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Significance of Biochemical
Analyses

N THE DIAGNOsSLES, PROGNOSIS AND TREATMENT

OF DIABETIS MELLITUS ~
BY DR. S. MaNNapL NAfR, M.B,, B.S., PH. D,
{Professoy of Biochenistry, Medical College, Madyas),

Diabetis mellitus i« essentially o physico-chemical
problem. The morphological changes associated with it are
of secondary importance. The pathological changes noted
in the puncreas are npot commenswrate with the severity
of clinical symptoms. Howard F. Root and Shields
Warren' report that in the post-mortem of diabetic children
they examined there was little pathological change in the
pancreas, either in the islet or acinous tissue, while the
post-mortem finding of Hyaline degeneration of the islets
so often seen in the pancreas of elderly diabetics was also
encountered in non-diabetic cases.

On the other hand the study of the chemistry of the
diabetic organism enlightens our conception of the malady.
Therefore 1 shall attempt to delineate the importance of
biachemical analyses in the diagnosis, prognosis and
treatment of Diabetis mellitus.

15 diagnosis this significance is paramount in doubtful
cases of glycosuria. To diagnose a harmless excretion

* From Lecture delivered under the auspices of Madras University in Febrnary 1929,
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of a copper-reducing substunce in the urine as diabetis
mellitus is a grave error of soclal, economical and llllrl(fh
more of psychological consequences; hut to disrecard an
early diabetic as benign glycosuria is a eriminal iITill\'ti(‘f‘
to the individual as chances of his relief iy lm‘(li‘n" i
useful life by early treatment are Jeopardised by iwnur:nt
neglect. S

. So whenever a reducing substance js detected in the
urine examine the urine with Benedict's qualitative
soilutlon. For Fehling's reagent which i« commonly used
w1}1 be reduced by non-sugary substances in urine as uric
acid, homogentisic acid, etc.,, when they are pr&lsvnt n
excess. Benedict’s solution is not 1'(*(1111'(—3(1 hrv thém. To
about an inch of Benedict's solution in t(;t tube add
10.——12 drops of urine aud hoil over g naked flame for three
mmutes‘or m a boiling wuater bath for five minutes. A
tre.tce of sugar will be manifest by the whole solution
be.mg filled with a greenish [)l'(fci[)i{att‘. This precipitate
will be coloured yellow, orange or reddish oranee u(rcordin(f
.to the amount of SUgar present in the urinc.h Sumetime:
1solat'ed greenish flocculates might be found floating in the
solution. This should not be confused with su. xrhn tlw\"
are due to urates. S ‘

. For.all practical purposes the sugar present in the
urine might be glucose, lactose or pentose. Lactose is
frequently found in pregnant and lactating §V()£11(~11
Pentose is found sometimes in the urine of .Jew: and a}w;
?f those who eat a large amount of fruits and \'e«rotu\)l(;«
lo de.teC,t the nature of the sugar pertorn a t‘errnthwtio\n.
test in Einhorn’s Saccharometer with a smuall picé(* of
compres'sed yeast. If fermentation is noted then ﬁ’ltm‘
some of the mixture and do an iodoform test‘for tlic
alcohol produced by the fermentation; for sometimes
Carboxy?asg enzyme is present in the yeug{ which pro(]uce;
carbondmx'xde by splitting aminoacids in the urin;:
Fermentation is better done in ap Incubator at 37 C as th(;

Significance of Beochemical Analyses 3

result can be observed in a shorter time than at ordinary
temperature. Glucose is fermented by yeast while lactose
and pentose are not. To differentiate further prepare the
osazone crystals of the sugar in the usual way. All are
familiar that lactosazone differs in the shape and formation
from the glucosazone but perhaps it is not known that
hoth pentosazone and glucosazone are similar in ap-
pearance; but their melting points differ appreciably.
Pentosazone melts at about 136°C while glucosazone at
205°C. Further pentose can be tested by Bial’s reagent.
Garrod’s? method of testing the urine for pentose is to
boil 5 cc of the reagent in a test tube and then after
removing it from the flame five drops of urine are added to
its surface with a pipette. If pentose is present in the
urine a green ring will be found at the point of contact of
the surfaces. The colour spreads through the solution on
gentle shaking. The colour is extracted with amyl
alcohol and the alcoholic solution gives an absorption band
hetween D. & E. lines when examined by a spectroscope.

Thus after determining the nature of the sugar to be
glucose the next step is to find out whether this glycosuria
is due to diabetis mellitus or not. To determine this the
hest means so far we have is ¢ the glucose tolerance test
or glucose curve test.” But O. H. Petty * and W. H. Stoner
state that “ respiratory quotient curve ” diagnoses diabetis
mellitus earlier than glucose curve. Their method is to
find out the respiratory quotient hefore the administration
of glucose and then every half an hour after glucose for
two hours. This curve shows the normality or otherwise
of sugar burning mechanism. This method though a very
suggestive one has not come to general use.

The glucose curve test is done as follows: The patient
is starved after the previous night’s meal. Next morning
at about 10 a.m. his fasting blood and urine samples are
collected and then fifty grammes of glucose dissolved in
about 200 cc. of water are administered. The blood and
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urine are collected every half an hour for two hours, The
glucose content of the blood samples is determined |>,\: a
suitable covrect method and urineis tested qualitatively for
the presence of sugar. For each determination of the hlood
sugar content only about *5 cc. of blood need be collected.
In order to understand the glucose curve in discased
conditions knowledge of the significance of the curve in
normal individuals is essential.
Chart I gives the curves in normal individuals., Here
the fasting blood sugzar is between 0:09 —0:12°  within one
hour the maximum or peak value is attained,  Then within
two hours the blood sugar falls to the initinl level or
often to ga slightly lower level. The significance  of
the normal curve ig this.  With the abzorption  of
glucose into the portal circulation the hlomd SUZAr passes
through the liver, without being retained at first to the
peripheral circulation til it reaches o value between
016 and 0°18", when the internal secretion of the Panereas
Is stimulated and it js poured into the circulation. Thix
internal secretion helps the liver and muscles to retain
zlucose as glycogen and the tissues to burn glucose,  This
combined effect of stora

ge and oxdiation hrings down the
level of the hlood sugar.

When it falls below 0092 or <o the
internal secretion of the adrenal glands is poured into the
circulation which causes glycogenolysis in the liver thepe-
by restoring the blood sugar level to the normay.

Normally no sugar is excreted
test as glucose is a renal thres)
threshold value of ahout 018+ but in certain individuals
the renal threshold s lowe

red to 0/13—- 14
s0 when the blood sugar value goes yhove
value, as will happen in
hydrate ingestion, the kidne
the urine. These cases are the so-culled
patients. It may be pointed out he
metabolism both in ren

i the urine during the
wld substance with a

or even o1
their threshold
normal conditions of carbo-
¥ leaks and <ugar i found in
“renal glveosuria 7
re that carbohyvdrate

al glvcosuria and pentosurin cases
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is normal. The excretion of glucose in the one and
pentose in the other does not affect the health. There is in
fact a general CONSENSUs of opinion that these patients, as
their health is not affected by the conditions and require
no treatment, <hould be passed fit for insurance purposes.

Among the renal glycosuria cases there are again
two types of patients (@) glycosuria without acetonuria
(D) glycosuria with acetonuria. In the former no acetone
os are passed in the urine while in the latter acetone
bodies are usually present. For, in the latter class of
patients the renal thresho]d for glucose is about 017 while
‘n the former it ‘s about 0113—014%. So the latter set of
patients continually pass large amounts of glucose in their
urine. So that the glucose stored in their bodies is defec-
tive: consequently they have not enough carbobydrate in
the system to burn up the fat. Hence acetone bodies are
formed and excreted, But in spite of this excretion of
qcetone bodies and glucose in the urine they are not very
1. They feel only 2 little out of sorts and feel better
with a plentiful intake of glucose. In these cases there is
4 distinct danger to be avoided. If the large amount of
glucose and some acetone bodies excreted in the urine
nduce a clinician to diagnose the condition as diabetis a
grave error i« committed; for an injection of a few drops
of insulin will produce n these patients profound Hypo-
glycamia while a restricted diet will undermine his health.
On the other hand a plentiful supply of carbohydrates
hanish the acetone bodies from his urine. Hugh
nal glycosurias of this type.

bodi

will
MecLean ! has come ACTOSS ré

Chart -5 _ )
McLean has shown also that starvation affects normal

glycosul'ia curve. Lack of the necessary amount of carbo-
hvdrate food results in giving a curve slightly higher than
normal and a little prolonged. Chart [II-« is taken from
McLean’. The Chart IiI-/ is from an interesting case
come under my notice. This doctor once found about
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o : e Thi ‘ ‘ y  of 4
8—10 " of sugar in his urine on casual examination. This CHART IV Severe Df;:zlfg of e
naturally - alarmed him and he practised strictness in his T

diet especially in carbohydrates. Two months' strict

. . 28 51 M
regime did not remove the sugar from the urine.  There- ,
after glucose tolerance test was done on my suggestion

e
49 )‘
with the result given in the chart. His renal threshold wus |
found to be much 10were_d. The defect i'n hi.'x' tolerance .47 — g
curve, slight hyperglyciemis and prolongation in the fall 512
may be attributed to the carhbohydrate starvation during 45 ’}Pw /
these two months’ regime of strict diet. However, he hus _—1 - A

. . . dqe i 1A

been taking the ordinary diet after the test and has been 43 s
keeping good health tii} now without any treatment wht-

——
soever. I hope to have another opportunity of examining 41
his condition.

Regarding the glucose curves of the
ence will be noted between the tw

/ J
diabetics a differ- >
. . 39 £ ;/
0 classes of patients, M/ \7

. . « . .. . 0 +
namely, (i) acute diabetjs found in the voung and (ii) mild 2 >

o -~
and moderate diabetis found in the elderly. The French 137 v,
school of Marcel Lahbe ¢ classifies it ag (1) Diabetis with .35
denutrition and (i1) Diabetis without denutrition. Hugh /
McLean " calls class (a) Pancreatic diahetic and (/)
Hepatic glycosuria. 1 do not wish to enter into any 33 / 4
controversy about this classification. 1 believe in the /
young the condition is more acute while in the elderly, "31 /
at least in the great majority, it is mild or moderate,  But '
even in the elderly when totally neglected y4 Severe variety 129 /
is met with. Then one does not find much difference in 277
the clinical picture. /

All clinicians will agree that the onget in the voung 257 Vi

1s sudden while in the elderly it is insidious and gradual. Before S he the. t3hr, 2hrs
In the severe diahetic of the young acetonuira is the rule

while it is an exception in the elderly.  However this only
shows that in the former the supply of the internal secre.
tion of the pancreas is extremely defective while in the
latter the defect g mild or moderate.

Chart IV gives the

glucose curves of severe diabetics
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found in the young. [ amindebted to the physicians and
medical registrar of the General Hospital for the clinical
history of these cases. Chart V gives the curves of
diabetics found in the elderly. You will find the difference
in the nature of the curves. In the very mild cases there
is only very slight hyperglycemia and slight protraction
in the descent. A prolongation of the curve in its descent
will be the earliest sign to be noted in diabetis. These

.early cases do not have any signs and symptoms of

diabetics except a transient glycosuria. Like other diseases
diabetis when diagnosed early and treated promptly and
properly can be easily controlled.

It is probable that the elderly cases start with a
sluggishness of the liver in its storage mechanism. But
before one decides whether there is or not any correspond-
ing sluggishness in the combustion of glucose in the
tissues one ought to take a respiratory quotient curve
simultaneously with the glucose curve. If the R.Q. curve
shows there is defect in the burning up of glucose in the
tissues along with the defect in the glucose curve then
the fault is in the supply of the internal secretion of the
pancreas. But on the other land if R.Q. curve shows no
defect while the glucose curve is not normal then the
conclusion that the fault is in the storage mechanism is
justifiable.

Though in the elderly cases Hugh MclLean® asserts
that the defect is in the storage mechanism and not in the
oxidation of glucose while in the young both are defective,
I have not come across his explanation based on facts and
experimental data for his hypothesis. Rabinovitch? has
published simultaneous glucose and R.Q. curves in mild and
moderate diabetis and renal glycosuria but no decisive
conclusion can be drawn from his figures.

A word may be said here about the renal threshold of
diabetics. It is usually normal or raised. We have in the
laboratory come across a renal threshold of 0:26 and eve-



“ Pernocton” Twilight Sleep
(DAMMER SCHLAFF OF GERMAN'S,
BY CAPTAIN AR, PUDUVALL ML

The continued experinients by the Gernpn Surgeons
and Pharmacologists, to discover i drug that would lessen
the dangers of narcosis and rediee the  quuantity of
Chloroform or Ether used i amesthesio, have resalted in
the production of many drugs, some of which hove prissed
the experimental stages and others are <till under trinl, To
the former ¢lass belong  Avertin and Pernocton, 1 have
already written about Avertin in a previous contribution.
In the following article | shall attempt 1o deseribe the
action and use of Pernocton,

Pernocton wax produced sviathetically, ot the sugges-
tion of the late Professor Bumm of Beplin, by the
J. D, Reidel Manufacturing Co., and ix oo 100 watery
solution of the Sodium Salt of the secondary Buryl-B-bro-
mallyl harbutvric acid, chemically represented by the
formula C,y 11y, 0, N BrNas Ltis aderivative of the older
hypnotic Noctal and sostracturally represented thus

HN
*‘CQ CH— CH3
CO\ /C\ NCHe - CHe
HN €O CHz" CBr=cu-ra

b . . . . 5 . . ’. t

The drug has a therapeutic range of 10, .., the toxit
dose is ten times the therapeutie intravenous dose but
suhcutaneously as ah

wide range of safety,
Pernocton is mainly used

ypuotic it is 20, thus it possesses d

or leading on to the stage
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of narcosis,” without being used solely as an entire unaided
ancesthetic by itself. Tt produces twilight-sleep and so
considerably reduces the quantity of chloroform or ether
used for producing surgical anwesthesia, by about 50-—-75%.
Though allied to Veronal pernocton cannot l)e_ recovered
from urine in any appreciable quantity as the former. It
has a wide range of use in Surgery, Midwifery, Gynaeco-
logy, etc.

Pernocton in association with either chloroform or
ether produces just that condition of ansesthesia neces.
sary for surgical operations. There is some difference of
opinion as to its suitability with novocain in regional and
local ancesthesia, but Dr. H. Berktoz warmly recommends
the combination as it entirely removes the anxiety and
restlessness of the patient.

The instructions of the manufacturers are quoted
below as regards its use. :

* Use in Surgery. [t not only saves the quantity of
ether or chlovoform used, but also contributes to the
prevention of psychic trauma so common in general
narcosis. The drug is best injected in the patient’s room
so that he is not excited over the preliminaries of the
operation. An injection of 1—2 ces. of pernocton subeuta-
neously or 1—2 tablets of Noctol by mouth the previous
evening allows the patient a good night’s rest and he feels
fresh in the morning.

Fifteen to twenty minutes bhefore the operation,
Pernocton is injected very slowly into the anti-cubital
vein, taking 2—3 minutes for the whole injection. Most of
the complications and unpleasant reactions of this drug are
due to too rapid an injection.

Pernocton is supplied in 1 c¢c. ampoules and its dose
depends on the body-weight, genergxl comh’non of the
patient, and the gravity of the operation. Qn an average,
1 cc. of Pernocton per kilo-gram of body weight is recom-
mended. Before the skin-incision is started and where.
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ever pain is going to be an important factor o little
inhalation narcosis of ether or chloroform by the open
drop-method should be given. Prof. Bumm‘ aives the
following dosage :(— T 7

75 Ibs. 100 1bs. 125 1hs. 150 1h-. 173 Ibs.

Strong men up to 50
years of age

e : J ¢cc. 6o oce. 7o NocC
itto rer § 1 . .
, over 50 ... 3fce. dhec. Stce. 6L /}cc
Weak men up to 50
iiars of age oo dbces ddce. Shee 6L 74 cc
itto rer 5 3 5 ” -
N over 50 3 cc 4 cc S o« fH o oo
Strong wo 3 5
o g women up to 50. 3 cc 4 cc 3 occ.  noc ce
itto ‘er 3( 2 k
o over 50 2z cc. 3t o« 14 e 3L ce e
eak w 5 : 1
o omenbup to 30... 2% cc. 3L e 41 o 5t oce. g e
)ttO v oy 5¢ 2 “ ) k )
above 50 ... 2 ¢ A A Hove

m N AT to ’ 1
1 Those patients who with proper technique and above
<0>(1g«*. do not get into a stage of deep <leep, must have the
narcosis deepened by inhalition anwesthiesin,  No further
; N " ) N iy . . . .

injection of Pernocton should be done for firof unpleasiunt
results,

When patients come round from ite effeers, there are
no post-anaesthetic <ymy

tonms ax vomiting, headoache, etos
. s . . L H oo headacheot
and patients feel fresh.

‘ But certain smount of = irritation
at the awakening period ™ has heen noticed due either to
Pernocton or ether.,

II} Midwifery, Pernocton is used 1o produce twilight-
sleep indoses of Tee, per 12415 Ke, of hordy weight. the
?)i)’(‘hlc condition of the patient bheing ;\ls(‘» taken mto
\l\:(tlgu:frull“ “.1'0 lfrimigm\'i_(l;l' the injection is given, when
res {7 avpains the cervix is about 5 em, dilated and the
two fingers ’ S()I,nlt”(;('tl(m 15 Riven when the corvix L,“h“.lh
suhcutéuuﬁusiv o(f ()1)5“..'“.“.““1‘\‘ “.‘(.”mm““(i e 'm_wcll“‘:.
before the iniéctiun ”{‘11}1)111«,:1-;1”1 ol Jropin h;Qt ! }.1“1“.

: crnocton. The best action of U
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drug is secured by a very slow injection. The sleep comes
on pretty rapidly but the patient still reacts to instructions
to bear down during the pains. During Pernocton-sleep
there is complete amnesia. Pernocton does not diminish
the pains nor is the child affected in any way.

One of the most important things insisted upon by
those that have used this drugis the effect of suggestion.
‘The patient is told that he will sleep and that this would
he comfortable and pleasant, and that the whole procedure
would be exceptionally painless and that he or she would
wake up feeling fresh. An atmosphere quiet and ecourage-
ment is necessary in the vicinity of the patient.

Dr. Paul Rotteer advises: © If one would talk to the
patient while the intravenous injection is proceeding, it is
casy to perceive the on-coming of sleep usually after
1-2 ¢c. of the fluid has been given. The patient expresses
himself as feeling dull in his head and that he is unable to
cee objects clearly and they appear to be receding. He
often speaks of peculiar taste in the mouth. Then he
vawns and his speech becomes indistinct, and sleep sets in.
He sleeps and breaths quietly. Pulse remains unchanged,
and blood pressure remains as before. All the reflexes are
present including the corneal one. Pupils are small and
react. The laryngeal reflex and swallowing remain. There
i« no fear of aspiration into the lungs. In the case of
women during delivery the foetal heart is uninfluenced.
So far as general surgery Is concerned there is no operation
which is not within the range of Pernocton, especially
when it is further supplimented by ether or chloroform.”

The total quantity of drug that has been calculated
and fixed upon is not always given. As soon as patient
begins to sleep the needle is withdrawn from the vein.
According to Dr. Lessing of Berlin it is particularly
indicated in operations that take more than half an hour,
and in nervous patients who show a mistrust in, and fear
of operations. It can be given in those who have lung
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troubles as bronchitis, asthma, emphysema or tuberculosis
and on whom an operation has to he ;lono. h

In Psychiatrics pernocton can be given subcutane-
ousl}.’ or intravenously in doses of 2-4 ces, mwurr(l\‘ thre
evening for functional msomnia, as it gives five to‘vighr

hours « irritati i
sleep.  In irritative and anxiety states 4-6 ces. of

Pgrnocton, sometimes in combination with 0-0005-0001 zrm
of hyospin may be given with good results. For (~(>min;0u\j
narcotic effects 4-6 cces. three times o day, inr(-rc;x.\ed i’f
necessar}f to 8 ces.in intractable cases may bhe given, hut
perhaps. 1t would be better to add Noctal ()./1'2111\' ihstmld of
mcreasing the dose. t

'For want of space I have limited myself to a hare
outline of Pernocton Twilight Sleep and its liS(‘ in Su(r r(:r .
ete., I have to acknowledge my thanks to the J. Ij. Rii'd‘;l'
Fabrik of Berlin for their kindness in supplving me with
}0() ampoules of Pernocton for trying it on I_n;lizn? patients
inmy work. I hope to record my experiences with rhi;
drug in another contribution at a later dute, |

Inguinal Hernia
SOME OF THE MODERN METHODS OF
OPERATIVE TREATMENT OF
OBLIQUE INGUINAL HERNIA.
BY DR. N. MANGESH RAO, F.R.C.S.

It is now considered that in normal persons, the
Conjoined Tendon with the Inguinal Ligament acts like a
sphincter and so closes the inguinal canal, being further
supported in front by the External Oblique. The action
of this sphincter can be appreciated in a thin person by
the formation of a double ridge under the external oblique
during coughing.

According to Hamilton Russell, all oblique inguinal
hernia are due to either a partial or complete failure in
the obliteration of the Processus Vaginalis.  All men may

be divided into three groups.

1. Those who aure free from the danger of an oblique
inguinal hernia, because their processus vaginalis is com-
pletely obliterated.

2. Those who are potential cases of oblique inguinal
hernia, because there has been a fuilure in the complete
obliteration of the processus vaginalis. In these a sac exists
but no herniation has as yet tuken place.

3. Those who are actually suffering from oblique
inguinal hernia. Hence in the operative treatment of
oblique inguinal hernia it is necessary to test the
sphincteric action of the abdominal muscles of the inguinal
canal. This sphincteric action may be weakened by large
hernia, by the existence of a hernia for a long time, by
injuries of muscles here as from ill-fitting trusses, or in
cases of constitutional weakness of muscles as in fatty
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people.  Cases where the muscles have heen weakened the
sphineteric action also weakens, and the<e are liable to get
a direct hernia after an operation for an oblique inguinal
hernia.

Cases of oblique inguinal hernia niy he divided into
three groups for purposes of operative treatment.,

L. Cases of potential or <madl hernin with well
developed conjoined tendon with i =iti<futors -*Phi”"tcric
action usually in children, or yvoung and robust people with
hernia of short duration.

2. Cases of larger hernia and of lonezer daration with
weakening of the sphincteric action due to~tret-hing of the
conjoined tendon.

3. Cases of very large hernin and. of long duration
where the muscles have been creatlv weakened and
thinned out. In these cases o plastic u‘;)vr;tliun i~ nevess
sary to prevent recurrence as o direct hernie,  Hamil-
ton Russell considered that a complete removal of the
sac with minimum damage to the muscles was the
operation of choice in the first group ax the oblique
hernia in these cases ix not due to anv weakness of
the abdominal muscles.  Flaborate .\nlnri}m of the con-
Jjoined tendon to the ingninal livament (4= ix done in the
Bassini operation and its modifications) ix liable to weaken
the normal sphincteric action. In such suturing the union
takes place between the arcolar tissue of the muscles and
the fibrous clements of the inguinal ligament. Kresh
attachment of the muscle fibres as such to the inguinal
ligament does not take place.  The muscle fihres between
the mattress stitches are replaced by fibrons tissue and
this obtains attachment to the i11g1iinul Jisament. This
ﬁbrous union 15 liable to streteh out Zlg';ti:l.\'t increased
intra-abdominal  pressure.  and it aleo destroys the
FlOrmal sphinctevic action of the muscles here. This
1s one of the common causes of recurrence (as direct
hernia) after operation for an oblique inguinal hernia.

Tiguinal Hernia

Another cause is the failure to tighten the peritoneum on
the medial side of the epigastric artery. If the
peritoneum is left slack here and the sphincteric action
of the conjoined tendon is in any way weakened a direct
hernia is liable to follow. Post-operative suppuration is
also a common cause of recurrence.

Damage to the inter-columnar fascia of external
oblique is avoided as this holds the two pillars of that
muscle together.

The operation recommended by Hamilton Russell,
Cheine and Turner is as follows :—

1. An incision is made an inch above and parallel to
the inguinal ligament with its centre over the internal
abdominal ring. The external oblique is exposed. An
incision one inch long is made through this in the direction
of its fibres stopping short of the inter-columnar fascia.

2. The internal oblique on the outer side and the
cremasteric muscle on the inner side are now exposed in
the wound. A small incision is now made in the
cremasteric muscle, and on separating its edges the sacis
exposed lying on the front of the cord. It is picked up and
separated from the cord right up to the internal ring. The
vas lies on the postero-medial aspect and the main group of
spermatic vessels on the antero-lateral aspect of the cord.
The neck of the sac is thoroughly isolated on all sides
aided by retracting the muscles with a small retractor.
Care should be taken on the medial side not to injure the
inferior epigastric vessels.

3. The sac is now opened and contents reduced after
separating any adhesions if present. Then the sac is
twisted, maintaining all the while longitudinal traction on
the sac. This action tightens the peritoneum all round,
especially on the medial side, thereby preventing any
predisposition to the formation of a direct hernia.

4. The base of the sac is transfixed with ligature and
tied. The sac is cut off distal to the ligature. The stump

3
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ROW retracts an inch or two undep the internal oblique
muscle, The opening in the transversalis {fascia forming
the internal abdomingl ving i cloxed round the copd by
one or two stitches, The s opening in the cromasteric
is closed with cargut sutures and the externagl oblique also
closed with a few mattress stitehes

In these caxes if the sac
and peritoneum on the mnner
chance of a recurrence.

In the second Broup of cases where o <lickiess of the
sphincteric action of the muscles is noticed. & recurrence
may result in a few cases in spite
of the sac. and this is usually
This i due to the fact that there may be cither i streteh-
g and thinning of the conjoined tendon. or the tendon
may be deficient as regipds the portion attached 1o the
pubic bone. [ Andrews thinks that
the endo-abdominal fuscia (Lransversalis fascia) Iving in
front of the peritoneum becomes  stretehed and thin.
Where the tendon is deficient this fascia i< the only
structure lying between  the peritoneun and externgl
oblique. For these ¢ases the ordinzry Boesy with the
following moditication i< aldvised by
posterior wall.,  After dealing with  the sac the
salis fascia is brought down s & pleat one wo two fnches
wide and sutured to the inguinal ligiameny alone the
whole length of the canal. The interng] abdominal ring
is also closed round the cord by couple of stitches,

Scudder has also modified the Bissing operation as
follows.  He sutures the peritoneum oy, thee
well as the neck of (he S instead o .
He draws down the interng the inguind
ligament lateral to the ¢oprd by couple of stitehe=. Then
?hfj cremaster Is sutured i, the undepay e of the con-
Joined tendon by MALLress stitehes, The tendon i~ then
sutared to the inguing] | Posterior to the cord,

has bheen thoroughly isolated
stde tichtened there ie fittle

of the complete removul
as a direct inguinad hernia,

e the early <tiges

bty vo strenethnen the

Fansver-

ek s
~tmple lisature.
oblique 1,

Iganmeny
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The external oblique is overlapped and sutured in front of
the LZ(;(Il(ll‘-z‘/'a(/ and  Dloodgood  anodification :(—In th‘iﬂ ,;f) ttllle
spermatic veins are found e_n]zn';gcd, the]y] ar]e 1,,}@;1]0\z
separated and tied above as hl'p:h as possib e};li)( )t
just outside the external abdominal 1'1.ng {Lvl‘l(‘l tf t/t}D)OI .,101}
.])(‘,'[W(“E‘I] excised thus reducing the thickness ()h( 1(1,l (;)}1;(9
very much. Great care should be tuken 1}‘()t( t‘o' T(:E(n eﬂo“;
few veins that accompany the-vas deferens as 118 m fow
of blood depends on these. After the neckv of }t}wfsfw dg
bheen tied as high as possible and sac removed t fa ,w)({ e{n )‘
of the ligature are threaded on a n.ecdle and ]mss(v,( .(‘ e]c.p‘
tb the arching fibres of internal (>b11(1}1_e and tmnfv ellsav 117
muscles and made to pierce tlm)ugh I¢inch apnrt.ani \‘\:e
above and to the outer side of the internal abdomina ring
and tied there. The cremastericiﬁs drawn under the Ff)llj{)]};:
ed tendon by mattress stitches in front of the vas <LJI‘1(. 1:
Q'eills. The conjoined tendon is drawn (]()Wl: 10 t‘he'\m‘g..,mnd
licament and sutured to it.  There should he no t‘(/‘nfl()?}‘(inl
the stitches, if any is feit the {'(x.('tu,l sheath J.sI lm(]s‘cl(‘
vertically which relaxes the (:(m.]omwd. tendon. In (‘(}ses
where the tendon is deficient the zmt(mor. re(:tz‘tl sl.lleat h 1&
turned as a small flap uttac.hed at t}r]e linea ;se‘nfl ;l?'ans
and sutured to the inguinal l]game:nt. Fhe' externa o.) 1.qu?
is overlapped and sutured. As this sutumpg of .conﬁjlm‘ne(
tendon to inguinal ligament 1.‘esults: onlv in a thmt )1(()111?
union, which later on is liable tow St‘retch .?ul thuln el
increased intra-abdominal pressure. (;a]hc.‘ ad\‘nfi(h (Jmuse:
of auto-plastic fascial strips for Sll("h suturing, as t &31 hd’V(i
4 better attachment and do not ywldv or stretch. f ((, utse(
strips of fascia lata Mac Arthur adv1.'ses th?‘ 1})3(10 ‘dt; ('.LD
from the inner leaf of the cx_telinal ()l)]](]rue‘ \‘n.t 1)1' ? ‘a ‘at,} -
ment to the pubic bone left intact. This 11161('13.8‘65] 1)@
attachment of the conjm:n.e(] tendon to the }i)}l )%c )‘ )(-m,Li
When suturing the conjoined tendon to .t‘l.(, )11t1%111‘¥1(t
Jlicament the thigh is flexed and adducted to relieve tension
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on the sutures. Where the external oblique is lax—as is
usual in these cases—a fascial strip is taken from the
outer leaf to suture the external oblique. Large needles
with wide eyes have to be used to threwd these strip<.  To
end the suture it is necessary to use catgut for the knots,
Hodgkins takes strips from the anterior laver of rectal
sheath leaving their pubic attachment intact, for suturing
the conjoined tendon and the inner leaf of external oblique
to the inguinal ligament behind the cord. The lower leaf
of the external oblique is then brought over the cord and
sutured to the inner leaf,

Gallie sutures the conjoined tendon to the incuinal
ligament ax far as the internal abdominal ring with « <trip
of fascia lata and puts a lock-stitch and loops over the
cord and then inserts a couple of stitches Literal to the
cord. Then a second suture picks up the recral sheath
and the external oblique (starting from the inner <ide; und
fixes them to the inguinal ligament crossing the first
suture line. The lower leaf of external oblique is brought
over the cord and sutured to inner leaf of the same.

The advances in these types of operations are chiefly
Use of the endo-abdominal fascin for strengthening the
posterior wall, the complete closure of the internal
minal ring round the cord by a couple of stitches, Use of
auto-plastic fascial strips for suturing the muscles to the
inguinal ligament as giving a firmer union with better
function.

ahdo-

Recently Ox-fascia preserved in Scott’s solution his
been used in place of fascia lata and has give
results. Scott’s solution is: alcohol
curochrome 2, aq. distill. 34. For the third group of cases,
after dealing with the sac s mentioned above, the
transversalis fascia is split, overlapped and sutured.  Then
the conjoined tendon and imner leaf of external oblique are
fixed to inguinal ligament by darning over between them
by fascial strips. This CIVes o fairly strong new fascial

n satistuctory
35, acctone 10, mer-

' 21
Inguinal Hernia

wall. The lower leaf of external oblique is then sutured
to the upper in front of the cord.

DIRECT INGUINAL HERNIA.

There are a few cases of direct ingL.linal hernia met
with as primary ones. Here the fgl]owmg metho{d has
heen found very useful. After laying open the ccm’z?(l 1.r}
the usual manner the cord is retracted, the transver srd,h.s
fascia is split through the whole length Of the canal. The
sac is now exposed covered wi_th subperitoneal fat. Next
identify the inferior epigastric vgssels and catch the
peritloneum to the lateral side of thesg vess‘els and by
pulling on it assisted by a little gauze dissection the sac
hecomes displaced outwards, ..., the' sac has become one ()(;3
oblique hernia. By separating this sac all ‘r.ou‘ndf a1]1
tichtening it the peritoneum on the inner side o t‘n?
canal is made taut. The further steps are the samre as
those mentioned for the second'gro.up of cases. This
method avoids any vesical (f()lll})hcut)()ns, (?urmg trans-
fixion and ligation of the sac in a direct hernia.
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The Scope and Limitations of
Pharmacology

BY Dr. IswaRian
(Deft. of Phavmacology School of Tropsiradd Medicine, Calcutta,)

Pharmacology according to the orthodox definition is
the science which treats the action of drugs on body bhoth
in health and diseases—body in the strict sense m;xming
human body. Pharmacolozy as practised, for obvious
reasons is confined to the action of drugs on animale—tle
choice of animals depending on local conditions, be it
guinea pig in New Gruinea, rabbit in Russia, cat i Calentta
or mouse in Mongolia. In the choice of animids is anv
thought devoted to sce how far 1he physiology of these
animals approximate human beings and conse quently how
far the knowledge acquired by the study of the action of
drugs on animals is likely to be of use in dealing with hamen
subjects ¥ It isx said that the hirds ave unatfected by
optum, hevbivora by atropine, hedgehog by r;mthzu‘idv.\.:
catfine injected into rana esculanta affects the ne rVOous
system mainly whereas cafline injected into rang te mpor-
aria exerts its main action on the skeletal muscle. Again
pharmacology is the science which treats of the action of
drugs in health. In the choice of the animals is attention
paid to the condition of the health of the o gans hefore the
experiment is started? Are not precision and accuracy
one of the elementary maxims of o rexearch worker and
are not descrepancies in this direction likely to vitally
viciate the findings ?  Close on the heels of the adminis-
Fm.tifm 0f1pil<>cm'pine or atropine to an animal a new (}1'1;;{
is injected to find its action on the vy o SPVEe Terming
True the pharmacologist p({t]mn](\ \“('\.'\-(;l. 'n(lf‘:-( “mfml(}ll.'
vevolving drum to sec thut no YR AT

: rmal conditions wre restored

I'/lt‘ S(,’///”f ((,N(( Lr['//u'f((f’l'uws‘ uf ])//(I}'IIL(L(,'(/ZUI//'// 2/3

——more probably to gain cutting space in his graph—but,
could it be said that such findings are of any avail ?

And again pharmacology is the science which treats of
the action of drugs in disease. As the subject is taught
to-day is it not brought to a dead stop after finding some
of the cardinal action of a drug on animals in their
unknown or indifferent state of health ?  Is there facility
tor the pharmacologist to try the action of a drug in
diseases 7 Of what practical use is knowledge of a mini-
mum lethal dose of a drug for a frog or a rabbit ? Are not
the physiological action of drugs and their doses pro-
foundly modified by diseases? A patient with peritonitis
bears enormous doses of opium far above the B. P. lethal
dose. Antipyretics which do not affect a normal tempe-
rature profoundly depress a febrile temperature. The
pharmacologist stops short after finding out complacently
and concurrently certain cardinal phenomenon in animals
associated with o drug. The therapeutist starts from a
different position his art of alleviating and curing diseases
in human beings.  But who bridged the gulf that separates
the two?

These are some of the very pertinent questions raised
by some who have an Inquiring mind. The questions at
the outset tend to baifle and paralyse even a consumate
pharmacologist. Some of the doubts obviously arise from
one’s idea of the definition of the subject. To define
pharmacology is not an easy task—indeed many of the
eminent pharmacologists such as Sollman in English,
Poullson in Scandinavia, Meyer and Gottlib in German
dexterously evaded a definition in their text books. The
two most prominent books on the subject in English
by Cushney and Dixon respectively attempt at defining
the subject in a satisfactory manner. Cushney states
‘ Pharmacology 1s the study of the changes induced in
the living organisms by the administration in a state
of minute division of such unorganised substance as
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do not act merely as food'. Prof. Dixon of Cambridge
speaks of pharmacology as the science which deals with
the alteration of functions in living matter brought about
by changes in its environment. Dr. * David® | Macht
defines pharmacology as that great department of know-
ledge on the horder line hetween biology and chemistry
which deals with the relation of the two, By the term
biology we mean the structures and function of all living
organisms and it includes in its scope Morphology which
deals with the anotomy and histology and finer structures
of living organisms, physiology and pathology. Phar-
macology does not comprehend any of the above. [t
is another wide hranch of biology dealing with the
alterations in living organisins and tissues—not necessrily
pathological--produced by all matter in the chemical <ense
of the tern. In less ambiguous terms it ix the science
which deals with the effects of physico-chemical forces
on the physiologic function of living matter,

But an attempt at a satisfactory definition of the
subject has not solved the difficulties that confront
beginner, If the science of pharmocology  deals with the
effect of certain forces on the functions of headthy living
matter of what utility is it in the art of healing the <ick?
There are many reasons for this difficulty to arise in the
mind of the student a tendency to fail to understand this
connection between the science of pharmacology and the
art of therapeutics. One of the chief reasons is that the
student ix taught pharmacology and ther

apeutics at two
different stages of his career.

Some of the universities
have attempted a mechanical division of the o]d <ubject of

materia medica, Getting the clue from, the conservative
materia medica text hooks that deal with cach drug under
the heading of pharmacology and therapeutios the subject
has been split and placed under separate chairs.,  The two
subjects though concerned with the sume drug are taught
from different standpoints  which results  in many
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contradictions either apparent or real. This 'gap prevents
the students applying the knowledge. learnt? in pharmlaco-
logy to the problems of therapeutlcs. . If pha.rmacs ogty
which is included in the medical curriculum in or er to
provide a scientific basis for the study of therapelftwli
fails to do this, it fails in its chief purpose. A recer{xt\ ;oo

hy Prof. A. J. Clarke formerly Pm.fesso? o!f Pha‘rmago oglgy
in the University of London has as its principle alm(—‘m{t \1e
Author’'s words—* To bhridge this gap hetween pharmaco-

: herapeutics . .
logchilr;dbtekig?nnler is led away from a correct coneeptlon of
the subject by his associating pharmgcology oqu with tth
effect of drugs on physiological functions Qf animals. Thls
is pharmaco-dynamics and pharmacology is n0§ pharmaco-
dynamics. It is not long ago that. pharmacology was
included in physiology and the action ofg few drggs on
animals was demonstrated by instructors in physmlggy.
With the recent advances in pharmacology 1.t is realised
that the combination makes too great a mouthtql for even
the man of gigantic proportions to swallgx&n It 1S no.t then
too early that the need has been felt for assigning
armacology a separate identity. . '
phtw’ir‘lk?gzlcooép); of trile subject of pharmacology Whl'Ch 18
«till in its embryo is fairly v_vide. To stqrt w1th. a
knowledge of inorganic and organic chem_lstry is .essenmal,
for the desirability of isolating a rlefimte chamlcz}l body
from a crude bark, leaf or root is ol)v1ogs for testmg. the
qecurate action of a drug. Having opta}ned an alkaloid or
a glucoside or any other activg prmupl.e 'the pharmac}(l)-
logist proceeds to study its action on 11y111g tlssue’—’? e
changes caused in the nature and function of the living
tissue. And here a clear idea has to be formed of the
normal function of the living t1ssug, riz., a.knowledge of
physiology is essential. In attemptmg to mterpret the
action of drugs on tissues there is a very real pitfall for
the student of pharmacology, iz, the tendency to
4
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generalize on the basis of certain findings. The same phiarma-
cological agent may have different actions on identival or
closely allied tissues as constriction of splanchic vessels
and dilatation of the vessels of the skin technically termed
the Lorain Sydrome. Adrenalin for example in the rat
produces an inhibitor action on the uterus of both the
virgin and pregnant animal, on the uterus of the rabbit it
produces excitation in both the conditions whilst in nocat
it stimulates the pregnant uterus and inhibits the virgin
uteri, and experiments on isolated human uterus <hows
that adrenalin produces contraction. Still more strange
apparently is the action of certain druzs on ditterent
regions of the same organ in different ways as stimulating
the fundus and relaxing the trigone of the bladder. To
find the action of a drug on the heart the phiarmocologist
has to test the action on each of the functions of the
heart, on the hearts of different animals, on the heart in
situ and isolated, on strips of heart removed from ditferent
parts of the organ, and if possible on a healthy and
diseased heart. For it is self evident that an ordinary
heart muscle cannot contract much more than it is intvnrlw‘rl
by nature to contract, when however t}
weakening or insufficiency the flubby heart
closer together and its contractions stengthe
The student has next to study the act
varying concentrations and this opens a fresh field, s
the study of toxicology. Toxicology really one phuaxe of
pharmacology and is it strange that the o} English and
'Greek used the szn'ne t.erm to mean * to drug  and 1o poison.
T'he pharmacologist in determining thoe
toxic dose should take into account
factors‘which profoundly affect his finding< as(1). The
mode of administration of a drug .
acts as a purgative, by any other
depressent. (2) The physical
temperature, concentration, ¢

1were s heart
may be drawn
e,

1on of a drug in

therapeutic and
a good many accessory

magnesium by mouth
FOUte It acts as a nervous
Properties of o druyg ax
te. Isotonic <udine introduced
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into the stomach has no action but hypermfncd.gja.ufeg
<hock and even death. (3) :[‘he ‘he'zllthy or | 1584;{3}8
condition of the tissue.  (4) Eﬁect ot‘ hght no.t'mt] ys(;? the
keeping action of drugs but n II]O(hf_Ylflg or fn fang)n ythge)
certain actions of drugs as: Ultra Vl()l‘et. ]1 ayls n the
activity of Quinine and Quinidine. (9) Ill(h\f{l(ﬂu.d‘ .bl‘lheci i
bility or idiosyneracy. A valuable 'ln'an(?h O. ns asP .,in f
the subject is the study of the ac.tmn ot' dlggbhml\‘&t}yf g,
concentrationson the micro-organism Wh}(:h 15t }? yasis o%
measuring the strength and stgndali(hzmgiog.t. efvafl;)»?:
agents used as germicides, amtlse[?tlcs anc 18'111( e}c;w t
There is another line along wh‘lch the pha.nncxlcotofjlb
direct= his inquiries, rz., the subject of 1'elat10‘n )16 \glee.n'
chemical structures of various substance.s hdl?( d]'en
physiologic affects. This gws by a rathel: P'lg T;zunb?s%
appellation  of chem‘r)—phurmacojdyn.amlcs. e e
example counld be had in the fascinating VW(;‘1(<” £ ' Am.d
been carried on in the two important df'ugs‘(). ﬁube}n 'f(xgt-
antimony --the (:h(fmo-pharma.co-dytmmwal splmt mdmd:Of
ing itself in the appearance of ever 50 ’nmn‘)t ‘c(.)mpoun
arsenic for syphilis and antimony for I\alzx-a.zcn. -
There is yet another branch of the subject oflp‘h‘atmd—
cology. Indeed it is hut. a c?}nntel'partdof \fN?}?t S:;lx:e;eéeonf
emphasised as ‘incompatlbles. in the study f) el 3 ol
materia medica. This ha§ for its scope the en' 1anlC}E1}gi 3
buttressing the action of a.drug by anophell w_zilu thls
chemical by and pharmacologically unu‘ss‘oclateg ‘Wl, e
original drug. The snu.dy called _bynergmn | ‘vzaz
.1C(Tidentully brought to llght‘ _v‘vhen patients We?(‘) t'le'(lj‘[ ec
;01' different conditions hy different (h'ugs.) It .1:5‘5 S}fl | 1T1
the experimental stage ax‘ld the' phu.rn.lacologl‘b as a
secinating field to work before 1'at10na11§mg the same.
faser heginner is most likely to be disheartened by the
Tilfat)i:g of a catalogue of the above preliminary facts
als for the study of pharmacology, f(?r these are
are not calculated to arouse the interest of a

aduml
and essentl
subjects that
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medical man  whose tastes for cinical ob=ervation and
rational therapeutics are well developed.  After all the
result of pharmacological research i ultimately  for
therapeutic application and a pure and neat phinrmacologist
devoid of clinical instinet is not likely to be of uny great
value.  The right tvpe of pharmacologist thercefore is one
with a medical
practical therapeutical importance in the |
usefulness of the pharmacologist could be enhaneed by his
association with clinicians, This i« a strong argument for
a pharmacologist in any place, be it ina teaching or o
research institute, to be attached to u hoxpital and in
charge of beds. Dr. David I Macht says In this conne. tion
that his knowledge of pharmacology
colloboration with practically every department of the
John Hopkins Hospital, in attempting to solve the problens
with pharmacogial and therapeutic aspect arising in the
same. I have called the pharmacologist who works with
an eye to theraputics the right type of pharmacologist.
But the scientific pharmacologists or the one whose ins-
tinct is purely in theline of research, iz, to discover things
for their own interest be it of practical utility or no finds
fields enough and to spare in this science. The recent
developments in psycho-phurmucology (action of drugs
on psychological phenomenon) and
(effect of drugs on plant-pl'otoplasm) and photo-pharma-
cology (effects of various radiations on drugs and their
actions) bear evidence to this fuct.

Last but by no means the least
should have a special stgnificance
ston in India. For it is the gateway to that vast and vet
unexplored field if not a rich mine, of the
of India, described rather incomplete]
Nadkarani and Kartikar and B
has to be made here only of son
doneby the Department of Ph

aboratory, The

is due mainly to his

phyto-pharmacology

pharmacology has or
for the medical profes-

indigenous drugs
Yy in some hooks like
asu, Ghoshal, ete, Mention
1€ of the most valuable work
armacology at the School of

tralning attempting to solve problems of
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Tropical Medicine, Calcutta, bringing to hght“(:r]]:g\:ﬁilfﬁ
“.n Santonica the alkaloid of A):temesm maritit ‘
'Im]l(m‘ " . hoon to India by providing a cheap but in no way
o LIC_I}UU_W >)(S‘-mt()nine on. the market,* Kut * the alkaloid o}
. 5‘,1lls‘i‘:‘zz\z(ﬂl;)[‘)u' which promi..s'(es F() be usefql ‘f(?]. ;1:/{22]::
Nolarina ¢ nti-dysenterica’ with 1t'.< alkaloic ‘ (,01.6. sine
HO;({T l}nl: <(1Lruw f(vn' amoebiasis in all 1ts stnft‘ges,' Be%b(?ln}(, .
o ”(l')l id ohf *Hydrastis’ the only effective cure for
the k. f)11(815‘hmzmiasis and granuloma of the peudendol
cll.til‘neo‘li: 1"r1‘1‘navu’ an invaluable cardiac diuretic .
T -xu'l '£11<) rose without thorn. The pharmacqloglst
rh?ls 12% ery real temptation in yet zmot'her‘ field of
B et Thix i a field of purely scientific interest
his subject. Th‘lS 13 m)t. ]L‘ '.L(i ‘m(i ass&;y TR
o the W Stmxlld{)l(l ::ltl}]lzljed by the reader from two
elernng A e 23 e
[ ‘;nn ,[1L1(;{a111\1').s?;,}(())\':30:'11ing.; the constitu'tion of the Af‘Xmen'ufl.
" t’m o - pharmacology and experimental thelapeu'mu
Sy "p“(:\& (one :l‘ilel be admitted to membership to
AI:t > -*"@V-’~ '{<))is in the permanent employ of any drug
t'hls ;\:’Od?t) 4W(ll)) . Entrance into the permanent .en"l,pl(}{[ of.
fll'm-.‘ bflkl'.xll constitute forfeiture of II]‘GIII})GI'S}.H[.).‘ r J:;vbel
thcl tj;i:)n t‘hc question has been raised in the pﬁ essoa?meﬁ
. i rality of permitting the so c¢
publiv in‘ .Indjla)(;fai-}]l:tzmlg:,’dl(l)tfy thel indigepous s.ystem‘ oi
'qua'tlfﬁ o lton the market prepamtlol}s of drugs‘ 0
Illcdltl}w " p'U‘f not drugs positively harmiful and lea(llgg
doubttt le'u:nln“mt public.  No doubt quacery to th.lb
I th~e lé) )a;'ts flourishes like the green Bay tree in
e S()I'lll‘hellndizm Legislative has very often ta}ken up
Lebono though no regulation has beefn laid dovxin
this ques'twnd termine the quality and action of these
To de ptitiously if not controlled ﬁnd :; pilacz
assign the dosage apd t.o ft?{n arTll:e
‘o the work of a L’harnmcologlst ' in .1.1 .1.4. t
the suins 1ledia therefore is not only ot scientific interes
subject 11

but has g

less ef

as vet.
drugs that surre
on the market, to

reat economic bearing.
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By CAPTAIN, J. C. DAVID, M.B.. B.5.
(Professoy of Parmacolocy, Medical College, Madyas.)

CAPTAIN, K. VENKATACHALAM PILLAL LM, & s (Boy
(Specsal Research Ogricer.)
AND

MR, A. N. RATNAGIRISWARAN, M.A.
(Research Chemist, Phaymacological Rescarch 7nst, Madyas Meds-al Collepe )

It is a well known fact that the majority of the in-
habitants of India pin their faith to the indigenous svstems
of medicine. In fact, it is the only medical reliet available
to most of the rural population of this counry. The
question of the indigenous svstems of medicine and the
methods by which these could be encouraged form the
subject-matter of sporadic discussions, interpellations and
resolutions in the Provincial Legislative Councils ax well
as the periodical meetings of the local bodies. Committees
were appointed by various governments and  diverse
measures have been devised by them in order to encourage
Ayurvedic and Unani systems of Medicine.  All this has
helped to focus public opinion on the important problen of
the materia medica and therapeutics of India.

This problem may be tackled in several ways. Firstly,
the different indigenous systems of Medicine may be
subsidised by the Government. The Madras Government
has taken up this question seriously and has al<o institu-
ted a School of Indian Medicine. Opinion about the
wisdom of encouraging the Ayurvedic and Unani systems,
as they exist at present, will certainly vary,

Secondly, a clinical study of the preparations, simple
and compound, of the indigenous materia medica may be
made by physicians who have the opportunity to do so,
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and such as are found therapeuticgl'lylf useful may be incor-
porated into an addendum of the official phafmscﬂ)p(??- cod
Thirdly, a detailed scientific study ma); tehlr'm 1 l:;'ve
of such drugs as are re])ute(.l to be Qf use, anb elf(ea:icolut
principles and pharmacological actions may be wor )

The first two methods may help towards the appreci-

Jtion of what may be of intrinsic value in th(?se {ndlgenoura
at1on not be of scientific value.

. dicine, but will
Htionl ”fxf?f&?iifiicg requires that before a drug may be
,R.&;)t;d as a cure for a particular disease, 1ts DhYSIC?l
:;fl Ichemical properties and its physiological and toxic
i« should first be studied and understood. .
dtm?[r‘l}” third method entails much work and a considera-
bl u:tela\r of money, as a well-equigped .pharmacology
)'le .).tor‘ as well as a trained chemist with a properly
iidtzz:idup f):nalytical laboratory are mnecessary. r{;he_ Crc‘lj('le
has to be analysed, the active principles obtained in

dru‘g.){ torm and their physiological properties. stufiied by
]):;);I'iments on animals etc., when the physiological and
€) ’

i actions have been worked out, clinical trials may be
e de . Very little effort has been made in India to
undert‘a uiéarch on these lines. It was only recently,
CO”d”.L_t ?ﬂg}:out 8 years ago, that the first pharmacology
that 18 (,1 - 5pelled at the Calcutta School of Tropical
laboratory ‘m(i 4 number of indigenous drugs have been
Med{cmel, e(re India owes a debt of gratitude to Lieut.
studied t\} dhopr‘d M.A., M.D., LM.S,, for initiating such
Col. It [j‘xier zmot};ep such research lahoratory was open-
.d at the (H:Lffkin Institute, Bombay. Now a days almost
ea a Ledical college has its own pharmacology labora-
every tltl .uch research cannot be undertaken easily owing
tory. bu : On the 1st of April 1929, the Madras Govern-
to its Cosé.tiolle(l the creation of a Pharmacology Research
mept saﬁ n adjunct to the pharmacology department of the
Ul?lit"—iSMae({iCéﬂ College and well equipped pharmacological
xi; ;l{alyticai laboratories are being fitted up.

work.
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Every reader of this article can coll
our work and help the research by giving s any informa-
tion regarding indigenous drugs that may be of uxe, We
have prepared the following questionnaires with o view to
collect useful mformation, from medical ofticers and
practitioners and we shall be grateful if answers are <ent
to the professor of pharmacology, Madras Medical (1)
Any other information relevant to t}
on Indian drugs that the medical officers may be ahle o
furnish will be thankfully recoived.

. L. —Are the medical officors
of the existence of any potent remedies or specifie drogs
for diseases used by the bractitioners of the fndigen-
ous systems of Medicine and if SO, whether they have
tried them clinically in their own cases and with what
vesults ?

aborate with us in

lege,

1e subject of rescareh
and practitioners aware
2 —1f administration of these

beneficial will they furnist
their source, botanica) n

drugs has proved
Lall possible information abont
ames, vernacular names,
peutic uses, dosage and mode of administy

o d—Can the Medieal offivers I
names of boy fide practitioner« ot the indigenons schoo]s
of medicine who will be prepared 1o help with their
Co-operation o rationul nvestig;

ation of indizenons drugs
from the view point of madern medicine

It will facilitate one’s work if ANSWers dre <upplied in
tabular form under the following headings . —

L. Name of the disxease and
the different South Indian Ve “usedin its treat-
ment. If possible please give botanicy) Names,

2. Results of clinical trials.

3. Sources from whepe o liheral supply of the drug
may be obtained,

thera-
ation ¥
commend or sugge

of the specifie

rug~ - in
rnaculares

1. Different preparations of ()
A Any remarks concerning the phyvsiologicn] action,
toxicity and compoxition of the drags, it known,

e drug and dosnge,

IS j ’ 3'
4 I[/[I?))/[l/f)[”(/[{ (ll (l)“( st(’l)l?l(ll?i ;
h 1

help in the investigation.

p + [¢ Rno

i views with them. ‘ . -
tor mterthle response made to this appeal will tfor;%fmh
t Ot?depend the success of this new venture ol rese
exten

into the indigenous drugs of South India.



Bacteriological Methods in Clinical

Diagnosis and Treatment
BY DR. SASHADRI NADAN, M.B., B.S.

The impression is stil] extant
practitioners in our country, for va
laboratory methods are not v
diagnosis and treatment of ¢
believed that malaria could

among  many
rious reasons that
ery essential for the correct
linical conditions, since it is
be diagnosed by trial with
quinine treatment, the course of typhoid fever could not be
altered by a knowledge of the * Widal Reaction™ of the
blood, any prolonged fever might provisionally be
diagnosed as enteric, provided the lungs do not show any
abnormalities nor any enlargement of the spleen or the
lever is noticed. The clinician's observations
to a considerable extent to be certain of
clinical manifestations alone. Perhaps in most cases he
is right. But the self-satisfaction that he obtains when his
diagnosis is confirmed by laboratory findings <hould at
least make him resort to laboratory aids more frequently.
It is also well known that there are conditions which are
not few in number in which certainty in diag
possible except by the aid of the laboratory. For instance,
a mere enlargement of the spleen with or without fever
may be due to many causes, piz., Kala-azar, bilharziasis,
splenic an®mia, leuk@mia, many acyte fevers, not to
speak of the obscure enlargements vaguely classified as
idiopathic splenomegaly. And a systematic examination
by laboratory methods will minimize the number that will
have to be consigned to the * idiopathijc classification.

In early cases of malarial infection the spleen may not
have been enlarged and the fever may be continuous, the

*Being the substance of a paper, read before the South Indian Medical Union,

warrant him
his diagnosis by

nosis is not
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i ari ¢ ot be brought to the mind.
suggestl(zn u(;fusn;z{d?(i Tl?gs: cases to be diagn(?sed as
lt‘ - 11110 enteric and the patient put tf) cons1.de.rable
clm}ca ! d trouble. This may be avoided if a pfarhmmary
EF);l;tgx?:nination has been made and the 1E)ar%‘sll’ces f(lzil:;rll(é

¥ i i inine treatment. 1@ pa
foumjietdhebnyb;rzrfl)llzdzzt:etquin to his usual avocation on the
wou! d or third day after the onset of the fever.
S0 s s of continued low fever have been found tf) be due
'Casoe-bﬁlaria,l infection of the blood iq ende‘mlc arsas.—.
" pn(;r lv to be overlooked and the case dlagnosgd tu e
e hk(; Zhe night blood had not been examined microscopi-
Culomf1 filarial embryos. Kala-azar cases may be missed
'Cally’ {)z s of doubtful endemicity when no splemc.or lever
o t is seen ; and the clinician may be misled to
enlargemenn ‘ line ,of treatment. With the. recent test
tak? ad X)ro I\%Iajor Chopra and Captain David (the urea
de.VlSG. e)t]ec,t) it is possible to diagnose cases of kal:a-a.Zﬁr
Stlpamm'l leven though no parasites can be seen In tde
qUIté QI?SI }; blood and a splenic or lever puncture1s dreadg .
pberlp o cently it was not realized how very extensn{e
Tln‘lxiegycl:llil infection is a cause of fP:VeI‘. A systen::;iz
?ac-terl'liolovical examination of t}}e urine of ;)nam;cribed
o lo atients with fever which could not be a bed
and femaﬁe ?te ciinically apparent causes, has revealed t ;11
v an}i'((ller:ble; number of women who had‘ undergoneht e
ztalrg?ltll)ilaseof childbirth and a good ?}?mbtla;;;tu;r;zn :;h;)mpix;‘g
. hd M ()" e aQ
Sutﬁ eri(iul':;:}f:)i: l?if;igr?zg(i)zggtion ofpthe urinary passages
interc
of s’ kl;:iie(;li (())ftg:‘iudice was once exhibited by clinicians
Adgoloabomtory methods in ge.nerffx]. The reason]' ma;i
rowe to the fact that certain time honour‘ed clinica
bo put qowg sed upon painstaking observations were
e b athe unmistakable finding of the laboratory.
ST}Lattlell.)eoiat%ry expert on the other hand, cut off from the
ela
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bed side wus as sure of
clinician.

For some time this want of Co-operation set hack the
progress of science, Certain imncongr
results were obtained, not tal
diagnosis.  This led to SOTLe  amount of Suspicion as to
whether laboratory results were not biassed by the clinteal
notes sent along with the samples for examination, Though
it was not openly expressed, there appeared to have existed
some doubt regarding the honesty of the results emerging
from the laboratory.  This Was  however
further study of the lncongruity and contradiction in the
results.  For instance, the agglutination  reaction  for
typhoid fever will not be apparent til] the end of the first
week of the fever, A negative yresult may subxequently
turn out to be positive in such u case, Fnterie like fevers

may be due to other oreanism than the typhoid bacillus,

riz., paratyphoid and bacillus fiekalis akaligenes, and the
serut way show no agelutinins for B. typhosas.

A positive finding i<, it is aceepted, more refiable than
a negative finding ; but in suspected ente
negative results both culturally
nation test are as valuable

his experimenta] results ax the

uous and contradictory
Iving  with  the  clinjcal

dispelled by

re cases rq';;t'ilt“fl
and by the serum u;:h’lu[f‘
as a4 positive finding, It elini-
nates enteric fevers and directs the attention of the
clinician to other possible causes.
Similar fallacies are likely 1o
results of the wasse
have to be consider
If we were

be met with in the
rman test for syphilis, Several factors
ed in the interpretation of the results.
to draw up a chart to show the
blood examination in early
it will be found that positive cury
weeks pass by after the primary in
cases. The curve falls again
rise again to 100 in paresis,

the cerebro-spinal fluid
tive curve reaches 90,

results of the
and advanced cyses of svphilis

¢ will go up as the
fection in untreated
in neurosyphilis to 59 to
With the wasserman test of
and the colloidal gold test the posi-
o and more, The personal factor is
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. ; » reading of the weak positive and
likely 10 vmﬂl;(ia;li(:rz ?:x:url(ta?d I%l these cases a hist(?ry ?f
doubtfully 'Sobe of some use. A requisitlo.n.for th.e history
the case.Wl is looked upon by the clinician with songe
of the _cdsé nd very often we get no history at. all. If t e‘
SU.S{.)I(-HOH, (’{ll realise that the wasserman test is useful as
clinetun 'V:;l the treatment of the case as well as foﬁ
) gmd? .l he w‘ill not be suspicious and will sepq a fu
(h-&gmbbf the case. For instance, a doubtful positive can
history © d as ‘bositive weak in the primary stage of .th.e
b? reportecd a case of latent syphilis, to enable the clini-
d}sease, ‘OI' (linthe blood again for examination after a prova-
e g tion of salvarsan, when a surer result ca‘n.be
catx\{e mJeCI 4 case under treatment a doubtful positive
obtamed-‘ dn as ‘positive weak’ if the case has %lready
rr;;asw:vx:)ill‘eii)siti;/e strong ’ and a ‘ positive moderate " before
sho ~
and d‘uﬁlt?gntr??et:;zi%ns are necessary to be observeq n
the (gsllle(zltiofl and despatch of sar‘nple:s of Tbi?()d" \fflln:é
.. for bacteriological exammatlgn. e syring

fmus,’ etb.," ing the blood from the vein, are pr‘eferably
useC! m (;h'z\?asi;line. The skin over the elbow having been
sterlhs? l'terilised with soap and warm water and then
Ca.reflﬂ ! hi cotton wool soaked in absolute alcohol, the
T e‘l ed into the median basilic vein and the blood
needle 35 pub]h it. About 10 cc. is required for culture for
drawn'throug.“.l . This is transferred with aseptic' precau-
Typhoid bk?ctltlg of culture medium containing oxbile. The
tioqs o ; 2}18 power of inhibiting the growth of other
oxbile -ha‘bthan those of Typhocolon group.
o sultural methods to see if growth has taken

F};rther cedium takes about 48 hours in all, so that a
place i then: be reported earlier than 43 hogrs, after
result cann<‘) imen. A convenient contrivanqe 1S NOW on
taking the t'pe(-jollect; blood for cultural examination, and
the ma?ke: izhcoratory tests. Vacuumnised tubes are sup-
for various
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plied with sterile needles attached and enclosed aseptically.
The tubes are also obtainable partially filled with different
culture media. These are very usetul in private practice
and for sending samples from mofussil stations by post,
where proper sterilization of syringes Is not always
practicable and chemical and bacterial contamination of
samples is likely to take place.

In every case of bacillary dysentery, the carlier the
antidysenteric serum is given, the better the prognosis for
immediate saving of life and for preventing chronicity.
The tendency in private practice is usually to try emetine
injections first, in cases of dysentery without any
bacteriological examination, as a microscopical or a
cultural examination is not always casy to do. If a
cultural examination is not practicable at least a micros-
copical examination should be done. [t may reveal the
nature of the exudate, the presence or absence of bacteria.
ameebae or flagellates, the presence or absence of macro-
phage cells, enabling one to diagnose the cause of the dysen-
tery quickly in time to give prompt and correct treatment.

In sending a sample of feces to the laboratory for
examination it is not always realised that a small particle
of mucus is alone usually utilised for cultural purposes,
and a gram of faeces will be quite enough for any examina-
tion. It is not necessary to send a big bottle full of the
abnoxious material, asis often done to the annoyance of
the people who have to handle the same in the laboratory.

In the examination of urine for bacterial infection
some precautions are necessary in the collection of the
sample. It is probably believed that the specimen should
invariably be a catheterised one. In men it is not a
necessity, in women it is. In men the prepuce may be
withdrawn and the glans cleansed with antiseptic lotion,
and patient made to void the first part of the urine into
the urinal, and the rest into the sterile receptacle. Here
also, the quantity required is only a few cubic centimeters.
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another disease where pror(rilptness itn
ives, an revents
diagnosis and trgat? oex?st Sajzescunllilrgl he;aminatiog might
paralytic co}rlnpllria c1>r 'more, but a mere microscopical
e 2 (;ut};e throat smear after staining by gram’s
; :vht show the characteristic appearance of thp
Stal'n mlg‘f resent. A positive microscopic result is
bacillus tlo \:')arxlant the giving antidiphtheretic serum.
enoug b les of cerebrospinal fluid have to be carefully
collecztlélzlpwith all aseptic precautions. If for culturg for
- oococcus, the specimen should be collected in a
men‘llngtoube with proper aseptic precautions and despatched
Ste'nk(; lto the lab. Under no circumstances should it be
qu:s:erged in ice. If the specimen is for cellc(?un.t, there
s;ould be no blood staining of the ﬂui'd as it is hkgly tc;
cause error in the count. A cytol.o.glca[ egamlnatlonlo
the fluid is useful in many conditions ; vz, tubercu 'ar
infection showing an increase of polymorphs in the ez-all%
stages and lymphocytes in the later stages; cerebrosplpa
meningitis due to meningococcus or pneumoco.cc;us sho?vmg
an increase of polymorphs ; lethargic encephalitis §how1nga.
cellcount of not over 100 per c. mm, all the cel.ls being mono-
nuclears: in syphilis the lymphocytes are: 1ncreased.. In
addition, the specific organisms. concerr}ed in ce.arebyospmal
meningitis may be seenon a microscopic ex.ammatlor.l.
The administration of antlmemggococmc serum IS not
so formidable in private practice as it was thought to l)f!.
It has been found that it may be‘a given (50 to 100 cec.)
intravenously to produce good. results. - . .
In empyema a bacteriologlcaliand mlcrosco.pmd]' exami-
tion of the aspirated pus will b.e'useful in giving a
o mosis. When of streptococcal origin, the prognosis is
D When due to pneumococcus sometimes the fluid
grave};e sterile owing to autolysis of the organisms. 'Gl,'linea,
;r)rilg)irnoculation of the material should be made to eliminate

tubercular infection.

Diphtheria is

require
examination o
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Pathological materials for evidence of tuberculosis suct
as, sputum, pus from cold abscesses, fluids froml i().ixlxlt:]
ete., may be in.oculated into guinea pigs if found tol;e:
negatwe nn. microscopical examination by staining f
acid fas_t bacilli, and clinically suspected to i)e tuherc;lo 0.1'
The. animals are said to die at the end of Six woeks'"f ot
earlier, developing acute tuberculosis - e it s
found that they only develop zulem'tisj and the enlarged
glands show only giant cellx, or, ;:ial;]t vélls w'ttlll-dr??('
tubercle bacilli in them. This is perhapx" due‘ t( ltll ‘*l "U\
that the human bacillus is not virulent .to the e i
‘ Blood cultures for endocarditis and even ‘
tism have been: disappointing in resulfs | The cases hav
heen few and far between : perhaps xf m():)““-‘ lii'\“
ex_‘dminations were made when the t:evvr 1s (} 'ii(te‘lmw
might obtain positive results. T e e

Eor flmgn()sing relapsing fever & mere bloodsmear
exammatl(‘m during the pyrexial period will be enou ’il iu
the case Qt rat-bite fever, the parasite (spirillum :1(;r‘1li
rpuns) heing very scanty in the peripheral blond, inc 'hl'll
tion of the patient’s blood taken during the l‘witr})l(tu d;
the fever into a guinea pig or a whitehmt is n&-l Y Ov
The animal's blood is examined for the p-n-~ e the
dark ground method at the end of a weelk. l

The application of bacteriological methods for thera-
peutic purposes is mainly centered in vaccine therapy -u;d
serum therapy. Vacecines were boomed so mu(-l; i‘n“t}
early days of vaccine therapy that they were abused “;
<0 fell into disrepute to some ext(*nt‘. S()m;* \.'ac(ci‘:el
produce remarkable resalts and these have pr-u-ti("ill;'
replaced chemotherapy. -Tmpetigo contagiosa orn‘)nom‘wl‘v
knf)wn as  pemphigus,  is a  condition occurring .i;l
children and due to a streptococcus yields readily to
one or two injections of a vaccine containing -5 to
10 millions of the specific streptococcus in | ce. Pyaemic
abscesses and other staphvlococceal infe(-ﬁonﬁ‘:H‘e‘f;iiSi]\'

In practice it is

guinea pig.
acute rheuma-

asite, by the
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controlled by vaccine therapy. The next best results
are obtained in urinary infections. Here improvement
up to a certain stage can be expected, beyond which
4 chronic state results when the opposing factors
of infection and resistance find a balance when, neither
chemicals nor vaccines are able to effect any improve-
ment. One or two injections of vaccines, whenever
the resistance is lowered and the infection gets the
upper hand, are of benefit in keeping down the virulence
of the organism. In lung conditions vaccines are ex-
tensively used with very few encouraging results. It is
well known that asthmatics give us little credit to our
curing skill. The condition is so distressing, however,
that they resort to vaccine therapy also, as they would
any other remedy. If the asthma had started from a
primary catarrhal inflammation benefit by vaccine therapy
can be expected, not otherwise.

Peurperal infections, when subacute or chronic yield
good results with vaccine therapy. Streptococei have
been isolated from most of these cases, and a polyvalent
vaccine of the various strains isolated has been used with
benefit. As for other conditions like, chronic bronchitis,
ch. pharyngitis, chronic colitis vaccine treatment has
shown indifferent results. The cost and the labour
involved in the preparation of such vaccines is not always
commensurate with the success achieved.

As the subject is vast only a superficial survey has
heen attempted which must necessarily be incomplete.
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What is Your Age?

much amused to read, in your last issue,
(What is your name?’—an article
that shows the amount of experience, power of observation
and humout of the author. 1t is really a fact that most of
the patients of the poorer classes that come to hospital do
not have a name—a sad state of affairs but an equally
deplorable fact is this—about 75% of them do not know
their age in addition.

Let alone the mofussil—take the City hospitals for
had the good fortune of working in two
of the biggest government institutions in Madras for over
e (rovernment General Hospital and The
(overnment Hospital for Women and Children. The
number of patients who present themselves for admission
and are ignorant of their age should make the hairs of
City Father «tand on end. With all the various
model schools, ete., ignorance of one’s own
ommon thing. If asking a patient her name
<hould produce <uch humour as to split one’s sides, asking
the age is more malignant to one’s ribs, waistcoats and
double preasted coats which have come into fashion now-
adavs. In fact there 18 such an amount of hidden humour
in it that one cannot but Jaugh and laugh. Ere long, the
latest odition of Rose and Ca‘rles‘Q’ Surgery may include a
third cause for fracture of the ribs.

When a patient presents herself for admission (I am

from my experience in the Government Women
e Ghildren’s Hospital) the first question, 77z, name

having been put, the second question, rez., age is asked

~ WHAT I3 YOUR AGE? ”

Fair reader, pelieve me, OF helieve me not—nearly 757,
of the patients do not answer this question. The reply is

1 was very
Dr. Sarma’s article on '

instzmce——[ have

two vears—1Th

every
night schools,
age 18 such a ¢

speaking
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according to the type of individual vou are addressing and
the nature of the friends or relatives accompanying her.
Roughly for purposes of convenience, I shall divide the
patients into the following classes :—

The first type of patient: One of the poorer cluss of
patients, who has absolutely none to help her at home and
to whom a hospital is such a boon—a povertv.stricken
patient who either comes to the hospital for treatment or
who makes it her abode—until sheis axked to clear out with
an * N.A. D.” (Nothing abnormal detected) on her cuse
sheet—a person who has never had any of the vitamins in her
food for ages—pot bellied, dry skinned, with itches all over
her body. She is over anxious to reply your questions and
above all, to exaggerate her hodily ills—whether they are
present or not. But as she does not know her age, she
replies, partly complimenting  vou. ™ You are educated
persons who have studied English for vears.  You ought to
know my age. How can a poor, underfed, over worked,
uneducated woman like me fnow my own age ?

During the early part of my career, [ used to be
thunderstruck at this veply. How can [ know the age of
an utter stranger, who is at least 15 yvears older than
myself, at whose birth T could not possibly have been
present ? Neither have 1 had the good or bad luck of being
a descendant of a Registrar of births and deaths. But
after admitting about a hundred patients and * suffering’
their replies, T developed a certain amount of *active
immunity.’

The second type of patient is slightly better off, regard-
ing her scholastic career I mean, but not in her manners
and behaviour.  Probably she has studied up to the second
standard in come school—has had a *matriculate' as her
head mistress—but unfortunately circumstances (marriage
and pregnancy included) have forced her to bid good-bye to
her education. This one perhaps wears a savee costing 8 or
12 annas more than that worn by the first type of patient,
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What is Your dge’

I ‘hic inspection
She has o lump in her right cheek, \&f'u(ih,‘ ‘Onumbéil tion
t;nd oxternal palpation 1s either lct p?mnes?bgy o e
L A i ¢ yvisualisatio k

- { which, on ‘ visua |

.ancer cheek, but asking hev
L‘ nouth) turns out to he,.ccoveennnns w‘el , 3;1 ! have
jve your organs of smell a .
nd a couple of yards off. Itis

. \ hiag ving for
the betel, nut and chunam \Vhlcb she h'd'h beglu?:las% she
uié last 8’% hours since her n)();'lnlngfmizlfltte:; ot She has

s Mor o 1s her P« | .
doe> no} i{li({\:w}: If:(j; slghool too ea_rly. But shte 1s gl;gte
been WiLhCra®h ‘or than the previous type of pa -
definite in her (1.115\\‘ s doctor (Reminding us oft}le‘
) Yen cab hu.\ ellttgs(:et in our KElementary Maxﬁhefnai:}%b]
Ch()lce‘wihgb:(s L Z‘ K xamination). You cannut()c:iy}iat
I\)’((l)lliﬁrllzl;lllghter sometimes—but you put the average
she appe = .tdo tb\53 !e of patient : She gets down from a ffoul:

The thll\ - Fhe Jatest model Standard car w1tht oltln
seater Dodgfj Ol‘he i« accompanied by some gents Eli s“e
whee] brakes- : o the talking herself. .A plain 'w ite 11}1(;
insists on.dOl?T ooch with a single (llanlen(i bG‘t 'm the
sares Sllv-m ):)del sandals, hair bobbed (of course .)fﬁ- @
middle, latest m'th . Jotter from one of the Medical Officers
comes to you Wi Is she a patient,ora Visitor.? you wovnder.
of the hospital. ‘ 1 k at the cheek ! Impertinence ! What

Ask her age! LOO he seems to say : “ Doctor, I

to open her! .
to close your nostrils and g
holiday-—-and ask her to sta

e ¢ for ? .
do you want [:;}i):ge _.He has given me this letter to be
have consulte Hé"\;,'.mts N hdmitted now. By the bye.

- ou. and a special pass, for m
shown :)O yt 4 food pass doctol, and a special pass, y
what about ¢

T v andone for my ayah to attend
preat gr%ndmOtgetlilzou:zzbf,ojlredfor two visitors to come and
to my toilet, ar;ld doctor, may 1 wear my own clothes. May
see me, a'nd...a I' 'ilsed to take it when I had been to Ootér’
I take VIbrono, will the Superintendent come to see me?
last May. Whe?wne record is set going—either you have

Th}? grii-nggrs by pledgets of wool, or you have to ask a
to block yo .
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nurse to put a thermometerinto her mouth and keep it there
until you have finished your work. This is the third type,
the educated, aristocratic, democratic, socially reformed,
modern type of girl, Talk a little more, and well...you must
have insured your life.

The fourth type of patient: She gets down from her
car a nice little puppy follows her into the admission room,
in spite of the notice * For Patientsonly™ (But it cannot
be helped as the puppy does not know Enulish) An avah
follows her  (Some of these patients expect the doctor to
go all the way to the car to ask them for particulars, for,
are we not servants of the public?y She comes to the
admission room, looks contemptuously at the slim figure of
the House Surgeon doubts whether he is the admitting
doctor at all, and then goes into the next room without any
formal excuses for her intrusion—talks to the Sister in
charge of the ward fora couple of minutes, Then the Sister
and »of the patient comes to you with particulars as to
the name, address, complaint, etc. (the patient in the
meanwhile sitting on o chair, whistling the latest fox-trot
to her pet dog) all except the age, the delicate point.

Particulars being incomplete, vou get up and go all the
way to the patient in the next room and doubtfully ask her
age-—Reader, it is an insult to ask a woman her age or her
husband his salary. But the Government do not pay any
heed to these ceremonials,—you have to obey the rules.

The patient with a jerk of the head asks * WHAT>»"”
You repeat the question. Then she shrieks out* What do
you want my age and my husband’s salary for. doctor ?
You need not write all that stuftf on the case sheet. Here
is= a note from my Doctor which will answer all your
questions. (But unfortunately it does'nt). My husband and
I have known him for years doctor.”” At this you
shudder.

On being pressed for a reply, she humourously replies
(It must be admitted that some of these patients are polite
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although they lose their temper at half a second’s notice
unnecessarily) so that the reader need not carry the
impression that I am accusing any of these patients)
“how old do I look, doctor 730 or 40 or 50? You can write
according to your own judgment.” Alas! With the Zeno-
bia Shampoo, Mercolised wax and lipsticks and rouge, the
true age cannot he guessed. You therefore give her the
henefit of the doubt and put down her age as 50. Her
Religion ? Of course, our readers might laugh. What a
silly fool ! Don’t you know she is a Christian ? is what I
hear my readers saying. But what I want to find out is
whether she belongs to the Church of England or Scotland
or whether she {s a Roman Catholic. The fair patient
considers this as an insult added to igjury but as she
knows that she has to answer, replies with an outburst
“MOHAMMEDAN, if you please” (as in one instance). 1
had half an intention to write it accordingly. But one is
accustomed to this silly superiority complex.

Now I shall go into the second part of the qaestion. If
patients do not give their age, how do the medical officers
enter it down in the admission registers? There are
various methods and theories, the most important of them
being the SIDE CHAIN THEORY. (If you permit me to
call it) I shall briefly discuss them here as I can already
imagine one or two of my readers yawning with impati-
ence.

The first method is by asking how many years have
passed since her marriage. The bashful woman sinks inside
her veil and saree and I can just make out a titter of
laughter and she makes bold to ask in ra soft xylophone
solo “ What does it matter to you, doctor, when T was
married?” But finally good sense prevails and she answers
“ About ten years ago doctor.” Assuming that she was
married at the age of 16, you put down her age as 26. Some
of them cannot even make out when they were married,
So some of them reply “I was married in the year when

7
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King Edward came to Indj
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you franticaﬂy rush for

acopy of the Encyelopadin Britan-
nica. Another, a swarajist and o non-co-nperator, savs
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ong )
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miss back to the Military Department: 18 Soc(lﬁ
and. gone his enthusiasms, his remarkgble gift for words,
ﬁ?twmf’st’iorlll and his sporting tendencies—all these, have
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made him a unique figuye
the gallant Major eve

moour College life., W wish
activity.

Iy success ip his new sphere of
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i i ace dation for the girls
' t insufficient accommo on. for ¢

Ca}? aaff‘zrgtbr?resent inmates. The necessity for a COI(;lpou.r;(;
Walol is felt since the grounds are rather low and qulA
o osed and there is very little in the way of a gar en.uCh

zglr)nmon sitting and regading room 18 also very m

in demand.
*

While going to press we hear the sudden demflsetgg

Dr. S. Swaminathan, Professor of Anatomg;r ﬁ,ng ho

Viéagapatam Medical College. He.has b.eer:;.tutionS n

the teaching Staff of the pledlcal ins 1th fons of
i tam and Madras and his sudden dea as

Vlzagap?)] w to many of his friends and colleagues In thg

?)ri:zziono We offer our heartfelt condolences to his

only daughter in her sad bereavement.

. * *



Letters to the Editor

SIR,

The dictum of a Whilom professor, now swaving over  the
destinies of a University has been that there are oyl 't\\-; sed<ons In
India. vis., the hotand the hotter. Qurs be the ]oti to 5\;'cat iﬁ the
latter season in Madras for our exams. The gods on high Ol mpus
little know the miscries of mankind. Our gods know much IL-~<P()£
ours. I shudder, when I think of the time just gone past—the <wc>z‘a.tin d
body, the jagged nerves, the dazzling glare, the aching «\e~ thi
blurring printand the impending exam.—oh ! the misery of it ' i'v.t“aﬂain
the days of waiting, the agony of suspense and what for —a diszri\'tr:)u\'
result.  And then scarcely breathing time, the College opcn::. ‘th‘c.
routine has begun.  The incubus of the yet uncleaicd. but o) subyict
has to be tackled ; the new oncs have to kept apace. Wil this rxt-\'r:r
end! Will not the gods pity us and revert to the old davs and wave of
exam. We are perforce content with the hot sea-on, but wve, we draw
the line at the hotter. -

One in agony.
SIK,

Time was. not-long pone cither. when the pere ntage of pa-ses in
Pathology and the clusive subject Hygienc, equalled the failurci tou dv'n'
Medical Jurisprudence. or to be dignitied Forensic medicine t;) fail ‘ m
which was a miracle is now our bete noire.  Quite a puz,zlir'xg problem
indeed, which sets onc thinking, this sudden turn in the tide of out
affairs. Are we really going down hill intellectually as well-physically
they say we ave. Have we failed to cope with the subjects' :w.nd %(;
miserably too—things that our seniors, by years only ‘ |
manage so well. Or, does the solution lie elsewherc »

two or 50 could

One confused.

Case Reports
FROM S; WARDS.

By K. NARAYANAMURTHI, M.B. & B.S.
(House-Surgeon to Sy, General Hospital, Madras.)

Case 1. Fibramatosis of the Stomach.

Name and age —Mrs. H ; 28 years. Race and caste :—A. I.; R/c.
Residence :—Arkonam. Occupation :—Nil.

Admitted :—On 28-2-29. Discharged:—On 27-4-29 (Cured).

Admitted for :—Swelling of the abdomen; Pain and discomfort

after taking food.

Family history :—Nil.

Previous history of illness or injuries :—Nil.

History of present illness :—The patient’s digestion was poor, and
she used to get occasional attacks of vomiting for the past 10 months.
Since two months she gets attacks of pain in the epigastrium with no
definite relation to foed. It isof a dull aching character and used to
radiate to the tlanks and back. She used to spontaneously vomit, which
relieved the pain. Her appetite has been good all these 10 months.
Bowels not constipated. No history of * coffec-ground ” vomiting or
melena.  She noticed that she has lost much weight, and strength since
the ccmmencement of the trouble. She first noticed a fulness in the
epigastrium 8 months ago, and she says that it has been steadily
increasing in size.

~ Local condition :—On palpation a hard transversely elongated

swelling, about the size of a big mango is felt in the epigastrium. The
tumour is freely movable laterally and slightly downwards. On percus-
sion areas of resonance are found between the tumour and the liver and
spleen.

Special report :—9-3-29. \Wasserman—negative. Again another
specimen of blood was sent and the report on 25-3-29 was
negative. Lewis Mydriatic test—negative.

5-3.29. Motions—no ova, tat globules and starch granules are present.
No muscle fibres. Occult blood—positive. Urine—no sugar,
no albumen, no casts. Diastase—28'6 units. X-ray Examina-
tion after a bismuth meal revealed a large filling defect
in the stomach, roughly corresponding to the size of the
tumour palpated through the abdominal wall.
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Operation or treatment adopted 11-3-29. Partial gastrectomy.

11-3 29,

12-3-26,

13-3.29,

15-3-29,

21-3-29.

24-3-29,

25-3-29,

27-3-29,

On opening the abdomen the stomach was found to be the
seat of ditfuse thickening, particularly affecting
cous and sub-peritoneal coats of
and the whole of the pylorus.

the submu-
the pyloric vestibule,
The duodenum and the
gall-bladder were normal in appearance and there were no
adhesions. There were a few cnlarged sub pyloric glands,
The tumour was mobile and Mayo Moyinhem modification
of Polya’s operation (Gastrectomy) was done.  The affected
part of the stomach was removed, and before finally closing
up the peritoneum, about 10 ozs. of saline was left inside the
peritoneum  and the omentum folded back over the suture
line.  Blood pressure at the commencement of the opeiation
was 100 ; and at the end of the operation was 65. Pulsc 75,
At 1 o'clock the pulse was feeble and rapid and it improved
slightly with 13 pints of normal saline given intravenously.
7-30 Py Mo gr. of atropine and !y gr. of digataline was
given. Y P> patient vomited blood. Stomach wash was
given and adrenaline 30m. by mouth and Hamoplastin 2 ce.
given subcutaneously.

The temperature was 102°; pulse 140; resp. 30. General
condition is very bad. Slight distension of abdomen
Atropine 'fin gr. -+ Digataline a0 gr. again given.
Temperature was 102°, had one motion after suap and water
enema.  Gencral condition not good.  Pulse 120.

The temperature came down to 100. The abdomen was con-
siderably less distended after small doses of Sodi. Sulph.
Pulse 92. Resp. 28.  General condition was slightly better.
The patient was put on Benger's food and Horlicks 2 oz. at
cach feed every 2 hours,  She was complaining of pain and
in the night she vomited a small quantity of brownish fluid.
Wound is healthy.

No vomiting,  Bowels moved.  General condition fair. Noy
complaining of any pain in the abdomen,

Stitches removed.  Wound quite healthy, hcaled on first
intention.

The patient was having small feeds.

No complaint of pain.
General condition was good,

Weight before the operation
was 794 lbs, By the time of discharge she weighed $1 Ibs,

n
. X . byl
Case Reports

Pulse 78. Resp. 22 and temperature normal.  She was walk-
ing about in the wards without assistance by the timec of

discharge.

Diagnosis :—The tumours that are to be diagnosed in the epigas-
trium are :—

Tumours that are connected with the liver, cancer Of't}.ls s‘tomach
which is a hard irregular swelling attended by \'om.ltmg . Coffee
ground ' in character. All these characters are absgnt in this case,
The commenest form of tumour of the. §tomach s 5(?1rrhus of the
pylorus, in which condition, copious vomiting at long intervals and
other gastric symptoms appear long befo're.wc can feel the tumour.
Tumours of the Duodenum have to be distinguished frgm those.of 'the
stomach by the absence of mobility of the tumour durlng. respiration
in the fo;mcr. Rare tumours are, Pancreatic cysts which are very
difficult to be detected. History of pain and other symptoms of the
Pancreatic Disease have to be elicited. Cysts arising from the omentum
present similar swellings.  Pulsation in the epi.gastrlum.ought 1)0F to b.e
mistaken for an aneurysm. This question did r'mt arise at all in this
case, for there was no pulsation in that regior'l. N-ray afte.r a bismuth
meal will help a great deal. In this case owing toa Ccr.tam amount of
obstruction at the Pyvlorus showed retention of blsmuth in the stoinach
for a longer time than usual. Our diagnosis of the tumour of the
pylorus most probably benign is confirmed after Laparotomy. ‘

After opening the abdomen the tumour is found to spread right
round the pylorus and extended over a larger area of the stomach. Onl.y
a small portion of the stomach is left and the whole of the pylorus is
removed.

8260. Pathalogical report. ILinitis Plastica. ‘ The mucosa ShO\')Vs
atrophy in some places, and at other places ulceratl‘on and cndothellal
prolifcration and infiltration with plasma cells.  Picture suggestive of
syphilis.  Malignancy ???

The intercsting points in this case are :—

(1) Fibramatosis of the stomach is a rare occu‘rrence', N

(2) After a partial Gastrectomy in an emaciated individual, the
patient stood the operation well and recovered. |

(3) Blood for W.R. was sent t\\:ice and‘ was found at both times
negative. Therefore there is no suggestion of Syphiloma,

8
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Case 2. Lumbar Hernia,
Name and age—>M. ; 15 vears.

Race and Custe—Naidu.
Disease— Lumbar Hernia,
Duration-—¥From birth.
Family history-——Nil,

OCL!(/H(“(!I{ ‘\nl
Admitted—2~-2-29.

, « _O()
Discharged-—14-4-2"

Admitted for—Pain and swelling in the lumbar resion,

Previous iliness or injurics -Nil.

History of present illness. The present tumenr <tartod a< a small
lump of the size of & mango at the time of birth and growing up 1o ?ht
present size (of photographs the tumonr taken befor and after oprrationt
appear in the opposite page).

- . o< ns
The <kin over the tumonr <hoa I
of cauterisation,

Local condition. ~The tumour is that of the sis of 4 lare: cccoanuts
Definite impulse on coughing. It iz not <o casil, reducible.  On ('()ﬂ?;
plete opening the triangle of Petit admits four finger- The tamour 18
resonant on percussion, and all the muscle anached 1o the crest of the
Hium are stretched. A detinite fibrous ring 1- pres<ent, o

As preliminary to operation for more than  three weeks .d:“l}i
attempts to reduce the hernma were made The pationt was kept 1o be:
lying on her face and the foot of the bed rised. At cvers time there
was difficulty to reduce the contents into the abdomer,  several fect
of the gut could be £t in the hernial sac, and any attempt to T place
the contents into the abdomen by an operion mv be fital on account
of too much abdominal pre-cure. We had to cet the ablomen ;Lccu;tom.
to receive the extra gut every dav.,  The contentz coul! be completsly
reduced by gradual and continuous pressure apphied by means .Of ‘1
pocelian cup with towels applied all round it.  After thi~ preliminar?
prepanition the paticnt was opovated on 20-5. 07, d

Operation notes. - The margins of the hernial orfice were expost
by a vertical incision on the back ; the <ac freel from the sk ali round
:1;1d traced down to the defeet in the pacictad peritoneum.  Thee sae was
opencd at the upper end and the contents were redoced. A >‘m.3”
portion of the small bowel was atherent to the nock of the sac. w hich
was gently scparated by means of guaze. The peck of the ~ac was
closed. for a large part by a cat-gut suture,

Asilver tiligree 6" X 47 folded double was buried over the 3ac anl.l
the margin of the external oblique sutured  with that of latizmusdorst.

A few matress sutured are put at the upper marpin and the lower

H('f{)r(* ()pcrdli(m.

After Operation,
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margin was brought over and stitched with a continuous stitch to the
periost-um of the crest of the [lium.  Remnants of the external oblique
Aponeurosts and [Facia sutured underneath the latismusdorsi.”

For four or fivie days there was shght distension of abdomen and
shght temperature ranging from 100 to 1017, She was put on small
doses of sodi Sulph. and given Encmation Soap.  She made  an
uneventful recovery the wound healing by first intention and  discharged
from the Hospital on 19-4-24,

[ have to thank Lt -Col. R. G. G. Croly, First Surgeon of the
Hospital for permitting me to report these cascs.

A Case of Simple Paroxysmal Tachycardia
By T. Biaskara MeNoN, Mo,

A lady aged 19, following a dinner on tinned food on 20-6-29 had
severe pain in the abdomen, rigor, rise of temperature and severe
diarrhaea, Her husband who had the same foud developed the same
symptoms but toa less degrec. Her temperature rose next morning to
1017 F. the pulse was about 90 and diarrheea persisted the patient pass-
ing offensive brownish™ motions which later became more and more
watery and grecnish in colour with slimy mucus.  There was some
distension of the abdomen and scvere pain and tenderness over the
whole abdomen.  Castor o1l emulsion that was prescribed was vonited
and she suddenly developed a tachycardia the pulse at the wrist being
small, extremely rapid and regular.  Auscultation revealed the cardiac
rate to bc about 210 and it was very diffcult to count the pulse.
Occasionally the pulse changed into the regular alternans type where
every second beat was of smaller volume. The heart sounds were
sharp and short and of a fwtal type.  Two hours after the commence-
ment of the attack the pulse became very irregular at the wrist and
then the rate suddenly came back to normal but this did not last and
tachycardia developed again.  This attack persisted for about 24 hours.
There was well marked jugular pulsation, corresponding to the heart
beat, slight cyanosis, but no other featurc of cardiac failure. The
patient was restless and had no sleep and occasionally had pain in the
preecordium and the diarrhcea persisted.  Paraldchyde was administered
as a sedative but wis promptly vomited with the result that the pulse
came back to the almost normal rate of about Y6. The patient had an
unintcrrupted convelescence.  Injections of 'y pr. of Strophanthin
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bed side was as sure of his e
clinician.

For some time this want of Co-oper
progress of science. Certain meongr
results were obtained, not tu]
diagnosis.  This led to sSonte
whether laboratory results wer
notes sent along with the samp
it was not openly expresse
some doubt regarding the
from the laboratory.

Xperimental pesults ax the

ation set hack the
uous and contradictory
Iving  with the clinjeal
amount of suspicion as to
€ NOT biassed by the clinical
les for examination, Though
d, there appeared to, have existed
honesty of the results emerging
: This wus  however dispelled by
further study of the incongruity and contradiction in the
results.  For Instance, the agglutination  regction for
typhoid fever will not be apparent till the end of the hrst
week of the fever, A negative result mgy subsequently
turn out to be positive in such a case, }'Int‘vric like fevers
may be due to other organism than the typhoid bacillus,
iz, paratyphoid and bacillus frekalis alkaligenes, and the
serum way show no asglutinins for B. typhosus,

A positive finding is, it is accepted, more relinble than
a negative finding ; but in suspected ente
negative vesults hoth culturally and by the serum aggluti-
nation test are as valuable as 4 positive finding. 1t elimi-
nates enteric fevers and directs the attention of the
clinician to other possible causes.

Similar fallacies are likely to
results of the wasserman te
have to be considered in th

e cases repeated

be met with in the
st for syphilis. Several factors
e interpretiation of the results.
If we were to draw up a chart to show the results of the

blood examination in carly and advanced ¢uyses of svphilis
it will be found that positive curve will go up as the
weeks pass by after the primary infection in untreated
cases. The curve falls again in neurosyphilis 1o 59, to
rise again to 100% in paresis. With the wasserman test of

and the colloidal gold test the posi-

the cerebro-spinal fluid
tive curve reaches 9% and maore, The personal factor is

In Lighter Vein

A telegram of congrutulation‘ was S(;{]t b)" l Clvcrg)nzan to a bride
on her wedding day. It ended © bcg I John, L 9, \’.'}8.

The verse in qucstion 1s ** there 15 no fchr n lo?'e. ‘ o

Unfortunately the telegram was r‘ccelf‘cd w1t‘h the h;;u”re I
changed to ** S,” thus making it read " Sce S John C. 4, V, 18', ~

The bride was horrified when she turned up the reference ; it feads,
“ Thou hast had five husbands : and he¢ whom Thou now hast is not
thy husband !

* Practical Mathematics ’.
Pupii.—\Vhat, in your opinion, professor, is the most difficult
mathematical problem? .
Professor (grimly).—Trying to makc both ends meet, my dear Sir,
-——BosSToN MANUSCRIPT.

‘“ Heart-Bleeding ’’.
Wopran. -Alas ! My poor husband 15 dead ! }
Landlord.—1 am sorry. I was just coming to raise his rent !‘
—LuUsTIGE GESELLSCHAFT (BERLIN).

“The Modern Life ”.
Mrs. Knicker —lave you had a busy week ?
\rs. Bocker.—Rather; I've had two husbands, three landlords,
d four cooks !
0 —SUN AND NEw YORK HERALD.

““ A Losing Game!”
He.—Life with me has been a failure. |
She.—You must have had and wasted some opport-umty,
H ‘ No: I have spent half my life raising whiskers to conceal
€. . s . y .
- vouth. and the other half dyeing them to conceal my age.
e , EDINBURGH SCOTSMAN.
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‘““Couldn't Tell a Lie .

New Maid —Mr. Dubbleigh, ma'am,
Young Mistress.—That dreadful bore' Tell him T am out of town.
New Maid vhesitatingly) —1 can't tell a lie, tna’am. UL et <an
vou're out!
BoOSTON TroaNsCKIT.
The Optimist (whose house is burningi: Why, juat thinh. my
dear ! This will solve our scrvant problem !

We hear that there is a lack of brains in the anatomy department
and that the pathology department has been requisitioned for a ~upplhy .
One wonders if the brains supplied would be pathological.

Orthopeedics.
Heard in Hospital.

You students must have everithing at the tip of your toes

Horsey.
At the Medical College Sports.
Now-a-days Indian girls don't <hy !
Don't shy ! Don't shy!

From the P M. Room.
This is a very interesting case !
What is this case Mister ?

At the Biology Examinations.

Examiner.—I can't find the nervous system of the cockreac b in
your dissection,

Candidate.—It has a shattered nervous system.

Re Hanging drops.
Examiner.—\When you have all fini-hed hanging send for me.

In Lighter Vein 63

Surgeon.—Hallo, John. How are you getting on now ? We have
scooped out a good bit of your brain when you were in hospital.

Patient.— It does not matter now doctor. I am in Government
Service.

——w

Extract from an advertisement.

After trying this medicine my eat improved, and I became stout
to the surprise of my surroundings 40 or 50 in number who also tried.

Gentleman.—* I say, waiter, there is a fly in my soup!”

Waiter.—" Surely not, Sir; may be it's one of those vitamin bees
vou hears so much about these days.”

“ My doctor tells me that I must sleep out in the open air more .
“ Then why not get a job as a night watchman ?”

Nurse.—Do you use baby-talc on the child madam?
Mother (late school mistress)—Certainly not, only the very bes
English please.

Which is your favourite recrcation, Doctor ?
Sleighing.
Ah yes, but I mean apart from your profession.
(MERRY MAGAZINE).

“ Stop " cried the policeman to a doctor driving speedily.

Doctor (angrily) “If you hadn’t stopped me I would have been
in the hospital by now.”

Policeman.—** Truly, Sir.”

’

. . 1
¢ A wise man never blows his own knows ",

“ Gilence is nearly always golden, but sometimes it is guilt .
(T1T-BiTs),
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* Happiness is the ability to forget the past and trust the future
says an authority.

The poet says ** Trust no future, however pleasant .

It can still be the ability to forget the past and distrust the future,

———i

Well-wisher.—‘ How is your business getting on ?"
Businessman —** Oh, just like clock work.”
Well-wisher.—" 1 don't quite catch you "
Businessman.—*“ It has just been wound up .

Wit and satire of the Greek Anthology.

It may be surprising to many to learn of the rich vein of humour
of the ancient Greeks. Toa certain extent, just as Hippocrates is the
father of modern medicine, so are his less sober contemporaries the
fountainhead of wit and satire. The medical profession. comes in for
a good deal of thrusts, given and enjoyed, when the giver 15 not
actually in their hands. The Grecks could be more sardonic than swift,
more lovable than Lucas and more witty than Mark Twain,

The following are some of the examples i —

A new use of a human face.

With nose so long and mouth so wide,
And those twelve grinders side by side,
Dick, with a very little tnial,
Would mauke an e¢xcellent sundial,

Long and short.
Dick cannot blow his nose whene'cr he pleases,
His nose so long is, and his arm so short ;
Nor ever cries, God bless me ! when he sneezes—
He cannot hear so distant a report.

A convenient partnership.

Damon, who plied the undertaker’s trade,

With Doctor Crate as an agreement made,
What linens Damon from the dead could sieze,
He to the doctor sent for bandages ;

While the good Doctor, here no promise breaker,
Sent all his patients to the undertaker.

In Lighter Vein

A thriving doctor sent his son to school,

Grammar and Medicine.

To gain some knowledge, should he prove no fool ;

But took him soon away with little warning,
On finding out the lesson he was learning—
How great Pelides’ wrath in Homer'§ ryhme,
Sent many souls to Hades ere their time.

“ No need for this my boy should hither come ;
That lesson he can better learn at home—
For I myself, now, I make bold to say,

Send many souls to Hades ere their day, }
Nor e'er find want of Grammar stop my way.

The musical doctor.

Nicias a doctor and musician,
Lies under very foul suspicion,
He sings, and without any shame,
He murders all the finest music:

Does he prescribe ? our fate’s the same,

If he shall e’er find me or you sick.

9

S.
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ot Re. 1 each (without however am franchise) wae :
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Medical Examinations.

[NoTE,—Names in italics denote female candidates.)

The following is
Medical Examinations held m April 1929 0~
Final M. B. & B. 5. Degree Examination.
MEDICAL COLLEGH, MADRAS,

No. wank, Reg. No.
Paryt I 49 Durairaja. P. S
Afuhamma Abdul Hadi 3 Nuarayana Menan, P, P.
Part 11, 103 Parthasarathi, S.
11 Paul. GO

trank. ey,

[

142 Sirramo tao, M.

i

2 P56 Swannaban, P 103 Panl, Sarah .

4 o Masiilanan Jo A3, 114 Ramachandra Hebbar, K.
4 146 Srinvasan, ¢ 137  Selvaraj, A S.

5 51 Ganapatisundaram, S, N, 128 Seshadri, T. R.

) 74 Kanthamani, {3 139 Seshadrinathan, L.
7 %5 Mammen, Anpa T 147  Srinivasan, L.V,
P 152 Sundaram, N. 151 Sundaram, C. S.

0 {15 KRamachandran, A. S, 15% Thimma Reddi, G.
10 111 Rajagapala Ayyar, S. N, 161 Vadamalayan, P,

5 362 Vareed, K. D,

43 Chandrasekbaran, 5.
Final L. M. & §. Degree Examination.

kank Keg. No.

ank Regs. No.
0 Krishna Wariyar, E.

the list of successful candidates at the Final

Pary L

« 3 Ganapati, C. N, » g4 Mallikarjuna Rao, M.

+ 5 Ganavadivelu, T. 89 Mascarenhas, J. A.

s 190 Kuppuswami, 1% 1L « g1 Mathuranayagam, Florence I{,
parer 11 108 Puvayya, Accamma C.

120 Ramaswami, G.
x129 Samuel, Mariam P.
141 Shripada Rao, M.
144 Somaskandan, T.S.

25  Abraham, K, A.

40 Brahmanandam, P. V.
31 Chacko, Mariam Ww.
45 Chokkalingam, P. M.

The follow
Dogree I xamination have qualificd for the L.M., & 8. Degree :—

No. Rank., Keg. No.

72 Nameswara Kao, D
%5 Kesava Menon, C,

7% Krishnamurti Rao, S.
32 Alankaran, S. 95 Narayanaswami, 1.
10 Phumesvara Rao, | 116 Ramachandran, R.
s Jftapen, AL J 121 Ramaswami, H, V.,
53 Gnanaolivy, J. K, RES Sehastian, A, P,

59 Govinda KRaa, P. #1453  Subbanarayanan, 5.
59 Joseph, T.].

iped passing marks for the Final M. B & B.S. Examination,
mbination of results,

feank., Reg
PART L.

L2 Johnson, A. S.

Part I1

* Obla
t by co

ing candidates who appearcd for the Final M.B. & B.S.
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Every mother should have a set for her bab
aby.

Buby So,,zp .

Baby C .
y Cream : Baby Powder:

ESSENTIALS FOR THE LIFE OF BABY

J & T Continved

Tuoth Paste : hermitically sealed.

Shal'i"(

q Cream : Produce ooth creamy la her tha
. u S asm

does not dry. t l t t

Su : .
ulphur Fumigator : will destroy most di
and many insect pests. eease germe

Burn—FE ]
urn—Emollient : Invaluable dressing for bu
ms.
Colls Jock S
vqge Jock Strap : especially for athletes

.( ! *
2) )fl ]( "lllf(l A ll) . (Btoad W alSt ba"d no bUCleS
)

Soaps :~—Sulph
: phur—cresol—B .
Listers dog._Synol aby mercuric Jodide [e

AND OTHER
PR
CAN BE HAD AT:— opuers

SEETHARAM & CO

PREMIER HOUSE

OR
386. MINT STREET SURGICAL EQUIPMENT

MADRAS G.P.0

zine,

o

Each
olive oil e

1y A fractured humerus
showed no union after six
and a haif weeks., A daily
injection was piven for 1x
days. and two at three-day
intervals.

ys there was callus
firm union

In six da
formation au
within four weeks.

ampoule contains 1 c.
quivalent in vitam

Fuwrther 1nforma

p. O. Box 202, Bombs

When writin

(2) A

fractured femur

{lower third) in a man of
67 showed no healing after
six weeks, The treatment

was five
intervals,
two-day
«Ostelin

A considerab'e

callus was
teen days and an exc

recovery

.

c. of a sterile soluti
in D potency to 50 c.c.of ©

injections at daily
and three at
intervals, with
" by mouth.

mass of

felt within four-
ellent

was made.

on of * Ostelin” in
od-liver oil.

tion from: H. J. FOSTER & Co., Lid.,
y. P. O. Box 2257 Calcutta,
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TRY THEM IF YOU HAVE NOT DONE SO ALREADY.

‘ 'HE RIGHT KIND AT THE RIGHT PRICE.
MIRA " TOOTH BRUSH, solt, medium aud hard brictles, <owadard and o hi'dre n's size
guarateed throughout for Ouality, Durabality and S0y . o
“"MIRA " DENTAL CREAM, mild, yeUreireshing, renoves fhon oon woeln o Protont: fgarnst
germs. Contains nothing injurious, - ‘ o
MIRA " SHAVING STICK, n aluminium case: i« plentiful ooy lidier s oters Coe Ceard

and as-ures a clean and ¢meoth shave, and a velvet.-Lke <kin aft v usine

MEYERHOF & CIE. A. G.

Sole Manufacturers Kassel 85—Ge
| cturers | —Germany.
Medical, Surgical & Drnogicrs! Sundyies. ~Hyvuie de Rubber G odg o T

g

e Spe i,

—_ N e et e £y

e .
e,
- £ 1 iy —
-
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S - S et T rmenunte

“Mira” Clinical Thermometer made from Best Jena Glass.  Magnifying with Certificate.

Sole Representatives for British India

T. M. THAKORE & CoO.,

cucm;‘f' CHUR“CHGATE STREET, FORT. P. O. BOX 1016.
PO 8 an b, ('}‘UUR,A;#Q BOMBAY NARACH! LAHORE
RN | R e

\Vhen Writi
Hng g t 3
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= ARE ALWAYS =
—g SHAPE ; ldeal, embodying real ease with exceptional g
:g: beauty of design. E
= BUILD: Scientifically built =
= to combine solidity and smart- =
= ness in every shoe. _::_==:
= FIT: Fitted to give a really =
g restful feeling. g
% MATERIALS: Only the best of materials used and E
= guaranteed for long Wear. ::-.:—:
= IT IS OUR FEAT to FIT YOUR FEET! £
= ALSO =
= Bags, Suit cases, Purses, Belts, £
=  Saddlery, Everything that £
= is made of Leather. =
. PUNT & CO. -
Eé- The Chrome Leather Works g
S 170, BROADWAY . , MADRAS. =
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Telephone : 2610, Telegrams : - INCREASE . %Y,
§ {43
| DADHA & CO,, ! NIC WINE
!
{
) PHARMACEUTICAL CHEMISTS, 0 7
‘# ‘I ‘*ﬁ"
{ 260, Ch'ina Bazaar Road, Madras ) % Unique combination of
- %
! Importers of all requirements of the Pharmaceutical and ) ? THE FINEST
Drug Trade. . i
; 'DOURO PORT WINE
Contractors and suppliers to the leading medical institutions § f
{ . ) '?’ AND
() of the Presidency, the Government Medical Stores, Government ‘- ;
4 o , P : - -
‘ Hospitals, States of Travancore, Cochin. Mysore and Pudukottah- NP E lrrad]ated ETgOStCI'Ol
i
-gf
: containing

C. E. Fulford Ltd, Leeds:—Zambuk, Peps, V. Y. Cream

Vitamin D
# The Great Vitalizing and

Health Building Force of

Modern Science

Contains No Meat.

O Agents and Stockists for :—
W 14
} Kutnows Powder, etc. {

Bengal Immunity Co., Ltd., Calcutta :—Syrup Haemogen

products, Serumns, Vaccines & Injections.

New Formula Co., Kandi :—Ulcerine. Lotus Honey.

"
n
!
.
o
o
»

Gehe & Co., Dresden :—Ampoules and Specialities.

Behar Chemical Works, Bhagalpur :—Nervinus, Musk X

B T . e e

Liniment, etc.

)
PROPRIETORS :

! Crookes Laboratories, L ondon :—Collosol preparations.
| SMITH & GILL

Union Drug Co., Ltd., Calcutta :—B. P. Standard Tinctures | LONDON. E. C. 3
& & Spirituous preparations, etc., etc. AGENTS:

Prices Very Moderate :—A trial will convince you. T. RA M ACHAND RA RA O,

) 153, BROADWAY, MADRAS.
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CYCLES AND TRICYCLES

THE POPULAR CYCLE IMPORTING CO.,

15, BROADWAY MADRAS.
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The Food The Nation Needs.
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Nature’s Most Powerful
Vitamin Food.

BEMAX

NE tablespoonful of Bemax contains

more ‘B’ Vitamin than a 4lb. loaf
of wholemeal bread.

0C0 100 $C——=00 060 1ED00C==D0 ¢ 0C0 060 0 ———30 SO0 080

WHERE TO GO

é
For Oilmanstores, Stationery, Perfumery, Haberdashery Confec.
tionary, Toys, Toilet Requisites, Patent Medicines, Sanitary Disinfectants u
Smokers’ Requisites, Infants. and Invalids food, Glassware, Enamel and o
Aluminiumware Hardware, School Requisites, Sportsman’s Requisites,
Lamps and Chimneys, Fancy Geods, Silk, Woollen and Cotton piecegoods:

ALES, BEER, BRANDY. WHISKY, WINES,
VERMOUTH LIQUORS, CHAMPAGNE, ETC.

FOR SATISFACTION GO TO

S. T. PALDANGO,

General Merchant Vepery, Madras.

PER TIN

ONE tablespoonful added to the

daily diet is sufficient to ensure
gocd health 2 8

SPENCER & (0., LTD,

MADRAS AND BRANCHES.

€000 000 0ED0

(Aerated Water Manufacturer, Wines and Spirits Merchant.)

[ ]

Tele Address: PALDANO".
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WITH ORR’S YOU ARE SURE

THE STUDENTS' FRIENDS.

|
l°]

D, 4435
THE «REGIMENTAL " STRONGLY MADE WRIST WATCH

LEVER MOVEMENT JEWELLED IN 15 HOLES
NICKEL (JOINT OR SCREW CASE) Rs. 2%.
SILVER (JOINT OR SCREW CASL) Rs. 21,

RADIUM DIAL Rs. 5 EXTRA.

10 ¢4 DISCOUNT GUARANTEED
FOR
OR TWO

V.P. P. YEARS

P.ORR L SONS
MADRAS & rRANCOOH
THE PREMIER

0
0
ﬂ FOR CASH
0

D. 4452
THE « PREMIER” THE MOST DEPENDABLE
OF ALL LOW PRICED WATCHES
ACCURATE LEVER MOVEMENT ]E\\'ELLED
IN 7 HOLES STOUT NICKEL CASE Rs. i6.

P. ORR & SONS Ltd,

MADRAS, RANGOON, PENANG & LONDON.
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LATEST MODEL MICROSCOPES FOR
ALL SCIENTIFIC RESEARCHES

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

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

(Incorporated in England)
OPHTHALMIC OPTICIANS
17. Mount Road, —MADRAS
Head Office for India: 16, Old Court House St., CALCUTTA.
Head Office: 19, New Oxford St., London, W.C.1L
Branches : Bombay, Delhi, Karachi, Lucknow, Madras,
Rangoon and Simla.
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STYLISH WARE IN TIES AND SOCKS.
Your needs supplied with satisfaction and
correct value.
] .
(

Latest fashions 1n
TIES, SOCKS, KERCHIEFS. UNDERWEARS, SHIRTING,

- TIE PRESSBS

And all requisites for Students and Businessmen. Look
new ranges, and have your money's worth in

in please, see our
Quality Goods

{MOHOMED SAIT & SONS,

CO!NER. STRINGER'S STRELT, CHINA BAZAAR,
‘ ’. MADRAS.
SRS - W
Printed at the Am " Pross, . a & Co., Triplica-
Published by G. W, R vrts, Secr Medir=} College As

~Aadras, S E,
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