cold and eat it as a sandwich, or in

‘place of cold meat. This isa wuseful preparation when

travelling. )

Risotta.— Boil some rice in the ordinary way. Cut the livef
into dice of about half an inch, and cook in a savoury sauce
tomato for preference. Place the cooked rice in a hot dish,
making a hollow in the middle. Put the liver into this. If
preferred, the liver may be sprinkled with lemon juice and
lightly fried. In this case a well-flavoured sauce should be
served to pour over the rice. Ccoked macaroni may be used in
place of rice, ,

Stuffed Potatoes—Bake or boil two large potatoes in thiir
skins. When cooked cut off the upper third. Scoop out one-
third of the potato. Into the space thus formed put minced
liver previously cooked in brown gravy and well seasoned with
ketchup ahd lemon juice. Mash the removed potato, and use
some of it to form a capt to the liver. Place a thin slice of
bacon over the top, and put them into a hot oven for three
minutes,
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Chicken and Liver Fricassee.—Minced liver mixes well with
chicken fricassee prepared in the ordinary way.

Toad-in-the-Hole—Liver may be used in this dish in place of
beef. When making the batter stir in a teaspoonful of ket-
chup. Cold cooked liver and potato salad made with mayon-
haise is excellent for an {occasional change, but contains too
much oil to be used fr:quently.

With experience other recipes will suggest themselves to
the interested cook, and the ansemic brother will bless her
ingenulty —Indion Druggzst, Nov. *28,

The Treatment of l’russxc Acid Poisoning.—K. Feyer-
bend has found that large doses of sodium thiosulphate injected
intravenously are successful in saving the lives of patients who
are already moribund from Prussic Acid poisoning. An illust-
rative case is given of a patient who, having taken a poison
containing &6 per cent. of hydrecyanic acid, was, at the end
of a quarter of an hour, pulseless, cyanotic, with inactive
pupils, and hardly perceptible breathing; 1 gram of sodium
thiosulphate was injected intravenously. After a couple of
minutes normal breathing was restored, the pulse reappeared’
and consciousness returned. Half an hour later the patient was
able to return home, and two days afterwards was reported to
be in perfect health. So rapid a result, Dr. Feyerbend thinks,
can only be explained by a chemical reaction which is propors
tional to the amount of thiosulphate given. For this reason,
the small amounts from 0'1 to 0-2 grm recommended in the text
books are quite useless, it being necessary to give at least
1 gram to ensure satistactory results.—Practitioner, October 1928,

OBSTETRICS AND GYNZACOLOCY, ‘

The Treatment of Eclampsia.—Henry Jellett, formerly
Master Rotunda Hospital, Dublin (New Zealand Med. Journ.,
p- 66) quotes with approval the report published recently under

the auspices of the Medical Research Council of Great Britain
~ on the toxsemias of pregnancy, based on the investigations of
the Research Department of the Glasgow Royal Maternity and
Women’s Hospital by J. N. Cruickshank, J. Hewitt and K. L.
Couper. Two hundred cases of toxemmia were dealt with. They
were divided into four groups, as follows:— ‘ . ,
' Group 1—Albuminuria without or with .few toxic ..
symptoms A . ... 55 cases.
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Group 2—Pre-eclamptic toxzmia : w34 cases
Group 3—Nepbritic toxeemia cve. 42 cases
Group 4—Eclampsia : .. 69 cases

“The method adopted was practically uniform throughout
and in the case of the albuminuric, toxsmic, and nephritie
groups (Groups 1, 2 & 3) was almost identical. The main
points in this routine treatment were: (1) The withholding of al}
food (including milk) until the amount of albumen: was less
than o.1 per cent. As, however, the Esbach reading fell slowly
in the nephritic patients, it was frequently necessary to allow
light diet before this stage. (2) Thorough evacuation of the
colon; frequent loose stools were secured by adequate doses of

- magnesium sulphate and jalap. (3) Stimulation of moderaté

diaphoresis by means of warm clothing, hot bottles. and the
electiic cage, if need be. The patient was allowed to drink as
much as she wished, but no attempt was made to obtain an
excessive fluid intake., As soon as the urine contained ]eSS
than o.1. per cent. of albumen light diet was begun.

“In the eclamptic cases a specially-heated bed was used,
The bowel was emptied by a soap-and-water enema, but gastric
lavage was not practised unless the patient was vomiting severely.
Small rectal salines were given until the patient began to take a
reasonable quantity of fluid by mouth. In a few of the non-
wdematous cases early in the series subcutaneous saline trans-
fusion was employed, but we soon discontinued this practice,
and we do not propose to return to it. When the fits were
numerous or severe, veratrone (} c.cm.) was given, provided the
systolic blood-pressure was at least 160 mm- Hg., and the pulse-
‘rate 120. If these conditions were not fulfilled, morphia (gr. 1)
was substituted. Milder fits were controlled by chloral bydrate
and potassium bromide. Labour was terminated by forceps if
fits continued into the second stage, but accouchement force and
‘Ceosarian section were never performed. In the earlier part of
the series labour was induced in some cases of the ante-partum
type, but more recently we have abandoned this procedure.
After the acute stage eclamptics were treated in the same
manner as the other groups. '

“In the first half of the series diuretic drugs were used in
all cases; in the second half no such drugs were emp]oyed
.No difference in results was noted, .

~+-i “There -were: no -fatal cages in the albummunc group (55
cases), Group 1. One, a typiocal toxmmic: patient;. Jdied (34
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cases) Group % Of the 42 cases of the nephritic group, Group
3, six died- The number of fatal cases in the eclamptic group
(69 cases), Group 4, was six. Of these, three died in the acute
stage, one died of pulmonary embolus when about to be dis-
missed, and one of sepsis on her seventeenth day. The remain-
ing case recovered from an aftack of ante-partum eclampsia,
but her systolic blood-pressure rcmained high, as did the
amount of albumen in the urine. She refused induction for
about three weeks, and when induced at last she took iutra-
partum convulsions and died. '

**This maternal death-rate compares favourably with that
of 22'4 per cent. reported by one of us (J. N. C.) as occurring in
a series of 814 cases of eclampsia treated in the hospital by a
variety of methods.

Tt is worthy of note that, judged by the standard of the
Eclampsia Committee, 75 per cent. of our eclamptics were of
the severe type.” )

~ There are still a number of practitioners who adopt accotche-
ment Jorce in eclampsia, in spite of the fact that it has been
condemned for years by every obstetrician of experience,
There are a larger number who adopt Ceesarian section when
there is no special indication for it, in spite of the increased
mortality which attends the operation.—~Medical Review,

e —

] The Prognosis of Appendicitis during Pregnancy.—
Pankow (Archiv fur Gynakologie p- 874) explains the greater
mortality of appendicitis in association with pregnancy (25 per
coent as against 6 to 12 per cent in non-pregnant subjects in
486 cases) as being due partly to the fact that in physiological
conditions pregnancy is accompanied by arise of the csmcum
and appendix from its normal position. Abseess formation
during pregnanay accordingly leads more often to communica-
tion with the  general peritoneal cavity, and less often to
communication with the pelvis. Pankow has furnished fresh
proofs of this rise in the position of the caecum by a series of
radiograms taken from the third month of pregnancy onwards
and also during the puerperium. Amnother reason for the
unfavourable prognosis of appendicitis during pregnancy is the
greater difficulty of diagnosis.. Since pain is expected by the
woman when mnear term, the doctor is summoned late
for appedicitis occurring then, T
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The differential diagnosis from pyelitis gravidarum may
also be difficult, and examination of the urine may not be con-
clusive, as a secondary B.coli infection of the right renal pelvis
is not uncomman in acute appendicitis. Catheterisation of
both ureters is helpful, 4

According to Schmidt abortion follows in 12 per- cent. of
operations for acute appendicitis, and 23 per cent. of cases treat-
ed expectantly. It is important to operate within the first 48
hours. Abscess in the pouch of Douglas may be opened by the
vagina, or by the rectum when the patient is near term,
When seen after the 48th hour expectant treatment is very
dangerous. Interruption of pregnancy in acute appendicitis is
not justifiable in the early months, provided that there exists
no direct communioation between the abscess and the uterus,
but when the uterus or adrexa form part of the abscess wall or
are adherent to bowel or omentum bounding the abscess
operative termination of pregnancy is justified. After
evacuation of the abscess, operation table and instruments are
changed, and the uterus is emptied per vagnum after hysterotomy.,
The abdomen is now reopened and inspection reveals whether
adhesions have ruptured or delimitation of the abscess from
the general peritoneal cavity has been interfered with by
shrinkage of the uterus.— Medical Review.

—

Treatmeat of Gonorrheeal Vulvo-Vaginitis in Children.—
L. Leewenstein (Medical Welt. 1928, p. 366) recommends the
following treatment. In the acute stage the child should be
kept in bed. Perigenital eczema is usually present and is best
treated by 1 per cent, solution of resorcin or $-per cent. bora-
cic acid. Once or twice a day should be given a warm sitz
bath containing 1-4000 permanganate solution of potash or zinc
sulphate (enough to cover the tip of a knife to a litre of water)
Slight purgation is advisable. In order to avoid auto-intoxi
cation the child should wear closed pyjamas in bed. Personal
cleanliness is essential and all the usual objects employed, as
thermometer, handkerchiefs. etc, should be carefully disin-
fected and kept for the child’s use. The urethra is best treated
by injections of solutions of silver nitrate and the vulva and
vagina by chloride of zinc or permanganate of potash solutions.
After the secretion is free from gonococci 0.2-0.5 per cent. of
zine is used. If the rectum be affected it shold be washed out
with 1 in 4-5000 solution of silver nitrate, or ¢hloride of zinc or
permanganate of potash and immediately afterwards an
mntrarectal injection of warm 5 per cent. protargol should be
given. lntensive treatment should be carried out for 45
months and the child kept under observation for another 3-6
months. —— B
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NOTICE
‘“ CURE FOR LEPROSY "

ESTHONIAN DOCTOR’S PREPARATION

(SPECIAL CABLE), Riga. October, 718
, v Four lepers have been released from the Estonian Leper
‘Asylum on the island of QOesel as comp]etely cured. They were
treated with a gold preparation called * Solganal’ prepared
by Dr. Feldt of nga who has been experimenting with it

since 1914, and -who is now workmg in the Koch Inqtltute for
mfechous dlseaees at Berlin.’

**Solganal” can be had of Messrs Schering- Kahbaum
(Indxa) Ltd,, 4, Dalhousquuare, Calcutta.

~

ERRATUM

-~ "In July Number, Vol. XXV, No. 7. Antlseptlc I1928. Page
417, last paragraph first line read, °®that Sprue is mot so
- common’—instead of ‘that Sprue is so common —~Ed A, }

CORRESPONDENCE.
COBRA EGGS.
TO THE EDITORS, ‘The Antiseftic’s MADRAS.
DEAR SIRS, '

What is ‘described as “Cobra Eggs™ in the May number
of the Antiseptic by Dr. B. N. Mehta, is more popularly known
as ‘‘Pharaoh’s Serpent”, so called from the serpentine form of
the copious ash yielded by it when burned. It issold in little
cones, each weighing abcut 3 or 4 grains, as a toy, in order to
.make money out of this peculiar property of the substance.

Chemically it is Sulphocyanide of Mercury, Hg. (SCN) 1,
more correctly Mercuric Thiocyanate. Hence it is a metallic
ir'ritan't poison allied to corrosive sublimate in its action.

Acute poisoning by this is very rare in Bengal, and death
has not been known to take place. The symptoms observed
are:— ‘

(1) Burning pain in mouth, throat and stomach.
(2) Vomiting and retching.

(3) Sleepiness and coma.

{(4) Weakness and prostration.

(5) Dysuria. :

The treatsient wonld le—

(i) Elimination:~—Free vomiting, encouraged by copious
draughts of warm water; in some cases emetics
or the stomach pump may be required,
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ROW\J E E. S_j

AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

This remedy containing Bromides, lodides, Grindelia, Lobelia,
Belladonna. ZAther ammonia Chloroform, Etc., Etc, introduced
¢ - - egareful experiments extending over many years is an instan-

-elief for that dreadful disease Asthma which makes the life of
. miserable. With the first dose the anxious expression, the
“int Jle pain, the air” hunger sleeplessness and other sy mptoms
vanis .ke a mist against the rising sun. Medical men heartily re-
commend the preparation.

SRI KRISHNAN BROS, P. O, Box, 166, Madras.

-t

—Eost Box- No. 2

Vs ﬂ»‘wu

The most Satzsfactory Baby Food (‘ -

lellin's Food

THE FOCD THAT FEEDS

Samples and
directions for

P

‘\'
1
[

feeding, average PHYSICIANS are increar dly recognizing that properly modified”

infants, as well

as -suggestions cow’s milk constitutes the most satisfactory food for the- hand-

for the modifica-

tion of milk by reared babe. The best results are secured by the-eaily. use of

means of MEL-

LIN'S FOOD in MELLIN'S FOOD as the agent for the modification of the

cases of malnu- ,
trition, diarrhe cow s milk.
or constipation,

will be gladly

forwarded, by «Cyt out this adverticement and ‘send it with four annas

WiLson & Co., -

'MADRAS Box No. 2, Madras.  Also-mention the name of papet

in_stamps for a sample bottle to:—WILSON & Cq, Post

@I
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When you write prescriptions

for cases of rickets, anzemia, scrofula, maras-
mus and nervous debility, make SCOTT’S
Emulsion your strengthening tonic. Its 44
of - specially selected cod liver oil is perfectly
emulsified and combined with the hypophos-
phites of Lime and Soda. It retains the full
vitamin content of the oil.

Stringent tests haye demonstrated the
purity and stability of SCOTT’S Emulsion
under Eastern climatic conditions.

Scotts Emulsion
EXHIBITS THE FULL MEDICINAL PROPERTIES OF
PURE NORWEGIAN COD LIVER OIL.

Indications :— Debilitating diseases, marasmus,
anzmia, rickets, defective nutrition, xeroph-
thalmia, chronic catarrh, bronchitis, tubercular
affections, and during convalescence after fever.

16280 HE aNtSEPMO. 4

S. A. S. SRR NN .

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. Ergote Liq.
1s physiologically tested and a certificate of its
activity obtained before it is passed for sale,

Physicians can therefore place complete reliance in
this preparation when sold under “StaffAllenS” label,

“StaffAllenS*” |
EXT. ERGOTA LIQ,

Obtairable from all High Class Houses in India
When ordering Tinctures and Extracts always specify < StaffdllenS

STAFFORD ALLEN & SONS LTD

. ESTABLISHED 1833
Manufacturing Chemists, Drug Millers, Essential Oil Distillets

SQWPER STREET, LONDON, ENGLAND

When writing to advertisers, please mention *“The Antiseptic.” 8
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Beware of Dangerous and Fraudulent 1928.) THE ANTISEPTIC. 697
Imitatlons. _ ' - (ii) Prevention of action:—Albumen is an antidote. White

of egg may be given with milk or other albu

Therefore get the Genuine minous fluids.

Sulfarsenol. G Th? © (iii) Counter action :—(a) Demulcents, (b) Stimulants-
enuimne ay be given to counteract depression.
SKILFUL IMITATION OF Packet may be g tY press
PRODUCTS. opens Y ours truly,
FRAUD ON CHEMICAL FIRMS. HERE R, K. Bhattacharyya,
Special to “Times of India.” ———
PARIS, (By Mail) 1I
dul Others ,
Pty el verans make up. and To THE EDITORS, THE “Antmzﬁm ' MADRAS.
s;ll qutzmtlties of faket(ii m;adiciges ito are ‘DEAR.SIRS
chemists in Paris and elsewhere In h .
F that th rietors of the pa-|  POrRaps ) L
tent medicines eth%x:l.xs’else‘;rsw%en asked old _In the May issue of your publication there appeared an
e Dollce ere anable Y i e article by Dr. Balakrishra N. Mehia, M. B. B. S., Jeevansingji
The bom%f; 1‘;§e§s,r§rmung and wrap- or Dispensary, Bhavnagar, regarding the above. The writer of
pings were all exactly imitated. Large perhaps the artlcle asked for information as to the chemical composition
shipments were made to Cuba and Me- of these “Cobra Eggs’'.

1 xico by deluded purchasers of the LI :
counterfelt medicines. Several arrests imitation
have been made but the police do not yet
belleve that they have caught all the
men involved In the fraud which has

We submitted samples of these ‘'‘Cobra Eggs' to Messrs.
F. Hoffmann-La Roche & Co. Ltd.,, Chemical Works, Basle
(Switzerland), the well-known manufacturers of fine chemicals,

Sona, table Rouses many #housands of Th.e pharmaceutical products and alkaloids ‘Roche’ brand, who
oogx’.‘fv:,fci”%f°i‘§;“§,‘in°c‘é‘“"§‘§§‘f, withtet[ge Genuine have be‘ex'l kind enough to send us a report as to their chemlcal
porary export burcau  and gafe - has composition. This report we give you on the attached shget
order to the suspected persons. They English and we should feel obliged if you would be good enough to give

.publicity to the same in the next issue of ‘“The Antiseptic’’ as

duly dellvered the falsifled goods only
to di;nd ‘themselves on arrival in the literature

gl of the police.~~British U;xted The only kind that

we feel sure it is of considerable interest to the medical
profession.in this country.
can be Exchanged Thanking you in anticipation,

TUBERCULOSIS | | WoaroDoarSira

Per pro. VOLKART BROTHERS.

- Pharmasol
Pharmasol (Sd.) Tllegible, Agents.
Collo Cal Manganese
olio Calcium In 2 number of institutions: Extract from a report received from Messrs. F. Hoffmann-
Many physicians “who have Pharmascl Manganese has- La Roche & Co. Ltd., Basle (Switzerland).
' tried all makes prefer Phar- bqe;xl adopgled for ttllberc%lﬁ)sis . ‘ gVe E}eg to mbform yOt]).l that the samples okfl ”?obra ]gggst
: ; bef with excellent results. ar- or “Boa Eggs” submitted by you contain as chie ingredien
rr;tlzso:h()ol(l}ol (.Jalcmtm tetoreﬁ - masol Manganese has been -Quick-silver Rhodanide Hg (SCN) 2. These “Boa Eggs” are’
all other Lalclum freatmen proved over and over again to therefore apparently identical with the fireworks which are
for Tuberculosis. be the most effective of all used in our regions under the denomination “Pharao snakes”.,
In boxes of 6 x lcc. ampoules Rs, 3.8 |  Colloidal Manganese sols. - > _ ' We find the following data:
In bottles of loz, injection ... Rs. 4 Per box of 6 ampoules Rs, 3-8, Ullmann.~ Encyclopedia of technical chemistry, Vol. &
]n bottles of 4oz. Oral . Rs. 3-8 Pev bottle of 4 oz. Oral RS. 3-8. S page 517.—

“Pharao sna;kes and ‘“Volecanos’ belong also to the room
-ANGLO- FRENCH DRUG CO. (ESTN ) LTD-; fireworks. These are cylindrical or conical staniol-cartridges
Yusuf . Building, Church Gate Street BOMBAY, 4 filled with Quicksilver-Rhodanide, which after being lighted

' ! 0T : 88

b

When writing to advertisers, please mention ‘“‘The Antiseptic."
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drive forth grey, snake-formed puffed-up ashes. As when
burning Rhodan-Quicksilver amongst other things Quicksilver
and Bisulphite of Carbon are formed, these articles must be
“handled with the utmost care to avoid injury to health. Similar
snake-formed ashes are produced by cartridges manufactured
by a mixture of 50 parts Sugar with 30 parts Caliumchromate
and 10 parts Caliumsaltpetre, which are mixed with Perubalsam
to form a tough paste, and likewise wrapped in Staniol,

The Sugar which is not fully burnt due to the presence of
Chromat-Nitrate Oxygen produces a very voluminous coal,
which is still further puffed up by the gaseous combustion
products.

The irritative and poisonous effect of the product is there-
fore explained by its composition. The above warning is
therefore fully justified, the more so as this dangerous toy
can easily by replaced by harmless mixtures.

“ A CASE FOR DIAGNOSIS"
I

TO THE EDITORS; “The Antissptic "' MADRAS.
DEAR SIRS, '

In tbe August issue of The Antiseptic a Case for Diagnosis
by Hardoop Sing Verma, L. M. P., has been published.

The examination of the patient ought to be more complete.
The blood pressure is an important factor which is not
noticed by the doctor. Secondly, in an aged man of 65, the
condition of the arteris ought to be noted. Thirdly, the condi-
tion of the reflexes ought not to be lost sight of. The knee jerk
and the Kernig's sign are fwoimportant factors which will give
us an idea of the condition of the upper motor neuron. Fourthly,
the urine is not examined.

The whole case looks to be one of cerebral meningeal
haemorrhage.

I request you to refer to Talors Medicine, 13th edition, Page,
828,

The pain irregular. Pyrexia stiffness of muscles denote
cerebral irritation. .

If you concur with my probable diagnosis, kindly publish
in the Antiseptic. If otherwise, you need not but I shall be
glad if you give further information on the subject

Yours sincerely,
T. S. RAMANY,
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11
TO THE EDITORS, “‘The Antiseptic,”” MADRAS.,
DEAR SIRS,

With reference to the article, “A Case for Diagnosis” by
Hardoop Singh Verma I think thal appeared in your August
issue, that it is difficult to give a definite diagnosis of the case
from the Symptematology alome described in the journal. Tpe
possibilites arée:—(1) Thermic fever or Heat Stroke (2) Malig-
nant Malaria.

The patient had probably granular kidney or was perhaps
an alcohlic which might account for the condition resembling
a “Typhoid State”, '

The general muscular pain as well as intense local joint
and muscular pains on the left side were partly due to the
strain of the long journey undertaken in the lorry iz a cevtain
awhnard position. Malignant malaria can be excluded only by
blood examination. A short previous history of the case might
have thrown some light on clearing up the diagnosis.

Yours truly,
S. K. BAgU.

—— . —

A PLEA FOR BACTERIOLOGICAL EXAMINATION OF
* URINE P.U.O.

TO THE EDITORS, “The Antiseptic,”” MADRAS.
SIRS, ,

A note on “Fevers in B. Coli infection” by Dr. Adalja in
your issue of April 1928 prompts me to send you the following:

Last year a colleague of mine here sent me a sample of
urine for examination from a patient suffering from Pyrexia
of unknown origin. The urine was perfectly clear to loock at
and it was markedly acidic. After centrifugalizing, a rortion
of the deposit was examined under the microscope. The field
under the microscope was full of uric acid crystals and with
the 1/6th” objective the field was seen to be swarming with
motile organisms. This made me suspicious about the  urine
and therefore a specimen of aseptically collected urine was
called for. This also showed the same sort of appearances as
above. The organisms were seen to be motile by the “hanging
drop” method and on making a film from the centrifugalized
deposit w: re found to be gram neg ‘tive bacilli. Their shape was
also strongly suggestive of B.Coli. C lture on Mac Conkey's plate
showed all the colonies to be tnse of lactose fermenters.
Some of the colonies were picked. up and subcultured on
nutrient Agar Slopes. Characteristic growth developed after
94 hours’, incubation at 3 7°C, which gave typical reactions of
B. Coli deve loping acid and gas in lactose peptone water
tinged with neutra) red. ' ~
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An autogenous vaccine was also prepared. The patient
was treated for B. Coli infection and soon recovered.

The points to be emphasized are:— .
- --1, Urine of every case of P. U. O, should be examined for
B. Coli infection bacteriologically.

2. In bacilluria the urine may not necessarily be turbid
as it often is, so that suspicion may not be roused by seeing the
urine.

3. Urmary symptoms may be absent.

4. Ith” ObJBCthe is suffiicient to see the motlle bacilli,
if possible by “Hanging—drop” method, and a diagnosis may
be based on this alone when no other bacteriological facilities
exist.

) Yours -truly,
——— RAM DIAL KAPUR,

ACTION OF MORPHINE.
TO THE EDITORS, *“ The Antiseptic”
DEAR SIRS,

Reading about the note on the action of morphine in your
esteemed journal, I want to bring the following experience of
mine to the notice of your readers,

An able-bcdied young fireman of a boat was reported to be
extremely violent to the other membeors of his gang, one evening,
for no apparent reason. When I went to see him he was
fighting most viciously, and he was given £ grain of Morphine
Sulp. hypodermically. That quietened him just for about 10
minutes, to enable us to strap him to his bed. At the end of that
he was boisterous again and a second injection of the same
quantity of Morphine sulph. was administered.}{He slept for two
hours and gave no further trouble. Bnt the following morning
a generalised urticarial rash came out and persisted for 48 hours
and gradually disappeared. At the time I did not connect
that with the morphine injection, in a direct way.

My second case that roused my suspicion was like this.

; Mr. P. aged about 50, who used to suffer from insomnia and
was in the habit of taking big doses of Pot. Bromide had a
mishap and had to be injected with miorphia. He warned me that
nothing short of 3 a grain would do for him. To humour him I
did take % a grain but injected him with just a little more than
4-of a grain.

- -Next day he told me that he had never had a more effective
Morphia injection and added that with his usual dose of a $
grain which on 2 or 3 occasions had been given him before, he
‘had got up with a sick feeling and there had been severe itchy
sensations with a few wheals about, but more of these were
notlceable with the last injection.

So morphla seems to have somethmg todo with the eymptoms.

Yours ete.,
—_— J. M, GHOSH.
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THE CAUSE OF SUDDEN DEATH FROM CENTRAL
PLACENTA PRAEVIA.

ToO THE EDITORS, The Antiseptic.
SIRS,

The probable cause of death is Pulmonary Embohsm.

I am now tempted to cite a similar case that proved fatal
after a natural course of delivery.

I was called in to attend upon a lady—about 50 miles oﬁ——
since she was reported to have retained p]acenta for about 6
hours after the delivery of the child,

Age—25. Nationality-Hindu, Multipara.

Previous History—History of Beri beri 1 year .ago, but no
cardiac trouble or cedema anywhere.

All previous labours normal—but tardy.

When I reached there at 10 P, M. the husband reported
to us that placenta was delivered naturally and he was entirely
satisfied with the condition. But he said that his wife was
complaining of intense burning sensation all over the body
and thirst since 2 P. M. The attending doctors had left her
with an injection of morphine and a sleeping draught at about
6 P. M, thinking she was quite safe.

Observation of the case —Patient flabby. Resp—52? Pulse
—imperceptible at wrist, Hands and feet—Cold. There was
no P. P. Y. The patient was semiconscious and complained
to me that she could not see anything with her eyes and of
intense thirst. Extreme anaemia. Tongue—cyanosed. Abdomen
—normal. Heart—1st sound inaudible.

Her husband was not aware of the Fatal Peril—though
he had seen her about 10 minutes ago. I gave her an injection
of adrenalin, camphor in ether, strychnine, digitalin—but she
passed off within 5 minutes after the injection. ‘

The death is due to cardiac shock (Heart failure)—she
having degenerated myocardium from avitaminosis (Beri beri).
But pulmonary embolism may be argued as one of the causes.
Was Morphine injection a factor in hastening her end?

) Yours truly,
—_——— K. G. Banerjee,

BOOK REVIEWS,
MANUAL OF THE DISEASES OF THE EYE~FOR
STUDENTS AND GENERAL PRACTITIONERS.

By Charles H. May M.D, Published by William Wood & Co:, 51 .
¥ifth Avenue, New York, 1927 Pp, 445 with 374 original lllustra-
tions 1ncludmg 23 plates with 73 coloured figures, Price,

The twelfth edition of this book has been completely revised, altera-

tione and additions made wherever possxble to “make it. up-to-date Tu
spite of several alterations and additions the volume has ot increased in’



202 ' . THE ANTISEPTIC. = [November.

size, All aspects of the diseases of the eye are considered and the more
important diseases like ‘Glancoma’ sufficiently explained, The chapter on

- refraction, though small, gives as much information as is usually given in
longer texts, The text is fully illustrated and is bound to be useful to
students in*bringing that which the busy specialist is able to observe in
his clinic, This work has certainly established to itself a standard that
is second to none.—V,C.S ,

: AIDS TO BIO-CHEMISTRY.

By Cooper and Nicholas, Published by Bailliere, Tindall & Cox,
7 and 8, Henrietta Street, Covent Garden, London, 1927, Pp. viii & 188
with eleven illustrations, Price 4/6 net,

The authors have achieved in making this handsome volume the
object of presenting the general principles of Bio-chemistry to medical and
science students, who have studied the subject by means of higher text
books, This book is sure to be a suitable aid to all students before
examinations as it is bound to give them a good revision—V,C.S.

MOSQUITO SURVEYS.
By Malcom E, Macgregor, Published by Bailliere. Tindall & Co.,
7 and 8 Henrietta Street, Covent Garden, London, 1927 Pp, 282 with
3 maps and 69 other illustrations. Price 15 net. ‘
The author who is now the Entomologist, Welcome Field Laboratory
is a very accomplished expert in the subject which he treats, Having
done a thorough study of malaria in Mauritius and Roedriguez islands, the

present volume is presented by the author with a view to provide ample

information regarding the anatomy and bionomies of mosquitees to per-
sons associated with the anti-mosquito mesures, who have not hitherto
had an opportunity of acquring an entomological knowledge, Though the
book gives a complete study of various kinds of mosquitces respounsible
for malaria in Mauritius and Rodriguez, yet the work is sure to guide the
workers elsewhere to study the particular species of mosquitees on correct
entomological basis. On the whole the work is of an absorhing interest
and it is bound to make a wide appeal to all those engaged in the anti-
malarial and anti-mosquito campaign.—V.C.S.

THE THYROID GLAND.

By Charles H. Mayo and Henry W, Plummer, Published by the
C. V. Mosby & Co., St Louis, 1926 Price § 1°75. Pp, 83,

I'his little book on the Thyroid Gland has been written after the
authors’ personal investigation, and observations made in the Mayo Clinic
on a large number of thyroid cases assembled during a course of over thirty
years, The book is made up in two parts, In the first part is given a
short history of goiter, the anatomy and physiology of the thyroid gland
together with the parathyroids. In the second part the function of the
thyroid gland is fully discussed and a thorough classification of goiter is
given, Hyé)erthyroid state is fully described with the various pheno-
mena foun

Pl

- tioners alike,—V.C.S.

during the course of the disease. The book gives-all about
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the Thyroid and para thyroid glands. This is a practical booky every
chapter of which contains useful information for all those interested in
the study of the Thyroids,—V.C.8, -

AIDS TO OPHTHALMOLOGY.

By Bishop Harman, M. A., M.B., (Cantab), F. R. C, 8. Eng. Pub-
lished by Bailliere, Tindall & Co., 7 and 8 Henrietta Street, Covent
Glarden London, 1928 Pp. VIII X 236 with 119 illustrations, Price
3/6 net, ’ :

The seventh edition of this book contains some new chapters and
much of the unimportant portions are omitted and completely revised,
This small volume contains a good deal of information on ophtbalmology
given of course in a very concise form, The chapter on glaucoma is

_worth reading. The work is sure te be an admirable aid to all students

appearing for examinations in ophthalmology to brush up what they have
read in larger text hooks on ophthalmology.—V.C.S.,

GLANDULAR THERAPY,

A series of articles prepared under the Auspices of the Council
on Pharmacy and Chemistry of the American Medical Association.
Published by American Medical Association, 5 35 North Dearborn
Street, Chicago, Ills, 1927 Pp 98.

This small work on glandular therapy will give a very clear and
concise general review of the subjeet which will be found useful to all
general practitioners, The literature is up to the present time and sum-
marised in a very short form, Each gland is taken separately and fully
dealt with regarding the physiology, chemistry, pharmocology and
therapeutic uses, Physicians interested in glandular thearapy may find
it very useful,—V,C.8,

—————

SURGICAL “DONTS"™ (AND *DO’S";

By Hamilton Whiteford, M.R.C.S., L,R.C.P. Published by Har-
rison and Sons, Ltd,, 44-47 St, Martin’s Lane, London W.C, 2 Second
Edition, 1928, Pp. 68, Price Sh, 4. ‘

In the present edition of this little book five more chapters have been
added. This little book contains very many valuable words of wisdom
based on well accepted surgical principles, As examples some of the
“Dont’s” may be mentioned, . .

* Dont employ probangs or bongies for a foreign body impacted in
the oesaphagus,” -

“ Dont regard Caesarean section as a panacea for obstetrical diffi-
culties ” '

*“ Dont ‘* because some thing has to be done” perform an operation
which cannot possibly relieve the patient,”

The book may be confidently recommended to students and practis

p———



704 THE ANTISEPTIC. [November,

THE EXAMINATION OF THE CENTRAL NERVOUS
' SYSTEM.

By Nonald Core, M.D., F.R.C.P. (Lond,) Published by E,8, Living-
stone 16 and 17, Teviot Place, Edinburgh, 1928, Pp 248. with 14
illustrations, Price 8/6 net.

The author in writing this little book has supplied the medical
students in particular a greatly felt want, The book gives in detail all
about the examination of patients for disease of the nervous system in a
very clear, yet concise manner, The! various tests are describod
methodically and illustrated wherever possible, so itis bound to be
extremely useful to the beginner in directing him along proper lines
in the study of the diseases of the nervous system, It is intended
primarily for the junior medical students and to them it can be strongly
recommended as a concise yet comprehensive volume,—V.C.S.

A SCHOOL COURSE IN HYGIENE.

By Robert A, Lyster, M.D., Ch, B., B.Sc. (Lond), D.P.H, County
Medical Officer of -Health, Hampshire. Published by D. B.Clive,
University Tutorial Press, London, 1927. Pp, 234, Price 3/6 4,

In the seventh edition of this book more advanced portions have
been eliminated to make it useful as a first course in Hygiene for
Schools, Hygiene is dealt with side by side with human anatomy and
- physiology, which makes the subject more interesting to go through,
Some practical work is suggested at the end of some chapters to illus-
trate the essential principles embodied in the text, The whole work is
rendered more interesting for the school students by some of the very
good diagrams and illustrations, e have no hesitation in recommend-
jng this volume as a suitable school course in Hygiene,—V.C.S.

CARE OF INFANTS IN INDIA.

Published by Messrs, Mears & Caldwell Ltd,, Granmer Road,
London, S. W,

This book is primarily intended for Anglo-Indian inothers
who have to live and rear infants'in an exceptionally hot and
trying . climate as that of India but there is no doubt that it will prove
helpful alse to Hindu ladies and the better educated classes generally.
There is always some sort of superstition hanging round child rearing

in every country and while the Indian mothers believe that all diseases are .

gent by angry gods powerful demons or evil spirits, an Anglo-Indian
mother thinks that a child is playing with the fairies or is disturbed by
dreams when it cries or smiles during sleep, little suspecting that its
behaviour is the result of an overloaded stemach or disturbed digestion,
To correct such erroneous ideas and put the mothers in the right track is
the prime object of this book, Its unknewn author has commenced rightly
with a chapter on ‘Before the Baby comes’ and ended appropriately with
the feeding of infants with mother’s milk if that is ohtainable or
with its desirable -substitute “The Mellins Food’ if mother’s milk is
unobtainable, A chapter on ‘Mellins Food’ for adults and invalids is
also added proving its nourishing qualities and its efficiency as a well-
balanced diet, The book deserve to be in the hands of every Anglo-
Indian and Indian mother, anxious to have healthy and vigorous
children, . —
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and its Complications

GONO-SEROL -

Urethral Injections

For quick, safe amd guaranteed
results in acate, sub-acute or chronic
Gonorrhoea. ] .
Intrs-urethral instillations of GONO-
SEROL sare absolutely painless and free
from irritation. It is the only product
of proven worth that carries its germ-
destroying effects into the finest
wriskles and pores of the mucous mem-
braune, assuaging the pain and inflamma.
tory phenomena and finally cutting short
the course of the disease before it hss

led to numberless complications and

injurious after effccts: i
Tube with conica] pipe ready for use

GONO-VACCINE

Intravenous or Intramuscular
Extraordinary healing power in
acute complications, Epididymitis,
Prostitis, Arthritis. Rheumatism, ete.

Iv accordsncs withits formula, GONO-
V:ACCINE is adapted to support.and
stimulate the normal resistance of the
hnman syrtem to the pathogenic perms
with which it hss been infected. Thus
it is much used both in acute and sub-
acate Gomnorrbees; ils specific remedial
action 18 most developed in the complica-
tions of Gonorrhcea, as the inoculation
stimulates anew the resistavce of the
body to the slumbering infection, and
thus léads to a definite cure of the
disease.

Boxes of 8 Ampoules, weak and

strong doses.

| ~ SYPHILIS
at all its Stages

Not Mercu.ry, nor érsenic, nor ‘606’ & '914° preparations, they are]serologically doubt.
ful but’a solution of }.hsmuth, Quinine, Iodine with Lecithin in Olive Qil has an enhan-
ced anti-syphilitic action, both clinically and serologically. ‘this virtuous preparation is

BISQINOL

which is most effectiv.ly applied by intramaseular injection in syphilis of every des-
cription. It is a superior Bismuth(nnti-syplilitic drug. more rapid in its destructive
action on Spirochetta Pallida in vivo than Mercury, and much more rapidly influences
the gurface lesions of Syphilis then Arsenic and Mercary. Is remarkably free from pain
and side-effects, and in thiarespsct is also beiter tolersted than either Arsenic or

Mercury.

In Bo: of 10 Ampaule#, each 2ce,, ready for use.

Sam ples, }ieswiﬂz‘m Catalcgne and Frice List scnt on @ pplication

THE CONTINENTAL DRUG CO,

COMMISSARIAT BUILDINGS,
Hornby Road, Post Box 996, BOMBAY.
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PROP A |
%\é ROPHYLAGTiC ‘ANGIOLYMPHE.
’ . Entirely free of . . . :
Quinine and Cocao Butter ’ THE NEW TUBERC ULOSISTREATMENT
- A Sclentific product that can be recom- - OR[GIN ATED
mended with confidence by the Medical Profession. ' v BY -

PACKED IN ORIGINAL TUBES OF 12 TABLETS,

CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDJCAL PROFES3ION. : DR. ROUS of PARIS.

Sole € i X.
o ud Eectivh Cotontes: " COATES & COOPER, 41, Gt. Tower St., London, E.C. 3
INDIAN { Calcatta—FRANK Ross & Co., Lrp. 15, Chowringhee. Rangoon—E. M. pE Sovza & Co

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE

Derors {271, Dalhousie St., Madras:—Messrs. Sri, Krishnan Bros, 323 Thambu Chetty St., Madras ORIGIN OBTAINED BY AN ORIGINAL PROCESS
\ Manufactared by TEMMLER CHEMICAL WORKS, BERLIN, T | FROM VARIOUS IRID/E AND CONTAINS AS ITS
. . ACTIVE . PRINCIPLE GLUCOSIDES OF THESE
O—H—E  PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
, . : STERILE, STABLE AND NON-TOXIC.
Successful G A Prenration ANGIOLYMPHE IS WELL TOLERATED BY ALL
yi erman Freparation. PATIENTS AND GIVES RISE TO NO LOCAL OR
TUBER _ | GENERAL COMPLICATIONS. THE TREATMENT
ERCULOSIS DOES NOT, IN FACT, DEPEND ON ANY REACTION.

Rightly approved by Medical authorities everywhere,

Price Rs. 3/4'- per Box. ~ '~ WELL RECEIVED IN BOMBAY

' Opder to Sole Agents—R. MEDIRATTA & Co.,

- RY. ROAD, LAHORE. ‘ BY THE MEDICAL PROFESSION.
. Li . » .
‘ quest. : FULL LITERATURE ON APPLICATION
‘ FAULTY METABOLISM 3 - |
When metabolism—the conversion of foed into vital force— FORMULA : Colloidal lron Concentrate 83%.
is disturbed, there is an accumulation of uric acid and urates in the Pure Alcohol 6.
blood stream and the tissues. ) Sugar 107
Gout, rheumatism, recurrent migraine, hepati - ' ’ : o
tipation, lassitude, pyorrhee, alveolaris and k?ndr%de I:ng:;%?;?;ité:so ngf . ' Flavouring 17~
g};«;ﬁigentlon of waste Substances form the chief indications for The theory of Large Doses of Iron in the Treat-
SAL . ' ment of Anaemia has resulted in IDOZAN as testified by
VITAE the BRITISH MEDICAL JOURNAL REPORT.

Salvite increases the alkalinity and uric solvent pow
: v : L er of ¢
blood; prevents the overproduction of nitrogenized materiI;.ls; augomenht:

the elimination of effete substances; invigorat illai i ian: ' LD ‘
I stimulates renal activity; promotes bi]ia%y Z::rei?ég;]a;gpgllgc?;:tglggz: IDOZAN DO' - NOT (.;ONSTIPATE
and creates a state of general well being. , ‘ . LITERATURE ON REQUEST.
o SOS]a,ezr:&pglgIs1 tz;nd literature to the medical profession on application SOLE AGENTS IN INDIA, BURMA & CEYLON
Manufactured by . L BOMBAY SURGICAL CO-,
THE AMERICAN APOTHECARIES COMPANY, NEW YORK. - BOMBAY, 4
9 »

- Agents for India :—Muller, MacLean & Company. 8 Old . Emmmpmmm—.
Calcuits, Messrs. Muller. MacLesa & Compan;z c),‘,d M. OA \(\37:3?:, g%‘,]%}euxg)t:)rv;f i P

Btreet, (Fort) Bombay, G. Y, Knight & Company, 71, Lewi e : is
Burms, Wilson & Company 5/8, Jehangeer Str‘:aet?Geo§gebTw(;:vnS,t§f:g'r£?ngoon' British . When writing to advertisers, please mention “ The Antisept e -
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Do propaganda work and
impart kKnowledge in mat-
ters of Sanitat'on and
Hygiene to the mases. The

following booklets by Hon.

Dpr, U Rama Rau, Madras
will help your to do it,

Excellent aids to deliver

Health Lectures.

Health Series Booklets in English, Tamil or
Telugu, As

No. 1" Houses in relation to Health, 2
»w 3 What to do before the Doctor
arrives . 2
4 3 Bckool Hygiene we &
» 4 Water in relation to Health 2
» O Airinrelation to Health v 3
, 0 Health and Digeases ... . 3
» T Preventable Diseases... . 2
. 8 Common Disease—carrying
Inaects 2
» 9 Milk in relation to Health 4
,« 10 Alcohol and its dengers 8
4 11 Personal Hygiene . e 2
8 12 Home Nursing o 4
» 13 Food in relation to Health . ... 2

» 14 First Aid in Child Birth !
First Aid in Accidents in English,
Tamil, 'elugu, Canarese or Malayalam 12 Ase

Copies can be had of i—
' SRI KRISHNAN BROS,,
3. O, BOX 164, MADRAS.
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SYNTHETIC DRUGS
LABORATORY
Cassipore, Calcutta.
Sole Manufacturing Proprietors of
KUTAGINE
TRADE MARK
(Hydrochlorides of the Active Principles ot
Kurehi.)

-For Acute and Chronic Dysentery,
Liarrhoea, Colitis. Intestinal Amoe-
biasis, Colics etc. ote,

The first Arsenical Drug made in India
NA—AMINE
TRADE MARK
(Sodium-para-aminophenylarseniate)

For Asthma, Kala-Azar, Malaria,
Phyleria etc. ete. |
GLYAMIDE

TRADE MARK
(Sodium-pheny! glycincamide-arsonate)
FOR NEURO SYPHILIS, FILARIASIS
C Etc Ete,
For Samples and Literatures please apply to
Sole Agents
THE :
Great Asiatic Medicine & Stores Lid.,
28, Pollock Street, CALCUTTA.

E
‘INDIAN MEDICA

pleased to recommend it.

CONDENSED DIFFERENTIAL
DIAGNOSTICS & URINE

EXAMINATIONS. .

BY DR. GURDIT SINGH, L.S.M.E.,, L.C.P. & S. ETC.

NICELY /)UND‘. Price Rs. 4« only.

L GAZETTE".—...............A useful and original digest
of the larger and more detailed volumes useful for reference for the general
form especially convenient for referring
to. On the wbole. a boqk that we can recommend both to the student and
to the general practitioner in this country.....or eser.. He has done his work well
and the book 1s a very useful one.

“PRACTICAL MEDICIN E"—We have no doubt it will prove useful.smes:

, The large amount of information gathercd from here and there is presented
in this book, well arranged and briefly...............a worthy companion. We feel

Practitioner and in its tabular

'‘ANTISEPTIC".-The author has given in a very clcar tabular form the main groups
~ of the digeases, which closely resemble” each other, with their important

. Diggnostic features. The book is very useful.

*“INDIAN MEDICAL JOURN AL’ —It should prove useful aud bhandy to

medical Students and Practitioners.

Copy of Opinions and Reviews and Specimen Pages will be sent on
applicatotn.
DB, BALWANT SINGH MALIK & SON
FEROZEPORE CITY, (The Punjab).

{Noveinber,
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. ANTIPHLOGISTINE with
its 459, c.p. glycerine is

also ideally adapted for the
vaginal tampon, combihing
the much needed mechanical
support with the prolonged
glycerine action. ; Leading
obstetricians and gyneco-
logists know of its practical
value in all those cases where

‘. . 1S OF SPECIAL SERVICE BY CAUSING, ON
ACCOUNT OF ITS MARKED HYGROSCOPIC PROP-
ERTY. AN ABUNDANT SEROUS TRANSUDATION

-

prompt depletion is a para-
mount consideration. Anti-
phlogistine is antiseptic.
non-irritating and by virtue
of its thermogenetic potency
can be relied upon to gene-
rate and maintain moist heat
longer than any similar prep-
arationn now available to the
medical profession.

" MULLER & PHIPPA

(India) Ltd.,
P. O. Box 377

BOMBAY INDIA.

4 THE DENVER CHEMICAL MFG.
COMPANY - - - - - New York.
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TRIPATHIS GUIDE.
To the Young Medical Jurist.
{Cloth-bound, 432 pages, Price Rs, 8 postage, extra.)

(Chicfly intended fov the use of the Senior Madico prepaving for the qualifying .

Examination in juris prudence-and Toxicology, the Rising Medical Novitiate, and

 the growing Legal Practitioner, to serve as a guide on matters of medico-legal interest

vegarding 4 variely of cvimes of everyday occurrence). :
. ¢ REVIELWS AND OPINIONS :(—

THE INDIAN MEDICAL JOURNAL, JANUARY 1926 :—1t
will prove a useful note bgok to Medical Students and a helping guide to both Medical
and Lega)l Practitionera. The price (Rs. 8) is very low as compared with the thorough
ness with which the subject has been dealt with, -

THE BURMA MEDICAL TIMES, JANUARY 1926 :—The succase
of his first work -(The reference Book for she Young Medical Practitioner) had induced
the author to come out with the above book, which we daresay, will meet with the
success which it richly deservess We bave no hesitation in st1ongly recommending

the book to all Young Medical Men and Students.

THE ANTISEPTIC, FEBRUARY 1926 —This -is a_very handy-book.
1t will be of great service to all Junior Medical Jurists. It contains very practical
informations gathered by the author during his thirty years experience of service and
from various text-baoks on the subject. It will be of great service to the Rising
Medical Novitiate, and the Growing . Lega) Practitioners,

THE MEDICAL REVIEW OF REVIEWS, JUNE 1926;—Wa
congratulate Dr. Tripathi on his excellent compilation. ‘Lhe price is moderate aund we
warmly recommend the book to the notice of the members of the Medical and the
Legal Professions. - : -

COL. A. HOOTON, I.M.S., SURGEON-GENERALWITH THE
GOVERNMENT OF BOMBAY :—I have now seen your little book on

Medical Jurisprudence, and think it is a very useful” summary of the subject. 1 shall"

bave much pleasure in commending it 1o the notice of Dispensary Medical Officers-
COL. C. R. BAKHLE, I. M. 8., INSPECTOR-GENERAL OF
CIVIL HOSPITALS, PUNJAB :—1 have brought it to the notice of the
Medical Officers in the Punjab, as a nseful work for Sub. Assistant Surgeons.
THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CEN-
TRAL PROVINCES :—The publication is being circulated among all the Civil
Surgeons‘in this Province.

LT~-COL.C:. l. BRIERLEY, . M.S., CHIEF MEDICAL OFFICER,
N.W. F, P. :—Is a very useful book on the Jurisprudence and Toxicology and is
intended to serve as a guide on matters of medico-legal importance.

DR, P. M, MEHTA, M.D., BOM.), F.C.P.S. —For tha ordinary
Practitioner, Legal or Medical, it is an 2xcellen! book for reference, and the Student
preparing for sne L. C. P, 8. examination will find the book quite sufficient for his
purpose. I will only express my appreciation by ssyinz that the method of treatment
followed in the book adds greatly t0 its nsefnlness. )

LT.-COL. J. B. DALZELL HUNTER, O.B.E., I.M.S.. RESI-
DENCY SURGEON IN THE STATES OF WESTERN INDIA—

- 1t ig no doubt a useful book for reference, and will prove valuable to the Medical
. Practitioners and Students,

(In the Press— Fifth Edition, thovoughly vevised and greatly enlarged.—In the Press.
(Out of Stock) ~ Fourth Editon 1924, Revised and Enlarged, — (Out of Stock).

TRIPATHIS REFERENCE BOOK.

For the Young Medical Practitioner,

SN (Six parts in one volume, Cloth-bound, over 750 pages. ‘

Price BRs. 4 net.)

Sanctioned for the use of the Medical Institutions under the Governments of Bombzy,
and Bengat, and in the Provinces of Bihar and Orista, Burma, Baluchistan, Delhi,

‘Central Provinces and Berar, and several leading Native States of India. Highly prais-

ed by the eminent Membera of the medical Profession, and widely circnlated all over
India, Ceylon, British East Africa, Straits Settlements, and Federated Malay States.

Ta be had from the Compiler and the Publisher,
T Manishanker H. Tripathi,

Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar,

~ [November,

The Originaz & Standard
Emulsion of Petroleum -

Ansicr’s Emulsion
is made with petrolcur special.
ly purificd for intornal usel It
is the original petrolenm

emulsion~—the result of many -

yoars i careful research and
¢xperizient,

Bronchitis,
Sub-Acute and Chronie,
There is a vast amount of
evidence of the most positive
charactes proving the eficacy
of Angier's Emulsion in sub-
acute aod chironic bronchicis.
It not only relieves the cough,
facilicates  expectoration and
allags " inflammacion, but it
likewise iz proves nutriticn and
effectually overcomes the con-
stitutional debality so frequently
associated with these caues.
Bronchiil pacients are nearly
always pleased with Angier’s
Emulsica, and often comme ¢
upon. its sogchiu;i,
¢ comforting " effects.

"Parumonia and Pleurisy.

The administration of Angier's
Emulsion during ~ and- after
Poeumonia and  Pleutisy is
strongly recommended by the
best authornies for relieving
the cough, pulmonary distress,
and difficult  expectoration,
After the atrack, when the
patient’s putrition and vitality
are at the lowest ebb, Angiert's
Emulston is specially indicated
because of its reinforang in.
fluence ‘upcn the normal pro.-

* cesses of digestion, assimilation -
_and nurrition,

In Gastro-Intestinal
. Disorders -
of a catatthal, ulcerative, ot '
tubercular ' nature, Angiet’s
Emulsion is particularly useful.
The minutely divided globules
of petroleum reach the intes.
tines unchanged, and mingle
freely with intestinal contents.
Fermentation is inhibited,
iritation and inflammation of
the intestinal mucosa rapidly
reduced, and elimination of
toxic material greatly facilitated
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' ANGIER’'S EMULSION

Free Samples to the Medical Profession

’ ’ ON APPLICATION TO .
11 .MESSRS. MARTIN & HARRIS, LTD., 8, WATERLOO STREET, CALCUTTA.

' : ANGIER ‘CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LONDON, ENG.
— =
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ASTHMA INSURED.

TREAT YOUR CASES HERE-

AFTER ON INSURANCE
SYSTEM

The “Kushmol?® Treatment
Ensurses 99% Extermination of
ASTHMA and 1007 Security of
Your Money....coeevees

% Kushmol >’ is taken by mouth.
1t is effective in one dose and cura-

. tive in one bottle. Supersedes in-
~ jections of

Morpia, Atropine,
Adrenalin, Ephedrine, Soamin etec.
and is superior to all the oral drugs

‘ for Asthma yet known to physicians.

,‘o

Order at once, and if the first dose
fails to be appreciably effective
send the unexpended bottle back in
exchange with its full value ( price
and postage to 8 fro). :

Price Rs, 2-12; V.P.Re 3.4; Prepaid
Rs. 3. only within Indian Limits.

Dr. KHURSHAID ALI KHAN,

" 1/23, Victoria Park, Benares City,

64 (India).

{Novembers

- Prescriber’s - Companion.

1927 Edition-

An  Excellent Reference book for
Practitioners,
(CONTAINS over 3300 prescriptions

under different heads of disesas-
es, numerous usefu] tables, a com-

plete list of incomplete list of in-
- compatibles, urine testing, a section

on toxicology giving symptoms,

fatal dose, etc. ete.
in double columns and nicely bound

in full cloth,
750 Pages. Price Rs. 5-12;

postage extra.

Recommerded by the Inspector General of Pri-
sons C. P.  for every jail in the Province
Press Opinions:-See The Indian Medical Journal
Japusary 1927, Practical Medicine April 1927
Madras Medical Journal June-August 1437 ;
‘The Mecdical Review of Reviews August
1937, 1ndian Medical Record September 1927,
The Quarterly Journal of Medicine October
1927, Antiseptic November 1937, all of these
speak very highly of it, Full copy of the
reviews on application. .

Can be had from

M. P. Dikshit Medical Officer,
Kurwar (Sultanpur) QOudh. 6l

ready reference books.

s,

L} ]

Rs. 3

" INDIAN MEDICAL RECORD

‘ RE all that could be desired, containing up-to-date infor-
mation on the subjects treated therein. No medical man
should be without these, which are indispensable to them as

1. Venereal Diseases Number Nov. 1927, Re. 1
. 2. Special Tuberculosis Number, December, 1920, Rs. 2

” :
4., Internal Secretions Number, July, 1923,
5. Special Kala=Azar Number in 2 vols., Augnst and Sept. 1923

6. Special Leprosy Number, September, 1926, Rs. 2. The five
. series togetier Rs. 7, postage extra. -

' Combined Offer :—The annual subscription of the INDIAN
MEDICAL RECORD is Rs. 7-8 but those remitting their
advance subscription, period of subscription commencing
any month, shall have the Journal for one year and all the
above numbers for Rs. 11-8 only.

o ) Dlease apply to the Manager,
THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.

July, 1925, Rs. 2
Rs. 1/8

Closely printed -
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1928.1 -

THE ANTISEPTIC :
< T R L I I T LR GAEY

Lactopeptine | z222z
isnota ||l

Py

Single Digestive | fsen

buta compound | { &7,
of al the . ,ﬁ_.,,
Digestive Ferments | et

AT LT T RS TR T TR R TR e

2
G

| =

- Elixir :

@

Lactopeptine

A very palatahle form
of administering Lac-
topeptine combining
the digostive proper-
- tles of the latter with
the stimulating effect
of a pleasant aromatic
tonle. Speclally re-
commended.

TH Eproprietors of this old-established digestive
,4  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 in
Lactopeptine (Pepsin |: 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

JORN
MORGAH RICHARDS
& SONS LD, &

46/47 HOLBORN VIADUCT, LONDON, EC. 1.
Dispensed in | oz. and % oz. bottles in powder

- or tablet form. To prevent substitution, Medical
men are requestzdtoprescribe Lactopeptinein original bottles, ®
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UL LR A R R R T T TR TR AT R AR R T R G L e

BAUTT MR R R

unmlxuuul|1uiummuummuuummmnmuuuuummuuuuuuxuuulmmuumnumxmmmunmnumummu?

.89



"\ Charles H. Ph)lhps Chemical Co,,

§

58

THE ANTISEPTIC.

INDEX TO ADVERTISI* MENTS.

Pacr,

Allen and Hanburys Ltd.

Allen Stafford & Sons Ltd.
American Apothecaries Co.,
Angier’s Emulsion

Aryan Chemical Works
Bactro-Clinical Liaboratory, Ltd.

Balwant Singh Malik & Sons

5,

o

Bengal Chemical and Pharmaceutical

"Works (Inside of back cover)

Bengql Immumty Co., Litd.
. Bio-&hemical Laboratory

Bisharad’s*Aynrvedic Laboratory. - ...

rBo’iﬁvbav ‘Surgical Co.,
Boots Pure Drug Co., Litd.
Brand & Co. Ld. London.
“British Drug Houses Ltd.
-‘nﬁurroughs Wellcome & Co.,
balcutta Medical Journal
Calcuttu Pure Drog Co.,

Carnnck & Co,G. W,

Chlorogen & Co,,
Coats & Cooper
Coleman & Co., Ltd.
Contineutal Drug Co., '
Crooke’s Laboratories
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Dentak Pharmacy
Denver Chemical Mfg. Co., N. X.

Dikshit M, P,
Dimol Laboratories Ltd.,
Dosson & Ca., W. 8.

Evans Sons Lescher & Webb Ltd,

Fellow’s Medical Mfg. Co.,
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Great Bengal Pharmacy
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Sri Krishnan Brothers < 45,53
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Tamil Nadu Ayurvedic Pharmacy © .. 63
Thacker Spink & Co., L4d., balcutta o 62
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Dr. Thilo's

ddvantage,

Thile & Co.

"Telephone 41211,

100 grams, Observe
} Thils's New

50 grams,) Syphea Bat.,

¢ Thilocologne ”’

Is Dr. Thilo’s Ethyl Chloride puriss 147 high class Eau de Cologne.
Syphfm (Regd).

Do you know why Dr, Thilo’s Ethyl Chloride & injections
“are used by the medical profession all the world over ? Read
the following points amongst many,

1. Absolute chemical purity, 2 Great Physwlogxcal
3. Unsolicited Testimonials from Leading An-
aesthetics, 4, Used in many large & small Hospitals both
for local & gencral use all the world over,

General Practitioners have hailed it,
of alt other Hypodermic & Intraveneous InJectlons of Dr,

Sole Agents.in India & the Far East.

B. G. JACK & Co, Bombay 4.
. For Dr. THILO & Co., (Germany).

- Manufacturers of Ethyl Chloride & all sorts of
Injections in Ampoules,

P. V. SUBRAMANI IYER, 3/1, Vengu Chetty- St., P. T, Madras,

Dr. Thllo s

5, Dentists and
Ask for Price List

“Pelegram JAYACK”

Madras Agent :—

——

“LEXIN?

CURES

SNAKE-BITES

- on Inhalation only.
g ["A,('lre(ady cured 7000 cases.
99 per cent success recorded.
Price Rupee one per phial,

P BA\‘LRM MIHIJAM
E.LR

S Agents:

For Real cure of

LEPROSY
LEUCODERMA?
Read Booklet on the

SubJect freely dxstnbuted
by

Great Bengal Pharmacy

"Messr-. SRI KRISHNAN BROS. 'MIHIJAM E.LR. (mmu)
323, Thambu Chetty St., Madras. el
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concerned,

butions from
The Viscount Leverhulme,

D. T. Chadwick Esq.,

THE INDIAN AND EASTERN DRUGGIST
PHARMACIST & BUYERS’ GUIDE.

A Monthly Journal catering exclusively for the drug, chemical and
allied trades throughout-India and the East, )
THE INDIAN AND 2ASTERN DRUGGIST is the most up to date
trade journal published in England, and the low subscription rate of Rs, 6
{(Indian subscribers only) per annum br.ngs it wnthm the reach of all

The Editor cordnally mvxtes from ladian traders communications
relating to matters likely to be of interest to our readers, but accepts
no respopsibility for lost manuscripts, photographs, illustrations, etc.

The quality and interest of the news and literary articles bave gamed
for the Indian and Eastern Druggist an enviable reputatlon and its prestige
has been enhanced by the inclusion from time to time in its pages of coatri-

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

Sir William S. Meyer, G. C. 1, B K.C.S |,K C l B
J. C, Ghosh Esq, B. Sc., R, C. S, _
H. H.-Fore Esq,, CMG RRG.S,

C. d. S. Thompson Esq., MBE S

. BE.Jd. Netherceat Bsq,, 4,P., Ph. C,

- Specimen Copy and Admrtzsmg Rates on ap phcazwn fo.

NN e ) T i s e o) Y ) B Tt

LO‘\DON OFFICE: ~ 35, GORDON SQUARE, LONDON W.C. 1, {
C FS I I TS ot NN@CNNNMNN o

Resist Cold by takmy a Course of
CHYAVANAPRASH.

The AYURVEDIC, NUTRITIVE - TONIC
FOOP & REJUVENATOR “No drug bas
hitherto been discovered in any other system
of medicine in the world that can surpass it
in virtues, It isa specific. for asthma and
pulmonary phthisis. It cures all defects of
the lungs and purifies the blood. Those who
habitually suffer from cold at changes of
seasoh and those who have become pre-
maturely old, should use this invaluably

reparation, By its vke lost streagth and

ealth are restored.”” — PRIZE-ESSAY,
Indian Medical Record, Special Tuber-
culosis Number, Dec, 20, Page 16. ~

L AS A NUTBITIVE FO4D 1IN PHTHISIS I7 I8
L : UNRIVALLED

We prepare this RASAYAN very
carefully, It is very useful in repairing the
lont tesucs, building up the constitution,
and curing cough, catarrah, bronchitis asthma,
hoarseness of voice, and deblhty due to old

age.—AS 2 prevennve of phthisis it 1s .

anegualled.
40 tolas (80 doses)—Rs. 4 ; one.
) sesr Rs. 8. Poatage extra
-~ Addresss—
Bisharad's Ayurvedic .Laboratory

8, HoROKUMER TAGORE SQUARE
CALCUTTA I}

_'}’UST PUBLISHED.

4th Edition - - 1928
Thoroughly Revised. Greatly Enlarged
A BOOK FOR DOCTORS ONLY

'Aphrodls'xac -Remedles"
’ AND R ’

Their Therapentic Applxcahon—m lmpotence
& Sexual Weakness. o

Part L—Internal A fhrod;szac: thext Specific

 Indications, Modes of Admmxstratlon,
Effective combinations, including
.8pecial Compounds aud glandular

. prepurations,

Part I1—External 4 ﬂzradzs;ac:and ’l‘hera en-
‘tic Measures other than drugs, includ-
ing Galvanism, Massage, Mechanical
contrivancos § Organotherapy and

operative | proccdurcs employea fdr.

Impotence.- -
Part II1,—Modern Methods of Distinguisted

Specialists for the treatment of Impo-

tence including transplantation of
testis and Steinach operation.

Part IV.—Methods of Hakims and Vaids of

- India apd Indian Apkrodisiacs and ’

their effuctive combinations,
Price Rs. 4. :
* Publishers, Practical Mcducme.e
Post Box 4¢. . ] DELHI,
38
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An appreciation of

E. C.
THERMO-PHLOGISTON

In a leading Cynecological Hospital 'of Calcutta

Dr. Subodh Mitra, M. D., F. R. C. S. E. Medical Officer

in charge Chitharanjan Seva Sadan writes:

“We have been using E. €. and Thermo Phlogiston
prepared by Sarkar Gupta & Co with very satisfactory
resutls”’

Particulars from the Sole Manufacturers —

SARKAR GUPTA &CO. LTD.,
47, BOSEPARA LANE CALCUTTA.

CHOLERA
The only effective method of combatmg this dreadful dlsease is by

lnternal Dlsmfectlon

and mark:—

CHLOROGEN

does it effectively and thoroughly.
So keep CHLOROGEN handy.
Save your Life and Home.

For particulars apply to

THE CHLOROGEN Co. (Sole Manufaclurers)

Carnac Road BOMBAY, No, 3
OR

Messrs. SMITH STANISTREET & Co., Ltd,

Sole Distributors for Bengal and Assam,
18, Convent Road, Entally, CALCUTTA.

When writing to advertisers, please mention * The Anﬁseptic'."
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THE
'CALCUTTA MEDICAL

Established 1906.
; “The most widely circulated Medical
Journal in India, Burma, and the Far East,

TI-‘IE; - .
Indian Medical Journal.
THE OREFICIAL ORGAN OR THE
ALL INDIA MEDICAL LICENTI-
ATE'S ASSOCIATION,
AND
A Record of  Medicine, Surgery, Public
Health, and Medical News, Indian and
- Foreign,
' - EDITED BY
. ' Rai Sahib Dr. P. C. Roy.
Published monthly at Calcutta City, by
the Alllndia Medical Licentiates’
Association,
Annual Subscription Rs. 6.
Bonafde Medical Students - Rs. 3. -
To members of AIML, Association
Pree. (Topay onlv Rs 4 Annual Subs-
cription. with Rs 2 Admission Fee on
Enlistment.
Communitations to \—

Dr. R. B. Sarjoo Prasad,

, : General Secvetary,
+ Cu THe AtL-Ixpia MepicAL LICENTIATES'
Cos. AssociATION, [NDORE,

‘ot advertisemeni rates write to the Manager
,COI 290, Upper Circular Road Calcutta, 26
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JOURNAL.

The only Medical Journal in
Calcutta conducted efficiently
by private enterprise
Editors :—
Dr. Narendranath Basu, L. M.S.
Rai Bahadur '
Dr. Upendranath Bramachari,'
M.A., M.D,, Ph:D,, K.J.H.
Dr. B. C. Roy,
B.A., M.D., (Cal}) M.R.C.P.
{Lon) F.R.C.S. (Eng) M.L.C.
Annual Subscription.Rs. 5°
only inclusive of postage
BEST MEDIUM OF-ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC ARTICL¥S
Sample copies on Application.

SPECIAL NUMBERS ON

- % DIABETES AMONGST INDIANS

January and February 1926 at Re, 1.
per copy inclusive of postage, :

Apply o The Business Manager,
CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta. .
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-f  ON THE DYSENTERIES OF INDIA

. WITH A CHAPT
By Lt.-Col. H. W. ACTON, 1.M.8. and Lt.-Col* R. KNOWLES, 1.M.8,
. . Contents. ' P

CHAPTER 1. Dysenteryin India. Mo
The term *dysentery.’
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CHAPTER \"” " E:l?oraltor_v Examingtion of Dysenteric Btools.  The Morphology
of Entamoeba hist.,lyticg avi;l‘Baltantidilz;m f]‘l’{’ Vacrine Pr “

) teriology of the Dysentery Bacilli.' Vacrine Preparation,
R V. 'lrl?ee '?fgatmeut oyf Acute and Sub-acute Dytentery Bacillary and
_‘Amcebic. A ftertreatment. Relapsing Dysentery.
Dysentery and the Bacillary Carrier.
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BIBLIOGRAPHY. About 00 references.

. . Illustrations, = .

"I *"Phe Cellular Kxitdate in Bacillary and Ameebic Dysentery, >
I1. Cysts of tho Intestinal Protozoa in Saline. o

TiI, Cysts of the Intestinal Protozoz in Iodine. Ve .

IV. The Lesious of the infestine in Bacillary Dysentery. N

V." The Lerious of the Intestine in Amaebic Infection.

trations some of them charts and line blocks, some 8 og']O‘of
them from Knowles's “Mediesal ProtozoolgélNK c :
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THA LLERS. P. O. BOX 5¢ (CALCUTTA)

st
.

rbidity and Mortality. Seasonal Incidence,

Probabl Pericc Rs. 8

Causation, Relative Frequencies.
cillary Dysentery; Aetiology, Pathology,
Sub-scute Amcebic Dysentery, Aetiology

tery. Use of the Sigmwoidoscops. The

o Dysentery. Sprue. The
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ULCERINE e

Absolutely free from Mercary,
Copper etc.
No operation. No handage. No dressing
A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, DPiles, Iistula,
Necrosis Burns, Cuts and Foul TUleers,
Ottorrthoea, Ozina, ete. It may also be
taken internally as the best Blood Purifier,
relioves pains of poisonous boils and uleers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated
sores, ‘
Ask for free booklet, Re. 1-4 per
bottle, Postage extra. C

CURE YOUR EYE.

Diseases any kind! Glaucoma, Cata-
ract, redness, granular lids, stye, ete,,
without knite by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand)
1dram Rs, 2-8, 2 drams Rs. 4. Ask for
free particulars to—

New Formula Co., Kandi, Bengal, India.

Telegrams ;—" Ulcer ** Kandi.

Aggnt ;—Sri 7 _ishnan Bros, P.O. Box 166,
Mndras Dhada & Co.. Madras. 5
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THE WOMEN'S FRIEND:
“MAHA
KAYAMIRTHAM?”

(REGISTEKED)

Qur well-tried specific, Maha Kaya-
mirtham (Regd). is the surest panacea
for all menstrual Complaints, such as,
Profuse Menstruation, Leucorrheea,

* Dysentery, Mectorrhagia, scanty flow,
- delayed-or prolonged periods, menstrua-

tion attended from disordered sexual
function of women. It, besides setting
right all the abnormalities, will greatly
invigorate the sexual organs and lend
strength for conjugal life. Thus it will
make women angels on earth.

“Your Kayamirtham (regd). did
immense good to my wife and isa
healthy tonic to women,” so goes the
high verdict of an experienced teacher,
S. A. Ramaswamy, Esq., Porayar.

Price: One bottle, Rs. 3.0aly.
THE TAMIL NADU
AYURVEDIC PHARMACY LTD.,
44, Govindappa Naick Street,

P O. Box 278, Madras. .

Telephone No, 3767. MADRAS
Telegrams, ¢ Kayassidhi’. . e

Catalogues free on ap plication. ' "

Almost all well-known Doctors use Dossen’s Me-

REDUCTION OFf PRICES |

= dical cases. Long experience and improved methods of
" production have enabled us to reduce the prices.
Please write for special offers at once to.

W. S. DOSSEN & CO., |

MAIL ORDER DEPT, 14, HARE ST.
Phone: Cal. 2941 P. O. Box 7864,

o

CALCUTTA.

’ Sple; soom: ~E 89, College Street Market, Calcutta,

- KESARYS

" LODHRA

WOMEN'S FRIEND  — .

— A WEAPON AGAINST

“All DISEASES and DISORDERS Peculiar to Fair Sex.
HAS MADE SEVERAL HOMES ENJOY HEALTH AND HAPPINESS
=+ . ~-FROM ANY CHEMIST, OR FROM R

" “KESARI KUTEERAM."

Indian Chemists and Druggists, Egmore, MADRAS,
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Emulsion Metagen
and Cod-Liver Oil

An effective vitamin preparation

J HIS product exhibits not only the

| native fat-soluble vitamins of the finest
Norwegian oil but also those of Metagen,
~ which contains the fat-soluble as well as the

water-soluble vitamins from vegetable sources,

vy

Considering the pathogenesi_s of rickets, no
available medicament more clearly meets the *
thefépeﬁtic indications than Emulsion Meta-
gen and Cod-Liver Oil—a powerful tonic -
and metabolic' stimulant, containing active
concentrates of the vitamins and an aug-
mented supply of the antirachitic vitamin.

The Emulsion naturally suggests itself as
sunitable also in cases of malnutrition, ano-
rexia, and other conditions due to vitamin
impoverishment. ‘

- _ Supplied in bottles of 8 Anid ounces (227 c.cl.

Dose: For adults, one tablespoonful three times o

day after meals; for children, one to three teaspcon-
fuls three times a day.

Parkg, Davis & Co., BoMmBaYy

HEMOBIN SYRUP

FOR PRIMARY AND SECONDARY ANZEMIAS

HEMOBIN SYRUP presents an ideal and palatable
preparation containing Haemoglobin and blood stimula- -
ting active principle of liver together with Strychnine .
and Arsenic.

INDICATIONS.

Secondary anaemia due to acute infection such as
Malaria, Kala-Azar, Puerperal Fevers, during convales-
cence, duting lactation, -

EFFERVESCENT

 FRUIT SALINE

Makes an‘agreeable effervescent drink remarkable for
its cooling and refreshing properties. It purifies the
blood, invigorates the system, improves the appetite
and keeps you he. ' '

OF ALL CHEMISTS AND STORES

Please write for Literatures

=

When writing to advertisers, please mention “ The Antiseptic.”

+

. BENGAL CHEMICAL&
'PHARMACEUTICAL WORKS, LTD.,,

15, COLLEGE SQUARE, CALCUTTA.

iv
T4

When writing to advertisers, please mention “The Antiseptic,”
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Diarrheea with Cramps

ber of cases of diarrbcea with cramp—
some that were just beginning and others
that had been continuing for several days,

n

graios of Esterol Stearns (Benzyl Succi-
nate Medicinal) has given relief, and in
the majority of the cases only five or six
doses were required before complete
recovery. ‘The doses have been given

tw

A R e D u RIES l@l@li@il@l@l@ﬂ@ﬂ@l

o>y

% ls.'

A doctor writes: “ ] have bad num-

every case the first dose of five or ten

40 Tablets ¥ 5 ¢,

ESTEROL

one, two, three or four hours apart, or (Stearne)
o or three tlmes a day, accordirg to Bemzy! Succinate
= Medicinal

i | ~Indicated i exces:
Siv
,Lmteltlnl! D?nstllv:
inrrhen, ysentery,
~Colie, Dylmenorrhcl
“and jn Conditiong re.
:qmrlnz 8 non-narcotje
o 80ti-spasmogie and
atlve

DOSE
One 20 three tay|
directed,

S:ég"ék%s

lets a3

n:mu..:“,:.v

the

afforded the patients has been very

noticeable,

sud

opiates and astringents are used, but the cessation is characterized by
a gradual and progressive rgturn to normal, notwithstanding the qulck

reli

paristalsis of the intestines as in diarrhcea and dysentery, mucous colitis,
spastic constipation, dysmenorrheea, biliary colic, eXcessive labour contrac.
tions, contraction of semina] vesicles, ureteral colic, certain circulatory
conditions, (angma pectoris and hyper-tensxon) bronchlal spasm (certain
forms), hiccough, irritating cough,

Frederick Stearns & Company,

severity of the case, The comfort

All of these cases have recovered satisfactorily,”

“Avery gratifying feature of this treatment is that there s no
den checking of the discharges, as iz apt to be the case where certain

ef of pain, and the prompt diminution in the number of movements.”
Esterol-Stearns’ (Benzyl Succinate Medicinal) is indicated in excessive

MANUFACTURED ONLY BY

DETROIT, MICHIGAN, U.S. A, ,
EsrtapLisHED 1855,
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VIBUTERO®

A Palatable and Effective Combination of the Two
Viburnums, with Saw Palmetto. Pulsatilla
and othex’ Valuable Ad juvants,

A TRUE UTERINE TONIC.

HE idea of combining synergetic uterine tonics and restoratives in order to

obtain a more effective action and a wider field of usefulness is not a new
one. A number of such combinations have been before the profession for
years There possess more or less merit and have found a large and growing
demand. Yet there has been a chance for improvement, as every phVSlcmn
.conversant with such preparations will readily ndmit. In appreciation of
this fact and realizing the opportunity, we have made a thorough study of the
subject inclnding much experimentation, and Vibutero is the resnlt.

Vibutero is conﬁdently offercd to the profession as possessing advan-
tages which render it preferable to any similar preparation on the market.
Its palatability is remarkable, since the unpleasant taste of its active ingre-
dients, the Viburnums especially, is so difficult of masking eatisfactorily.

Not only does. Vibutero excel in palatability, but in pharmaceutic
elegancy as well

It is also specially notable from a therapeuatic stundpoint, representing,
as it does a most efficacious and admirable combination,

Vibutero is tonic restorative, calmative and nutritive to the female
organs. Itreduces inflammation of the uteras and its adnexa, the ovaries,
fallopian tubes etc restores tonie to their respective parenchyma and induces -
the re-establishment of normality of the functions. -

FREDERICK STEARNS & CO.
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8 9 & 10 HATTON GARDEN, LONDON

\, Gold-Medals & Dlplomas Awarded from Exhlb“lo“}s ~ '

held all over the world. \I y 2 /M
! dical and Surgical Stores throughout nd]
. Stockeq lg; alg.r:x]:e' ‘]ﬁaldétlligsl’\?%l; c: '.[egermozgeter means Reliability. % 3 /r,

~
Price lists and further particulars from the sole agents for India, N m,:,,

’ Messvs. Allen & Hanburys Ltd. - 2
. H. P, Jennings, Special Repteseétauve

lploek E2, Clive Bulldings. GUTTA. _';
T BRAND & Co., Ltd. LONDON

Invalid Food Specialists.

DETROT MIGHIGAN U 8 A Awarded GOLD MEDAL Calcutta Exhibition ‘.‘

afford — bl et BRAND'S E€ .ENCE or CHICKEN.
B T Y IMPORTANT.: ~ .en purchasing Brand's Essence
i ‘ 1‘}}}5“,;,‘&\3 "‘“"""‘""'.' of Chicken, see he label of each tin is overprinte‘d
noticeab GERMAN DR, DIl MARBCK'S [l?m "\)‘\\\& A iTn U%Eé)n”m . 5§R°Nw§1 fﬁﬁ%%l‘m MANUFAC-
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“VINUM GRAPES
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B aucts are stocked by the leading Chemiatl
and*:-,uvision Merchants throughout India. )
Price lists forwarded on application to:

"To

e .
rﬂl BRAND & Co- & 51"7

RKS, VAUXHALL, LON 7 -
ENT TO HIS MAJESTY e 1 mmw

Best Tonic for lost vitality, Brain' Fag, H A. H. P. Jennings, Indian Repres'ent'a‘tive;
Nervous debility, Antemia, Mental Fatlgue, ‘ all due Block E. Clive Buildings, CALCUTTA
Poor-blood, Malnutrition and depression in | Topic Food for Baby and Invalids. It bujlds § i
any kind, Produces wonderful effect in | pones, brains and muscles of babics and stage Of\ .
female disezse—Hysteria, Manstrual dis- | eusures longevity of life, For invalids it is Y y
orders, Leucorrhea, Manorrhagia ete, etc. | {ha best diet, It enriches blood, improves Hed//, ZEAL
Best  Restorative after Ch‘ld birth. | ynpetite, restores health and vigoar. It s !

Recommended by all eminent Physicians | (e best substituie for juice of Bedana, The-\ CLINICAL THERMOMETERS
throughout the world. Rs. 4-4 per bottle. | prescribed by all eminent” Physicians with” 4 he H > THE REPELLO (REGD.) -
high recommendation, Rs. 2 per phial. /.f‘; the ema. 0 " pusted bk in\(m in.szam‘
{ - - t .
i ! Hem(;; A 30-secon g
w m E W, . — - . - -
and canbe’ NO
~ - UININE ' cribed. Ma, — snao o
for SYPRILIS a very powerful . injecton, {) TE —— REQUIRED!:
Even most Turbulent caes i permauently ch;td:qsql?:‘ndnef}rezurfar?::?neg;dfoif%ld !i . The ste ‘ s"'a‘ﬁ’m' °
. . . oramary 1 < .
(;uz:ed. Prescribed by all Physiciins. Kala— azar and Fever in general. { mittent ope NEW IMPROVED LENS FINDER
rice 2-8 Rs, 2-12 per phial. ! }} ® Please nc, LIABLE MAGNIFYING cmmcn ON THE MARKET
For the large sale of these medxcm es, Dealers throughout the world stock g 4 ORIGINAL AND RE =
them in a very large quantity. Ef; “ Hemc s‘ L 3 : = GUARANTEED
" Stockis's :—8ri Krishnan Brothers, Chemists, Madras. A Beware 0 . .
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FAQSIMILE OF A LETTER "RECIEVED FROM
MAJOR'GENERAL G. TATE, M.D., K,H.8,, LM.S.,, SURGEON-GENERAL
‘WITH THE GOVERNMENT OF BENGAL

IFanr Eastern Association of Tropical Medicine

SEVENTH CONGRESS-
Patron: H. E, THE VICERQY AND GOVERNOR-GENERAL OF INDIA

No. 9376/38, " Dated The 7th January, 1928

Messrs. Bengal Immumty Co., Ltd,,
' 153, Dharmtollah Street,
. _ CALCUTTA.
Dear Sirs, - =~ - ' ' 3
- On behalf of our Local Committee, - I beg to thank your firm f¢
their assistance during the Far Eastern Association of Tropxc
Medicine, 7th Congress just concluded. The demonstrations at yg
laboratories were very much appreciated by the members who attendr
who had an opporiunity of seeing what local enterprise could do
biological research and production.

Yours faithfully, -

G. TATE, S -

. Major-General, I M. S., J
Surgeon-General with the Government of B

I

m———— — j

. TELEGRAMS —BACTRO S p HONE:

BACTRO-CLINICAL LABORATORY. LT

Registered Office:—63-3, Mirzapore Street av
CALCUTTA 1

Manufacturers of

VACCINES; SERA, INJECTION AMPOULES, INDIG': -
 ANDB.P. DRUGS P

Clinical House for o ]

BLOOD, SPUTUM; URINE, STOOLS ANALYSIS, | 30
MANN AND SACHS GEOGRI RE-ACTION FOR 3

Our Specialities :— '

Syrup “ Haemoformic "—4 Rraprp BLC‘t d

RATOR AND RE-CONSTRUCTANT. . ’

- “ Aphrotone "—A pLURIGLANDULAR TaBLE
DEBILITY AND IMPOTENCY By’ NDIA.

“Aprexin "—AN IDEAL ANTI-MALARIAL Mm S ro
o3, g

When vwrriting to advertisers, please mention
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HEM@STYL

; '-Ieré are a few reasons why you should
[ .~ recommend Hemostyl
| youi' patients for Anaamia, Haembrrhage -and Dressings.

emostyl Syrup is made from horse serum collected with

;blood regeneration.

aostyl is both haemogenic and haemostatlc

\addltlon of syrup of fresh oranges and Lemon Zest to
‘ ~styl Syrup makes it delightfully palatable. -

. )styl Serum is prepared from young and healthy horses
rused in all cases where normal horse serum is pres-
i‘ 7 be gwen through the mouth or the rectum.

ullr tilization of Hemosty! Serum is secured by five inter-

i!i rations at 50° C.

il ote that genuine package bears Red Label.

.gg&’ tyl specially prepared for tropical, countries.”
Ei é\f imitation without such labels.

i b{ Eliterature please apply to the Sole Agents in India : —
. —_ &EKAH N, P. BOX 105, BOMBAY..

I I e ————
o advertisers, please mention *The Antiseptic.”
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precautlons at a time when the horse is at its maximum |
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The( Advantages of
DETOXICATED VACCINES

(Issued by Genatosan Ltd., England.)

Clinical experiences in vaceine therapy have convincingly demonstrated
many outstanding advantages possessed by the detoxicated vaccines prepared by
the Pickett-Thomson Research Laboratory of London, England. .

1, Being non-toxic, vexy large doses can be given without severe or
poisonous reactions, and a very high state of immunity is thereby
produced without inconvenience.

2. Inoculations with detoxicated vaccines are practically never followed
by geweral toxic symptoms. Any reaction produced is usually only local, -

3. Detoxicated vaccines are specially suitable for administrationin acute
febrile infeaticns, since the inoculations increase the imrmunity without
aggravating she toxic symptoms of the disease.

Supplies of detoxicated vaccines for use in the folowing indications are always avafiable.

‘Acne Diphtheria Measles Rheumatism
Arthritis Furunculosis Meningitis Scarlet Fever
Boils Gonorthoea Pneumonia Tuberculosis
Bronchitis Hay Fever - Puerperal Fever Typhoid Fever
Coryza Influenza Pyorrhoea Whooping Cough
Al varietics of Detoxicated Vaccines ase obtainable from our Indian agents, and physiciuns ¢

@ - interested 1 vaceine therapy should write for a full range of specially prepaved brachures.

MARTIN & HIARRIS, 8, Waterleo St., Calcutta; Graham's Buildings, 119, }Ersi Bazar St.,.Fort,Bombay;
15, Sunkurama Chetty Street, Madras; 52.53, 32nd Street, Rangoon; 2,
- and 28, Chatham Street, Colombo.

ampbell Street, Karachi;

Ny

VIGORIN,

A compound endocrine product
for the treatment of Impotence,
Sexual Neuroses, Debility and
Neirasthenia. -

Contains Thyroid, Pifuitary,
Suprarenal, Orchic substance,

\7ohimbine, Calcium and Phosp-’

herus.

Phials of 40 tablets Rs. 5 each.

ARYAN CHEMICAL WORKS,

30, Nakuleswar Bhattacharji Lane,:
KHALIGHAT, CALCUTTA.

Stockists :—Sri  Krishnan Bios., 323, Thambu ‘ Chetty -St.,
Madras. H, Mukherji & Co., P. 57, Russa Road, Calcutta.

AMIYA TONIC

A highly successful Anti-Mala-
rial specific producing brilliant
results even in resistant cases.

Contains Cinchona Alkaloids
(total) reinforced with Quinine,
Antimony. Iren, Arsenic, Laxa
tives and Stimulants.

Fluid :—phials of 8 doses As. 8
each. _
Tablets:—25, Re. 1, 100, Rs. 3.

7. vovias

_Mafng
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 Wif“ save the cost and
anxiety of '‘patching up her
health ' in {utlt)xre yea%s. P

Schﬂol 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 . ortiom
of VI_ROL were given in 3,000
Hospitals and Clinics last year.

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

“HE ANTISEPTIC:
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Value of

ENASPRIN

The SAFE Brand of aspirin

The analgesic properties of Gen-
asprin in cases of Headache, Tooth-
ache, and Neuralgia have been
warmly praised by physicians and
patients alike. The following con-
ditions might be memorised as fur-
ther instances in which Genasprin
has given most favourable results,

JointPain—Rneumatism, Acute,

* Sub-acute and Chronic Gout,

Ostro-arthritis, Gonorrheea,
Rheumatoid-arthritis, etc..

Pain qf Fibre—Muscular Rheu-
matism, Fibrositis & Liumbago.

Muscular Tissues «—iMyalgla
and Pleurodymia,

Nerve . Diseases — Neuralgia,
Neurlt.ls, Sciatica, Inson:nia
and Lightning pains of Tabes.

Influenza — Common Colds,
Catarrh, etc.

Migraine and other forms of
headache.

Chorea has been treated " with
marked success. .

OvarianPain & Dysmenorrheea,

Fevers — Dengue .(Break-bone
Fever) Heatstroke, and Malaria
—as an adjunct to quinine
treatment. . :

Medical literature dealing with

the merits and uses of Genasprin

will gladly be sent to any doctor

upon application to our Indian .

representatives;— - 0 - @

h'MRTlN & HAFRIS, 8, Waterloo Street, Calcutta.
Graham's Buildings, Parsi Bazar St., Fort, Bowbay,

. Sole Iﬂanl\:faclurcrl' :
Genalasnn Ltd., Loughborough, England,

N-_ - —-A l —
: Martin and Harris Lid., 15, Sunkurama

When writing to advertisers, please mention “The Antiseotic,”
.Chetty St., Madras,
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m Possessmq advantages

over any other paral:non
of sulphlaraval Iapblc in the } |

peutics.
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~In othef words, the preponderating body of
qualified' opinion recognizes Wincarnis as a

\ . u K genume and potlent restorative wine, and -
at ‘ avours its regular use as an antidote to ‘ h [
\ : the phys1ca1 and mental dangers of the East. {! (ﬂ fg rﬁjf‘ﬁ?},ﬁ'}ﬁ,‘,ﬂ&?ﬂ? Wllt
Indicated in acute.sub-acute ,l-‘

L
oy Asa tonic Wincarnis stands unrivalled. '

Lot ~ The rich red wine, which is’its basic con- ]

Rheumatism, \
Sl?e(\ijm%};;%n/‘\crthnt?: Neuritis. \\'

\ ,
e ~ %tith’ent, 'i%plartsha healthful revivif;(riing in-
/. uence, while the malt extract and man- ‘ a8
{1 . ganese. hypophosphites embodied in the - & Srmba O?rc‘)ns ;{fﬁ:ﬁjﬁagﬁfﬁ
) ;i , EVI{)I(; are .a prox}flen ‘remedy dfor imzemlzti 31 P J?:mtg)lucatnon in whic
B ) » pe
‘i ebility, neurasthenia, lowere v1ta ity and a |antiseptic I
N nervous troubles. g it acts as an intestinlan o
s ', ‘ gwing a gentle laxative action. l
) ,g l(;Jonlzfatleshcenlt?l ﬁnil Wincarnis iElellps 1ishem . o % \ \,
H ack to healt t is a wonderful pick-me,- =
g up after fever and counteracts the effectss‘ L : i %Q CRC)OI(ES ‘
& Ofrt general weakness, poor food and chmatﬂc il 1] | )||l RATORES
i extremes. | Z g
;g H BRITISH COLLOIDS LTD v
‘g Wincarnis is absolutely pure ‘and free fre m . ‘33 "‘*I \ % m\“.‘\{.l.‘l.Wll“ 22- CHENIES a'REET LONDON,
1& deleterious’ matter of any kind, heigce - &3 “" ‘ ”" ’
3 doctors recommend it so unhe51tat1ngly S XB . . India.
[ ﬂ 1
J'! i ‘ e S L g Supplies and literature from Special Ag et and Dlep&itSéZ Calcutta.
- £ Dadha & Co., Esplanade, Madzas 5 K}; Pa‘];hss & Co., Karachi.
i & - «Thomson & Taylor, 35, Esplanade Roa(}E B&mpzyswza & Co., Rangoon.
, : gy« Smith & Campbell, The Mall, Lahore. L
- | 8 ailler & Gon Colombo: ___ e e
? '. . Obtainable at all Bazars & Stm/' 23, 8 ‘When writing to advertisers, please mention 257~
.2 - ,
a .
£

lﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂﬁﬁmﬁm&ﬁ&ﬁwaﬁm&%&&%ﬁﬂﬁﬁw
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. claim of Todex to be the only ideal bland and

Pk ANTPISEPTIC.

li’)ecqmb‘er,

Whenever the antiseptic, stimulative and resolvent action of iodine
is desired, Todex will be found invalnable. Bland in action, even
upon the mucosa, lodex can be freely applied where older
forms of iodine are wholly inadmissible, Experience proves
that it rapidly reduces inflammation without pain, promotes gland
secretion, and stimnlates mucous surfaces, :

Jodex is indicated in rheumatic affections; in abnormal
conditions of the vagina or rectum; in enlarged prostate and other
affections invelving deep seated foci; and in parasitic and
chironic skin diseases,

“Please accept my thauks for samples of Iodex recently °

received. My little girl, 2 years old, was burned over more
than forty per cent, of her body surface. The use of plain
Todex I am sure, saved her life, I applied it twice daily,”
The foregoing letter from a medical practi.
tioner, brief as it is, contains an endorsement—
which it would be difficult to strengthen—of the

effective presentation of iodine,

MENLEY & JAMES LTD.
64, HATTON GARDEN, LONDON ENG.,

CALOMEX COLLAPSIBLE BOUGIES.

Indicated in chafing, excoriations and other irritations, after’ unsanitary
and parasitic exposure, and for the prevention of special localized in-
fection. 'Tho Pasteur Institute improvement :of the official French

prophylactic,

13

MENLEY & JAMES, Lid., 64, Hatton Garden, London, Eng,

]

When writing to advertisers, please tention * The Antiseptic.”
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The Advantagés
of Cystopurin in
the treatment of
PROSTATIC
ENLARGEMENT

“Prostatic enlargement,” as Hutchin-
son has pointed out (Practitioner,
December, 1921), “may by back

. pressure over a considerable period

result in renal inefficiency with
chronic urssmic symptoms, and these
may in turn give rise to gastro-in-
testinal irritation. These are usually
relieved by emptying the bladder,
but this operation should be carried
out very gradually. Plenty of bland
fluids should be taken, the bowels
shonld be carefully attended to,
and the patient should be encour
aged to get out of bed for short
periods as often as possible. Coupled
with this [ have found that the
use of Cystopurin has averted a
number of complications, and [
insist on its use before and after
prostatectomy in every case.”—From
a distinguished physician writing
on the subject of ''The Treatment
of Infective Conditions of the
Urinary Tract.”

Always prescribe

YSTOPURIN

(The Ideal Urinary ~Antiseptic)

Cystopurin is made in England by
Genatosan Ltd., and clinical samples
and literature will be sent to any
member of -the medical profession
upon application to our Indian
representatives ;

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

|

Martin and Rarris Lid,, 15, Surkurama

10

Chetty St, Madras,
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.DR. R, GHOSH’S
Treatise on
Materia Medica

The best, reliable and up-to-date-
recognised by the medical world,
The work of your countryman, you.
should be proud of.

Price Rs. 7-8-0. |

~HILTON, & Co.,
The Medical Book-sellers & .
Tublishers.
109, COLLEGE STREET, CALCUTTA.

HEARING RESTORED

by the ACTINA Treatment.
Our Patients Furnish the Proof.

This is not an *‘aid to hearing,’” nor an
appliance to be worn in the ear or on the
person It is a patuzal, commonsese, purely
non-medicinal treatment which aims at re-
moving the cause of the disease (rather
than treat the symptoms alone) by removing
the congestion, and clogging and inflamma-
tion of the inner ear and Eustachian tube
caused by catarrhal deposits and other

_means,

1E the delicate nerves and muscles of the
middle ear have become rigid or the Iunc-
tioning of the ear is interfered with, this
Actina treatment tends to loosen the rigi-
dity, to strepgthen the mascles and induce

- proper healthy blood circulation to return

to these parts, aiding nature in the restora-
tionof a wholesome functionatiog condition.

If you are deaf, hard of hearing or troubled
with earaches and headnoises, write to
us and let us send you a free copy of our
Booklet * Wilson’s L'reatise on Disease *’
or the Actina instrument itself which is
priced at Rupees Twenty only plus packing
and postage charges.

ACTINA (A.S.), HOUSE IN EAST,
P, 0, Barava (INp1A),
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Soluble Glycero-Guaiacolic Ether,

This new soluble Glycero Guaiacolic Ether recently discovared has none of the
drawbacks peculiar to similar articles used hitherto. Its antiseptic action ou
the bronchial tubes and lungs is much more powerful than that of compstitive
articles. It realizes the highest therapeutic power possible to Guaiacol,

Resyl comes in three forms, syrup, tablets, ampules.
By the injectable Resyl all incouveninces caused by the administration ot guaiacol and its succeda

neum disappear and the medication m

THE EAS

P. 0. Box 3803..

Boupay.

P. 0. Box 505
MADRAS,

caustic; intfoduced into the organism,
it decomposes by liberating the Guaiacolin
its nasceut state. Under its influence, the
bronchorrhea decreases  considerably,
the expectorated bacilles become more
scarce, fever tends to disappear, appetite
and strength return, with rapid increase
ot weight and great improvement in
general condition,

The injection should be made intra mus-
cular preferably in the retro-trochan-
terean region, a phial of 2em3 every two
days,--twenty days’ treatment, then twenty
days relaxation, and new application if
necessary. Injectable Resyl is especially
advised in cases of torpid tuberculosis,
with sbundant expectoration ; the prog-
ressive forms with moderate feverish
reaction in no way however forbid its
use, and are often very happily influen-
ced, ¢

In the intervals of the punctures,
the patient way fake the Syrup or the
Resyl tableis. :

ay be instituted intensively to all patients. Resyl is not

Laboratories 0.
Rolland, Lyons,
France.

Sam ples of Liter-
ature free tomedi-
cal men,

mT 23 o
A %Mm I <3rim =
T T o ﬂ{lnmarpmv:.mi-_mra;
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AGENCIES
P. 0. Box 813
CovLoMpo,

P. 0. Box 768
RANGOON, ‘

P. 0. Box 654
CALCUTTA,.
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IN CONVALESCENCE

Horlick’s Malted Milk affords the whole-
some mnourishment of pure, fulleream milk
and modified by the soluble,

nutritive extracts of choice malted barley and

. THE PACKAGE - 1HE PACKAGR

enriched

wheat flour. Itisrichin vitamins, and is very
easily digested and rapidly absorbed by the
system, and therefore of special value in
cases of malnutrition and in the con-
valescent' stages following illness. It is

_particularly  valuable afler Dysentery,
Malaria and in all fever conditions, and if

taken hot before retiring it is an efficient
corrective of iInsomnia

Ready i1 a moment by Stirring Briskly in Hot
or Cold Watcer Only
When prescribing be sure to specify

. Horlick’s the Original

Oblainable from all Bazaars and Siores in 4 sizes.

MANUFACIURED By

HORLICK’S MALTED MILK COMPAMNY LTD
- SLOUGH, BUCKS, ENGLAND.

When writing te advertisers, please mention “The Antiseptic,”
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HORMONE FEEDING

AND
NATURAL ORGANOTHERAPY

Endocrinologists are sagreed that the
Natural Organo-therapy of the Animal
Economy employs and is dependent upon
an ample supply of all the Hormoues carried
in solution in the circulation. I'he solution
is a normal plurigiandular solution and the
Hormones are freed from their native
protein cells.

A vigorous vitality requires an ample
supply of Hormones, ‘L'he normal supply
is limited to the capacity of the endocrine
gland+, Inordinate demands in excess of
the maximum output of the glands, create a
deficiency —in which event the most
insistent requirements seem to be filled to
the detriment of the rest.

Thus in physiological crises normal
physical and intellectual activities are
subordinated, Conversely, excessive physival
or intellectual demands react upon and
devitalize the subconscions physiological
metabolism.

Accurate analysis of all the endocrine

A free sdmple, 20z, bot-

C,\ mu."

tle, will be furnished W \

e

re
\ 1'”“"“‘}\ I ‘\\W
A4

upon application "“‘\\\m

Correspondence solicited
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wmuu\q !
x‘s «-
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Sole Agents:—MARTIN & HARRIS, Calcutta, Bombay and Madras.

:
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irregularities underlying such conditions is
impossible. A general Hormone deficiency
is the rule—General Hormone feeding or
restoration by the use of pure liquit Hor-
mones is, theretore, indicated and in practice
has been found to give satisfactory results,
It does not preclude, but will supplement and
reinforce specific endocrine freatment in proper
cases, Feedirg all the Hormones reinfoi ces
a natural condition to which the sysfem is
accustomed and accommodated, COL-
WELLS HORMONES is wunigue in ifs
usefulness for this pur pose.

CorLwEeLLs HoRrMONES contain the essential
Hormones wholly free from all proteins or
toxins, in a very palatable vehicle. It is non-
alcoholic. The solution is a mild one, and
the dosage can be arranged readily to meet
the requirements of each specific case. It
can be varied as to quantity and frequency
until Hormone deficiencies are overcome
at{(:bthe emergency requirements complied
with,

THE
i‘ﬂE’ oLS COLWELL
nmln_%n N : PHARMACAL
P w‘.\.\}\\\\w COR?ORATION

25, Church St.,
New York City

OTALGAN.
ABIJON,
TROPHIL.

SERUM,

SAXON SERUM WORKS, DRESDEN

UNDER STATE'S CONTROL

NORMOSAL, S8terile Serum F£alt sovereign remedy for dysentery, cholera’
' asiatica, etc., Employed for hypodermic and intravenous injections,
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 effect.
Organic lims arsenic compound, free from by-effects upon gastro-
intestinal canal. No emell of arsenic. Rapid restorative effect,
marked increase of red blood-count and of hemoglobin,
DIPHTHERIA-and TETANUS.-.SERUM, Tested under control of Govi.
PNEUMOCOCCUS and STREPTOCOCCUS-SERUM SEPS Is
Affords safest protection against puerperal sepsis.

For literature and samples apply to ‘

souz acens:i-MARTIN & HARRIS, Ltd,,

, 8, WATERLOO STREET, CALCUTTA.

When writing to advertisérs, please mention ** The Antiseptic.”
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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
or its appendages, mental emotions or
exposure to inclement weather.

Ergoapiol (Smith) is superior to opium
or coal-tar derivatives in that, besides
relieving pain without exposing the

tion, it also offers a tonic and restora-
tive action upon the pelvic viscera.

these organs. .

evidenced by the promptness with

influence is manifested by the uni-
formity with which it allays nervous
excitement due to ovarian irritability
or other local causes.

Ergoapiol (Smith) proves notably
efficacious in amenorrhoea, dysmenort.
hoea and menorrhagia.

which it relieves pain attending the:
catamenial flow, and its antispasmodic:

17
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- ' RGCAPIOL (Smith) isa singularly
potent utero-ovarian anodyne. -
gedative and- tonic. It exerts a direct

As au analgesic in gynezological cases -

patient to the danger of drug addie.

Tt is a uterine and ovarian sedative
of unsurpassed value and is especially .
gerviceable in the treatment of conges-
tive and “inflammatory conditions of :

The anodyne action of the prepara-
tion on the reproductive organs is’

On the Absorption of Sanatogen

Why it is that Sanatogen is better absorbed than
any other milk-proteid.

The tonic influence of the glycero.phosphoric-acid in the
chemical combination casein -sodium glycerophosphate
(Sanatogen) makes the use of casein possible in cases .
where the patient has to a great extent lost his capacity
of absorption (Tunnicliffe, Tischer-Beddies, Chajes, a.0.).

French authorities (Robin and others) ascribe to the
glycerophosphates a great influence on the utilization of
the albumin in the body. The manufacture of Sanatogen
is conducted under the strictest scientific control ensuring
absolute purity, sterility and uniformly high dietetic value,

Sumbles for the medical profession on request to. .
MARTIN & HARRIS LTD., 8§, Waterloo Street, Calcutta.

a—

. When writing to advertisers, please mention “The Antiseptic,”
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: ’ CHAPOTEAUT’S

APIOLINE

{December,

Relieves the scal-
k ding pain at once

all discharges from
the genito~
2 urinary or-
4 gansin either
Sex.

SANTAL

~for

obtained.
] from
the
best
Mysore
wood.

Unlike thesan-
dal oil of the 48
Bazars,itissu-
perior to Co-
E paiba, Cubeb, §
or Injections,

and causes
‘| no inconveniences.

| Bewareofimitations§

| Each tiny Capsule
bears the name

'8, RUE VIVIENNE, PARIS
uick Relief for
- Acid, Sour Stomach

Prescribed by the highast
Medical authorities and su-
perior to Tansey, Steal Drops
and Penny royal,

. CHAPQOTEAUT, 8,r.Vivienne, Paris
Sold by all Chemists,

Physicians the world
over do not hesitate
to prescribe

HILLIPS MILK OF MAGNESIA for stomach troubles due to acid.
A Indigestion, heartburn, headache, gases, nausea, all vield to this
effective yet harmless alkali,

The standard anti-acid for over fifty years. Trademark registered in
[J.S. A., Canada, Great Britain and other countries.

: P HILLIPS Milk Sweetens the stomach. Gets
| 0]r Magnesia rid of pain almost instantly. -

) Made in WindSor, Ont., Canada and Glenbrook, Conn., U, S. A. .
fﬂk For samples and literature write ta 1.4ulle: and Phillips, Ltd., P. O. Box 773, Bombay. °

-

Pt R

LHE CHARLES H. PHILLIPS CHEMICAL CO., 117 Hudson St., New York, U.S.A.

SR . BRI .

- 1928.7
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MIST. PEPSIN/E CO. c. BISMUTHO

(HEWLETT'S)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for-alleviating the pain in cases of
Ulcer and Cancer of the Stomach.

DOSE—5ss to 5j diluted.

"'"Messrs. Hewlett's preparation of Pepsine and Bismuth is of
standard excellence. The combination 1s a particularly good one
for the treatment of diseases of the stomach which require a sedative.”

Medical Rcviciw.

i

LIQ. SANTAL FLAV. c. BUGHU et CUBEBA
(HEWLETT'S) ‘

Since its introduction it has been largely prescribed
all over the world as a specific for certain cases
DOSE—35j to 5ij in. water or milk.
‘‘Experience has shown this preparation to possess the same efficacy
as Santal Qil itself.”* Practitioner.

LIQUOR ERGOT/ZE PURIF.

(HEWLETT’S)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Exftracts, elc.
Reliable and unalterable.

*'A very excellent preparation of the drug™. Medical Times & an_ef‘f.c.“
“'A reliable preparation of Ergot, and well adapted for obstetric

practice.” = London Hledical Records

HEWLETT'S PREPARATIONS ARE STOCKED BY:-
BOMBAY e CALCUTTA

L G. GAJJAR & Co., Princess St, M. BHATTACHAKYYA & Co,

BELI RAM & Bros., s FRANK ROSS & Co., Ltd.,

~ GOCHIN . . MADRAS
NATHAM & Co., . RAJA D.MAWNAY & Co.. 9, Broadway,
CEYLON

CARGILL’S Ltd.,, Colombo.

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Lid.

Wholesale and Export Druggists and Surgical Insframent Malers,

@ -~ 35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

When writing to advertisers, pleasa mention *' The Antiseptic, ”
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Tuberculous colids

Chronle catarthal colitis

e (g

o p

COLITIS

GONSTIPATYON in Colitis implies that the peristaltic reflex is absent due
to the desensitization of the nerve plexi of the intestine by toxzmis, also

“that an attempt is being made at immobilizing an inflamed area.

Diarrhea in Colitis shows that nature is enforcing the principle of intestinal
drainai;e. The liquid feeces Increases the absorption of toxic products from
the colon by increasing the absorption area of the feecal mass and by putting

certain intestinal toxins in solution. - :

Alternating Constipation and Diarrkea in Colitis. When the fermentative and decom-
position processes develop poison products sufficient in quantity and toxicity to produce
an explosive edema of the mucosa, diarrhea results. Or a stasis of fecal material may
exist with channelling or circumvention of the mass, thus resulting in co-existing
diarrhea and constipation.

The lubricant Nujol is particularly valuable in colitis and allied conditions. It over-
comes constipation by providing proper intestinal drainage, It spreads over irritated
and abraded spots, giving them an opportunity to heal. Viscosity specifications for
Nujol were determined only after exhaustive clinical tests in which the consistencies
tried ranged from a water-like fluid to a )ellﬁ. The name “Nujol” is a guarantee to the

rofession of absolute purity and insures that the viscosity of the liquid paraffin so
abeled is physiologically correct ar body temperature and in accord with the opinion
of leading medical authorities, Nujol is the highest quality liquid parafin made ﬁy the

Stapdard Oil Co, (New Jersey). ’

SRR R I
TRADE MARK

For Lubrication Therapy

‘Made by STANDARD OIL CO. (NEW JERSEY)

Distributed by MULLER & PHIPPS (Ifdia) Led.
Beli Rang & Bros. .

1938, !
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The success following the administration of certain derivatives of

CHAULMOOGRA OIL
' HYDNOCARPUS OIL

in the treatment of

LEPROSY

has been confirmed hy experience in practice, and their value in
mitigating the effects of this distressing disease is now unquestioned.

CHAULMOOGRATES and HYDNO-  of Leprosy. They are of the highest possi-
CARPATES are made in the Chemical ble degree of purity and therapeutic activity,
Works of The British Drug Houses Limited  and, being perfectly stable, they can always
specially for medical use in the treatment be relied upon to be constant in action.

They are issued as follows :—

Eravi CHAULMOOGRATE, B.D.H.and  Sopivum CHAULMOOGRATE, B.D.H. and

_ETHYL HypNocarrATE, B.D.H. are  Soprum HypNOCARPATE, B.D.H. are

issued— - issued— .

(@) In powder form in } oz.and 1 oz. bottles.

(b) In 1 grain, 2 grain and 3 grain compressed
tablets for oral administration, ‘

(¢) In ampoules containing 1 grain, 2 grains
or 3 grains in sterile solution ready for
immediate use by injection,

(a) In ampoules containing I c.c. up to 6 c.c.
(8) In 50 c.c. and 100 c.c. stoppered bottles.

Details of prices of these and of all other B.D.H. medical pfoducls can be obtained from

the B.D.H. resident representatives in India:—

HENRY S. CLARK, BYRAM MISTRY,
8-10, Watcrloo Strect, Graham’s Buildings,
CALCUTTA, Parsee Bazer Street, Fort,
- BOMBAY.

THE BRITISH DRUG HOUSES LIMITED
Ch/ln/‘ZBIZ LONDON
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Reliable Pituitary Extract

is "obtained by writing ‘< Infundin’

#*HYPOLOID =
~INFUNDIN"-

PITUITARY (POSTERIOR LOBE)
EXTRACT

Reduced facsimile

‘A sterile, stable extract of the -posterior, or infundibular,
lobe of the pituitary gland. :

‘Every batch is submitted to stringent physiological tests.

Has retained its potency for over zenz years despite the
fact that no preservatives are used.

" The standard set by ‘HYPOLOID’ ‘INFUNDIN’ when

first issued is identical with that since adopted in the

' Therapeutic Substances Act, 1925 ( Great Britain)

Issued in two strengths:—

10 International Units per c.¢. 5 International Units per c.c.

(Original Strength) )
05 ce. and 1 ¢c.e. Boxes of 6
Rs. 2-13 and Rs. 3-13 cack

05 cc. and 1 ec. Boxes of 8
Rs. 8-1 and Rs. 8-2 ecack

The Ot:t:g’fltal Strengtl  always

sent unless otherwises$pecified

?ﬁn BURROUGHS WELLCOME & CO., LONDON
AND CoOK's BUILDING, HORNBY RoAD, BOMBAY

D 381 Ex. All Rights Reserved

When writing to advertisers, please mention “ The Antiseptic.”
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Prand
SYRUP

"HEMOP OIETIC

{DEAL
.+ BLOOD-FORMING TONIC

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

Indieated in all forms of .
Primary and secondary ansemia,
chlorosis, Kala-azar, convales-

cence after acuteillness.

Available from all leading chemists.

: BENGAL
Bio-Chemical Laboratory
35, College St., Calcutta,
Terecrans: BIO-OHEM (ST, CALCUTTA
Available from:—Messrs, DADBA & Co.,
\260 China Bazaar Rd., Madras. J

0‘:',., 20020 sho ke ool T oo oot o o3 o o el ofo e Solo oo o ute e stouts orte o ite 3o 20 B 0 o3 0 80 30 0 20 D0 e ':T Sodeiele oo ‘3‘9
B e DR. WOOD'S b
P MALARIAL PILLS
CONTAINS 2
= KA Quinine-bi-Hydrochlor 4
& - EERS % (the best of Quinine Salts) &
. H . . ®
O Ferri Ferrocyanide <
:;: . D 3 i; RAERR, (Haemotonic and Antiperiodic) °§'
3 NGk i g e e 2SS S et [ {Cholagogue Laxative) S
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= \ A T iy Reinforced with other &
\ g Gastro-intestinal and 3

la-  _ate Dr.
% F. E. Wood M. D. of Chicago.

% Price per bottle of 32 Pills

e ' Rs, 2. only.

.g. .

& Available ¢ ~-DADHA & Co.,,
a MADRAS,
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IDEAL REMEDY FOR
IMPOTENCE, SENILITY,
ASEXUALISM, SEXUAL
NEURASTHENIA AND GENERAL
RUNDOWN CONDITION ETC.,

Contains
Hormones of
Suprarenal, Pituitary, Orchic,
and Thyroid substances,

The best Gland-Product in the Market.

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

Terecrams: BIO-CHEMIST, CALCUTTA.
Available from:—Messrs. DADHA & Co.,

L 2680, China Bazaar Rd., Madras. J

Leucocytic Stimulants, &

SPECIFIC PHARMACY 3

- Post Box 285, Madras, A, <
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SPHYGMOMANOMETER

Aneroid Pattern ‘Rs. 55 each.
Riva Rocei ,, Rs. 45 ,,
Highly spoken of,in Indian Medical Gazette
in July issue 1928.
For Particulars write to

"CALCUTTA PURE DRUG COMPANY,

4/1A, Waterloo Street, CALCUTTA.
Telegraphic Address:—Tweazars, Oalcutta, ' '

- falls, Used with an ext.rnal muask Liniment for local weakness. Nervinus makes a

NERVINUS

(WITH GOLD)
AN AMAZING ELIXIR OF LIFE

- The best and up-to-date Nervine and Sexual tonic, Restorative and Blood purifier.
Cures loss of manhood. Guaranteed harmless remedy of bigheet reputation. Never

sufferer a MAN in the strictest sense of the term. Energy in every dose. Removes
Tropical weakness, and Lassitude and nerve troubles promptly. Fres from animal
prodacts and habit forming diugs and excitants which ruin the system, Nervinus with
GOLD Rs. 5 for a month’s use  Liniment for loea] loss of power Rs, 2 8. Both togeth-
er Rs. 7. Descriptive booklet © Boyhood’s Perils and Manhood’s Curse sent
gratis and post free to all, L. Holder Esq., Aransol:—Wonderful Elixir, D. Venkata
Rao Ksq., George Town., Exp:riencing real benefit. A. E, De Rozario, E¢q,, L E,P,
Pondicherry : I find real qu.lities. Mr S.R, Rao, Depuaty Magistrate, Vellore—Done
considerable ' good. R. 8, Venkata Rao, Kallavi:—Tongue cannot express the magic
power, Dr N, Massey, A bmedabad ;—Good to Neurasthenic patient. If you wish to
enjoy the full pleasures of youthful life write to Bebar Chemical Works, Shree -
Gauranga Bhavan, Bhagalpur, Branch Mihijam, Tele Add. Chemists, Bbagalpur or
from BPENCER & Co., Ltd., (W. E Smith and Co., Dept,) Madras, and branches, Ra>
Brothers, 8, Broadway (1st floor) Madras ; Dadha and Co:, Asvin and Co.S 8. Peety
and Iyacannoo Mudaliar, Madras;T. C. Nataraj and Co., Mysore ; Tut’cirin Medlcﬂ
Stores, Tuticorin; Woollen Mart, Mangalore; Vinayagar Medxcal Hall’l‘nchlnopoly 3
Abbasia Medical Hall Cocauada and Chemists and Druzgists ev rywhere.
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WHIFFEN & SONS LTD.

MANUFACTURING CHEMISTS.
LONDON ENGLAND

Offices -—Carnwath Road, Fulham London.
Works :—Battersea and Fulham, London.

WE SPECIALISE IN
HYDROBROM

E M E T E N E - BISMUTH-IODIDE,
“WHIFFEN” in Bulk or HYPODERM iC TABLETS of 1, 3, } Gr.
ATTRACTIVELY PACKED IN TUBES & BOXES
EMETINE “WHIFFEN” is guaranteed pure & absolutely free

FROM CEPHAELINE and PSYCHOTRINE.

QUININE BIHYDROCHLOR HYPODERMIC TABLETS
of 5 gr. & 3 gr. attractively packed in Tubes and Boxes.

QUININE ETHYL CARBONATE (TASTELESS QUININE)
packed in 1 oz. and } oz. Cartons.
JIODIDES SALICIN e CAFFEINE

CAMPIIOR cae e CLOVE 0II,,
Obtainable from all wholesale Chemists & Druggists or through our dgentsi—

PARNELL & Co., 84.A, CLIVE ST, CALCUTTA.

Telegrams:—“SHARPNESS", Calcutta. Telephore: 764Calcutta.

HYDROCHLOR

MALARIA

& AGUE

USE
WINTERSMITH’S
TONIC
Also for Anaemia Intermittent, Jungle and Billous

Fevers of Malarial Origin,

A FINE APPETIZER

7 . Agents:— .
INTERNATIONAL TRADING CoO.,

pathic Treatment on entirely Novel Pluau-
written in clear and simple language in fall R
minute details not contained in any Esglish
work ever published. hspemally suitable
and invaluable for Medical Practitioners in
India and the Tropics. With numerous
valuable prescriptions which have proved
most gratifying in resalts. By Dpr, 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 Bengah Editions of thir
Book have been sufficient to secure for ita
sale of nearly 40,000 ccpies. -

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

Late Dr. 8, P. Sarbadhikary M. D.
C. L B.—*“Great use to medical practi-
tioners.”

Dr. U.N. Brahmachari, M. A, M.D. &e—
Contains much valusbie 1nformation.”

Very Highly s fakm of by all Eminent Medical

Practitioners.

Price Rs. 2. each. Postage 5 as Smith, Stanistreet & Co., Ltd,
Address:—¢* Practitioner " Office, 18, Convent Road,

98, Maniktolla.St,, CALCUTTA. Entally, Calcutta.

(J. N. Missra,) 4 ;

Has solved the LEPROSY PROBLEM
OF THE WORLD. The ONLY SATIS.
: FACTORY addition to the medical sclence,
L The best product available in the market,
Contains no Hydnocarpus oil derfvatives,
It is in powder form, stable and sealed in
glass ampoules. Given Hypodermieally or
Intravenously. Doses from *02 Mgrm to g
Mgrm increased by *02 Mgrm, Tested
through the Government of Bihar and Orissa,

For literature see INDIAN MEDICAL
JOURNAL of August 1998 or ask from
the selling Agents :—

A BCON TO THE MEDICAL
. PRACTITIONERS. DOCTOR? ) /
«PRACTITIONER.”
Pabis 1 & II. SUCCINOI
A New Practical up-to-date Book of Allo- " (REGD.)

R

G Manhar Bldg., Lohar Chawl, - BOMBAY, 2,

When writing to advertisers, please mention “The Antiseptic,”
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-~ LOWERED FUNCIIONAL
CAPACITY

Supplement Oral Adminisiration with Hypodermic Injections

IRILIGEN given hypodermically and orally pro-
vides a treatment for the sex neuroses and lowered

B : 1 . ' - . " functional capacity. Itisanideal combination of office
INSULIN “‘A.B.” Brand is prepared only in | : and home treatment.
~the form of sterile solution which is ' Boctles of 100 Tablets Boxes of 6 Ampoules

“immediately ready for injection.

Its use ensures :

1. - Ready adjustability and accuracy of dose ;
2. Full activity and stability. _
3. Absence of reaction and pain on injection.

‘A B.” Brand Insulin maintains a world-standard of purity and
" excellence ; its’ activity is gudranteed by the most complete
physiological tésts and standardisation on the basis of the
accepted unit. Before issue, each batch is passed: under the

authority of the Medical Research Council.

I Supplied in Two Strengths :

20 units per c.c. DPacked in bottles containing :
5 c.c {100 units or 10 doscs)

D - S NDOCRINE therapy is generally accepted t~day -+
' 40 unit o o, Packed -501 ] ) taini ‘ as the rational treatment in those states of faillag
: by ‘) t : . - . . .
' U B B0 units or 20 dosed functional activity due to the deficiency of internal.
' secretions.

Literature and full particulars regarding current prices, etc., will
sant post free on request from our representatives in India

' | | = ' Cn sale by all'the Leading Chemists.

-’. A,:-‘”-:“Allen &’ Hanburys Ltd.,

2

. » Joit Liconsees and Manufacturers :

"M)% ) -
LONDON Tiasck; -
Special Representative for India @ - sy
A. H. P. JENNINGS, ¢ CO
; _ Block E, Ciive Buildings, CALCUTTA . G. W. CARNRICK e
) . L : . Detendable Gland Products -
The British Drug Houses Ltd., 924 Mt, Pleasant Avenue
o LONDON \ NEWARK, N. J. v e for]
o - Representatives for India: . ! \ ) thqrature
) HENRY S. CLARK. P.O. Bnx No. 2370, CALCUTTA B
f LIRAM MISTRY, Grakam s Busidings, Parsce Bazaar Street, BOMBAY l )

_ When writing to advertisers, please mention “ The Antiseptic.””
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KUTIN

(Standard Liquid Extract of KUTH)
Indicated in ASTHMA.

Reprint from the experts opinion in Tndian Medical Gazette April, 1928

AND

Samples sent on request.

ORGANIC ANTIMONY COMPOUND

AMINOSTIBUREA

IN

'KALA-AZAR

Composition-—Para—amino-phenyl—stibinic _acid Urea Glucose.
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HALLO! PHYSICIANS, CHEMISTS &
DRUGGISTS OF INDIA, BURMA & CEYLON!!!

YOU can save a major portion of crores of rupees
that go out of your Motherland every year to Fore-
igners; by studying this Cyclopaed:c, unequalled, yeot
handy volume, containing everything worth-knowing
sbout drugs, med:cines and produets of Vegetab'e,
Minersl and Animal Kingdoms of your country.

YOU' should decide NOW to buy copies for your-
sclves, and your friends as X'mas and New Year
presents, as the edition is fast exhausticg. .

Every Iinglish-knowing individual will welcome
this most useful book thrice. In the words ot the
cminent Medical & Scientifie Press it is ©worth its
weight in gold”; “Undoubtedly the greatest work om
Indian Materia Medica’; ‘‘Useful to Huspitals,
Dispensaries, I'rugs and Chemical Stores etc., etc.,;
“sest of its kind though the price is Jow”,

Pages 1450, D-2. 16 mo. Strongly bound in Leather-
cloth with Titles & Designs in gold. Rs 11 net. Per
V.P.P. Rs 11-14.0, Foreign sh 18-net. P & P extra

1i¢tracts from opinioas will be sent frec to enquirers.
Please show or post this Advt, & the Advt in *Antiseptic’ of November 1928 and also
uture Advertisements to your friends and relations,

A Copies can be had from:— :
POST BOX 3558, 30MBAY No- 4 (A) or

Selling Agents:—"he ** Antiseptic”’, P. O. Box 166, G. T. Madras. E.

ot RIS b
CE %ISR

g,Advantages —Easy solubility.
l- R Absence of untoward reaction

M- ' Stability.

Quick action.

Control . —Each batch iis certified after proper test and passed
by the highest Government Institution.

AMINOSTIBUREA has been adopted by the Governments in all
KALA-AZAR Centres.

Literature is sent on request.

UNION DRUG Co., LTD.
86. CLIVE STREET, CALCUTTA.
' PHONE:-3327 ' ‘GRAM:~‘BENZOIC”
CALCUTTA. ' CALCUTTA

Annas 12/- each
Charges Extra.

INTERNATIONAL TRADING CO..
.G MANH +R BUILDING, LOHAR CHAWL BCMBAY, 2.

'
o
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Hopes for the Hopeless.

Clinical experience has demons:
trated the real value of ‘* DENTAK”
%ven in the obstinate cases of Does it trouble you? ~If se, Fry
YORRH@EA. A trial before Sur- T
gical operation will convince you/ Seller’s Lotus Ioney, the safest,
of its wonderful potency in all:

the mouth and dental diseases.

Aptly for its litevature.
“DENTAK PHARMACY.” Sri Krishnan Bros., P. 0. Box 166,

surest and most highly praised Natu-
re’'s cure for Eye-diseases. Cures
even Cataract etc. Literature free.

181-Augustkunda, Benares (India). MADRAS.
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The after-effects of Illness are sometiines
more serious than the disease itself.

FELLOWS' SYRUP of the
HYPOPHOSPHITES

accelerates Convalescence, restores Energy and
Vitality; and for oversixty years hasbeen known as

. ANNUAL
«“The Standard Tonic” Vlgg }I%(V DECEMBER, 1928.{ susscriPTioN
S . : : Rs. 5.
Manufactured by ‘ .
FELLOWS MEDICAL MFG. CO., Inc., NEW YORE\ ORIGINAL ARTICLES. )
Literature and Somples sent upon request from 4 *DISORDERS COMMON DURING TEETHING
Muller. & Phipps (India) Ltd,, York Bldg., Hornby Road, Fort, Bombay PERIOD |
‘ 4 : N : By

DR. KRISHNALAL VITHAL DAS ADALJA, M.B.B.S.

avbe Nl e e HIA e e A A DTN A YA Y Ayl avilv

During my College days, T was taught by the Professor
of Dentistry that under the garb of teething medical men hide
a good deal of their ignorance and that teething, being a nor-
mal period of life, cannot interfere with child’s health. During
| my practice in India (it was mainly hospital) I could not form

any opinion as to the correctness of this view but coming over
here as a private practitioner. I came across ggffwmany cases
which gave me sufficient material to test the aligi®tatement.

Being imbued with the above teaching, I disregarded the teeth-
ing period as at all liable specially to any disorder. However
this state of mind could not continue long as cases were not

- wanting where the only possible factor that- covld be detected
on examination was teething and I had quite dlsagreeably to
change my view.

T find the following disorders quite common at this period:—

1. Cough-—Children arebrought to me for this complaint
many a time. Parents state that child is coughing day and mght
At timaes I am told that the child coughs in paroxysms.only Btk
inspiratory whoop or vomiting accompany. On e:gp'ffrg:mﬁ‘bm '%'-e;‘ 1
lungs quite clear, nowhere any wrong can be, etgc
{ ) the swollen gum through which protruding Wgtﬂ

*Specially contributed to ** The Antiseptic’’
89

. €. F. TRACKRAY » PARK STREET, LEEDS v 119 HIGH HOLBORN, LONDON,W c.1
When writing to advert:sers, nlease mention * The™ Antmeptio. :



¥

30 THE ANTISEPTIC. [ December,

T SURGICAL INSTRU-
MENTS & HOSPITAL
'REQUISITES.

e

This illustration shows our “Utility”” Furniture Set.

CAN BE HAD FROM US AT COMPETITIVE PRICES

Plgase send your inquiries to us

N POWELL& CO. BOMBAY No.4%

4 . . "
When writing to advertisers, please mention ‘The Antiseptic.
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Zander Orthopedic, Medico Electric &

Radium Institute.
(Incorporated with N. Powell & Co.)

5
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We have pieasure in announcing to the medical world that® //

"irom the Ist of January 1924 our House has been appointed by '

the Secretary of State for India in Council to treat all cases . ™
deformity and to prepare artificial limbs and Orthopedic appli-
ances for all deformed paticnts belonging to the Civil and Milit... ,
Hospitals in India. We have, therefore, been obliged to enlarge
our Orthopedic Department in order to cope up with the increas-

. 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
cases are being attended to by our medical experts. Every facility
will be afforded to them to form an adequate idea as to the real
kind ot Humanitarian work we are doing with the aid of the most
scientific and up-to-date appliances.

" When writing to advertisers, please mention ** The Antiseptic,”
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felt. The child is generally of the age between six months and
two years and likes to chew any hard substance.

This sort of cough, as I see from the result of my treatment,
yields only to remedies directed to keeping the mouth clean. My
rule is to give weak Condy’s lotion to c¢leanse the gums after
every feed. The mother is asked to cleanse thebreast after taking
the baby to it. The cough certainly lessens as a result of this
and as soon as the tooth is out it disappears.

2. Fevey —This is less common than the above and varies in
character with different cases; some have mere feverishness, some
have irregular temp., some have daily rise of temp, and some
have continuous fever lasting for a period that covers the time
‘that a certain tooth takes to completely erupt out. I have care-
fully examined these cases and failed to find any cause but an
erupting tooth. Lungsare clean, there is nourinary trouble and
blood shows no parasite and does not yield to quinine. I special-
ly remember two cases when temp. lasted about a month;
nothing but a swollen gum through which a tooth could be felt,
could be detected.

The treatment is directed to keeping the mouth and mother’s
breast clean together with clensing the gum whenever neces-
sary bring down the temp,

One thing in connection with this has struck me. It is
this that in spite of high temp. these little patients are quite
| comfortable. I have noted this so frequently that I am inclined
to take it as a point for differential diagnosis. I can’t under-
stand why this should be so.

Many a time, cough and fever combine. Lungs to start
with appear clear. Either they remain so or soon positive
sign of broncho-pneumonia sets in though this is rare. It may
be that the broncho-pneumonia may be only a side by inva-
sion by the gum which meets with depressed resistance owing
to lowered vitality and gets an easy foot-hold.

3. Diarrhcea is another complaint for which patients seek
advice, Generally the stools are loose and greenish or whitish
in colour, the frequency being 6 to8 times a day. The re-
- duction of the diet together with attention to mouth and 4lle-
‘ v1at1,kve powders soon control them:

Text books describe diarrhoea as one of the common com-

C ’} plaints at the teething age, but I find it less common than the
ahove two, ’
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4, Conjunectivitis form rather comparatively rare disorder,

in comparison with the above.

“*MODERN TREATMENT OF SYPHILIS
By
RAMESWARA PRASAD SAXENA, MEDICAL OFFICER,’
PARTABGARH.

The venereal problem for want of adequate attention is
becoming serious day by day. We see so many sti]l-births., 50
many cases of congenital syphilis, and several adult§ ruined
by untreated syphilis. The result is 1that heavy. l.oss is cau§ed
to our countrymen by such diseases, e g., syphilis, etc., w1?1cb
can be easily cured. The noble fight kept up by generations
of investigators against this dreadful scourge by contributing
fresh weapons to our armamentarium to combat'this wretchefi
disease constitutes a golden chapter in the history of experi-
mental medicine. Though the treatment of syphilis has been
marked by numerous changes of medicaments during r’ece_nt
years (chiefly from March 1605, the date of Schaudinn’s dis-
covery of the Spirocha’ .lida) more especially as the result
of experience in the Gi ¢ Kuropean War, and though per se
that subject looks so very easy and simple, one who pra..ct}ses
it (at least in a moffusil dispensary where the stock f’f medicines
generally remains so very poor) knows fully at his cost,' what
a difficult task it becomes to treat this dreadly scourge in its
various disguises. Sufficient light has been thrown upon the
subject at hand by various learned writers both of the West as
well as of the East, hence 1 have nothing to add fresh which I
can bring before the profession as new. It is with a view to
refresh the memory of my learned readers that I venture to
write down these few lines.

"In olden days, before the Wassermann, when mercury was
the only sheet-anchor of treatment in sypbhilis, th.(? patiex}t
resigned himself to years if not a life-time of medication or, in
many cases, did not resign himself with the result that most
cages were labelled as ‘ uncured.” With the advent of Wasser-
mann * 606 the pendulum swung to the other extreme and it
was expected that one treatment would cure. Modern treatment_
finds the true course between these two fxtremes.

*3pecially contributed to “The Antiseptic™.
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The use of mercury in syphilis dates as far as we are
informed from 2300 B. C., when it was used by Chinese both
externally as a salve or ointment and internally in combination
with some metals. The Europeans began using it from the end
of the 15th century in'crude form but it was not approved by the
public'as many cases of mercurialism occurred by its injudicious
use. It wasin 1865, when it was first administered hypoder-
mically by George Lewin at the Royal Charity Hospital in
Berlin.

Mercury in some form or other still remains the sheet-
anchor in the treatment of syphilis, for the destruction
of spirochasts. Tt remains the antiluctic specific and is
administrated usually in the following ways:—

1. By the month: —Liquor Hydrargyri Perchlor, dose § 1 full
dr. In tertiary syphilis, Pot. Todide is combined with it.
Periodide of mercury is formed and is kept in solution by the
excess of Pot. Todide. Grey powder gr. 1 or 2 or pill Hydrar-
gyri gr. i. or ii. with opium gr. ,-1(7 B. D. S. is perhaps the best

means of administering the drug. In private practicea conve-
nient way to give the drug is by means of a pill of Hydrargyri
Iodide Viridi gr. 4 to i with opii gr. +—3% B. D. S. Sarasaparilla
and Guaijacum when added to medicines containing mercury or
Iodide, appear to increase their effect in some cases. I have
been using mercury with the following combination with most
gratifying results :—

Re =—Donovan's Solution m. X.
Pot. Todide grs. v.
Lig. Anantamul et Sarasa co dr. 1
Syrup Simplex m. XxX.
Aqua chloroform 1 oz
one dose.‘ T.'D. S.

N. B.~~Liq. anantamul et Sarasa co is a special preparation
of the well known firm—the Indian Medical Laboratory, Cal-
cutta. It contains drugs like Ext. Jamaica Sarasaparilla lig.,
Ext. Trifolium Protens ligd., Ext. Aswagandha ‘liqd., Ext.
Satamuli ligd., Inf. {Berberis, Ext. Shamlata liqd.,, Ext. Sara-
punkha ligd,, Ext. Gokhru ligd., Ext. Saleb misri, Ext. Anant-
mul and suitable adjuvants, these are all blood purifying and
restorative tonics in one way or other.- The usual dose is
1 to 4 full drs. T.D.S. dissolved in water. :

igesy T - THE ANTISEPTIC. %09

2 Endewmically —Generally calomel is dusted on sores and
ulcers and lotions are locally applied.

3. By the Rectum:—This method was tried in 1884 by Bryant.
He said it was the best method of treatment as it caused no
gastro-intestinal disorders. Prof. Andry at first used Lig-
Hydrargyri Perchlor in Saline solution and dilute solution of
Biniodide but the results were not successful. Next he tried Grey
oil suppositories with excellent results. This suppository is pre-
pared as follows:—Mix 407 metallic mercury and cocoabutter.
Heat cocoabutter, mix Grey oil quickly. On cooling it sets.
Suppositories containing 0702, 0.03, and 0'04 gm. of metallic mer-
cury are also supplied. The first dose is for children and the
other two doses for adults. Each suppository contains 4 to 3 .
gr. of metallic mercury. The treatment should be pushed
on for a month with a rest of 4 or 5 days, aund it is begun again.
Supsalys (A.T. D. Co) is a patent preparation of stable sup-
positories of ‘605’ mnsed for this purpose. One ‘supsalv’ is in-
troduced per rectum every three days for 3 weeks; then a period
of rest for 2 weeks, and then another course of 3 weeks and so
on for three total courses in a patient. ‘Supsalve’ is supplied
in 0°03 grm. (for infants) and 010 grms (for adults) and is said
to be efficacious and free from risk.

4. By Inunstion:—Inunction of the merourial ointments—
Blue ointment or Hydrargyri Oleate is also frequently adopted,
and with great success, in as much as it is less likely to cause
digestive derangements. But'it requires tobe done by expert
attendants and on a uniform method. Usually a piece of the size
of the top of the thumb (1 dr.) is rubbed in once a day by un-
gloved hand for 15 to 30 minutes. Different parts of the body
are selected on successve dayse. g, the arm one day, the forearm
the next, the back, chest, thighs, and legs on successive dayss
and then the arm again. As for foot, the ointment has been put
inside the sock, for then it is rubbed into the foot while walk-
ing. A very efficient way of applying it in children is to
smear it on a flannel binder worn rvound the abdomen. A
complete course includes a daily inunction for six weeks, a
rest of 3 months, another course of 6 weeks inunction, a rest

‘of 3 months. and then a month's inunection, a rest of 6 months,

another month’s inunction, 6 months rest and finally 20 days

inunction bringing thus the whole pericd upto two years.
Mersalv’ (A. F. D. CQ);A mercurial ¢ream containing 107

of metallic iercury is a patent preparation used for inun-
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ction. ‘Encal’ is an ointment, consisting of mercurous chloride
i part, and ‘Eumattan’ and rose water, each i part Daily dose is
3—4 grms. used for inunction. ‘Mercutin'—is a powder compos-
ed of talc and mercury. This can be obtained in 307, and 507,
strengths and applied by massage into the skin for 20 minuftes.

(5) Fumigation—Mercurial vapour baths may be advantage-
.ously employed where the cutaneous eruption is very extensive.
The patient sits naked on a cane-seated chair, and covered with
a blanket or specially-constructed cloak reaching from the neck
to the ground, and not touching the body. Thirty grains of
calomel are placed. on a metal plate surrounded by a trough
containing about an ounce of water., The water is then boiled
and the calomel sublimed by means of a spirit lamp placed
under the chair. In about 20 minutes all the calomel is vol-
atilized and. deposited in part on the patients’ skin, who per-
spires freely during the process. He then gets into bed between
warm blankets without wiping the skin. '

6. . Inhalations :—Not employed.

7. Baths:—Very rarely used. As a routine measurs
Hydrargyri Perchlor drs.;3 is added to 30 gallons of water with
1 full dr of acid bydrochloric and this whole makes a full bath,

8. Imtramuscularly;—This method, vwhich is clear, convenient
and does not upset the stomach, is a more recent method of
mercurial medication. 1t dates from the time of John Hunter.
Though the alarmists have emphasized the danger of suppura-
‘tion, salivation, and emboli associated with it, it has come into
vogue again during the last few years as increasing experience
has proved it to be safe and efficacious in careful hands, and
with due regard to asepsis. Insoluble preparations of mercury
are mainly relied on and especially the form of metallic
mercury suspended in a cream. The following is a good
combination as suggested by Lambkin :=—

Re:—Hydrargyrum 4 drs.
Adipis Lanaeanhyd 2 ozs.

Paraffin ligd. (carbolised 2) add 5 ozs (by
volume)

Finished product=1 gr. in min x
Dose, m. X as a maximum once a week .
(Surgery Rose and Carless).
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Besides the above the following are usnally employed :—

1. Hydvavgyri Pervchlors—Dose :;- gr. in 20 minims of water.
Start witha small dose, about gr.;5 to § daily or every other
day, until the gums become affected, gradually increase the
dose, and then administer about % gr, once or twice a week or
every 2nd week according to the state of gums. To prevent
pain 1-27 of cocaine may be added.

(2) Hydrargyri lodi, Rubri +—dose % gr. in 10 drops of water
injected every 5th day. ‘

) Pana’s Biniodide oil.
Re:—Biniodide of mercury 4 ctgms.
Sterilised oil 10 cc.
1 cc of it coniaing !is. gr. of Biniodide. If necessary

double the dose.

This combination causes no stomatitis, no pain after
injection, no localised nodosities and it is safe, act ve and
better tolerated, but is inferior to calomel and grey oil.

3. Sal alembroth (ammonio-mercuric chloride). It is spoken
highly by Bloxam.

Re—Mercuric Chloride grs, 2 )
Ammon chlor gr. i L
Aqua destill dr, i
Mix. Dose m x. Injected once a week.
Re:—Sal alembroth ors. Vv }Mix. Dose,
Agqua Destill m. 100 § Mx. weekly

4. Hydvargyri oxycyanide:—Dose % gr. in 5 cc. !5—20 injec-
tions form a course given daily or on alternate days.
5.  Hydravgyvi Salicylate-~dose 1 gr.

6. Hydrargyri Lactatis

Re—Hydrargyri Lactatis grs. 33
Aqua Destill m. 100
. Dose 10—20 m.

7. Hydrargyri Succinimide—
Re:—Hydrargyri Succinimide = 27
Cocaine Hydroch- YA
Dose 20-30 m. It is less painful but equally efficacious than

Hydrargyri Perchlo,
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8. Hydrargyri Protoiodide—dose & gr.

.9, . Cyanide »w T gr.
10, " Benzoas » B EI-
Re:—Hydrargyri Benzoas grs, 4
Sodii Chloride grs. § ¢ Mix Dose 15 m.
Aqua Destill oz. 13 § :

1. . Asparagin-mercury:— 1t is prepared by dissolving 24 drs, of
asparagin in water (warm) and adding oxide of mercury to
the solution to saturation. Filter the solution. Dose 15 m. of
a 17, solution. : -

12. Mercuvosal:—It is Di-sodium-Hydroxy-Mercuri-Salicyl-
oxy-acetate. Chiefly useful in secondary and tertiary syphilis.
May be advantageously used in conjunction with arsphenamin.
It contains 4-7ths as much marcury but is oaly } as toxic and
free from corrosive action and can be used for continued
courses of injections, The intramuscular dose is 0'05 gm. every
4th day for 10 injections while the intravenous dose is 0'1—0°2
gm. every second day for 12—15 injections.

Contraindications: —Potassium and other lodides are physio-
logically incompatible, the more toxic Iodides being formed.
Todides may be prescribed after several days. This preparation
may cause loose motions, hence it is always safe to use some
protective agent ¢.g , Bismuth subnitras, or milk of Bismuth in 4
drs doses after the injection. This preparation is of P. D. & Co.
and can be had from them in ampoules and powders.

73. “Pharmasol’’ Hydvargyrum:—(Colloidal mercurous oxide).
It is rapidly assimilated and is of low toxicity. Itis of great
value when mercury is required to be administered continously
and is useful both in early and late syphlilis. Supplied in
Intravenous and Intramuscular (17,) ampoules. Dose 3 cc once
a week for a series of 8 to 12 doses, Orally—(0'05%, dose —1—2
drs. B. D. 8. before food.

14. Hydragyri Formamide

15, v Alanitate
16. v Peptonate
17. " Cyanate

18. Calomel;—! gr. suspended in olive oil.

19, Merinjest (Cont, Drug, Co,)—a soluble mercury solution,
each ampoule contains 002 gm Hydrargyri Cyanide and a
small addition of Novocaine. Given intramuscularly. Excellent
result in lues, Syphilis ete.
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20. Mercury and Avsenic .~

Iee : ‘ .
Sod. Dimethylarsenate 31 grs.
Maercury Iodide :2 gr.

Aqua Destill 5S¢ ec.

Indicated in all stages of syphilis. A course usually of 6
injections ; given at intervals of 5 days. Repeated once'in 2
months if a positive W reaction persists, where a thorough mer-
curialization is desired, mercury oxycyanide (A.F.D. Co.)
may be given during the intervening month as often as every
other day till some salivation occurs.

21, Olewn cinereum (grey oil). :

22. Cyarsal —-—’(Potassium Cyanmercurisalicylate).—It is a
colourless, crystalline powder, stable in air and contsins 46 YA
of metallic mercury. Soluble in water, producmg a neutral
solution and not decomposed by boiling. It is eéspecially
recommended for the simultaneous treatment of syphilis
by means of mercury salvarsan orits derivatives e.g. Neo or silver
salvarsan etc. Oelze has given the drug in 2 cc doses, in /
women slightly less, together with 0.45 gms. of neosalvarsan

twice a week. ‘

23. Meracetin.—(Anhydroxy mercuripyrocatechin acetic
acid).—A white powder soluble in alkalies but insoluble in
water or alechol. Contains 547, of mercury. The intramuscular
dose is half to one syringeful (L cc) weekly 'in suspension in
liquid paraffin. The oral dose is 0°01-0'2 gm. T. D. S.

24, Mevcedan (Sodium mercuric para-nucleinate) - Ob:ain-
able in ampoules each containing 1 cc of a 25% solution or in
tablets each corresponding to 0.01 grm of mercury. Dose of
tablet—1-—3 per day. ‘ '( ’

25. Mercoid :—A  suspension of ‘sodium mercuri;salicfl
sulphonate and calomel in liquid paraffin. Dose 0-5-2¢c.

- 26, Mercury, Colloidal :—Very efficacious. Contains 40-45%

of mercury and has been given in series of seven intragluteae
injections. The dose for adults ranging between 0°0 7—0,1 gm
and the interval between each injection being 5 days The
drug causes frequently mercurial stomatitis.

27,  Modenol :—A soluble mercury compound and obtéinab]e
in ampoules of 2 cc; each ampoule being equal to 0.06 grm of the

arsenic-mercury compound. Partxcularly suitable for use'in
90
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all those cases in which other mercurial preparations do not
agree, e.g, in debilitated, emaciated and ansemic patients and

in the tuberculous. Modenol treatment, it is said, is in the first

place indicated in sensitive patients, and in women, young
girls and children. In all cases in which salvarsan can’t be
given, Modenol fulfils the double function of mercury and

'arsemc. Striking effects with this drug are seen in Syphilis

of internal organs and of nervous system. Modenol is a full
substituie for the Freénch preparation ** Enesol . This prepa-
ration is worth trial.

98. Novaswrol:—An improved ‘‘ Asurol”, supplied in
ampoules each containing 22 cc of a 10 ‘7 solution of the
drug. The compound itself, stated to be a. double salt of
_oxymercuriochlorphenoxyl-sodium acetate and diethylmalonyl
urea, ocours as & white powder, soluble in water with a

neutral reaction. It contains 33'9% of mercury. It is usually -

- well borne and not painful. It may not suit such cases as very
deblhtated patients. Intravenously, bowever, Novasurol is well
borne
29, Sarkysol :— A substitute for ‘Enesol’ and a compound of

mercury Succinimide.and sodium methyl arsenate. One cc of
the solution corresponds to 0.1 gm. It may be used when insol-
uble mercury salts- cause too severe local irritation. ‘Borne-
mann gave it simultaneously with calomel and was able by
this method to cause the lesions to disappear very rapidly. ’

30, Contraluesin  {colloidal mercury)—used intramus-
cularly. S
"' Whichever preparation is used, the patient if under weight
should receive 1 gr.and if over average weight 14 gr. of merx-
cury once a week for 6 weeks, then there should be 3 months’
rest, then intramuscular injections should be resumed, and these
should alternate with rests so that 40 to 60 grs. are given in 2
years. If calomel is given the dose is gr. 4

. Preucautions to be taken wohils pwforming intramusculay injections —

(a)" See that the fluid does not deposit in the deeper parts

‘of the proper derma, otherwisc an eschar will be formed.

~ (b) Fluid sust not be injected into a vein, as it is liable
to cause dizziness, synocope, feeling of suffocation, pain in
the lungs and heart. So watch the movements of the.piston.
‘Moderate resistance will be felt if the fip of the needle be in
spbcgtgrieous tissues but if the tip be in a vein, the injection
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will pass out easily. Then push the needle down further or

withdraw it a little. .

The ionsoluble preparations of mercury eg., calomel and
metallic mercury etc have largely been used in France and
Germany, but the soluble salts are preferred because o

{a) Injection is easy,

() It is quickly absorbed,

(c) Rapid therapeutic effeot is possible: Ieswns improve
rapidly. - -

() No loss of time and no danger of embolism, .

‘(¢) Can be injected into any region, '

(f) Both hypodermic and intramuscular methods may be
tried. )

The following objutions in connection with soluble salis are to by #oled ==

(a) It is rapidly excreted, hence the necessity of frequent
injections, 4

(6) The injection is very painful,

(c) Erythematous condition of skin: heat, 1tch1ng and
burning sensation. Chiefly relieved by rest and cooler lotions.

(@) Infiltration of subcutaneous tissues occurs. ’

(¢) Localised form of nodosities,

{f) 1Itis nota gocd method in the routine treatment of
secondary syphilis - unly a small quantity of mercury introduced
at one sitting ¢g., 4 gr of Hydrargyri chloride for each - injec
tion=} gr. of metallid mercury. Some writers.advise injections
of soluble salts in big doses but that is a dangerous practice for

(1) rapid absorption may cause alarming symptoms (2) mer
curialisation though intense, is not persistent,

In treating syphilis intramuscularly with soluble salts of
mercury, the following important points should be noted :=

1. Nodefinite dose can be fixed for each patient ag they
tolerate mercury. differently, so each patient should be well
studied. The nature of the dlsease—-secondary or tertiary shou]d
be properly diagnosed.

(2) Maximum dose:—Lambkin's original formula contained
20% of mercury (3grs). Afterwards he used a crea.m contammg
10% of mercury (1 gr. in 10 m.) ,

(3) * Period of treatment :—Two years course of mtramuscular
injection of insoluble salts. ‘
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“ (4) * Calomel:—Dose gr. i or m xv. of the cream once a week
for a montk.
- —(5) - Treatment should betintermittent ie. courses of mer-
cury followed by a period of rest.
(6) Begin with calomel injections ; afer 4 calomel injece
tions use metallic mercury as the marked symptoms subside
(7) Examine mouth and teeth and urine for sugar or albu
men _and take weight regularly.
(8) Lambkin's plan=—
1. 6 weeks 6.mercurial injections 4 calomel & 2 metalllc mey.

2. 2 months rest

32 -, - 4 ’N o " 4 ”

4,4 .,  rest '

5.2 ,, 4 . . 4 .

6. 6 ,, rest .

7.4 4 , . 4 "

81 -,  rest ’ ‘
9.2 4 . o, 4 '”

(9) Inject calomel cream in all urgent cases.

Lambkin recommended calomel cream for intramuscular
administration in syphilis as a preliminary treatment (followed
by mercury injections to get the patient under the influence of
mercury rapidly, as in severe cases which need energetic
measures). Calomel should not be given after ingestion of salts,
salted food dishes, nor with chlorides, bromides and iodides.

Purther course is necessary, if at the end of this treatment

W. R. remains posxtlve.

Advantages and Dzsadvantagcs of Insolnblz salts of meveury :
CAduantages :— :
N 12 to 20 mJectlons administered at weekly mtervals,

9, No danger except nodositis in the buttocks: Lumbar

muwles may be utlllsed also.
‘ 3 Lesser rxsks of stomatltls.
4. Stomach remains free from the medlcxnes
..eee. by Digestion is-not impaired.
6, More certain absorption of mercury. R
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'7. Less inconvenience to the patient and he is less llkelv
to elude treatment,

Disadvantages:—

1. Pain—It is slight; but soreness lasts for a day or two,“
2. Painful nodnsitis,

3. -Abscess formation is not uncommon,

4, If mercurialism develops, it is very difficult rather
impossible to remove the source of mercury,

5. Pulmonary embolism as a result of faulty technique is
not infrequent.

9. Intravenously :—The soluble salts are generally used.
This method was introduced in 1893 by Bacelli.

(1) Hydvargysi Bichlovide :—in 0°L to 0°2Y, solution. 1 cec.
(represating gr. g; to 53 ) is injected or dissolve 0L to 0°2%
solution. The dose is m. xv,

(8)  Lydrargyri Cyanide:—Dose gr. §. 1% wolution (Lane),
20 m. injected daily. The dose may be doubled. It may be
injected daily or on alternate days in courses of from 20 to 30, -

(3) hy:{roargjwi Benzoas :—Dose 317, — ; gr. alternately for a

month.

(4) ‘Pharmasol’ Hydrargyri _ A
See intramuscular injection

(5) Mercurosol.

6. ' Eydvargy®w Biniolite: — Dose 5;,—; gr. It is less poi-
sonous and more activé than cyanide (Lloy-Bing).

7. Amponles Souffron Mercury Biniodide:i—(oily or aqueous): Dose
—2 cgm. in each ampoule,

10, Paravenously:—This form of treatment was suggested
by Long. By this method the mercury reaches blood protmptly
but not too directly.

. During mercury treatment, patient’s genéral health and
habits must be carefully regulated ; alcohol forbidden, exercise
limited and teeth and gums should be kept scrupulously clean.
An astringent mouth-wash containing alum and Pot. chloras.
may be prescribed; any diseased-tooth may be removed.
Stop all smoking for at least 6 months to minimise the risk
of throat, and month trouble. The dose of mercury varies in
different individuals, increagsed in healthy and robust, and
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diminished in thin and weakly patients. It should always be
pushed on until mild physiological effects are seen e.g., tender-
ness of gums, but salivation of the patient is undesirable. Full
doses are usually required for 4 or 5 months followed by a
milder course, which should extend till the end of Ist year. It
is always better to insist on a 3 months' course of mercury
twice a year up to 3 years. The treatment should always be
commenced with small doses and the symptoms of poisoning
carefully watched.

Symftoms of chronic mercuvialism :--—First indications noticed
are slight foetor of breath and soreness of gums when the teeth
are knocked. Then follows a disagreeable metallic taste in the
mouth, the gums are swollen and soft and spongy and bleed
rapidly. The saliva is considerably increased. Afterwards the
tongue swells, the teeth are now loose and may be shed, and
the alveoli may undergo necrosis. The saliva now pours over
the mouth, the parotid and salivary glands are enlarged and
tender and there may be some temperature. Digestive derange-
ments such as diarrhoea and colic are also seen. Rashes over
the body may occur. More rarely tremor, beginning in the face,
the arms and legs are seen early in the case, the trembling is
seen.only on movement, soon it is permanent. There may be
some considerable weakness of the affected muscles.

Treatment :—(1) Suspend the drug for a time and give a sharp
saline purge, (2) Demulscent drugs like milk, ghee, albumin
water ete, (3) Banana fruits, (4) an alum or Pot. Chloras mouth
wash for spongy gums, (5) corrected sulpbur in 12 grs. doses
with juice of betel leaf or Tulsi for a week. (6) Trisugandhi
churna (Ayurvedic) in medicinal doses.

Pot. Jodide in Sy philis :—This was introduced by Wallace of
Dublin in 1836. Its value for the primary and secondary stages
is comparatively slight but it is in the late secondary and in
the tertiary stages of syphilis and particularly in the internal
manifestations, that Pot. lodide finds its chief use. It appears
probable that its chief action is the removal of gummatous
tissue, and nodes and other syphilitic deposits, and that it could
only relieve but could not cure the disease and that it acted
possibly by breaking down the connective tissues of syphilitic
inflammations which enclose the active spirochaete and thus
render them more accessible to anti-syphilitic remedies. Hence
to prevent recurrence of the disease salvarsan or mercury is
still needed: Start with grs. v. and gradually~ increase until in
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some cases 1 drachm T.D.S. is reached. Plenty of water
should always he taken immediately afterwards to assist
its dilution and facilitate its absorption. ' A feeling of
depression ‘and sinking at the epigastrium is sometimes .
produced, which can be alleviated by the addition to the
mixture of sal volatile m xv or ammonia carb, as suggested
by Sir James Paget. Coryza is often seen, and an acniform
eruption over the shoulders and face, which can be made to
disappear by increasing the dose or adding arsenic. One may
see occasionally, a vesicular, or even bullous rash, When
large doses are given, Soda or Potash Bicarb should be combin-
ed with this drug to prevent its decomposition by gastric
juice, If mercury is required, it is better to prescribe Grey
Powder than to add Liquor Hydrargyri perchlor to the Iodide
in a mixture, as the latter usually disturbs the digestion.
Other drugs ¢g, sarsaparilla, arsenie, iron Lig-anantamul et

- ‘sarsa co may be combined with Iodide in the later manifesta-

tions of the disease. If Put. Iodide causes much depression, it

" may be changed by Soda Iodide in the same dose or a mixture

of Iodides of sodium, potassium and ammonium may be given
in equal parts. Dr. Savil opines that the doses generally
givon are not large enough and consequently he starts with 20
grs. and rapidiy increases the dose to60grs. T. D. S. after meals

followed by a glass of milk. The largest dose, he has given, is .

90 grains T.D.S,

When symptoms of Iodism disappear, the dose may be
lowered. but on no account should the Todides be stopped until
at least 3 months later.

Idia (Battle & Co.,) is a major remedy in all forms of
syphilis. It is a combination of Pot. Iodide with other absor-
bents of a vegetable nature and contains iron and phosphorous
also. The usual dose is two drachms three times a day before
meals. ]

Arsenic in Syphilis ;:—Attempts to treat syphilis with
organic preparations of arsenic were not very suecessful at
first, Substances of the arylarsonate type ¢g, atoxyl, scamin,
arsacetin etc., were tried. Although a few good results were
obtained the majority were disappointing and some disas-
trous in as much as the prolonged use of such drugs was seen
to be followed by toxic phenomena e.g., optic nerve atrophy etec.
hence in course of time they were all abandored. Metchin-
koff in 1907 proyed the prophylactic use of Atoxyl in syphilis,
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. - Rate of excvetion of ansenic from the body :—1t has been found by
repeated observations that the greater part of arsenic after
‘606' intravenously disappeared from the urine and faces in
from 10—15 days. Whereas after an intravenous injection
of ‘914’ most of it disappeared after 8—10 hours and none could
be found after 2 days. When ‘914’ ig injected intramuscularly,
the rate of excretion of the arsenic is practically the same as
_ follows the ‘606’ intravenously. The rate of excretion is slowed
in repeated injections, hence the necessity of a period of rest
during injection treatment as many cases of poisoning may
oscur due to the cumulative action of arsenic.

Some Equivalents of Neosalvarsan :—

1, Novarsenobenzol (Billon) French

-. 2, Novarsenobillion (N. A. B.) Birtish
- 8, Neo-Kharsivan

"". 4, Neo-arsphenamin

.5, Neo-diarsenol. .
(9) Sodium Salvarsan<-—~Soluble in distilled water and gives

an alkaline reaction and can be administered in more concen-
rated forms. arsenic contents is 207,

Indications of Salvarsan —

1. At the onset where diagnosis is made early. One dose
(0'5 grm.) is quite sufficient,

9, Severe skin and mucous membrane lesions,

3. Congenital syphilis

.'4- Malignant cases
- 5, Those who can’t take or tolerate mercury
- 6. "Latent cases. )

Salyarsan is dowblful in visceral sypbilis, lesions of the
Tervous system and parasyphilitic affections.
" " he Toxic effsts of Avseno-Benzol Preparations.—~The health of
individual patient—these effects have most commonly been
‘observed in cachectic patients and in those, who in addition to
‘syphilis have other pathological complications. It is inad-
‘visable to administer these preparationsin patients suffering
"from Diabetes, Addison’s disease, and Chronic Nephritis unless
«f syphlhtlc origin, gross cardiac and hepatic disorders.

" These preparatmns should be glven with caution in

1, Advanced cardio-vascular disease especially, myo-
cardlhs, angina pectons etc,,
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9. Gross syphilitic involvement of the C. N. S, ‘

3. Cases of syphilitic nephritis with haematuria, albu-
minuria or casts and hepatitis, .

4. Tuberculous and other debilitating diseases, Haemo-
philia etc. ’

5. Alcoholism,

6. Aneurism and arterio sclerosis,

7. Diabetes,

8. Septic conditions eg., syphlltm ulceration of the throa.t
etc,

9 Chronic catarrh of the stomach and intestines, »

10. Any constitutional tendency to dermatoses ¢.g., erythe-
ma, KEczema, and Psoriasis, also severe seborrheea ofithe scalp.

N. B.—In such cases it is always safe to begin with 0.2 gm
Intramuscular or subcutaneous methods are much safer in these
conditions. A patient who has already suffered from arsenical

dermatitis should not be put any more on arsenic treatment but
be given Bismuth instead.

The administration of an anti-sypbilitic remedy in such
cases may result in a transitory exacerbation of all symptoms,
This is known as Jarisch Herxheimer reaction.

Arseno Benzol Preparations ave absolutely contra-indicated in i—

(1) Cases of albiminuria with casts,

(2) Advanced visceral diseases,

(3) Addison's disease,

(4) Hewemophilia and other bleeding diseases,

Reactions commonly met with during and after the adwanistration of
Arseno-Benzol pre pavations :—

Colonel W. L. Harnett F.R.(C.8. describes them as follows:—
(A) During or immediately after the injection s—

"1.  Vaso-motor disturbanzes e.g ‘—Puffing of the face, dllatatlon
of pupil, rapid pulse, pericardial distress and coughing. In more
severe degree the face becomes conjested lips and tongue may
swell. - There may be convulsive twitching. Urticaria may be
seen. These symptoms are known as Nitritoid or.Anaphy-
lactoid stock. These are uncommon if the patientis carefully
prepared and the drug administered with usual precautions.
These reactions are very rare after subcutaneous injections.
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‘The arylarsonate contain from 257 to 87.0%% of anscnic. The
following preparations were used :—

1. Atoxyl (sodium-amino-phenyl-arsonate) :— Contains 27.
737, of arsenic. Dose grs. 6 in water, administered intravenous-
ly every alternate day upto 8 injections like Lambkin’s cream.
Acids decompose Atoxyl. The Syringe should be sterilised
with heat only, C .

Atoxyl should not be prescribed orally but an ointment
grs, 6 to 4 drs. can be Jocally applied. It is especially indicated
in ulceration of the mucous membrane of the mouths. tongue,
throat etc, and condyloma. :

Hallapen and Salmon's Scheme.

1st day inject 0’76 grains
2nd |, : Rest

3rd ,, ” 0°60 "
4th " Rest

5th ,, . ’ 050
6th ,, Rest.

2. Asodyl:—(Sodium—3 methyl—4 acetyl——amine phenyl —~
arsenate)—a soluble salt contains 2°48% of arsenic.

3. Orsuduan:—Another name for asedyl (B. W.Co) Dose
grs. x dissolved in 4 drs. of distilled water at {00 °F every other
day. Such injections are given. The results have proved satis-
factory.

4. Kharsin :—Chemically same as No. 2 It is insoluble in
its own weight of water and reactions is neutral,

5. Soamin (B, W, Co.) :—Sodium-para-amino-phenyl-arso-
nate contains 227, of arsenic and is practically identical with
Atoxyl, Dose grs. x. every second day intramuscularly : Ten
injections are usually given. It is especially indicated in ulce-
rated throat cases and condylomata. This preparation is solu-
ble in 5 of cold and 3 parts of warm water and the solution
should be heated to body temperature before use. There should
be an interval of 14 days between the injections of mercury and
arsenic. It should not be given orally.

6. Arsacetin ( Ehrlich ) — Sodium-acetyl-Phenyl-arsonate_

Dose 10 grs. in 157 solution for each injection every alternate
day. Ten injections constitute one course, The 2nd and 3rd
courses may be repeated after 3 and 8 months respectively.
Warm the solution before injecting. :
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The noble band of workers Paul, Ehrlich and Hata went on
experimenting in this direction and finally after experimenting
with six hundred and five preparations, they introduced the
world-wide known preparation salvarsan or ‘606"

V. Salvarsan ov ' 606 ’—(Dioxy-diamido-arsenobeanl)- Tt
is a bright yellow powder, slowly soluble in water, and
its reaction strongly acid. It contains 317 of arsenic’
and is injected intramuscularly and intravenously prefera-"
bly the latter. Dose is 0'3 to 06 grms. It should be:
dissolved in sterilized normal solution made with aqua’
Distillata. It is then converted into a sodium salt of the
base by addiug a sufficient quantity of 157, solution of sodii
hydras to redissolve the precipitate formed when it is first
added. This solution is then made upto 250 or 300 ce. with
saline solution and intrcduced intravenously at body tempera.
ture. The patient must be carefully prepared. A purgative-
should be given overnight, and no food, whatsoever, being
permitted for at least 4 hours before or after injection, "It is
desirable that the patient remains in bed for 12—14 hours before
and for 24 hours afterwards or longer, if he manifests any
symptoms like pyrexia, muscular pain, headache etc, or other
type of reaction. "=

Freparations equivalent to salvarsan aver—

1. Arsenobenzol 2. Arsenobillon

3. Kharsivan 4. Arspheramin and

5. Diarsenol

Ehrlich, experiencing certain difficulties in the adminis-
tration of ‘606’ (‘606’ requires the addition of an alkali to make
it fit for injection) prepared two other preparations, 7. ¢. Neo-
salvarsan ‘914 ' and salvarasan sodium. '

(8)  Neo-salvarsan :—914’ (Dioxy ~diamino-arseno-benzine-
monomethylene sulphoxylate of soda). It isa clear yvellow
powder, readily soiuble in distjlled water, in Wh'ich,it forms a
neutral solution. Only a small bulk of distilled water upto
10 ce. is necessary for one injection. Tt readily undergoes
decomposition when exposed to the atmosphere, hence it should
not be used if the colour is darkened. It is less irritating to
the tissue and less toxic than ‘606’. The arsenic content . is
227, Average dose for men is 0°45 to 0°9 grm, and for womex{ is
045 to 0°75 gms. It is injected intravenously as well as intra

‘muscularly, the latter being preferred. - It is found that 'y

grms. of ‘914’ =06 grm of ‘606",
91
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‘These symptoms pass off in 3 an hour but they may persist
for several hours,

2. Syncope: :—Vomiting may precede it,

3. Pain in the guma and teeth—more often seen in stoma-
titis cases.

4. A taste of garlic during the injection— this is generally
seen if concentrated solutions are administered.

5. TUrticaria following an injection is comparatively rare,
but when it does occur it usually succeeds a severe.vascmotor
reaction,

(B) Following the ‘njection usually by a few hours and occurving gene-
vally on the same day :—

1. Rigor, rise of temperature and headache, Fever is less
likely to follow subcutaneous injection’;

9. Diarrhoea and vomiting,

3. Herpes labialis and Zoster —rare..

(¢) At vavious times from 4 day ov two to @ wonth or longer afler an
tnjection or sevies of injections :—

1. Albuimunvia —A temporary toxic reaction after fll‘bt or
second injections and clears up of its own accord: If albumi-
nuria is met with late in the course of treatment it is advisable
to rest the patient from all intensive specific treatment for some
time till it disappears. If, on the other hand, the albiminuria
is due to syphilitic changes in the kidneys, the administration
of arsenobenzol with Iodides will be beneficial, but the desage
must be guarded by testing the renal function from time to
time.

9. Stoma'itis :—Mercury or bismuth is contra-indicated if
-it is severe.

3. Geneval malaisc with headache, constant nausea, loss of
appetite, insomnia and loss of weight These are all signs of
increasing intolerance.

4, Seveval cerebval symptoms :—With mental confusion, head-
achae, epileptiform convulsions and even coma. These are the
result of damage to the endothelium of cerebral capillaries
with extensive thrombosis and minute haemorrhages into the
bram substance.

5, Erythema and Exfolia‘ive dermatitis: —In severe dermatitis
the whole epidermis is shed and the case appears as if suffering
from .burns of 2nd degree. The;e is temperature, and diarrhoea,

0!;
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Bronchopneumonia or septicaemia may be seen. The former
is‘a most common complication of dermatitis exfoliativa. 'Chese
complications are much less frequent in intramuscular or
subcutaneous administration,

6. Jaundice:

McDonagh has observed the following other complications:
~—QGummata, yellow atrophy (arsenical hepatitis), recurrence
in the nervous system ; recurring chancre within six months,
neurasthenia, severe arsenical neuritis (including facial para+
lysis) and rarely bemiplegia-

Treatmsnt of avsenical poisoning and complications—

(A) Acute Poisoning :—

(i) When cardiac\symptoms predominate :—Ether (20-60
m) or strychnine sulph (614 to ;6 gr.) or camphor in oil (14-3 grs)
inject subcutaneously. Brandy given; freshly prepared humid
peroxide of iron or dialysed iron; hot blankets and bottles to
the abdomen.

(i) When pulmonary sympotms predominate :—

Adrenaline chloride solution (1: 1000) hypodermxca]ly.

Artificial respirations if needed,

(B) Complications:—

1. Loss of weight:—Dosage reduced, interval between
them increased, '

2.  Uvinary changes :—See albuminuria C.—I.

+ 8, Ewythemz:—1., Stop arsenic -+ mercury treatment,
2. Saline purges. ~
3. Intramine 25 cc. intramuscularly. 28"
injections may be required, an interval of 5 days allowed bet~
ween each injection.
4, Venesection—withdraw 10~15 ounces
and blood. Light diet.

4, Expoliative devmatitis :—
1. Stop mercury and arsenic treatment on the least
gign of erythema. Light diet+saline purges. .
2. Scdium thiosulphate 0'3 to 0°6 grm. intravenously
_—Daily injections.
3. Sulphur-confectio sulphuris—dose 2  drachms
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4, Sheets should be changed daily and cradles
used to keep clothes off the patient.

5. Keep the skin as dry as possible in early stages.
6. Assist the scaling off of epithelium by bran bath,
soda bicarb bath, or boric poultices.
7. Ichthyol ointment 10% for tissues in the flexures
and for pustular stage.
8. Calamine lotion for weeping eczema stage.
5. Jaundice:—Treat it as for simple catarrhal jaundice,
Glucose intravenously; Intramine injections as for erythema.
6. Cerebral distuvbances :—
(s) Stop arsenic + mercury treatment
(®) Immediate lumbar puncture with drainge of
20— 30 cc. of spinal fluid
(¢) Venesection—15—20 ounces of blood withdrawn.
(d) Adrenaline chloride (1°1000) 1 to 1°5 cc. intramus-
- cularly.
7. Vaso-motor disturbances »=—
(1) Stop arsenic + mercury treatment
(2) Adrenaline chloride (1: 1000) is best both as pre-
ventive and curative, given intramuscularly.
8. Stormatitis =
Stop arsenic+ mercury treatment.
9, Boric aeid, or alum, or Potashchloras mouth
. washes. Pot-chloras internally also .
3. Diet—Light and nourishing.

* ON TREATMENT OF DYSENTERY.
By
" 'T. P. TIWARI, L. M. P., ASSISTANT MEDICAL
QFFICER, MUNGELL C. P.

The tertn dysentery includes two definitely different condi-
tions both with regard to causative factor as well as to clinical
manifestations, Ambic dysentery, so called on account of
Entameeba hystolitica being the causative organism is a
disease altogether different from bacillary dysentery which
owes its origin to the infection of a bacillus which may either

* Gpecially contributed to “The Antiseptic ”
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be that of Shiga Flexner or His. These two different conditions
call for altogether different lines of treatment and these few
lines will have done their purpose, if they suocceed in
re-emphasizing this fact and putting some check to that
universal application of Emetine therapy to all sorts of
dysentery cases, irrespective of their cause, which I know for
certain to be the practice of many a man in our profession.

Emetine is a toxic drug not free from dangers and its use
should be restricted to those cases only where its application
is specifically called upon and in view of this fact it is extremely
important that the cause of a particular case of dysentery is
fully recognized. These two conditions though bearing some
common characteristics,are so totally different from each other,
even in clinical manifestations that apart from microscope and
other elaborate laboratory methods of diagnosis their recogniti-
on is not difficult. The following points if carefully looked
for will set the enquiry in right direction and chances of
error will be reduced fo minimum.

CLINICAL DIFFERENCES
AMOEBIC BACILI.AR¥

Usually not an acute trouble Almost always an acute
Patient not necessarily condition

confined to bed Patient generally in bed.
There is always Fever.

Little or no fever Stools very frequent. Some-

Stools less frequent times even up to 100 or more
Stools very foul smelling per day. i
’ Not Foul.

Quantity of stool more
Colour dark red. May contain Quantity less.

mmucous blood and faecal mass. Light pink. Mixed blood -and
Tendency to relapse and be- mucous .

come chronic very much
_marked Not so.

MICROSCOPIC DIFFERENCES

Cellular element in stools . Cellular element abundan
scanty. No amaba. : o

Amoeba present . .
Eosinophile cells in stools No eosinophile cells,

Charcoleyden crystals present No such crystals,
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Treatment.—When facilities for microscopic examination
of stools are available, such an examination must on
no account be omitted before starting treatment. In
this connection it is important to bear in mind that identifi-.
cation of amoeba is not always an easy task. Swollen epithe-
lial cells can easily be confused with them. Pathognemonic
feature of an amoeba is its amceeboid movement and this must be
carefully looked for before a diagnosis of amaebic dysentery is
positively established. This can easily be accomplished if
quite fresh stools are taken for examination. Assoon as the
condition is recognized to be one due to amoebic infection treat-
ment should be commenced in right earnest, and for this
purpose Emetine still happens to be the best drug. Subcutane-
ous injection of Emetine gr. 1 each day should be given for 9
days. There should then be an interval of 3 days after which
3 more injections should be given on three consecutive days,
This completes a course. Patient may then be put on Yatren
two pills once twice or thrice a day for a week. This should

be followed by a course of Extract Kurchi tabloids 20 to 30

grains per day for some time. Examination of stools should
be continued once a week for 6 months even after an apparent
cure.

Treatment of Bacillary dysentery is best carried out
by administration of saline aperients. One drachm of Sodium
Sulphate in an ounce of water should be given every hour till
a liquid faeculant motion is passed. Interval between the doses
then can be increased to 4 or 6 hours. Two or three days later
one or two doses will be sufficient. Intestinal antiseptics like
salol, sodi sulpbo carbol; etc may also be given with advantage.

SERUM TREATMENT,

Polyvalent anti-dysenteric serum if available should be
employed in all cases of bacillary dysentery. To be efficacious
it should be used in the early stages of the disease preferably
within the first 48 hours. 40 to 50 cc should be injected
" subcutaneously to be repeated on the 2nd and 3rd day. This
treatment is not meant to replace the saline treatment, It
should be as a matter fact combined with it.

Rest in bed, low diet etc., constitute an essential part of the
treatment and should be applied to all cases of dysentery,

. * v s
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for the parenteral application of Atophan

specially indicated in obstinate cases
of acute and chronic arthritis, muscular
rheumatism, sciatica, neuralgia, etc.

For intravenous injection: boxes containing 5 ampoules each of 10 cc.
For intramuscular injection: boxes containing 5 ampoules each of 5 ce,

Samples and literature at the disposal of medical men on request,

SCHERING-KAHLBAUM (INDIA), LTD

Telephone: Cal, 4770 4, Dalhousie Square,
Telegrams;: Aeskulap CALCUT‘-A P. O. Box No, 2008.
T. M. THAKORE & CO, MALLIK, THADHANI & CO.,,
Bombay; 24, Churchgate St. Karachi: Central Bank
Madras: P, O. Box No, 249. Buildings, P, O. Box No. 164,

£. SCHWERZMANN & €O, Rangoon (Burmah), 26, Merchant Street,
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MAY & BAKER Ltd.

BATTERSEA, LONDON, S| W. 11

Telephone : Battersea 1813 (6 lines)

Telegrams: ‘““Bismuth, London''

NOVARSENOBILLON

AND

'METARSENOBILLON

Tor the treatment of Syphilis,

MERCUROCHROME

A powerful antiseptic fcr use
in Gonorrhea and other in-
fections, including some forms
. of Septicemia.

STOVARSOL

Tablets for Oral administras
tion, Amabic Dysentery, Yaws,
Lambliasis, Malaria, (P. vivas),
Tropical Diarrhcea,

TRYPARSAMIDE

Manufactured under Licence
of The Rockefeller Institute
for Medical Research.
Sleeping Sickness (T#y pano-
somiasis), Neurosyphilis,

GARDENAL and
GARDENAL SODIUM

In tablets and powder,
Epilepsy, Chorea, Migraine,

SONERYL

TABLETS for Oral ad-/
ministration,

HYPNOTIC and ANALGESI(,
for all forms of INSOMNTIA.
INDUCES NO CRAVING,

OPACIN

BRAND
" TETIOTHALEIN

Sop1uM TETRAIODOPHENOLPIITHALEIN
for use in
CHOLECYSTOGRAPHY
Powder and Capsules
" for Oral administration,
Ampoules of sterilised solution
for intravenous injection,

STOVAINE

The established answesthetic for
lumbar nsv, Also efficient for
local  anistnesia, both by

application and injecuon

EPHEDRINE

HYDROCHLORIL E arnd
SULPHATE

T'ablets and Capsules for Oral
administration. Ampoules for
injection, Bottles of Solution as
a nasal spray,

Indicated in Asthma and Hay
Fever.

ARTHRYTIN

AMMONIUM ORTHOIODOXY
—BENZOATE
In powder and tablets For

the (treatment of Chronic

" Arthritis,

Stocks held in India by':—

MAY & BAKER (India) Ltd.,

CALCUTTA : 7, Esplanade Mansions,
BOMBAY: 16, Ballard Estate,
MADRAS : 3[4 San Thome, Mylapore,

RANGOON : P, O, Box 1071, ’
AMRITSAR : Golden Temple Chowk
(Messis, K, R, Dosson & Co.,)
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VIRILINE for men.

FERTILINE for women.,

* SANOQUIN™

wyenali

i

@M

.

Effective, harmless Hormone- -preparations,
activated by ultra-radiated Mineral-Vitamines.

for men
suffering from impotence, weakness, depression,
nervousness, lassitude, loss of appetite, insom-
nia, exhaustior

tor wWomen
suffering from sterility, retarded development,
apathy insomnia. fassitude, flabby figure, irre.
gular menstruation.

& VIRILINE AGENCY, Post Box 231, Madras.

In premature sexual weakness to restore

the Hormones lost by exhaustion. The /

energy-is strengthened and sois the memory,
The extremities and genitals get better sup:

(

plied and permeated with blood. Prema- ~

ture signs of old age particularly noticeable
in dimunition of the sezxual power are
removed.

In irregular or painful menstruation, bar-
renness, defective breast developmeunt.

CERTIFICATE FROM. THE CHIEF MEDICAL OFFICER, BOARD OF

HEALTH, BERLIN

Price Rs. 4/8- per bottle of 40 tablets.

Available at all chemists;—

Messrs. DADHA & Co., Madras.
0 ASVIN & Co., Broadway, Madras.
" SRI KRISHNAN BROS, Thambu Chetty St., Madras.

Write to us for complcte literature :—

VIRILINE AGENCY, POST BOX 231,

MADRAS.

cures MALARIAL fever permanently.

Write to us for literature.

When writing to advertisers, please mention * The Antiseptic.”
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"GCRESIVAL.

“L G.” PREPARATIONS

offered against the diseases of the

COLD SEASON.

PYRAMIDON, The mild and reliable antipyretic

(Dimethylamino phenyldimethy- and analgesic for adults and children

Ipyrazolon). of both sexes.

NOVALGIN, PYRAMIDON—DERIVATIVE, in

(Sodium  phenyldimethyl- pyrazolon-  tablets and ampoules.
methyl-amino-methane sul phate). For oral and especially farenieral use

(Polyarthritis, influenza, pneu-
monia).

OMMADIN. The well reputed, non-specific activa-
ting remedy, containing the three
great reactivating groups, viz., albu-
mins, lipoids and fats. Remarkable
success was obtained in septic ton-

sillitis, pneumonia and influenza.

A Sirupy 6% solution of Cresol
Calcium Sulphonate.

Excellent expectorant in all respira-
tory affections. Especially fit for
chitdren.

GUAIACOSE. Liquid SOMATOSE with 7, Guaiacol-

Calcium Sulphonate.

Reputed expectorant combined with
the tonic effects of Somatose.

For chronic diseuses of the lungs.
Especially fit for adults.

Literature and full\particulars- on application,

HAVERO TRADING Co,, Ltd,

Pharmaceutical Dept., * Bayer-Meister Lucius,”
P, O. Box 2122, 15, Clive Street, Calcutta.

|
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AN INTERESTI.NG CASE QF VESICULAR MOLE
By v
DR, K.- V. JOGLEKAR, M. B. B. S.,, RANEBENNUR. '

. Some three months back one early morning I was called
in to see a case. I went and found the patient in an unconscious
state, With cold water on the face and with smelling salt she
came round. On enquiry I learned that the patient in question
Wwas supposed to be pregnant and had completed four months,
The previous night she bad heavy meals and had three motions
and vomited nearly half a dozen times. Just after the last
vomit she was unconscious. Isent a doseof carminative mixture,
but before . she could take it she again lost her senses. I went
again and tried to bring her round but failed and she began to
get occasional fits with terrible contracture of all the muscles.
I then injected Hyocine Hydrobrom to reduce the spasms, but
that too had very little effect. The fits used to recur every
ten or fifteen minutes, After some thirty fits or so the uterine
contractions also started and the os cervix was dilated two
fingers, and there was lot of b]eedlng too. I thought that the
fits might be due to toxeemia and thus I thought that the patient
would get relief after the abortion as nature had- already
started the work. So Ithought it better to bring on abortion
instead of stopping it. I examined per vagina and felt a bunch
of grapes. I removed it and found it tobe a mole. ThenT
emptied the whole uterus and gave a douche. All these things
were done,but the woman did not'gain consciousness. Fortunately
there were no fits durmg and till the uterus was emptied. I
thought that the fits won’t recur as the cause was removed, but
unfortunately the fits started sgain after an hour and were
more vigorous than before. I then felt the pulse to be very low
and so injected saline thus to dilute the toxins and improve her
condition and all these were of no use and the patient died.
The woman was a third para and tke two former pregnancies
were quite normal, and this time tco she had no repeated
haemorrhages as are present in cases of Mole. The uterine
enlargement also was just of 4 months and so there was no
reason to think it to be a case of Mole till the vaginal examina-
tion. Can any readersay what the cause of the fits would be, and
what would have been the cause to brmg on the fatal terminatiop,

92
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TWO lNTERESTING CASES
’ "By
S. SANKARARAMAN, M.B.B.S., CUDDALORE. ‘

Eclampsia duving the 3rd , week of puevperium—At 8 A, M. on

9-2-'28, I was called in to attend upon a case of fits in a
" woman, delivered normally 15 days back. :

Previous Histary.—-J pregnancy—delivered a female child 15
days back, the patient is aged about 20. The labour was a bit’
tedious and tonic doses of pituitrin were given to overcome the
primary uterine inertia—otherwise normal—No temperature
Patient had her bath on the 11th ‘day after delivery as is the
custom among the;Hindus, There was no swelling of the ankles
and no epigastric pain during the later months of pregnancy;}'

Present History.—~On the 16th day after delivery, patient
had suddenly an attack of fits at 7-30 A.M., lasting for about
9.3 minutes. The whole body was shaking in jerks during those
few minutes. At 8-15 A.M,, the patient had a second fif. I
watched it. It lasted for 2 minutes, The eyeballs were
rolled in and screened up, the tongue was protruded out and
retracted in alternately ; the hands were undergoing clonic
spasms with the fingers in the obstretric position ; the body and
limbs were thrown out in jerks; and the patient was comotose
during and 15 minutes after the fit.

Physical examination—Alimentary  System .-—Tongue coated~
otherwise normal.

. -Res piratory Systens :—Breathing bard ; otherw1se normal. ]

Cmulaiory'Systm :—Heart sounds rapid, pulse rate ‘140,
tension high. : :

Genital System :—Uterus below the pelvic brim.

Urinary  Systen.—Urine was drawn and albumin was
present in large quantities.

Diagnosis —Eclampsia.

Treatment :—8.30 Am. Veratone P.D. & Co. % c.c. subcu-~
taneously was given and morphia % gr. in i cc. of aqua was also
injected.

8-45 A. M, Pulse rate fell down to 84 and the tension was
considerably reduced. There were no more fits.

9-A. M. Soap and water enema given. Mag. sulph dr. 1v
in 2 oz of water given orally. The patient was given no. food
durmg that day, and she made an uneventful recovery
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The above case is of twofold interest. The eclamptic fit
occurring in the puerperium blows up the placental and
syncitial theories and places the theory of primary and second-
éry toxin theory on a firmer ground, and secondly eclampsia
during the 3rd week of puerpenum is very rare that it is worth
recording.

4 case of Tcmm’c Acid treatmient of Burns.~Baby aged one had -
by an accident poured boiling water over its left hand.

~ Burns of the IInd and I1Ird degree. The burnt area was painted

with cocoanut oil two days later (7-9-28). Fnding that it grew
worse and the child was crying and did not get sleep, the
parents sent for me. » ‘

I cleaned the burnt area with Boric lotion, punctured the
blebs and blisters and painted Tannic Acid over the area.

8:9-28. A thin coagulam had formed all over the area
except over the fold of the wrist. Tannic acid was painted
over the raw surface of the fold.

- 9-9-28, To prevent the child from scratching, the bandaged
arm was tied to the edge of the cradle.

.16-9-28. Wound had completety healed. The coagulam had
fallen and the skin had grown.

—— s

PNEUMONIA
By
S. B. SurTy, F.R.C.S.,, D.P.H.,, GULBARGA.

With reference tothe two very interesting articles appear:
ing in your esteemed journal of May 1928, I take this opportu-
nity of expressing very briefly my opinion thereon. The
articles, I refer to, deal with the pathology and treatment of
pneumonia and the use of ‘‘Collosal Manganese " in the
treatment of boils and carbuncles.

Regarding *‘ Pneumonia ", it seems to me that the author
of this article in your journal has based his statement on in-
formation gathered from various books and in all probability
has been following the line of treatment as suggested by the
various authors of advanced medical literature on the subject.

From my own personal experience, I find that ** Pneu-
monia " far from being a wretched disease is most amenable
to treatment, provided it is propetly tackled and the treatment
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is undertaken in the very early stage or even at least before
the stage of suppuration sets in.

In my hands a case of pneumonia has very rarely been
fatal and I have met with nearly cent per cent of success,
except in those cases which were brought to me after the pus
had formed and delirium set in. -

Pneumonia, as we all know, is inflammatory condition of
the lungs due to the presence of septic organisms in general
and pneumococei in particular. Hence our main endeavour,
under such circumstances, should be to bring about a rapid
absorption of the inflammatory products in the lungs, just as
much as we would do in cases of inflammation elsewhere,
and for this the following factors are absolutely necessary :—

(1) Perfect rest.

(2) Counter-irritation.

(3) Administration of Sodium Salicylate together
with a moderate dose of aspirin with caffein citrate or pyrami-
don with soda bicarb in order to bring about a reduction in
temperature which is simultaneously accompanied by diminu-
tion in the inflammatory condition of the lung, thusrelieving
pressure from the heart and preventing further complications
such as failure of circulation, onset of delirium, or tendency to
suppuration which one finds usually in cases of neglected or
improperly treated pneumomia cases,

(4) Oleum Eucalyptus together with a minimum dose of

quinine bisulphate (just enough to act as an expectorant but.

not to produce symptoms of Cinchonism), is also administered;
both of which drugs as we know are excellent expectorants
bringing about loosening of the phlegm and they also act as
powerful antiseptics in neutralising the toxins that circulate
£ n the system.

(5) In. cases of constipation a full dose of calomel is
administered as early in the disease as possible, followed, if
necessary, after twelve hours’ interval, by a dram dose ‘of
magnesium sulphate mixed up with the Salicylate, Quinine and
ol Eucalyptus, a mixture which I call “Influenza mixture’ as I
have found it very efficacious in cases of influenza also.

(6) As regards the specific line of treatment, I have not
had any occasion to resort to it, but in my opinion, injections
of Pharmasol or Collosal Manganese commencing with 2
cubic centimeters in an adult could be highly beneficial in
aborting an attack of pneumonia much earlier than the  usual
period, for this preparation I have found to be very useful in

" checking the progress of inflammation and bringing about a
speedy absorption of inflammatory exudate in any part of the

body by its specific action on pyogenic organisms. In certain’

instances I have administered Iode ol one cc. every alternate
day intramuscularly with great benefit,
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(7) A combination of Potassium Iodide and creosote is
very useful in the stage of resolution but in the acute condition
these two drugs-have not been of much value in my experiénce.

The following table shows at a glance the plan. of treat-

ﬁlent adopted by me in cases of acute pneumonia:—

. |" Counter [Antipyretic. | Antiseptic |Specific Line
Rest,. : Line of Line of of
, Irritation.| Treatment., | Treatment. | Treatment.
. Re :— Soda Sali- { I have no per-
The patient|Rubbing the Asprin  gr. v cylas gr. xxx | sonal experi-
tosticktobedlc h e s t all Caffein Quinine Sul- ! ence of it, but

and use bedjover with
panwhile at-[Lini men t
tending the|T u rpentine
call of na-land keeping
tuve. till thethechest
temperaturew ar m by
goesdowntom e an s of
normal anda flannel
remains con- binder,
tinuou sly‘t

pormal forl never
three days.believe in
the use of
expensive
preparations
such as anti-
phlogestene,
thermofuge,
etc,

Citras g, iii

in cases of
adult, morning
and evening if
the tempera-
ture remains

above - 1092°,

(Childrea to be
given propor- |
tionato  dose,) |
If the bheart is|
weak, instead
of aspirin I ad-
minister the
following|
draught,

Re—
Pyramidon
gr. iii
Rum ozl
Sodabicarb
gr, xx
Aqua ad. ozl

QOue dose to be
administe r e d
2 cc, a day if
t h e tempera-
ture rises
above 102°,

iinfluenaza

phas  gr, iii
Ol. Eucalyp-
tus m, xv
Spt. Ammonii
aromat m, 60
Mucilage 21
Aqua ad, oziii
ozi T, D, 8.
before meals,.

(2)

Calomel gr, iii
Sodabicarb gr.x
at bed time. in
cases of consti-
pation follow-
ed, if neces-
sary, twelve
hours later, by
Magnes-Sulph-
as oz, i

mixed with

one dose of the

‘

mixture,-

lin my opinion
Injection "o f
Manganese
Pharmasal
(A.F.D.) 2cec.
on the 1st day
followed by
lce. of the
same cvery
alternate  day
would be of
immense value
in aborting the
disease:

Iodeol injec-
tions 1cc.intra-
musc ularly
in certain very
obstinate cases
have been
given by me
!every alternate
day with great
benefit, 'The
maximum
amount reach-
ed 4-ccs, duwr-
ing the whole
course of the
discase in a
couple of
tcases that I
i have treated,
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It would be seen from the above table that I seldom resort to
heart stimulants, but in cases of great urgency I prescribe a
mixture consisting of Calcium Chloride, gr. 20.

Tinct Strophanthus m, V.
Liq Strychnine Hydro-~
chloride : m, iii.
Rum ' . ozp.
Aqua ad : ) oz.i

To be given every 4th hour, in cases where the circulation
is very low and the patient is in a state of prostration.

As regards diet, milk and sago with sugar (nearly dozs in
the whole day) is given as a rule every 4th hour and in cases
of well-to-do class of patients I advise the use of Mellin's food
or Sanatogen as a variety as well as tonic. .

With this line of treatment I have noticed in many cases,
stage of "resolution setting in much earlier than usual and
when the patient commences coughing up phlegm freely and
easily, I resort to stimulant Expectorant mixture together with
Potassmm Iodide and Creosate.

Referrmg to the 2nd article viz., the use of collosal manganese
in the treatment of boils and carbuncles, I have given thig
medicine (in the shape of the Anglo French Drug Company’s
pharmasol manganese), an extensive trial in all forms, of in
flammatory conditions, such as salphingitis,.septic tonsillitis,
- Guineaworm infection, septic bronchitis, in chronic intract-
able sinuses and as a prophylactic against pus formation imme*
diatly after operations on Hydrocele, Hernia and breast
tumours. . ‘ :

I inject the drug intramuscularly in:heroic doses (2 ccs at
4 time) to start with, followed by i cc of the same every alter-
nate day till six tubes are given in all. I must say that I
have had very happy results on several occasions, and undoubt-
edly this drug is deserving of constant use in all septic cases
or even as a prophylactic in those cases which are likely to

suppurate after operations.
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ASCARIA LUMBRICOIDES—A CAUSE OF HICCOUCH
By
S. V. ACHARY, L. M., P..

Patient>~—Hindu female, aged 20 years,

On 10- 6—28 at dead of night she was brought to me with
severe hiccough.

History:—She 1had suffered from the same complamt, but a
litle milder, some 10 days back which ceased of its own accord
the same evening. Thls time she had been surferxng from it
sxnce ‘four days.

Clinical History— Appetite dull and bowels constlpated since
two days. She used to have constipation now and then.

. Idid not examine the case for further details the same

\m‘ght but asked her to be brought the next morning.

Treatment:—I1 gave her the following mixture in two doses,
the second to be repeated an hour after the first,

Ry :— o
Soda Bicarb : gIs. XV,
Potassium Bromide grs. XX.
“.7 . . Tr Belladonna : m x
Tr. Digitalis m. v.
¢ -~ Aqua chloroform ad oz, ii.
Rx:—Magnesium sulphate dr. iv,

Tnas Pulv. . ' one
To be’ given in the mornmg. R
. The first dose of the above mixture was given in. my pre-
‘sence and the hiccough stopped instantaneously.
Diet:—Buttermilk and rice. 1
- Her relatives came to me the next morning (without the

.patient) with the history that she was relieved of her trouble
.which did not appear again till the morning. No medicine

was gwen after. .

After three days she was,brovght to me again with hlccough
of the same severity as before, ,

- T examined her tétigue and conjunctiva which were pale,

Pu]se was a little feebler than normal.

"1 thought that ascarldes were at the bottom of the troublq
‘and prescnbed Ha

ioA
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. Rz .—Santonin grs.-iii ' Co
Calomel grs. ii

Soda Bicarb ' grs, x
Fiat-pulv. one

To be followed by castor oil afterwards.

She passed six round worms and her trouble was at an end.

In this case the hiccough is of anirriative type, the worms
having irritated the gastro-intestinal mucous membrane; the
afferant impulses being carried to the respiratory centre
through the afferent fibres of the vagus and the efferent im-
pulses having reached the diaphragm through the phrenic
nerve, causing the intermittent spasms, and the laryngeal
branches of the vagus to the glottisy causing its sudden closure
as air is breathed in rapidly.

I know that this case would be of little interest to my fellow
brethren, but eite this only with the hope of reminding them
of one of the manifold ways in which round worms manifest
their presence in us.

‘** A CASE OF ALGID TYPE OF MALARIA ” (?)
By

A, K GHOSE, M. O. AMBARIT. E, CARRON P. O,
JALPAIGURI DT.

On the 2nd July I was called into see a patient at 5.30
P.M. He was a hillman of about 24 and of good physique. On the
18th July he worked the whole day in the factory and went
back to his hut at 5 p. m. and in the evening he got high fever,
accompanied by profuse diarrhoea. -

I found him in the following condition:—

. He was intensely prostrated within this short time and
passed watery motions frequently. Temperature was 106°F.,
respirations hurried; no pulse could be felt at the wrist, the

brachial pulse was feeble; spleen easily fell and was 2 fingers
~ below the costal margin; he was semi-conscious and responded
when sharply spoken to; no supression of urine, it only
diminished in quantity. He suffered from malaria previously
and was treated with quinine.

I clinically diagnosed the case to beone of malaria of
algid type. There being no microscope I coyld not examme
his blood,
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Treatment @ No medicine could be administered by mouth.
I at first, injected camphor in ether 1 cc. and waited for 4
heur but there was no improvement in the condition #f the pulse,
Then as a last measure I thought of giving intravenous injection
of quinine. 10. grs of quinine bi-hydrochlor was disselved in 15
o.c. of normal saline and 4 cec. of Sol Adrenalin (P.D.) was
added to the solution. The solution was then injected very
slowly but before I pushed half the amount, the patient became |
very restless and began vomiting, so I stopped the injection
for a few minutes and finished it when he was a bit calmed.
Just after the injection the patient again became restless and )
there was violent shivering all over the bedy but it lasted
only for a few minutes. '

I waited there for one hour but no appreciable improvement
could be noticed either in his general condition or pulse.
Continuous rectal saline was given along with glucose.

I came back te my quarters at 830 P. M. Then at about
11 P. M. I was informed that the patient was gasping for
respiration. I went there and found his condition hopeless.
He died at 11-30 P. M.

Conclusion'/—This case ended fatally within 30 hours. I
think owing to its being reported very late, i.¢, about 24 heurs
after the onset thell. V. injection of quinine failed to produce
any desired effect. '

Can any reader of this Journal suggest any other line of
treatment in such cases ? '

SOMETHING ABOUT *“ A CASE FOR DIAGNOSIS *
By
KALI GATI BANERJEE, M.B., SURL

- The case published in the August issue of the Antiseptic is
mosé probably one of streptecoccal septiczemia. . If the place
is the abode of Filariasis, we can safely conclude it was
Filarial (??) septicaemia—(+it is sure streptococei run in
blood in the sheath of microfilaria). Reasons are :—

(1) Fatality within 3 or 4 days
(2) Marked Toxsmia as evidenced

From (a) Delirium (b) Tremors (¢) High fever from the
onset,

93
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Pain in shoulder joint and other parts may suggest filarial
infection, It will not be quite out of place to suggest that

Antistrepto serum and Iodine injection at an early period might:

have mitigated the suffering. .

Next probability is that of Encepalitis Lethargica, Meningeal -

form of Influenza comes next. Syphilitic Meningomyelitis may
be possible, but the previous history may be of some aid in the
diagnosis. :

Let me now cite 2 more parallel cases,

Case . — A Hindu widow aged about 42 and intermittent
fever for 2 or 3 days. One night (on the 4th day)

She had severe rigors with fever and extreme convulsions.
The woman was extremely irritable—she danced—threw her
arms and legs all about. Nothing could quiet her down. Next
morning at 10 A. M, her condition was as followsi—

‘Heart—first sound low, pulse—140

Temp.~—104°

Nervous system—Patient subconscious—but extremely
irritable. S . :

Respiratory system—nothing particular—34 per minute.

Reflexes—Kneejerks.

I treated the case as a case of Malignant Malaria, but the

patient succumbed the next morning. What can be the

diagnosis ?

2nd Case:—A Hindu school boy aged about 16 had pain in
back and chest for some days. He suffered alsofrom 2 abscesses
one in the buttock, and the other just in the mid line over the
sacral region. . He was constipated for a day or two and one
day he vomited several times. Next morning he had fever
and he complained of exteme pain in the right side of the
abdomen (mostly in the right: iliac fossa) and nausea. The
same afternoon he got delirious and the attending Physician
_ prescribed him some calomel powder. The following morning
at 8 A. M. I saw him as follows :

Temp—10,°

Pulse—failing, ‘

First Heart sound at mitral area very low

Pt —Subconscious

Reflexes—normal

Tongue—Sordes all over

Rt, iliac fossa—(1),Rigid.

Apdou.en—ty mpanitic o
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Bowels—inactive to calomel previously prescribed.
Urine—Retention till 11 P. M.

‘ Every means was adopted to restore his pulse.
Camphor in ether 2 hourly, Digitalin and Strychnin

" 4 hourly, Stropanthin-I.V.—Adrenalin and Pituitrin. 1. M,

But his condition got worse every hour. The pt. was
catheterised at 1-30 P. M. and pure blood came out of bladders.
Blood-film showed an increase in  poly-morpho-neuclears
The student succumbed at 9-30 P. M. The Civil Surgeon was
consulted in the morning and just before death his diagnosis
was “Influenza’ in the morning and peritonitis in the evening.
I think it to be a case of septiceemia probably due.to strepto-
coccal Hemolyticus—the sites of wounds showing typically the
sign of Erysipelas and the dead body bleeding profuselyfrom the
nose—when he was carried for funeral pyre. I invite the
opinion of experienced medical men as to the diagnosis.

w—

NOTES ON TWO CASES OF LEPROSY
' By '
K. KOCHUNNY MENON, SUB-ASSISTANT SURGEON, ANTHIKAD
: DISPENSARY, COCHIN STATE,

One V. Thoma aged 56 and his son, Mathu, a sphool boy,
aged about 18 came to me for treatment for Leprosy first on the
16th March 1927. The former said that he had been treated for
the same a few years ago by a well-knowq ]_)oc‘gor, and all _the
signs completely disappeared by a few injections of Sodlu_m
Gynocardate ; but that they reappeared again a year now in
an aggravated form and he wished to renew the treatment.
On examination, closely distributed, red and erythema’gous
nodules were found all” over the face, and macular eruptions
looking like secondary syphilitic rashes on the trunk and hmb_s.
On the outer aspect of right arm were seen some anaesth_etlo
patches here and there. The case was evidently one of mixed
variety. The duration of the disease is about eight years.
There was no family history of leprosy. nor any sy_phlhtm
history for himself. He underwent all sorts of native and
allopathic treatment since its second appearance, and at lz?.st,
went-to his former doctor and got a prescription for the injec-
tion of Hydnocarpus wightiana solution, and a letter to t_;he
writer for carying out the same. He availed Of'fihls opportunity
to take his son also with him for treatment. lhe_ only mani--
*festations of the disease in him were a thickened right ear and
an irregular, reddish and erythematous patch of the size of a
crown on the right cheek. Itis.now about a year since the
disease was detected in him, and ever afterward she too has bgen
under some native treatment like his father without any im-

- .. .provement. The notes of the cases aro given below :—



40 THE ANTISEPTIC: [DECEMBER,
‘ ! Whether in-
-2 S Date of Name of ramuscular, Reactions Remedies employed
88 Injec- intravenous
B a jec or subcu-
o 8 - N
m tion. | drug used. | taneous in- noted. and used.
) filtration.
Thoma | 19-3-27| Solution of |1 c. c. Intra- Nil.
and Hydnocar- muscular.
Mathu. pus wighti-
‘ ana.
- Do |20-3-27 Do 1 ¢c. c. Intra- Nil.
muscular.
Do |27-3-27 Do 1ec.c.Im. Nil.
Do 1-4-27 Do lc¢ ec. Im. Nil
Do 5—4-27 Do lc.c. Iv. Nil.
‘Do 9-4-27 Do le.c Tm, Nil.
Mathu. { 12-4-27 {Hydnestryle| 4 ¢, c. Im. »
Thoma.|1}-4-97 " Do . Do 1
M. 6-4-27 Do “le.c.Iv. »
T. 17-4-27 Do~ "Do ”
M. [19-4-27(. Da Do "
. . |Hydnestryle |14 e. c. Im. 2
T. 91-4-27 | Hydneocreol |14 ¢. c. Sub- » Hydneocreol on ex-
cutaneous tensor surfaces on
. infiltration. each limb at a time.
U 22-4-2%7 | Hydnestryle | 13 ¢. ¢. Im,. 1
L" o 25-4-27 Do 2 ¢, ¢. Iv, |Had suffocating sen-jInjected m. v adre-
[ sation, cough, shiver- \nalin solution 1 in
Ty ing etc. lasted about|1000 at once.
) } hour. Said that the :
eruptions (macullor)
appear slightly dimi-
nished in the morn-
ingand evening
hours, mostly at
night and become
more prominent dur-
: ing moon-times,
l They appear dim i-
nished also when
fully perspired.
M. 126-4-27 Nil. Nil. The local reaction

.| the

for the last injection.
Tenderness,
swelling and pain at
sight of injec-

tion. Applied Boric

| fomentation andadre-

alin chloride

slight|

. Continued on next page
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" Patient’s
name.

|
j
1
1
H
s

Mathu.

‘Thoma.

=

HERH

i
|

)

27—4—275 Hydnestryle
29-4-27 Hydnocreol

30-4-27 | Do

3-5-27 Hydnestryle
Do ‘ Do
6-5-27
8_ ..-27

Hydnocreol
Do

Date of Name of
Injec-
tion. drug used.

Whether in-
tramuscular,
intravenous
or subcu-
taneous in-

. filtration.

2 e.c. Iv,

13e¢c.c. 8.1,

fc.0 8. 1.

1ec e Iv.

3c.c. Iv,
lec 1L
14¢.¢. 8 L

Reaction

noted.

solution iii in m. 30
of Normal saline in-
jected around the
sides. No infraven-
ous injection given
to-day as the vein
was found tobe too
flabby and the patient
restless with pain on
the other arm.

Immediate chocking
sensation and irri
tative cough lasted
for 15 minutes,

Reported slight fever,
the night of last in-
jection-

Nil

Cough.
Nil.
Nil,
Nil.

Remedies employed -

and used.

Adrenalinm.v in-
jected. Rash.
A ecircumscribed Hy-
per@mic area of
about 13 in. in dia-
meter around the
area of I. m. injection
at 6 ft.
gion.

y

/

f

‘«
Tenderness s.uy,
swelling in the arm

subsided, but bhard- -

ness still persists.

The boy is getting
leaner. ** Palol *’ pre-
scribed. Said he was
feeling weaker and
weaker, has been
having burning
pain and heat in the
whole body especial-
ly at the back and
numbness in the soles
of thefeet. Expressed
his desire to changé’

Continuzd on next page.
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Patient's
nams.

,‘ Date of

Name of
Injec-

tion. drug used.

Whether in-
tramuscular
intravenous
or subcu-
taneous in-
filtration.

M

”
”
"

15-5-27 | Hydnestryle
17-5-27 | Hydnocreol

Do
Hydnestryle

8-6-27 | Hydnocreol

26~6-2% | Hydnestryle
30-6-27| Hydnocreol
4~7-27 |Hydnestryle
11-7-27) Hydnocreol

18-7-27 | Hydnestrvle

¢ ¢, e Iv.
lc.c.S. 1.

le.c S 1.
1c.c. Iv.

le.c.S L.

11 ¢ c. Iv.
11c.c. S. 1.
1}c.c. 8. Iv.
11c.c. S. L

11l c. c. Iv.

Reactions

noted.

An abscess formed
on the left leg.

Nil

Remedies 'employed,

and used.

.
allopathic to
native
again and to go to
one native vaidian
at Ferok, Calicut.
Never turned up
afterwards for treat-
ment; but sent his "
s on to continue in-

jection.

Unable to walk to -

the Dispy. for injecs
tions. Hence course
interrupted. Abscess

‘lcavity washed and

dressed with Boric
and cxtrm ointment.

Fungus in Hydnes-~
trylesolution. Hence

sterilised before in-. -

jection and the cough
and iriitation of the
Bronchial passages

‘| were much lessened

or almost negligible,

By this time the
thickening of the ear
has completely dis~
appeared and normal
sensation returned.
The red patch on the
cheek has almost re-
sumed th e normal
color of the adjoining
healthy skin,

Continued on next page.

treatment » _
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f Whether in- o .
2 | Dateof) x.meof |tramuscular Reaction Remedies employed
S8 | Injec- intravenous :
B njec . or subcu- vod 1 used
e . drug used. | taneous in- noted. and used,
o bion. | filtration.
8 " 22-7-27 Hydnucreol 1} ec.c. S.1. " I—fiydnestryle exhaust-
e L] N
" 26-7-27 Do Do ”
w | 6-8-27 Do Do N
. 15-8-27 Do 2¢. ¢S 1. ’
. |29-8-27 Do Do "
»  |31-8-27 Do Do "
» [14-9-27 Do Do » Has not turned up
since.

o

o

The cases cited here are, of course, too small to permit of
any conclusions being drawn from them either way. The ob-
ject of these notes is merely to place before those interested in
the investigation of this disease certain facts observed by me
during the course of treatment with a view to elicit correct
explanations and appropriate remedies for them. - They may,
in a way, influence the line of treatment also, This is my only
apology for publishing these notes, meagre as they are. I have
as far as possible, endeavoured to follow the lines of treatment*
as recommended by Dr. Muir, the research worker on Leprosy:
Calcutta School of Tropical Medicine and Hygiene; and certain
circumstances such as the indifference and irregularity of the
patients, the longer interval occasioned by the reactions and
the like, if given sufficient allowance for, I may say that I have
strictly adhered to his instructions. When the two boxes of
solution of Hydnocarpus wightiana which the patient had
brought with him were exhausted, he wanted the medicine to
be-changed because, he said, he did not find such speedy

s Please. see the booklet named “Stanistreet Preparations tor the treatmeat of
Leprosy™ pages 24, 30 and 82,

N. B.—The abbreviations are used for convenience sake. T. stands for Thoma; M, =
Ma.thu Im= Intramuscular, Iv=1Intravenous; S, I. =Subcutaneous infiltration.
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improvement with this as with Sodium Gynocardate on the first
occasion. I too. preferred a change and got down from
Stanistreet & Co,, Calcutta Hydnestryle and Hydnocreol which
have been so much extolled and reported to have been prepared
according to the formulae of Dr, Muir, :

Now, it will be seen from a close examination of the' table
that there was no reaction at all in th‘e case of solptlen 'of
Hydnocarpus wightiana in both the patients when given in-
travenously but much weight cannot bg attached to it in the
face of the fact that the dose was never increased from 1 cc, at
any time. When Hydnestryle was 1ncreasegi te 2 cc. and Hydno-
creol to 1{ cc. in the nodular case, reactions began to appear.
It was immediate in the case of Hydnestryle,. a little _remote
and lasting in that of Hydnocreol. The chocking sensation and
irritative cough were very troublesome and sometimes even
alarming with Hydnestryle. Though they could be properly
controlled by a hypodermic inJectxpn of adrenalm_chlonde and
though they last only for a few minutes, the p.atlents 'seldom
like the experience a second time. The suffocating feehn.g and
cough, it is noticed, were more unbearable to them when in the
recumbent position than in the erect posture, and they haive
every time struggled to get up from the table immediately after
the intravenous injections. These unpleasant effects may be
due to the oil globules and probably also to the fungug contampd
- in the solution introduced into the venous blood which, wh.lle
passing through the minute arterioles in the lungs, meets w1t}1
‘some resistance there with-the result that the flow of blood is
retarded, oxygenation delayed anq nerve ﬁlaments. 1rr1tate@.
Whilst Hydnestryle fails to meet with a warm reception on this
ground, Hydnocreol is locked upon with disfavour en a quite
_ different ground in that it causes a burnm.g pam‘and. heat all
" over the body even for days together, This, I think, is .due to
the creosote contained in it; for, I have often hear_d it com-
plained of by some patients subjected to preosote rqlxture fqr
other diseases. Probably camphor also might contribute to it
by its st‘mulant action. If these are added merely as preser-
vétives, any other substitutes devoid of such unpleasant effects
would be less unwelcome guests to the house of flesh a'nd blo_od
invaded by leprosy. If these, on the other hand, are ml'xed with
it on the expectation of their exerting any de}etenous mﬂuenge
on the Lepre bacillus, it is doubtful whether that purpose will
be served in the small diluticns in which these reach the tissues
when mixed up with the blood- Whether the numbness is due
to creosote, or it is only a late manifestation .of the lnvolvegnexjt
of peripheral nerves is a matter for conjecture. If it is
generally felt by all patients taking or having Hy.dnocreol in
initial stage of the disease, it surely loses much of its value. In
the case of the boy, Hydnestryle produced severe local reaction
when given intramuscularly. He tolerategi well a fevY doses
of the same intravenously; but lat.(:er'ly 1 CC. gave him tlge
unpleasant choking sensation and irritative cough that his

1928.] THE ANTISEPTIC. 745

father had. I do not know whether it is sympathetic; at
‘least I hope not.  When the bottle was examined after these
experiences, the solution was found to have some fungus floating
in it at the bottom and a little below the surface. Thencefor-
ward every time the solution used to be sterilized before use,
and no such serious ill-effects noticed since then. This shows
that Hydnestryle does not keep well also.

Every increase of dose of Hydnocreol is dreaded by the
patients, perhaps due to the after effects, and the too frequent
needle punctures that it occasions.; and by the time 2 cec. is -
‘reached, the second patient also left treatment without a notice,
Another fact observed is that after taking about 13 injections
the boy became leaner which caused some anxiety to him and
his parents. Whatever may be its significance, there is no
good advising them on the point. Other complaints generally
accompanying the disease were attended to as they occurred.
The boy’s digestive power was very weak and he was put on
carminative mixture for some time ; while the digestive power
of the father was very strong. Internal administration and
frequent external applications of pure chaulmoogra oil were
made along with the injections in both the cases.

Against all these drawbacks may be set the single fact that
the result of treatment was greatly encouraging in the case of
the boy in whom the ear lesion completely disappeared in two
months’ time, and the condition of the patch on the cheek
considerably improved. In the case of the father, the disease
was far advanced and the period of treatment too short before
which he grew impatient and left it, so that no opinion can be
.expressed with regard to the efficacy of the treatment. He,
being fascinated by the loudly trumpetted miracles of a Velan
at Calicut side, went to him and returned with the assurance
of a promised cure with a cost of Rs. 60 for preparing a
medicine—a gold compound. When he saw me on his return,
after remitting half the amount in advance, and told me of the
particulars, I advised him not to waste any more money tha.
way ; but to utilise it more usefully by taking a trip to Calcutta
and to consult Dr. Muir, the Specialist on the subject, for treat-
ment or a final opinion. This he heeded not, though he could
well afford to, and in spite of such inducements as the offer of
letters to some friends there, and his case notes to Dr. Muir
‘himself. He tried that miraculous cure, and is none the better
for it now.

A curious fact observed by this patient himself in his case

. merits mention here. It is the diminution in the size of the

macular eruptions in the morning and evening hours—mostly
at night—~—and their prominence during noon times, ete. This
requires some explantion at more competent hands. That they
are diminjshed when fully perspired can be explained as the
influence of some diaphoretic action such as that result from
physical exertion or from the sorroundings of high atmospheric
temperature ; when, more water is extracted from the hlood and

94
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its volume diminished in the capillaries in the affected areas
with consequent thinning of the macules. Can it be that the
first phenomenon is caused by the contraction of the smaller
blood vessels, resulting in some little shutting off of the blood
supply to the cutaneous surfaces in the morning and evemng
hours by virtue of their being generally very cool ? If that is so,
the reverse condition of the blood-vessels will explain the pro-
minence of the eruption during noon hours which are compara-
tively warmer and when the capillaries become dilated,and more
blood together with more Leprae bacillus is brought to them so
that the skin areas of eruptions are raised up. In respect of the
period of treatment viz., 1 to 2 years prescribed by Dr. Muir,
there are some practical difficulties which cannot be easily over-
come. Not one in hundred will have the patience to také in
even the sweetest medicine for one to two years as a daily
routine in life, for, such a life is devoid of its charm and

" pleasure, and is not worth livieg. Much less will he have the

patience to use bitter and nauseating drugs internally and
externally,and to submit to frequent needle pricks continuously
for two years; and that, with nosure guarantee for a cure.
Further the treatment to be effective has to be carried out on
inpatients in a hospital, and is not' fit for out-patients over
whom the medical officers have no control. Even the most
willing patients attending a private clinic will sometimes find
excuses for non-appearance. Hence, unless the period is
shortened without allowing the cure to be affected in any way,
‘the treatment is not likely to be popular. But how to do it is
the problem that is to be solved by the workers on the subject.
Secondly, until a way is found for a much snorter period of
intensive treatment with a more potent, but harinless com-
pound, the present preparations may be so modified as to reduce
their ill-effects to a minimum. And thirdly, whether the
inoculation of other organisms that could be controlled by
gpecific drugs will bave any influence on the bacillus Leprae
or not is well worth investigating. These are some of the
humble suggestions that I wish to offer. Incidently it may be
said here that the number of lepers on this side of the West

Coast is legion. Not less than one in twenty that come to this

Dispensary is a leper, unsuspected as such by himself, or'by
others, and even by some 1nexper1enced medical men- Numerous
such cases are met with also in the villages around, passing
unnoticed. Well-to-do and respectable families to which this
disease seems to have a greater prediliction are the one more
honoured by it having one or two inmates at all times holding
possession of this precious jewel Even with known cases of

. Leprosy, the people here seem to have noscruple to mingle

freely. Ringworm is not a rare accompaniment of Leprosy;
many a case passes for ringworm, and that, perhaps, accounts

Sor its non-attention and non-recognition.

———
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“Ovaltine 'relieves the monotony of the milk diet.
It increases the food value by fifty per cent.
Ttisan effective agent for adjusting the carbohy-
drate difictency of milk.

The accessory food factors are present in “Oval-
in correct nutritive ratio and greatly
onhance the nutritional value of milk.

* Ovaltine "’ renders possible food concentra-
tion in small volume-a valuable feature in

conditions of difficult alimentation.

By the action of its malt constituent ihe

dense heavy curd of cow's milk is converted

into light flaky, easily digested caogulam and
it has been concluswely shown by laborat-
ory experiment that ‘*Ovaltine’’ increases
the dlgestxbllxty of milk twotold. )
“Qvaltine” is a bighly concentrated ex-
traction of malt, milk and eggs, One cupful
when m»sde as directed has agreater food
- value than 3 eggs or 12 cuptuls of beef
eXtract.
Liberal samples for clmtcul trial sent
free on requist to
JAMES, WRIG™HT 16, Sandel Si.,
Calcatta, 16, Ballara Estate
Bombay,3%4 San Thome, Madras.
post Box 1071, Rangoon, Manu-
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- THE RESEARCH LABORATORY.

MADRAS. ‘
Telegrams :—IMMUNITY. : Telephone : ——3213

BLOOD: SPUTUM : URINE FAECES: AND OTHER
MATERIAL EXAMINED BACTERIOLOGICALLY
AND CHEMICALLY.

WIDAL TEST : WASSERMANN TEST : COMPLEMENT
FIXATION TEST for TUBERCULOSIS &c., AND
BIOCHEMICAL EXAMINATIONS MADE.

VACCINES: *AUT@GEN@US AND ST@CK
for .
ACNE: BACILLUS COLI INFECTIONS: ASTHMA:
FURUNCULOSIS : ECZEMA.: GONORRH(EA :
PEMPHIGUS: PYORRHEA: PUERPERAL SEPSIS:
AND OTHER BACTERIAL INFECTIONS. '
Glass slides, Capillary tubes for Widal, Sterile Capsules for Wassermann

test, Culture Media for preparation of Autogenous Vaccines supphed on
apphcatlon with directions for their use.

Laboratory stains in common use supphed in solution according to standard

For mulae

- ST lElR{]IlLiE SOLUTIONS FOR IINJIECTI[@NS

Antimony Tartrate, Calcium Chloride, Camphm in oil, Camphor ¢ Aecther
in oil, E. C. C. O. (for Leprosy), Emetme, Hexamine (mtravenous), Ferri
and Sodu Cacodylate, Peptone for Asthma, Quinine acid hydlochlorlde,
Sodium morrhuate, Sterile Distilled Water, etc., ete.

Special solutions made up on request.

SPECIALITIES

ELIXIR SULPHOGUAIACOLATE COMPOUND :— For pulmonary
: 'l‘ubelculosls chronic blonchms and other allied lung conditions.

ELIXIR STRAMONIUM COMPOUND: -For Asthma, spasmodic blon
chitis etc.,

ANTIFILARIAL PILLS ANTI DIABETIC PILLS.
For Scale of charges and other p:rticulars apply to :— '

. The Manager, RESEARCH LABORA'] ORY,

23 HARRIS ROAD, MOUNT ROAD, P. O, MADRAS.
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SEXATONES

These are pluriglandular tablets designed
for use in the treatment of general and
nervous debility, deficiency in sexual
functioning and premature old age. -
Composed of properly prepared gland

PLURIGLANDULAR products, Sexatones are a scientific

TABLETS
O.T.M. 625 combination of endocrine substances

SEXATONE
e - | which grouped in correct physiological

proportions are markedly successful -in
.producing a normal physiological stimulus
through an increase in the reactivity of

the sympathetic system.

Effective and Inexpensive.
Obtainable through all
leadmg Druggists.

EVANS SONS LESCHER & WEBB

. LIMITED,
LIVERPOOL NEW YORK LONDON_- '

All Communications to be addressed tfo
P. 0. BOX 313, « BOMBAY,
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“BOOTS” ,
A pew chemical compound of Salvarsan and Glucose,
low in toxicity, high in curative power; the greatest advance
in the simplification of Arserobenzol Treatment.

Supplied in liquid form, ready for use, the syringe being
filled directly from the ampoule. Tested and passed for sale
by the Government Director of Biological Standards.

KEPT IN COLD STORAGE, IN CALCUTTA

BISMOSTAB

“BOOTS”

A suspensxon of specially prepared, finely divided, pure
BISMUTH metal in 59 glucose solution.
Non-irritant, Sz‘emle Highly concentrated, Ready for use
Put up in b c.c. RUBBER-CAPPED VIULES.

The Bismuth content of every vial of ¢ Bismostab*’
guaranteed and every batch is carefully tested for stenhty
betore issue.

* Bismostab ’ is iniectedintramuscularly as an adjunct to
“Stab:larsan " treatment. ‘

‘THIOSTAB’

SODlUM THIOSULPHATE SOLUTION

e BOOQT S v

HIS specially prepared solution of Sodium Thiosulphate is

an excellent agent for controlling metallic intoxication.
Partlcularly useful in Arsenical Dermatitis and in Stomatitis
following Bismuth or Mercury.
Supplied in Sterile Solution in ampoules, ready for use.

~ Doses; 0-30 grm .» 045 grm. and 0-60 grm.
BOOTS PURE DRUG Co., Ltd.,

NOTTINGHAM (ENG.)

S pecial literature on a p plication to :—
RALPH PAXTON; 86, B.Clive Street,
CALCUTTA

m EEMW @:Wm

When writing to advertisers, please mention ** The Antiseptic.” g8

THE ANTISEPTIO ’ "Decentber, -

The Antiseptic

DECEMBER, 1928,

OPHTHALMOSCOPE AND THE
PHYSICIAN.

The eye is a very small organ but it fulfils a most important °
function as regards the well-being of the individual and behaves like
an index to the state and condition of the remote parts of the body.

Toxins produced in various parts of the body and micro-organisms
have a direct action on the eye. The Uveal tract is the one
most often affected. Sypbilis, Gonorrhoea, Pyorrhoea, suppuratioa
in the gall bladder, and intestinal putrefaction, leave their unmistaka-
ble impression on the uveal tract. Retinal changes are also very
characteristically present and are chiefly associated with affections
of the circulatory system.

Haemorrhages in the retina are very commonly met with.
They vary in size, position and depth, and may be produced by
many causes. They are usually very extensive at the posterior
pole and to the temporal side, rather than at the nasal side. In
subhyloid variety (i.e., situated between the nerve fibres and the
internal limiting layer), they are usually large with a convex lower
border and a horizontal upper berder. Flame-shaped haemorrhages
are secn in those cases where they take place between the nerve
tibres, the distribution of which is by radiation from the optic disc.
Those occurring'in the deeper layers are round. The colours of
these hmmorrhages often give a clue to the duration of their exist.
ence, and the area involved. Thus red when recent, slaty in por.
tions when there are extensive extravasations, and mottled, red and
white when the haemorrhage is becoming absorbed. Owing to the
continuity of the subarachnoid space of the optic nerve sheath with
the subarachnoid space in the brain, it is usual to find the optic
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sheath distended considerably with blood, when hxemorrhage occurs
in the anterior fossa of the skull due to a fracture. Similar condi-
tions are produced due to rupture of an aneurisim of the anterior
cerebral artery and to spontaneous meningial hamorrhage.

The retinal arteries také their share in most of the cases of
arterio-sclerosis. The first change in the retinal arterio-sclerosis
is the increase in the brightness of the reflex from the retinal
arteries which have often been described as the * copper wire ”
arteries. In this condition there is a thickening of the middle coat
and the appearance is of value in vessels of the 2nd and 3rd
bifurcations from the optic disc and more so when the central light
streak has a beaded appearance. Due to the thickening of the coats

of the arteries, in places where they cross the veins the latter is

obscured for some distance on each side of the blood column in the
~artery. Normally it is not so. Sclerosis of high degree often mani-
fest by the appearance of the distinet bend or kink of the veins.
Irregularity of the lumen of the vessels is observable. In this
condition retinal haemorrhage is not an uncommon occurrence but
they are usually small and flame-shaped. Ixudates in the retina
occur sometimes if the retinal conditions persist for some days.
These exudates are only results ot local vascular disease of the
retina and not due to the effects of toxins asis usually found in
Nephritis. Even in the late stages of the disease one scarcely finds
the bright white spots of the exudate greater in size than the cross
‘section of a normal vein. Stellate exudates sometimes make their
‘appea'rance at the macula or midway between the fovea and the disc.
These exudates change very slowly but may completely disappear,

During the late stage of the disease white cords are produced -

marking the position of the original artery, and in a few cases pipe
stem appearance for a short distancc in the vessel is evidenced. -

It has been found by actual experience and observations by
many, that the state of the retinal arteries is a guide to the condition
of the cerebral arteries. In cases of atheroma of the aorta or the
great.vessels the retinal vessels do not show any change. Sometimes
the. circulation within the cye is entirely cut off by sudden -spasm
of the artery and the patient becomes blind. If the stoppage of blood
is prolonged coagulation necrosis takes place and the characteristic
cherry red spotat the macula surrounded by a broad - zone of

7]
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white may be seen. This condition may clear up within ten days

or more and a completely atrophic disc may be found.

Cases of Thrombosis of retinal vein are sometimes met with

.where there is a rapid loss of sight. The cause of this affection may

be attribted to angio-sclergsis of the trunk of the ophthalmic vein
near the cribiform lamina. Ophthalmoscopically one can notice
the engorgement of the veins and the  numerous spots of
hamorrhage mostly in the nerve fibre layer. These may be
absorbed but the sight never becomes better afterwards. A central
or a para-central scotoma usually results. Sometimes the only. sign
of retinitis may be evidenced by the appearance of oedema of the
disc. It may be marked. This may affect only one eye. The
differential diagnosis in such conditions becomes very difficult,

In cases where retinal conditions are very marked one often
sees detachment of the retina of various -degrees depending upon
the severity of the local condition. This is more often observed in
cases of pregnancy and severe anasarca. When detachment occurs
patients very often complain of subjective symptoms, such as flowers
or butter fly-phosphemes, or all objscts may appear coloured blue.
In ordinary cases reattachment is the rule, though it seldom occurs
when due to syphilis or other specific causes. As a first sign of
reattachnent one finds the restoration of calibre of the vein to
normal, or both arteries and veins may become much smaller than
normal. There are irregular pigmentary changes scattered about

the fundus in the late stages of the disease. \

Diabetes is another condition where many interesting ocular
changes are produced. Though itis doubtful whether diabetes
alone produces retinitis without any other associated factor as high
blood pressure etc., yet there are some special features noticeable in
the retina which are decidedly suggestive of diabetes. Foster
Moore classifies them as follows :—

1. Patches of rotinal exudates in diabetes tend to have a
sharply cut edge and are often soapy and waxy looking. They are
irregularly distributed and sometimes fmm an irregular nng well-
W1de of the macula: '

2, The star figure is uncommon, butif present it is not so regular'
8., Soft, edged cotton  wool patches do not appear and retinal
oedema is never marked nor does detachment occur.
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4. 'Hwmmiotrhages are iisually rounder because they occur in
deeper layers. ' :

9. Retinal pigment spots, which are not rare in the late

stages of renal retinitis are not seen in diabetes. Among other
eye affections in diabetes, Iritis, Oedema of the mamelons as evidenc-
ed by the Slit lamp, insufficiency of accommodation, and cataracterous
changes in the lens may be mentioned.

Thus the value of ophthalmoscopy in general practice cannot be
underestimated, as it gives a fund of information about the general
condition. of the body. When itis properly performed it becomes a
useful guide to the Physician, in diagnosing very many diseases
with a fair knowledge as to their prognosis. '

I_n short, an Ophthalmoscope and -a dark room are as useful to
the Physician, if not more, as a couple of test tubes and apparatus
for urine analysis, :

CURRENT TOPICS.
, SURGERY. -
' Joint Tuberculosis.—Russell A, Hibbs and Alen De F,
. Smith, Med. J. Australia, 1810, June 4, 1927. The general

belief that joint,tuberculosis nearly always starts in the bone
and invades the joint secondarily, is probably untrue,

Th? §tudy of the tissues from early operations on tuber-
culous joints at tl}e New York Orthopaedic Hospital shows that
in the knee joint, at least, the process usually begins in the
bone—and in these cases the diagnosis is very difficult during the
first two years, and is often missed—until late in the disease,

The results of the difficulty in making an. early diagnosis
are: :

1. Many cases go untreated until so far advanced that a
cure is difficult. ’

2 Many non-tuberculosis cases are subjected to the dis-
comfort and expense of the standard treatment for tubercular
joints. : ' -

3. Reports of the results of conservative treatment of
tuberculosis joints are unreliable. ‘
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It is the custom at the New York Orthopaedic Hospital,
when a positive diagnosis cannot be made, to do an exploratory
operation, and remove portions of synovial membrane for
laboratory examination. The incision is then closed without
drainage. ’ ) )

No suspected joint should ever be immobilized until a
positive diagnosis is established. Immobilization soon produces
muscle wasting, limitation of movement and decalcification of
bone, which obscure diagnosis. '

Heliotherapy does not, in the authors' experience, cure joint
tuberculosis. Permanent cure is obtained only by absolute
elimination of movement from the joint by arthidesis. '

Hospitalized under the most favourable conditions for a
period-averaging six years, twenty per cent. of knee cases:
apparently recovered, with a fair range of motion. Hip joint
cases showed much worse results. It is felt that so smalla
chance of recovery is not worth the sacrifice of such prolonged
treatment to the average patient. '

A spine can be fused at any' sge. The knee joint can be
arthrodesed in all cases at six years, in some at four. Arthro-
desis gives seventy per cent of cures in tuberculosis of the spine
and between ninety and one hundred per cent in knees.
The average pericd of hospitalization has been reduced to
eighteen months.—/. O. §. M, 4. . :

Practical Treatment of Eézema :—Prof. V Kling-muller., ~. ’

Zeitschrift fur arztli *.. Fortbildung November 1, 1928.7
When the skin becomes oversensitive to any kind o't"fﬁ‘."
endogenous or exogenous irritation, it does not tolerate even\_‘
mild or usual irritations any longer: A typical example of this
is the case of a wash woman who becomes incapable of carrying
on her work when her skin has once become hypersenitized
through the use of a new powder, gout, nephritis, diabetes, etec.

Of great importance is the removal of all scales, crusts, pus,
and salves wit’ a benzine oil or a wet dressing of camomile
tea, or a 3 per cent. boric acid with 4. per cent. recorcin. The
general mistake is to use-too strong lotions. It is stated that
when an agent does not cure an eczema or bring it to a halt
in 3 days it is useless. When the eczema is intensive he
recommends the cleansing bath with the addition of 50 cc.
of balnazid (mérek) to be given twice each week. In ap
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_ A reliable and potent intestinal

[Dec'efnber,
\ - First Aid

IN

FOOD POISONING CASES

Food poisoning cases are often the teria and toxins, the physiéian can
leave his patient with his mind at

rest about further recurrence of the

bete noiv of busy practitioners:

The urgency and violence of the

symptoms produced require the symptoms. ,
immediate personal attention of the  Buf as the stomach and intestine
are irritable, although depleted of

the solid matter after a bout of food

physician, and a prolonged super-
vision over many hours which can
"~ poisoning, it is of first importance
that the intestinal disinfectant used

often be ill-spared.

disinfectant, taken after meals, should be mon-foxic to avoid further

prevents any danger of food poison- depression of the sufferer by absorp-

ing; but it is even more important tion of the remedy into the circula-

‘to have such a remedy at hand tion.

when the accident has happened and the  paoy g0 4l this essential canon of safety

acute stage has been dealt with. and by its potency—it is 35 #times

" va genuine non-toxic bacteri« stvongey than pure phenol—is easily first
culf 4t his disposal to deal with the

e :
:;;_tjue of the more refractory bac-

Fal

of all the available intestinal bac-
tericides,

Dimol Laboratories, Limited, 40, Ludgate
Hill, London, E. C. 4

Dimol can now be obtained from all Wholesale and Retail Distributors

throughout India,

i
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‘EPHETONIN' is the hydrochloride of phenylmethylaminopropanol.

*EPHETONIN® offers convenient oral administration in place of hy-
podermic injections of adrenalin in the treatment of

Bronchial Asthma
Respiratory Paralysis
Hay Fever
Hypotonia etc.

The action of ** Ephetonin® is analogous to that of
Adrenalin, but it is superior to this by reason of its
more prolonged effect, its low toxicity, its effective
absorption from the intestinal tract, the absence of
habit formation and its stability in solution.

It is Distinguished by
Therapeutic Potency  Low Toxicity

Oral Administration Constant Effect f\‘iJ"

Unlike Adrenalin, it may be given not only subcutaneously but IQ’“
the mouth. Solutions may be sterilised by heating. \

D OS A GE: Commence with balf a tablet, or 1 gr. powder, twice or thrice
daily, inercasing the dose as required up to a maximum of a

whole tablet, or 4 gr, powder, three timmes a day,

PACKING: Dottles containing 25 tablets (% gr.)
Bottles containing 4 oz, powder
Boxes containing 6 X $ gr. 1 c,c, ampoules

FE. MERCK e DARMSTADT
: (GERMANY)
Representad by Messrs. MARTIN & HARRIS Ltd,, CALCUTTA, BOMBAY, MADRAS.
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OSTELIN TABLETS
Dissolve readily. A good

s general tonic - for adults.
.In bottles of 45 Tablets.

cu;
ir’

OSTELIN in GLYCERIN

The most convenient form
for infants and growing
children—and for prescrib-
ing with other medicaments,

; One tablet (or four drops) of Ostelin
' has the same vitamin D- potency as
one teaspoonful of cod-liver oil, but
is free from the disadvantages of in-
digestibility and nauseating flavour.

* " Samples and literature gladly sent on request to :
H. ], FOSTER & Co. Ltd, P.O. Box 202 BOMBAY

‘ [December,
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operators prefer for this purpose the use of the ultraviolet. ‘This
takes less time and has bactericidal effect-also, and in somse
cases may have ‘distinct advantages ~over the other: Body
radiations will have added value in these cases with crops, since
the effect upon the calcium -content of the blood is recognized.

More than anything else this would seem to be valuable, largely

from: this standpoint of activating the blood calcium- This
thought would seem to be the logical outcome-of the empiric
practice of giving some calcium preparation in days gone by.

Another method in use -for aborting boil formation from
inflamed pimples or what not, is by the use of a needle
attached to the oudin terminal of the high frequency machine
and allowing a short 'spark play upon -or into the top of the
incipient boil, which will practically dessicate it and -destroy

its activity. This treatment may be followed by radiant light -

and - heat to relieve the inflammation. If this is not used and
the case is seen prior to pus formation- applications of static
brush discharge will allay the inflammation and act. alsoas a
marked sedative to the pain. This may be applied for at least
ten minutes for best effects... . ‘ .

A method used by some is that of ionization. A small pad
soaked with a half or one per cent. solution of zinc sulphate is
placed -over the boil, this being ttached to the positive side
with the negative attached to a .arge dispersing pad appiied
over-the abdomen. The current .ose should be about five milli-

ampheres and given for five minutes. - This will. often abort the -

boils. Another method when pus is forming and surgery is noty
allowed, is by intensive radiation ‘of light and. heat until thet
boil is softened and then follow with suction from the.apparatus,

generally used, or the ordinary cups when the suction apparatus®, .

is not available. It is said that pus will flow freely and- the

result is good. I have had no experience with this method, but

there are cases no doubt in which it may be godd practice.” My

preference is to open freely and then use the light and heat

together with the brush discharge. ; .o in .
S CARBUNCLE.

‘ Th'is type ’ofhlocal infection treated in its early stage, when
an active hyperaemia may be produced by radiant light and

_heat, and this followed by the ultra-violet radiations. If inten-

give and sufficiently long, with the surrounding skin protected,

these radiations will often abort the carbuncle extension. .If

this is not successful or the case is seen after pus formation
9 '

A

\\
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has started, free incisions as now ‘practised will be called ifor,
or ifipreferred, dessication by the use of the oudin current from
the high frequency "machine may be resorted to, but in either
event, the radiations arg necessary, and with this plan there
should be a cleaning out of pus and ' debris, so that the hyper-
mmia secured will have a better chance of action, and an
‘extension gf the infection prevented. -Following the heat and
light, ultraviolet radiations can be used to advantage, or the
brush discharge or both. Some prefer the suction method for

' carbuncles as with boils, since it is found that the ** core *’ will
come out readily follov_ving these radiations, and the dread of
gurgical intervention is obviated. ;

It is always good practice to .take laboratory tests during
treatment of carbuncles, particularly of the blood and urines,
Such tests at the first examination are advisable to locate possi-
ble systemic faults, for like boils, carbuncles are 'sometimes,
local manifestations - of systemic conditions,~-.—W. M. - T
October, 1928. : . '

Resuscitation by Intracardiac Injections of Adrenaline.
(Ugeskrift for Lager, August 2nd, 1928, p. 741) has given intra-
cardiag injections of adrenaline in three cases, in two of which
the heart was made to beat again, but only momentarily, the
condition of the patient being incompatible with life. “The third
case was that of a man, aged 81, on whom suprapubic cystostomy
was performed under lumbar aneesthesia for enlargement of the
rostate. Towards the end of the operation he collapsed com-
oletely, pulse and respiration ceasing. Through a needle
.nserted in the fourth intercostal space, along the upper border
of the fifth rib,» and passing obliquely upwards and inwards,
1e¢. em. of a 0.1 per.cént. solution - of adrenaline. was injected,
Within about two seconds very voilent heart beats began, the
face became flushed instead of grey, and the respiration returned
being natural and deep, . After making an uneventful 'recovery:
during the following fourteen days he suddently collapsed and
died. From a study of the literature:the author concludes thag
recovery may be effected by this means even after the heart has
coeased to beat for ten minutes ;Trecoveries after a longer inter-

.val are very rare, and there-is no record  of .a successful -

resuscitation after an interval of twenty minutes,
Until 1925 about thirty cases  of resuscitation with
jntppoardiac Injections of “adrenaline in human beingy
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bad been recorded, permanent . success being achieved

in about half this number. The surrivors showed no permanent
ill effeots, and even in the cases which terminated fatally
necropsies brought to light no trace. of the injection; but in
some cases the injections were followed by transitory distur-
bances of the nervous system, such as epileptiform twitchings .
Of all the drugs used for this purpose, including camphor,
stropl;énthus, and extracts of the pituitary body, adrenaline
would seem to be by far the most effective.—B. M. J. Nov. 7928,

Treatment of Fmpyema following Pneumonia:—H,
Binney (New England Journ. Med., August 30th, 1928, p, 410
describes the principles underlying the modern treatment of
empyema. Realization of the fact that the mediastinum is not
necessarily a rigid partition, and that pressure changes in one
pleural cavity may therefore be transmitted to the other, has’
led to the avoidance of open drainage and its attendant pneu-
mothorax, especially when pneumonia is present and the vital
capacity low, and if there has been no time for stabilization of
the mediastinum by adhesions. 'CThe author has tried
preliminary aspiration of 200 to 300 c.cm. of pus in 28 cases;
in 17 the condition was thereby improved prior to operation.
The indications for this procedure are underlying pneumonia,
cyanosis and dyspnoea due to 'pneumonia or much fluid, or
unduly rapid pulse. If the pus is found to be too thick to pass
through a mneedle, trocar puncture and catheter drainage is' ..
advised. With regard to diagnosis, the atypical forms give rise /
to greatest difficulty—for example, the encapsulated, interlobar, N
apical, or mediastinal empyemata. For the detection of thesefi\
abnormalities careful physical and x-ray examination is
essential and subsequent wide exploration at operation. As a

" routine method the pus is gradually drained off through a

catheter introduced into the thorax by means of a trocar and
cannula, and since the substitution of this method for the old
open drainage at the Boston City Hospital the mortality from
this condition has been halved. In accordancé with other
observers, the author has found that in pneumosoccal empyema
the chance or recovery is twice as great as in streptococoal
empyema. The occurrence of chronic empyema depends upon
various fictors, such as age, organism, and complications, but-
it is believed that aboiit 20 per cent of cases become chronie
when treated by open disirage; the perfection of “clesed drai-
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nage methods has seemed up to the present to reduce greatly the
iri‘(}‘i/dié’flij‘Ee"= of chronic empyema,. this condition being developed
ixi_}f)f y4171 per cent. of the author’s 126 cases treated by closed
drainage. B.M]. Oct, 1928.

.-.. The. Age at which Certain Surgical Operations should
be-Performed upon Children.—A very practical article is
‘that by -Fevre. The time for intervention generally varies
according' to the individual surgeon, but in all cases, as the
author points out, the indications are present demanding
careful consideration, from the aspect of operative treatment
under the vdarying conditions. Attention is first draws to the
fact that during the first few days of life - the newly-born infant
is wonderfully endowed with good resistance. " This continues
for four or five days, and apparently ceases on the sixth or

seventh day, and during the first four months of life the child

remains noticeably fragile. In this stage it takes anssthetics
badly, and is prone to develop pulmonary complications; its
heat-regulating apparatus is imperfectly developed, making it
liable to sudden death, with pallor and hyperpyrexia. Mainly,
for these reasons, wherever possible, operative treatment should,
be postponed between the fourth day and the fourth month of
life. With reference to the two forms of hernia, inguinal and
umbilical,” met with in infancy, the former should not be
operated upon under 6 years of age, although this rule is subject
‘to modification should the hermia become strangulated. At
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Radiotherapy in Actinomycosis. —(Radiology, Oct. 28)
Dr. Arthur U. Desjarderis, M.D., of Mayo Clinic Rochester,

Minnesota, brings forward evidence of the value of Radiotherapy
in the treatment of Actinomycosis by reference to twenty=-
nine cases, where the treatment in most cases consisted of a
combination of . drain-age, . the administration of Iodides
internally, and Roentgen irradiation of the abdomen or thorax.
Radium treatment was also given to eight cases at some time
during the subsequent course of the disease. In cases where
the lesion was situated in the abdomen, reentgen rays were
applied from the level of the xiphoid cartillage to that of the
lower border of pubis; generally through four anterior and four
posterior fields. . : .

In all these cases rays were generated at about 135 peak
kilovolts, the focal skin distance usually was 16” and the inten-
sity of the current flowing through the coolidge tube was 5
milliamperes. Each of the abdominal fields (anterior) was treat-
ed with rays filtered through 6 m. m. of aluminium. This course
of treatment was repeated several times at intervals of three or
four weeks. ) ) .

Improvement was not always immediate, and some times
distinct improvement was not noted until after the second or
third course of treatment. Dr. Arthur U. Desjarderis reports
many cases to show that recentgen rays are potent therapeutic
agents against Actinomyces lesion of Actinomycosis. The ear:
lier and more superficial the lesion the more rapidly they are
made to involuté and disappear by exposure to X-rays.

Actinomycotic lesions around the head and neck can neare/
ly always be erradicated by thorough irradiation, by drainage)
of purulent collections, and by the internal use of increasingly’
daily doses of Sodium or Potassium Iodide; irradiation is un-
doubtedly the chief factor in the cure. '

wagthe beginning, however, expectant treatment should be resorted
om0 by means of a truss, the details respecting which are
letdiscussed. Of the two forms of umbilical hernia, the embryonic
ns OF {wtal and the small umbilical form of the infant at the
f§ breast, the first, representing a voluminous tumour, must be

operated upon forthwith, the case being submitted to an ex.
perienced surgeon. Meanwhile, theré is no need for hurry in

the case of the small umbilical hernia. A flat cushion maintained
by & bandage suffices, but if by 6 years it is still found to

remain, operation is then indicated.” Other conditions dealt
with ‘in the course ‘of the article are undescended testicle,

vaginal hydrocele, hypospadias, epispadias, harelip—in relation .

to'the age at “which operative interference may be called’ tor,

and the respéctive methods of its adoption are : described.— ‘

Fo-B. M. R.Noy, 28,

[ ——— i

When Actinomycosis attacks the intestines or the lungs
the disease often becomes extensive before its true character is
recognised. Irradiation in such cases is seldom successful. in
effecting a cure, but slight or great improvement is not uncoms=
mon. Better results could certainly be obtained if the diagnosis
were made and the freatment instituted earliér.—4id; V.C'S.

P

Care of the Eyes in Measles.—Probably more harm has
been done by the old fashioned notion that a child with measles -

must be kept in a dark room than by any other single nursing
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fanet, declares Dr. B. F. Royer, writing of eye care in measles
in Hygeia. Fresh air and light are imperative help to kill
germs of pneumonia and other germs that are often responsible
for the serious eye complications that develop after measles.

'‘Dr. Royer suggests various means of obtaining comfort
for inflamed eyes. The head of the bed should be toward the
window, thus giving light without having the direct rays strike
the eyes. . If the light is too strong. a dark screen near the
head of the bed or an eyeshade, if the child is not annoyed by
it, will help. Perhaps nothing is so soothing in the early
stages of measles as laying on the lips little pledgets of cotton
that have been dipped in coal water. These should be kept on
the eyes only a few minutes at a time, since most specialists
feel that it is inadvisable to use long continued cold applications
and to exclude the light for too long.—7, S. T. M.. Nov. 1928,

— e

MEDICINE.

Cutaneoua Diphtheria.—F. G. Hitch (Journ. Royal Naval
Med. Service; 'p. 300),—Although cutaneous infection with the
diphtheria baoillus is well-known, it is uncommon. - Before the
war comparatively few cases of this . disease appear to have
been recognized. In 1908 Slater descnbed a case in a girl,
aged 13, with a severe vesicular rash of three years’ duration,
which was thought to be of specific origin. = She was treated
% with mercury and iodides for 2 years without any appreciable
4 ro. effect, and was cured only when the correct bacteriological
. gle diagnosis was' made. Fddowes and Hare recorded a case

isrof severse ectbyma in a girl, due to diphtheritic infection.
of During the war cases of cutaneous diphtheria increased in
.
were afttributed by Peiper. to defective cleanliness due to
the. absence of soap. Rieberstein of Breslau, described an
eczematoid form of diphtheritic infection of the skin, the site
. of predilection being the ear, on which all stages of acute
eczema may be present, extending also to the occipital regions,
neck and face. e stated that the axille, inter-digital spaces

‘of the toes, and the external generative organs were also liable

to be attacked.. In 1921, Spiegelberg reported: eleven cases,

~one of which was followed by mniotor and sensory paresis

Warrer and Sutton recorded a case of varicella in a boy of 5,

in which the lesions took on an impetiginous character, and

requency in most of the belligerent countries, and in Germany ,
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became infected with the Klebs-Loeffler bacillus. He develop-
ed extensive crusted lesions and died apparently from toxeemia.
Another form of cutaneous diphtheria is that described by
Walshe, and Craig, and many others under the name of ‘‘desert ™
" éeptic, * or “ veldt " sores which were prevalent among our
‘troops, especia]ly in the campaigns in Egypt and Palestine,
This is a localized superficial cutanequs ulceration, chiefly
occuring on the hands, forearms and other exposed parts of the
body. Starting as vesicles, shallow ulcers develop, passing into
a stage of chronic ulceration. 197 cases were examined bacter-
iologically by Craig, and in 67.5 per cent. diphtheroid or
morphological diphtheria bacilli were found. Virulence tests on
guinea-pigs and quail which are very susceptible to diphtheria
were positive insome of these cases.In this connection it must
be remembered that diphtheroid bacilli, morphologically and
indeed culturally resembling the diphtheria bacillus are very
widespread, and many varieties may be regar(%ed as h-armlesss
saproyhptes. A final diagnosis of cutaneous dlphtherla. should
therefore only be made when a positive result has been given by
a virulence test. The importance of the virulence test is illu-
strated by thefollowing case:—

A man, aged 27, was admitted to the R. N. Hospital: Haslar,
in Feb, 1928, with “ furunculosis "’ of the left side of the neck,
and 4an oval impetiginous patch, about 2 in. in its long diame.ter
on the left side of the scalp. Behind the left ear was a weeping

" fissured eczematous lesion. He was treated in the usual way

for impetigo, and in addition, an autogenous vaccine of
Staphylocycous awreus prepared from one of the lesions was given.
No improvement resulted. Ultra-violet light also failed. After
44 days in hospital, he developed a sore throat and pyrexia
(temperature 101.6°). There was s membranous patch_ on t.he
right tonsil. A throat swab was taken and morphological dip-
theria bacilli were grown. At the same time a culture from
the eczematous area behind the left ear gave a pure growth of
game organism. A virulence testdone with a subcultur? of
this bacillus on a guinea-pig proved fatal in 3 days with typical
post-mortem findings. Under diphtheria antitoxin the skin
lesions rapidly cleared up. An attempt to discover the origin
of the infection was unsuccessful. Throat and nasal swabs
taken from all the other patients in the ward and from the
pursing staff were gggative.——M R., Nov. 28,

py———
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The tﬁerapeutic value
of SCOTT'S Emulsion.

SCOTT'’S Emulsion exhibits the full medicinal
properties of pure cod liver oil, triple-distilled
glycerine and the hypophosphites of lime and soda.

In wasting diseases, rickets, lung affections
and cases of premature birth, or after an illness,
SCOTT'S Emulsion presents essential nourish-
enle ment in a palatable and readily assimilated form.
nos Always prescribe
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ORIGINAL EMULSI OF COD LIVER OIL WITH
HYPOFPHOSPHITES OF LIME AND SODA.

Indications :— Debilitating diseases, marasmus,
anzmia, rickets, defective nutrition, xeroph-
thalmia, chronic catarrh, bronchitis, tubercular
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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 Liq.
is physiologically tested and a certificate of its
activity obtained before it is passed ‘for sale.

Physicians can therefore place complete reliance in
this preparation when sold under “StaffAllenS” label.

“StaffAllenS™ |
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Obtainable from all High Class Houses in India
When ordering Tinctures and Extracts always specify  StaffdlienS * .
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* "Endemic Undulant ~Fever.—M. Kristensen (Ugeskar, : LEADING OPTICIANS OF BOMBAY.
F. Laeger, p: 869.)—The following facts show that a disease
may be endemic and comparatively common in a country MANSUKHLAL JETHALAL & CO-
where its very existenco is mot suspected, Unfil the SCIENTIFIC OPTICIANS & SUPPLIERS OF HIGH CLASS OPTICA
Y L D§
beginning of 1927, undulant fever—febris undulans (Bang)— \ Goo
was unknown in Denmark. A series of papers was then publish*

ed, drawing attention to the possibility of this disease being : " ' 356, Kalbadevi, Wholesalers & Retailers
endemic. As a result many practitioners faced with obscure P.0. Box No. 2065, Telegrams
cases of protracted fever of a certain type had a Widal test for BOMBAY. No. 2 «BIFOCALS"

undulant fever carried out, with the result that between April

3, 1917, and March 31, 1921, as many as 922 positive diagnoses - . L
wore made on the strength of a Widal reaction in-a 1in 100, \ ,
or weaker, dilution. Though the correct diagnosis in such ’ MODERATE PRICES, . TRIAL SOLICITED
cases does not lead to a standardised specific treatment, the .
serum and vaccine treatz‘nent of this diseasie being .of doubﬁful " All kinds and patterns of R. G., : High Class Leusts i—
value, it saves the patient from such mistaken diagnoses as Zylinite Covered, ' .
tuberculosis, typhoid or paratyphoid fever. . ' Shell & pinc Nez etc., Crookes, Cruxite & pebbles ete.  *
. L. . . . Trames. Flat, Meniscus, Torics bifocals |
The bacillus in question is responsible for infectious abor- : Testing cases, Ophthalmoscopes; con- Kryptoks & Leuticulars, etc.
tions in cattle and belongs to the Malta fever group, both the densing Lenses & Corncal Loops. Artificial eyes & binoculars etc.
bacillus abortus (Bang), and the bacillus melitensis (Bruce) .
~ giving rise to an undulant type of fever. For the sake of brevity ALL PRESCRIPTIONS Neatly & Carefully Prepared.
and a common international nomenclature, the two diseases ——— —N,
should be known Irespectively as: febris undulans (Bang), and r ~— -—-—:——-—i
febris undulans (Bruce). Itis exclusively with the former that 3 F o spe o 0
this paper is concerned, : , , : _ Jhe appror!ed methOd 0j ”‘dk MOdlflcatlon .
In addition to the characteristic undulant fever, one or ‘ The anxieties that dally attend the hand.reanng 1
.- more of the following manifestations of the disease may be . ..
observed. Vesicular stomatitis, palpitation of the heart, ' Of those ‘bables that must be bottle—fed are mint- }
enlargement of the spleen, hemorrhages (bleeding from the ' . . s . . . s . L
nose being very common}, sore throat, bronchitis, diarrhoea and : mlsed by the ]lldlClOllS modlﬁcatlon .Of CQW S mlly §
general debility. But in a considerable number of cases, the ' by means Of \
general condition is remarkably good in spite of high and .
protracted fever. The death-rate in this limited number of :

cases was between 2 and 3 per cent. The disease .runs a pro-

v.-:::;-‘ li. -9 ’ F .
tracted course, and while the average duration of the fever is : e E s ' OOd

 about 75 days, the average duration of invalidity must be put at g . : . X .
about 4 months: | ; ‘ : THE FOOD THAT FEEDS ‘

Directions for use in average cases, and suggestions

No special seasonal incidence of the disease could be de- C | :
for variations in the treatment of the milk to meet

monstrated, and it was distributed throughout the country o val 4 '€ ) X :
without concentration in any one area. It would be seen that b the idiosyncrasies of different babies, will be gladly
supplied with samples for therapeutic purposes by

its incidence is remarkably constant. Probably every strain of - ‘ ‘ ' k ,
the bacjllus is virulent to man, but only a small proportion of : WILSON & Co., Post Box No. 2, Madras.

« Cut out this advertisement and send it with four -
annas in stamps for a sample bottle. Also mention the

name of paper.”

i
!
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Therefore get the Genuine
~Sulfarsenol. The
Genuine
SKILFUL IMITATION OF Packet
PRODUCTS. opens
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 f e :
gounterfeit medicines, Several ths]l: 1mitation
have been made but the police do not yet
belisve that they have caught all the
men involved in the fraud which has

oost reputable hou
pognds, ouses many #housands of The
ne of the cheated chemists with th renui
oonnivance of the police set up a tetm(3 Genuine o
gx?drg,:yt ext%ort bureau and gave an has
O lhe suspecte¢ persons. i
' g;xlyﬂde)ivered the falsified gsods 1;1111?;: English X :
\ dsnd tthemselves on orrival in the literature AR
) .o the police.—British United ' i
/\ l m"m" ‘ n The only kind ithat
can be Exchanged

© TUBERCULOSIS

| ;) Pharmasol . Pharmasol
Collo Calcium Manganese
- . . ‘ In a number of institution
Mfmy physlclans who haye Pharmasol Manganese hl(;,:
tried " all makes prefer Phar- bqen adopted for tuberculosis
masol Collo Calcium before with excellent results. Phar-
all other Calcium treatment g;asold Mangax:iese has been
. - Pproved over and over again to
for. Tuberculosis. be the most effective of all
In boxes of 6 x Icc. ampoules Rs. 3-8 Colloidal Manganese sols.
In bottles of loz. injection ... Rs.4 | Per box of 6 ampoules Rs, 3-8.
In bottles of 40z. Oral ... Rs. 3-8 Per bottle of 4 oz. Oral Rs, 3.8,

ANGLO-FRENCH DRUG CO. (ESTN.) LTD,
Yusuf Building, Church Gate Street, BOMBAY,
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those who come in contact with it are susceptible. Otherwise—
i. &, were some strains quite avirulent and others highly virus
lent, the disease would show an epidemic character. It was
two-and-a-half times more frcquent in the country than in the
towns, and there was only one instance of two cases in the
same family—a man and his son, attached to a farm where
infectious abortion among cattle existed, suffering from the
same disease, but not at the same time. Most of the cases
occurred between the ages of 15 and 40, and there was none
under the age of 8. The disease was about thrice as common
in men as in women'(166 to 56), and in this connection it should
be remembered that in Denmark many more men than women
come in direct contact with cattle, The sex incidence in the
towns showed no such marked inequality, and there milk
seemed to be the chief vehicle of infection. Only in one case
was the portal of infection detected—in a man who bad cut his
finger while skinning an aborted calf: Two weeks later he
began to feel unwell, but not till 6 weeks after the accident
did he feel definitely ill. Of the 29 patients from whose blood
an attempt was made to cultivate the infecting germ, as many
as 18, or 62 per cent., yielded the bacillus abortus (Bang). In
no case could other pathogenic germs be cultivated. Diagnosis
by culture of the bacillus from the blood is, however, a very
tedious process, 10 to 14 days being required and Widal’s
reaction is as a rule, sufficient to clinch the diagnosis in

a case of undulant fever.

Treatment consists of rest in bed with a nourishing and
easily digested dietary. Aspirin is said to be a useful antipyratic
and in several cases quinine was found effective. It is im-
portant not to let the patient get up early, as the fever is apt to-
flate up again when he gets about, even after a normal |
temperature for several days. When the fever has lasted a
couple of months, the patient should not be allowed to get up
before the temperature has been normal for at least a fortnight.
The _temperature must be taken for some time after he gets up.
It is probable that serum and vaccine treatment simply act as
a sort of non-specific, protein.shock therary :—M.R. Nov. 28.

P

The Diagnostic Art of Smelling.—Curran Pope (Ameri
can Medicine Sept. 1928), lays stress on the utility of educa-
tion of the sense of smell by the physician, in diagnosing

~ diseases, Osler, the eminent Clinician, practised this art very

96
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much and often lay stress upon the importance of this sense in
diagnosing infections and abscesses spesially of the lungs. The
author of the article believes that the smell of pus in the bacil-
lus pyccyamus infections is quite characteristic and he feels,
from his own extensive experience with pellagra, that one can
almost make the diagnosis from the sour or musty bread odour
present. Certain individuals give off peculiar smell following
ceritus, described as animal-like. The writer thinks' that as a
result of certain substances from $he uterus or ovaries acting
upon the glands of the skin women during their menstual
periods exhibit a characteristic odour. If is asserted that some
are  able to detect in measles, diptheria and typhoid peculiar
characteristic odours.—(4kd. V.C.5.) : PR

K

GYNZAZCOLOGY.

Delivery of Adherent Placenta.— Dr. Julius Jarcho,
New York, in Surg. Gynmc and Obst., Feb. 1928, refers to the
danger of manual extractions of the adherent placenta, the
mortality of which is estimated at 10 per cent, with 25 per cent
morbidity of the uterus from infection.

The Mojon Gabaston method of delivering the pIa.centa is
especially useful in outlying homes where skilled assistance
and perfect asepis cannot be obtained. Essentially this me-
thod consists in the injection of 200 to 300 c.c. of warm,
sterile isotonic saline solution into the placenta through the
umbilical cord vein. This solution distends the placenta and-
ruptures the small vessels connecting it with the placental
site of the uterus, thus forming a ** vetro-placental hydroma,
the mechanical action of which produces separation and
expulsion of the placenta.

In three cases reporied by Jorcho, in which the method
was applied, the placenta was delivered in from 10 to 40
minutes and the purperium was uneventful.

The method is simple, requiring only a few saline tablets
and a syringe—C M. and S., Nov. 1928. RS

Vaginal Mycoses.—Dr. Ethel Lyon Heard, M.D., (Te'xa:s
State Journal of Medicine Sapt. 1928), describes a series of
about ten cases where he demonstrates a :fungi responsible for
vaginitis. The group of Fungus responsible for these conditions
are monilias related to the odium. In situ are found the bud-
ding forms, large oval bodjes stainiog darkly with a gram
stain, and mycelia,
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The clinical picture of the disease in many-cases simu-
lates gonorrhoea. The author cites a case where local irritation

due to the presence of monilias in the vagina gave rise to seri-

ous psychological disturbances. The author finds the applica-
tions of a 17, aqueous solution of gentain violet are efficacious
in clearing up the discharge—(4id. V.C S )

S —

Menorrhagia due to Cardiac Discease.—Etienne and
Desbucuois related the case of a young woman. aged 22, who
had been admitted into a- hospital, to be treated for severe
menorrhagia. No surgical or obstetrical cause having been
found to account for the. symptoms various hsmostatic drugs
were given, but no efficient effect resulted. Fifteen days after
admission several attacks of tachycardia drew attention to her
heart, revealing disease of the mitral valve, and under treat-
ment with digitaline, in 48 hours the uterine haemorrhage,
which had persisted for 23 days, was arrested. The authors
referred to those cases in which an excessive loss of blood
occurred during catamenia, as if the catamenial congestion.
was a necessary factor in the prevention of pathological con-
gestion. This, as was commonly known, was always increased,
during mitral disease, and the menorrhagia might be regarded
as a compensatory provision against the cardiac effects,
According to the view recently expressed by Prof. Lemierre,
menorrhagia had proved to be resistant to all medical treatment
until digitalis came into use, and its effects emphasized for the
first time the etiological importance of the passive localized
congestions present in cases of cardiac disease.—Societe:
medicale des Hopitaux de Paris, June 29, 1928.—4. I, B. M. R,
Sep, 28.

Hzemosrhage from Rupture of a Uterine Vein During
Pregnancy.—J. R. Miller (American Journ. of Obst., p. 103)—
Haomorrhage into the abdominal cavity is a rare but serious
accident of pregnancy. In the following case operation was
done under diagnosis of separation of the normally implanted
placenta. Study of the literature shows that the correct
diagnosis might be made more often if only the possibility
were kopt in mind. ,

A primipara, aged 31, about 31 weeks pregnant, was admit:
ted to hospital in labour on July'l, 1927, Her medical attentd.ant
was called at 6 a.m. because of a sudden sharp lpwer. abdpm'inai
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pain. He found irregular contractions of the uterus and the
abdomen was very tender, almost rigid. The os admitted one

‘finger, the canal was partly obliterated and the membranes did

not bulge. He brought her at once to the hospital, and to his
promptness was due a happy result.

At 11 a. m. the abdomen -was extremely tender and in-
effectual contractions of the uterus occurred. The entire uterus
appeared to be very sensitive and tense but it locked the ligneous
consistency of concealed hamorrhage. Her general condition
was goed, pulse 80 and of fair quality and sheshowed no pallor.
Examination revealed two small dark bleod clots. Premature
separation of the nermally implanted placenta with concealed
hemorrhage was dlagnosed and she was prepared for Caesarean
section.

In the abdomen much free unclotted blood was found
estimated at €00 to 900 e¢.c. A premature child of about
31 weeks was removed and died a few hours later. The
placenta was removed without difficulty and showed no area
of separation. There was no trace of intramural heemorrhage
and the uterine incision was closed. After removing the fluid
blood two or three organized blood clots were found in the
pelvis and separated from loose omental attachments. These
appeared to be old and were thought to have originated about
the time of a previous attack of pain which the patient later
reported had occurred 5 days before her present illness. Both
tubes and ovaries were normal. A brisk venous hezemorrhage
was observed from a dilated vein situated about I cm. from the
‘right uterine horn behind it and toward the midline. - This

]Was easily controlled with a single catgut suture and the
" abdomen was closed. Recovery ensued.

~ Buch cases are extremely rare and always fatal unléss
prompt operation is done. None of those recorded have survi-
ved except a few in which a h®matoma, developing in the
broad ligament, called attention to the heemorrhage. The chief
difficulties in differential diagnosis are to exclude spontaneous
rupture of the uterus, though the treatment for both conditions
would be operative, and second, to exclude concealed basmorr+
hage into the uterine cavity from separation of the normally
implanted placenta, with heemorrhagic infarction of the uterine

wall. For the latter many obstetricians advocate Cssarean.
-gection as the infarction of the uterus may be so severe as to

preclude the contraction and retraction necessary for control
of postpartum heemorrhage.
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It scems that cases like the one reported usually givea

history of (I) acute abdominal pain followed by (2) increasing
sensitiveness of the abdomen, (3) signs of internal heemorrhage,
and (4) decreasing but unarrested uterine contractions——ed,
Review, Nov. :

Total concealed accidental Hemorrhage Simulating
Ovarian Tumour.—L. W. Roberts (Brit, Med. Journ., p. 570).—
Total concealed accidental hsemorrhage occurs only once in
15,000 pregnancies.

A multipara was admitted to hospital as an *‘ acute abdo- K

men”’ with the history of an operation for perineal repair 3
months previously ata metropolitan hospital, where she was not
considered pregnant although two periods had been missed.
After & months amenorrhcea without any other symptoms of
pregnancy—though these had been marked in former gestations
—the present illness began with a week's malaise and then
sudden sharp pain of a “‘stretching” character which was
referred to the lower part of the abdomien, especially on the
right side. The patient’s normally rather sallow face showed
little loss of colour, but was of the typically abdominal type;

‘the pulse was only 88. . The abdomen was distended and rigid,

with an indefinite fluctuating tumour extending above
the umblhcus .and to the right side. The os was
hard and ‘' pin- pomt’ and there was no bleeding; both
fornices were intensely tender, and there was a hard mass in
Douglas’s pouch. . The most obvious symptom was the pain,
which was constant and intense. The diagnosis of a twisted

ovarian tumour with hamorrhage into it appeared to he justified-
by thespainful swelling after 5 months’ amenorrhea without

other signs of pregnancy ; the mass in Douglas’s pouch was
thought to be the retroverted fundus

At operation 48 hours later a trace of blood was found
for the first time on vaginal examination. The abdominal
incision exposed a thin-walled, flabby, greyish-red tumour
extending from the right side of the pelvis to beneath the liver,
The tumour was still thought to be ovarian, and only after
drawing off about 2 pints of blood from the apparently thin-

walled cystic tumour was its true nature revealed by feeling the

foetus. The placenta, situated over the internal os, and the

footus were removed through and incision in the uterine wall,

which was so thin that only one layer of situres could be

\
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introduced. Injections of hot saline solution and pituitrin
giragtly into the uterine wall caused good contraction, and
recovery was uneventful.

Proof that the uterine wall had recovered. its thickness

- and fone was seen recently in a subsequent labour of nearly a

week's duration ; a 12 1b. full-time child had to be delivered by
internal version.—Medical Review. o :

— —

‘ ERRATUM.
In October 1928, Number, Vol XXV, No. 10, Antiseptic,

Page 615, Line 9 For *‘ Dr. A. Collis, Dental Surgeon’ please
read * Dr, A. D. Calliss, Dental Surgeon, Patna.”

———

CORRESPONDENCE.
A QUERY.

To THE EDITORS, THE “ Antise ptic,”” MADRAS.
DEAR SIRs, -

I shall'feel highly obliged if you or any of the learned
readers of your widely circulated magazine, will enlighten me
on the following points ;— y

(i) Whether *Sudden deaths by heart failure * are possible
in young females aged 16—25; whether such deaths
can occur at any time—day or night, during waking
or sleeping hours; whether an®mia in such women
can be the immediate cause of sudden deaths, by cau-
sing cardiac, pulmonary or cerebral emboli ; whether
a fatal attack of Angina Pectoris can be one of the
causes of such sudden deaths. Any references to
standard works will be welcome.

(ii) Whether it is the duty of Medical men to report all

: cases of sudden deaths—due to natural as well as
unnatural causes, to Police authorities, or only those
cases of sudden deaths about whose cause one is in
doubt, or where poisoning is suspected in the least.

Yours faithfully,
C. G. MAHADEVIA, M, B, B. 8.

| — e
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CRITICISMS SOLICITED.
Dr. K. S. Anantha Iyer, the contributor of t%xe art.icle
* Quinine in Malaria’, solicits criticisms rggarding his grtxcle,
which appeared in the October *28 issue, and his address for
correspondence is 390, Audiappa Naick Street, G. T. Madras.
BOOK REVIEWS. AR
THE STRUGGLES OF MALE ADOLESCENCE -
By C. Stanford Read, M.D., (Lond,) Published by George Allen
and Unwin ILtd., Ruskin House, 40, Museum Street, Lordon 'W. C.,
1928. Pp. 247. Price 7/6. net, o .

Whatever may be the various aspects of the etiology of neurosis, yet
one factor in which all schools agreeis the essential importance of
emotional factors in the early days ot childhood, The author has gi.ven
in this book a general outline of the various forces that are responsxl.:le
for this sort of neurosis, like the parental influences, early sex difficulties
&ec. The writer fully discusses all the available theories and treatments
fand lays stress on the value of uptodate treatment on selected. cases.
The book is an admirable guide to all those concerned in the training of
the child under various capacities, The busy general practition?r -that
canpot -spars much time to study the subject in detailed fashion can
find in the book many a helpful suggestion in the treatment of these
maladies,—V. C. S.

—— gy

TROUBLES WE DON'T TALK ABOUT.
" 'BY T. F. Montague, M, D., F, A, C. S, Lecturer .oan Rectal Patho-
logy, University Bellevue Hospital Medical College.
Ilustrated Pp. 248, 1927, Price sh 9 net, Published by J. B.
Lippincott & Co,, London. .
This book is intended for the use of laymen, It deals
\éxhaustively with the common maladies of the rectum and anus. A f.ull
chapter is given illustrating the necessity of a thorough and r?utme
rectal examination, Many factors are given about piles aud/x}u.xhglfant
diseases of the rectum, A few chapters are given about constlpatxo.n,
where some of the common factors favouring it are discussed and its
relief by drugs and physical methods of treatment, The anthor
emphasises the necessity to seek the advice of a good and trustworthy
medical attendant on the flrst appearance of any ano-rectal trouble,
The book is bound to be welcomed by the public as few hooks' arg
published ip the interest of the p}zblic health——V.’C, S.'

—— s
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" INCOMPATIBILITIES IN PRESCRIPTIONS.

By 8. K. Mukherjee, M. B, Published by Rai / i
wod Son, " 1698 Pp. 195, ¥ Rai Saheb B. N. Mukhesji

. The author presents in this little book in a very clear way, the
problem. of incompatibility in prescription writing, and how to do ya; v
.with them, The subject in this work has been dealt in suck a wa :‘h?;
1? n}akes an interesting reading, This book will be liked by all bus ) rac-
tiotioners an.d is sure to be of immense help in all the dispensariesy pWe
have no hesitation in recommending this book to all students and g.eneral
practitioners,—¥., C. S,

——

EPIDEMIC ENCEPHALITIS (ENCEPHALO—MYELITIS)

By Leo., M, Crafts, B.L., M.D., Published by Ri
. eddyy Y ¥ s h
Bostom, 1927, Pp. 237, Price §. 3°50, y Richard G. Badger,

Dr, Crafts in writipg this book presents to the profession in ordered
sequenco and comprehensive grouping, what has up to the present
txmt.a been established as accepted knowledge on the character gnd bx:a '
.havmur of encephalitis, Every chapter in this volume is of extrem;
interest to the veader as facts are fully discussed and illustrated b
authot’s own cases and clinical observations. His chapters 0;1 'S }:
toms’ and ‘ Diagnosis ’ are very instructive and useful, The authzmP
presenting tl{is book has supplied to the profession a l;m felt want ';‘lin
whole work is a lively discussion on encephalitis base%l mo o he
authot’s own clinical observations :—J’, C S. o on o

BEDSIDE MEDICINE

By Akhil Ranjan Majumdar, M, B. Publi v
» M. B. Published by The B -
pany, Ltd,, Calcutta, Price Rs, 6—8—0, 1928 lzp 4?13 woie Gom ’

This !)ook has. been specially written by the author for the benefi
.of the Indian medx'cal students, The book abounds in illustrations and
most of them describe the disease vividly in the Indian .patients, Im-

‘portant -points to be noted in the examination of patients, the varions

physical. signs .together with the symptoms, and differential diagnosis of
the various diseases are given very clearly, It isa book thatis bound
;; ge Sof great use to the students, and general practitioners as well,

[ S—
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The Supreme Favourite

Without any Question The Best For
Diabetes Mellitus.

A combination of all the active parts
of the Pancreas, containing the ferments,
Trypsin, Steapsin, Amylopsin; with Liver
Substance ; Phenazone ;  Disodium
Methylarsenate components & Hormones,

Treatment with Pan-Melitus is directed
to the disease, and not merely to the
symptoms of sugar in the blood and urine.
Remedies that are practically confined to
the mere stoppage of sugar supplies, can-
not possibly control and cure all the
symptoms of Diabetes Pau-Melitus by
virtue of its formula, not only clears the
sugar in the blood and urine, but does
more than that, It helps to regenerate
the pancreatic tissue, correcting the
defective digestion and absorption as well,
rapidly improving health, mental and
physical activity without any dieting
whatever. This has been demonstrated
in Medical practice by leading doctors ia
this country and abroad,

Ia Bottles containiog 100 pilis,

Productsof Leading Physicians!

B R LT O Ve
M GLAND TREATMENT & REJUVENATCR
OF NERVE.MENTAL & PHY'SIGAL POWER.

The most complete and best deviséd
gland complex pioduct In tablet
and injection f'orm.

¥or the symptomatic treatment of
Sexnal Neurasthenia, Impotence, Steri-
lity, Senility, Hnfeebled Nerve power,
and Deficient vitality, Sex-Vigor owes
its remarkable eflicaciousness to the
presenee of Testicular and other highly
distinguished Hormones, which an im-
peccable preparation undertakes to
preserve in all their integrity.

The truest indication for Sex-Vigor are
the functioning troubles which lead to the
weakening ot the power of reproduction
or the enfeeblement, due to masturbation,
or yet to loss of power owing to excessive
sexnal intercourse will be remarkably set
right, '

Tablets, bottles of 40.

Ampoules, bixes of 6 each 1 cc."‘

GoNO-SEROL'and GONO-VACCINE

These two accepted, standard preparations are much employed in Medical
practice with conspicious success in all cases of Gonorrheea and its acute compli-
cations. Patients are cured more rapidly and much more so than they would have
been with the usual expensive Vaccines, pills ete, |

For literature, case reports and all available
data on these preparations apply to the Agents;

The Continental Drug Co. of India. Commis-
sariat Bidgs., Hornby Rd., P.0. Box 998, Bombsy.
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e

¥19 ANTISEPTIC
Z
\d PROPHYLACTIC
A, TABLETS
Entirely free of
Quinine and Cocao Butter

e

-

PACKED IN ORIGINAL TUBES OF 12 TABLETS, '

INDIAN § Calcutta—FRANK Ross & Co., LTD. 15, Chowringhee. Rangoon—E. M. pr Sovza & Co.,
Derors (271, Dalhousie St., Madras:—Messrs. Sri, Krishnan Bros, 328 Thambu Chetty St., Madras

Manufactured by TEMMLER CHEMICAL WORKS, BERLIN.

A Scientific product that can be recom-
mended with confidence by the Medical Profession.

. CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDICAUL PROFESSION, .
[ 4
Sole Comensiomires for UK. COATES & COOPER, 41, Gt, Tower St., London, E.C. 3
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ANGIOLYMPHE.

THE NEW TUBERCULOSIS TREATMENT
ORIGINATED B

, BY
DR. ROUS of PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE

CASSIPORE, CALCUTTA. - ‘
Sole Manufacturing Proprietors of T/ttﬁ'Stﬁ'ernicalADmglmNadeEiu India
v TRADE } — MARK
RavE KU TAGINE  mark _ (Sodium-para-aminophenylarseniate)
(Hydrochlorides of the ' Active I'rinciples ot For Asthma, Kala-Azar, Malaria,

Kurchi,) Fhyleria ete. ete.
Tor Acute and Chronic Dysentery, mibe GLYAMIDE s
Liarrhoea, Colitis, Intestinal Amge- (Sodium-phenyl glycincamide-arsonate)

biasis, Colics otc, ete, FOR NEURO SétI::I%IthfS, FILARIASIS

For Samples and Literatures please apply to Sole Agen's

The Great Asiatic Medicine & Stores Lid , 28; Pollock St., Calenita.

il SALVITAE
 TOXEMIAS OF PREGNANCY

It is possible-for an ideal, pro- Salvitee 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 mineral salts, (Sodium, Potassium,
'i-eserve, 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 ratioual safeguard. depends,

SALVITAE ADEQUATELY SUPPLIES ALL THE MINERAL
ELEMENTS NEEDED BY IMPCVERISHED CELLS

Samples and literature to the medical profession on application
to Sole Agenfts.

: - Manufactured by
THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Agents for India :—Muller, MacLean & Comrpany, 8 Old Court Houss Cor..
Calcutts, Mcesrs, Muller. MacLeaas & Company, clo M. A Wadia, 118, Gunbow
Street, (Fort) Bombay, G. Y, Knight & Company, 71, Lewis Strest, Rangoon, British

Burms, Wilson « Csmpany 58, Jehangeer Strect, George Town, Madras,

ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDA AND CONTAINS AS ITS
ACTIVE PRINCIPLE GLUCQSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE 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 LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal.Iron Concentrite - 83%.
Pure Alcohol 6.
Sugar 10%.
Flavouring - 1%. {

The theory of Large Doses vofr Iron in the Tyeat-
ment of Anaemia has resulted in IDOZAN ag testifieq' by
the BRITISH MEDICAL JOURNAL REPORT,

IDOZAN DOES NOT CONSTIPATE
: LITERATURE ON REQUEST. ) §
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO.,
"BOMBAY, 4,

e, et et et o i

—— po—
When writing to advertisers, please mention “ The Antise ptic,”
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SYRUP OF ACID CLYCERQ-PHOSPHATES
WITH

Fermaies,

A bright ruby-coloured syrup or glﬁcerolé, sugar-
free, containing the acid glycero-phosphates and"
aeid formates of lime, soda, potash, iron, man-
ganese, and strychnine (5 grains of the combined
salts with &5 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 noticeable when uséd in
conjunction with the glycero-phosphatesin neuras-
thenoid or neurasthenic states, or in abnormal
fatigue from over-exertion, mental or physical.

éupplled in bottles of 50 dosea Hospital size W. qts.
Onainable from all the large Declcrs throughout India, cte.
ANCLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon (London).

- HUX
‘ RV INTO O
MENTHOL B Ve RCREE Ny

) . THE ORIGINAL MENTHOL AND WINTERGREEN CREAM.
Gives iromediate relief in all symptom pain of muscular or nerve origin. Its,
counter irritant.and analgesic effects are the. most lasting and satisfactory 1n
relieving neuralgia, neuritic pains and those of rheumatism, lumbago, etr.
- Free from fats or grease of any kind _ Specify Huxley's * Wintogeno® for
sure results. ’

Glycero-Phosphate of Quinine
Benzoate of Creasote
Eucalyptol Benzoate

. Dr, C. Eiigler's formula,
) Doge: One or two 3 times a day,

. Preseribed with success in

.Tuberculosis, where there exists night sweats, fever, nervous depression.
- Also in influenza, catarrhal pharyngitis, bronchitis, ete.
Loosens phlegm, promotes expectoration, increases strength and appetite.

Supplied tn bottles of 50 and 100 Kit-gloids,

Capsules of

L . Obtainable from all the large Dealers in towns of Bombay, Calcutte, Madras, Rangoon, etc.

'y

A
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REICHERT

MICROSCOPES, MICROTOMES &
- ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine
focussing by micrometer screw. Square Stage

110 x 110 mm. Abbe Condenser 1'2 with iris-

diaphragm and swing-out device. Objectives
2/3", 1/6” and 1/12° Homogeneous Oil
immersion. Okulars II, IV Magnifications

40-1200 x,

PRICE Rs. 305.

Attachable Mechanical Stage No. 101 a—Rs. 87.

Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances,
Spectroscopes, Blood pressure Instrunients, available from stock. '

Sole Dvistributor.;’ In India :—

HEARSON GORDHANDAS DESAI & Co,  wEISs

204, Hornby Road OPHTHALM!C AND
? ?

INCUBATOR AUTO-
GRENERAL SURGICAL

CLAVES BATIIS,

STERILISER, ETC.’ BOMBAY. INSTRUMENTS.
— ‘ &
Dalh e S JANUS -
GRUBLER'S 5, Dalhousie Square, EPIDIASCOPES PRO-
STAINS, BOLUTIONS, CALCUTTYA. JECT.ON LANTERN3,

[ e

When writing to advertisers please mention '* The Antiseptic.”
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TRIPATHI'S GUIDE.
To the Young Medical Jurist.
' (Cloth-bound, 432 pages, Price Rs, 38 postage, extra,)

(Chiefly intended for the use of the Semior Medico preparing for the qualifying
Examination in jurispmdence anad Toxicology, the Rising Medical Novitiate, and
the growing Legal Practitionsr, to serve as a guide on matters of medico-legal interest

vegarding 3 vaviety of crimes of everyday ocourrence).
. k. VIEWS AND OFINION: (—

THE INDIAN MEDICAL JOURNAL, JANUARY 1926 —1
will prove a useful note book to Med:cal Students and a helping guide to both Medical
and Legal Practitioners. YThe price (Rs. 3) is very low as compared with the thorough
ness with which the subject has been dealt with.

THE BURMA MEDICAL TIMES, JANUARY 1926 :—The success
of his first work -(The reference Book for the Young Medical Practitioner) bad inducad
the author to come out with the above book, which we daresay, will mees with the
success which it richly deserves. We have no hesitation in strengly recommending
the book to all Young Medical Men and Students.

THYX ANTISEPTIC, FEBRUARY 1926 /—This is a very handy-book.
It will be of great service to all Junior Medical Jurists, It contains very practical
informations gathered by the author during his thirty years experience of service and
from various text-books on the subject. It will be of greatservice to the Rising
Medical Novitiate, and the Growing Legal Practitioners.

THZ MEDICAL REVIEw OF REVIEWS, JUNE 1926 ;—We
congratulate Dr. Tripathi on his excellent compilation. ‘L'he price is moderate and we
warmly recommend the book to the notice of the members of the Medical and the
Legal Professions. -

COL. A. HOOTON, I.M.S., SURGEON-GENERALWITH THE
GOVERNMENT OF BOMBAY —I have now seen your little book on
Medical Jurisprudence, and think it is a very useful summary of the subject. [ shall
have much pleasure in commending it to the notice of Dispensary Medical Officers:

COL. C. R. BAKHLE, I. M. S., INSPECTOR-GENERAL OF
CIVIL HOSPITALS, PUNJAB :—1 have brought_ it to the notice of the
Medical Officers in the Punjab, ss a useful work for Sub Assistant Surgeons.

* THE INSPECTOR-GENERAL OF CIVIL. HOSPITALS, CEN-~
TRAL PROVINCES :(—The publication is being circulated among all the Civil
Surgeons in this Province.

. LT~-COL.C.Il. BRIERLEY, I M.S., CHIEF MEDICAL OFFICER,
N.W. F, P. :—Is a very useful book on the Jurisprudence and Toxicology and is
intended to serve as a gnide on matters of medico-legal importance.

DR, P. M, MEHTA, M.D., BOM.), F.C.P.S. :—For the ordinary
Practitioner, Legal or Mediczl, it is an 2xcellen* book for reference, and the Student
preparing for tne L, C. P, S, examination will find the book quite sufficient for his
purpose. I will only express my appreciation by siyinz that the method of treatment
followed in the book adda greatly to its usefulness.

LT.~-COL. J. B. DALZELL HUNTER, O.B.E, I.M.S.- RESI-
DENCY SURGEON IN THE STATES OF WESTERN INDIA—
It is no doubt a nseful book for reference, and will prove valuable to the Medieal
Practitioners and Students. .

(In the Press— Fifth Edition, thovoughly vevised and greatly miarged-——]n the Press.
(Out of Stock) Fourth Eaition 1924, Revised and Enlarged, (Out of Stock).

TRIPATHIS REFERKKNCE BOOK.

For the Young Medical Practitioner.
. . (Six parts inone volume, Cloth-bound, over 750 pages.
Price Rs. 4 net.) ’
Sanotioned for the use of the Medical Institutions under the Governments of Bombay,
.and Bengui, and in the Provinces of Bihar and Orisea, Burma, Baluchistan, Delhi,
Central Provinces and Berar, and several leading Native States of India. Highly prais-
ed by the eminent Members of the medical Profession, and widely circulated all over
1ndia, Ceylon, British East Africa, Straits Settlements, and Federated Malay States.

~ Te be had from the Compiler and the Fublisher,
Manishanker H. Tripathi,}

" Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar,
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The experience of thirty-seven years

.conﬁrms its value in

Angiet's Emulsion pacifies the
irritable stomach and intestines,
and renders them docile, recep-
tive, and retentive of food and
medicine. Itrelieves the symp-
toms of digestive disturbance
which are almost constantly
present in Phthisis, and whiph,
constitute an insuperable barrier
.to proper nourishment and
medicaton.

Angier's Emulsion faciliates,
hastens and completes the pro-
cesses of digestion and assimi-
lauion, so that the patient is
enabled to take sufficient
nourishing food. It is a
strengthener and vitaliser to
the body, fortifying its disease-
resisting powers by increasing
the absotption of nutrient
material, and it acts as an anti-
bacillary agent, inhibiting the
growth of disease-producing
bacteria and their toxins.
Angier's Emulsion has a specific
palliative influence on the symp-
toms of Phthisis—fever, nighte

- Phthisis

sweats, cough, expectoration,
and exhaustion are ameliorated,
and the life of the patient made
more comfortable, mote free
from distressing symptoms. In
most cases of Phthisis the use
of Angier's Emulsion obviates
the necessity of administering
depressing and  narcotising
cough sedatives. .
Angier's Emulsion is the most
alatable of all emulsions, and
is easily tolerated by delicace
stomachs. It has no deleterious
influence upon any function of
the body, and it is taken by the
patient with pleasure. In the
advanced stage of Phthisis, the
agreeable, soothing qualities of -
the Emulsion are cspeciailty !
appreciated, and inva:ia&liy .
ford much relief to the sufterer.
Angier's Emulsion should al-
ways be specified when pre-
scribing petroleum emulsion;
otherwise some disappointing
imitation made with ordinary
petroleum may be supplied.

ANGIER’S EMULSION

THE “ ORIGINAL AND STANDARD EMULSION OF PETROLEUM

P

F re;'i Sam ples

“to the Medical Profession

ON APPLICATION TO

MESSRS. MARTIN & HARRIS, LTD., 8, WATERLOO STREET, CALCUTTA.

ANGIER CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LOND@:_?_NE_-‘

When writing to advertisers. please mention “The Antiseptic,”
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ASTHMA INSURED.

TREAT YOUR CASES HERE-
AFTER ON INSURANCE
SYSTEM

The “Kushmol” Treatment
Fnsurses 99% Extermination of
ASTHMA and 1007 Security of
Your Money...oeaeeeens

*“ Kushmol '’ is taken by mouth.
It is effective in one dose and cura-
tive in one bottle. Supersedes in-
jeotions of Morpia,  Atropine,
Adrenalin, Ephedrine, Soamin etc.
and is superior to all the oral drugs
for Asthma yet known to physicians.

Order at once, and if the first dose
fails to be appreciably effective
send the unexpended bottle back in
exchange with its full value (price
and fostage to 8 fro).

Price Rs. 2-12; V.P.Rs 3.4: Prepaid

* R#s. 3. only within Indiaa Limits,

Dr. KHURSHAID ALI KHAN,
1/23, Victoria Park, Benares City,
64 : (India).

[3 b} .
Prescriber’s Companion.
1927 Edition
An Excellent Reference book for
Practitioners, *
(CONTAINS over 3300 prescriptions

under different heads of diseas-
es, numerous useful tables, a com-
plete list of incomplete list of in-
compatibles, urine testing, a sectien
on toxicology giving symptoms,
fatal dose, etc. ete. Closely printed
in double columns and nicely bound
in full cloth,
750 Pages- Price Rs. 5-12;
postage extra.
Recomma ded by 1he Inspecior General of Pri-

. sans C. P.  for every jail in tte Provirce

Press Opinions:-See The Indinn Medical Journal
Janttary 1927. Practical Med cine April 1927
Madras Medical Journal June-August 1437 ;
T'he Medical Review of Reviews August
1927, 1ndian Medical Record September 1927,
The Q :arterly Journal of Medicine October
1927, Antiseptic November 1027, all of these
speak very higbly of it. Full copy of the
reviews on application. o
Can be had jrom

M. P. Dikshit Medical Officer,
Kurwar (Sultanpur) Oudh- 61

. ready reference books.

Rs.3 . - - .

- INDIAN MEDICAL RECORD -

OUR SPECIAL_NUMBERS o

'ARE all that could be desired, containing up~to-da_te infor-
mation on the subjects treated therein. No medical man

should be without these, which are indispensable to them as

1. Venereal Diseases Number Nov. 1927, Re. I

2. Special Tuberculosis Number, December, 1920, Rs. 2

3. " ‘ " July, 1925, Rs. 2

4, Internal Secretions Number, July, 1923, Rs. I/8
5. Special Kala-Azar Number in 2 vols., August and Sept. 1923

6. Special Leprosy Number, September, 1926, Rs. 2. The five
series together Pg J postage extra. .
Combined Offer :—The annual subscription of the INDIAN
MEDICAL RECORD is Rs. 7-8 but those remitting their
advance subscription, period of subscription commencing
any month, shall have the Journal for one year and all the

above numbers for Rs. 11-8 only.
Please apply to the Manager,

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.
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Lactopeptine |

1S nota

Single Digestive
but a compound

of all the

Digestve Fermertts | |

CERRIHITEE R TR TR T

i

- Elixir l

Lactopeptine

A very palatahla form
of administering Lac-
topeptine combining
the digestive proper-
tles of the latter with
the stimulating effect
of a pleasant aromatic
tonlc. Speclally re-

commended,

LT

T
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Th= high test of the digestive ferments used in
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

HEproprietors 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.

46/47 HOLBORN VIADUCT, LONDON, EC. 1.

, Dispensed in | 0z. and } oz. bottles in powder
or tablet form. To prevent substitution, Medical

men are requestedtoprescribe Lactopeptinein original bottles, s
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ONE SUBJECT ONLY .

DROPSY

Anedemin Tablets (The medicinal Tro-
car in Dropsical Effusion Chocolate
coated Tablets containing: —Apocynum,
Strophanthus Squill & Sambucus effec-
tively combined. Get prompt & positive
result without injury in Anasarca, Ascitis
Nephvitis, Cirvhosis, Bright's Disease, Valvulay
Diseasey, Cavdiac Asthmn, Albuminuria in

prgenancy ~ ete. ete, ete.

Anedemin satnds on its own merits

Sole Agent™'—In India, Buyma & Cey'on,

B. G JACK & CO.

AMINGTON ROAD, BOMBAY_ 4.

TeLecrams “JAYACK" TELEPBONE 41211,

“LEXIN”

CURES

For Real cure of.

LEPRGSY

SNAKE-BITES &

on Inhalation only.

Already cured 7000 cases.

99 per cent success recorded.
Price Rupee one per phial,

LEUCODERMA

Read Booklet on the
Subject freely distributed

P. BANLRJI, MIHIJAM by

E. L R

Agents:

Messrs. SRI KRISHNAN BROS.

Great Bengal Pharmacy

MIHIJAM E.LR. (s,

323, Thambu Chetty St., Madras. 191
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| THE INDIAN AND EASTERN DRUGGIST
PHARMACIST & BUYERS’ GUIDE.

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

THE INDIAN AND EASTERN DRUGGIST is the most up to date
trade journal published in England, and the low subscription rate of Rs, 6
(Indian subscribers only) per annum brings it within the reach of all

concerned.

- The Editor cordially invites from ladian traders communications
relating to matters lilkely to be of interest to our readers, but accepts
no respogeibility for lost manuscripts, photographs, illustrations, etc,

The quality and interest of the news and literary articles bave gamed
for the Indian and Eastern Druggist an enviable reputation and its pr estxge
has been enhanced by the inclusion from time to time in its pages of contri- ~

The Viscount Leverhulme,

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

D, T. Chadwick Esq,,

{
[
[
!
{
Z butions from
!
[
!
{

Specimen Copy and Advcrtzsmg Rates on application to :
LONDON OFFICE: 35, GORDON SQUARE, [LONDON W, C.1, a6l

Sir William S, Meyer, G.C.LE, K. C, S, |, K, C. I, B.
d. C, Ghosh Esq, B. Sc,, R. C, S,

H, H. Fore Esq,, CMG F.RG.S,

C. d. 8. Thompson Esq., M,B.E.

E. J. Nethercoat Esq., J,P., Ph. C,
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Resist Cold by taking a Course of

CHYAVANAPRASH.

“ The AYURVEDIC NUTRITIVE TONIC
’n")OD & REJUVENATOR “ No 'drug has
thitherto been discovered inany other system
of medicine in the world that can surpass it
in virtues, It is a specific for asthmu and
pulmonary phthisis. It cures all defects of
the lungs and purifies the blocd. Those who
habitually suffer from cold at chaages of
season and those who have become pre-
maturely old, should use_ this invaluable
reparation, By its use lost strength and
ealth are restored,”” — PRIZE-ESSAY,
Indian Medical Record, Special Tuber-
culosis Number, Dec, 20, Page 16.
{ AS A NUTRITIVE FOOD IN PHTHISS IT I8
UNRIVALLED

; We prepore this RASAYAN very
carefully, It is very useful in repairing the
loat tissues, building up the constitution,
and curing cough, catarrol, bronchms asthma,
hoarseness of voice, and debility due to old
age.—AS 2 preventive of phthigis it is
anequalled.

40 tolas (80 doses)—Rs. 4 ; one
sesr Rs, 8. Postage extra
Address:—
. Bisharad’s - Ayurvedic Laboratory

9. HoROKUMER TAGORE 8QUARE
© CALCUTTA 3

FUST PUBLISHED

4th Edition 1928
Thoroughly Revised. Greatly Enlarged
A BOOK FOR DOCTORS ONLY

Aphrodisiac Remedies
AND

Their Therapeutic Apphcahon in impotencs
& Sexual Weakness.

Part L—Iuternal 4 phrodisiacs, their Specific
Indications, Modes of Administration,
Effective combinations, including
Special Compounds and glandular
preparations.

Part IL—External Aphrodisiacs and Therapeu-
txc Mcasures other than drugs, includ-
ing Galvanism, Massage, Mechanical
coantrivances § Organotherapy and
operative procedures employed for
Impotence,

Part III.—Modern Methods of Distingunisked
Specialists for the treatment of Impo-
tence including transplantation of
testis and Steinach operation.

Part IV.—Methods of Hakims and Vaids of
India apd Indian Apkrodisiacs and
their effuelive combinations.

Prico Rs. 4
Publishers, Practical Medicine,
Posr Box 44. - DELHI,
"o
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An appreciation of

E. C.
THERMO-PHLOGISTON

In a leading Cynecological Hospital of Calcutta

Dr. Subodh Mitra, M. D., F. R. C. S. E. Medical Officer

in charge Chitharanjan Seva Sadan writes:

“We have been using E. €. and Thermo Phlogiston
prepared by Sarkar Cupta & Co. wath very satisfactory
y P
resutls

Particulars fiom ihe Sole Manifacturer g :—

SARKAR GUPTA & CO. LTD,

47, BOSEPARA LANE CALCUTTA.

CHOLERA

The only effective method of combating this dreadful disease is by

Internal Disinfection

and mark :—

CHLOROGEN

does it effer:tively and thoroughly.
So keep CHLOROGEN handy.
Save your Life and Home,

For particulars apply ro

THE CHLOROGEN Co. (Sole Manufaciurers)

Carnac Road BOMBAY, No. 3,
OR

Messrs. SMITH S']"ANISTREET & Co., Ltd.,

Sole Distribut ors for Bengal and Assam,
18, Convent Ro::d, Entally, CALCUTTA.

When writing to advertisers. ) leswe mention * The Antiseptic.”
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IEstablished 1906.

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

Indian M:ﬁgl Journal.

THE OFFICIAL ORGAN OR THE
ALL INDIA MEDICAL LICENTI-
ATE*S ASSOCIATION,

AND
A Record of Medicine, Surgery, Public
Health, and Medical News, Indian and
Foreign,

EDITED BY
Ral Sahib Dr. P. C. Roy.
Published monthly at Caleutta City, by
the AllIndia Medical Licentiates’
Association,

Annual Subscription Rs. 6,
Bonafde Medical Students Rs, 3.
To.members of A.LLM,L, Association
Pree. (Topay only Rs. 4 Annual Subs-
cription with Rs 2 Admission Pee on
Enlistmeant.
Communications to :—

Dr. R. B. Sarjoo Prasad, B

Geneval Secvetavy.

Tue Ai-inpia Mebican LicentiaTes’
Association, INDoRre,
For advertisement rates wrile to the Manager

270, U pper Circular Road Caleutta, 26

[December;

CALCUTTA MEDICAL
JOURNAL.

The only Medical Journal in
Calcutta conducted efficiently
by private enterprise

Editors :—
Dr. Narendranath Basu, L.M.S.
Rai Bahadur
Dr. Upendranath Bramachari,!
M.A., M.D,, Ph.D,, K.J.H.
Dr. B. C. Roy,
B.A., M.D., (Cal) M.R.C.P.
(Lon) F.R.C.S. (Eng) M.L.C.
Annusl Subscription Rs. 5
only inclusive of postage
BEST MEDIUM OF ADVERTISE
- MENT FOR MEDICAL AND
SCIENTIFIC ARTICLES
Sample copies on Application:
SPECIAL NUMBERS ON
* DIABETES AMONGST INDIANS

per copy inclusive of postage.
Apply to The Business Manager,

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta.

T'0 bepublished shortly.

N THE DYSENTERIES OF INDIA

Probabl Pericc Rs. 8

~ January and February 1926 at Re. 1,

1928.1 : THE ANTISEPTIC

ULCERINE e

Absolutely free from Mercury,
Copper etc.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula,
Necrosis Burng, Cuts and Foul Uleers,
Ottorrhoea, Ozina, ete. It may also be
tzken internally as the best Blood Purifier,
relieves pains of poisonous boils:and uleers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated

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

CURE YOUR EYE.-

Diseases any Aind! G'laucoma, Cata-
ract, redness, granular lids, styd; .efc.,
without knite by our safe remedy of nature -
LOTUS HONEY {Cocoanut Brand)
ldram Rs, 2-8, 2 drams Rs. 4. Ask for
free particulars to—

New Formula Co., Kandi, Bengal, India.

Telegrams ;(—*' Uleer *' Kandi.
Agent ;—8ri Krishnan Bros, P.0. Box 166,
Madras. Dhada & Co.. Madras. 5

l

THE WOMEN'S FRIEND.
“MAHA
KAYAMIRTHAM”

(BEGISTERED)

Our well-tried specific, Maha Kaya-
mirtham (Regd). is the surest panacea
for all menstrual Complaints, such as,
Profuse Menstruation, Leucorrheea,
Dysentery, Metorrhagia, scanty flow,
delayed or prolonged periods, menstrua-
tion attended from disordered sexual
function of women. It, besides setting
right all the abnormalities, will greatly
invigorate the sexual organs and le
strength for conjugal life. Thus if
make women angels on earth.

“Your Kayamirtham (regd
immense good to my wife a
healthy tonic to women,” 80 ¢
high verdict of an experienced
S. A. Ramaswamy, Esq., Pors

Price : One bottle, Rs. .
, THE TAMIL NA
AYURVEDIC PHARM
44, Govindappa N
P O. Box 2%

Telephone No, 3797, . T At’
Telegrams, *. N

Catalogues free on a,

REDUCTION OF PRICES

« 7

~—
530

CHAPTER I, Dysenteryin India. Morbidity and Mortality. Seasonal Incidence,
CHAPTER II. Acute and Sub-ncute Bacillary Dysentery; Acetiology, Pathology,

CHAPTER IIT. The Diagnosis of

CHAPTER 1V, The Bacteriology of the Dysentery Bacilli. Vaccine Preparation,
CHAPTER V. The Preatment of Acute and Sub-acute Dysentery Bacillary and

CHAPTER VI, Chronic Bacillary Dysentery and the Bacillary Carrier.
CHAPTER VII. Chronic Amaebiasis and the Entamoeba histolytica Carrier. .
CHAPTER V111, ‘Btreptococeal Infections secondary to Dysentery. Sprue. The

BIBLIOGRAPHY. About 200 references.

WITH A CHAPTER ON SPRUE.
By Lt.-Col. H. W. ACTON, 1.MS. and Lt.-Col: 1. KNOWLES, r.M.8.
Contents. :

The term *‘dysentery.’” Causation, Relative Frequencies.
Symptoms. Acute and Sub-acute Amaebic Dysentery, Aetiology

Pathology, Symptoms* Balantidial Dyseotery. Mixed Infections.
Dysentery. Use of the Sigmoidoscope. The

Taboratory Exawination of Dysenteric 8tools. The Morphology
of Entamocba histalytica and Balantidinmn coli

Ameebic, A ftertreatment. Relapsing Dysentery.

Asthenic Diarrheea of Indians,

Almost all well-known Doctors use Dossen’s Me-
dical cases. Long experience and .improved methods of
yroduction have enabled us to reduce the prices.

it .
Y. Please wri*e for special offers at once to.

W. .. DOSSEN & co, 7

MAIL ORDER DEPT, 14, HARE ST.
Phone: Cal. 2941 P. O. Box 7864,
CALCUTTA.
Sales room:—E 89, College Street Market, Calcutta,
RKESARYS

INDEX
Colour Plates.

I1lustrations,
I. The Cellular Exudate in Bacillary and Amoebic Dysentery,
I1. Cysts of the Intestinal Protozoa n Saline,
m Iif., Cysis of the Intestinal Protozoa in Iodine,
1V. The Lesious of the Intestine in Bacillary Dysentery.

LODHR

WOMEN’S FRIEND —_ -

A WEAPON AGAINST

' All DISEASES and DISORDERS Peculiar to Fair Sex.

Black and White.

V. "The Lesious of the Intestine in Amaebic lnfection.

About 12 or 14 illustrations some of them charts and line blocks, some 8 or 10 of
from Knowles’s **Medical Protozoology.”

THACKER SPINK & Co.

| 1AL PUBLISHERS & BOOKSELLERS. P. 0. Box/54 (CALCUTTA)

HAS MADE SEVERAL HOMES ENJOY HEALTH AND HAPPINESS
TR s ANY CHEMIST, OR_ FROM

“KESARI KUTEZRAM.”

Indian Chemists and Druggists, Egmore, MADRAS,
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SERRAVALLG'S TONIC

(BARK AND IRON WINE)

. (Ene.
stion P
»f post
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applice
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- 109#f

1

1 A

anuary

D S1LU _
- stimulates tk; =10 Appetite.

Tue AU-Y e pan mthes viens the Nerves,

0 per Circular® N
’ and Analysis made by the same

e .

. 7~ hebablishedinical results published on the Continsnt “Serravallo’s Tonic” (bark and
iron wine) would sppear to be of distinet value in chlorssis and apmmia, Its value in
this connexion depends most probably on the assimiluble nature of the two medicinal
constituents, the presence of which our analysis has confirmad. The iron is present as
an organic combination, while in spite of the presence of the principles derived from
Peruvian bark. the wine is commendably free from excess of astringent matters and is
not at all styptic. 1t is a sweet, somewhat syrupy liquid of peculiar purplish colour,
with aslightly bitter taste. Iron was found in important quantity in the mineral mattér
obtained on incineration of the residue, while ether extracted a bitter substance, which
proved to be fluorescent in sulphuric acid, and which responded to the ordinary tests

) for alkaloids. Analysis gave further results as follows; Extractives and sugar: 21°05 pe-

' ‘. cent; mineral matter: 0.25 per cent; alcohol by weight: ¥3 per cent; by volume:

I

17217 per cent. The wine affords an agreeable way of presenting two valuable
_ tonic agents,
_ Obtainable from Leading Chemists and Druggists of
SYRIA, PALESTINE, EGYPT, IRAK, BOMBAY AND MADRAS,
Sole Agents :
CEYLON: Cargills, Lid., Colombo, CALCUTTA: Ishaq Chandna, Ltd.
BURMA : Rowe & Co., Ltd., Rangoon. ‘
PENANG & PERAK: The George Town Dispensary, Ltd.,Penang & Ipoh.
THE REST OF MALAYA: Medical Office, Singapore.
NEDERL EAST INDJAN Toko Auw Pit Seng, Medan.
AMOY, FOOCHOW, SWATOW: E. S. Cheong &'Sons, Amoy.
JAPAN : M. Saito, Tokyo.
¥. SERRAVALLO, Manufacturing Chemist. TRIES [E-Barcola (Faly)

For adver ;(;g;,,u -afes W4 Lancet * on the value of “ S:rravallo’s Tonia '
27 '

- When writing to advertisers, please mention ‘“The Antiseptig,"
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