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For the Pleasure of a

well dressed head
]asmin,‘ Red Rose or White Rose Hair Oils
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They render the hair glossy and beautiful and keep the scal
free from dandruff and effectively prevent baldness or black‘ ‘m:-
turning grey. They have a cooling effect on the scalp. They ave
unrivalled for purity and delicacy of fragrance of fresh I)]O;go,m
and make an ideal present for ladies. The sweet perfume is en.j‘ove(»]

at all times,

12 As. a Bottle, 3 Bottles Rs. 2.
SRI KRISHNAN BROS,, 323, Thambu Chetty St., MADRAS
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MANUFACTURER OF HICK'S CLINICAL T@EWM?fIERS”“

Gold Medals & Diplomas Awarded from Exhibitions

held all over the world.
1 the leading Medical and Surgical Stores throughout India.

The name ** HICKS” on a Thermometer means Reliability,
Price lists and further particulars from the sole agents for India.

Messrs. Allen & Hanburys Lid.
A. H. P. Jennings, Special Representative

Block E2, Clive Buildings. CALCUTTA.

BRAND & Co., Ltd. LONDON

Invalid Food Specialists.
Awarded GOLD MEDAL Calcutta Exhibition
il

Stocked by al

BRAND'S ESSENCE oF CHICKEN. T
IMPORTANT.—When purchasing Brand’s Essence of il w“ﬂ-
Chicken, see that the label of each tin is overprinted in ﬁyn‘r"’(:'( -1k g
RED INK as follows SPECIALLY MANUFACTURED o ,‘\\(3‘,,,,,.
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- Hyperacidity

caused by Quinine.

Every medical man in the East has many patients who are
unwilling to take quinine because of the obvious manifesta-
tions of gastric hyperacidity that ensue. In such cases, all
difficulty can be overcome if ¢Bisurated’ Magnesia is
prescribed a quarter of an hour before the administration of
quinine, © Bisurated > Magnesia is a pure antacid compound that instantly
corrects gastric hyperacidity and protects the delicate stomach lining from
further irritation, Medical practitioners throughout the world endorse

the use of ‘Bisurated’ Magn henever hyp ity is
Dr. Henri Lehmann, of the Faculty of Medicine, Paris, says *“*¢ Biswrased® R . . .
Magnesia can be considered the ideal remedy for }Evperaé'diw." Vi tamin Vltam n
Almays see the FREE SAMPLE and Medical Brochure may be obtained upon
oval ‘BISMAG sign forwarding professional card to the Sole Agents : Volkart Bros., Bombay,
on each package. Karachi, Madras, Colombo. G. Atherton & Co., Calcutta & Rangoon.
= = — E =
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TELEGRAMS—BACTRO PHONE: B. B. 885

BACTRO-CLINICAL LABORATORY, LTD.

Registered Office: —63-3, Mirzapore Street,
CALCUTTA.

An efficient preparation in the form of Tablets prescribed by eminent
Doctors in all cases where cod liver oil is indicated ;

I

convenient form for Growing Children.

2 Tablets of Neutramyne equal to 1 drachm of Cod Liver Oil.

Manujfacturers of :

VACCINES, SERA, INJECTION AMPOULES, INDIGENOUS
AND B. P. DRUGS

% Neutramyne " is made from selected Cod Liver Oil, specially chosen for its high vitamin
content. By a scientific process, based on recent rescarches on Cod Liver Oil, we have
|solate§ a highly concentrated form of Extract, and the fact that Vitamins A, (growth.
produeing) and D, (anli-rickets) are present, is proved, not only by chemical tests, but
by growth-producing tests on animals carried out in our Laboratories.

s .Nau(r_.myne ’.' contains the whole of the physiologically active constituents of Cod
leer 0il, and is not compounded from other drugs to imitate its action. The process
is contzol led by the latest published tests, proving that it separates out in a concentr.
ated form also the vitamins, to which Cod Liver Oil owes its efficacy.

“ Ncutumyn_o s indicated in all diseases in which Cod Liver Oil is usually given, such
as Lymphatism, Rickets, Debility, Neurasthenia, Scrofula, Anzemia in Debility following
infectious diseases, and in Gout.

* Neutramyae " also excites the appetite.

** Neutramyne ' is packed in bottles, contain in 25's, 50's and 102's.
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Clinical House for:

BLOOD, SPUTUM, URINE, STOOLS ANALYSIS, WASSER-
MANN AND SACHS GEOGRI RE-ACTION FOR “ SYPHILIS.”

o A T Ak

Our Specialities :—

Syrup ‘ Haemoformic ”—A RAPID BLOOD REGENE-
RATOR AND RE-CONSTRUCTANT.

le M turers
 Aphrotone "—A PLURIGLANDULAR TABLET FOR NER- g Sole Manufucturers .
D)

BURGOYNE BURBIDGES & Co., Ltd,,
EAST HAM, LONDON, E.

vOuUS DEBILITY AND IMPOTENCY ETC.
« Aprexin ”—AN IDEAL ANTI-MALARIAL MIXTURE.
W@WW&WW&W@&W&WM@@@

0&@@@&@&@&@&:@&@%&@&@&

AGENTS FOR MADRAS PRESIDENCY

THE SOUTH INDIAN MERCANTILE Co.,
12, Mannaru Street, P. T Madras.

When writing to advertisers, plsase mention:* The Antiseptic.”

g Neutramyne is a good general Tonic for adults and invalids, the most
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TO THE

MEDICAL PROFESSION
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TUNDICE

SIMPLIFIED COLD STORAGE

Provides jan Excellent, and Most Economical Cold

Storage, for Vaccines, Sera, Vaccine Lymph, Etc.,

and has already 'met with the approval of Health
Officers in the Presidency.

Indispensable to Doctors, Chemists, Health Officers

Etc. on Account of Its Exceptionally Lew

Consumpti,
of Ico plion

No. 5, size 12" x 12" Frrrep WITH TraY Rs, 30
OTHER MopELS FroM Rs., 30 to Rs 175

Particulars from :

SPENCER & Co, Ltd,

"TUNDICE"™ 4GENTS FOR SOUTHERN INDJ 4

MADRAS AND BRANCHES,

[AvausT

When writi i :
writing to advertisers, please mention “ Tha Antiseptic, ”
septic.
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A Powerful Tonic
ar.d Hamatinic

‘BYNIN' AMARA is of special value in

neurasthenia, particularly when associated

with low blood pressure, an@mia and atonic

dyspepsia ; in convalescence it gives that

impetus which often enables the system to

overcome the aftermath of disease and to
recover completely.

e e e S e e

‘Bynin’ Amara has important advantages
over Faston's Syrup on account of its basis
being ‘Bynin’ Liquid Malt in the place of syrup.
The ‘Bynin’ Liquid Malt, besides having
valuable digestive and nutritive qualities is an
efficient solvent for the other ingredients and
helps to mask their unpleasant taste.

>
v
Ch
B T AL XL 3 AL AL XA XN XL AL Al

. e =

COMPOSITION >
Quinine Phosphate . . 1} gr. )
Iron Phosphate - .. " )
Nux Vomica Alkaloids
cqual 1o Strychnine T’I »
*Bynin " Liquid Malt - - 1oz

In bottles containing 10 oc., 20 oz. and 40 ox

DOSE: 2 to 4 fluid drachms in water
twice or thrice datly after meals.

Pttt S R

Tt s -

Further particulars will be sent

é on request. ’

-E;, Allen & Hanburys i

i Led., )

i LONDON {

,; Special Representative for )

1 EJ India : )

;;.L A. H. P, JENNINGS. i

;g Block E, Clive Buildings, )

' CALCUTTA .

W‘ MR S —

When writing to advertisers, please mention “The Antiseptic.”
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B...6846 Schimmelbusch-Kallins
Narcosis Mark.

WITH JAW BUPPORT TO ENSURE
BREATHING DURING THE

e Tndia: Martin & Harris, Calcutta, Rowlette Building; Bombay, Parsi Bazar 8¢, ¥
Sole Agenis in . "Madras, 15, SBunkurama Chetty 8t. ort

%@, ANTISEPTIC
PROPHYLACTIC
TABLETS
Entirely free of

\~~

BRI

S

Quinine.an d Cocao Butter
8cientific product that can be recom-
mended with confidence by the Medical Profession.

- PACKED IN.ORIGINAL TUBES OF 12 TABLETS.
CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDICAL PROFESSION.
Sole Concestionaires for U.K. COATES & COOPER, 41, Gt. Tower_St., London, E.C. 3
g\mu Calcutta—FRANK Ross & Co., LLTD. 15, Chewringhee. Rangoon—E.M. DE 80UzA & Co
EPOTS

271, Dalhousie 8. Madras:—Messrs. Bri Krishnan Bros, 323 Thambu Chetty 8t. Madras.
Manufactured by TEMMLER CHEMICAL WORKS, BERLIN.
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SALVITAE ¢

'OXE MIAS OF PREGNANCY.

Because of its general alkalinizing, elimiuative and
antiseptic action, SALVITAE tends to obviate fermenta.
tive and putrefactive changes in the insestinal tract—a

most important desideratum in the treatment of pregnant
states.

SALVITAE helps to dissipate the headache, vertigo,
insomnia etc., which so often presage an impending
uremia. It serves to prevent or clear up cedema,

activates safely the sluggish kidneys and: relieves
dyspnea and cardiac embarrasment.

¢

4

¢

g.

¢
Salvitae given to a woman _throughout the gravid g
state practically insures her against toxemic or acidotic a
¢

o.

¢

¢

¢

¢

¢

disaster.

Samples and literature to the medical
profession on application to Sole Agents.
: ; Manufactured by
THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

ts for India :—Muller, MacLean & Company, 8 Old Court House Cor.
&Eﬁ&ear: ;&gssts. Muller, MaclLean & Company. olo M. A. Wadia, 118, Gun bé“;
Street, (Fort) Bombay, @, Y.Knight & Company, 71, Lewis SBtreet, Rangoon, British
Burma, Wilscn & Company 5/8, Jehangeer Street, George Town, Madraa.
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A Word of Advice.

do not be put off with a substitute.
~ Insist on

THE ORIGINAL HANOVIA
Always Copled Never Bqualled.
Ashk for Literatures.

THE STANDARD MODEL
for Direct Current, Rs. 450. Homesun Rs. 200.

THE BRITISH HANOVIA QUARTZ LAMP
COMPANY, LIMITED. ’
ents:—

MALGHAM BROS.,

19. Bank Street, Fort, BOMBAY.
Tel. No. 25324 . Telegrams **Malgham.” Bombay.

ULTRA-VIOLET APPARATUS 1

If you are interested in purchasing a Quartz Lamp,

for Alternating ,,  » 720. ' ,, 325.
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3 Well-proved Prescriptions
| SdLPHUR-@ONTﬂ]OlleG OINTMENTS.

An organic liquid pieparation

containing 257 Sulphur,

Neither irritating the skin nor staining the under-wear.
Rapid and dependable in its action.
LITERATORE AND FULL PARTIOULARS ON APPLICATION.

HAVERG TRADING Co. Ltd.
Pharmaceutical Dept., 'W m

P. 0. BOX, 2122, CLIVE STREET, CALCUTTA.

1929)

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

THE ANTISEPTIC

"mmmh"| "

e

—

o,

A valuable addition to
resources in the treatment
of l:u_berculgs:s:calcau
defice isorders &
for the control of hesmorrhage

Collosol Calcium with lecithin
for nervous debility or
neurasthenia associat

with emotional disturbances.
anaemias. rickets and marasnus.

"
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w”
RENCES
BRIT.MEDINL JAN.14.1922-AUG.R 922 -DEC 29.1973
i " . . + MAY 23.1928 : APRIL 3.1926
.vﬁ ! “TUBERCLE® MAY 1923
il I i "BRITISH DENTAL JOURNAL FEBY. 1924
I I ; J;!,e L '“l ' 'LANCET’ NOV.I922 "MEDICAL OFFICER’ DEC 4 /576
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he CRGDKES
LABORATORIES

‘e { BRITISH COLLOIDS LTD.) - —mn

% £2-CHENIES STREET, LONDOM
W.ClL

W

i been opened at .
CIAL BRANCH of the Laboratories has now
A SPE 10, Graham Road, Estate, BOMBAY.

DEPOTS IN INDIA, BURMA AND CEYLON.

HI1—Bliss & Co.
UTTA—B. K. Paul & Co. KARAC .
(B’t)%(CBAY—-ATh%mson & Taylor, RANGOON—E. M. De Souza & Ce.,,

COLOMBO—Miller & Co., Ltd.,
MADRAS Dssdsl'mm.&p 13:)‘.6 (!Eesm:g'de. LAHORE—Smith & Campbell, The MALL
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their results as follows :—

the third or fourth injection.™

(1) “In acute gonorrhcea 1a its initial ‘stage, the value of this vaccine i
undeniable both as regards the disappearance of the pain and th:m
matory phenomena which are always associated with that stage.”

(2) “In chronic cases, considering that inflammatory phenomena

exist, and that the patients have lost much of their scmitivene:so tlgn ff:
infection, the efficiency of the vaccine is slower. Yet in all such
patients felt either generally or locally a slight but clear improvement after

Supplies of Detoxwated Gomococcal Vaccine are obtainable from

our Indian Agents, and physicians interested in vaccine therapy

should write for a full range of specially prepared brochures.
MARTIN c.mms, 8 Waterloo Street, Calcutta; Graham’s Buildings, -119, Parsi Bazar

Fort, Bombay ; 15, Samkurama Ghetgy Street; Madras ; 52:33, 32nd St . Street,
Y <Karachi; and 28, Chatham Srect, Colombo, R‘““‘”“ 2, Campbell Se.

, TREATMENT OF GONORRHA “ﬂ |

Remarkable Results Obtained by -

using Detoxicated Gonococcal Vaccine
(Issued by Genatosan Lad,, England)

ﬂ_‘ the “Journal D'Urologie,” Paris, April, 1925, M. Negro and i
recorded a number of interesting cases in which they eme%ioyed De}f'oﬁ:g

Gongcoccal Vaccine at the Lariboisitre Hospital. After mentioning that th

bhad injected enormous doses of this vaccine without reaction, they summaﬁz

—
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VIGORIN:

A compound endocrine product
containing the Vital Glands in
tablet form for the treatment of
Impotence, Sexual Neuroses,
and Debility.

Phials of 30 tablets Rs. 5.

NERVINE TABLETS
(WITH GOLD):

A superb combination of latest
tonic aphrodisiacs for the rapid
stimulation of the exhausted
Vital Organs. Unexcelled in
Impaired Virility and ejaculatio
praecox.

Phials of 25 tablets Rs. [-8.

Specifics of Ste

rling Efficacy
AMIYA TONIC ;

_A highly successful Anti-Mala-
rial Specific for acute or chronic
Malaria and enlarged Spleen.
Invariably succeeds when other
remedies fail.

Phials of 25 tableta, Re. 13 100
tablets. Rs. 3.

COMPOUND CINCHONA
TABLETS :

Contains 3 grs. of Cinch
Febrifuge in each. More eﬂic:(r:l{'-'
ous but cheaper than quinine in
Malaria.

‘25 tablets, As. 83 100 tablets
Rs. 1:8; 1000 tablets. Rs, 1041

Stockists to whom orders should be sent :—
MADRAS: SriKrishnan Brothers, 323, Thambu Chetty Street. RANGOON .—

Dey Brothers, Mogul Street. LAHORE :—Belli Ram and Brothors,

Mogulpura.

DELHT:—The Economical Company, Chailpuri Street. CALCUTTA:— s
& Co., 3911 Colleze Street and P. 57 Russa Road. 4:~H, Mukherji

Full particulars of these preparations on request.

ARYAN CHEMICAL WORKS.

30, Nakuleswar Bhattacharji Lane, Kalighat, Caleutta.

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

If your child is *‘looking
g%:.' ' take it as & danger sign.
he child may degenerate into
_ & permanent state of ill-health,
But Virol is rich in vitamins
and precious food substances
that promote growth and de-
.velopment. Given regularly
now, it will save the cost and
anxiety of ‘‘ patching up her
health '’ in future years.

School Children
need Virol

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

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

Good Blood !

VIROL LTD., HANGER LAME, KALING,
LONDON, W.5, KNGLARD.

11

‘The Clinical
Value of

GENASPRIN ﬁ

The SAFE Brand of aspirin

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

JointPain—Rheumatism, Acute,
Sub-acute and Chronic Gout,
Ostro-arthritis, Gonorrheea,
Rheumatoid-arthritis, etc.

Pain of Fibre—Muscular Rheu-
matism, Fibrositis & Lumbago.

‘Muscular Tissues — Myalgia
i and Pleurodymi? ’

Nerve Diseases — Neuralgia,
Neuritis, Sciatica, Insomnia
and Lightning pains of Tabes.

{| Influenza — Common Colds,
P Catarrh, ete.

Migraine and other forme of
headache,

Chorea has been treated with
marked success.

OvarianPain & Dysmenorrheea.

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

F Medsical literature dealing with
h the merits and uses of Genasprin
will gladly be sent to any doctor
upon application to owr Indian
' representatives i~

MARTIN & HARRIS, 8, Waterloo Street, Caloutts.
Grabam's Buildings, Parsi Bazar St., Fort, Bombay.

Sole Manufacturers:
”~ 8, u‘.' ' hh A

Martin and Harris, Lid., 15, Sunku-
rama, Chetty St., Madras.
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Whenever the antiseptic, stimulative and . ;

v € s resol vent actic i
is desired, Iodex will be found invaluable. Bland in :‘::g:f, e
upon the mucosa, I'odex can be freely applied where older fo;'n:vel;
jodine are wholly inadmissible, Experience proves that it r‘apif,q».:.;

reduces inflammation without pain, promotes gl ; -
. ’ and sec 7
stimulates mucous surfaces. : & retion,and

Todex is indicated in Theumatic aflections : in abnormal conditions
of the vagina or rectum ; in enlarged prostate and other affections .

involving deep-seated foci; and in parasitic and chronic skin"
diseases.

f‘ Please accept my thanks for samples of Iodex recently
rece}yed. My little girl, 2 years old, was burned over more than
forty per cent. of her body surface. The use of plain Iodex I am
sure, saved her life. I applied it twice daily.”

The foregoing letter from a medical practi- l
tioner, brief as it is, contains an endorsement o i
which it would be difficult to strengthen—of :
the claim of Iodex to be the only ideal bland
and effective presentation of iodine.

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

CALOMEX COLLAPSIBLE BOUGIES.

Indicated in chafing, excoriations and other irritations, after unsanitary d:
i ana !

paracitic exposure, and for the prevention of special localized infection. The |
Pasteur Institute improvement of the official French prophylatic T

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

— S —— f

When writing to Advertisers, please mention “ The Antiséptic
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The Advantages
of Cystopurin in
the treatment of

PROSTATIC
ENLARGEMENT

“Prostatic enlargement,” as Hutchin -
son has pointed out (Practitioner,
December, 1921), “may by back
pressure over a considerable period
result in renal inefficiency with
chronic ursemic symptoms, and these
may in turn give rise to gastro-in-
testinal irritation. These are usually
relieved by emptying the bladder,
but this operation should be carried
out very gradually. Plenty of bland
fluids should be taken, the bowels
should be carefully attended to,
and the patient should be encour
aged to get out of bed for short

s as often as possible. Coupled
with this I have found that the
use of Cystopurin has averted a
number of complications, and 1
insist on its use before and after
proat;tectomyinmryau-"—l’rm
a distinguished physician writing
on the subject of *“The Treatment
of Infective C onditions of the
Urinary Tract.”

Always prescribe

ySTOPURI

(The [Ideal Urinary Antiseptic)

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

MARTIN & HARRIS, 8, Waterloo Strost, Calentta:
Grabam's Buildings, Parsi Bazar St., Fort, Bombay.

Martin and Harris Lid., 15, Sunkurama
Madras.

TREATMENT OF TUBER-
CULOSIS LEUCODERMA-

LEPROSY
CHOLERA

Up-to-date Soientific Treatment (vide
articles in the “P.J.,” London “ ITand E.
Druggist,” London, and * Antiseptic™
Madras.)

A three months’ special course for Medical-
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi--
zation under Principal J.C. GOSH, B.86.
(Manch). F.C.8. (Lcnd). Late Pharmaceuti--
cal Chemist, Govt Medl. Stores Dept. USE.-

Allyl Co. (8. C.T.) for tuberculosis

Anti-Cholera Drops. .

Ol. Psoralia Corylifolia

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic soo*hing and cura—-
tive in case of prickly heat, boils, pimples,.
burns cuts and minor skin diseases, also an

ideal skin food promoteng complexion and’
beauty.

Free Literature and free Medical advics.

School of Chemical Technology,.
P, 154, Lake Road, CALCUTTA.

HEARING RESTORED
by the ACTINA Treatment.
Our Patients Furnish the Proof..

This is not an ** aid to hearing,” nor am’
appliance to be worn in the ear or on the:
person. 1t is patural commonsense,purely
non-medicinal treatment which aims at re--
moving the cause of the disease (rather
than treat the symptoms alone) by removing
the congestion, and clogging and inflamma-
tion of the inner ear and Eustachian tube
caused by catarrhal deposits and other
means.

1f the delicate nerves and musocles of the
middle ear have become rigid or the func-
tioning of the ear is interfered with, this:
Actina treatment tends to loosen the rigi- -
dity, to strengthen the muscles and induce-
proper healthy blood circulation to return
to these parts, aiding nature in the restora--
tion of a wholesome functionating condition..

Ifyou are deaf, hard of hearing or troubled.
with ear-aches and headnoises, write to-
us and let us send you a free copy of our
Booklet “ Wilson’s Treatise on disease "
or the Actina instrument itself which is:
priced at Rupees Twenty only plus packing:
and postage charges.

ACTINA (A.S.),HOUSE IN EAST.
P. O. BATALA (INDIA).
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In the treatment of pyorrheea alveolaris unle

is treated at the same time, and overcome
i

dentist is more than palliative.
May 31st, 1924.

' . L.D-S., R.C.S,
N

May, 1922, p. 313. Prof. W. E
. . B, DIXON,

EXB 1 ma 010 Y Unl Il (:]
miner in F ha‘ C! gY, versities Of oxfold and Cﬂmb d
Ke.

This’ want has at last been met

* The most scientific method atment mu obv b

;o them : ' od of treat ent .ouy h

sterilisation of the putrefactive organisms in the i::est. o  fhe
1mes,

By the introduction of th
e new benzene derivative -d;
thoxyphenol;' the putrefactive organisms are dest:’rztwe i methylome-

. . d ;
owing to their greater powers of resistance,’? under tsl: :}:’d the B. coli,
onment are enabled to cast off their pathogenic virulence anied envir-
T L and resume

therapeutic re he significance of this addition to
e sources suggest the beginning of a new era i th o

ment of di ; n
be b hlseaSe > the fact that the poison trap of the intestines o
c

: rought under control may prove to be the solution of o !
hitherto undetermined pathological problem more than one

1 Now known by the convenient name Di:nol.

their normal character.

2 " The Lancet,” 1921, 4., 758,
After Jong and thorough investigation, Dimol puiverettes ate TOW  supp\
applie

by the Admiralty for use in His Majesty’s Ships and Royal Naval Hospitals '

DIMOL LABORATORIES Ltd., 40, Ludgate Hill, London E. C.4

Dimol can now be obtained from all Wholesal .
Distribators throughoat Indie. - eteil

‘When writi i i
riting to advertisers, please mention * The Antiseptio,”

Alveolaris

88 intestinal sepsis
no local treatment of the
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THE ORICIN

TD MILK

IN CONVALESCENCE

THE PACKAGE [r 1. Malted Milk affords the whole— THE PACKAGE

some nourishment of pure, full cream milk R
e
o —d
RLICKS

enriched and modifled by the soluble,
nutritive extracts of choice malted barley and

wheat flour. Itis rich in vitamins, and is
very easily digested and rapidly absorbed by
the system, and therefore of speeial value in
Sy cases of malnutrition and in the convalescent
:{m::‘.::'m stages followlng illness. It is particularly: |4
SS7#~—"1 valuable after Dysentery, Malaria and inall
fever conditions, and if taken hot before ;
retiring it is an efficient eorrective of
insomnia.

Reaay in a moment by Stirring Briskly in Hot
or Cold Water Only

When prescribing be sure to specify
. Horlick’s the Original

Obtainable from all Bazaars and Stores in 4 sizes.

—

MANUFACTURED BY

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

I"|N|N|p‘ININININININININIP0<ININININININININININIPClD <lraiv4ir a4

When writing to advertisers please mention “ The Antiseptic.”

PCININININIDCINININIPCINIDO(INININIP‘IP<|PlelPilPdlbilP‘lP‘lP‘D ‘L

HORLICK'S

1
1
1
1
§
i
1
1
M
1
1
i
1
1
1
H
1
:
i
H
1
1
v
A
1
i
H
1
1
v
¢
1
1
%
:
A

3
1
i
v
i
i
v
24



- 16 THE ANTISEPTIC

PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System
For any catarrhal complaints, Acute bronchitis, Chronic bronchitis.
’ and of especial value in the treatment of

WHOOPING COUGH

Laryngial Cattarrh, Bronchial Catarrh Asthma Etc. Etc.
Dr. Frederick Dady, Jubbulpore, India writes :

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

For literature and Physician’s Samples free of charge

APPLY TO:—The Managing Agents in British India -

MARTIN & HARRIS, LTD.,

CALCUTTA, BOMBAY, MADRAS, KARACHI.
Supplies available from all Chemists and Dealers.

e = ]

QUININE
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets,

Prices on Application to :—

BANDOENG QUININE FACTORY, JAVA,
Or to The Sole Agents for INDIA, BURMA and CEYLON,

MARTIN AND HARRIS LIMITED,

Rowlette Boildings, Prinsep St., CALCUTTA —15, Parsi Bazaar St. BOMBAY
15, Sunkurama Chetty Street, Madras. .

ot et

~ [avcusT

i

!
I

"

When writing to advertisers, please mention * The Antiseptic.”
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potentutero-ovarian anodyne,seda- 5l
tive and tonic. It exerts a direct §
8 influence on the generative system
proves unusually efficacious in the
s various anomalies of menstruation aris-
ing from constitutional disturbances,
Jorresrie RN \ atonicity of the reproductive organs,
y v \ inflammatory conditions of the uterus g
or its appendages, mental emotions or 3
Am cnorrhe a1, exposure to inclement weather.
« It is a uterine and ovarian sedative of 3
D\'smcnorrlwn. Etc. unsurpassed value and is especially
- - SHEEEIREEERE R | B serviceable in the treatment of con- £
W i<mich) is cupplicd only in gestive and inflammatory conditions of ¥
containing twenty capsules. these organs.

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial §
flow, and its antispasmodic influence is
manifested by the uniformity with which #
it allays nervous excitement due to
ovarian irritability or other local causes.

@ Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenorrhea,
orthagia. - N -

h and men

Sanatogen strengthens but does not irritate

Thevalue of Sanatogen asa tonic food lies in its readyabsorption,

Even the weakest stomach can easily digest Sanatogen. The well

known authority, Prof. Ewald of Berlin University, amongst

others, has frequentlygiven it in large doses in typhoid fever and

has observed that it is promptly absorbed during the febrile

period with apparently the same ease as under normal conditions.
Writing in “The Medical Press & Circular®,
another authority says:

“® Sanatogen is readily absorbed by the stomach and has an
immediate and remarkable effect, shown by a steady incresse
of body-weight and of muscular strength and energy.”

SANATOGEN“

cnsein-sodium glycerophosphate

Samples tor the medical profession on request to:

i MARTIN & HARRIS LTD,, 8, :Waterloo Street, CALCUTTA. _.‘
When writing to advertisers, please mention ‘‘ The Antiseptic.”
3

1%
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' CHAPOTEAUT’S

Relieves the scal-
ding pain at once
and :

CURES

all discharges from §

o the genito-
obtained urinary oOr-

f:;'e“ gansin either

best sex.
SANTAL |

wood. .
Unlike thesan-

dal oil of the

Bazars,itissu-
perior to Co-
paiba, Cubeb,
or Injections,
and causes
no inconveniences.

Prascribed by the highest
Medical authorlties and su-
perior to Tansey, Stesl Drops

R and Papny royal.
Each ﬁ"{hf‘npjg‘:. L '\ CHAPOTEAUT, 8, r.Vivienne, Parls

Il Chemists.
8, RUE VIVIENNE, PARIS Sold by a

THE PERFECT ANTI-ACID

A Blessing
to Many Who Suffer
from Over—Indulgence

i rs is pretty strenuous. There is a temptation to sometimes over-do.
Tgl{sslifiﬁ (l):xow tﬁattgx’ cases of too much smoking, Phillips Milk of Magnesia
brin s‘{)ack the sweet taste; offsets nicotine; relieves sour, apd acid stqmach. Doctors

€ 5 here prescribe this harmless, effective remedy which, ever since 1875, has
w:-ecognized instant relief for stomach troubles due to acid.

PHILUPS Mllk Please be sure qnd specify
O‘F Ma 8“ €Sia Phillips, and you may be

sure of getting the genuine Milk of Magnesia, trade-mark, registered in the U.S. A.,
Canada, Great Britain and other countries.

Made in Windsor, Ont., Canada and Glenbrook, Conn., U.S. A.
For samples and literature write Muller and Phillips, Lad., P. O. Box.773, Bémbay.

T CHARLES H. PHILLIPS CHEMICAL CO., 117 Hudson Street, New York, U. S, A»

1929] - THE ANTISEPTIC

(HEWLETT'S) ,

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

DOSE—3ss to 3j diluted.

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

Medical Review.

‘ (HEWLETT'S)
Bince its introduction it has been largely prescribed
all over the world as a specific for certain cases
DOSE—5j to 3ij in water or milk.
*'Experience has shown this preparation to possess the same el

fBcacy
as Santal Oil itself.” ) Practitioner.

” LIQUOR ERGOTZ PURIF.
(HEWLETT'S)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid BExtracts, ete.
- Reliable and unalterable.
“ " A very excellent preparation of the drug”. Medical Times & Gasette.

‘A reliable preparation of Ergot, and well adapted for obstetric
practice.”’ :

London Medical Record,

HEWLETT'S PREPARATIONS ARE STOCKED BY:-
BOMBAY . CALCUTTA
1. G. GAJJAR & Co., Princess St., B. K. rAUL & Co,
BELI RAM & Bros., ” . w. BHATTACHARYYA & Co.,
FRANK ROSS & Co.. Ltd.,
COCHIN MADRAS
¢ NA'THAM & Co., RAJA D.MAWNAY & Co.. 9, Broadway,
CEYLON
CARGILL'S Lid., Colombo.

INTRODUCED AND PREPARED ONLY BY

Wholesale and Export Draggists and Surgical Instrument Makers,
i‘ 35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

C.J.Hewlett & Son, Ltd.

" HEWLETT’S SPECIALS -
MIST. PEPSINE CO. c. BISMUTHO

i LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

When writing to advertisers, please mention “ The Antiseptic "

.J
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AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

This remedy containing Bromides, lodides, Grindeli i
Belladonna, Ather, Ammonia, Chloroform, Ete., Et:h?;xt%gc},: had'
after caref}ll experiments extending over many years is’an inst o
aneous relief fpr that dreadful disease Asthma which makes the lifaént}
the suffergr miserable. With the first dose, the anxious expression t}?
inexpressible pain, the air hunger, sleeplessness, and other sympt’;om:

vanish like a mist against the risin . i .
recommend the preparation. g sun. -Medical men heartily

SRI KRISHNAN BROS. Chemists, P.0. Box., 166. Madras.
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X Ray Photographs taken.
For Terms’Apply to:—
The Electro Therapeutic Institute

Namber 328, THAMBU CHETTY STREET
)
G. T. MADRAS.
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When writing to advertisers ion ¢ I =
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Puerperal Septicaemia

In a recent paper (B.M.]., June Ist, 1929, p. 984) there is

published a report showing that puerperal septicamia, with

haemolytic streptococci, responds in a most remarkable manner
to therapeutic doses of

RADIOSTOLEUM

Every case under treatment made a complete recovery.

This discovery is naturally of vital importance in obstetricss
indeed, the results indicate that its application in practice is
likely to prove a most effective means of reducing substantially
the maternal mortality rate.

It would appear that the natural sequence of the discovery is
that Radiostoleum therapy will be found of inestimable value,
throughout the pre-natal period, in building up a reserve of
power to resist the onslaught of infection at the critical period.

Radiostoleum is a liquid which is issued in capsules and in bottles
of varying sizes. It is administered

(1) In prophylactic doses—in capsules
(2) In massive therapeutic doses—by the teaspoonful

Literature containing particulars of dosage, etc., will be sent om
application to the B.D.H. resident representatives in India :

HENRY S, CLARK, BYRAM MISTRY,

8-10, Waterloo Street, Grsham’s Bldgs.,
Parsee Bazar Street,

N~ SN N

. RN
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Acne Cholera Typhoid

z2'WELLCOM E e
VACCINES

Prepared ‘under expert bacteriologi
] gical control. .
to the most stringent tests for purity. Well ksn‘:)bmxtted
their keeping quality. Ensure protection against in;"n .for _
Assist control of epidemics. ection.

‘
@ WELLCOME’ >~
AC.NE VACCINE, MIXED
. i - No. 1 - i
1 c.c. containing 10 million Acne Bacilli and 280 milli ‘
r . on St s
1 c.c. containing 125 million Aci No. 2 "phylococci, Mixed
.c. containing 125 million Acne Bacilli and 125 million St
No. 3 . ‘ aphylococei, Mixed

1 c.c, containing 500 million Acne Bacilli and 800 millio
; n St . P
Rs. 22 per phial *phylococci, Mixed
Y
=" WELLCOME' =~
V. CHOLERZ VACCINE
1 c.c. containing ¥ mgm. (approximately 10,000 milli orvanism.
s 1on
S Rs. 3-8 per phial A OfSl_ni!m’)
TRADY ‘ - y "
m WELLCOME' ™
ANTI-TYPHOID VACCINE
1 c.c. containing 800.million organisms—1 c.c. containi :
: ning 6 or 1 .C. aining 1000 milli .
. R 88 por phiat & 1000 million organisms

Prices quoted are those in Bombay, eubjectl t;o
medical di,
. (All prices liable tc'» fluctuation) racount

‘Also issued :— :

‘WELL C OME ’. Anti-typhoid-paratyphoid Vaccine (T.A.B )
and Anti-typhoid-paratyphoid-Cholera Vaccine ’

Prepared at ;— ' (T'A-.B.C.)
The Wellcome Physiological Reaearch Laboratories,
Suppli o by Beckenham, Kent, England

BURROUGHS WELLCOME & Co "LoNbpo
o N

. ) D, BOMBAY

Al Rights Reserved

“

When writing to advertisers, pleasc mention, “The A'ntisept- -
12
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A Superior British
Antiseptic Fluid

AN EXCELLENT SAPONACEOUS
ANTISFPTIC AND DISINFECTANT
FOR OBTAINING ASEPTIC RESULTS
IN MIDWIFERY AND SURGERY.

8

8

8

b

8

B

8

f

BACTERIOLOGICAL TEST— e

YOUNG'S LYSOL B

B Typheesus 24 hours Broth g
Culture 37°C.

8

f

fa

]

B

B

D)

[

Available in 4, 8, 16 and 32 ozs.
Bottles and Drums also 40 gallon
Barrels.
cold at all Leading Chemists.
Ayents for Madras & Southern India.

CIHANDRAKANT & Co.,
245, Walltax Road, Park Town, MADRAS.

P I 0o W&W&MWWWWW@W@@M ()]

s TP B &

“PYE SIGHT BY ONE WHO KNOWS,. A PROPUSELY |
ILLUSTRATED BOOKLET OF 68 PAGES WILL BE SENT
oM RECEIPT OF POSTAGE STAMPS POR 4 ANNAS.

SRI KRISHNAN BROS.

SCIENTIFIC OPTICIANS,
323 THAMBU CHETTY ST.
G.T.MADRAS.

When writing to advertisers, please mention “ The Antiseptic "
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" Medical Men’S Success in thejr Ca‘reer.v

*Lancet” endorses the followi .
the Editors of the “ Antiseptic” as practicnil outlook on the part of

“ The medical profession in their dealings wi .
hard time in cor;vincing them of the benefits of fgresh l:f:. g:lerelay public, have a
food, good exercise, sound sleep and a host of other thing's Whi:’hater’ nutritious
sable not only to cure them of their maladies but also to pre are indispen-
cont_ra.ctmg fresh ailments. The lay public consequently l'equirvem them from
too in matters of health and hygiene if the medical profes re to be educated
absolute success in their career.” slon should claim

“ Health” the popular illustrated :
Editeﬁcz han% a;;li})lif_hled by tl:ie (l::'.ditors of the?:&:&“ 'l:ne::u;9t2°3m
ng ’ s 1elugu an n i . i
in mattefs o{l helt:lth. 2 érese mims at educatmg the Dublli:
t tells the very things which Medical .
to know. It promotes confidence and unﬁaerzdt::d‘i:? m‘tt:r Datients
and their patients. “Health” is in short their repres een them
ideal magazine for their waiting room tables. entative, the
Notable health authorities write to “ Health »
non-tecbsmi'!sll l:tyle. be
enlist you as a subscriber ? If s .
_ “Health” is attractively and neatley goruy hh edition?
is given the contents of the latest issue, The annual gy}, ereunder
only Re. 1-8 inclusive of postage for any edition, :u SCription ig
will be sent to you free if desired. Please address yoy €n copy
tions to the Manager, P. O. Box 166, Madras. F communijc,.

CONTENTS, AUGUST 1929 ISSUE

Front page illustrates gardening as an exercise

Horticulture in India and its Bearing on the

people, by the Editors '
The Invisible Enemy, by Rai Bahadur Dr. J

. M.R. San. L. (Lond.) ahar Lal Das, D.PH,.

Mental Health, by Dr. Frank Noronha M.B.c.M., D P.M
Uses of Important Animal Diet, by Dr. P. Chaétei-jée'
The Utility of Health and Baby Week Celobrati

G. Narasimhaswami Aiyangar ’ 1ons, by.
# Milk Supply
Health for your Baby
Bactericidal Power of Human Milk
Fighting flies
Cocoanut Oil as a Germicide
Eat Slowly
Joy
A great Singer Avoids meat
Tooth brush Tips
Effect of Alcohol on Disease i’
The Art of massage as an Aid to Physical Perfection

in entertaining

health of the

Short articles of about 2000 words from you
are also welcome.

—

S

When writiting to advertisers, please mention “ The Antiseptio
io
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SUCCINOL Reg

(J. N MISSRA)

SUCCINOL — a Vegetable product — has solved the LEPROSY Problem

of the world. 1t is the only thoroughly satisfactory remedy and the best
product of ihe latest medical research. It contains no Hydnocarpus oil deriva-
tives.

Siable snd Sealed in glass ampoules it is given Hypodermically or
Intravenously in doses ‘02. to "2 mgrm increased by ‘02.

Tested at Calcutta Tropical School by B. & O. Govt. and found perfectly
harmless.

Apply for Literature & Supply to :

Messrs. SMITH STANISTREET & Co., Lid,,
18, Convent Road, Entally, Calcuttas.

Messrs. SRI KRISHNAN BROTHERS.
23, Thambwu Chetty 8t., G.T., Madras.

Messrs. GALLENO-PHARMACEUTICAL WORKS.
P. O. Sakri, Darbhanga.

~—l___________________.___—_——————-—-—-—-——

Do propaganda work and impart kmowledge The All India Medical Licentiate’s-

In matters of Sanitationand HAygiene to the
masses. The following booklets by Hon. Dr.
U. Rama Ran, Madras will kelp you to do it.

EXCELLENT AIDS TO DELIVER
HEALTH LECTURES

Health Lecture series in English,
Tamil or Telugu.

Association.

FAMILY FUND

(Established in 1911),

Registered under provident

As Insurance Co. Act 1912,

Houses in relation to Health ...

What to do before the Doctor
arrives

School Hygiene

Water in relation to Health

Air in relation to Health

Health and Diseases

Preventable Diseases ...

Common Disease carying Insects

Milk in relation to Health

. 10 Alcohol and its dangers

11 Personal Hygiene

12 Home Nursing

18 Food in relation to Health

First Aid in Accidents in English

Tamil, Telugu, Canarese, or Malayalam ... 12

Copies can be had of :—

SRl KRISHNAN BROS..
P. 0. Box 166. MADRAS.

)

Benefit Paid over Rs. 25,000.

2

2

4

2

g Best Medium for Helping o
g selves and our brothers.
2

2

4

8

2

OWIRNHOTIO O

Copies of rules ete., to :—

M. T. Hospital,
Indore C. I

Indore 'C. I

Reserved Fund exceeds Rs. 10,000.

ar-

Apply at once for Membership and

Dr. K C Rishi. Dr. M. R. Fadnis.
Secrelary Family Fund. Manager. F.F.
M. T. Hospital,



26

THE ANTISEPTIC

INSULIN ‘A.B.” Brand is prepared only in
the form of sterile solution which is
immediately ready for injection.

Its use ensures :
1. Ready adjustability and accuracy of dose;
2. Full activity and stability.
3. Absence of reaction and pain on injection.

‘A B Brand Insulin maintains a world-standard of purity and
excellence ; its activity is guaranteed by the most complete
physiological tests and standardisation on the basis of the
accepted unit. Before issue, each batch is passed under the
authority of the Medical Research Council.

Supplied in Two Strengths :

20 units per ¢.c. Packed in bottles containing :
5 c.c. (100 units or 10 doses) )
10 c.c. (200 " 20 .,
25 c.c. (500 " 50 ,, )

40 units per c.c. Packed in bottles containing :
5 c.c. (200 units or 20 doses) Aning :

Literature and full particulars regarding current prices, etc., will
be sent post free on request from our representatives in Tadia

Joint Licensecs and Manufacturers :

Allen & Hanburys Ltd.,
LONDON -

Special Representative for India:
A. H. P. JENNINGS,
Block E, Ciive Buildings, CALCUTTA

The British Drug Houses Ltd.,
LONDON |

Representatives for India:
HENRY S. CLARK, P.O. Box No. 2370, CALCUTTA
wIRAM MISTRY, Graham's Buildings, Parsec Bazaar Street, BOMBAY

1929]
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Al

LLOWERED FUNCTIONAL
CAPACITY

Supplement Oral Administration with Hypodermic Injections

VIRILIGEN given hypodermically and orally pro-

vides a treatment for the sex neuroses and lowered
functional capacity. Itisan ideal combination of office
and home treatment.

Bottles of 100 Tablets Boxes of 6 Ampoules

a8

ENDOCRINE therapy is generally accepted today
as the rational treatment in those states of failin
functional activity due to the deficiency of intern
secretions.

On Sale by all the leading Chemists

G. W. CARNRICK CO.
Dependable Gland Products
2-24 Mt. Pleasant Avenue,
Newark, N. J. Write for]

Literature

When writing to advertisers, please mention “ The Antiseptic ”
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THYPHEN Soap

(Antiseptic Liquid Soap)

FOR

SURGEONS

AND

MEDICAL MEN

WITH

CERTIFIED CARBOLIC CO.EFFICIENT 03 ¢, o-5

TESTED AT THE BEST GOVERNMENT
INSTITUTION

Ask your chemist for supplies

it 1]

UNION DRUG Ceo., Ltd.
86, CLIVE STREET,
CALCUTTA.

Phone: 3327. Calcutta. Gram: ©
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THE MOST DEPENDABLE SOAP :

BENZoOIC Calcutta :.
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MERCK'S
PEROXIDE OF ¥YDROGEN

containing 12 Vol. of Oxygen

Jor all Medical, Surgical,
ond
Household Uses.

and Most Reliable Germicide.

Specify and Insist on

Moz,

and accept no’ Substitute

SEE THAT TRADE MARK SEAL IS INTACT

Madem Germany

When writing to advertisers please mention “The Antiseptic”

The Best Antiseptic, Safest Disinfectont,
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REASONS FOR THIS EMULSION

“petrolagar” is an emulsion
- ; of paraffin which has been

generally accepted and
" . : -approved, as it has distinct

advantages over plain
paraffin.
Owing to the minute
‘ X B division of the oil globules
5 : _ ] : it will mix intimately with
the intestinal contents to
produce & soft, well-formed,
iy : easily moved mass and
> O ° provides a comfortable
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bowel action with no
irritation whatsoever. it
is not heat producing.
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..:,' Send to H. J. Foeter & Co., Ltd.,
:,.i‘,- P.O. Box 202, Bombay, for free
Wi copies of the treatise on con-
> stipation " Habit Time.”
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DROPSY

Anedemin Tablets (The medicinal Trocar
in Dropsical Effusion) Chocolate coated
Tablets containing:—Apocynum, Strophan-
thus, Squill & Sambucus effectively combin-
ed. Get prompt & positive results without
injury in  Anasarca, Asoites Nephritis,
Cirrhosis, Bright's Disease, Valvular Disease,
Cardiac Asthma, Albuminuria in pregnancy.

ete. _ ete. efc.
Anedemin stands on its own merits

Sole Agents :—1In India, Burma & Ceylon,

B. 6. JACK & CO.

LAMINGTON ROAD, BOMBAY, 4.

TELEGRAMS “JAYACK™" TELEPHONE 41211.

Those doctors who did not receive our
new voluminous illustrated Price List 10th
Edition, should apply for it at once.

(WITH GOLD)
AN AMAZING ELIXIR OF LIFE

The best and up-to-date Nervine and Sexual tonic, Restorative and Blood
purifier. Cures loss of manhood. Guaranteed harmless remedy of highest reputa-
tion. Never fails. Used with an external musk Liniment for local weakness,
Nervinus makes a sufferer a MAN in the strictest sense of the term. Energy in
every dose. Removes Tropical weakness, and Lassitude and nerve troubles
promptly. Nervinus with GOLD Rs. 5 for 2 month’s use. Liniment for local
loss of power Rs. 2-8. Both together Rs. 7. B. B. Singh Esqr., M. A, L. L. B.
I C. S. writes :—Nervinus came to me as a Godsend boon. I attribute m
success in the 1. C. 8. & P. C. 8. competitive examinations more than half to
Nervinus. Your medicine gave me a wonderful strength and revived my Power
of memory in course of a few days......... Irely on it as a Penacea of alj ail-
ments. You may use this letter or any portion of it if you like for advertij.
sing vour medicine since I have spoken nothing but truth. L. Holder, Esq.
Asansol :—Wonderful Elixir. D. Venkata Rao Esq.. George Town :—Experien.
cing real benefit. Mr. 8. R. Rao, Deputy Magistrate, Vellore—Done consider-
able good. . R. S. Venkata Rao, Kallavi-—Tongue cannot express the magic
power. Dr. N. Massey, Ahmedabad :—Good to Neurasthenic patient. If you
wish to enjoy full pleasures of youthful life write to Behar Chemical Works
Shree Gauranga Bhavan, Bhagalpur, Branch—Mihijam, Tele Adq. Chemists.
Bhagalpur or from Agents MESSRS SRI KRISHNAN Bros, 333, Thampy
Chetty, Street Madras. :
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MICROSCOPE FOR -
DIAGNOSTIC PURPOSES.

New Model ESC
Tropically finished

Rs. 352-10-0

Extensible draw-tube Achromatic objs. %8
Fixed Square Stage : " x 40
Condenser 1'2 with Iris Hom. Oil Imm 1/12 x 90
Triple revolving nosepiece Huy. Oculars x 9
Neow Meyer Slow-motion " x 10

Magnifications x 40—900.
SOLE DISTRIBUTORS.

ADAIR DUTT & CO.,, LTD,
MADRAS — CALCUTTA — BOMBAY. h

When writing to Advertisers, please mention “ The Antiseptic.”
5



% | 4HE ANTISEPTG | iAvous? " e THE ANTISEPTIC | | &

GRAPE JUICE 3 |

A delicious drink with great
food value, pleasant, refr&shmg and
mv:goratmg

Grape Juice is nothing but undiluted

Juice of fresh ripe grapes pressed a

few hours after gathering, pasteurised

as milk isand then bottled. Nothing

_ is added ; nothing is taken away. All

the health giving value of the fresh

grapes, its mineral salts, fruit sugar

and mildly laxative properties are
retained..

8’&9 Stamstreet
Standard

The vitamins B and C, print:ipally . . Ty

B in the grape juice maké it more than | of Quality service stands sup-

a drink. Itisa food also. It is perfect | \ ! reme.  “ Stanistreet grand v

for meals and between meals. | spirituous galenicals are guar
" Its very colour is tempting. Grape | il anteed as to purity and thera-
oce oan De servec i:dse"e;allt“ | “peutic activity, and can be
ome of them are printed on the label

' depended upon for absolute

Ideal fruit Juice for Children. uniformity and reliability.
_ Supplies obtainable from all chemists or from,

V. SRINIVASAN,

Available in 4 0z, 4 Pint, Pint and quart bottles. @ 8 as. 14 gy, % 102, NAINIYAPPA NAICK ST, P. T. MADRAS.
Rs. 1-8 & Rs. 2-8 a bottle, respectively. AGENT FOR

. ' SMITH STANISTREET & CO. LTD.
SRI KRISHNAN BROS., Chemists, P.O. Box 166, Madras

CALCUTTA.

S ‘ .* When writing to advertisers, please mention “The Antiseptic,”
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P Ec. Cf .

ln a Ieadlrfg C,yhecologlual lvlosmtal of
;Subodh Mltra, M D.F:-R. C. S
Ofﬁcer in charge Chitharanjan Seva Sah :
“We have been using E. C. and Thé mo
giston prepared by Sarkar Gupta & Co iltA
satlsfactory results :

Partrculars fmm the Sole Manufacturers.~ L

SARKAR GUPTA &:(Kl*ljrt)

47, BOSEPARA LANE, CALCUTTA:

Eata S
AN AMAZING SUCCESS | A LOON Ta THE
e : : PMCTITIOL»I'Z::ICAL
 “KUSHMOL” | “PRACTITIONER
2 . P «:
;; (.rhe 'A‘lhmtic" Delight). o A New Prac:;::;s ul ti‘ 1

H
pathic Treatment on 9i1d;::lyB§):v:{ ?’]l:m

N i . . written in clear and
- BREAKS THE "RECORD OF ASTHMA | in o details not coni';?pég li:nguace in fn

SPECIFICS. work ever published. = Espacially gyiiq

N . : invaluable for Medical P ble &ni

‘ L. ) and the Tropics. With rﬁ?:égnem in Indiy
The statistics of 1928 have proved | prescriptions which have Proved ;‘:i 1;\mhm.l:hlp

98% success in cases of Asthma. i:fe“ﬁercefu"r]:f &y Dr. K. & Ghosn, gr“'f"

word by Dr. 8. K. M ge wn,h a Fo
i ‘KUSHMOL’ is’ eﬁ'ectlve in one| C.B.E. nlick, M’i

dose and curative in one bottle The Merits of Bengali Editi

have been syfficient tq secu ons of thig Book

nearly 40,0 capies. Te for it 4 gg)g of
LIFE-LONG CHR.ONIC CASES ARE Late Dr. R L. Dutt—¢ Very
: 8
CURED IN DAYS. Practitioners.” uitable fo@
Late Dr. 8, P. Sarbadhikary M,

' _ * Great use to medical P v LE~
Literature and case reports on request,| Dr.U.N. Brahmachanmcn;mone"

MD
N =
‘The *KUSHMOL "’ Pharmacy, cal Practitioners,” o by a"'“E"‘”‘e”‘ ”ed&

Aj23, Victoria Park, Price Es. 2. each. pog

. Address:—* Praciiti . ootage h«t
Ben;rec (?ity, UP, (India), - 1/1Karbala Tank ](::::: c&guie;f A
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« ACCOSON”
THE

POPULAR
SPHYGM OMANOMETER

Has become the Favourite of the
Medical Profession.

This fastrument
A famous Medical
Man Says.

is strongly built
and gives dead ac-
curate readings,

* It is most acecu-

has an adjustable
rate and strongly

R dial. - The valve is
built  instrument,
. ' simple and there is
easy to handle, well S T e
finished and by far
the best’ on the

market.”

nothing to get out

of order.

Full particulars
sent on request.

FOR ACCURATE READINGS USE .
“ ACCOSON *
CLINICAL THERMOMETERS

Each andevery Thermometer is guaranteed accurate and has been
tested by makers on their National Physical Laboratory Standard

Sole Agents for India, Burma & Ceylon

N. POWEILL & CO.

Manufacturing Chemists, BOMBAY No. 4.
A.C. COSSOR & SON Accoson Works
Eatd. 18359 Vale Road, London.

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

i ~ When writing to advertisers, please mention * The Antiseptie:‘.'v.‘.,g.,_
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{SURGICAL INSTURMENTS -
| §e- AND HOSPITAL .

W/ (& " Nomay

ASEPTI

C HOSPITAL’ AND
INVALID FURNITURES

I
b

—77 QI

|
i
|

This illustration shows our “ Utility " Furnitute Set.
CAN BE HAD FROM US AT COMPETITIVE PRICES

Please send your inquiriee to us

N. POWELL & Co. BOMBAY No. 4.
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Zander Orthopedic, Medico Electric &
Radium Institute.

(Incorporated with N. Powell & Co.)
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We have pleasure in announcing to the medical world that
from the Ist of January 1924 our House has been appointed by the
Secretary of State for India in Council to treat all cases of
deformity and to prepare artificial limbs and Orthopedic appliances
for all deformed patients belonging to the Civil and ~Military
Hospitals in India. We have, therefore, been obliged to enlarge our

Orthopedic Department in order to cope up with the increasing
demand.

Our Institute is provided with full equipment for taking X-Ray
Skiagrams for accurate and scientific diagnosis. We have very
powerful X-Ray Machines at our place, for Radioscopy and Radio-
therapy. Specialists are in charge of this department.

We request the medical profession, specially from moffussil to
visit our Zander Orthopedic and Medico-Electric Institute, when
they next visit Bombay and see for themselves how hundreds of
cases are being attended to by our medical experts. Every facility
will be afforded to them to form an adequate idea as to the real
kind of Humanitarian work we are doing with the aid of the most
scientific and up-to-date appliances.

- * ‘When writing to advertisers, please mention *The Antiseptic.’ =~ '’
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FELLOWS’ SYRUP |
' of the Hyvpophosphites

A concentrated mineral pabulum, possessing unrivalled
therapeutic properties in all Wasting Diseases, which have
been termed “Demineralizations” by modern clinicians,

7T 7 7 MY O IVC v Ay )

O/ AR AN L\ 1A

«

Supplies the organism with those indispensable mineral elements:
Manganese Sodium Potassium = Calcium Iron
together with the dynamic action of quinine and strychnine.

7T AT A e

Over Half-a-Century of Clinical ﬁxperience
with FELLOW”’S SYRUP has confirmed it as

«The Standard Tonic”

‘ Manufactured by
FELLOWS MEDICAL MFG. CO., Inc., NEW YORK

Literature and Samples sent upon request from

Muller & Phipps (India) Ltd., York Bldg., Hornby Read, Fort, Bombay
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ORIGINAL ARTICLES
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* MODERN SURGICAL TECHNIQUE IN THE TREATMENT
OF ABDOMINAL WOUNDS

By

8. B. SurTI F.R.CS., D.P.H., LMS.
Civil Surgeon, Gulbarga,

In selecting a subject for the Jubilee number of the
“ Antiseptic,” my choice has fallen upon one, not only of deep
interest to the abdominal surgeon, but of vital importance to the
profession at large.

Modern surgical technique is undergoing constant evolution,
and therefore to give skilled operative assistance, and assume
intelligent charge of the after treatment of a laparotomy case, the
general practitioner should make annual trips to the large city
hospitals, which unfortunately, but a limited number can afford
either the time or expense to do.

The object of this paper, therefore isto lay before those
interested in the surgical branch of the medical profession, in a -
practical manner the methods now in vogue with the best abdo-
mwinal surgeons in the country. ‘

+ Specially contributed to the Silver Jubilee Issue of the Antiseptic.
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It is not possible i ina paper of this len, h, to go_ thoroughly'

into the entiré subject or to glv% the individy ‘opiniong of warious

men, apd aé shch," inthe main, chly gennra.l p;jnc& rahtmg
unmedmtely to the' abdommaf wound vnl!.be conﬁd ed 3

Thé term abdgmmai surgery” ‘covers generalfy the opefp.t\ong
which involve the @pdning of the abdominal cavity, and in modern
times this field of work has been greatly extended.

In many cases of severe mtra-abdommal disease it is impossi-
ble for the surgeon to say exactly what is wrong without making
an incision and introducing his finger, or, if need be, his hand
among the intestines. With due care this is not a perilous or
gerious procedure, ‘and the great advantage appertammg to it is
daily being more fully recognized. It was Dr. Oliver Wendell
Holmes, the American physiologist and poet, who remarked that
one cannot say of what wood a table is made without lifting up
the cloth ; so also it is impossible to say what is wrong inside the
abdomen without making an opening into it: When an opening is
made in such circumstances- prowded it is done soon enough—the
successful treatment of the case often .becomes a simple matter,
An exploratory operation, therefore, should be promptly resorted
$0 as a means of diagnosis, and not left as a last resource ti]]
the. outlook is well nigh hopeless. ‘

It is probable that if the question were put to any experienced
hospital surgeon if he had often had cause to regret having ad-
vised recourse to .an exploratory opeération on the abdomen, hig
answer would be in the negative, but that on the other hand he
had not infrequently had cause to regret that he had not resorted
to it; Postmortem examination having shown that if only he had
insisted on an exploration being made, some band, some adhesion,
some tumour, some abscess might have been satisfactorily dealt
with, which left unsuspected in the dark cavity, was accountable
for the death. A physician by himself is helpless in these cases,

In abdorhinal surgery we have perhaps the best field for object
lessons relative to the new fourth, or physiologic era in surgery,
The first era in surgery was the heroic, under which practically
no abdominal surgery was done.

In the second or anatomic era of surgery, abdominal opera-
tions were in general so dangerous that few were attempted, ex.
cepting in cases of great emergency, and usually with a fatal
ending. '

AUGUST, '29) ORIGINAL ARTIOLES 689

The third or pathologic era. of surgery was based upon the -
eﬁﬁdiea of Pasteur and of Lister. Aside from its technique of pre-
vgnting the development of bacteria in wounds, it included the
idea of removing all products of infection with painstaking care.

Notwithstanding the injury that was done to patients by
surgeons carrying out $he principles of this era, abdominal surgery
made its first great advances. Detailed attention was given to the
-deliberate disposal of preducts of intection found within the peri-
toneal cavity, and little or no attention was paid to the natural
resistance forces contained within the patient himself, There was
an enormous waste of such forces, in fact, in our abdominal surgery
-of the pathologic era. The entirely modern or physiologic era is
based upoh the studies of Metchnikoff and Wright, and includes
the principal idea of allowing the patient to retain his natural
forces in such a way as to give control of infections.

Metchnikoff and his followers taught us that certain cells of
the blood and lymph circulatory systems not only disposed of
bacteria daily under normal conditions, but that these cells were
increased in number rapidly to meet emergencies of infection.
These investigators showed also that bacteria were destroyed by
certain fixed body cells. Wright and his followers showed further
that in the presence of an infection, several kinds of antibodies
were elaborated in the animal economy and these antibodies lent
their aid in removing infections and in destroying certain toxins
that were produced by baeteria. The principles of this fourth or
physiologic era of surgery brought us face to face with. the prob-
lem of operating in such a way as to leave the patient in the very
best condition for managing infections himself with his own
phagocytes and antibodies, and led to a revolution in methods
forcing us to drop out of our technique such parts of the system of
the third or pathologic era as interfered with the ability of the
patient to produce phagocytes and antibodies.

For instance, a proloagad and painstaking operation for
removing all of the pus frem the peritoneal cavity so shocked the
great vasomotor centres of the patient that they were palsied, and
unable promptly to take up the work of conducting the manu-
facture of phagocytes and antibodies, with which the patient
himself could dispose of the products of the infection, much better
than the surgeon could do in his crude mechanical way.

Unnecessarily prolonged operations acted in precisely the same
way ; and where we had theught best to expend a half hour ig
carrying out the theories of the pathologic era in surgery, we
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. )i» 26, NQ. 8,
may now expend five minutes under the Pprinciple ) o
logic era. ’ S ples of th‘ nhysio;

Shock is produced more rapidly by manip wlation of iz
abdominal Viecera than by gross injuries, when animals uf‘, thy
anaesthetised, especially when the anaesthetic used: ig Chlorofo
The parietal peritoneum and the peritoneal moséitori? orm.
especially sensitive to shock under manipulation, - - " are

French of Bonn speaking on the causes of
Laparotomy _suggested at the Congress of German Naturalists and’
Physicians, that whichever method a surgeon has made his 6’wn
and can perform with ease and rapidity, that is the best for shit:-' ‘
but it does not follow that it would be the best for others, -~

death m;,’_

He considered that the results of the various m;thoas in
vogue are due not so much to the special method nor to
antiseptics, as to the skill, rapidity and subsequent care of the
operators.

The normal blood destroys or eliminates the cecci, but if the
heart is weak, the circulation sluggish, it is unable 4o effect this
and the cocci are not destroyed, but thrive and locate whereeve;—
they find{a lowered vitality, as in the peritoneum after an
operation.

Persons do not die after a laparatomy because they become
septic; they become septic because they are dying or while they
are dying. He advises therefore that in cases of weak or
debilitated heart, in thrombosis after pneumonia or inﬂuenz;., it
is best not to operate at all, but to wait. Debilitating measures
too cool baths, hunger, strong purgatives are to be avoided befor;
the operation. The technique must be good ; the after treatment
very careful. Lavage of the stomach, warm enemas, tonicg
quinine etc, combat the weakness. 4

A long and tedious operation lowers the vitality especial]
when the abdomen is opened, and hence perfected ang mbig
technique, whatever the method, increases the chance of suceess.
He oconcludes by warning operators not to trust too much t(;,
antisepsis, but to improve their skill and help to esiablish th .
indications for the various typical operations, instead of trying tz
invent new ones,

Preparation of Patient, Surgeon and Assistants—Apart fro
the general principles which govern the preparation of a pa-tie:tl;

for any major operation, certain special Tequirements are

e fully . |
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indicated which lessen the operative' risk, and the tendency to

_ post ‘operative complitations in abdominal surgery.

Feocal masses and decomposing. material in the intestings
augment the surgical dangers by the accumulation of gases and
by the absorption of toxins formed within the caxal. Both are
fostered by diminutién of peristalsis and by lessened rectdl
excretion. If we add the physical and mental depression that
attends a post operative nausea it is not difficult to see why
progress in improperly prepared patients may be. tedious or even
alarming. Elaborate preliminary preparation on the other hand
defeats its own object. Long and careful dieting with repeated
catharsis, lessens the functional capabilities of the digestive tract.
This is still furtherimpaire by the mental worry and anticipation
that attends a preparation extending over several days. So that,
other things being equal, I am of opinion that continuation of the
customary diet up to a brisk, vigorous catharsis and confinement
in bed for not less than twenty four hours before operation, is
sufficient to put a patient in the best condition for the majority of
abdominal operations. With this in view, I allow a patient his
customary diet up to the evening before operation, when he is
given 114 to 2 ozs of castor oil, which sweeps the intestines free
of all foreign material and leaves practically nothing for fermen-
tation. In patientsthus prepared, the ease in handling the viscera
at operation is increased to a remarkable extent. When
there is a likelihood of extensive gastric or upper intestinal
operations, local septic conditions may be practically eliminated
by a diet of sterile food such as sago conjee, whey, albumin
water etc. for several days, and repeated gastric lavage. Other-
wisethe simple method given above is sufficient.

If possible, a thorough warm bath is given, the evening before
operation. The abdomen is widely shaved at this time or on the
operating table, and he is allowed to pass the night without the
discomfort of a wet antiseptic dressing. These dressings are not
only a source of discomfort and annoyance, but they irritate the
skin, contributing, if anything against a sterile field. A recently
introduced and very effective way of sterilizing the skin conzists
in simply painting it over with a 2 per cent solution of Iodine in
petrol after shaving. Especial emphasis is given to cleansing the
umbilicus which is always much dirtier than the surrounding skin.

To combat the thirst that comes after all abdominal operations,
hot water given in teaspoonful doses frequently will partially allay
the thirst and supply all the real needs of the stomach for some
bours after the operation.



... It has been the practice with ,,surgebpa aft bdomina

operations to withhold water by th_e'ﬁ!ou'th‘fbf twe;:; ?our hom':.
or until the patient is free from nausea and vomitinvg' During"
this time the thirst is distreseing. . . e

Some surgeons have for several yeal;:lij\administomd w“‘“‘ by
the rectum in small quantities to allay thirst;.but the routine
method of injecting a large quantity of saline solution (0.6 per-
cent) for the prevention of thirst after abdominal operations was
first resorted to in the Johns Hopkins Hoapital.

The procedure consists in the injection of a quart of normal
saline solution into the lower bowel immediately at the cloge f
the operation, and while the patient is still under the influene -of
the anaesthetic. The patient is elowated o the moderately he' ob
Trendelenberg position, a stiff rectal tube.is inserted well lz1;
the sigmoid flexure, and the fluid slowly pdured into a glas:fpu;n ‘:
which is held 3 or 4 feet above the level of the patient’s bul:toc::e
Morphin and Atropin given shortly before operation congro] ths—
excessive bronchial and faucal secretions and augment the eff te
of the ansesthetic. Their use is attended by less post opera:'c °
pain and from clinical evidence the post operative vomitin “fe

lessened. I have on several occasions used Messrs. Stella and% l"s
preparation called M. A.S.8. as a substitute for Morphin et to >
pin, with excellent results, the patient falling into natura ooy
as it were both during and for several hpurs after the operati
and consuming only a fraction of the quantity of chlorofoz - Lon
would have been necessary if the injection were not reso:-tt: ; ot
Menta] equilibruim is important. Calmness on the part o; fo.
surgeon and his subordinates, quiet undisturbing surroundj e
especially during anaesthetization, avoidance of disagreeable tlngs,
nical shocks etc are all important. Bodily warmth must be metfh-
tained throughout an operation especially in the very youn amd-
very old. This is secured by warm, veéntilated operating :f): .
free from draughts; by the protection of the body from rapid e
poration after irrigation, or from the use of wet towels or Sheva-
If possible infants shiould always be kegt Warm artificiall il
operation. Equally important is it to maintain the bodil
for the few hours after operation, when there is shock Sweati
and general relaxation. The head-down or so called‘ Tren?itlzn 8
berg’s position, is most valuable for securing access to the loe o
abdomen, unhampered by the intestines. In septic operationg V::r
upper half of the abdomen must be carefully protected from ix;f .
tion, owing to the greater absorptive powers of the lymphaticsec;
the Diaphragm. Its use in the plethoric patients with ﬂubl?y

l sleep

¥ during
Y warmth
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_bearts entails risk and in any case it is best.to return the patient

not too suddenly to the horizontal position, because of the result-
ing cerebral anaemia. __ - - R

- -
I L

In existing septic peritonitis, the use of the “pelvislow '™ .
( Fowler) position ™ is of great value, before, during and after
operation, as it limits the ocontact of septic material to the lower
surfaces of the peritoneum from which absorption is much less
active than from the diaphragmatic region. This may be secured
by raising the head of the bed or table to "eighteen inches or by
placing the patignt more or less upright. -

The need for aseptic surroudings relating to the preparation
of the operating room need not be discusséd in this - article.
Asepsis on the part of the operator, and his assistanis is met
by the wearing of a sterile gown and cap and a mouth guard of
muslin, because with every. breath and particularly in the course
of conversation during an operation, bacteria are projécted from
the mouth of the operator and his assistants over the field of the
wound.

The hands and forearms may be prepared simply by scrubbing:
with sunlight soap and then immersing them in a solution con-
taining about.a tablespoonful of strong bleaching powder
in 2 pints of warm water and drying them in the air. One
have adopted this method in my hospital for the last five
years, with excellent results. This destroys practically
all the bacteria which are likely to . cause trouble.
Latent colonies of bacteria which work out of the epithe-
lium of the hands in the course of an operation are generally
dormant colonies which sre managed by the blood serum or
tissues of the patient safely. As regards the use of rubber gloves,
except in septic cases, I never put them on, and their use in ab-
dominal surgery is particularly undesirable; first because they
interfere with the nice sense of touch required for separating ad-
hesions, or for doing rapid suturing. The oparator wearing rubber
gloves is apt to require longer incisions which allow him to work
by sight, and this is not in harmony with the principles of the
physiologic era in surgery.

The peritoneum protects itself so well if given fair opportu-
nity that we do not need to apply the extreme degree of asepsis
that would be needed in opening the knee joint or the meninges of
the brain. One can do a much higher class of operative work
within the peritoneal cavity where nice sense of touch is not
interfered with, and the greater length of time required in operat -
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dng whersé ribber gloves-are used and she longerinatsing .
-balarice the betrefit of stch asepsig-ag a‘voul‘dtbge ;;?m “m:;:
_ause of the gloves. i G !‘ otgh .
. . 1t has been: shewn -experimentally with Pegrj plates
~operating room that large numbers of bacteria are con
. falling into every open wound, no maiter v-w‘lmc' pi‘ec
.have been observed in advance. These bacteria are f
.the most part disposed of in the patient’s tissues and blood a:;
-dymph-vessels ; but the longer the incision and the greater th
length of time during which any given wound remaijng o )
more bacteria fall into the wound from the air, pen, .the

in the
stantly
autions

" If one can work more quickly and through sho < e
" with bare hands, he naturally makes better orter incisions

: . 24 asepsis of
. provided that his hands have been well prepared i A ‘:lfvi;l;ec :ound.

Assistants.—One assistant besides the angmg s, .
,in'the majority of abdominal operations. TH:zet:i:;ol:l;ul;ﬁclent
.u. sterile ” nurge for instruments and dressing ang one non. ‘: oPe
nurse for work about the operating room not Brin ; sterile
in contact with the field of operation. A wej} traineg'?d her
for the heavy work, such as lifting patients on and off the o or e.rlY
table and cleaning up between operations, is of great &s:i:athn
A second Surgioal assistant is at times necessary, byt it is b:nce.
to learn to work with as few as possible coming in contaet wj ttér
- wound. . o : ith the
Position of the operator.—A right handed o
“beonthe right of the patient, a left handed o
1eft. In pelvic work it will often be convenient
position from ome side tothe other soast
surface of the fingers to bear on the orga
handled.

Instruments may be sterilized by dry heat in ¢
~mersion in 95 per cent of Carbolic acid, or
common way by boiling in water for fifteep
the latter case bicarbonate of soda in the
teaspoonful to a quart of water is added to preve
instruments, The Carbolic acid preparation
suitable for small, sharp, delicate instruments, ang do

interfere in any way with their edges. The carbolic aciq es pot
clings to them on removal is instantly neutralizeq by i -wh}ch
in alcohol. Mmmersion

perator shoyld
perator on the
to change one's
0 bring the palmar
. or structure being

he oven by im.
In the more
Minutes, [p
proportion of N
Bt the rusting of
1S particular)y

ANl pre-operative requirements having bee
the surgeon now starts with the incision. This g
* with a sharp scalpel until the peritoneum has bee

D attended to,
hould be mage
R opened.
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For operations below the Umbilicus —~A median incisivn isused,
which shoudd terminate about 2 inches above thepubed. The skin
-and subcutaneous-fat are usually divided to the required extent in
the first cut, except in very fat subjects where it may be necessary
to incise the suboutaneous fat again “béfore the aponeurosis is
exposed ; any vessels that bleed freely are secured by compression
forceps, which are left in Situ. The aponeurosis superficial to the
recti is now divided almost to the same extent as the superficial
incision ; this may be done directly from without inwards, or by
inserting the point of the knife beneath it at one end with the
edge directed upwards, and rumning .the knife along so that the
portion of the cutting edge near the point divides the fascia ina
perfectly clean manner. No director should he employed; it is
doeservedly regarded by all skilful operators as a dangerous
and useless instrument for such work. When the recti muscles
are reached it is unwise to seek for any separation between
them; whether one appears or not the division should be
raade by cutting close to, if not* actually at, the middle line until
the deep aponeurosis or transversalis fascia is exposed. The
safest method of procedure at this stage is to pinch up a transverse
fold of the fascia between two pairs of forceps and divide it by
drawing the edge of the knife across it like a bow of a-violin, when
exceps in the case of emaciated persons, the subperitoneal fat
comes into view ; the remainder of the fascia may now be divided
to the full extent witk scissors or, if there is need for much
expedition, it may be divided along with the peritoneum. Before
incising the latter all active bleeding should be arrested with
catch forceps; it is usually unnecessary to apply ligature or tor-
sion. The peritoneum can be opened in the safest manner by
pinching it up and dividing it carefully between two pairs of artery
forceps, when, at the moment of division. air at once enters the
cavity, unless there are adhesions. The margins of the divided
peritoneum are then seized on either side in catch forceps and the
opening is made sufficiently large to enable two fingers to be intro-
duced.

If any exploration of the cavity is required it may often be
accomplished sufficiently by introducing two fingers. When it is
determined to proceed with the operation the peritoneum is divid-
ed to the full extent "of the parietal wound; this can be best
accomplished by using two fingers of one hand introduced into
the cavity as a director and completing the division with a
pair of scissors. With the object of protecting the margins of the
parietal incision from injury and also to prevent the peritoneum
from being stripped back, it is- desirable at this stage to fix the
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.pesjatp) peritoneun. to the subsutanequs
few pairs of tissue forceps. Beforq. pro
peritoneal portion -of the operation it
introduce & flat epsuge or pad between th
intestines. If there is any probability of. blaod or fuid
the cavity it is also_well to, place a. sponge.behind. th )

wall, immediately below the parietal wou Ny
into the pouch of Douglas.

(To be continued)s: - .

fasoia om either 'with

. . a
c?egmg‘ Wwith . .the intrs.
is usuul‘l‘y.;_ advisable to

entering
bdominal

wound, or to introduce one

* BACILLU$ COLI INFECTION
_ - BY -
MUFTI SHAH NAwAZz M. B.B. S,
Translation Bureau, Medical Section, Osmania Ux
. Hyderabad Dn.

Def:—It is an acute infectious disease characteriseq by fever
sweats and local symptoms which vary with the site of the in'

fection. If untreated the condition readily tends to beco
chronie. me

iversity,

Etiology :— Specific cause of this disease is always some or
other strain of B. Coli. B. Coli under normal conditions is
harmless saprophite of the intestinal tract and is non- y
lytic but under certain conditions. it may become pat
and may invade the mucus surfaces or gain entran
the blood stream and cause secondary infection of :

haemo-
hogenic
ce into

(o) Biliary passages.

(6) Urinary passages.

(c) Serous sacs.

(d) any of the internal viscera.

Such pathoganic forms are always haemolytic angd comprise
several types seperable from one another by their culturael

and sugar reacsions and by agglutinating reactions wigh
specific sera. !

N. B:—8erum reactions of various types of B, Coli ar
markably specific and each strain will only agglutinat ) }‘e-
its own specific serum. In all cases of B. Cglj infeclzie e
specific cause is to he found in blood, bile and spleen f;n the
and sometimes also in urine or sputum op local gj of cases
depending on the site of secondary infection, Ischarges

* Bpecially contributed to the Silver Jubilee Issum‘,g-
ic.

e abdominal' wali and the
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Mode of snfection:—The same as in typhoid fewewand proobablyr
infeetion always comes from another B. Colé case or carrier.
The likelihood of autogenous infection is slight - because the-
ordinary colon bacillus of the jntestine is non-pathegenic and:
non-haeimolytic and is not agglutinable with specific sera..

B. Coli infection may oceur alone but is often superadded to
some other pre-existing infection of which the most eesmmon would’
appear to be Typhoid, Tuberculosis, oral Sepsis and -chronic-
Dysentery.

Incidence :—B. Coli infection is very common in India.-
Almost all cases of continued fever which show negative results for
malaria, typhoid, paratyphoid, Tuberculosis and syphilis are due-
to B. Coli infection and the blood of such- patients will give:
negative result when widal tests are made against one or more-
strains of B. Coli.

It may occyr in any age but children and young adults are-
most frequently attacked.

Pathogeny:—B. Coli infection can give rise to a great number of
pathological conditions. Indeed there is hardly any other microbe-
that is more ubiquitous in its distribution within the body
or more protéan in the diseased conditions which it can set up.

1. Inhaled into the nose and throat it is the common cause-
of naso-pharyngeal catarrh, of otitis in the ear and sinusitis in the-
nose and is often associated with other germs in oral sepsis.

(2) Swallowed in the stomach and intestine in infected milk
it is a cause of infantile diarrhcea and summer diarrhcea in.
children artd taken in tinned food it sometimes gives rise to food:
poisoning.

(3) It may occasionally set up a relapsing type of enteric:
fever resembling typhoid and by contamination of drinking water-
is the usual cause of endemic goitre. Itis also a frequent cause
of suppurative conditions in the intestines especially in and
arround the appendix and the associated peritonitis of the acute-
condition of the bowel like perforation, strangulated hernia etc
is often due to B. coli infection.

(4) Introduced into the vagina it is the common cause of
cervicitis, vaginitis, cystitis in the female and carried into the-
bladder on a dirty catheter it is not an infrequent cause of cystitis-
in the male. B
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-(5) In althost'all dases of B. 66H infection’ the ot
: tost'all ca B. ot thire is

‘the bile and it is only a matter of timelbefore Gho;:é;:':?t?e ﬁoq o
rhal-cholengitis, catarrhal duodenitis are set us s, Catar-
their train congestion of the liver, tendeéncy to :

) y to fi i

stones, hypohydrochlorhydria, dilatation of fh:vr-:::ﬁon of ga!l
-engorgement of spleen. - , mach” and
| Further cirrhosis of the liver is now-a-days .
sub-infection of B. coli and there is reas:ys ooked upon as

. . n to belie
cirrhosis of pancreas resulting in di i leve, thet
that, ing in diabetes" is brought- about like

Lastly abscess of liver is also in some cases due to B, colj

(6) Buch colon Bacilli that have passed i :
the blood stream. tend to be excretedpi’n- thet(l’lf-?:eh::fi throug.h
‘way out they may set up acute or sub-acute nephritis Onﬁheu'
‘more frequently however they cause secondary infectit; fuCh
pelvis of the ureter or perhaps infection of the bladder n:i) the
to Pyelitis, or Cystitis and to chronic Bacilluria and lead
of urinary infections is few when compared with n,u
which show Biliary inféction.

but proportion
mber of cages

N. B. In most of Bacilluria cases, colon Bacilli
- N acilli ¢
on making blood cultures but in pure bile infection blo::li be found
.are usually negative. cultures

7. Sometimes B. coli multiply in blood st
dition shows as Septicemia. B. coli septicam::?::it;nﬁ' tl[:e oon-
a_md severe symptoms or as a terminal blood infection bef:)gr éever
.?s rare, More commonly however the only evidence o? b?ath
infection is in some localised secondary lesions like patch 09d
pneumonia, arthritis, meningitis, iritis etc. and such cond'e'B -
-arenot at all uncommon particularly in the lune tions
consolidation of the apex may simulate tuberculosis 8 where

It is impossible to take into considerati
. . on all th
«coli infection in detail and only the most common iifol‘ms of B.
awill he dealt with. mple typeq

They comprise :—
1. B. Coli fever,
2. B. Coli Cholecystitis
3. B. Coli Bacilluria.
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B. Coli fever :—1n this form the outstanding clinical feature-
is fever continuing for weeks or even for months, the nature of’
pyrexia varying in different cases but two main types are more
frequently met with. These are: .

(1) Typhoid type
(2) Low intermittent type.

Typhoid type :-—In this form there is probable infection of the-
lymph follicles of the small intestine similar to the local lesion of
the para-typhoid. ’

The clinical features are suggestive of a mild attack of enteric-
and the primary attack of fever lasts for 2-4 weeks. .

The chart of the case is similar toa chart of mild typhoid but’
pyrexia is less regularly remittent and is spiky like a -case of para-
typhoid. The primary attack is commonly followed by a series of”
recrudescences and relapses which may continue for months.

B. Coli infection also often complicates typhoid and probably
in many cases of relapsing typhoid the relapses are due to super-
added B. Coli infection. .

Low intermittent type : —~In this form there is infection of the
bile with more or less concomitant cholecystitis. Pyrexia takes
the form of low intermittent type with rises in the afternoon to-
(99-100) and subnormal temperature in the morning.

Such cases are usually mistaken for Tubercle or Malaria but
quinine has no permanert effect on the temperature.

N.B. In most cases of B. Colifever there is a history of pre--
vious attack of typhoid or pura-typhoid months or years before or
appendicitis or dysentery or other intestinal trouble which is
primarily responsible for the entrance of B. Coli in bile and gall’

bladder-

Clinical features :—

1. Onset of B. Coli fever is usually slow and insiduous but in
typhoid type it may be abrupt with chilliness and rigor. With the
onset there are general constitutional symptoms. Many cases
show sweating and chills and for that reason are apt to be mistaken
for Malaria or Tuberculosis but there is no definite periodicity of
Malaria nor the patient looks so emaciated as the dwration of -
pyrexia would lead us to expect (cf with Tub :)



700 THE-ANTISEPTIO [VoL: 25, No: 8,
- - Tongue:—dightly dry and furred.

Bowals:—usually canstipated and complaint is often . made
«of flatulence. e

Urine::—scanty and high coloured and shows excess of indican

Pulse :—soft and usually slow,

Blood ;—lL.euceopenia with relative increase of lympho_,cytes.

Blood scrum agglutinates one or more strains of B, Coli in 1.
iin 20, or 1 in 40, or 1 in 80 dilution or perhaps even higher.

Abdomen :—slightly distended from flatulence.

Epigastric Reflexes:—show change when compared with one
-another.

Right abdominal reflex is sometimes diminished, On general

‘palpation thereis generally a tenderness of the bowels es

coi
-over the sigmoid and Ileo-caecal va('ve. becially

Liver :—is full and firm pressure over the gall bla

. . e e dder j
below the costal margin in the right nipple line causes D er Just

ain,
Spleen : --Beldom palpable but on light percussiop j
‘be full. ' : nis found to

B. Coli cholecystitis:—In thié form th :
drei— e outstanding features

1. Cholecystitis,

2. Other phenomenon brought about secondari]

infection. ¥ by bile

Sequence of eventsin the pathology of infectjon

woul
:to be :— _ d seem

(1) Infection of bile during the attack of t
appendicitis or other bowal infection perhap
‘before. ’

yphoid paratyphoid
$ months or years

(2) Setting up of chronic cholecystitis w
‘bile, reduction of its alkalinity and ehrenic cong
followed by :

ith thickening of
estlon of the liver

(3) defective gastric, pancreatic and intestin
-disorder of reflexes controlling the pylorus and |
.and defective intestinal pesistalsis.

al digestion apq
leo-caeca) valves
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- (4) - These in tarn lead to defective deficient seoretion of Hel
and defeotive output of bile and pancreatic juice, flatulence and
dyspepsia, intestinal stasis, constipation and auto-intoxication all
.of which are marked features in every case. :

Symptoms :—Most cases complain of flatulance and dyspepsia
with distension of stomach after food and of discomfort or pain in
sthe upper zone of the abdomen coming on after meals.

Sometimes algo there is an ache in the liver or colicky pain
over the gall bladder or there may be pain below the right scapula
.or over the tip of the right shoulder. The stomach pain is relieved
by belching the wind and by the taking of the alkalies.

From time to time there may be short atta:cks of fever per-
‘haps with chills but without any definite periodicily. ‘

The patient is peculiarly susceptible to chill and feels t.he
.cold greater and readily contracts naso-pharyngeal or Bronchial
.Catarrh on exposure.

Headache is a frequent complaint and mental concentmtiq'n
is difficult. Many patients are also conscious ‘of thez}' heart's

action (palpitation).

Physical signs:- -Abdomen is usually pigmented. ’1.‘here is
‘tenderness over the Sigmoid and Caecum and fulness of liver and

-spleen.

There is pain over the site of gall bladder on firm palpation
‘and the stomach frequently gives a splashing sound.

Acidity of the urine is usually Jess and phosphaturia is not
~uncommon. The patient usually mistakes it for spermatorrheea.

Colon Bacilluria:—Here the site of infection is in the urinary
passages either in the pelvis of the ureter (pyelitis) or in !)ladc%er
-(cystitis) or in botb situations. The infection may come primarily
from the bowel and it is of interest that the cecum a:}d the
ascending colon are connected by a chain of lympha'tlcs with the
right kidney but more usually the urinary infectio.n is seconc.lary
to a primary bile infection the colon bacilli reaching the pelvis of
the ureter through the blood.

Symptoms -—Dysuria with difficult scalding or burning
micturition, Pain or discomfort in the loins. The urine is generally
offensive in smell and is concentrated and somewhat turbid.
Reaction of the urine is acid. Microscopically are found Colon
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Bacilli, Leusocytes or. pus cells and perhaps also red cells and
desqumated epithelical cells from the pelvis of the ureter. These
often show an imbricated appearance characteristic of pelvis of
the ureter. In addition. there are also visible physical signs of
pyelitis or cystitis or both and a firm pressure over the pelvis of
one or both ureters or over the bladder causes pain. Together
with local symptoms and visible signs some cases show an attack
of obscure fever with chills and sweats like malaria or have per-
sistent B. Coli fever either the typhoid or low intermittent type.

Diagnosis of B. Coli Infection:—Diagnosis is usually easy.

provided the possibility of the disease is kept in mind. It is con-
firmed by making widal test with the patient’
positive results against one or more strains of B. Coli are obtained
in 1in-20, 1 in 40, 1 in 80 or even higher dilutions. Positive result
in 1 in 20 dilution is enough for a diagnosis. '

To determine whether there is urinary infection, a sterile
catheter specimen of urine must be obtained and cultures made.
If a culture of B. Coli is obtained it shows that there is urinary:
infection.

Probably all urinary cases also have bile infeetion excepting'
cystitis cases where the infection may be quite local,

Prognosis :—Immediate prognosis is good as B. Coli infectiop
is not a very fatal disease. The ultimate prognosis is nog 80 good
for although treatment may temporarily abolish the symptoms and
signs, the affection of biliary or urinary passages is likely to
remain and indigestion of diet or exposure and chill may from
time to time through out the patient’s life bring back

. an
acute recurrence with return of symptoms and physical signs,

Treatment :—

General Management:—The general management of B, Coli
infection is the same as for typhoid and in a case of B, Coli fever
absolute rest in bed with the use of bed pan must be insisted
upon. The temp: of B. Coli fever is particularly susceptible to
exercise and walking cases keep up their own pyrexia t

the daily exertion that they make. hrough

Diet:—In a fever case there is no need for a restr
as in typhoid and liquid or soft diet can be allowed fre
patient should take plenty of milk, butter milk, curd
above ground vegetables along with well-cooked '
eggs, fish chicken and minced meats.

icted djet
ely. The
fruit ang
* Chapatis *
All articles of diet

8 serum when.
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however which tend to produce flatulence in the stomach and
intestines must be avoided e.g.rice and other starchy foods dals,.
peas, underground vegetables, stem part of the cabbage, cauli-
flower and spinach. The leafy parts can be taken.

When there is associated dilatation of the stomach liquid
food like milk, buttermilk, soups and broth should be prohibited
and the diet should be dry and largely nitrogenous with carbohy-
drates only in the form of bread toast, rusks, fruits etc. When the-
stomach is empty liquids like water, butter milk and fruit juice
can be taken freely.

Serum treatment :—Specific anti-colon Bacillus serum made
by B. W. and Co. is of great value in B. coli fever cases. Its dose
is from 25 to 100 C.C. but to get the best result, administrd-
tion ought to be begun early.

Vaccine treatment :—This is the usual treatment for B. Coli
fever but if anticolon Bacillus serum is available it should be
used as well. Autogenous vaccine made from patient’s own
organisms grown from patient’s urine is best but in biliary infec-
tion it is impossible to get autogenous vaccine and a stock vaccine
made from all the strains of B. Coli to which patient’s serum
reacts should be used. The injections are given subcutaneously
every 4th or every 8th day and a course of at least 8 to 10
injections is required. The initial dose is 100 millions and
successive doses are increased by 100 millions each time. When

.the appropriate dose is reached the fever usually quickly dis-

appears without any reaction from overdosage being produced
but in rare obstinate cases it may be necessary to push the
injection until the dose reached causes distinct local and febrile
reaction. When this happens next injection must be delayed
beyond the usual interval.

N. B.—After the disappearance of fever always 4 or 5 more
injections -should be given to lessen the possibility of relapse.
Anuy return of symptoms after the apparent cure calls for another
course of vaccine injections.

Medicinal Treatment:— No specific drug for the disease; so
treatment is based on general principles and complications dealt
with as they arise. Unload the liver at the start with a full dose
of calomel or blue pill and repeat the dose of either once or
twice weekly.

See that the bowels move daily and if need be give a table
spoonful of Liquid paraffiin or dose of cascara evacuant or aloin
pill at bed time. The common formula for the pill is:—

89



204 THE ANTISEPTIC [VoL. 26, No, 8,

R
Aloin gr. 1%
Ext. Nucis vom: gr. ¥
Ext. Belladonna. gr. ¥4
Ext. Gentian s,
M. ft. pill.

Sig:—at bed time.

Keep the kidney active by giving plenty of water, butter milk
and fruit juices between the meals and keep the skin active by a
daily warm bath and sponging followed by a brisk rub-down
with a rough towel,

Rest of the treatment is Symptomatic:—

1. Cholecystitis :—Give Soda Bicarb or Soda phosphas gr,
-90--30 in a large tumblerful of very Aot water (So hot that the
patient dare not drink it and can only sip it) early each morning
on rise. This would keep the bile liquid and make it alkaline,

Give an alkaline chologogue mixture before meals, common
one being:—

R
Soda Bicarb gr. 10—15
Tinct Nue's vom. Mx,
Ext: Taraxaci lig 3ss-3i
Infusion gentian Co. ad. Zi.

M. ft. Mist. for a dose.

Or givean acid chologogue 16 an hour after meals. Common
acid chologogue mixture would be:—

R
Acid Nitro hydrochloric dil mx—xv
Ligr strychnine Hyd. mv
Tinct card co. mMXXX,
Aq. Menthe pip ad an 3i

Mft Mist. for a dose.

Also order a liver pill at bed time biweekly and give a smal]
dose of antacid aperient each morning the best being ‘Kutnow’
powder or ‘Eno’s fruit salt.

If there is pain over the gall bladder apply hot fomentations or
Turpentine stupes and give full doses of alkalieslike soda Bicarb,
When the acute symptoms have subsided prescribe bending
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.exercises, walks and outdoor games. Give plenty of milk, curd,
buttermilk, fruits and green vegetables in the diet.

If dilatation of the stomach occurs wash out the stomach with

hot normal saline each morning using a syphon tube or unload
rthe stomach each night by an emetic.

Restrict the liquid diet and let the patient wear an abdominal
support or flannel belt from below upwards which should be put
-on while lying down.

In the way of medicines give soda Bicarb gr. 10 with Taka

-diastase grs 5 immediately before meals and an acid mixture with

pepsin or papain 34 an hour after meals. The prescription for the

.acid mixture is given below:—

Acid Hydrochloric dil mx—xv
Ligr strychnine Hyd. mv.
Glycerine pepsinae Jss—3i.
aq. Menthal pip ad an Ji.

M. fit. Mist for a dose.

N. B. (Omit glycerine pepsinae while prescribing for a Hindu

.gentleman and never give it to a Mohammadan (atient). Pres-
-geribe papya or papain instead.

Also give a liver pill twice weekly.

Pyelitis: —For this give Hexamine gr. 10 and Acid soda phos
gr. 20—30 separately each in 34 a tumblerful of water twice daily.
If there is dysuria, stop Hexamine and Acid phosphate of soda
temporarily and place the patient on urinary sedative mixture

aintil the burning disappears. The prescription for such a mixture
:is given below :

R
Pot citras gr. 20-30
Spt. ®ether Nitrosi mxxx—x1
Tinct Hyoscyanus Bss-zi
aq, camphor ad an zi

m. ft. mist for a dose.
sig:—every 4 hrs



* INFANTILE CIRROSIS OF THE LIVER
BY
P. GOPALAKRISHNAN, TIRUVARUR.

Infantile Cirrhosis of the liver, is, as its name implies, a
disease of infants under three years of age. It is charactorised by
fever, with enlargement of the liver, which contracts during the.
Jast stages.

This disease so far known, is only prevalent in India
especially in the Bengal and Madras Presidencies, In the Iatterr
presidency, the disease is very common in the Tanjore and
Trichinopoly Districts. The older Ayurvedic Physicians, muysg
have been awavre of this, as there are stil specia.li’sts in
Kumbakonam, who call this * Zora Katti ", (literal]y 20 enlarged
Spleen), but no doubt a misnomer, They are supposed right) g ‘
wrongly to possess a specific for this complaint. v or

So far as it is seen it is a diseave more of the Hindug
vegetarians, than of other castes. Alsoitisa disease
born amongst richer people, who pamper their youn
children of the poor, who depend, for their Rourishment, op t
mother's milk, are less prone to the disease. The Youngest
at which 1haye seen an infant attacked is? Monthg a\nd
oldest 2 years and 9 months.

» €specially
of children,
g ones, The
heijr
age7
the

Statistics, as to the death vate, prevalence,
could not be relied upon, as most of these p
mites to the Ayurvedic physicians.

the age limit etq,
rents take these

Cause :—The following have been attributed a5 ¢
Congenital Syphilis, Alcoholism, Parasitic Infection, ang Avésses_:
nosis. These as causes, could not be tenable, ag the disea.s.el ami-
attack children of other castes too and also the children ;nust
poorer classes. Infantile liver is mainly found amon ;)t the
the children of richer classes and that in the Hindus, tho Z}::

purely vegetarians. Moreover, parents deny Luctic infectiq
aleoholism, 1 and

Can the disease bedue to the ingestion ofa lar
which is the st@ple faad of the Madrasses especially the
amongst whoserchildren, this disease is fairly common 9 Prob
the cause might be found in the liver, which is over-worked0 al?ly
excessive or faulty feeding. Indian mothers are not very reg:;.i?-

Brahming

* 8pecially contributed to the Silver Jubilee issue of the Antiseptic
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in feeding their children. In many cases, we find undiluted milk
being used or breast-milk supplemented with some starchy food.
An excess of carba-hydrates taxes the liver which has to cope
with an increased quantity of starch. And if this over-work
caontinues the liver is over.stimulated and a compensatory hyper-
trophy takes place. This is infantile liver. After some time, the
liver cells degenerate as a result of overwork and contract on
aceount of the formation of fibrous tissne between the cells.

Signs and Symptoms .~The onset of the disease is insidious.
There may not be any signs to show the existence of the disease,
for same time, perhaps excepting a little dyspepsia; or the child
might be getting thinner, for which the mother takes the child to
the dactor, whe finds it out. Gastro-intestinal symptoms, such
as, vomiting, indigestion and constipation appear, before we
suspect the enlargement of the liver. The face wears a muddy
complexion. During all this period, the child plays about and is
cheerful.

Fever appears early and persists throughout the course of the
disease, getting op in intensity, in proportion to the enlargement
of the liver. As the disease progresses, constipation also gets
marked, when, inthe laststages, this becomes an anxious problem
for the doctor. The stools lose their colour and with the progress
of the disease, become muddy and finally white, with a bad odour.

The liver is very much enlarged and may reach below the
costal margin or even the umbilicus. It is firm with a smooth
surface, with its lower margin sharply defined. Later the spleen
enlarges to a slight extent.

During the contracting stage, fever shoots upto 102¢ F or more
and an icteric tinge appears in the urive, skim and conjunctiva.
The poor patient usually "dies of cholemia or intercurrent lung
disease or of weakness,

Differential Diagnosis of the disease, is rather easy. The age
of the patient,thegreater enlargement of the liver than the spleen,
its insidious onset, its acute course and its failure to respond to

+quinine are pathognomonic of Infatile Liver. Successive children

-of the same mother are attacked and such an history might be
useful. I have purposely omitted microscopical examination of
blood, as this is not available for au average country physician.

Treatment: Prophylactic treatment consists in improving
the quality and quantity of the mother's milk, by suitable ante-
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natal care. Vegetarians might take more of the pulses
contain proteins. Starchy foods should be restricted f;o
diets of children till they cut all their teeth.

which

Numerous medicinal agents have been heralded as therapeu-
tic agents in the treatment of this disease and the prevalence of
this disease is a rich harvest for the quacks. It is pitiable to see
the poor parents, taking their beloved children to the quacks, who
promise to cure this disease with three doses of a divine meciicine
and that for a few annas !

Treatment can be divided into Medicinal, Dietetic and
Hygienic. The anxious problem before the doctor is the obstinate
constipation. For this condition Vegetable cholagogues arq re
ferable. Hyd-cum-cretae, in divided doses, might Le given thlr)i .
daily ; and Pulv Rhei co or Soda Sulphate weekly. e

Kalmegh‘ is supposed to be a specific in thig condition
may be given as a fluid extract in doses of 10 to 20 ,p,. '
below the treatment adopted by me in 18 cases,
cases were not followed up, so that I cannot gj
value of this treatment.

It
I give
Some of thege
ve the curatiye

At 7 AM,, a teaspoonful of the juice of Mamordic
(Pavaccai) or Raphamus Sativus (Radish) is given w
of salt ; Ext. Kalmegh Liquidum in doses of 10 to 20 mm, accordj
to age, thrice a day. At 10’ olock, night, Hydrgiri, the o lngf
a pea is massaged over the liver region; the chilq then getz )
bath in salt-water. Indian physicians use kalmegh ang chiret'a
(and probably some other herbs) boiled in caster oil, for thl.a'
condition. ’ 18

a charantic,
ith a pinch

When jaundice supervenes, salines and cholagogues. ‘When
in the later stages the child passes blood in the urine, ad ’

L. . . Tenalin,
or the juice of the fruits of opuntii Dellinii (Nagathali), lin,

It was customary to give Pot. Iodide and quinine. This
combination gives no benefit.

Dietetic: The proper food of the child is the mother's milk
Whenever this is not possible, such as, when the mother iss :
ing from a debilitating disease, a healthy wet-nurse
be employed. Humanised cow’s milk, ass’s milk or goat’s mi
also good substitutes. Goat’s milk should be filtereq th
half dozen layers of clean cloth and givenin an un-boijed
with a pinch of pepper.

uffer-
might
Ik are
rough
state,

m the-
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Hygienic treatment consists in sending the mother and child to-
a dry and elevated place, preferably near the sea. The child
must not be over-burdened with clothes and allowed to have slight
exercise. A daily bath in sea-water or waterin which a handful
of common-salt is dissolved, followed by a vigorous rub, is bene-
ficial. The child must not be exposed after a bath. Lime-juice,.
orange juice or pomegranate juice should be given for their
vitamin contents.

The treatment sketched above could not be designated as a
specific one, but it has given me gratifying results, though some of’
the medicines suggested, might not be orthodox.

THE AFTER.CARE OF THE CONSUMPTIVES *
By

S. K. BAsy, M. B,
Chaukamba, Benares City.*

The problem of the after-care of Consumptives, really con--
cerns those that are in straitened pecuniary circumstances and
consequently have to seek some employment or occupation for
their livelihood, after they have been successfully treated in a
Sanatorium, health resort or at home. For those lucky few who-
are in easy circumstances and hence are spared the struggle for
bread in our present day economic conditions of life, proper
medical guidance as well as a training about their future mode of
life are all that is necessary to avoid a future break-down. But
this problem of after-care does not concern the consumptives
alone; for the man disabled by heart disease, arterio-sclorosis,.
emphysema etc. or by wounds received at the war or by accident
needs the same care for his future well-being. In fact, it concerns.
all those disabled by disease or accident.

The frequency of relapses in the recovered consumptives,.
occurring among those living in an unsuitable atmosphere or home
conditions or among those employed in unsuitable occupations,
has added to our experiance, and the medical profession is now
beginning to realize that the treatment of Pulmonary tuberculosis
isin a semse incomplete without proper arrangements for the:
after care of such patients. Our duty does not end with the achieve-
ment of general improvement in the patients. In so far as we are
unable to provide a suitable occupation in a suitable atmosphere

*8pecially contributed to the Antiseptic.
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or to restore the working efficiency of the poor patients
achieve a real cure in our treatment of the disease )
expenses incurred by the treatment of the disease in ; S .
are not amply paid for, unless supplemented by the de anatorium

a tubercular Colony, which is calculated to add to tV’elopment of

the Sanatorium treatment, by providing suitable em;:;zysmuz:i:s.s of
ina

healthy climate to the recovered consumptives, as wel}
supplement the work of the anti-tuberculosis ’dis e i o
preventing the spread of the disease. Dénsaries by

we fail to
The heavy

The ravages that the disease leaves i : —
render them unfit to maintain health undel:ec}:;iisn ltSd.V‘lctlms,
life. They disable its victim for any work requcio'n tions of
exertion, render him unfit to undergo the strain inv:)ng severe
present day struggle for bread, in the hot dusty atm ved in the
-congested cities. The degree of the resulting disabilit;osphere of
upon the stage at which the disease is treated. The v depends
extent of the disease, the less the chances of restorin i}rleater the
‘working capacity of the individual. Thus it is, that fhe ehn(frmal
-occupation grows narrower with the degree of disabiiit N Olce. of
from the disease. Moreover, the feelings of disdain :l(‘iesultmg
with which the disease and its victims, are looked uno hborror
public drive the recovered consumptive from pillar to Posnt ol ﬂ{e
effort to find a suitable employment. He is thys hand‘;ca‘;;:dhi]rsl

more than one way for having unfortunate]
. y fall st
the disease. en a victim to

The future well-being of the needy consum
upon (a) the extent to which we are able to
suitable employments, (b) the degree to woich w
their working efficiency and (c) the training w
regarding the mode of life they should lea
things they should particularly avoid.

Ptives wil] depend
provide them with
€ are able t0 restore
e are able to impart
d in future and the

In trying to provide suitable employment w
that all occupations involving an open ajr life (particul )
rural areas) e. g. gardening, agriculture, nursery, farm lcularly in
-are very suitable for consumptives, whereas thoée Te ;ng ete. etc.
-or prolonged labour or exposure to the hot and dusty a(tl; ITIng hargd
the congested cities are positively harmful, mosphere of

¢ should rememper

Various schemes have been devised to so)
the aftercare of Consumptives, which have for ;
. . ’ or its aims:
restortion of the working efficiency of the pa e o (D) the

. . tient ;
wvocational training as well as training regar dinsg(i:l t.o impart
mode of life, eir future

ve the problem of
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A. Physical Training :—The introduction, by Marcus Patter-
son of Grraduated exercise in the Frimley Sanatorium, with a view
to restore normal working capacity of the selected few, marks a
distinct advance in the treatment of the disease. Unfortunately
only the very earliest cases are considered fit for such a train-
ing.

B. Technical and Scientific Training :—On such subjects as
tailoring, Carpentry, Card-board craft, book-binding, clay model-
ling, Photography, painting, knitting, darning, haircutting, boot-
making and repairing etc. etc. works have been started in
some of the most modern American Sanatoria,*in order to enable
the patients to earn their livelihood after they leave the Sana-
torium.

C. Special Workshops: providing suitable work to the pati-
-ents are under trial. .

D. Health Colonies have sprung up inthe West, and a number
of industries are carried on here by the convalascent consum-
ptives. It may be urged that such expensive schemes for training
and employing the disabled persons are admirable from a
philanthrophic point of view but are not practicable and too
expensive to be undertaken here (in India) at the present moment.
But at the same time there is no gainsaying the fact that un-
.employment has led and is leading to physical inefficiency and
moral degradation and that the absence of segregation of the
consumptives is playing an important role in the spread of the
disease. Hence unless adequate measures are taken to provide
needy unemployed consumptives with suitable occupation as well
as to check the spread of the disease the nation will be robbed of
its strength by the enormous loss of lives and the entire potential
worth of the unemployed consumptives. And it is probable that
many a jewel among us may be carried away by the disease or
Jost in oblivion from want of employment or recognition of their
talents.

In an agricultural country like India where the bulk of the
population depends on land and cattle for their livelihood, the
solution of the un-employment problem is to be sought in the
utilisation of the fertile soil and its manifold natural products to
their best advantage. The selection of an extensive area of arable
land (a large village) in a healthy cool climate preferably adjoin-
ing a Sanatorium--with neat bright and airy huts, cottages and
buildings built on it by the Government or the public to let on rent,
with a view to colonise it with the convalascent consumptives,
by granting every one the rights of a land-holder or tenant over the
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piece of land alloted to each, is in my humble opinjon
practical solutions of the problem of a tubercalar
which will incidently provide graduated labor and
San;torium patients. Later on, as the inhabitants
swell in number, the demand for the neces .

life, is likely to lead on to the developmesna;rs;fc:::,mOdmes of
schools, dispensaries and hospitals etc. eto. by the mI;B' lmarket
and co-operation of the Government and the inha.bii;zu::;&l Ofort
colony. Among the inhabitants may be found SWeepers y l:)f the
barbers, tailors milkmen, washermen, servants. eooks’ 00bblers,
ters, brick-layersy cultivators, shop-keepers, ga’rdeners’ °arp.a o
clerks, teachers, nurses, the mid-wives, doctors and ot'h coolies,
and women-- every one of whom will help in ministerip to ey
needs of a society and at the same time find an occupatiogtto the
his read. From the flocking of the heterogenous peoplenbo oarn
ing to the numerous occupations in life will thus grow y elong.
nized tubercular colony with its shops, markets, dairi:san o
hospital, and dispensary ete., Factories, workshops and ’VSC}.lOOI
cottage industries may spiring up, in course of time wigy ﬂ:rlol.ls
and co-operation of the Govt. and the wealthy philan © aid
the country provided a sufficient number of technically nalj
‘consumptives are found among the inhabitants, tq ca,n-;r1 »ifled
‘work of the cottage industries and factories. The {ure g;l the
enancy rights and lucrative employment in a healthy cool lthe
enjoying the benefits of education, sanitation, commer Place
industry on a small scale is calculated to induce the real) ° and
among the convalascent consumptives to come and semey' need'y
remote colony with wife and children. by deserting their u; this
even if necessary. omes

+ One of the-
heaith Colony
training to the
of the village

throphistg of

But the best solution of this problem of the aftor.
sumptives lies I believe, in the early detection and t
the disease, whereby the percentage of disabled persons regylti
from the disease will be much lessened and ultimately dis " ting
And I feel confident that it is only by our ability o det vpear.
very onsets of all chronic diseases, that we can hope to b ec_t t}'le
future all disabilities resulting from such diseases B?,,I;lSh o
Ineasures are taken or newer and easjor methods are .forth ur.ml
for the early detection of the disease, the only course left c&m:ﬁg

e

Mpathetic
tiOns in a
r hEalthy

care of cop.
reatment of

eye and endeavour to provide them with suitable occupa
good climate as far as practicable, in preference to othe
persons,
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' CASES AND COMMENTS.

HEDYOTIS AURICULARIA Linn, N. O. RUBIACEAE.
IN
COLITIS with Special reference to HUMAN AM(_)EBIASIS.,

BY
CAPTAIN P. R. BHANDARKAR, L. M. & 8., MADRAS.

This plant has a local reputation in South Kanara as a thera--
peutic agent in bowel complaints. It is used as a household
remedy, green leaves and roots being boiled in conjee and soup-
intended for invalids having bowel complaints. 1t is also used in
the same form as a general prophylactic, being periodically served
to the whole family during the South West Monsoon (Juﬁe to-
September) when diarrhoea, dysentery and enteric prevail on the
West Coast. It is also used by some practitioners of indigenous-
medicine as a decoction of fresh plants in which they dissolve-
their pills or powders for diarrhoea and dysentery.

se of the plant, I tried it in the
crude state,—fresh green leaves ground fine with cummin seeds:
and omam intoa thick paste and made into boluses in some chro-
nic colitis cases with good results, where known pharmacopial’
remedies had failed to impress.This led me to take up the plant for
a thorough investigation on scientific lines, regarding its chemical,.
bio-chemical, physiological and therapeutic properties. My thanks
are due to Prof. M. O. Parthasarathy Aiyangar, M. A. L.T., of the
Presidency College, Madras, for botanical identification and notes
and Dr. B. B. Dey, M. A, p. sc., (London), F. L. C, Professor of
Chemistry, Presidency College has taken up the chemical investi-

gation as collaborator.

Having for years known this u

The botanical name of this flowering plant is Hedyotis auri-
cularia Linn,, N. O. Rubiaceae. It grows wild in the wet lands of,.
mostly, the western slopes of the Western Ghats all along the
Peninsula from the Konkan southwards to the Cape and same
as to its habitat in Ceylon. 1t is also met with in
other parts of India, with a heavy rainfall. No mention of it has
been made in Watt's Dictionary of the Economic Products of
India, but it was introduced in the Calcutta Botanic Gardens as
far back as 1815 by Mr. Smith. The only use referred to in Lite-
rature, so far, is that the inhabitants of Sikkim eat its leaves
finely cut and boiled with rice. Its local names are :—Gookee:

remarks apply
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(Nepalese), Muttialata (Bengalee), Nela-Nekkare (K
“Tulu), Bhuya Nankeri (Konkani), Geta-Kola (Singha;‘et;:;‘ese(fgnfd-
Roxburgh, Ed. Garey and Wallich Vol. 1. pp. 369-370 . re
of Ceylon, by Trimen, Part II. Page 313),

Dr. Dey has so for succeeded in isolating an alkeloid in
state and a glucoside (?) and he has already submit;t(:)(;l re
preliminary note on his work to the Indian Chemical Societa
The further investigation of the chemical, physiological S'(i
therapeutic properties of the alkaloid and of the possible g]uco:it:i
is proceeding. ¢

; and Flora

Hedyotis Auricularia in the crude state as above mentioned
{fresh green leaves made into a bolus with cummin seeds aed
-omam) was tried in the following cases:— n

1. A.B, age 51, was suffering from a chronic mucous colitis
which was diagnosed by various physicians as chronic amoebiasi::
sprue, polypus of the intestine etc., and the malady l‘esiste(i
various treatments. He was put on this Hedyotis aurieulariy
treatment—a bolus taken thrice daily with his routine diet for
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about a month and he recovered completely and has had no relapse
since then—a matter of nearly three years,

9. Mic., age 57—Chronic relapsing dysentery of a year's
duration. Microscopic examination of stools showed living and
active vegetative forms of E. hystolytica. He was given a course
of emetine injections and stovarsol, bismuth, kurchi, bael and
simaruba internally, also calcium permanganate well diluted as
drink ; anti-dysenteric serum injections were given with emetine
and bismuth-iodide internally. - Neo-salvarsan was also tried
intravenously. The patient progressed well towards recovery,
complaining of slight constipation whilst oedema of his legs
persisted. All drugs were stopped and he was put on Hedyotis
auricularia treatment for a fortnight. The oedema of his legs
which had resisted the above mentioned pharmacopical remedies,.
completely disappeared. His motions became regular and healthy,
digestion improved and he has been keeping good health eversince
—nearly nine months since all treatment was stopped.

3. M.P., agel9, Anglo-Indian. An advanced case of chronic
amoebiasis of more than a year’s duration. Vegetative forms of
E. hystolytica said to have been traced in stools by doctors treat-
ing previously. Ten to fifteen motions daily on an average, a
sore tongue snd gums inflamed, sub-petechial haemorrhages (spider-
like) all over lower thoracic region, a tender liver and general
anasarca. All treatment was stopped and he was given Hedyotis
auricularia alone, one bolus thrice daily with his milk feeds..
This controlled his diarrhoea, started a diuresis resulting in reducs=
tion of his anasarca to a great extent and he could sleep on his
right side comfortably—all this with only ten doses of Hedyotis
auricularia. Same treatment was continued, motions fully formed,
oedema fully disappeared showing extreme emaciation., The new
drug was stopped and he was put on dietetic treatment. His con-
valescence was tediously slow and prolonged and the patient died
suddenly of cardiac failure (probable scurvy complication) fifty
days after treatment was commenced.

4. Baby, age 18 months, had acute and severe dysentery
which resulted in prolapse of the anus on the second day of
onset of the disease. She was given small boluses of Hedyotis auri-
cularia along with an astringent mixture and the child recover-
ed completey in five days. Keeping well for the last eight months.

5. Baby N., age 2 years—Had acute dysentery previously.
Cured but latterly a chronicity set in with poor digestion, irregu-
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lar motions and marked marasmus. He was
-anricularia for fiftesn days with his feeds.
well since.

given Hedyotis
Improved ang keeping

The following cases were treated with

‘Hedyotis auricalaria prepared and standar
‘tests:~—

8 special extract of
dised after repeated

6. Mr. S, age 25, employee, Ry.

.Arrived in Madras with dysenfer;’. glogzris(::g-s' Kifa.ragpur.
days. Condition became worse with about 6 mles~ iried for 5
Wasf given four injections of emetine in 1-grain :mns per day,
astringent mixture containing bismuth, chalk gses with an
simaruba etc. No improvement. Was given thr:a 'a?l' }(urchi,
-20 C. C. each of anti-dysenteric serum. No amel‘e pections of
symptoms and hiccough set in. As a last resourcemrator.l

Hedylis auricularia. The number of motiong fell,twas glven Ext.
day within first 24 hours, pain and tenesmus redy oo o 15 per
quantity of each evacuation with less of blood a.ndc o, a8 also the
advised further emetine injections by consultant Dmucus. Was
was kept on this alone and without emetine. The actor but he
complete recovery in about twelve days from cove ended in

. . . Hedyot " .
administration and he is keeping fit since. ¥olis auricularig

7. Mr. S, age 42.—Had acute dysentery. M
.guco-sang.ui'neous motions during previous 24 h‘ours or
given one injection of emetine and bismuth mixty .
Prior to the administration of Ext, Hedyotis aure’catr Ny
were examined—vegetative forms of . hystol tl_car
active, found. Was given 2 dram doses of Extr’{a ta
hours. Diarrhoea was controlled, had only 7 mot‘,i(3 )
24 hours, more faeculent evacuations with littlzns
mucus, griping and tenesmus had ceased ent,’reoy

?xammed next day.—a few dead and dwindling am
in appearance. This patient related that he iy
attacks of dysentery once a year for three von wa,
present one being a particularly severe one, onr:hp .

passed a fully formed motion which was examj edthlrd day he
fgw cystic forms of B, hystolytieca, not traceable ir;e » showing 4
tion 2 week later. Cured and under observation " examina.

e than 40
-Had been
}nternally.
ta, motiong
living ang
very three
during next
f blood ang
y. Motions
hee granular
S subject tq
reviously the

8. Mrs. S. A.—Acute dysentery, with

stools, about 15 evacuations for ‘24 hours, Pod and mucug in

Pregnant 8 monthg.

of any
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Ext. Hedyotis auricularia given for four days in dram doses.
Cured. Delivered of a boy at full term. Keeping well since.

9. E, age 5 years,~Mild attack of dysentery,-mucus ouly in
motions numbering 6 or 7 per day. Stools examined—Cysts of
E. hystolytica and plenty of Balantium coli found. Put on dram
doses of Ex. Hedyotis auricularia thrice daily for four days.
Cured, keeping fit since.

10. Baby, age 3 months, daughter of—, Capt. I. M. S.,
Mucous colitis, acute of 20 days’ duration, resisting treatment.
Was given four 1-dram doses in 24 hours. Diarrhcea controlled.
Motions reduced to about 3 per day and a slow recovery along
with other remedial measures as anti-dysenteric serum, sodinm
sulphate.

11. Baby R, age 3 years.-Acute dysentery of nine days’
duration, during which emetine, anti-dysenteric serum injections
had been tried. Motions innumerable and almost coutinuous,
muca-serous in character. Motions examined —prior to giving of
Extract Hedyotis auricularia—vegetative forms of E. hystolytica
found. Halfdram doses given every 4 hours. Perceptible im-
provement in 24 hours. Motions reduced to about 50 per day,
_quantity lessened as also the distress of the child. Was advised
emetine by consultant doctor but was withheld as no living
amoebae were found in stools esamined 24 hours later. Extract
Hedyotis auricularia dose doubled and bismmuth salicylate and
pulvis ecreta aromaticus given as an additiona] measure. Steady
improvement day by day and complete recovery in about twelve

days. .

13. Mr. P-Had acute dysentery which was treated and
cured with emetine iajections and usual remedies internally.
Went to Gujerat, his native place for a change where after some
time he developed vague dyspeptic symptoms and irregular
motions. Reported for treatment on return to Madras, Extract
Hedyotis auricularia administered. Symptoms abated. He is
keeping good health.

13. S.C. age 42-Uncontrollable dysenteric motious about 30
per day on an average for nine days. Stools examined—amaebee
not found : culture,~negative for bacillary ; urine-albumin present.
Blood-malignant tertian malarial parasites found. Had been
given quinine intramuscularly, after emetine and anti-dysenteric
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of malarial cause.
octor treating him

serum injections, suspectj

No relief as to diarrh[:na. n%vi?ﬁ"}m be
to try ZEaxtract Hedyotis auricularg by
doses of Ext. Hedyotis auricularig ev‘er;; thra as given 2 dram
was contl:ol‘led .in'24 hours. Had anothey Daro: ‘:Ourl, diarrhcea
given quinine injection. Extract also °°ntinueyd m ?f fover, was.
cured and is well now. » diarrhoea was.

n 1h4‘ R. N., age 47.—Had had acute 4
which was treated with three injections .
remedies internally and cured, Report;i ;::.e::z:n?d th.e usual
1929 for impaired digestion, irregularity of bowels aer(;t in N!ay
with general debility. Wasgiven Ext. Hedyotis aurinz w.astllng
carminatives. Rapid amelioration of cularia with
improvement in general health,

15. Mrs. B.—Acute dysentery with small, repeated motions
muco-sanguineous, ranging between 30 to 40 per day with agonis-
ing tenesmus and griping pains. Was given Ext. Hedyotis quri-
cularia 2 dram doses with Tr. Opii—three minims per dose
every three hours. First ‘dose administered at about § p.am.
Failed to report next day with specimen of stools. Subsequent
enquiries,—Marked improvement before next morning and cured
with the eight doses prescribed.

16. Baby, 18 months, father Sweeper, attack of diarrheea and
vomiting of 24 hours duration with intense thirst. Givern 4 drams
of Ext. Hedyotis auricularia for six doses given every 3 hours.
Reported next day, absolute relief from all symptoms with two
doses in hand.

The following two cases are from a report from Civil Hoapital
_ Trichur, where Ext. Hedyotis auricularia was tried:— !

17. A case of typical acute amoebic dysentery, Motions
showed large numbers of active K. hystolytica. Emetine was with.
held and the patient given the Ext. Hedyotis auricularia only
one ounce for six doses. 1In about 24 hours, the griping abdom-i:
nal pains had completely stopped and the stools had lost their
dysenteric characters. The patient was discharged in a week’s
time without any complaint.

18, Case presented itself for treatment, only after having
received three injection of emetine, The case wasa chronic one
Motions reported to have shown vegetative forms of E, Hy,s-foll/:
tica. Emetine was withheld and the patient put on E:&t.

ysentery in Augst 1928.

all symptoms and steady:
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Hedyotis auricularia only. The improvement was m_u:ked a.nd
within 48 hours of administration of the drug, when griping pains
had completely disappeared and motions become more faecq]ent.
The paient was complaining of some tenesmus whxcl.x was relxev?d
in two or three days after boric enemata. The patxen? was dl's-
charged, cured, in about 12 days after being put on ordinary solid

diet for two or three days.

The next case is a unique one where acute dysentery super-
vened in an enteric fever case during its acute stage and reported
by capt. Grandbi, M. B. B. 8,, Hon. Surgeon, Government Roya-
puram Hospital | Madras.

19 A woman, aged 25,—Suffering from typhoid fever develop-
od acute dysentery during the third week. She was passing both
mucus and blood. Fifty motions on the first day of onset. She
was immediately put on Ext. Hedyotis auricularia half dram
doses three times a day. The very next day, the number of
motions reduced to ten, tenesmus relieved. In the course of three
days dysentery stopped clinically.

In conclusion, while I am fully conscious that the cases
above narrated, may not be very accurate scientifically to survive
even lenient criticism, I believe that I have made out a fair case
for the beneficial effects of this drug and it is my earnest desire
that a critically severe and fair trial be given to Hedyotis auricu-
laria as a drug to prove its efficacy or otherwise. It is only
prolonged trial and scientific observation that will confirm
whether we have found in this drug a real specific for eradicating
an infection of the bowel with Entamceba Aystolytica or other.
pathogenic organisms.

A CASE OF SCORPION STING

BY
K. KALYANA SUNDARAM, MEDICAL PRACTITIONER

Vadurvur, Tanjore Dit.

A female child, aged about 5 months, was lying on the floor of

a house on the morning of 2nd. April at about 8 a. m, when a big

scorpion dropped down from the roof near the child. The child

playfully handled it when it stung the child in the left palkn.
91
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At about 10, 30. A.M. I was called on to see the child in its house.
On examination I found the child in the following condition :~—

The child was in an extreme restless condition semi-conscious,
with perspiration profusely dripping from all over the body. The
entire surface of the child was livid and ice cold. Nausea was

frequently distressing with occasional vomiting of mucus and
froth. Temparature was 97°5° F.

Heart was weak and rapid with a scarcely felt pulse at the
wrists.

Breathing was extremely difficult and attended with the

working of the Alae nasi. The exact place of the sting could not be
located.

~ The perspiration was wiped off and warmth was applied by
way of friction with turpentine and application of fomentation

with heated husks of paddy. Internally the following mixture
was administered. - .

R/

Tr. nucis vomiei m vi.
Tr. Digitalis m vi.
Liq. Adrenali Hydrochloride m vi.
Syrup aurantii 3i.
Aqua ad %ss.

F't. mist.

Sig: one teaspoonful every 14 hr.

At11-30 A. M. The condition was the same.

Perspiration still continued. The child was
Liq. Adrenalin Hydrochloride (1 in 1000) was in
ously in addition to the mixture.

‘no better. 2 m.
Jected subcutane.

At 1. P.M. There was a slight improvéement,
was distended. Motion and urine were not passed.
enema was given. Bowels moved and urine was

But abdomen
A glycerine
voided,
At 4. P. M. Heart became strong and the :
bulse
Recovered consciousness. Warmth appeared ov ‘riproved.

er the
limbs. The mixture was again repeated for another 4 doqce};eSt and
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At 6. P.M. Temperature 990 F. Warmth reappeared all over
the body. Natural colour of the skin resumed. Heart and pulse
were normal.

At 8. P. M. The improved condition ‘'was maintained except
for a temperature of 100° F. and a disturbed sleep. Motion and
urine passed.

3rd April, 7 A. M. Temparature normal. The child recovered.

Every one of us must have had occasions to treat cases of
scorpion stings but only a few of us could have had opportunity
to see such cases in infants. Fatal cases in elderly people might
have occured but cases occurring in children must have been rare.
As a whole the symptoms were more in favour of phenomena of
Anaphylaxis of vaso motor types than of actual poisoning by the
injection of the venom of the scorpion. It is a pity that the treat-
ment for scorpion sting, though very common, is not specific.

« AN INTERESTING CASE FOR DIAGNOSIS ”
BY
A. K. GHOSE.

‘M. 0. Ambari Tea Estate Carron P. O., Jalpaiguri District (Bengal).

In the month of January 1929, one day I was knocked up
from my bed at about 1 A. M. to attend a case. The place was
very near at hand, so I lost no time in reaching there. Previcus
history :—

The patient, Barber by caste, aged about 27 years was very
healthy and muscular. He, himself cooked his evening meal, that
day at 9 P. M. At about 10 P. M. after finishing his meal, he was
talking with his companion, sitting on his bed. He, all of a
sudden, fell down from his bed and became unconscious. His
companion thinking that he was seized by some evil spirits, did
not send for me till 1 A. M. He worked the whole day as usual.

Presen* condition :(—

He was lving flat on his bed, completely unconscious, eyes
were closed and pupils, dilated; he vomited several times—the
vomit consisting of undigested rice and vegetables, taken during
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bis evening meal ; pulse 68. p. m. and of good tension and volume;
temp 990. F ; respiration 18 per minute and quite normal. Spleen 2,’,,
below the costal margin; he did not respond when s
To all intents and purposes he was in Geep coma.
abnormality was noticed.

poken to;
No other

Diagnosis :—The probable diagnosis falls under the follow-
ing heads:—

(1) Opium poisoning

(2) Alcohol poisoning

(3) Apoplexy

(4) Epilepsy

(5) Heat-stroke

. (6) Cerebral type of malaria.

(1) & (2) The close examination of vomited matter revealed
no smell of opium or Alcohol. The condition of pupils wasA
against opium poisoning.

(3) His age and condition of his pulse were against it..
(4) Previous history was not suggestive,

(5) Was not possible under the present circumstances.

(6) He suffered from malaria on 2 or 3 previous occa
was treated by me. So the previous history and pres
of spleen were greatly in favour of malaria, but the absencencg;
temperature was unusual in a case of cerebral type of male .0
Blood examination was out of the question. aria

sions and

Treatment : —At last I made up my mind to try
this patient, though quite reluctantly. So at 3 A.
10 grs. of quinine Bibydrochlor along with 5 ¢. c.
(1 in 1000) intramuscularly. No medicine could be given by mo th
In the next morning at 8 A. M. the patient opened his eyes wl}ll .
sharply knocked but could not speak. Temp was 99.40F., en

qllinine upon
M. T injected
sol.. adrenalin

At 9 A. M. a second injection of quinine was given,

At 3 P.M. The condition was much better.,
eyes and wanted some water to drink. He seemed
up from a very deep sleep; When asked, he only
could nnt say what was the matter with him,

He opened hig
to have wakEd
replied that he

At 4 P.M. a third injectien of quinine was given
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After evening he was much better and took some liguid diet.

Next morning when I went to see him, he sat up on his bed,

.saluted me and told me that he was all right. I questioned him

regarding the onset of his present illness but he could not tell
anything about it.

Discussion: The rapid and unexpected response of this case

to quinine therapy lends support to its being of malarial origin,

but the peculiar point is the absence of high temperature.
My idea is that the malaria-toxin was so virulent in this
case that it paralysed the Heatcentre, so there was no rise of
high temperature.

I invite discussions from my brother practitioners on this

interesting case ; any other particulars regarding the case will be

gladly supplied.

The great difficulty that an ordinary practitioner experiences
in his daily practice in a tropical country is the absence of a
microsnope in his possession. Sometimes malaria presents so very
untoward symptoms, not described in any text-book, that one is
puzzled as to what to do. The previous history and local condition
help us to some extent. Sometimes it exactly resembles a case of
Tetanus or meningitis. It is only blond examination that can
gettle the diagnosis.

AN INTERESTING CASE.
BY
DRr. J. C. BagcHI, LM.F.
Medical c;ﬁiccr. Durgaganj Charitable Dispensary, Purnea.

On the 15th April last I was called in to see a patient af
Kumaroa about 4 miles off from this place.

The patient was a girl of 3 years of age. In what condition I

saw her is given below:—

(@) The girl was unconscious.
(b) The eyes were closed.
(¢) Temperature 104° F.,



724 THE ANTISEPTIC [VoL. 26, No. 8

{d) Pulse—uncountable,
{¢) Spleen—enlarged and hard,

() The girl had an attack of Dysentry from the beginning of
illness. At first she passed stools (Blood and mucus) in 24 hours
about 12 to 13 times which rose up to 50 to 0. Then there wag
continuous flow of stools like gruel. When I saw her, there was
nothing except breathing. I observed her condition very minutel
but found no movement of any part of the body. She was ]yiny'
on the bed like a dead-bady. &

{9) Lungs were clear.

Treatment:-—The girl was the victim since 12days. During
this period, many indigenous drugs were administered but ¢ .
effact. o

Cold water was poured on the head for half ay, hour, B
there was no movement of the body. Thinking it to be a éas m;
cerebral type of malaria I injected Acid Quinine HYdrocmoe 04
grains in 1 c.c. and Emetine Hydrochlor 14 grain i“t’amUScu]al;lv-

6 doses of Diaphoretic mixture were givep to be conti
tinued every 2 hours and 3 powders of Betanephtha] grii dosen ?'
be given alternately. Seeing the condition I alsg o
hope of her life. ' gave wp

16-4.29. Condition same as before. I continueg the s
injection and medicine. On enquiry I came to learn that t;:;ne.
was remission of fever in the mnight but fever TOse again inp ﬂ::
morning.

17-4-25. Fever remissioned the previous night &;1(‘1 rose agai
in the morning, There was no change of Dysentery. I ‘fau:
there and advised her father to pour water op her h.ead ’1“3}1;1
girl opened her eyes but . could not speak and wanted w.t °
drink showing glass. About a glass of water was givay t 2 e.r to
Fever—100 F. This day I was astonished to see that the o rink.
an attack of lock jaw which made her unable to Speakg"% had
was no abrasion or any other injury. 1 could not ﬁnd. hore
cause of Lockjaw. Medicine and injection were contj out any
before. Besides these, Santonin gr i and calomel gr ft;]nued' as
of Bugar were given in the night. With a pinch
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18-4-29. The girl bad a big motion in the morning with three
round worms. Fever 99.4 F°. The girl was akle to open her
mouth slightly. Again Santonin gri with calomel gri and Sugar
was given in the night. The same medicine was continued. I
did not inject her this day. Condition of the patient slightly
improved.

19-4-29. In the morning three other round worms came out
with motion. The patient opend almost fully her mouth and
began to cry for rice. Same medicine was continued. Con-
dition better. There was still fever 99'4°. F.

20-4-29. Three round worms were expelled. This day the
patient was able to sit. There were no ather complaints, except
fever. ’

22-4-29. Fever continued and all other complaints
subsided. The guardian of the patient was advised to continue
the mixture and the powders {Betanephthal). Spleen was reduced.
At first it was bard but this day it was of soft nature. I suspected
that there might be an infection of Kalaazar. I took blood for
examination. Three worms were expelled this day also.

~ 23-4-29. Blood was examined for kalaazar and found positive
by both the tests of Formalin and Urea Stibamine respectively.
Oneinjection of Urea Stibamine 0,025 gmi. was given intravenously
with great difficulty. She had got a reaction and fever rose
high and renounced. Three more round worms were expelied. In
all the girl had an expulsion of 12 worms.

26-4-29. The vein was not visible. So I injected 1 gm of
Stibosan intramuscularly. Thaere was no reactlion on this day.
The girl was cured fully from four infections-viz-malarial fever,
Dysentary, Lockjaw and Kala-azar.

The main object in writing this little article is that I have
never seen a similar case before and many lockjaw cases
have been treated by me but causes were different. In this
case it was due to worms (Round).



A CASE FOR DIAGNOSIS
. BY ' . . »
J. C.-BAgoeHl, L. M. F,
M. 0. Durgaganj Charitable D}'spenaary, Purnea.

3.5-29. I went to see a patient at Mahammadpur
attached to this place. o

Patient’s name—Subai mandal.

Age about 56
Caste Hindu
. Sex male,

The patien.t was well up to 2-5-29. In the later part of the
night of 2nd May 1929 he passed three motions which were of
pure blood and vomited twice of the same nature. Just after
passing stools (meloma) and vomiting (Haematemis) he collapsed
When I saw him, he was in the following stage.—

(a) Profuse perspiration.
(b) Pulse imperceptible.

On examining him I found no enlargement of spleen and liver.
There was no other abnormality in any organ.

Treatment :—Thinking it to be a case of Pernicious type of
malaria (Haemorrhagic type) I injected Acid Quinine Hydrochlor
714 grs in 114 c.c. with 1 c.c. Adrenalin Hydrochlor intrave-
neously and a second injection of Emetine Hydrochlor Win1l ce
was given subcutaneously. -G,

The following mixture was given to continue

ever
3 hours :— y

Tr. Digitalis mx
Tr. Belladonna m iv
Tr. Moschi (musk) m xv
Tr. Carminative mX
Aqua a 3i

Mf. mist. 6 doses. One mark to be given every 3 hours

Just after injection restlessness was checked,

This routj
of treatment was able to cure the patient. outine

Was my diagnosis correct ? If any fellow brethy
such a case, I hope they will kindly let me know
journal, * The Antiseptic ™.

en have seen
through the

Skiagram No. I.




Skiagram referred to on p.

728.

AN INTERESTING CASE OF DEXTROCARDIA

BY
P, RaMa Ravu
Medical Practitioner

Unique X Ray 1nsfituté, 56 Thambu Chetty St., Madras

15th June.—5/254. Mr. P. B. 23 years. A young man,
fairly well nourished, slightly pigeonbreasted, a graduate of the
Madras University, was discovered to have the apical beat of the
heart on the right side when undergoing a physical examination
only a week ago. The physician Dr. K. V. Pai brought the
patient to me for skiagram suspecting dextrocardia. As seen
from the skiagram (No. 1) the heart is on the right side, the liver
dome on the left and the gas in the fundus (cardia) of the stomach
on the right side. I gave the patienta barium emulsion and took
a skiagram (No. 2). I found a hypertonic stomach, the fundus on the
right side, pyloric-end on the left, positions of all the organs
reversed, those normally on theright being on the left and vice
versa. The patient physically does not feel in any way abnormal.

The Skiagrams No. I & II were taken from behind (Pbsteri_o-
anterior).

CONGENITAL HIGH SCAPULA LEFT SIDE AN
CERVICAL RIB ‘

BY
P, RaMa Ravu

Medical Practitioner, Unique X-Ray Institute,
56, Thambu Chetty St., Madras.

10th April.—Case No. 5{136. Miss. J. 16 vears. I was
called out at night to see this girl and I found her in bed
with the chin well bent on the chest complaining of inability
to swallow even a small mouthful of water. She had fever for
two days prior to that and she had not taken anything for
24 hours before 1 called. Physical examination revealed only
that the left scapula was abnormally high and so the shoulder on
that side. She had no fever, good pulse and was otherwise alright.
I gently manipulated and raised her chin and just felt as if
something was released from about the sterno clavicular joint
on the left side of the jugular fossa. With the chin raised
manually I was able to feed her and she freely drank a whole

92
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cup of milk in my presence. I gave them instructions to feed her
with the chin well up and bring her next morning for the ski-
agram which is shown. Congenital high scapula left side
and cervical rib. The lower end of the cervical rib had pro-
bably stuck between the clavicleand the first rib at the g
clavicular joint and the occlusion of the Uesophagus can
the acute bending forward of the neck had caused the di
in swallowing. I referred the case to the surgeon.

terno-
sed by
fliculty

COMBINED INJECTION OF QUININE AND EMETINE IN
A TYPICAL CASE OF MALARIA WITH DYSENTERY

BY
M. N. PALADHI, L.M.F.
M. O. Taporan R. K. Hospital, The Himalayas.

The other day I was called on for consultation of a case of
high malarial fever accompanied by an obstinate type of
Dysentery.

The attending physician told me that the patient got high
fever 10 days ago with cold, rigor, sweat—the leading signslg p
malaria. The temperature rose up to 104°Fah. at 3 o’clock in ﬂ?
day time and it came down to 99°Fah. with profuse sweat :
5 o’clock at night. For two days an obstinate type of amambj &
with intense tenesmus and blood in the mucus stools Occlas(lis
The number of mucus stools in a day being 80 o 99 Hrmes u';eh .
temperature gone up to 104'4°Fah. Pulse slow and feeble. T .
patient was bed-ridden and of a drained physic. Int;ense.th'he
and insomnia added to the restlessness of the patient. st

The attending physician gave 30 grains
sulph. orally and gr. ii. injection of Emetine hydrochlo
ously but there was no marked abatement of the symptoms. H
ing this I was rather puzzled and was at a loss what more .to gar-

It occurred to me to try an injection of Quinine & >
conjointly intramuscularly. Having settled this Ii
of Quinine Bi-hydrochlor and lcc. of Emetine hydrochlor {
muscularly in the Gluteal region. In the evening a man fromtm-
patient’s house informed me that the patient’s conditi(r)n the
markedly better. Next day I injected the same thin .

~ mist oil Recini with m x of Tr. digitalis orally. Hay
tered in this way for 4days the patient gotalmosg cured, N
I omitted the injection and went on with the oj] Reciui rx;i t o
The patient got cured in 10 days. Now I ask my brother x ure.z.
tioners to try this method of treatment and report th practi-
in this Journal. ® result

of Quinine
r subcutane.-

nd Emetine
njected lcc,

is
g and ga_ve
Ing adminis-

AN UNUSUAL REACTION AFTER IODINE INJECTION

BY
R. NARAYANA RaO, L.M.P.,

Sub-Assistant SBurgeon, Pudukkotiai.

A female patient aged about forty years an inpatient in our
Hospital for Pyaemic abscesses was running an irregular temper-
ature ranging between 100° and 103°. On the evening of 6-6-29 she
had a rise of temperature 103° and an intravenous injection of
Iodine solution 4 c. c. diluted with 5 c. c. of distilled water was-
given on the same evening. At about 7 P. M. the patient grew
restless, passed two motions very offensive but not broad and
vomited once about three ounces of fluid which was tinted light
blue. On examination I found her unconscious, having nausea,.
eyes congested, fingers of the hands clenched, profusely perspir--
ing, body cold to touch, temperature 96'5° (axillary) pulse imper-
ceptible and respiration shallow.

I gave her hypodermic injection of Adrenaline chloride
solution (lin 1000) 1 c.c. and after about 10 minutes an
injection of Atropine Sulphate 1/100 gr. Continuous inhalation of
Spts. Ammonia Aromaticus was g iven for about an hour. At
about 8 P. M. the pulse was perceptible but was very thready.
Another injection of Adrenaline Chloride 1 c. c. was repeated and
a dose of stimulant mixture was given. The pulse began to im-
prove steadily and at about 9 P. M. the volume was fair, patient
conscious but still restless. She was carefully watched through-
out the night, slept well after 12 P.M. and was quite alright when
seen early next morning.

(The Iodine Solution was freshly prepared, 1 c. c. of the
solution containing 14 gr. of Todum. The same solution was in-
jected to two other patients on the same day but none of them
showed any reaction).

I have not till now heard of or seen such a reaction after an
injection of Intravenous Iodine, hence [ call it an unusual re--
action and publish these notes.

I am very much thankful to Doctor M. G. Ramachandra Rao,
M.B. & C.M., Chief Medical and Sanitary Officer, Pudkottah for
permitting me to publish the same.

or——



TREATMENT OF ERYSIPELAS WITH MAG-

BY
B. L. SHARMA L.M.P.
M.O. Chunar, U.P. B:LR.
In my practice I have found the saturated
: X soluti
-sulph. very efficacious in the treatment of Erysipela: t;ox:i ;;f Dog
.by local application. +and Rezema,

The following is the account of a case o
.by me with this solution :—

The patient was aged 40 years, and o isi
disease on the face, His entire face \lvlvarsnia:llsylt lt]fe bad the
swollen. Eyes were ologed on account of swelling h: ected and
to speak, had high fever-105 F and was delerious. T Was unable
Pulse was very weak, bowels constipat :
In addition to Erysipelas he had rodentlillcz(:-;sa:: l;e had no sleep.
for the last 6 years. : 0th the cheeks
Before coming under my treatment the
.the treatment of his Railway Doctor for ¢
In addition to a full doseof Calomel ¢
.tonies t.i.d. the local treatment done by
Twenty pieces of gauze-egual to the s;
were dipped in the saturated solution obflz:r,: f,qthf : fected area
.on the part layer upou layer. g-7uiph and placed
. The under most piece of the gauze-dir
skin was removed and thrown ever
pieces again dipped in the solution ang ag;;li:,d ?)r:xdtl:h; aining
On the second day the swelling was half gone a: d aﬁe‘
condition improved much and fever came down l; t P1egeneral
The same treatment was repeated the second ga. vo degrece.
Third day the swelliog totally disappeared, the mar:
feeling much better, temperature came down t,o 99 I;;tlent e
general condition improved further. + and the
. d’léhird day I simply applied on the face i,
ified-Spirit on a piece of gauze, to be .
hours. Fourth day the patient wa’is quil;ecfl;ea:al gf:gr;wtlﬁe On'ly in 24
The most striking and surprising result of this tr °t ailments,
that the Rodent Ulcers-which were defying all the tea ment wag
the last 6 years, were aiso totally cured and th r(;atmen.t for
patient was quite clear as if he never haq tilese Ulce 206 of the
The patient remained with me at that sta.t,?rs.
12 months and during this period he never had tp ‘on for about
.of the ulcers on his face. ¢ reappearance
I think Mag-Sulph. is worth givj ie o] s
g p __-g_lf.lng a fair trial in such cases,

SULPH.

f Erysipelas treated

patient remaineq y
nd
wo days, or

0 start with, ang cardiac-
me was as follows : —

ect in touch with the

in 7, Ichthyol and Rect-
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An Efficient Galactagogue
In addition to its value as a means of promoting the
nutritional welfare of the mother and child, clinical

experience extending over many years has con-
clusively shown that ¢« Ovaltine” has specific

1 galactagogue propertics.  As a result of its ad- [
‘ ministration, there almost  invariably  follows a f*

’\ ‘

marked improvement in the flow and quality of
the milk

The following is an example of many reports received :

“1n more than one case! have found 'Ovaltine’ bring back the milk
supply after everything else had been tried. In one case I discontinued
the use of ' Ovaltine * after the desired result had been obtained, but [

-
p 3 . ;
found at the same time the milk supply also diminished, necessitating
the tesumption of the use of ‘' Ovaltine,' "’
To¢nsure adequacy of the milk supply many physicians
order the use of “Ovaltine™ t commence during the
cighth month of gestation and o be continued
e S
N\ '/

throughout the uursing period. In this way the
mother is not only enabled to withstand the extra
strain which the childbirth throws upou the svstemy
but to nurse her child from the outset in the best
pn,\\ible way.
* Ovaltine ™ is deliciou. as well as highly nutritious
and involves no troublesome preparation.

| OVALTINE

R, FOOD BEVERAGE

A Liberal supply for clinical trial sent free on vequest. .
JAMES \WRIGHT, 16 Sandel St., Calcutta s

R ®,
16, Ballard Estate, Bombay, 3—4, San Thome, Madras .
Past Box tc71 Rangoon O

Manufactured by A. Wander, Ltd., London, England /‘
A
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6—A

45



46

GQQQGQQQQQQQO%OQOO’%GQGQOQOQGQ0'@0’)0%9%9%0@

0P VOVIVEVIVIVIVIVIVIVIVIIVIVIVOIVOIDITCIVDIVOIV ORIV BDOIOBDIBDED

[ & 2 & Y& -1

Telegrams :—IMMUNITY.
BLOOD: SPUTUM: URINE: FAECES: AND OTHER

WIDAL TEST : WASSERMANN TEST : COMPLEMENT

Vaccines :—Autogenous and Stoclk

Glass slides, Capillary tubes for Widal, Sterile Capsules for W
test, Culture Media for preparation of Autogenous Vaccines
application with directions for their use.

Laboratory stains in common use supplied in solution

Antimony Tartrate, Calcium Chloride, Camphor in oil, (
in oil,, E. C. C. O. (for Leprosy), Bmetine, Hexamine ¢
and Sodii 1Cacodylate, Peptone for Asthma, Quinine acid
Sodiem morrhuate, Sterile Distilled Water, ete,, ctc.,

ELIXIR SULPHOGUAIACOLATE COMPOUND -
ELIXIR STRAMONIUM COMPOUND :—For A,

ANTIFILARIAL PILLS

The Manager, RESEARCH LABORATORY

P WAL AR SIS R SRS NES MARS =2 L = MARY SREN WA DO<>Q

THE ANTISEPTIC {AUuGuUST

"THE RESEARCH LABORATORY.

MADRAS
Telephone :—3213

MATERIAL EXAMINED BACTERIOLOGICALLY
AND CHEMICALLY,

FIXATION TEST for TUBERCULOSIS &c.., AND
BIOCHEMICAL EXAMINATIONS MADE,

FOR

ACNE: BACILLUS COLI INFECTIONS: ASTHMA -

FURUNCULOSIS: ECZEMA: GONORRH(EA -

PEMPHIGUS: PYORRHEA: PUERPERAL SEPS]S -
AND OTHER BACTERIAL INFECTIONS,

assermann
supplied on

according to standard
h U
Formulae, ‘

Sterile Solutions for Injections,

“amphor Acther

intravenous i
itravenous), Ferri

hydruchloridv,
Special solutions made up on request

SPECIALITIES

: For pulmonary

Tuberculosis, chronic bronchitis and other allied lung conditi
ons,

thma, spa .
L .
bronchitis etc., » Spasmedic

ANTI DiABETIC PiLLs.
For Scale of charges and other barticulars apply to -

23, HARRIS ROAD, MOUNT ROAD, P. 0. MADRAS
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. A. Cuarrerjee, P.O. Box 647, Calcutta
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HepaTex has given results almost as dramaticall

SPRUE. Clnical trials show extremel

able results,

beneficial as in Pernicious Anzmia.
is at all ty

!‘ HEPATEX can be obtained from local chemists
f or from the following agents in India :—

§ discasc, is not adversely affected.
§ Mr. M. J. Batiwara

Asculapius
(The God of Medicine)
Runcorn

HEPATEX
EVANS SONS LESCHER & WEBB Ltd.

HIS concentrated liver extract is reco

Evans

gnized

Preparcd in

evolved in

ponse to

, the red cell

g an

In the severe anzmias
Prepared a:

product, which is a palatable
than contemporary products.
LIVERPOOL

as* most cconomical, cfficacious and con-

venient for oral administration.
pecial process

> Biological Institute, it ensures that the
whole of the therapeutic principles of liver are
PERNICIOUS ANZEMIA. The res
treatment is exceptionally good
count and the hzmoglobin content showin
almost immediate improvement.
SEVERE ANAZEMIAS.
which sometimes accompany or follow pregnancy,

accordance with a s
contained in the final
liquid and less costly

Evans

T
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BOOTS PRODUCTS

Stabilarsan Liver Extract-Boots

Sulphostab Insulin-Boots

Thiostab Hexyl-Resorcinol-Boots

Bismostab Jacobson’s Solution

Acriflavine-Boots (“Benzyl Cinnamic Easter )"
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We beg to announce that we have opened a Depot in
Calcutra, where stocks of our products are being kept under

kept in Cold Storage, and the Medical Profession can, there-
fore, b> assured of obtaining fresh goods by specifying

« BOOTS.” Increased facilities are now available for the

prompt and accurate handling of orders, and Price Lists and
Literature of Boots Products will be sent immediately on

receipt of a postcard addressed as follows :—

BOOTS PURE DRUG Co., Ltd,,

(Calcutta Depot.)

MERCANTILE B.UILDINGS,
10, Lall Bazar, ‘CALCUTTA.
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A Monthly Journal of Medicine & Surgery.
Editors : HON'BLE U. RAMA RAU & U. KRISHNA RAU, M8, BS.
Editorial and Publishing Offices :—383 Thambu Chetty 8t., Madras..
Aanual Subseription Rs. 3. Foreign, 10 Sh. Post Paid.
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POST-NATAL MATERNAL CARE—ITS IMPORTANCE

It is perhaps within the experience of most of those who work
with diseases peculiar to women to find that parturition is res-
ponsible for a considerable number of Gynsecological diseases.
It therefore naturally means that a woman’s well-being in later
life to a great degree depends on the skill and care with which -
childbirth is conducted. It also depends greatly on a careful
supervision of the patient’s convalescence and a proper attention:
to the process of involution and repair so as to restore a max--
imum degree of bodily efficiency.

The encouragement of the convalescent period immediately
following labour has become so standardised that it is only neces-
sary to re-emphasize certain important principles. The mainte-
nance of asepsis, the establishment of lactation and an insistence
onan adequate period of rest, an investigation of the condition of
the perineum, cervix, uterus and appendages and the giving of
advice in regard to the immediate future of herself and her infant
are duties which are too well known to require any special stress..
Wa shall next consider those troubles which are often the result
of labour and which if neglected often result in serious gynaeco-
logical troubles later on. Retroversion is probably the commo-
nest and most important of the conditions encountered. Subinvo-
lution is probably the commonest cause of this condition. It is
probably also true that retroversion itself adversely influences
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involution for it is found that in most cases that correction of the
displacement is followed by diminution in the size of the uterus
.and a disappearance of the persistent red vaginal discharge. It
has also been found that where the lower uterine supports ‘;vere
relaxed, multiparity and difficult labovr were algo etiologic
factors for retroversion which in these cases, is usually acco?n-
panied by partial prolapse of the uterus, Early rige and hard
work too soon after confinement also probably act in the same
‘way. The syl‘nptoms which result are sometimes difficult to
define. Low sacral backache, general pelvic discomfort and
prolonged red lochia are present in most of the cases, When the
displacement is first noted early it can be corrected and retained in
position by means of a Hodge pessary. After an interval of six
weeks the pessary should be removed, If the uterus bas remained
in good position the patient should be given advice and asked to
come again if symptoms recur. If the displacement has recurred
pessary treatment is continued for six months. But ope grea;
difficulty is, that symptoms in the early stages are so slight and
indefinite, that the condition is undiagnosed until such time as its
cure by non-operative methods becomes useless.

Laceration of the cervix is a common legacy of the * failed
forceps "’ type of case, and of all cases where either because of
maternal or fetal distress forceps had to be applied before
complete dilatation. In a small number of normal cages als
jacerations of the cervix do occur. Here the membranes r\;pturz
prematurely and as a consequence the hard head, which takes the
place of the bag of waters, dilates the cervix, with a resultant
long dry first stage of labour. The immediate symptoms are
hamorrhage and if severe those of the resultant inflammation of
pelvic cellular tissue. The best treatment is obviously to
immediately repair the laceration. Other methodsin vogue include
douching, tamponage, local application of Silver Nitrate and th
application of a cautery. In a few cases of extensive injury °
plastic repair with excision of infected tissue has :

bee
recommended. n

Subinvolution is another condition frequently met with
Persistent red lochia was present even up to the eighth week aft :
delivery. In most of these cases labour had been difficult o
instrumental and associated retroversion and cervica] infect;ior
were common. Occasionally, this also results from constipation agg
resultant pelvic congestion. In a few cases retention of fragment
of placanta or membranes was the cause. It will not be out oi'
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place to point out the importance of lactation in promoting
involution. The treatment of subinvolution is directed in the first
place to the correction of such accompaning conditions as
retroversion, cervicitis, constipation or retained products of
conception. Where the condition is associated with a residual
pelvic infection a course of douching and vaginal tamponage is
commonly employed. Ergot and Quinine in some form will act
as an adjuvant in stimulating involution. Curettage in obstinate
cases may be necessary.

Backache is another common complaint which usually follows
confinement. Where uterine displacement, cervicitis or other
pelvic trouble is the cause, the pain is invariably directed to the
sacral region. In a very small proportion of cases the backache
can be related to a visceral lesion. In the majority of these cases
of backache the disability is more often orthopoedic than gynae-
cological and is the result of postnatal defects due to the
exaggerated lordosis incident to the later months of pregnancy.

Apart from the above mentioned common obstetrical sequeele
there are other cases which require a prolonged period of super-
vision and treatment after delivery. Such are those in” which
pregnancy has been complicated by heart disease, venereal
disease‘, albuminuric toxaemia, anaemia, etc.

THE SILVER JUBILEE OF THE ANTISEPTIC (APRIL 1929)—
A FEW MORE REVIEWS

The British Medical Journal, London (29 June °29).—
As previously mentioned in these columns, the monthly medi-
cal Journal known as ‘The Antiseptic’ recently completed twenty-
five years of existence having been founded by Dr. U. Rama Rau,
with the late Dr. T. M. Nair as its first editor. Dr. Nair continued
as editor until his death in 1919. The April issue of this periodi-
cal takes the form of a Silver Jubilee number, and Dr. U. Rama
Rau, the present editor, contributes an account of its history with
special reference to the interest that has been taken in the wel-
fare of assistant medical officers. At its inception there was no
considerable scientific medical Journal in South ([ndia, and,
consequently, it carried a heavy load of responsibility as regards
the publication of Medical research and the championing of
various causes; one of the first of these was a defence of vacei-
nation against an attack based on a case of death due to the
subsequent infection by tetanus of a vaccination wound. Other
matters of public interest with which * The Antiseptic ' has
concerned itself are: medical educationin India and the establish-
ment of a register; sanitary conditions in large towns; hospital
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abuse; and various medical problems in the Madr

The Silver Jubilee issue contains messages of con ast
prominent medical practitioners in Great Britaisr:a
India. :

Presidenoy.
ulation from
8 Well as in

The Indian and Eastern Druggist, London Uuly *;
For twenty-five years The Amtiseptic, now one of y '29).--
widely read and appreciated medical journals publish dt,he most
has Pl_a yed an important part in the advancement of - Ny l.n India,
surgical science in that country. The April number oﬁ?l?al and
constitutes its Silver Jubilee Issue, and to celebrate th 0]0\11‘?18.]
the editorial and publishing organisation has produc de Occasion
which is in every respect a *bumper” one. °da volume

The Antiseptic was founded by the late Dr. T. M Naj .
- * ir, angd

the present joint editor, the Honourable Dr. U. R

represented in this issue by a most interesting. cox.xt "
tled “The Antiseptic through a Quarter of a Centur f'l b
origin, progress and development of the journal ig Sr';vli

ma Rau, is
ution enti-
n which the
An appreciation of the life-work sl

-wor| iti

Rau is contributed by his friend, Dr. ;fli.qu;el;t:: of Dr.
\.;vho describes and pays tribute to Dr. Rau’s a,ctivii:ist':l .Mudal.i oty
journalism, ambulance work, health propaganda i ﬂ}edlcal
legislature. In addition, the issue contains apn up and in the
9umberof original contributions of medical,surgic,lusuauy large
interest, and a sheaf of messages of congratulatj o Goslentiflc
eminent in medicine and surgery in all parts of theon from men
as from the medical press. These features combj vorld as well
Silver Jubilee Number of The Antiseptic an outsta::;'to mak? the
ment and a most admirable souvenir of an im o8 achieve-
in it history. portant landmark

Rama

P.atna Medical Journal, Patna (July 29): -W
the Silver Jubilee Number of The Antiseptic i.n
to note the immense work it has done durine ;
in India. aring its

e.have received
A-pl‘ll and are gldd
25 years’ service

It contains a brief resume of the work done j
century, messages of congratulations from eminl
ings from the press throughout the world, good °
advertisers and original articles on the history
of the various branches of Medicine, “.Ran
Practical Obstetrics ” by P. C. Dutta, “ Pro reec
by Frank Noronha,* Some Newer Oonceptiois is

I a quarter of 4
nt people, greet.
Wishes from the
d develODment of
e_nt AdVaUCQ in
S1n PSS’Chiatry »
n O“ganotberapy »
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by Dr. H. C. Menkel, “Recent Advances in Vitaminology ” by
R. K. Paul, “ Prognosis in Rectal cancer " by Lockhart Mummery

are some of them.
The number contains many illustrations as well as portraits
of the founders and contributors.

We heartily congratulate Dr. Rama Rauon his untiring
work, and the nice get-up of the Journal. As it is a mine of in-
formation we suggest that every medical man in India should
possess & copy which costs Rs. 2 only.

Indian Medicai Journal, Calcutta (July 29):—Antiseptic
silver Jubilee Number : —We must congratulate our contemporary
for the 25th Anniversary which it has just completed because suc-
cssful journalism in this country for such a length of time is not
very frequent. The number deals with the history of the Journal
since its foundation till the present times. It deals with the life
sketohes of Hon'ble Dr. Rama Rau and Late Dr. Nair.Many eminent
medical men, official and non-fficial have sent their benedictions
for the Journl which find place in it. All credit for the successful
management of the J ournal goes to Hoa’ble Dr. Rau and Dr.
Krishna Rau his son and we wish them and their Journal a further

progressive career.

CURRENT TOPICS

SURGERY

Diagnostic  significance of Abdominal Pain—William
M. Bailey, M: D., Forney, Texas. Texas State Journal of Medicine
May 29.

The writer derives the following conclusions after dis-
cussing in detail the diagnostic significances of abdominal Pain:—

(1) The embryologic development of organs in the mid line
accounts for the mid line character of the pain.

(2) Abdominal pain is of two classes (1) the pain of irritation,
causing deranged function, and (2) the pain of inflammatory exu-
date, causing suspended function.

(3) Pain impulse is absent in organs containing no muscle
fibres, and is present in those containing non striated muscle
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fibres when balance between contraction and relaxation is dis.
turbed. ‘

(4) The pain of irritation is characterised by hyper motility,
hyper secretion, and hyper toxicity.

(5) The pain of inflammatory exudate is characterised by
gegregation, localization, spasticity, and permeation of anatomi-
cal barriers. 4

{6) Confusion of symptomatology is principally caused by
coincidence of two or more conditions.

(7) Gastroduodenal ulceration_is characterised by pain with a
definite relationship to the intake of food, periodicity and

chronicity, and the time interval depending upon the position of
the ulcer. '

(8) Signs of biliary disease of infective origin are divided into
three types, according to the sites of occurrence: (1) reflex
gastric symptoms, when the disease is confined to the gall-
bladder ; (2) colic, when in the cystic duct, and (3) colic, plus
jaundice, plus fever, when in the common duct.

(9) Appendicitis in the first stage, an irritation within the
non striated muscle tube, is characterized by the three “ hypers ™,
above the point of irrritation; in the second stage, by localised
tenderness, rigidity and cessation of the three *hypers™.
Because of its mobility, inflammation of the appendix may cause
conflicting symptoms by extensions of irritation to the ureters,
right upper quadrant, fallopian tubes, and so forth.

(10) Pancreatitis is probably a frequent cause of reflex biliary
and gastro-intestinal disturbances. The symptomatology of
acute hssmorrhagic pancreatitisis caused by the activation of its
secretions on and impingement upon, the solar plexus.—V.C.S.

Chronic otorrrhoea its treatment witk calot’s solution.—
I. Harric, M. D. (Tor.) C. M. A. J. May 1929.

The writer discusses in full the value of calot’s solution in the

treatment of chronic otorrhoea, and its usefulness in the carefully
selected cases.

Perhaps the best medicament ever employed in the treatment
of chronic otorrhoea is a mixture known as calot's.

. . . The come-
position of this mixture is as follows.

Guaiacol 10
creosote 50
Sulphuric ether 300
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TIodoform 100
Olive oil 700

The action of the various ingredients is explained as follows:
that guaiacol and creosote have a caustic action on the exuberant
granulations in addition to their antiseptic properties, Iodoform
besides being an antiseptic acts also as a very good cicatrizant.
Ether serves to dissolve the fatty components of the discharge
thus allowing the more active constituents a more intimate
contact with the diseased tissue. The instillation of this mixture
produces active diapedesis of the polymorpho-nuclear leu-.
cocytes. Under the influence of this mixture the character of the
discharge undergoes marked changes; from a thick mucoid
secretion it becomes, thin, serous and brownish in colour. Before
this treatment is given the ear is thoroughly cleaned of all secre-
tions. Five to ten drops of Calot’s solution are instilled into the
affected ear. To get the disinfecting fluid into the Eustachian
tube, the well known expedient of tragus massage is given. This
method consists in closing the external canal by presssing the
tragus well over it and bringing alternate pressure to
bear upon it so as to effect a pumping action on the mixture.

This procedure is carried out every night for a week by which
time the secretion changes to a thin serous nature. When
this thin secretion diminisHes in amount, the calot’s solution is

-discontinued and boric Acid insufflation is used.

Very good resulis have been recorded by the writer by the use
of this solution.

The writer concludes by saying.

(1) Calot’'s solution, while not a panacea, is exceedingly
efficient when employed in properly selected cases of Otmjrhoea.

(2) This solution should be tried in cases of chronic
osteitis before deciding on radical mastoid operation.

(3) The basis of its efficiency in the treatment of chronic
otorrhoea, as described in Fotiada’s original article, makes one
believe that it deserves at least a fair trial in most cases of
prolonged aural discharge. ' '

‘ (4) Itis of very little value in those cases complicated by
cholesteatoma.

(5) Its use must be intermittent, insulfflation of Boric or
Zinc oxide powder being used to round off the treatment.
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(6) Most vases of otorrhcea, not dge
not on the basis of lues, diabetes, local inali
cosis, respond readily to its use.—V. €. .

to cholesteatoma angd
ghancy, or actino-my-.

Hematuria :—O. R. Gregg. M. D. Enid, J.
lays stress on the importance of hematuria ag
tom. The frequency of hematuria is most com
yet it is frequently found in nursing infants.
in males than in females. Hematuria m
Kidneys, ureters, bladder, or from the urethra

0.G.M. A Maysey
& cardinal symp..
mon in adult life
It is more commonr
8y arise from the
The most common cause of hematuria arisj
- kidney, is tuberculosis. The writer’s keynote 8y

frequent painful urination particularly at night, w
urine. The following five points are considered b
confirmatory in diagnosing tubercular affection of

ng from the
mptom is the
ith a very acig
y the writer as
the Kidneys,

(i) Frequent painful urination at nights with acid urine

(ii} Hematuria and pyuria.
(iii) Microscopical evidences of the bacilli.
(iv) Urological examination (cystoscopy, uretral sounding &e.)

(5) Inoculation experiments on. guinea pigs, Stones are
described as the second common cause of hematuria, which ar
diagnosed easily by X. Ray aided by pyelogrames a e

nd ,
catheter to confirm the locality. opaque:

“Neoplasms and pyelitis also very often produce hematuria

Nephritis due to irritants as phosphorous, turpentine and
exanthema, like scarlet fever, typhoid, small pox are frequentl
accompanied by hematuria. The presence of albumin, casts ani
constitutional symptoms make the diagnosis easy. )

The two principal causes of hematuria arisin
are stones, Kniks or strictures. Diognodis is mad
e b
gramus and the X.Ray Catheter. v uretro-

Malignant diseases of the bladder are quitea con
rence, which promote hematuria, and such growths m
nosed easily by a carefull cystoscopic examination,

1mon Occur__
ay be diag-

Hypertrophie adenomata, carcinomata, tuberc
chief causes of bloody urine arising from the Prostate. I
difficulty is encounterd in making a diagnosis with he ﬁ xtt.}e
the rectum and a sound or eystourethroscope in place, nger in

ulosis are the

g from ureters -

.AUGUST '29) CURRENT TOPICS 739

The hard, bony, stony prostate with nodules particularly at
the lower angle of the prostate in an old man means cancer, while
nodules in this locality in the young man should be held suspici-
ous of tuberculosis, until absolutely proven otherwise.

Hematuria from the urethra usually follow gonorrhoealin-
fection of the urethra or its sequels namely strictures, ulcers and
wvarious other soft growths.

Blood from the gummata in this region is not an uncommon
.occurrence :— V.C.8.

The Prognosis in Mastoid Disease.—E. Watson Williams,
Practitioner 112: 36 (Jan.) 1929, . ‘ _

1. Primary mastoid disease is especially prevalent during
.early life and is not rare even in nurslings.

2. The mortality in mastoid disease is largely the reéult of
.delay in treatment, and is therefore preventable. Sigmoid sinus
thrombosis is the most frequent of fatal complications.

3. Apart from existing complications, practically the only
.operative risk is that of the anesthetic.

4. A dry ear aad good or at least fair hearing should result
from operation in almost every case of primary acute mastoid
disease suitable for the Schwartze operation.

5. Operation should result in a dry ear in 80 per cent of the
cases of chronic mastoid disease. When the Schwartze operation
is suitable, the same proportion of patients should have at least
fair hearing. .

6. After the radical operation, good hearing is the exception;
.80 per cent of the patients should have dry ears, while actual
.otorrhea is unusual. In many cases, one can expect a material
.gain in general heaith as well as relief of local symptoms.

7.. Associated disease of the riose and nasopharynx is frequent
.and requires treatment.—4. J. D. C.

Urethritis not Due to Gonorrhoea.—According to
J.Wendlberger (Wien. klin. Woch., March 2lst, 1929, p. 368) non-
gonorrhoeal urethritis is not very rare. He has recently seen
three cases in young men who denied any previous venereal in-
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fection. Bacteriological examination of i o
showed the presence of staphylococei and s::::?co:;? Sures
cocci, and B. coli, as well as ather bacteria which’ e mo-
occasionally. Less uncommon were pseudo-diphtheri Occm-.r efi
accompanied by a greyishwhite discharge. In thelg bacilli,
diphtheria bacilli were associated with staphylo rst case
diphtheria bacilli. No gonococei could be found
examination of smears and cultures. In every cage t:n l'epea.te.d
was very intractable, and each patient exhibited simila.re urethritie
and bacteriological findings. The author .considers thSYmpto‘.ns.
covery of true diphtheria bacilli in the male urethra is :lt the 4!1:-
of attention, and the possibility of this infection sho leservmg
ovel:looked. He refers to the analogous cases of (;li:hti(;t _beL
* s, e . - . 3 . [N r !
cBo.nJM?.n?;_lwm aqfi of diphtherial vulvo-vaginitis in little girlsf-

Early Diagnosis and Early Radical O i

. peration i
Lymph Glands of the Neck.—John Hanford N‘:WT;berculou,
J. Med. 29: 1159 (Oct. 1) 1928, » TOW York State

For the past twenty years, surgery has been Rivi
more conservative forms of treatment for 1;uberculouln.g way to-
Whlle heliotherapy, removal of foei of infection diet;8 denitis.
air and other therapeutic measures are of Value' sur, rest: fresh
becoming recognized as the best method of treatu’xent 8e]r)¥ 18 now
must be made early and the patients given skilfy] Su. lagnosis
ment, At the same time rest, fresh air and oth ‘gical treat-
commonly used may be carried on. More than z) Measures.
tuberculous adenitis have been studied in the special cl?' oases of
'Presl?yterian Hospital (New York City); in about 74 inic of the
condition was beyond the early favorable stagzel' cent the
study presented of 69 children, aged 15 years and under In the
cen.t were found beyond the favorable stage. Only ﬁr 62. 4 per
an ideal stage for clean successful operation. Ve were in

Early diagnosis is made possible by considerin
'l. 5. to 2 cm. in diameter suggestive if they have per
to e.ight weeks without evidence of much acute infla ;
Sten_le cultures of “pus,” examinations of sections ofmmatmn'
tonsils, roentgen examination and biopsy, especially arel'emoved
va11.1e. Biopsy should usually consist of a comx;lete °f glzeat
excison. Tuberculin skin tests cannot be relied on in theseriilcal
4 868..

g Sllnds from

This study confirms the evidence that ‘radical

pati ; . excision {
patients with 1localized tuberculous oervical cislon in

adenitis givas

cooci and pseudo-

sisted from gix
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apparently permaunent cures in 90 per cent so treated. The earlier
the diagnosis, the better is the result. Iodine and other local
irritants i_nduce and hasten the spread of the disease.

The -operation should be done as soon after the diagnosis is
made as possible, in order to avoid possible extensive liquefaction
which may occur in two or three days and which will interfere
with the good results.

The Diagnosis of Renal Tuberculosis.—E. Z. Shapiro. M.D.
(Minr.esota Medicine, May, 1928), begins with the statement, “The
development of a tubercle is the same in all tissue whether it be
in lung, gland, bone, meninges or kidney. The tubercle is the
tissue reaction to the Koch bacillus.”” The article describes the
active procedure of the bacillus in general tissue invasion and
deals especially with the subject of renal tuberculosis, Interest--
ing figures are given, symptoms and methods of diagnosis are
described relative to the renal type of tuberculosis and the
following conclusions are set forth:

1. Tuberculosis of the kidney is a bloodborne infection
following ingestion of food contaminated with the Koch bacillus
or following the inhalation of air laden with tuberculosis germs.

9. Medical cure may possibly occur in favorable cirocum-
stances but the majority of cases require nephrectomy.

3. The disease occurs for the most part in the third and
fourth decade. Men are twice as often affected as women and the
mortality in the male is much higher, due, no doubt, to the
involvement of the genitalia in the male.

4. Although guinea pig inoculation may be falsely négati-ve
in 10 per cent. of cases, the test is extremely valuable.

5. Cystoscopy shows a typical picture of congestion, edema,
uleceration and tubercle formation,

6. Smear 78 per cent, and guinea pigs 7 per cent.
7. Autonephrectomy is a closed, but not cured, kidney.
Danger from a perinephritic abscess and infection of the healthy
kidney, as well still exist.— 4. M.

The Status of the Treatment of Gonorrhea.—by @#0tze ,
A. Holliday, Atlantic Med. Jour. (August, 1928).

This refers particularly to the acute stage of ¢
the infection is thoroughly treated as soon as it appgl
fow weeks only and does not become chronic. Dis
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always be made by microscope, und occasionally be confirmed by
culture. Nonspecific urethritis may be rendered worse b!
measures intended for the treatment of gonorrhea. The meth 31
of treatment will depend upon the disappearance of the gono. o

as the disease progresses. There is no chemothera o :o oons
gpecific remedy with which to combat the gonococzuu T
measures found to relieve the symptoms must be applied 8. ] The
nicety of technic, lest harm be done and infection ]');’lth a
worse. The gonococcus and its toxins may spread to th Ol(:mes
and lymph streams, and produce a systemic infection, wi tl: lood
and wmetastasis in other parts of the body. Oral med;catl' “ovar
not be relied upon to cure gonorrhea. Balsam and resinslon must
gastric and renal irritation and have no bacterial actionpm,guce
are not to be used as routine remedies in all cases. Diyr .t‘ hey
of value only as flushers of the canal. Sedatives a:llcs e
jrritability of the urethra and bladder and sexual ex(-,'ta‘v the
Urotropin is irritating to the mucous membrane during tlllement.
stage. Local treatment is the procedure indicat de&cute
action is partly mechanical, partly bacterial, and the ' The
ing mild hyperemia assists the curative processse ‘;‘;sult
irrigations with weak antiseptic solutions are indicated 'f o
start, either of the anterior urethra only or of the whole a.crom ?he
to the extent of involvement. It is not proper to reliev,e acorc!mg
from the distressing symptom of discharge by the use of astp_atlent
remedies, as lessening or disappearance of the discharge dl'mgent
mean death of the gonococci. Silver nitrate solution igs ﬂ?es o
remedy for bringing forth gonococei dormant in th f’ best
Massage must never be done until the urethritis has su}: .;lssues.
the urine is clear. Sounds and dilators are not indica:;de(.i and
acute infection:—J. P. L. M. A. In an

MEDICINE AND THERAPEUTICS.

Vomiting in Infancy :—Ling (B.M.J.) is of opinion that yomj
ing is a very common symptom during first few months of l.';Omnt.
one about which mothers are very anxious. He consider P ar‘xd
ing in this age under five headings. (1) Vomiting frs vomit-
This should be regarded seriously as a congenital obsn-om.b"tb'
duodenum i¢ a possible cause. Surgical interference is lu 0(;-.10:1 of
" Some cases of congenital malformations of OeSOphagusn toated,
%tractablg regurgitation, In these cases treatment _DI'Oduce

aval‘il,(z)»V_xg\rniting of acute onset. This accompanieq 5 20
rrhoea’ gg psts infection in gastro-intestinal tract, Pg by dia-
infef:tiong like pyelitis, bronchitis and otitis media producer 8;1:::‘;1
ly sumla?' ‘i:yg:\ptoms. If gastro intestinal in origin a preliminary
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In the tropics gastric and intestinal disturbances in one fore
or another such as sprue—enteritis—colitis—occur wi
monotonous regularity, usually from fly-infected milk.

In treating these conditions it is essential to prescribe a
milk-food providing the necessary nourishment, without
risk of irritation, or additional infection.

Glaxoanswersthisstandard. Itis guaranteed free from
all harmful bacteria, and cannot become fly-infected if
the lid is rep after the required quantity 18
taken from the tin.

Glaxo is more easily digested than ordinary milk,
because the process of manufacture changes the
caseinogen so that in contact with the gastric
juice,it forms—instead of the dense leathery curd
of cow's milk—a light, flocculent precipitate,
which is non-irritant and easily absorbed.

LITERATURE AND INFORMATION

will gladly be sent by

H. ). FOSTER & Co. Limited
P.O. Box 202, Bombay
P.O. Box 2257, Calcutta

e

When writing to advertisers, please mention “The Antiseptic,
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on “KNOLL’S” Diuretin, itself a Javourite

with the profession for several decades.

No alkaline taste. — Fasily toler-
ated. — A valuable complement «f the
i0do-theobromine-salicylic acid cffects
through the chemically combined c;;l-

cium component, Drof. ASKaNazy
says that the combination with irndix'xe
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enhancing the well-known ;u:" | cx)-'
cellent influence of Calcium-Di.:rct"
on hypertonia, angina pectoris cardi:c):
asthma, bronchial asthma, chr(;nic ar d
cardiac dyspncea, etc. .

Dosage: 1 tablet, three ¢
sage: » times daily, afy a
Original Packages: Tubes of zyo tal:ltcl‘:hd'
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1z EPHETONIN "~ ﬁ

C10 H!5 NOCHI,

EPI{]ETONIN' is the hydrochloride of phenylmethylaminopropanol. m

EPHETONIN’ offers convenient oral administration in place of hy-
oo podermic injections of adrenalin in the tratment of

~ Bronchia Asthma

Respiratory Paralysis

| Hay Fever
Hypotonia etc.

The action of ¥ Ephebnin » ig analogous to that of Adrenalin, but
it is superior to this by reason ef {ts more prolonged effect, its low
toxicity, its effective absorbtion from the intestinal tract, the
absence of habit formation and its stability in solution.

It is Distinguished by

N o | ey Y |
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s | { o | | &

Therapeutic Potency Low Toxicity
Oral Administration Constant Effect

Unlike Adrenalin. it may be given not only subcutaneously but by the
mouth, Solutions may be sterilised by heating.

DOSAGE : Commence with half a tablet, or }4 gr. powder, twice or
) shrice daily, increasing the dose as required up to maximum
of a whole tablet, or 14 gr. powder, three times a day.

PACKING: Bottles containiug 25 tablets (14 gr.) u
Bottles coataining 14 oz. powder m

==l

Boxes containing 6 x 14 gr. 1 cc ampoules

E. MERCK &t DARMSTADT

o (GERMANY® u
Represented by Messrs. MARTIN & HARRIS Ltd., CALCUTTA, BOMBAY, MADRAS. :l
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dose of Castor oil—a drachm for a baby of six months—-followed
by starvation for eight to twelve hours with salines is indicated.
Diet should be corrected and must have a low sugar and fat cont-
tent. Acute Intussusception may give rise to vomiting. The
suddenness of attack and periodicity of pain and blood on exa-
ming finger in rectum will settle the diagnosis (3) Vomiting
with a chronic onset. Overfeeding or under feeding is the
commonest cause. (4) Congenital pyloric stenosis. The vomit.
ing starts about third week of life and becomes progressively
severe. The child loses weight and gastric peristalsis can be seen
during an attack of vomiting. = The best method of treating is to
re-establish breast feeding, washing stomach daily with Sodium
Bicarbonate (a teaspoonful to a pint) and subcutaneous saline.
If these fail, Rammstedt’s opera is the best method of treatment.
{5) Habitual vomiting. These cases have a nemopathie family
history. The best method is to thicken the feed with flour (half
ounce to pint of milk mixture). Other casesimprove with a
chin strap used after a feed and from the use of atropine Sulp-
ate (m. 2) and Sodium Bromide (gr. T) given in 1 drachm of water
half an our before feed.—U. K. R.

Tuberculosis Theses.—1. An appearance of ruddy health
does not exclude tuberculosis.

2. Prolonged and intimate exposure at any time of life, but
especially in childhood, is vastly mere important in diagnosis
than “ unassociated ” or “ noncontact ” heredity.

3. Constitutional or general symptoms lead toward the
diagnosis of tuberculosis, while the localizing sy mptoms point out
the organs involved. .

4. The history or presence of certain complications, as fistula
in ano, pleurisy, adenitis, a discharging ear coming on painlessly,
are all strongly suggestive of tuberculosis.

5. Pleurisy with effusion, not attributable to other causes,
should be treated for a time as due to tuberculosis.

6. A diagnosis, tentative at least, must be made whenever
an individual spits a dram or more of blood that cannot be pro-
ved to be due to other causes (e. g., mitral stenosis).

7. Symptoms indicate that a patient is sick, while physical
signs point out only the mischief that has been done,
94
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8. Symptoms without physical signs demand treatment
while physical signs without symptoms require often only ca.re:
ful watching.

9. - Absence of tubercle bacilli in the sputum means only that
bronchial ulceration has not occurred.

10. Auscultation is more important than inspection, and the
detection of rales by the auscultation of the inspiration following
cough is the most important procedure in the detection of physi-
cal signs of early pulmonary tuberculosis.

11, Localized rales at the apex are second in importance
only to tubercle baccilli in the sputum.

12. The disease is practically always more extensive than
the physical signs indicate.

13. Abnormal physical signs in one apex should be consider-
ed as due to pulmonary tuberculosis until proved not to be, while
those at the base should be looked on as nontuberculous untit
definitely proved so.

14. The fluoroscope, the roentgenogram, and particularly
stereograms, may reveal and locate pathological pulmonary
changes to be detected by no other means.

15. Extensive “peribronchial” changes in stereograms ma
occur with slight or no physical signs, while parenchymatmﬁ;
_changes are usually accompanied by abnormal pulmonary sounds

Prognostic Theses:—1. Puberty and the menopause ha
le_ss bearing upon the disease than pregnancy; especially repea:?
ed, frequent pregnancies. and hence marriage for women in-
¢reases the uncertainties, ’

. 2. The mentality and characteristics of the patient’s famil
their ability and willingness to help in his recovery by selst""
sacrifice over long periods of time, are most important.

3. Hoe who returns to his former occupation when congenijal
and not complicated by sudden great effort and so makes hig
living with least exertion and worry, avoids relapse most often

4. Recovery in a climate in which a patient is ¢o live
especially if accomplished at home, bespeaks greater lon ’
than immediate change of climate on arrest of disease,
may be only a minor factor in this effect.

gevity
Climate
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5. An acute onset with extensive physical signs or with
severe and protracted symptoms points to a prolonged illness or
an early fatal termination.

6. The continuous gain of weight on an ordinary diet is the
best indication of favorable progress, but can oecur with advanc--
ing disease-

7. Digestion is the keystone of the prognostic arch.

8. Feveris the best sign of progressive disease, and its:
chances of disappearance are inversely proportional to the length.
of time it has persisted.

, 9. Persistent high temperature under appropriate treatment,.
with slight physical signs, is grave,

10. The pulse rate, together with the temperature and
weight, forms the prognostic triad.

11. Uncontrollable excessive cough is the worst form of over-
exercise and favors a quick deterioration of the bodily resistance..

12. Physical signs tell by inference what has happened inm
the lungs, symptoms what is happening. The general condition.
is more important than the physical signs or the history.

13. Extent of disease marks the time element; intensity the-
acuteness,

14. Improvement, and even arresf, may occur without
change in physical signs.

15. Tubercle bacilli in the sputum indicate bronchial ulcera--
tion, and the larger the number possibly the greater or more
acute the ulceration, but enormous masses may occur in favora-
ble cases.

16. Duration of treatment of less than three months is of’
little permanent help, while three or four years of treatment may
complete an arrest.

Therapeutic Theses. - 1. The treatment of pulmonary tuber-
culosis demands little knowledge of drugs but much about the-
immediate and prolonged education of the patient.

2. The marked tendency to temporary arrest or quiescence,.
even in advanced stages, rests upon the brow of the tuberculous:
evildoer like the curse of Cain.

3. The danger time in tuberculosis, the periods of the * false-
convalescence ” of Lesnnec, cannot be overemphasized.
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4. The time allotted to treatment is usually too short, for
recovery is ever - longer than onset, The value (possibly' the
results) of treatment increases as the square of the time; that is
-two years are four times as valuable as one. !

5. At home and abroad, in the desert or on the ocean in
the lowlands or upon the mountains, patients may recover e;,n .
‘where and everywhere, for it matters less where than how theyy
live.

6. The sanatorium, the bestplace in which to treat patients
.in large numbers, has shown that permanent arrest may follow
-effectual treatment ; the hospital has afforded evidence that direct
~contagion may in part be controlled, while the dispensary has
-become the advanced attacking line, so to speak, that carries the
warfare into the enemy’s camp. '

7. The length of stay in these institutions depends-upon tl;e
-object to be attained : for permanent recovery, two or three years;
for quiescence at least three months ; for prevention of inf.ectior;
from far advanced cases, as much as possible of the time between
admiseion and death.

8. Remember that too much food may, in the eng prove
-disastrous as too litttle food. ’ s

9. Exercise should be regarded as a powerful and dangerous
medicine.

10. Since the vast majority of patients must seek treatment
-only in the climate in which they contract the disease, the 5:.
-called climate treatment is of importance to hardly m;re th
.5 per cent of all patients.—C, W. M. an

Anoxemia in Peneumonia.—Arthur E. Guedel, Los Angeles
Will Shimer and .John M. Cunningham, Indianopolis (Journai
A. M. A, 6,1929), assert that the common-error in the application
of oxygen in pneumonia has been the delay in waiting for the full
-development of an anoxemic acidosis with dyspnea. cyanosis with
.dyspnea, cyanosis and a failing heart before beginning it
administration. Oxygen to be of value in pneumonia must bs
applied early. The time to begin oxygen in pneumonia isg as 8o °
.as its application will reduce the heart or respiratory rate or w?ﬁ
provide increased rest and comfort for the patient, Anp atmosphel
-containing from 30 to 50 per cent of oxygen is adequate :a
-eliminate the anoxemic factor in pneumonia. It should b0
.administered as nearly constantly as possible until well after th:
.crisis or until its removal does not produee any sign of anoxemie
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The tension or dose is regulated to meet the increased metabolic-
requirements and the reduced pulmonary absorption activity in
each case. When the application of oxygen is begun, the patient
should be assured that it is not a method of last resort but a
rational therapeutic measure, whether the condition is serious or-
not. Oxygen therapy in pneumonia to the abolition of anoxemia.
accomplishes the following: It provides a higher oxygen saturation
of the blood and thus lessens the heart load. It supports the
functions of waste combustion and cell nutrition. It supports the
aerobic stage of muscle work (reconversion of lactie acid into-
dextrose) and thus conserves food resources.—N. W. M,

Control of Diabetes Insipidus by Pituitrin, by L. E..
Schwartz, Illinois Med. Jour. (1929) 55, No. 3 (March)..
Dr. Schwartz reports a case of Diabetes insipidus which was
successfully treated by the application of pituitrin to the nasal
mucosa. The technique employed is as follows: Moisten with
ten or twelve drops of pituitrin a flat piece of cotton the size and
double the thickness of a nickel. Take up the same with a nasali
forceps or similar applicator and carry up and slightly backward:
of the anterior surface of either one of the middle turbinate
bodies, pressing the cotton gently and firmly against the turbinate-
and adjacent mucosa. Withdraw the applicator, taking the-
precaution not to dislodge the moist cotton, and allow to remain-
until the time decided upon for the next application, when the-
procedure is repeated on the opposite side and in the same
manner. Applied in this way there is no discomfort aside from a
slight stinging sensation and on rare occasions a slight irritation
like a mild coryza which disappears after a temporary removal of ’
the cotton for an hour or two.

Removal of the cotton is effected by the careful use of a
nasal forceps ; care must be exercised not to injure the mucous
membrane, and the necessary skill on the part of the patient
should be only a question of practice.—J.P.I. M. A.

Calcium Chloride in Pleuritis. —Fresh therapeutic employ--
ment for calcium chloride is being discovered daily,.
and while some deny its virtues, declaring that its-
influence is merely depressive, A. Krummenacher insists that
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this must naturally lessen any tendency to transudations, His
-clinical observations suggest it as a specific for
inflammation especially that of the pleura.
cases of acute pleuritis in all of which its
followed by a rapid fall of the temperature w
while in some the clinical conditions approac
single day. Krummenacher gives as much
-daily until the temperature falls, when he reduces the amoung b

-a half, he employs a 30 per cent. solution, the taste being disguisez
by the sipping of a little coffee before, during, and after it

any ‘serous

He describes ten
.administration was
ith profuse diuresis,
hed norma} within a
a8 1/2 oz, of the drug

one of his patients the intravenous injection of calecium chj _In
produced a remarkable, rapid effect, but this is not alway:r:ge
e

case, and unless the effusion is very large Krummens
invariable oral administration to avoid the occurre
irritation from the injections. (Paris: Anngles
xiii.)—Med. World.

cher advisgeg
nce of local
de Medecine,

The Antitoxin Treatment of Diptheritic
Ginestous and Pasturaud (Gaz. Hebdom. des Scion
Bordeauz, p. 40).—Comby, Netter and others have sho
of serotherapy in diphtheritic paralysis. Yet a rece
published by Cantonnet reducing the treatment of the para]vq:
accommodation to instillations of pilocarpine. The fouowsi'ms 9f
the last case among many others to the contrary, ng is

Paralysis,—
ces Med, de
wn the valye
nt paper wag

A girl, aged 8, was brought to hospital on No
.complaining of having almost lost her sight.
25 days after an attack of diphtheria wh
October 15 and was cured in 4 days by three injectiong of antitoxij
amounting to 130 c. c. There was hypermetropia of 9 and nxm,
vision required a lens of 5D. The pupils were normal. oar

v. 14, 1928
The trouble began

ich superveneq on

With precautions against anaphylaxis dail
antitoxin totalling 70 c.c. were given for 4 days,
paralysis of accommodation was completsly cured.

¥ injectiong of
On Nov. 21 the

This case shows the value of antitoxin in
paralysis. It might be objected that the prognosis of t
is favourable and the recovery is frequent in the
treatment. But in old cases it is found that recovery
the moment of instituting antitoxic treatment,
antitoxin was shown experimentally by Prof, Ferre
produced paralysis by injection of the toxin of dip

diphtheritjo
he baralysig
absence of
begins from
The valye of
in birds, ¥,
htheria‘v fl'Om
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which recovery took place under antitoxin. In birds killed before
recovery was complete he found signs of repair in the anterior
cornua. In ocular paralyses antitoxin is particularly efficacious.
In 1902 one of the writers published the case of a child suffering
from paralysis of accommodation and convergence since an attack
of diphtheria 2 years before, who was cured by two injections of

. 10 c.c. of antitoxin.--Med. Review.

———

.

Anaemia in Sprue.—N. H. Fairley, F.P. Mackie, and
H. 8. Billimoria (Indian Journ. Med. Res., January, 1929, p. 831)
record an analysis of the blood conditions in 67 cases of sprue, in
which, in addition to the routine hmmatological investigations
the van den Bergh reaction was employed to estimate the bilirubin
content of the serum, and efforts were made to determine the
h@molytic or non-hsmolytic nature of the aneemia. Sprue and
pernicious ansmia have certain common features, and the salient
points of difference between the two diseases are given. At onset

sprue ans@mia is rarely if ever found to be as severe as in corres-

ponding stages of pernicious ansmia, and during its course a
grave grade of ansmia less frequently develops. The red
corpuscles averaged 3,242,000, the. heemoglobin 655 per cent., and
the colour index 1°0 for the whole series. The blood picture
proved remarkably constant. Anisocytosis was the outstanding
feature, especially as regards increase in size, and microcytes .
were much less in evidence than the largerforms. Poikilocytosis
and polychromasia occur, but not so markedly as in pernicious
ansemia; nucleated red cells were only rarely seen. In uncom-
plicated sprue the leucocyte counts were either normal, or there
was a leucopenia which was sometimes associated with a relative
lymphocytosis. A Dblood crisis- characterized by a rapid and
critical fall in the hamoglobin and erythrocytes occurred in
certain cases. This condition is generally associated with severe
diarrhoea ; it terminates fatally without remissions and without
the corpuscular regeneration so typical of pernicious ansemis.
Price-Jones curves were investigated in 11 cases and closely
resembled those in pernicious ansmia. Essentially the anmmia
is of the megalocytic type. The van den Bergh readings were
low, the mean for the whole series being 0'66 unit. These results,
compared with those found in malaria and active pernicious
ansemia, show that hyperbilirubinsgemia is far more frequent in the
two latter diseases. The results also indicate that the ansmia is
of the non-haemolytic type. Three stages occur in the svolution
of bone-marrow lesions. At the ontset the changes are minima)
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and the anmmia is slight. An intermediate stage, characterized
by erythroblastic hyperplasia of the red morrow, ensues; and
finally a late phase of hypoplasia or actual aplasia of the marrow
ig seen. These changes are fully described in a paper on the
morbid anatomy of sprue by Mackie and Fairley (ibid., p. 799).
Deficient blood production rather than excessive blooq loss con-

stitutes the basis of sprue ansmia. The authors consider that the -

trouble originates in an ill-nourished bone marrow which, poisoned
by sprue toxin of alimentary origin, undergoes primary hypertrophy
apnd secondary atrophy. In the causation of the latter state,
toxins produced by a changed intestinal flora and secondary
bacterial invaders may play a part.

 Prophylaxis against Nocturnal Cramps.—G. Gaertner (Wien.
Klin. Woch., February, 1929, p. 211) believes that the nocturnal
cramps in the calves and feet of persons who appear to be
otherwise healthy, except that some suffer also from varicose:
veins, are similar in their etiology to the cramps occurring in.
cholera, severe diarrhcea, and vomiting, and in persons whose
occupation entails much sweating; they are attributed to loss of
water and the consequent concentration of the blood. Various.
workers have suggested intravenous injections of isotonic or
hypertonic saline for the treatment of the latter kinds of cramp.
Gertner has been able to cure a number of cases of nocturnal
* cramp by ordering the sufferers to drink a glass of water (or
mineral water, lemonade, tea, or milk) at bedtime. If any other
liquid is substituted for water it must not have a diuretic, diaphore..
tic or aperient action, since the diluent effect on the blood would
thereby be neutralized.

RADIOLOGY.

Roentgen Treatment of Acute Cervical Lymphadenit;
Charles Rosenberg. Am. J. Dis. Child., 37: 529.540, ;d:,!::.’zlé

Roentgen therapy has been used with good resultsin a varjet
of acute infections as histologic evidence has demonstrated Ity
use is warranted, therefore, in the treatment of acute Cel:vi ?
lymphadenitis. Eighty patients were treated; sixty-eight recovca
ed without suppuration. Acute cervical lymphadenitig er-
almost of prolonged duration. Roentgenization accler tls
the inflammatory process, so that there is either ra es
resolution or rapid breaking down. Following the expo:md
there is relief of pain, and discomfort and, imprure,.
ment in the constitutional symptoms. Unfavorable e ﬁectsov;;
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not result from irradiation. Roentgen therapy although it reduces
the need for surgical intervention to a minimum, cannot supplant
it.

Ultraviolet Theraphy. E. P. Cumberbatch. Birt. Med. J., July
i4, 28,

Dr. E. P. Cumberbatch, London, Eng., in Brit. Med. J., July
14,1928, points out that when the practitioner exposes his patients
to the ultraviolet lamp he administers some phototherapy and
thermotherapy as well as ultraviolet therapy.

The ultraviolet rays with the longest wave-lengths ara believed
to have no chemical action on the tissues and are probably
thermogenetic.

1t is mainly by indirect action that the ultraviolet rays bring
about therapeutic action, and this is obvious when the disease is
deep-seated.

The plain carbon arc lamp emits much heat and light but the
proportion of ultraviolet rays is small. The lamp which the
author recommends is the mercury vapor lamp which is rich in
ultraviolet but poor in heat rays, ' '

Ultraviolet treatment may be said to be a specific for rickets,
and tetany and laryngismus stridulus are said to respond equally
well.

Ultraviolet treatment, either alone or in combination with
other treatments, will generally effect a cure in the following
diseases : marasmus, post-febrile weskness, nasal and bronchial
catarrh, aural discharges, post-influenzal debility, surgical
tuberculosis, lupus vulgaris, impetigo contagiosa, acne vulgaris,
boils and carbuncles. ' The treatment should receive a trial in
seborrhea, non-specific indolent ulcer, erythema pernic and
pruritus ani or vulvae.

There is a large group of diseases which resist other treat-
ments, for which ultraviolet treatment is now being tried with
more or less success. These include chronic fibrositis and arthritis,
pelvic infections hyperiesi, chronic bronechitis, bronchial asthma,
Raynaud’'s disease, etc.

Patients with general pyrexia should not receive ultraviolet
therapy. In acute local infections the rays should not be applied
locally, nor until pus. if present, has been ovacuated. Inall cases
the treatment should be under the direction of a physician,

———
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CORRESPONDENCE.

HEALTH CERTIFICATES.

It is laid down in the Civil Medical Code prescribed b
Goverment for the guidance of the civil Medical Department th yt;
“ Medical Officers and Subordinates will grant Health Certiﬁcata
to students seeking admission into the Goverment Training Ins; :
tutions when they can show proper authority for appearing f;-
such Certificates ”. These certificates are issued by all grades lf:
Medical Officers, and mostly by Medical Subordinates of Sub Asg N
tant Surgeon’s cadre in service as well as on Private Med‘slsi
Practice who are’available in remote corner of the district wad
they are accepted. This was the case even last year. Curi’o:;;
enough there is a distinct change of outlook on the part of 1;hy
Educational Authorities in Malabar this year. One circular jgg ;
to students seeking admission into the Training Schools st l:;e
that they should produce Certificates of physical fitness fa es
Registered Medical Practitioner of M. B. or L. M. § rom
another mentions that these are to be from those i
Surgeon grade. It will be observed from these ci(:'fzuis:sl's Z;nt
Certificates from Sub Assistant Surgeons either in Service or :::

grades and

Private Practice will not be sufficient, nor those from thoge Assist.

ant Surgeons promoted from the grade of Sub Assistant §y

will answer the purpose according to the other circularrg?;ns
Mortem and other important certificates involving life an(i de otsl:
are recognised and acted upon, and such being the case it ig ;‘ ¢
to the Educational luminafies of Malabar by a stroke of the oft
to deprive a Sub Assistant Surgeon of his professional ri hgelz
certifying physical fitness to students into the Training Sci lo
Annual Inspections of High Schools are entrusted 0 Sub oS
Surgeons, and here there is no question of M. B, or
When the question of payment comes and that too
Department it is no body’s concern as to who does the bu]]
In the case of Medical Inspection it is the department that

and so a tight hold is kept on the purse, and as for the hp&ys,
certificate it is the students that have to pay and how ealth
they have to pay and how far they have to go tomuch
certificates are not the concern of the ordering gyt ge't
ties. A Medical Man has to pay to get his name ori-
tered, and the previlege of a Registered Medical Man regis-
mentioning is the granting of Certificates, and if this conc::°}-th
cannot be allowed in such simple cases as Health Certiﬁcat:':n
Training School Students with their poor prospect of turning :)u(::

Assistant
L. M. 8.
from the
ock work,
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to be lowpaid Schoolmasters, Medical Registration is after all a

" faroe, and the sonner the Sub Assistant class is abolished the

happier and better will the world be. Itis worth while for Medical
Meon coming out of the Medical Schools to pause well and think
twice before seeking Registration. Any one and every one can
perform operations, give injections and treat patients provided
one takes scientific care in the work, and that is all what is
required from a professional man. There are eminent Hakims
and Vydians without Registration, and they are not a bit less
guccessful in their life. This matter is placed before you trusting
that it will be brought to the notice of the Government for early
oonsideration. ‘ '

English Medical Hall }

Perintalmunna. C. P. K. Nair.

To

SIRS,

Will you or some of your readers inform me through your
esteemed paper the more practical details of ‘Plombier’ published
in your June issue ? What was the Original Yogi’s Dhotikriya ?
What instruments, apparatus and fluid are used in Plombiering ?
The ides of plombiering is only Colon lavage for which ordinary
warm water and an enema can be fitted with rubber catheter may
suffice. The vibratory massage is important. No doubt colon
lavage is very useful as it washes out the large amount of toxins
from the colon. But the question is if it can be done as a habit
for a long time ? What is the best method of colon lavage which
will not irritate the soft tissues as well as wash out the bowel
effectively ?

Purnea, } Yours truly,
29-7-29, S. M. SHARIFF M.8.

THE EDITORS “ The Antiseptic” MADRAS,

BOOK REVIEWS.

Aids to Medicine.—by James. L. Livingstone M.D., M.R.C.P.
1929, Pages XX 414. Price 5sh./- Bailliere, Tindall & Cox.
7 & 8 Henreitta Street, Covent Garden, London.

In this, the fourth edition, the subject matter has been re-
arranged and brought up-to-date. The infectious diseases have
been subdivided according to their etiology. Diseases due to
physical agentsand intoxications, diseases of metabolism, defici-
ency, blood and ductless glands have each been given a chapter.
Certain diseases such as yaws, leishmaniasis, encephilitis
lethongrice, acidosis and alkalois, pellagra haye been specially
described. The main object of the author—to supply the student
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with a little book for revision purposes—has been completely
achieved.—U.K.R.

King Edward VII Memorial Hospital Pharmacoepia.—Com
piled by Abraham 8. Erulkar M.D. (Lond). Price Rs. 2 (19293
(Butterworth & Co., Ltd. Calcutta). :

We have much pleasure in reviewing this little volume which
Dr, Erulkar has compiled with the assistance of the Pharma-
coepia Committee of the K. E. M. Hospital, Parel, Bombay. It is
books like this which are very useful to the general practitioner
or to medical men in charge of rural dispensaries who want to
prepare stock mixture for use of the masses. A section on
children’s pharmacoepia is a useful addition and contains ver
valuable prescriptions. The section on poisons and their antiy.
dotes is also good. The appendix deals with dentition and obste.
trical tables, Caloric requirements of body, food value of articles

of food in common uze in Bombay and a posological table. Itisa
very handy and useful pocket book.—U.K.R.
Eyesight and its defects: ailments caused and their pre-

vention, is the name of a book written by Dr. B. R. De
D., D.C., M.N.A.O,, eyesight specialist of Lahore in thewalsltl’h(j)a?lt:

Several ailments such as headache, granulations, watering of the’

eyes, itching in or around the eyes, pus discharges from the eyes
sunlight appearing very unhearing to the eyes, and several
nervous troubles are caused by eye strain. Dr. Dewan describes
the causes and symptoms of these ailments and how they can be
prevented.

The price of-the book is Re. 1 and it can be
Dr. B. R. Dewan & Sons, Lahore.—U.K.R. had from

On Nephritis (For Students and Practitioners).—By A. Ceci
Alport, M. D. London. William Heinemann (Medical Bgoks.) I?:(lil
20, Bedford St, London.-—W.C. 2. 1929 P. p. 175 Price sh. 7-6. net:

'_I‘his lit.tle hand book on Nephritis gives a comprehensive yet
concise review of every phase of the disease within the covers of
a relatively small volume. The various advances which have
been madg })oth on clinical and laboratory sides in recent years
on N ephnt1§ are very well described. Some of the obscure points
in the classifications of the disease, its physiology, pathology
and treatment have been well brought out. It also contains a fui}
chapter on the opthalmology of Nephritis describing vividly the
various changes that are likely to occur within the fundus occuli,

The inclusion of the latest biochemical tests makes i
date and very useful. es 1t up to

The importance of basing the diagnosis, prognosis and t
2ae ’ r =
ment of Nephritis upon a comprehensive survey not only of et?e
labpratory tests but also of the clinical findings and ophthalmo.-
logical examination of the eye has been well emphasised.
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A useful appendix containing various prescriptions for use in
Renal diseases and the list of references greatly enhance the Value
of the book both to the students and general practitioners.— V.C.8.

Clinical Observations on Infant Feeding and Nutrition. —-By
Howard B. Gladstone, M. D. Edin. P. p. 113, London: William
Heinemann (Medical books) Ltd., Price Sh. 7-6. net.

This little hand book, an outcome of the author's long experi-
ence at an Infant Welfare centre, is sure to serve as a practical
guide for all practitioners, child Welfare associations, nurses and
mothers.

It contains very descriptive and clear methods of feeding
the infants,—of methods found very useful and applicable to
varieties of infants enjoying good health, while a good account
of the feeding of the diseased children is also given, which is
bound to be of value not only to mothers but also to practitioners
who are often called in to treat babies.

The language of the book is so simple that it could be under-
stood even by the ladies—a procedure that is sure to increase
the popularity of the book. It is full of valuable hints, and prac-
tical-suggestions on infant feeding. It can be well recommended
as a useful ¢ aid ' on infant feeding and Nutrition :(—V, C.-S.

Tropical Nursing.—By A. L. Gregg, M. A., M. D, M. Ch,,
B. A. O. (Dublin) D. T. M. H. (London), L.M. (Rotunda) London :
Cassel & Co., La Belle Sauvage, Ludgate Hill London 1929. P. P.
199 Price Sh. 6 net. .

In this hand book the author has brought out all that is mos
useful both to nurses going abroad to take up duty in the tropics
and to others who may in emergencies have to undertake nursing
duties.

It begins by pointing out the differences which even the
most experienced nurse will find between the conditions to which
she is accustomed at home and those prevailing in tropical coun-
tries. There is also much practical advice on personal habits,
food and drink, clothes and kit. The principal tropical diseases
are dealt with in a systematic way, giving sufficient explanation
of causes, symptoms, treatment, etc., to ensure efficient and in-
telligent nursing.

A section is devoted to nursing technic, another to care of
the eyes—a matter of particular importance in the tropics--and
the whole is rounded off with a useful glossary.-—V. C. 8.

Introduction to a Psychoanalytic Psychiatry by Payj
Schilder M. D. Published by the Nervous and Mental Diseage
Publishing Co. 3617, 10th Street, N. W. Washington D.
1st Edition Price $ 3°50. .

This is one ot the recent additions to the rapidly growing
literature on Psycho-analysis. The book presupposes a prelimi-
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nary knowledge of psycho-analytic doctrine and i :
hitherto has been mostly applied to the investiga:;:l?‘;‘fql‘l‘ebwhlch
line ”» cases. The chief handicap to the applioatiOn gl'der.
technique to advanced cases of psychosis is the lack of : .the
into bis condition and the consequent lack of co-ope; t‘.ns‘g]}t
* treatment, on the part of the patient. Peration in

The author however attempts to draw some :
observing the reactions of the patient in cases of 3:;:111?}0“8 b_y
conclusions however should be taken to be tentative andsm. His
of further elucidation. For, the author himself admits :ha Pable
“rather seeks to set forth problems than to solve them a4 _he
throughout the book the author displays a mechanistic te .d But
in discussing psychological problems, e.g. “that the En ie oy
constructions show a vertical stratification™ ang symb%?.deal
symbol-like constructions arise at the point of intergectj te_or
spheres ”. The reader who is wont to regard the mi;ﬁ;‘ of 2
functioning condition, having no spatial relationship, wil} ﬁas a
difficult to reconcile himself to the descriptions of m;antal hnd “.‘
mena on a mechanical or structural basis. Pheno-

Psychoanalysis has so far furnished us with pgo
therapy of psychosis. What it has done is to enable ucsl l:g 1‘;10 dt he
stand the meaning of insane reactions, and thus help usnter-
* more humane management of the individual casge, ** oa

Even in a case of organic psychosis, whose cause ig
question e. g. G. P. 1. the mental symptoms need an
without which they appear bizarre and meaningless,

The book should stimulate further research in i
along psycho-analytic lines and will prove of interes%s{ghtl;try
psychiatrits who are not confirmed materialists.—F, . ose

beyond
explanation

The conquest of life.—By Dr. Serge Voronoff, M.
lated by G. Gibier Rambaud, M. D. ‘D' Trans.

Published by: Brentano’s Ltd., 31 Gower Street, Londo
W. C., 1928 p. p. 201, with 24 illustrations : Price Sh. 15/- pef, ™

This book is the outcome o.f Dr. Voronoff’s discoverjes in th
prolongation of life and the vital powers of man. The book 1e
specially written in plain style to be read by the lay man, 18

The author has very vividly written his results of ex
on lower animals for the rejuvenation of life. The fy
the various ductless glands have been well describe
with their influence on longevity and a full chapter ig given
the author’s method of glandular grafting. The chapters op 4 ?‘n
cation of grafting to old animals, and its amazing resultspp 1-
worth reading. are

 The section dealing with the grafting of men is ver

berimentg
notions of

d, together

Y attrac-

tive and lucidly written. In our opinion itis an exposit;
subject of universal interest, and will be read with su:-;zs:f- a
interest by all. —V.C.S. Passing

—m——

3y .
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Indian Therapeutics for Medical Students and Practi-
tioners.—By. Dr. D. V. Sandu, Published by D. K. Sandu Bros,
Bombay 1928 2nd edition p. p. 147 Price As. 7.

The secend edition of this book has been thoroughly revised
and enlarged. New sections on diagnosis in Ayurveda, Vitamins
and diet have been included.

The various preparations in Indian Materia Medica
are given in a detailed way together with their actions, and
therapeutic uses. The chapter on diet is very effectively written
and most of these diets could be prescribed with much benefit to
the patients.

The book is handy and may be profitably read by all.—¥.C.S.

Introduction to the Technic of child analysis:—By Anna
Freud; published by the Nervous and Mental Disease Publishing
Co., 3617, 10th Street, N. W. Washington D. C. Price $ 1°50.

With the development of new thought in the formation of
character and the conduct of life, the rearing of children has
assumed a new aspect. The conventional methods based on the
principle of sparing the rod and spoiling the child, are no longer
accepted, at least by those who have imbibed the new ideas.
The outstanding fact disclosed by psycho-analysis, that the
neurotic disorders of adult life are due to experiences of child-
hood, has brought into relief the question of upbringing of
children and the prevention of neurosis later on, in their life.
In other words, it has changed the angle of vision, regarding
education of children.

A child's tastes, inclinations, friends, plays and toys are as
much a matter of concern as its nervousness, waywardness,
naughtiness and fantrums.”

The author of this book records her observations and conclu«
gions of the analytic study of ten neurotic children.

Psycho analysts who have treated only adults will find in the
book a great divergence from the usual methods, which the author
has adopted in her analysis of children and which she thinks is
ixecessary on account of the special circumstances of the child—

ife. :

The adult plays his part alone, but the child is the dependent
of the parents and is inseparable from them as long as the child-
hood continues. When the analyst comes in between the ochild
and its parents, a critical situation is created for the child.

On this account many a psycho-analyst who has dealt ex-
clusively with adults, will be chary of accepting the views set
forth in this book.

But child-study can be undertaken without resorting to
child analysis and much useful information could be obiained by
a perusal of this book, by educators and others interested in the
training of children.—F.N.
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It will be of interest to the Medical Profession to know that
Messrs, Boots Pure Drug Co. Ltd. of Nottingham have opened
their own Depot at Mercantile Buildings, 10, Lal Bazar, Calcutta
Large stocks of their well-known Specialities, Tablets an(i
Pastilles etc. are maintained under ideal conditions and it will be
readily appreciated by the Medical Profession that in keeping such
preparations as Stabilarsan, Gonococcal Vaccines, Liver ‘Extract
and Insulin in cold storage the highest therapeutic results may be
expected from these preparations.

The resident representative is Mr. Ralph Paxton, Mercantile
Buildings, 10, Lall Bazar, Calcutta, from whom literature on any
preparation may be obtained.

CARDIAZOL-KNOLL

In the above mentioned new preparatien, the. well known
firm of Knoll, A. G. Ludwigshafen, Germany, are presenting to
the medical profession a fundamentally new, rapidly acting arna-
leptic, wtih a wide field of indication.

This preparation, which marks a decided advance in cardiac
therapy, is similar to camphor in its action, but far superior to
the latter as regards efficacy. It can be administered orally
subcutaneously, intramuscularly, intravenously, or intracardia“;
contrary to camphor and the majority of camphor substitutes, Ty
is very readily soluble in water. There is a total lack of irrita-
tion. Extremely harmless as the noxious dose is so high that in
clinical practice it would be quite out of the question, no taste or
smell of camphor, no fatty emboli as with camphor in oil injec-
tions, no danger of abscesses or necroses at the site of injection,
and oily syringes. _

One of the principal differences between this preparation ang
camphor is to be found in its direct action on the normal heart
which has been demonstrated pharmacologically and conﬁrmeé
clinically; the action of the heart is not only stimulated but algq
regulated. In addition toits action on the heart Cardiazol gjg.
plays an elective action on the respiratory centre, and jg of
special value in pneumonia and pulmonary edema.

Cardiazol is supplied in Powder, Tablets Liquid, and Am.
poules: samples may be obtained from the agents in India, Mar.
tin and Harris, Ltd, Rowlette Buildiug, Prinsep Street, Calcutta,
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“You Cannot Buy
Better Products!

Over 2,000 leading doctors support
your judgment when you choose them.’

« GASTOL’

Special Intestinal Disinfeéfpnt and

Constipation cure.

Bottle of 100 tablets,

¢ GONOKIN?
" Bottle of 50 tablais

¢ GONO-SEROL’

* =rethral Injection.

« GONO-VACCINE’

Intrafuscular and Intravenous
injection

Simple and safe treatments for
Gonorzhoeal

acute and chronic
affections and complicationa.

«PAN.MELITUS’

The best for Diabetes Mellitus,
. Pancreatic, Renal and
Insipidus.

Bottle of 100 pills.

| *RECTO-SEROL’

The -socepted standard cure for
Piles, Abscess\._Fissures,
Fistula.

‘SEX-VIGOR’

of extraordinary value in Impo-
tency, Sexual Neurastheuia,
Sterility, Lost Vitality
and Senility.
Bottle of 40 tablets.
Box .of 6 ampoules..

‘ UROXYL’
Effective treatment for dbut.

Rheumatism, Gravel, eto.
Bottles of 4 oxs. granvles.

‘OBESIN’
True specific for Obesity, of

whatever type.
Bottle of 30 tablets.

~
Box of 8 ampoules.

We shall be glad to furmish you with literature, case reports and! all
available data on every one of these and our other reputed preparations. Write

now for descriptive Catalogue.

Sule Ageuts for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO. OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.
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OLYNOS cleans your teeth,

K your gums-—your entire

mouth. Its germicidal ingredients

destroy dangerous mouth germs,

safeguard against toothache, decay,
gum infection and il1 health.

Try Kolynos on a dry brush and

" potice how clean and refreshed your

mouth feels.

KOLYNOS

DENTAL CREAM

tatives: DAYTON, PRICE & CO,, LTD.
Bombay, Calcutta, Madras, Karachi, Delhi, Lahare, Rangoon, Colombo oo

When writing to advertisers, please mention “ The Antiseptic.”
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THE NEW TUBERCULJSIS TREATME\T

ORIGINATED
BY

DR. ROUS OF PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS (RIDA AND CONTAINS AS ITS
ACTIVE PRINCIPLE CLUCOSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT I8
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPH IS WELL TOLERATED BY - ARk
PATIENTS AND GIVES RISE TO NO LOCAL
GENERAL COMPLICATIONS. THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.

WELL RECEIVED IN BOMBAY ..
BY THE MEDICAL PROFESSION.
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837,.
Pure Alcobol 6Y:
Sugar 10%.
Flavouring 1%.

The theory of Large Doses of Iron in the Treatment
of Anaemia has resulted in IDOZAN as testified by the
BRITISH MEDICAL JOURNAL REPORT.

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST. .
SOLE AGENTS IN INDIiA, BURMA & CEYLON

BOMBAY SURGICAL CO.

BOMBAY, 4.

When writing to advertisers, please mention “ The Antiseptic,”
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BENGAL BI9-CHE

38.COLLEGE STREET,
CALCMTT.

CHLOROGEN (Resd) N

(For Cholera, Enteris & all water-borne diseases)

The original and genuine produet containing 4-5 )
The existence of weak, unstable and spurious imigtatioﬁ:m:;; z:l:;ulable chlorine
market simply proves the effectiveness and strength of v put on the

CHLOROGEN.

No household should be without Chlorogen. Medical Officers should
insist on one bottle being kept in every Indian village for e::)l:ergeanl:o*
y

N. B—Boiled water is very unsafe as it is very easily contaminated by l

\

servants etc. Just add a few drops to a chatty of water.
For full particulars apply to:—

Smith Stanistreet & Co., Ltd.
: Calcutta.

OR
The Chlorogen Company,

(Sole Manufacturers.)
Carnac Road, Bombay No. 3

When writing to advertisers, please mention “ The Antiseptic.”
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"REICHERT
MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, éxteﬁsiﬁlé draw-tube, fine
focussing by micrometer screw. Square
Stage 110 x 110 mm. Abbe Condenser 12
with iris diaphragm and swing-out device.

Objectives 2;3", 1,6" 112" Homogeneous

Oil immersion. Okulars II, IV Magni-

Y. fications 40-1200 X.

PRICE RS. 305.
.Attachable Mechanical Stage No, 101 a—Rs, 87.

Centrifuges,fStains, Glass and Porcelain Ware, Slides, Balances,

Spectroscopes, Blood pressure Instruments, available from stock.

Sole Distributors sn India :(—
HEARSON GORDHANDAS DESAL & Co., WEISS

, _ OPHTHALMIO AND
INCUBATOR AUTO 204, Hornby Road, GENERAL SURGIOAL

OLAVES BATHS, BOMB AY INBTR
STERILISER ETO.

& —
) 5 Daihensle Square, JANUS
GRUBLER'S Se EPIDIASCOPES PRO-
JEOTION LANTERNS.

STAINS, SBOLUTIONS. CALCUTTA

When writing to advertisers, please mention “The Antiseptic.”
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TR A o o ) LD
(Cloth-bound, 432 pages, Price Rs. 3 postage, extra,)

(Cheifly intended for the use of the Senior Medico preparing Jor the

nation in jurisprudence and Toxicology, the Rising Medical ~Novitig, qualifying Exqmi. >

Legal Practitioneer, to serve as a guide on matlers of medico-legal int : an_d the &growing
crimes of everyday occurrence). ' & erest r egarding o variety of

REVIEWS AND OPINIONS :— .

The Indian Medical Journal, January 1926 :—1t will prove a ugef
Students and a helping guide to both Medical and Legal Practliltsiznuelrn,ote book to Mediga)

“is very low as compared with the thoroughness with which the Slll?iec The price (Rs, 3)

t has been dealt

with.
The Barma Medical Times, January 1926:—The success of his firgt

" reference Book for the Young Medical Practitioner) had induced the author Tork. (The

" deserves. We have no hesitation in strongly recommending the bock to all

" books on the subject. It will be of great service to the Rising Medical Novit;

" excellent compilation. The price is moderate and we warmly reco:

'. -'Medical, it is an excellent book for reference, and the Student preparin,

_the Jurisprudenee and Toxicology and is intended to
medico-legal importance.

-appreciation by saying that the method of treatment followed in the books aq
o its usefulness.

with the above book, which we daresay, will meet with the success whi'tc%ci(l)ﬁgcg?yt

Medical Men and Students. T Young
The Antiseptic, February 1926 :—This is a very handy book. ot
service to all Junior Medical Jurists. It contains very practical inIfomi(P:s o Ereat

by the author during his thirty years experience of service and from varioggtt;;:‘;id

the Growing Legal Practitioners. ate, and

The Medical Review of Reviews, Jane 1926 :—We congratiulate Dr Tripathi on hj
* 8
mmend the book to

the notice of the members of the Medical and the Legal Professions

Col. A. Hooton, I M.S., Surgeon-General with the Government of Bomb, I
seen your little book on Medical Jurisprudence, and think it ig g Ve,yq:,"‘f Phave now
of the subject. I shall have much pleasure in commending it to the notic:eoél "Ps‘g:r!‘nar)'
' 0. sary

Medical OﬁiceIS. ~ General of Cio HO‘P tals, [ hﬂjab I haue bIOUght t
[- C.R. Bﬂk’l’ey [-M's-v ["‘FGCt i ” : . .
3 1

Co work . fDl' Sub ABSiBtantr

to the notice of the Medical Officers in the Punjab, as a usefu)
Surgeons. .

The Inspector-General of Civil Haspitals, Central Provinces :—Th Yoo i: . .
circulated amcng all the Civil Surgeons in this Province. © publieation is being

Lt. Col. C.1. Brierly, I M.S., Chisf Medical Officer, N. W. F. P—Is & very useful book o
n

Serve as a gnide on matters of
Dr. P. M. Mehta. MD , (Bom.), FC.P.S -—For the ordinary Practitioner, Legal or
g for the L.C. P,
only express my
ds greatly

examination will find the book quite sufficient for his purpose, I wiii

Le.Col J.B. DaLzell Hunter, O.B.E., IM.S. Residency Surgeon in the

, ¢ .
. It is no doubt a useful book for reference, and will prove ‘va‘ ates of Weatern Indiq—

Six parts in one volume.ﬂelothnbound, over 750 pages,

‘Practitioners and S}uder};;. . iy luable to the Medical
(In the Pres<—Fifth Edition, thoroughly revised and greatly enl — -
{Out of Stock) ~ Fourth Edition 1024. Revised and E:Iarg:i‘?ed. T the Press.)

(Out of S
TRIPATHI'S REFERENCE BOOK,
For the Young Medical Practitioner.

Pri
Sanctioned for the use of the Medical Institutions under the Gove ce Re. 4 net.

‘and Bengal, and in the Provinces of Bihar and Orissa, Burma, Nments of Bombay,

~India, Ceylon, British East Africa, Straita Settlements, and Federa

‘Central Provinces and Berar, and several leading Native States of IndBaIUCh-iStan’ Delhi.

ia. Highly prajs.
Y circulated al}
ted Malay Staten, over

To be had from the Compiler and the Publisher
Manikshanker H. Tripathi, ’

Senior Grade Sub-Assistant Surgeon, Jammagar, Kathiawar

ed by the eminent Membe=s of the medical Profession, ard widel
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. SERRAVALLO’S TONIC

(BARK AND IRON WINE)

It removes lassitude of the Tropics.
It stimulates the Appetite.
It strengthiens the Nerves. ‘
Opinion of “The Lancet” on the value of “Serravallo’s Tonic
and Analysis made by the same '

* From clinical results published on the Continent *Serrvallo’s Tonic™ (bark and
iron wine) would appear to be of distinct value in chlorosis and anmmia. Its value_ in
this connexion depends most probably on the assimilable nature of the two medicinal
coustituents, the presence of which our analysis has confirmed. The iron is present as
an organic combination, while in spite of the presence of the principles derived from
Peruvian bark the wine i8 commendably free from excess of astringent matters acd is
not at all styptic. It is a sweet, somewhat syruphy liquid of peculiar purplish colour,
with a slightly bitter taste. Iron was found in important quantity in the maineral matter
obtained on incineration of the residue, while ether extracted a bitter substance, which
proved to be fluorescent in sulphuric acid, and which responded to the ordinary tests
for alkaloids. Analysis gave further results as follows ; Extractives and sugar, 2105 per
cent ; mineral matter 025 per cent; alcohol by weight: 13. per cent: by volume:
1717 per cent. The wine affords an agreeable way of presenting two valuable tonic

agents.”
Obtainable from Leading Chemists and Druggists of l
SYRIA PALESTINE, EGYPT, IRAK, BOMBAY, CALCUTTA AND MADRAS. '
Sole Agents :

CEYLON : Cargills, Ltd., Colombo. CALCUTTA: Ishaq Chandna Ltd.
BURMA: Rowe & Co., Ltd., Rangoon.
PENANG & PERAK: The George Town Dispensary, Ltd.. Penang & Ipoh.
THE REST OF MALAYA: Medical Office, Singapore. l
NEDERAL EAST INDIAN Toko Auw Pit Seng, Medan.
AMOY, FOCHOW, SWATOW : E. S. Cheong & Sons, Amoy.
JAPAN: M. Saito, Tokyo.

)

F. SERRAVALLO, Manufacturing Chemist. TRIESTE- Barcola (Ital

L-_---—_l------J
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MARGOSIC & OTHER

PREPARATIONS

We are the original Haanacturers of Ethyl Ester of Margosic and
other fatty acids to be used im injections either singly or combined with
different salts for the treatment of diseases of the SKIN, LEPROSY.
SYPHILIS, FILARIASIS, and its COMPLICATIONS, SEPSIS,
TUBERCULOSIS, ULCERS NEOPLASMS SIMPLE and MALIG-
NANT (CANCER SARCOMA) &ec.

Ask for l.lten.ture.
Special NEEM OIL preparations for gemeral uses
MARGUENTU M——for itches and other skin diseses. Price As. 8.

MARGUENTUM *“ H"—for foul and malignant Ulcers, Ringworm
etc. Price As. 10.

SOAP.

MARGOSOAP—As an antiseptic soap it claims better propertxes than
Carbolic and other Medicated soap. Has no corrosive action on
the skin. Can be used as a toilet soap as well, as it is nicely
scented and the bad smell of the Neem oil has beeu elxmmated by
refining. Price 12 As. box

TOOTH POWDER.

MARGOFRICE—-(Neem Dental Powder) It it well known that the
secret of the beautiful and sound teeth of the Indian is the use of
Neem Sticks (Dantons). This idea has been modernised and im-
proved here. It has practically no bitter taste. Price As. 6.

TOILET POWDER.

MARGOSIA TOILET POWDER-—-It is an ideal face, skin, body and
dusting powder. Price As. 10.

The Calcutta Chemical Co., Ltd.

Manufacturers and Dealers in 8. P. Preparations, Drugs,
Medicines, Technical and Fine Shemicals.
35-1, Panditia Road, Ballygunge, Calcutta.
TowN DEPOT :—35. Bonfield Lane Calcutta.
Madras Agents,—Sri Krishasn Bros,, Post Box 166, Madras.
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PAUL'S VIM PILLS

I&eal Tonic, Blood Purifier, Nerve Restorer
Brain Body Muscle and Tissue Bué{der
FREE SAMPLE 'OFFER!

‘Cut this advertisement and send it with your
full name and address, and you will get absol-
utely free of all costs, 3 Days’ Supply of
Dr. Paus's Vim Pills, with full Directions

‘or use

S. PAUL & CO., CHEMISTS,

(Depts A.) 4, Hospital Street, Dharamtola,
Calcatta.

LONG LIFE & LIFE LON%
“— Hea)lthy_, Teeth

s GUARANTEED
USE N
Dental Varnish ;
{REGD). P
RADICAL CURE FOR,
PYORRHOEA, -

Price per bottle As, 12...

V.P. charges oxtra. ;

Day & Night Pharmacy, Bombay, $

Hopes for the Hopeless.

- Clinical experience has domons-

trated the veal value of “ DENTAK” .

even in the obstinate cases of PYOR-
RH®EA. A trial -before Surgical
operation will convince you of its
wonderful potency in all the mouth

and dental diseases.
Apply for its literature. .
“ DENTAK PHARMACY.”
18 1-Augustkunda, Benares (India),

YOUR EYE

Does it trouble vou? If so, Try
Seller’s Lotus Honey, the safest,
surest and most highly praised Nﬁ-
ture’s cure for Eye-diseases. Cures
even Cataract ete. Literature free,

Sri Krishnan Bros,, P. 0. Box 166, .
MADRAS.

WMM&WW&W&W&W&W&WW@M&/@?

The Indian Journal of Medicine,

published six times in the year.

General Editor :—
RAI DR. U. N. BRAHMACHARI BAHADUR, M.A,, M.D., Ph.D.

SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the
Secretary, The Indian Journal of Medicine. :

(The Journal of the Indian Provincial Medical Services Association), §

ADVERTISEMENT : —This is the best medium for reaching the widest

% A high grade Journal of Medicine and Medical Review
g

reading public all throughout India and Burma. It reaches all the

members of the Provincial Medical Services in India includin
all the recognised medical libraries, heads of all medical sc

g Burma,
hools ang

colleges and all administrative medical officers.

Communications regarding advertisemen’s should be addressed to the
Assoclate Editor, the Indian Journal of Medicine

82/3, ComnwaLris Street, Carcurra,
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THE ANTIBEPTIC

The Medical 'Review of Reviews.

MONTHLY JOURNAL OF MEDICINE, SURGERY,
PUBLIC HEALTH AND COLLATERAL SCIENCES.

Fourth Year commenced from Janmuary, 1929 .

‘Special Features :

Contains original articles by eminent .

Records interesting
Pre-

progress in
etc. critically

Medical men.
cases and special treatment.
sents the World's
Medicine, Surgery,
collated from the medical publi-

cations of all countries.

Annual subscription Rs. 5 Post Free.

Free Specimen Copy to the Medical Profession on request.

Apply to the MANAGING EDITOR,

““ The Medical Review of Reviews,

208/1, Upper Circular Road, Calcutta.

When writing to advertisers’ please mention “The Antiseptic.”
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ULCERINE

Absolutely free from Mereury.
Oppw ete.

No operation. No bandags. No dressiag

A soveroeign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers 0ttorrhoea,
Ozing, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on application. Ulcerine
plays a miracle in syphilie and operated
sores.

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
ract, redness, granular lids, stye, ete.,
without knife by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand) 1
dram Rs. 2-8, 9 drams Rs. 4. Ask for
free particulars from—

New Formoula Co.. Xandi, Bengsl, India.

Telegrams :—* Ulcer”” Kandi.
Agent:—Sri Krishnaa Bros. P.O. Box 166.
Madras. J. Tirath- & Co., Bunder Road:
Karach. Dadba & Co., Madras.

Dey Bros,, 32, Mogul 8trest, Rangoon.

. {aUGuer
PRESCRIBER'S
COMPANION.

st Boosl 1927 Edition
n Bxcellent Reference for Practitioners.
CONTAINS over 3300 prescriptiong u;der

different heads of dis

eases, nume -
ful tables, a complete list of inmﬁ‘;ﬁi{,’ﬁ,

u;ipe testing, a section on i

gllvm% sytppt‘z;ns., fgtal dme,to::cmlzgcy
losely prin in doubl ' 1
nicely bound in full elot ¢ oolumns snd

750 Pages Price Rs. 5-12.
postage extra. ’

Recommended by the Inspector @
Prisons C. P. for every jasl in the.;f-;ﬁ,g;,

Press Opinions:-8ee The Indi i
Journal January 1927. Ptactic:l“ u‘;‘,ﬁ}’;ﬁ
April 1927 Madras Medical Journal June.
August 1937 ; The Medical Review of Reviews.
August 1927, Indian Medical Record Septem-
ber 1927, The Quarterly Journal of Medicine
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of Association of Medioal Women in lndia
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it. Full Copy of the raviews on applicati o:

" Can be had from

M. P. Dikshit Medical Officer,
Kurwar (Sultanpur) Oudh,
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INDIAN MEDICAL RECORD

OUR SPECIAL NUMBERS

as ready reference books.

3

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

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

4. lnternal Secretions Numb’e’t,
5. Special Kala-Azar Number in 2 vols,, Au%ust
23 Rs. 3

6. Special Leprosy Number, September, 1926, Rs. 2
The five series together Rs. 7, postage extra.
Combined offer:—The annual subscription of the INDIAN
MEDICAL RECORD is Rs. 7-8. but those remitting their
advance subscription, period of subscription commencip
any month, shall have the Journal for one year and all the
above numbers for Rs. 11-8 only.

Please apply to the Manager,
THE INDIAN MEDICAL RECORD.

2, Aorckamar Tagore Square, Calentta,

~ July, 1925, Rs. 2
July, 1923, Rs. 1j8

and Sept. 19
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TH3S ANTISEPTIC

RELIEF ! — Nothing Else Matters!

Whmeonfmmed with abdominal pain—in the host of in-
flammatory conditions peculiar to pregoancy—in cases
of acute gastroenseritis, ia, enterocolitis and chronic
mucous colitis, physicians find that relief of local discomfort
comes more rapidly when

is used as an adjunuct to the general treatment. Applied in hot, thick
layers to the abdomen and kiver ares, this simple ure has an active
influence over not only the amount and character of the bile that is se-
creted, but upon the production of the digestive juices generally. Leading
practitioners everywhere confirm the beneficial results obtainable with
this standard poultice and dressing in many types of inflammatory
conditions, both superficial and deep-seated.

leln.%
163 Varick St., New York City.

Dear Sirs You may send me & complimentary copy of your booklet “Pregnancy
Compl o 4

ications™ (sample of Antiphlogistine included).

When writing to advertisers, please mention “ The Antiseptic.”
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Doctor, don’t believe what others say !
Try it yourself!!
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Quick and permanent cure for amaebic

dysentery and other allied bowel com-
plaints.

emetine.

Superior in curative efficacy to
Absolutely non-toxic in action as
such suitable for babies.

Dose—One fluid dram in an ounce of water

fourth hourly or as directed by physician.
Children —Half dram.

A —_—

¢ Pharmacological Research Instituie, \
3 P. 0. Box 504, MADRAS.
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.
A Safe and

Simple Antacid,

The medical practitioner in the East
contact with more cases of gastric distur%?nb:eb!ayﬁmh
hyperacidity, than his colleagues in any other of thm
world. *Bisurated > Magnesia has won the w leheanes
approval of the Medical Profession the world over because §
represents the ideal neutralising agent in the prevention lé
correction of acidity. ‘ Bisurated’ Magnesia is g s:fn
simple and pure antacid that never aggravates the morb'eé
condition, and is indicated in all cases of digestive disordl
arising from hyperacidity. et
£3! Dr. P. Avino, o] Barcelona, says “I have used * By ’
| Magnesia in numerous cases of Dyspepsia (an'sz‘ng f';;:‘::‘:‘
! stomach acidity) and have obtained the most brilligns u.mu:"s

BISURATEY

FREE SAMPLE and Medical Brochure may be obtsined upog
forwrding rrotessional card to the Sole Agents: Volkart Broe, Bombay,
Karachi, Madras. Cclombo.  G. Atherton & Co., Calcutta M‘ngm:

=== %
I TP A RIS A G5 S S Y I S I T g o '
TELEGRAMS—BACTRO PHONE: B. B, 885

BACTRO-CLINICAL LABORATORY, LT]).Wg

Always see the
0val BISMAG sign
on ceach package.

;

Registered Office : —63-3, Mirzapore Street,
CALCUTTA.

Manufacturers of :

VACCINES, SERA, INJECTION AMPOULES, IND|
AND B. P. DRUGS GENOUS

Clinical House for :

BLOOD, SPUTUM, URINE, STOOLS ANALYSIS WASSER
MANN AND SACHS GEOGRI RE-ACTION FOR *Sypmjjg» ¢
- Our Specialities :— e
Syrup “ Haemoformie ”—A RAPID BLOOD
RATOR AND RE-CONSTRUCTANT,

“ Aphrotone "—A PLURIGLANDULAR TABLET FOR NER
ag

REGENE.

VOUS DEBILITY AND IMPOTENCY ETc
“ Aprexin ”—AN IDEAL ANTI-MALARIATL MIXTURE
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I NEUTRAMY

(CHOCOLATE COATED)

Vitamin

A

An efficient preparation in the form of Tablets prescribed by eminent
Doctors in all cases where cod liver oil is indicated ;

Neutramyne is a good general Tonic for adults and invalids. the most_
convenient form for Growing Children.

2 Tablets of Neutramyne equal to 1 drachm of Cod Liver Oil. ~

** Neutramyne "’ is made fcom selected Cod Liver Qil, specially chosen fog‘ its high vitamin _ g
content. By a scientific process, based on recent researches on Cod_leqr Qil, we have
isolated a highly concentrated form of Extract, and the fact that Vltamgns A, (growth-
producing) and D, (anti-rickats) are present, is proved, not only by chemical {tests, but
by growth-producing tests on animals carried out in our Laboratories.

* Neutramyne ** contains the whole of the physiologically active constituents of Cod
Liver Oil, and is not compounded from other drugs to imitate its action. The process
is controlled by the latest published tests, proving that it separates out in a concentr-
ated form also the vitamius, to which Cod Liver Oil owes its efficacy.

* Neutramyne ” is indicated in all diseases in which Cod Liver Oil is usually given, such
as Lymphatism, Ricketq. Debility, Neurasthenia,8crofula, Anamia in Debility following
infectious diseases, and in Gout.

« Neutramyne " also excites the appetite.:

» Neutramyne'’ is packed in bottles, containing 25's, 50's and 100’s,

Sole Manufacturers .

BURGOYNE BURBIDGES & Co., Ltd.,
: EAST HéM LONDON, E.

AGENTS FOR MADRAS PRESIDENCY

THE SOUTH INDIAN MERCANTILE Co.,
12, Mannaru Street, P. T. Madras.
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The Food The Nation Needs.
Nature’s Most Powerful

Yitamin Food.

BEMAX

N E tablespoonful of Bemax contains more
7 ‘B’ Vitamin than a 41b. loaf of wholemeal
bread.

P
One tablespoonful added to the

daily diet is sufficient to ensure 2 ll
good health. »

SPENCER & Co,, Ltd.,

' - MADRAS & BRANCHES,
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A Tasteless Castor il

2

4

[

The “Allenburys ” |

CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys™ Castor Oil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily

ted by young children and delicate persons. It
is mild and soothing in its action, it does not stimulate
the liver and produce an excess of bile ; it does not
irritate and tend to inflame the coatings of the bowel.
Because of its bland action, and the simplicity with
which the dose can be regulated, castor oil is
generally given to young infants. Here, when
constipation is obstinate, the oil may be given in
minute doses of ten drops, or less,
repeated two or three times a day.

Further particulars will be sent
on: application.

Allen & Hanburys Ltd.

LONDON
Special Representative for India :

A. H. P. JENNINGS,
Block E, Clive Buildings, CALCUTTA.
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ULTRA-VIOLET APPARATUS

A Word of Advice.

If you are interested in purchasing a Quartz Lamp,
do not be put off with a substitute.
Ansist on

THE ORIGINAL HANOVIA

Always Copied Never Equalled.
Ask for Literatures.
THE STANDARD MODEL

THE ANTISEPTIC

Self-locking Dilators .
By Munch for minor
operations on the jaw.

D|...1460 Right.
D/1461 Left.
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Sole Agents in India: Martin & Harris, Calcutta, Rowlette Buildings: Bombas Prsi Ror——a—a—
d ' Madras, 15, Sunkurama Chetty St gs; Bombay, Parsi Bazar 8t, Fort.
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ANTISEPTIC for Direct Current, Rs. 450. Homesun Rs. 240.
PROPHYLACTIC for Alternating,, ,, 720. ” s 3%5.
U TABLETS

THE BRITISH HANOVIA QUARTZ LAMP
COMPANY, LIMITED. ‘
Agents:—

19, Bank Street, Fort, BOMBAY.
* Te). No. 25324. Telegrams **Malgham.” Bombay.
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O THE MEDICAL PROFESSIoN _, l Dr. PAUL’S AMRITA PILLS
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ower St., London, B.C. 3 Thd Most Wonderful Medicine for

Entirely free of

PACKED IN QR
CLINICAL SAMPLES & LITERATURE SUPPL I 1

Sole Concessionaires for U.K. COATES & COOPER, 41' G

and English Colonies:
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Made entirely from Herbs. Tried and highly recommended by the

{highest Medical Authorities. They act like Magic. Far better than : :
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FAULTY METABOLISM

h
When metabolism—the conversion of food into viga)

force—is disturbed, there ;
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Agents for India :—Muiler, MacLean & Compan PANY' NEW Yon
Calcutta, Messrs. Muller, MacLean & Company, olo )& 8 Old Court House Cor
Street, (Fort) Bombay, G. Y, Knight & w.is%.t “:adia, 118, Gunbow
reot,

Compa
Burma, Wilscn & Company 5/8, Jehangeer Streenty.’é;;rlz‘: T Rangoon, Britigh
< owrd, Madrag,

SAL-EE TV "
DMoTES METEBOLS
\

X —

§
:
é

PV DIPPTTBTVR PP RPN

iInjections, Inhalation, Chavanpras, Cod Liver Oil or any other Medicines.

A single trial astonish you.
PRICE Rs. 2 per Phial, V. P. Extra.

S. PAUL & Co., Chemists, (Dept. A.)

4, Hospital Street, Dharamtola, CALCUTTA.

IN ALL CASES OF VITAMIN DEFICIENCY

piease be sure to prescribe

VITALEEN.

Vitaleen is prepared from food-stuffs richest in Vitamins (specially
B & C)—richer than yeast.’

, Suecessfully used l;y doctors and public in cases of Dyspepsia,
nervous complaints, and Beri-Beri, Etc. :

You cannot recommend a more efficacious preparation of Vitamins

to your patients,
y Sold in 8 oz. bottles.

BENGAL PRESERVING Co., Entally, Calcutta.

Telegrams—" BIPIKO,” Calcutta.

When writing to advertisers, please mention “ The Antiseptic.”
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<OPTARSON’  Combination of ‘Solarscn’ and Strychnine in
optimal dosage; combines the properties of

«Solarson’ and the stimulating effect of
strychnine.

Immediate improvement in iubjective condition

A very remarkable i
‘ bq&reqmpmel* for aealing -
with suppurative processes.

BRITISH MEDICAL JOURNAL
1990.1. pr4s.

“TONOPHOSPHAN ’ Non-toxic, organic phosphorus preparatio
for subcutaneous injection. Beneficially inﬂue:-
ces metabolism, vascular system and bone-for
mation. Combines well with *Solarson’ an(;

¢Optarson’. Particularly valuable i i
Optars ' In cardiac

s
O b ore inacvisable

e CRADKES
LABORATORIES |

—— (BRNSH COMOIDS ro)——

FERRO-ELARSON ’ Rapidly absorbable iron and arsenic
ration, well tolerated, even by the p;eopr:;

stomach. For use in place of, or in continuanc
of, ‘Solarson’ treatment. ©

£ 22,CHENIES STREET.LONDON
Tablets of 30 mg. Fe.and 0'5 mg. As w.C.1.
A SPECIAL BRANCH of the Laboratories has now been opened at
Literature and full particulars on application: 10, Graham Road, Estate, BOMBAY.
HAVERO TRADING Co.. Lid. Calcutta. P B ) ) DEPOTS IN INDIA. BURMA AND CEYLON.
’ T Box, 2122, " GALCUTTA—B. K. Paul & Co. KARACHI—Bliss & Co.
Pharmaceutical Dept., W Miclsich [ickns BOMBAY—Thomson & Taylor, RANGOON—E. M. De Souza & Co,,
, v ] 35, Esplanade Road. COLOMBO—Miller & Co. Ltd.,
« When writing to advertiseers, plea se mention “ The Antiseptic " . »MADRAS—D&dha & CO-, Esplamde. LAHORE"Smltb & Campbell. The MALL

2
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NEW ANTI-INFLUENZA VACCINE

Detoxicated B. Pneumosintes
(Issuied by Genatosan Ltd., Bagland)

It is now believed by the Rockfeller Institute and by many eminent bacter
that B. Pneumosintes is the true cause of Influenza. Owing to the great toxici

however, of B. Pneumosintes, the dose of the ordinary toxic vaccine tht:mty,
be given is very small. In view of this, the Pickett-Thomson Research Labot may
of London, England, have prepared a detoxicated Vaccine from B, P; ratory,
which should prove of immense value both in treatment and prophylaxis,

ists

It is important that, by the use of no stronger chemical
the extremely toxic properties of B. Pneumosintes can be :cl;agvljd/zgo N:SH.
extent that doses several hundred times as great as the toxic vaccin e
given without harmful reactions. Recent experiments clearly mdicetca.n be
large doses of the detoxicated vaccine are superior as an immunisi ate that
the much smaller doses of the toxic vaccine. Ing agent to

_—praLer

merits of Detoxicated

Supplies of Anti-Influenza Vaccine are obtainable
? gents, and physicians intesested in vaccine th"f'rom ou ln’du?"
or & full range of specially prepared brochures, which explai

; Vaccines in a wide varietv of mdnc:mych;:
MARTIN & HARRIS, 8 Witerloo St.,Calcutta; Graham's Buildings, 119, Parei Basar

15, Sunkurama Chetty Street, Madras ; 32.33, 320d Street, Rangooa; 8¢ Fort,Bombay;
A 78, Chatham Strees, Golembor ™+ = Comobell Street, Rarachi;

write

" . —

S ———

VIGORIN:

A compound endocrine product
containing the Vital Glands in
tablet form for the treatment of
Impotence, Sexual Neuroses,
and Debility.

Phials of 30 tablets Rs. 5.

NERVINE TABLETS
(WITH GOLD):

A superb combination of latest
tonic aphrodisiacs for the rapid
stimulation of the exhausted
Vital Organs. Unexcelled in
Impaired Virility and ejaculatio
praecox.

Phials of 25 tablets Rs. 1-8,

Specifics of Sterling Efficacy

[SEPTEMBER

AMIYA TONIC ;

remedies fai],

Phials of 25 table
ts, Re,
. tablets. Rs’. 3. 13100

COMPOUND (NG
H
TABLETS: A

Contains{ 3 grs. of Cinchona

each. More efficaci.

25 tablets, ng,

Rs. 185 1000 ta 83 100 tablety

blets. Rs, 1041

Stockists to whom orders should be sent -—

MADRAS: Sri Krishnan Brothers, 323, Thambu Cheg
Dey Brothers, Mogul Street. LAHORE :—Belli Ram
DELHI:—The Economical Company, Chailpuri S{reet,

- & Co., 3911 College Street and P, 57 Russa Road.

Full particulars of these preparations on requegt
ARYAN CHEMICAL WORKS,
30, Nakuleswar Bhattacharji Lane, Kalighat, Cof

ty Btreet. p4wn,

. GO o
gz% Brothors, Mog\gﬁtﬁ
"ALCUTTA :“H, Mukherj

cutla,

When writing to advertisers, please mentjon “ The A

ntisep;ic,"

Good Blood

If your child is *‘looking
pale,'’ take it &s a danger sign.
The child may degenerate into
a permanent state of ill-health.
But Virol is rich in vitamins
and precious food substances
that promote growth and de-
velopment. Given regularly
mow, it will save the cost and
anxiety of ‘‘patching up her
health '’ in future years.

School Children
need Virol

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

VIRO

VIROL LTD., BANGER LANE, ZALING,
LONDOX, W.5, EXOLAND.

THE ANTISEPTIC

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

11

| Further Uses of

ENASPRIN

The SAFE Brand of aspirin

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

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

“In cases of Dysmenorrheea it acts
like a charm even where drugs like
pulsatilla and caulophyllum have
failed. In other uterine and ovarian
i ailments it acts equally wall.

“I'n a case of Intercostal Neuralgia
following Herpes Zoster, I found
this drug to be vevy beneficial.

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

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

Medical literature dealing with
the merits and uses of Genasprin
will gladly be sent,to any doctor
upon application o our Indiaw
rebresentatives:—

MARTIn & BARRIS, 8, Waterloo Street, Calcutts.
Graham's Buildings, Parsi Baxar St., Fort, Bombay.

Sole Manufacturers:
Genatosan Ltd., Leughborough, England.

‘ .

1

y
|
i

Martin and Harris, Ltd., 15, Sunku-

rama, Che}!y St., Madras.
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Whenever the antiseptic, stimulative and res : s 4.
is desired, Iodex will be found invaluable. ](3)11::: ti:‘;ﬂalza f iodine
upon the mucosa, Todex can be freely applied where older (f)'n’ o
iodine are wholly inadmissible. Experience proves that itorms of
reduces inflammation without pain,
stimulates mucous surfaces.

rapidl
proniotes gland secretion, ang

Todex is indicated in rheumatic aftections : in abnormal conditj "
of the vagina or rectum ; in enlarged prostate and other aﬁecltfons
involving deep-seated foci; and in parasitic and chropj lor:ns
diseases. ‘ ¢ skin

; L received. My.little girl, 2 yeare old, was burned over more th
i forty per cent. of her body surface. The use of plain Iodey | an
]tt sure, saved her life. I applied it twice daily.” am |

i

|

“Please accept my thanks for samples of Iodex recently ‘
1
|

) The foregoing letter from a medical practi-
i tioner, brief as it is, contains an endorsement
| which it would be difficult to strengthen—of
the claim of Iodex to be the only ideal bland
and effective presentation. of iodine. -

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

F Sm— —

Indicated in chafing, excoriations and other irritations, after unsanitar
. parasitic exposure, and for the prevention of special localized infectiony
Pasteur Institute improvement of the official French prophylatic .

and
The

N

) .
H‘,l CALOMEX COLLAPSIBLE BOUGIES,

" MENLEY & JAMES Ltd., 64, Hatton Garde

1 » London, Eng,

e |

When writing to Advertisers, please mention “The Antiseptic
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®
The Advantages
of Cystopurin in

the treatment of

BILHARZIA

Every medical practitioner
in India is familiar with
the difficulties associated
with the treatment of this
disease, and knows that the
routine treatment of injec-
tions of Antimony Tartrate
leaves much to be desircd.

As urinary sepsis is the commonest
complication of Bilharzia, physi-
cians are now prescribing a course
of Cystopurin prior to the Anti-
mony treatment as they have found
that by so doing many of the ill-
cffects attributed to Antimony are
e thus obviated.

Cystopurin is the id-al urinary
antiseptic in all infective processes
of the bladder and urinary tract.
It is non-irritant and does net
affect the digestive organs.

Always prescribe

YSTOPUR]

(The Acme of Urinary Antiseptics.)

Cystopurin is made in England .by
Genatosan Ltd, and clinical sam-
ples and literature will be sent to
any member of the medical pro-
fession upon application e owr
Indian Agents :

MARTIN & HARRIS, 8, Waterleo Strest, Caleutta:
Grabam's Buildings, Parsi Basar St., Port, Bombay.

Martin and Harris Lid., 15, Sunkurama.
Chetty St., Madras.

TREATMENT ofF TUBER-
CULOSIS LEUCODERMA
LEPROSY

e —————

CHOLERA

Up.to-date Scientific Treatment (vide
artioles in the “£.J.,” London, “Jand E.
Druggist,” London, and ‘‘Auntiseptic’
Madras., August 1928, pp. 473-77. ’

A threc months’ special course for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOS8H, B.80.
{(Manch.) F.0.8. (Lend). Late Pharmaceuti-
cal Chemist, Govt Med!. Stores Dept. USE

Allyi Co. (S. C. T.) for tuberculosis

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
burns, cuts and minorskin diseases, also an
ideal skin food promoting complexi.n and
beauty, as well as an ideal shaving cream
doing away with seap & brush allogether.

Free Literature and free Medical advice.
Apply :—
School of Chemical Technology,.
P, 154, Lake Road, CALCUTTA.

HEARING RESTORED
by the ACTINA Treatment.
Our Patients Furaish the Proof.

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

1f the delicate nerves and muscles of the
middle ear have become rigid or the func:
tioning of the ear is interfered with, this-
Actina treatment tends to loosen the rigi-
dity, to strengthen thc muscles and induce
proper healthy blood circulation to return:
to these parts, aiding nature in the restora-
tion of a wholesome functionating condition.

Ifyou are deaf, hard of hearing or troubled
with ear-acbtes and headnoises, write to:
us and let us send vou a free copy of our
Booklet “ Wilson’s Treatise on disease’”
orthe Actina instrument itsell which is
priced at Rupees Twenty only plus packing
and postage charges.

ACTINA (A.S.),HOUSE IN EAST.
P. 0. BATALA (INDIA).
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——‘ le"l"lDle‘l’CIPdININININlNIPCININIDCINIDQCIDCIDGIDCI>4ID<IMINIP4ID(ININIP4I’¢.
| i For Invalid d :
i ids an ;
A
% Convalescents N
¥
A
: :
g 3 ORLICK'S MALTED MILK is always acceptable to §
2 a patient owing to its grateful taste and aroma. It is 'x'
M specially useful in cases where the milk supply is dangerous !
% and the patient dislikes the taste of boiled or reconstituted %
-i- milk, or that of the usual nutrients from extractives. Being 'i
'x' - composed of pure full.cream milk in combination with the Z
_'._ malto-dextrins derived from specially selected barley and wheat, it ;
.5. imposes the minimum tax on the digestive organs whilst being of i
i high nutritive valoe. The caloric value per ounce of the powder is ¥
2 121, of which 19 are derived from porteins. The solubility is perfect i
; and a beverage can ke prepared instantly with hot or cold water. é
B l L l V A L % In the administration of shadow food for X-Ray purposes, z
So dium Lecithino- cholicum ; HORLICK' > MALTED MILK has proved a most desirable vehicle. i
e 3
the very remedy for the treatment of : UNCOM H - 3
: - To secure the o al al i ORLICK’ 1
PLICATED CHOLELITHIASIS CHRONIC é riginal always specify HORLICK'S :
DISEASES OF THE LIVER ICTERUS i 1
CATARRHALIS 1 i
1
because the cholic acid enables a prompt and easy H 2
resorption of Lecithin as a protective colloid to i 5
prevent precipitation of Cholesterel. M ¢
Orig. Packgs. of 25, 50 and 100 pills of % 2
2 1/3 grains each. 3 i
. . A v
C. H. Boehrlnger SOhl’l, A.-G, Hamburg 5 H MANUFACTURED BY ;
v
- . ‘ «
The International Trla:d:ng Co., Bombay, Manhar Bldg ${ HORLICK’S MALTED MILK COMPANY LTD. i
ohar Chawl é SLOUGH, BUCKS, ENGLAND, ;
The South Indian Mercantile Co., Madras 3 §
'y A
l 12 Mannaru Street, ; Liberal Samples free to Members of the profession. z
— A 4
-_— ; qlp alp <PaDal> AP SIP<PAIP A4 @ 4[palpalaip4pdipdalrd Ir<ipdip-aipaip<irdiv4air <> 1";

When writing to advertisers, please mention * . , "
The Antiseptio When writing to advertisers please mention “The Antiseptic.”
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AND
NATURAL ORGANOTHERAPY

Endocrinologists are agreed that the irregularities under}

. . < ying su ipe .
Natural Organo-therapy of the animal impossible. A general ch conditions i

. ] Horm ;
Economy employs and is dependent upon is the rule—General H one deficiency
an ample supply of all the Hormones carried restoration by the use

i rmal pluriglandular solution and the has been found to give-satj
lﬁ:r;%nes zfre %reed from their native It does "Otp"e’-‘?“de,butwi;lsfactory results.
protein cells. reinforce specific end

A vigorous vitality requires an ample jroper cases. Feedin
supply of Hormones. The normal suppl_v remforce_s a natural co
is limited to the capacity of the endocrine system is wceustomed

ocrine treatment in

p ] i
the maximum output of the glands, create a usefulless for this purpoge. 8 wuntque 1 its
deficiency—in which event the most COLWELLS HORMONES
insistent requirements seem to be filled to Hormones wholly tree
the detriment of the rest. toxins, in a very palata

Thus in physiological crises _uormal alcoholic. The solutio:
physical and intellectual activ ities are the dosage caia be arr
subordinated. Conversely, excessive physical  the requirements of
or intellectual demauds react upon and can'be varied as to g
devitalize the subconscious physiological until Hermone defi
metabolism. ] and the emergency r

Accurate analysis of all the endocrine  with. :

from all proteins or

THE
d 2. bot- I " .
A free sample, 2 0z. bo h ‘ \\ﬂ“ COLWELL
le, will be furnished il et PHARMACAL
Pure Liquid
upon appli:atoin CORPORATION

‘ I

R e
i l“ll\\l"l\l ; 25, Church St.,
New York City

Sole Agents :—MARTIN & HARRIS, Calcutta, Bombay and Madras.

CHINOSOL

(O-oxyquinolin 517, Potassium 147 Sulphate 357/
THE NON-TOXIC ANTISEPTIC AND BACTERICIDE
for internal and external use.
Indicated in all branches of Hygienic body culture, Lavages.
Irrigations, Compresses, etc. In the treatment of suppurating
badly healing wounds. ) ] ) )
As a prophylactic against infectious dlsea‘seS,
In febrile gastric and intestinal complaints,
As an adjuvant in the therapy of all disorders on a bacterial basig.

Chinosol Powder : Chinosol Cold .Cream
Chinosol Tablets : Chinosol Vaseline
Chinosol Dragees : Chinosol Tablets

For Veterinary Use.

For particulars, prices, samples and supplies write to:—
IN & HARRIS, L'TD.
M%ol}zagmrs FOR INDIA & BURMAH, =~
Rowlette Buildings CALCUTTA Graham Bldgs, Parsi Bazar St., BOMBAY.

Correspondence solicied

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

ormone feeding or

; h - A of pure ligui
in solution in the circulation, The solution  mones is, therefore mdicate{l) and i‘lg’g:az,‘i,:;

8upplement and

€ all the Hormo
ndition to which x:g:

and ac
gland. Inordinate demands in excess «f COLWELLS HORMONES ccommodated,

contain the essentia]

b]q vehicle. It is non.
N 1sa mild.ohe, and
anged readily to meet
each specific case, It
uantity and frequency
Clencies are overcome
€quirements complied
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N RGOAPIOL (Smith) is a singularly

: potentutero-ovarian anodyne,seda-

; tive and tonic. It exerts a direct
influence on the generatiye system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather.

. It is.a uterine and ovarian sedative of
unsurpassed value and is especially Z
— | serviceable in the treatment of con- :
i supplicdonly in | gestive and inflammatory conditons of
& rwenty Gapules. = these organs.

The anodyne action of the prepara- :
tion on the reproductive organs is evi- £
denced by the promptness with which
it relieves pain attending the catamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which

A non-narcotic agent
prescribed by phvdicans throughou:
the werld in the ¢ccatmenr of

|~ Amenorrhea,
Dysmenorrhea, Etc.

! y

v «aPs 3

(e ol

! ovarian itritability or other local causes. =

® Ergoapiol (Smith) proves notably effi-

2 cacious in amenorrlca, dysmenorrhea,

2, and menorrhagia.
o e

I
L T e T R L e R R i h‘,u'.(l\

Y

Disturbances of Menstruation
and Kalzana Therapy

.The close association between the efficient action of the
ovarics and the blood calcium index, provides a good
reason for the administration of Kalzana in these cases.

The chemical composition of Kalzana, calcium-sodium-
lactate, is unique, and the special feature of the sodium
element is that it raises the blood alkalinity, thereby pro-
moting the retention of the calcium constituent.

Menorrhagia is best treated by giving the drug
{Kalzana} three days before the expected flow and
continuing it during the whole molimen. Doses of
“ tablets per diem are quite sufficient.”

“Medical Press and Circular”, June 3, 1925,

Seniples for the medical profession on vequest to.
MARTIN & HARRIS LTD, 8, Waterloo Street, CALCUTTA.

it allays netvous excitement™due to [

When writing to advertisers, please mention “The Antiseptic.”
3
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w0 Blog,

The All India Medical Licentiate’s

Association.

FaMmiLy FunDp

(Established in 1911),

Registered under Provident
Insurance Co. Act 1912,

Benefit Paid over Rs. 25,000.
Reecerved Fund exceeds Rs. 10,000.

Best Medium for Helping ouar-
selves and our brothers.

Apply at once for Membership and
Copies of rules ete., to :—

Dr. K. CfRishi. Dr. M. R. Fadnis.
Secretary Family Fund. Manager. F.F.
M. T. Hoaspital. M. T. Hospital,

Indore C. I. Indore C. 1.

QRIMAULT'S
SYRUP OF

HAMOGLOBIN

AN ABUNDANT SOURCE OF NEW BLOOD

K IN HEMOGLOBIN
2VORL7ES :
ANZEMIC SUBJECTS
CONVALESCENTS®
THE OVERWORKED
AND THOSE
WITH A TENDEMOY
vo TUBERCULOSIS
Sold in oii Prarmacies

EROT o~ §AIMAULTYS

The valus of inhalants fo i

is unquestionable. Fer ﬁrf:yhe;zl;g:?f%oush
Cresolene has been demonstrating itg ux;efulapo-
in this field. These cresols of coal ¢ iy
strongly antiseptic, yet harmlegg ag va; ied
have never ceased to grow in favo‘f oried,
means of rehevmg.cough and difficult }l;r ast,h&
ing, as in whooping-cough, bronchitig by
modic croup, bronchial asthma and | o
bronchial complications of measlés Tr 'T the
is preferab‘ly at night when regt eia st
deslx'ed: 'l'he antiseptic vapour ijg iver %t
all night without attention to ¢ S ven off

making it unnecessary to disturb :heva;:trii:::'

Etocked by :—

Intern ational Tra.

ding Co., Bomb
Dover's Medical H:lylyj

ngoon, Burm
gmlth, Btanistreet gi
0., Ltd., Calcutta.

_THE vapo
CRESOLENE g,

New York, NY.
U.8. a,

THE ANTISEPTIC

MIST. PEPSINZE CO. c. BISMUTHO.

(MEWLETT'S)

A Useful Compound
Containing Pepsine Porci, Bismuth, Nux Vomica, Acid. Hydrocyanic,
Sol. Opii Purif. (Hewlett's), Chloric Ether and coloured. 8

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain
and Vomiting and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.
DOSE—Half to one fluid drachm diluted.

“Obviously likely to be of much advantage in the frequent
cases of irritative dyspepsia with atony of gastric or intestinal

muscular layers. British Medical Journal. !
“Undoubtedly a valuable and convenient preparation.”
e Lancet.

This preparation is also supplied *‘sine Opio,”” the dose and price
remaining the same. :
Price in England, in 4-0z,, bottles 10d. oz.
1a 10-0z., 22-02.. 40-0z., and 90-0z. bottles, 12/6 per 1b. ¥
Stocked by the leading Chemists in
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREPARED ONLY BY &
C. J. Hewlett & Son, Ltd.,
Wholesals and Enport Druggists and Surgical Instrument Makers,
35-42, CHARLOTTE ST., & 83-85, CURTAIN ROAD, LONDON, E.C.2. h

KRISHNA B\
— Compceund Extract of —

SARSAPARILL

with lodides s

Sennae, '?oriee root, lodides of Potassium
THE BEST and Iron, Yellow Dock, Mandrake, Prickly
Ash and Sessafras. it is far superior in
BLDUD speaks for itsef. It has had the long conti-
nued approval of the best Physicians, and
composition and generally of little medi-

inal value. Rs 2—8—0 a Bottle. .

medicinal activity to any preparation of a
is expressly up to meet the ar
PURI FI ER need?or a br:otd purifier withoult’o i
related to the many secret nostrums
~y -
SRI KRISHNAN BROS.323, THAMBU CHETTY ST, MADRAS §

Com; of Sarsaparilla, Stillmgn,' i
like nature in the market. formula
quack medicines of the day, of unknown

When writing to advertisers, please mention ‘ The Antiseptic ”
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ine Haemorrhoidal

Circle

DISTENTION of the rectum
from painful defrecation—pressure
on the rectal blood vessels—im-
peded circulation — hamorchoids.
Cathartics to relieve the constipa-
tion — itritation of the mucous
membrane and the existing hem-
orshoids — pain — possible  anal
fissure —cessation of purei

constipation. o purging —

Inoonal and extornal baemorrhoidsvesultin
Foonp e a iy the Liasd reisels  an
oistruction of the circulation in the rectum.

Such is alt too frequently the vicious circle
of dyschezia and hemorrhoids, a com-
bination which requires appropriate local
treatment and 2 bowel corrective that will
not irritate. : :
AGAROL the original emulsion of mineral
oil, agar-agar and phenolphthalein, is pre-
eminently indicated for the correction of the
vicious circle.

AGAROL lubricates, therefore prevents
irritation by friction; it segments and
softens the frcal mass, and theteby pre-
vents possible excessive strain in the
expulsion of it; it stimulates the peristaltic
force without the shock of cathartics.

3 PCLOLITI T e

.”;\"._..m AGAR

LY iy

WILLIAM R. WARNER & CO., INC., I ¥mni¥rmcme
Manufacturving Pharinaccutists Since 1856, b GEE—.:;;-&;

113-123, WEST 1Sth STREET,
NEW YORK CITY.

Agarol is the original Mi
S }:irl—()f?,lg)::gﬁgar) Emulsion '('lfi'('hl
€
a l\;an;ages: ) and has these
erfect emulsification ; stabilipy:
leasant taste without arvficlul
avouring ; free“ ?ut arificul

Agents in India —
MARTIN & HARRIS,
8, Waterloo Strect, Calcutta ;
119, Parsi Bazar Street, Fort, Bombay ; alkalies and alc_ohcflo;m ,,;“8:;‘,-,

and 20, Sunkurama Chetty Street, Madras, ‘,fg‘“g;;m"P not habic OF,p Dain.
H orming.

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

THE ANTISEPTIC

The New Concentrated Antitoxin

Important discoveries by cminent immunologists have enabled
The British Drug Houses Limited to offer to memboars of the medical
profession an anti-diphtheritic serum posscssing the following properties
unique in the history of diphtheria immunisation :—

Concentration of 2.597 units per c.c.
Protein content of less than 107
Maximum reaction velocity unimpaired

This artitoxin is known as

DIPHTHERIA ANTITOXIN
D.S.I. BRAND

(Concentrated and Refined)

The advantages of such remarkably high concentration combined with an unprece-
dented low protein content without loss of reaction velocity are obvious.  Such
advantages reduce to a minimum the risks usually associated with inoculation.

Diphtheria Antitoxin D.S.I. Brand (Concentrated and
Reﬁned) iS now availab]e and iS iSSU(’d as fG“O\‘VS M

Super-concentrated and Refined—2,500 units per c.c.

Rubber-capped vials of 4 c.c. containing 10,000 units
: " w 8ce . 20,000 ,,
Concentrated and Refined—1,500 units per c.c.
Scaled ampoules of | c.c. containing 1.500 units
. c.c. " X "
Rubber-capped  vials containing 4,000 units
" " " 8,000 "
" » " 10,000 "

Literature and further particulars will be sent on request to either of the

.D.H, resident representatives :
HENRY S. CLARK, BYRAM MISTRY,
8.10, Waterloo Street,

Grakham's Bldgs.,
CALCUTTA. Parsee Bazar Street,

Fort, BOMBAY.

THE BRITISH DRUG HOUSES LIMITED
LONDON

V.8./1n/299




THE ANTISEPTIC

~ Amabic Dysentery

[SEPTEMBER 1929} THE ANTISEPTIC 23‘

INOL (Regd
(J. N MISSRA)

SUCCINOL — a Vegetable product — has solved the LEPROSY Problem |

'of the world. 1tis the only thoroughly satisfactory remedy and the best
product of the latest medical research. It contains no Hydnocarpus oil deriva- |

tives.

The u§e of the fol}owing products in the treatment of
amcebic dysentery is not alternative but complementary

e QUINOX YL,

Todohvd ol ) ’ Giable and Scaled in glass ampoules it is given Hypodermically or |
oaohy roxquno mCSU]p})OnIC acid, 80 per cent with ‘ t Iniravenonsly in doses -02. 10 2 mgrt increased by ‘02
. . . 1 :
sodium bicarbonate, 20 per cent ’ 5 i Tested at Caleutta Tropical School by B. & O. Govt. and found perfectly
!

Particularly indicated in chronic and carrier ca »A 1 harmless.
ses. An

ddourless, ﬁnely cr ystalline; yellow powder with a sweetish l x Apply for Litrrature & Supply to :
is 1
i

Messrs. SMITH STANISTREET & Co., Ltd,
18, Conpent Road, Entally, Calcuita.

For Oral Administration For maki ! Messrs. SRI KRISHNAN BROTHERS.
m ¢t TABLOID o alting Enemata ‘ \ 323, Thambu Chetty St., G.T., Madras.

|

il

taste. Given orally and by enemata
Bottles of 10 grammes and 100 grammes, R .
y Ks. &B and Rs. k&
. per bottle

) , #'SOLOID’ me
QUINOX YL’ w QUINOX YL’ wu Messrs. GALLENO-PHARMACEUTICAL WORKS.

Bottles of 25 Bottles of 100 5
0.25 gm. .. Ks.8Teach  Rs. 12-0 cach Rgm" fubes of 8 P. 0. Sakri, Darbhanga.
05 gm .. Rs.60,  Ru228, o R R per e B I —— P |
3@@»6@3&6&'6&5&SQSs@oesequa%smacsvgvewo 3
. 3 Youngs LysoL }
2 'TABLOID '~ ‘KHAROPHEN 2 ’ OUNG'S LYSOL ;
Gr. 4 (0°259 gm.) 2 . .. . <
3-Acetylamino-4-hydroxyphenylarsinic Acid g A Su_perlqr British g
Valuable in the c}}ronic stage and in Emetine-resisting cases ._'g Antiseptic Fluid 9
Deimt/ely tonic ,and non-depressant. ¢ AN EXCELLENT SAPONACEOUS 3
ottles of 25, Re. BAR per bottle 3 ANTISFPTIC AND DISINFECTANT ;
e ¢ . ) 4 FOR OBTAINING ASEPTIC RESULTS 4
TABLOID'~ KURCHI BARK EXTRA 9 IN MIDWIFERY AND SURGERY. ¢
o Gr. § (0-324 gm.) cT a ]
Containing Conessine, the active alkaloid of Holarrheny antidysenter], o BACTERIOLOGIC AL TEST_ o
Y 9
A standard medicament. Proved by clinical trialg t":e .3 YOUNG § LYSOL 5
. . X o
a valuable ameebicide (/ndian Medical Gasette, August, 1928 ) B Typhcesus 24 hours Broth )
page 473) ' P} Culture 37°C. @
Bottles of 100, Rs. 10 per bottle 0 Available in 4, 8, 16 and 32 ozs. ¢
Prices in Bombay, subject to medical discount Q. Bottles and Drums also 40 gallon g
(AUl prices lable to fluctuation) o Barrels. Q
ﬁ BURROUGH . o Sold at all Leading Chemists. o
2 BURROUGH LSmréEL:ocoue a CO.. Lonbon 4 Agenls for Mudras & Southern India. ¢
) R
394 £ NBY ROAD, BOMBAY ¢ CHANI)RAKANT & CO., 4
RN All Rights [
ickts Reserved 3 245, Walltax Road, Park Town, MADRAS. ¢
8QQQ0<>GQO<¥GQ>QQ>C\>9QO@QQQQQSQOQOQOQQQOQOQOQQ

When writing to advertisers please ion “ W o advertisers please mention The Antiseptic
mentl M 3 1 1 i i Y i i
[} n The Antlsept!c" hen writing t :ri1s 1 tion 1 tic ™.
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INSULIN °‘A.B.” Brand is pre i
the form of sterile solut?onpgi%cl?%? .
immediately ready for injection.

Its use ensures :

1. Ready adjustability and accuracy of dose -
2. Full activity and stability. ’
3. Absence of reaction and pain on injection

‘A.B.” Brand Insulin maintains a world.standar
excellence ; its activity is guaranteed by the most
physiological tests and standardisation on the basisC og%plte}:e
accepted unit. Before issue, each batch is passed under the
authority of the Medical Research Councj] ¢

d of purity and

Supplied in Two Strengths -

20 units per c.c. Packed in bottles co,
5 c.c. (100 units or 10 doses)
10cc 200 . 20 , )
25 c.c. (500 50 .,

40 units per c.oc. Packed in bottles containine -
5 c.c. (200 units or 20 doses) ntaining :

ntaining ;

Literature and full particulars regarding current pri i
D .
be sent post free on request from our representati u’gcinvéﬂ

Joint Licensces and Manufacturers :

Allen & Hanburys Ltd.,
LONDON

Special Representative for India:
A. H. P. JENNINGS,
Block B, Clive Buildings, CALCUTTA

The British Drug Houses Ltd,
LONDON

Representatives for India :
HENRY S. CLARK, P.O. Box No. 2370, CALCUTTA
pYRAM MISTRY, Graham's Buildings, Parsee Bazaar Street, BOMBAY

1929]
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AMENORRHEA

[ . .
F very great importance is the Amenorrhea

which results from disturbances of the various
glands of internal secretion.” (Graves, Gynecology,
2nd Edition, 1921.)

The endocrine substances, thyroid, ovary, and pitui-
tary, offer the opportunity of supplying directly to the
patient the principles necessary to initiate menstruation
—the same principles which the normal body itself
elaborates for this purpose.

HORMOTONE

is an ideal combination of syner-
gistic glands including those
which  control menstruation,

Bottles of 100 Tablets

One or two tablets, t.i.d.

One sale by all the Leading Chemists

DR

ROy

G. W. CARNRICK CO.
Dependeils Gland Products

2-24 Mt. Pleasant Avenue
NEWARK, N.J. [Su,d ,o,]

a
Sample
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THYPHEN SOAP

(Antiseptic Liquid Soap)

i THE MOST DEPENDABLE SOAP |

FOR

SURGEONS

AND

MEDICAL MEN

WTH

CERTIFIED CARBOLIC CO-EFFICIENT 03 to 0'5

TESTED AT THE BEST GOVERNMENT
INSTITUTION

Ask your chemist for supplies

UNION DRUG Co., Ltd.
86, CLIVE STREET,
CALCUTTA.

Phone: 8327. Calcutta.

I Nt H.HIHI?!llll”l"l“l”llllhlh!lHlch!lHlH'tllHll".llrvl!wl.(l.’flr;l;\.H.”.”.“.H.“.“.‘ "y
4 RLAL I IT TN

Gram: « BENZOIC Calcutts,

AUERSURHINBNB BN BHBIRUGI D D08 @B BB R BRI IBIBIE

sWhenjwriciug w Adverusers, please menviony 'I'i,e Aﬂ-ﬁsepl,ic "
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é// | MERCK'S
Gl PR PEROXIDE OF ¥YDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgical,

od
Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify and Insist on

Jorez=ze.

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

£. MERCK , CHEMICAL WORKS, DARMSTADT"
Qmmmmmmmmiiimiiiining

Made in Germany

When writing to advertisers please mention ‘‘ The Antiseptic”
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e > 41> <IP i 4Ip <P dindinaib IrUsr U E)-
Physician—
Dietition—
Nurse

Welch’s Grape Juice will help you solve the sickroom
Menu problem.

(ZEISSY

_IKON__
CAMERAS

DEPENDABILITY AND PRECISION ARE
BUILT INT® EVERY PRODUCT WHICH
BEARS THE NAME

ZEISS IKON

In the photographic world today Zeiss Tkon
products stand supreme; far above others

It’s wholesome and readily assimilated.
There's something about the rich purpie nolor of Welch’ es instan
th
(o yThore's somathing Abc ‘ s that makes instant appeal

Your patients will enjoy a glass of this refreshing bevera it wi
: g2 and it will b
too. Infebrile cases, where small amounts of liquid can be given, Welch's iesn:fit lthe‘!)!ll,
addition to the diet. It quenches thirst. aluable
Scientific analysis has demoustrated that grape juice csntai
ns
ments in such form that the body assimilates them with little dig::tli:t;bl:ﬂ'fo:d ;]:-
large content of natural grape sugar is especially helpful in renewing energy ort. e

Selling Agents.

Muller & Phipps (India) Ltd.,

21, Sunkurama Chetty St., Madras, India.
THE WELCH GRAPE JUICE COMPANY, WestField NY. US.A

> al> <14 SID AP IIPAIP B SIBdindIn b @ in quality, workmanship, precision and
clNlNlNlbﬂNlbclNlb<|><l><l><l><l><l>og range. There is a model for every require-

ment, from the Box Tengor to the highly

' Complex Reflex camera. Insist on Zeiss
N B R v l N U Ikon cameras and see that the name of Zeiss
. A N A Ikon is on the article. Ask for illustrated
(WITH GOLD) catalogue, supplied free of cost.
AN AMAZING ELIXIR OF LIFE

:

v

s

N

v

s

i be d to-d Nervi

I The best and up-to-date Nervine and Sexual toni ;

S purifier. Curesloss of manhood. Guaranteed harmlesgnl}g;ngi?':frg?‘;e and Blood

£ tion. Never fails. Used with an external musk Liniment for | oy eputa-

] Nervinus makes a sufferer a MAN in the strictest sense of th" 'ocal weakness,

H every dose. Removes Tropical weakness, and Lassitude ed,erm, Energy in
promptly. Nervinus with GOLD Rs. 5 for 2 month's use ‘Itr: rerve troubles

§ loss of power Rs. 2-8. Both together Rs. 7. B. B. Singh Es. Piment for local

; L C. S. writes :—Nervinus came to me as a Godsend qr., M. A,L.L. B.

v

2
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v

A

-

A

M

v

a

v
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v
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v
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>

success in the I. C. S. & P. C. 8. competitive examinati boon. [ attribute my
. Nervinus. _Your medicine gave me a wonderful sg;ﬁ::f’::‘ d“;gl‘? than half to
of memory in course of a few days......... Irely onit as a Pe vived my power
ments. You may use this letter or any portion of it if you li_lkeea of all ail-
sing your medicine since I have spoken nothing but trt?th lLe for adverti-
Asansol :—Wonderful Elixir. D. Venkata Rao Esq., George Tov, Holder, Esq.,
cing real benefit. Mr. 8. R. Rao, Deputy Magistrate, Ve%loreiv{)n ‘—Experien-
able good. R. S. Venkata Rao, Kallavi-—Tongue cannot e one consider-
power. Dr. N. Massey, Ahmedabad :-—Good to Neul'asut.henicxpress the magic

wish to enjoy full pleasures of youthful life write ¢ ‘pat'\.ent If you
Shree Gauranga Bhavan, Bhagalpur, Branch~—Mihicj)ar}x?e }'¥e§h2m,ml Works,
Dhesalpar o from Agents MESSRS SRI KRISHNAN Bros i3 memists,
Chetty, Strest G.T., Madras. ros., 323 Thambu

ADAIR, DUTT & CO, LTD.
KALEELI MANSION, MOUNT ROAD, MADRAS

PRORPRETRTE L 2l il oLl ald B L e i

When writing to advertisers, please mention “The Antiseptic”
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(CARBO MEDICINALIS)

THE HIGHLY EFFECTIVE REMEDY

( Recommended by numerous Medicat Men)

Against diarrhoea, food poisoning,
In powder and granulated form,

MANUFACTURED BY :

The United Chemical & Meﬁtaﬂmrgﬁcaﬂ Works

CARLSBAD

(CZECHO SLOVAKIA.)

Sole Agents for India:

VOLKART BROTHERS,
POST BOX 199,

BOMBAY.

D RA KD  POORPICOG, OO N 2 2O P OOOLBOORPOCOLIOC CHOOGOTOGOOOPOOGOOOPOCOPO00SP

g‘x’\ﬁ'oooq}ooo{)v;w}m}m.y.om}:w&w' ;

19291

THE ANTISEPTIC 38

\\“ W,

’

Standard

of Quality service stands sup-
| reme.  *“Stanistreet ”  grand
spirituous galenicals are guar-
il anteed as to purity and thera-
peutic activity, and can be
depended upon for absolute
uniformity and reliability.
Supplies obtainable from all chemists or from,

V. SRINIVASAN,

102, NAINIYAPPA NAICK ST. P. T. MADRAS.
AGENT FOR

SMITH STANISTREET & CO. LTD.

CALCUTTA.

When writing to advertisers, please mention * The Antiseptic,”
b
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I
In appreciation of l

E.

THERMO-PHLOGISTON
. in'a leading Cynecolo'gictailr Hospital of Calcutta
i Dr. Subodh Mitra, MD. F. R. C. S. E. Medical
Officer in charge Chitharanjan Seva Sadan writes :
“We have been using E. C. and Thermo Phlo-
giston prepared by Sarkar Gupta & Co., with very

satisfactory results”

Particulars from the Sole Manufacturers.—

SARKAR GUPTA & CO., LTD,,

47, BOSEPARA LANE, CALCUTTA.

AN AMAZING SUCCESS

«KUSHMOL?”

(The Asthmatic’s Delight).

BRPAKS THE ‘RECORD OF ASTHMA
BPECIFICS.

The statistics of 1928 have proved
98% success in cases of Asthma.

‘KUSHMOL’ is effective in one
dose and curative in one bottle.

LIFE-LONG CHRONIC CASES ARE
CURED IN DAYS,

Literature and case reports on request.

'The * KUSHMOL’ Pharmacy,
A/23, Victoria Park,
Benares City, U.P., (India).

C.

ATy

A BOON TO THE MEDIC
PRACTITIONERS,

“ PRACTITIONER »

Parts 1 & 11,

A New Practical up-to-g
pathic Treatment on ent?::lyB?(l:vgf ?’lllo-
aR

written in clear and gj X
minute details not constl;;lilgég Ii‘:lugl‘:’aSOEm full
work ever published. Especially aui{ blngh

invaluable for Medical Practitioner, able and
and the Tropics. With numerous! lnllndla
prescriptions which have proved mg tva uable
ing in results. By Dr. K, C, Gho;; gratify.
latedLgctulr)?, galkMed. College wit'hl;' 1?;,”
wor . S.K. re.
C.B.E. Mullick, M. D, m 3,

The Merits of Bengali Edit; ;
have been Sur’ﬁcienf.8 t(: Ee%ll:';zns of this Book

nearly 40,000 copies. for it a saule of
Late Dr. R. L. Dutt—« .
Practitioners.” utt—"“Very suitable for

Late Dr. 8. P. Sarbadhik;
* Great use to medical Prad::rt’i'tiidﬁe?; w1 E—
Dr. U. N. Brahmachari, M. A M .D
Contains much valuable informa'iior; we &o—
Very Highly spok L
cal Practitiorgerg’)' e of by all Eminent Medi.

Price Es. 2. each. P
Address:—* Practitioner »
16/1Karbala Tank Lane, G

ostn‘e 5 as
Office,
ALCUTTA,

far the best on

1929] THE ANTISEPTIC 35

“ ACCOSON”
THE

POPULAR
SPHYGM OMANOMETER

Has become the Favourite of the

Medical Profession.
.
A famous This instru-
Medical Man ment is strongly
Says. built and gives

dead accurate

€ ] 3
It 1s most readings, has an

accurate and adjustable dial.

strongly built in- The valveis sim-

strument, easy ple and there is

to handle, well
finished and by

nothing to get
out of order.

Full particulars

the market.” sent on request

Sole Agents for India, Burma & Ceylon

N. POWELL & CoO.

Manufacturing Chemists, BOMBAY No. 4.

A. C. COSSOR & SON Accoson Works
Estd. 1859 Vale Road, London.
Contractors to the ADMIRALTY, INDIA OFFICE and all leading
GOVERNMENT DEPARTMENTS.

When writing to advertisers, please mention “ The Antiseptic.”
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OLYNOS on a dry brush ge.
moves fermenting food part;.
cles, dissolves film, destroys danger-
ous germs, guards against tooth.
ache, decay and gum infection—
leaving the mouth refreshed ang
healthy for hours afterwards.
Try Kolynos and you wilj say
**How clean my mouth feels.”

KOLYNOS

DENTAL CREAM

Representatioes: DAYTON. PRICE & CO., L.TD
Bomhay Calcutsa, Madras, Karachi. Delhi. Lahore, Rangoon Colombe

sjo

When writing to advertisers, please mention “Tp,e Antj
1jeptie”
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THE NEW TUBERCULOSIS TREATMENT

' # ORIGINATED

BY
DR. ROUS OF PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDA AND CONTAINS A8 ITS
ACTIVE PRINCIPLE GLUCOSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE IS WELL TOLERATED BY ALL
PATIENTS AND GIVES RISE TO NO LOCAL OR
GENERAL COMPLICATIONS, THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.

WELL RECEIVED IN BOMBAY

BY THE MEDICAL PROFESSION.
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837.

Pure Alcohol 67
Sugar 107,.
Flavouring 19.

The theory of Large Doses of Iron in the Treatment
of Anaemia has resulted in IDOZAN as testified by the
BRITISH MEDICAL JOURNAL REPORT. 4

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST.
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO.

4.

When writing to advertisers, nlease mention “ The Antiseptic,”
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seedy. deprisaed ¥ ow of sores MICROSCOPES, MICROTOMES &

ATHYROGONAD AECESSORIES
QH\DQ_\H\D POPULAR MICROSECOPE STAND D,

| (AMaLe) 4

oA . bination of vial 2 Inclinable, extensible draw-tube, fine -

alixirs of Lus ~ satracted vy the latest e (15,
Scierdific process, . focussing by micrometer screw. Square

QM ANUFAC TURED 1N THE TROPICS ~TO SUIT TROPICAL CONDITIONS.
M

R I T T T —
BENGAL BI2-CHEMICAL LABRORATORY,

35.COLLEGE STREET,
f sore.p.t 25235, CARALCNITTA . swcHamgy;

Stage 110 x 110 mm. Abbe Condenser 12
with iris diapbragm and swing-out device.
Objectives 23", 1/6" 1/12” Homogeneous

Oil immersion. Okulars II, IV Magni- .

CHLOROGEN (Regd) )

' . fications 40--1200 X.
I (For Cholera, Enteris & all water-porne diseases)

The original and genuine product containing 4-5 percent available ch oy
Tine,

R
el T PRICE RS. 305.

Attachable Mechanical Stage No. 101 a—Rs, 87,

The existence of weak, unstable and spurious imitations recently pyg
market simply proves the effectiveness and strength of on the

CHLOROGEN.

No household should be without Chlorogen. Medical Officer
insist on one hottle being kept in every Indian village
N. B.—Boiled water is very unsafe as it is

s should ajep Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances,
for emergency Spectroscopes, Biood pressure Instruments, available from stock.

very easi] :
l servants ete, Just add a few drops to a chatty of watee. ¥ contaminated by

For full particulars apply to :— '

Sole Distributors in India —
REARSON GORDHANDAS DESAI & Co., WEISS

OPHTHALMIC AND
IXOUBATOR ATTO- 204, Hornby Road, GENERAL SURGICAL
OLAVES BATHS, BOMBAY. INSTRUMENTS.

STERILISRR ETC.
& —

- 5 Daihonsie Square, JANUS

GRUBLER'S EPIDIASCOPES PRO-
§TAINS, SOLUTIONS. CALCUTTA JEQTION LANTERNS.

Smith Stanistreet & Co., Ltd.
OR Calcutta,
The Chlorogen Company,

l (Sole Manufacturers.)

Carnac Road, Bombay No, 3.
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* VITAMINS IN INFANCY.
BY
R. K. PavuL, M. Sc, M.B. (CaL),

Lecturer in Physiology, K.-E. Medical School, Indore (C.1.)

The huge mortality amongst children in India is simply
shocking to all thinking minds. 246 per one thousand i.e., close
upon 25 per cent of them die within twelve months of their birth,
in one year. If we take into account the condition of England
and Wales, we find the corresponding death rate is only 70 per
thousand ! How enormous is the rate of infant mortality in this
country can be easily deduced from the following table showing
death rates of children in some of the principal towns of India.

Infant mortality rates per

Towns or Cities
1000 live births (1926).

Calcutta e e 372
Bombay City ... e : 255 -
Madras 282
Rangoon 320

. §pecially contributed to the Antiseptic.
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. y INO), v

Ahmedabad ...
Cawnpore 438
Allahabad ... 3
Benares 244
Lucknow o B 314
Nagpur £87
Poona 209
Puri 3w
Delhi w0
. 238

The causes leading to so many valuabl
the early years of life are numerous,
are (1) Lack of Antenatal care of the e

: Xpectant
Insufﬁtn‘e'nt post natal care of the babies (3) Variout:oi‘:lfem' @)
and debilitating diseases (4) Unhygienic surroundings (escnous
last but not the least important—improper dieting, + ) and

e lives being cut off at
The most important ones

If we scrutinise thoroughly we shall sur
. ely find
?’;O/; of cases of death are caused in infancy by inademore than
improper dieting, especially owing to deficiency of V‘.tagluia;te and
! 8.

Vitamins, as we all know to-day must .
prominent part in everybody's food ;yif not, t;ar:;; l;t::s;ntl.al and
to follow sooner or later. The growing child reqllires:;, € is sure
more absolutely and essentially so much so that, if thege em all the
food factors are absent or deficient in the daily fooq o Important
fall a victim to one of the many ruthless deﬁci;nc can.uol: but
Avitaminosis is the name given to such a condition by ;‘ diseaseg,
and may lead to any or permutations and cq bi c(’f‘arrison
the following conditions. Mbinationg of

1. Maldevelopment—(a) Infantilism.
(b) Delayed Dentition,
(¢) Undescended Testis,
2. Wasting— (a) Marasmus,
(b) Constipation.
(¢) Vomiting,.
(@) Dry skin.

3. Green diarrhoea.

4. Infantile Liver.

5. Eye Diseases,

6. Gastro Intestinal Troubles.

(a) Indigestion.

(b) Atony of stomach.

(¢) Colitis.

(d) Hirschsprung Disease
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7. Ricket.

8. Infantile Scurvy.

9. Spasmophilia.

Let us consider all these conditions one by one.

Maldevelopment.—This condition comes as a result of food
being deficient in Vit. A content or the growth producing factor.
The growing young cells of the body do not get healthy stimulus
for development and the child becomes stunted in growth. A
condition of infantilism results, teeth do not grow in normal time,
testes remain undescended above the scrotum and eyesight also
becomes affected. The child cannot resist against any severe
infection and generally succumbs to it. Tonsils and adenoids also

become markedly enlarged.

The cause of this condition very often comes into play when
the child cannot get mether’s milk properly owing to death or
disease of the mother or when she is unwilling to suckle her baby
lest she should lose her own health or whenever the child is
prematurely weaned and put to various sorts of patent foods sold
in the market or even to milk that comes from a cow that is sickly
or lives entirely on dry grass without grazing in the field.

The eondition can be successfully treated by giving the babies
proper food in the form of mothers’ milk if the child is below ten
months of age or suitably humanized cow’s or goat’s milk (skimmed)
fed on green grass and if possible from a herd instead of any single
animal. Eggs and fresh butter are of value as well. Cod Liver
oil also does good in some cases but should not be pushed on
indiscriminately, as injudiciously given, it may lead to indigestion
and diarrhoea and thus aggravate the condition.

Wasting.—This is a condition that comes very often as a
companion of the first condition, the etiological factor being the
deficiency of the same Vit A and partly of B as well. The
shila inspite of so called proper nourishment goes downhill in
health every day and shows symptoms of constipation, vomiting,
dry skin etc. Marasmus is an extreme stage of such a condition.
Other causal factors save that of vitamin deficiency are rather
obscure and all sorts of suggestions are discarded sooner than they
are put forward. According to one school thyroid and adrenal
deficiency also contributes something to the causal factor.

Treatment lies in regulating the diet as in the case of
maldevelopment and also preventing the onset of any other
ocomplication. Small doses of thyroid extract are also beneficial.
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Green Diarrhoea.—707, of the cases .
amounts of carbohydrates and fats in food a:;&;‘:,c? ex0e8sive-
to protein excess. But the deficiency of Vitar;ing ;es are d&_xe
food plays an essential role in the onset of the disease and B in
clearly by the fact that majority of the children. as is shown

. that
untimely and cast to the mercy of the proprietary foo:lrse wtefmed
easily. »get it so.

The treatment in the case of breastfed: inf; .
cleanly habit of the motheras regards her breasts a?(:zhill‘;?s in the
after each feeding which must never be more than.five min l?‘)uth
each breast at a time, and should be continued every threeu :s on
at 6 and 9 A.M. 12 noon. and 3, 6, and 9 P.M, preceded by 5ours
of Sodi bi Carb in solution in boiled water. In the interva} b)t grs.
the feeds Sodi bi Carb in saline and Saccharin Stween

© must be gi
much as the child likes, but the salt must be stopped ifg:sli“xazn ai
cedema appear. gns o

Children above one year must be put to humanised ski
cow’s milk regularly. skimmeq

All these children must be weighed before and a
they are taking too much at a time the number of f
reduced ; if less, some quantity of whey water muyst
the skimmed milk.

fter food. If
eeds may be
be added to

Infantile Liver.—This disease is by no meansan,
amongst children in India. According to Lt. Col. @
the chief etiological factors are the following:

infrequent one
reen Armytage

(1) Deficiency of vitamins in mother’s

food leadi
deficiency of the same contents in mother’s milk, e to

(2) Anaemia, constipation, pyorrhoea and o
mother, resulting iu the. absence of hormone,
Phosphorus and Iodine in mother’s milk.

ther diseages of
Iron, Calcium,

(3) Patent foods which are all deficient in

. . Vitami S .
in carbohydrates. 08 are rich

(4) Milk of cows or goats that cannot graze in the greep field
g,

(5) Indiscriminate irdulgence in:.sweet

§ or .
order to pacify the weeping child. . chocolates iy

The symptoms are mainly enlargement of
tender, the conjunctiva becomes greyish, com
skin becomes dry and wrinkled, oedema of legs
extreme cases ascitis and general anasarca ma

hvet-—painful and
plexion jaundiceq

and feet and in thc;
¥ set in, -

e
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The treatment depends on the care of mother's diet during
‘both antenatal and suckling periods so that she may get plenty of
vitamins in the form of eggs, milk, butter, green vegetables and
fruit juices. If childrem are cow or goat-fed, care must be taken
as regards the proper feeding of those animals.

The child must have as little fat as possible in food; so
akimmed milk propenly diluted is the most suitable diet. As much
‘water as the child wants must be given in the interval of two
feeds and fresh fruit juices should be freely given every now and
then. Mouth and teeth must be cleaned and bowel must be cleared
-everyday by liguid Paraffin. Exposure to Sunlight in the morning
is very good amd after a fortnight's treatment small doses of
Thyroid extract sheuld be commenced to stimulate the dormant
body nutrition.

Lye Disease.—Though this disease is not detected very often
in infancy still the defect out of deficiency diet comes very early
in life. Xerophthalmia, keratomalacia and all defects of vision
such as myopia, hypermetropia and astigmatism are some of the
most visible manifestations. The- writer knows of a particular
instance in a cenvent, where practically all children, all at once,
complained of blurred vision. On investigation it was found that
their foods were all deficient in vitaming and so as soon as plenty of
eggs, milk, green vegetables and fruits were added to their regular
diets, the temporary condition disappeared altogether.

The condition is rather a preventable than a curative one. If
proper care is taken as regards the diet of children so that what-
ever food they get, they get it fresh and unadulterated in the form
of milk, butter, eggs, green vegetables and fruits, there is practi-
cally no chance for the condition to develop.

Gastrao-intestinal Troubles,— Various conditions such as indi-
gestion, diarrhoea vomiting, constipation etc. come on very often
as a result of deficiency of vit B in the diet. Rowlands and Brown-
ing in the columns of the Lancet have shown clearly how defi-
ciency of vit Bin diet feads to atonic dilatation of stomach and
sometimes downwards displacement as well. So also the etiolo-
gical factor in Hirschsprung's disease or the idiopathic dilatation
.of colon may also be traced to the deficiency of the same vitamin
in the food. McCarrison thinks mucous colitis also results
.owing to insufficiency of vit B in the diet.

The treatment lies in giving plenty of green vegetables,
fruitjuices, detoxicated embryo of cereals, malt extracts and Yeast
wit etc.
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Ricket.—The disease which is rightly re

amongst children is characterised bg bes;uticflx{:l’z‘;?n?:atlheisf are ot
Square shaped head, frontal bosses, nonclosyure of t'oztc m;e o
delayed dentition, bending of long bones, enlargement !;ne le‘s v
epiphyses, rickety’ Rosary, Harrison's suleus etc, o their
due to lack of vitamin D in food, owing to diseas
ness of the mother to suckle the child or ill feq ¢
milk or Patent foods. Absence of sun-rays is algo
in the causation of the disease,

otc. is mainly
e Of unwilling-
OW's or goat's
a potent factor

The-treatment consists in giving breast milk to the child
long as possible, green-fed cow's or goat’s milk (shoulq n “:3
boiled more than once) from a herd rather than & single anio le
Fruit juice must be given as much as possible, Fresh em I:a .
of Cod liver oil must be continued regularly after food for onthy,
The rickety child should be allowed to run in the Sun formtofths-
an hour daily. Bowels should bs cleared daily by drachm (? Ny
Liquid Paraffin. All these diets must be helped by 5grs doses 01{
?}Etivated cholesterol by Sun rays or in the irradiateq Oiﬁjx?}
da]ﬁ;l.ltol {from yeast) and fr’actlonal doses of Thyro_id extract

Infantile Seurvy,—Infantile scurvy is a rap
Still sporadic cases are met with. The dise
by spongy and bleeding gums, peticheal h
cellular tissue and sub-periosteal regions, e
over the body and sometimes by the sepa
bones.

e disease in India.
ase is characterised
demorrhages in loose
Xtreme tendernegs all
ration of epiphyses of

The disease is caused by the deficiency of Vitamin
and may be successfully treated by stopping all propy;
preserved foods and giving instead unboiled pure milll)g te
lemon, lime or grape juice or raw meat juice in plenty 4 a'IOrange,
sorts of fresh fruits and green vegetablas (not boiled &; y. Al
than 15 minutes or excessively spiced) also do imme Or more
Potato peelings boiled with sugar and milk forp a nse _g?od.
and suitable diet. Very delicioug

in diet
tary or

The above is a general picture of the varioyg de
seases tha‘;‘are at the root of enormous infantile
country. They are all preventable conditions
lity caused by them may be reduced to a m;?:,ﬁ?: hi‘f‘ge morta.-
care is taken as regards proper dieting of the childreq sufflcient
the mothers and cows, from whichever source the foas well qs.
deriving their food. So long as the bady cells have got t;;mer are
ofgrowth, they require vitamins essential) € power

; ¥ and gh
their health, nutrition and growth. By once the lim?:‘:ft:y. fo}t
owt

ficiency gis.
mortality in thie
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is reached one may afford to do with much less quantity which is
required for the maintenance of health only., The importance of
Bunlight as well, should not be ignored, both for mothers and
children because it is an absolute necessity for the production of
vitamin in food as well as body (e.g. Ergosterol an antirachitic
substance). So the writer considers vitamin or the life of food,
which is life so to say, to the growing cells of the bodv must be
given plenty to the infant—a means combined with other suitable
dietetic and hygienic measures can alone prevent millions of
young lives being pipped in the bud and thus add to the onward
progress of the nation.
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*COMMON COMPLICATIONS AND THEIR TREATMENT
OF THE ANTI-SYPHILITIC TREATMENT.

BY :
M. V. PARAMESWARAN, M.B.B.S.,

Assistan! tv the Venercal Specialist, Gencral Hospital, Madras.

The common complications of the present day anti-
syphilitic treatment which consists mainly of intravenous injec-
tions of arsenical compounds and intramuscular injections of
Bismuth or Mercury —the former almost replacing the latter—are
so various and varyingin their degree from a were passing incident
toone wich almost endangers the life of the patient, that they
should well merit the attention of every medical practitioner. The
following article is written from a study of over 3,000 cases that
attended the venereal clinic in the General Hospital, Madras,

* Specialiy consributed to the Antiseptic.
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during 1929. The prominent fact that I want to
readers is that the frequency of occurrence of th
as found here is not the same as is mentioned in
in other countries and that almost all these co
-avoided if the following 3 golden rules are stri

bring before the
ese complications
text books written
mplications can be
ctly observed ;—

(@) Prepare the patient carefully for the injection.

(8) Don’t be too over anxious to cure the Patient soon,

{c) Avoid giving the dosage given in text-
almost heroic doses for the general
here.

.books, which are
1ty of our people

‘Considering these complications,

they can be i
under 3 headings according to Harrison, classified

1. Those that occur either durin

g or immedj
the injection, lately after

2. Those that occur within the next 24 hours
3. Still later complications.

1. Those that occur either during or imme

diately af:
arsenical injection: — ¥ after the

Many of these are vasomotor phenomena, T
are (a) Nausea and vomiting (b) Giddiness (c) Fai::iﬁ(;ma;)?;o?gs
tation. Of these the first two are very common, though thea pi-
not usually severe, passing away in a short time, Occa.ssiomjlare
patient may faint as soon as the injection is given ang the usy t:
resuscitating measures such as throwing cold water on the f ua |
giving ammonia or ether to smell, stimulant mixtures ifa:;'
patient will drink and subcutaneous injections of Y-1c.c. ofal _e
1000 adrenalin, will have to be resorted to. Palpitation ig moln
common in women and in high strung neurotic men. Ttig umt;e
transitory. In almost every case assoon as the arsenical pre v
tion reaches the blood the patient feels a peculiar smell which para.
people compare to the smell of sulphur and otherg again co o
it to the smell of the drug, though the drug has Practical] wpare
little smell. Similarly, when a strong dose of mercury op biy very
is injected, a peculiar metallic taste or ‘the taste of garﬁmk‘ft-h
complained of. Almost all the vasomotor phenomena cong ot
on the injection are usually transitory, as stated above, byt ‘i’;luent
they persist the main treatment for all of them ig an iﬂject‘ ever
adrenalin. But these can be appreciahly minimigeq if th lop of
is properly prepared. © patient

Preparation of the patient for the injection ,

f arsenicyl .
pounds.—The patient is given a simple saline P nical com.

urgative the day
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before the injection and next day morning the patient is allowed
to take some carbohydroate food, say rice, aboat an hour or two
before the injection. It is not essential that glucose should be
given as such, for, in all our cases where rice was given previous
to the injection no special untoward complication ocourred. The
weight of the patient is recorded bfore every injection, to see
later on how the drug affects the individual, for if it is an over-
dose the patient goes down in weight but if it is the proper dose, it
acts as a general tonic too improving the weight. Next, the urine
is examined for albumin. Albuminuria is a contra-indication for
the administration of arsenic except when it is due to syphilis.
Lastly, the heart is examined, any sign of degeneration of the
myocardium being a sufficiently fair warning to be very careful
in the dosage. -

2. Of the complications that occur within the twenty-four
hours after the injection.—(a) fever ushered in by rigor starting
usually in the afternoon or evening if the patient had the
injection in the forenoon, lasting for a variable period of 2-24 hours
or even more is the commonest, so much so that it may be cousi-
dered as an usual incident with which the patient need not get
terrified atall. It is often accompanied by headache and some
digestive disturbances, but (b) headache a]o\ne. sometimes severe
and distressing, may be a complication. The nausea and vomiting
first occurring during the injection may continue for some time or
{c) vomiting and diarrhoea may occur some time after. The
usual treatment for these conditions need be given. (d) Delayed
collapse sometiines occurs especially in old people with poor

_health, characterised by cold, clammy, perspiration, rapid, feeble

pulse and a feeling of extreme weakness and exhaustion. There
may or may not be a rise in temperature. More often than not
there is no rise, nay it may even tend to be'subnormai. Treatment
for this condition will be along stimulaut line. (e) Herpes labialis
was observed in a few cases. but herpes zoster did not occur even
in a single case. Local application of glycerinum boracis with
rest from injections cures the condition. (f) Jarisch-Herxheimer
reaction-Sometimes after an arsenic injection patient complains
of aggravation of his previous symptems especially about vague
pains all over the body rendering him even sleepless. Similarly,
cases of sec. syphilis with papulosquamous syphilides have been
observed to show an aggravation after one or two arsenic injec-
tions, the syphilides becoming larger in size and angry-iooking. In
these cases treatment can be safely continued with benefit to the
patient later on. But in cases of cardiac and neuro-syphilis, the
same sort of aggravation of symptoms may occur after the injec-

97
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tion. The result in svch cases .

cardiac affection may te'nporar;rll;i:l;f;r:; glsa:trous. A slight
that the heart is not able to Carry on its fﬁ:ct'o such an extent
cerebral vascular lesion might be so aggravatedlon properly or a
cut oi.’f the blood supply to a particular portion oafs :10 com.pletely
sufﬁclently.long.time as to result in its softenin t de brain for a
permanent impairment of that part of the bog ¢ :n consequent
rolled by that softened area, in eithe ¥ which was cont-
to the patient. To avoid these disa,

ess the h
steady course of treatment will give a unifom:;?é:s;retsll?w ta;\nd
§ rather

than a hurried course with heroic dos .
positively endanger the life of a patie:ts.. Wl;l::lng:);nany cases may
group of complications without mentioning a single Pass over this
in which the patient developed hyperpyrexia \:v?':}'l‘gular case
haemorrhages in all the the finger tips which we‘ petechial
painful and tender after a provocative dose of 3N éeTmarkedly
and soles were also painful. The condition, howe\;er' he palms
nicely to an adrenalin and sod-thiosulph injections, responded

3. Later Complications-—(a) Among t L
those which deserve the first and foremgos:leniz;ili‘osoan::ltlsanon.s’
complications. From a study of the vast number o ¢ Skin
struck nmie that no other complication is so common
our people here except perhaps fever with rigor.
this is accounted for by the unhealthy condition of
majority of cases,scabies being more or less * ph
the working classess in Madras. These complicati

f cases, it has
as these among
Most probabiy,
the ekin in the
ysiological” ip

having .the course of treatment, he feels his
at this stage, the possibility of the skin ge
membered, the injection discontinued, a sm
sulphur ointment rubbed well on the hody, i
for injections again a few days later. Bu{i;}:flisai?z:z:ecomes fie
general itchiness becomes intolerable and 3 crop ?oked., the
appear all over the body, which invariably be(mmeo ves.lcl?s
various places by the scratching of the patient, At ths" Septic n
addition to what was done before, the patient may r s .s’tage, n
injections of sodium thiosulphate ('6-1 gu1, dissolved e s few
distilled water) intravenously to make him alright ;? lO. ¢ ¢. of
also be overlooked, it leads on to the severe graée f this St'age
dermatitis in which the whole surface of the body ofo th&rsen}caj
is either peeling off or covered with scabs from heade patient
including the hairy regions such as the scalp and brows Fti:s:oot
s. res

skin very itchy, If
tting involved is re:
art purge given and

- ons ma .
varying degrees. Usuvally how it starts is, when the g];:);el:; 9f.
is
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and ulceration are present in all the joint creases or folds such
as the elbow and the groin. Eyes are usually red and congested so-
much so the patient as a whole has a hideous appearance. This
condition is not always brought on by such a slow course. Some-
times, it happens that either due to the earnest appeals of the
patient to get cured quickly or due to‘the anxiety of the prac-
titioner himself to display the wonderfully quick healing power:
of arsenic in syphilitic manifestations, heroic doses are pushed in
too frequently with practically very little interval to culminate in-
the end, like a conflagration, just the reverse of what was expected,.
asevere form of generalised dermatitis. T know of a case in which
one injection of ‘9 gm. of N.S.(Neosalvarsan) brought on this
condition in an elderly woman and another case in which about
‘42 N. S. injections were given almost daily—statements hardly
credible but facts in themselves-and finally gave rise to a very bad
form of dermatitis. These cases require prompt and careful treat-
ment. Itis wise to start the treatment by doing a venesection
and letting out about 8 or 10 ozs. of blood with the idea of getting
rid of the toxins and to replace this loss of blood by a larger-
quantity of glucose saline solution to which a little sod-bicarb, is
added to combat - the consequent acidosis. Bowels are kept open.
by purgatives or liguid paraffin. Arsenic injections are, of course,.
stopped. Sulphur is administered either as intravenous medication
in the formn of sod. thiosulph or intramine (intramuscularly) or by
mouth as collosol sulphur or confectio-sulphuris. Very often in
bad cases it will be found that intravenous medication is difficult
and dangerous, because of the condition of the skin and oral ad--
ministration of sulphur has to be resorted to with equally gratify-
ing results. As local applications, calamine lotion should be-
used to clean the skin, and bran poultices to the face and scalp
will be quite soothing. All moist areas should be kept dry by
dusting with a mild astringent and antiseptic powder like zinc
oxide and starch. A bland diet is the best. The one complica-
tion that has to be dreaded in this condition is pneumonia to which.
the patient is frequently exposed because of the necessity to change
his sheets and coverings constantly whereby the patient is likely to-
be exposed, and also during sponging. Very often pneumonia seems
to carry away the patient. Hence all precautions should be taken
to avoid it and when it occurs it should be vigorously treated.

(b) The next common complication met with in these cases:
was albuminuria. No special predisposing cause could be pointed
out. It occurred in a young student of 17 after three arsenic-
injections and in a man as old as 45 after three or four injections
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_Adults are also not free from it. Some <
.albuminuria were receiving both a,rseni(c,;f S;ch;s;zzt:;t fle-v eloped
-on the same day once a week. Whether the adminiit Iniections
‘these drugs at the same time, each one of which bra:tlon of both
-destructive effect on the renal epithelium, might havy el .has 3
to the condition is a suggestion which awaitg f‘"therz conlfrlbul:ed
observations. In pregnancy, of course, there is a gr *perimental
of this complication occurring as the kidneys are belo:/ater Hyance
arsenic and bismuth should not be given at the aamep':f’ Hence,
course. The pregnant woman gets four weekly inj m_le for a
-arsenic followed by four weekly injections of bismut:;lectmns N
pause for three weeks. The condition of the kidneys h Then
carefully noted before every injection, by the examinatj e
urine. Treatment: consists in stopping the injections ontof the
-giving the patient a diuretic mixture and plenty of wa.ter: ;n‘ce,
and sod. thiosulph injections on alternate days or twic o Crink
depending upon the severity of the condition, With the' ek,
ment the condition usually clears up in a short period (1_:138 treat.
But there has been once a case which wag getting ar“n‘yeeks.)
bismuth injections on the same day once a week and de ic and
albuminuria after the fifth injection and which was very l_;"’_loped
‘to the usual treatment of this condition. The wassermann sxstar;t
of the blood remained positive moderate for three con:-mecmts’u ;
examinations. To exclude the possibility of syphilitie album'u e
‘(though it is quite unusual for this mauifestation to occur e mu.l‘la
ly during the course of treatment) a quantitative estimatj Jpetal
albumen content was made every week after a 3 N.S {Ol.l Of.the
It remaired steady at 147, for 6 weeks. No casts co.ul(i lr‘:]ectlon,
in-the urine. The condition would resemble a leaky kidnt:;()und

(c) Stomatitis is more to be attributed to bismuth or
than arsenic. It is a fairly common complication He mercl_n-y,
have to emphasise the fact that some of our patient.s ma oo ]
stand biweekly injections of bismuth. I have hagq the ’ (I;Ot oven
ence of witnessing the sudden development of 5 very s sad experi-
of stomatitis in a man with tertiary syphilitic manife ive.re Brade
§tx:ong positive wassermann, for whom I gave biweeilahlgns and
injections. After 3 weeks, the condition developed w'tlf aath
-onset, the whole interior of the mouth badly inﬂl oy oute
ulcerated along the sides and under surface of the smed, even

interior of the cheeks. The whole face was swollen tongue and the

. Pati
not talk or take any food. Saliva was dribbling con:tilz:]tyc;‘) b
rom

the mouth. However, this clinical picture do
1. However, - €8 not
“from the indiscriminate use of bismuth or mercury a:agy;;”ult
Milder forms are much more common in which theupn:{';l’t.
n'
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complains of pain along the gums, excessive salivation and inability

to swallow food especially that which is pungent and hot. Pressure-

along the gums causes pain aud the buccal inucous membrane is

red-and angry-looking. Fissures especially on the dorsum of the -

tongue and angles of the mouth are fairly frequent. The condition
becomes rapidly worse if neglected. Treatment of this condition
is quite satisfactory. Injections are discontinued. A smart saline

purge is given. Mouth is cleaned by a gargle, condy's or pot..
chloras, every four hours and after gargling, the interior of the-

mouth is painted with glycerin. boracis. Sod. thiosulph (.6 gm.
-1 gm. in 10 c.c. of distilled water) by the intravenous route is given

every alternate day or even daily in bad cases. A satisfactory.

cure results in a short time. In the bad case cited above, the con- -

dition cleared up marvellously in about a fortnight’s time.

(7) Regarding jaundice asa later complication of arsenic therapy, .

I have to mention that it is very rare here. Out of the 3,000 cases
that attended this clinic for the last nine months, there were only
two cases of jaundice and even of these two, other causes
of jaundice were not clearly excluded in one. This low
percentage of incidence of jaundice here is quite
different from that in other countries of the world

where this complication seems to be much more common. .

Evidently, therefore, in our country the liver seems to be better
equipped to withstand the toxicity of arsenical compounds than in

other places. This I attribute to the rich carbohydrate diet of the -

patients and-the consequent high glycogen-content of the liver.
This fact would seem to show that in the etiology of jaundice com-
plicating arsenic therapy, low glycogen content of the liver is much
more important than many of other hypothetical reasons such as
infection, etc., adduced as possible causes in the daily-growing
literature about this topic. The Jaundice that occured in these
cases was of the mild type and the treatment given was more or
less the same as for the other complications together with a bland
diet and mixture to stimulate the flow of bile, containing ammon-
chloride and sod. salicylas. Sod. thiosulph injections were given as
usual and the condition lasted for only about 2 to 3 weeks.

(e) In some cases, loss of appetite and weight and general
malaise have been found to occur after a few injections. These
are due to improper preparation of the patient and want of discri-
mination in choosing the correct dose, for when arsenic is giver in
proper doses to syphilitics it definitely acts as a tonic so that the
weight of the patient increases, his appetite improves, he eats and
assimliates more and he is cheerful and sprightly.
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(f) Cases of neurosyphilis sometimes benefit much with try-
parsamide injections. Its administration is exactly similar to that
.of Neosalvarsan.One important complication asa result ot trypars-
amide injections is optic atrophy and it has to be carefully guarded
.against. Routine examination of the optic disc during the treat.
ment is essential and affords valuable information ang timely
-warning regarding the time to stop the injections.

Complications due to impurity of the drug need not be
.mentioned here.

My thanks are dueto Dr. W. Happer, M, D, M. R.C. P. g,
Veunereal Specialist, for having allowed me to make yse of the
mnotes of the cases referred to in this article.

* COMPARATIVE VALUE OF AMOEBICIDES
BY
S. U. TRIVEDI (SAVLI)

Baroda State.

Scanning the latest literature on the treatment of Amoebiasis
one is drawn to an irresistible conclusion, that, though grea;
progress has been made, during recent years, in the patholo gy and
ithe treatment of this intractable condition, there still remaing that
knotty problem of permanent cure—sterilisation from amsebic
infection—unsolved. When Emetine was passed into gervj
-Sir Leonard Rogers, it was then believed that, Emetine, supplied
the open Sesame which would solve one of the most difficult
problems of Tropical medicine but it belied the expectation
‘Since then many new drugs have been introduced, but, so far as.
scientifie cure is concerned, all of them fall far short of a true
.speeific. Itis a question whether an ideal specific—the therapia
magna sterilaus—will ever be discovered. We do not know the
-effects of environments on the life and activities of the Amasbet 9
When this is understood, it may supply the gap which divig
success from failure. Cure of a disease is a complex process ;s
is generally believed and probably with good reasons. th t. t
.deciding factor, which provides a scientific cyre does r;ot da. the
on drug therapy solely, but also partially on the ;ital‘ ) epend
the patient. The successful treatment of thjs disease thzne?:::l g:
E 3 L] 1y
upon the co-operation ?f the natural powers of the patient with

* Bpecially contributed to the Silver Jubilee isgue of the Antisepti
ptic.
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the amoebicides. Unaided natural powers are not able to cope
with a large quantity of infection. The body of the patient will
dispose off the residual infection only, if a large quantity is

. destroyed by outside agencies. The outside agencies thus play an

essential part. The effects of these outside agencies vary widely.
To get the maximum advantages out of their use, it is desirable
to know precisely, what useful part, each is capable of playing in
this struggle with the infection. Efforts are here made to present
relative values of different Amoebicides in common use.

Ipecacuanha.—Since the introduction of Emetine, the use of
this useful drug has become obsolete in city practice but in Rural
India, it is still used as freely as it was in pre-emetine days and
its use is likely to be continued till it will be replaced by a drug
which combines in it the qualities of cheapness and efficacy. It
cannot bear comparison with Emetine, which produces lightning
effects in the acute phase of the disease, but, it certainly serves a
useful purpose. It slowly but surely mitigates the acute symptoms
of the disease and if a sufficient quantity is pushed in with
persistence, it will effect a permanent cure in a certain percentage
of cases. It is the impression of many medical men that this
drug brings about the result stated above. Mere impression has
no scientific value but when the same impression is formed by many
medical men, it means a certain body of opinion, which is not to
be slighted. At any rate, it is well suited for patients, who are
too poor to pay for more effective but costly drugs.

-

Emaetine. —The utility of Emetine in the treatment of amoebic
dysentery can be summed up in two words—Acute phase. Here it
has proved superior to any other drug yet found. It gives
strikingly good results in a very short time. Under its use, the
Vegetative Forms of Amaebet disappear like dew before the dawn,
It has little or no effect on the cysts which keep the fire of
infection smouldering. A small percentage of cases do get
completely cured, but, in a large majority of cases, it proves
ineffective. It is now unanimously agreed that,it does not give the
desired result, no matter in what quantity it is given, in"what
combination it is administered, what number of courses are given,
through what route it is used and under what ideal conditions it is
given. Under some device, it yields better results, but, it does not
appreciably increase the percentage of cures. In hepatic abscess
of Amoebic origin, Emetine and its combination save the patient
from Surgeon’s knife. It is not quite a safe drug and its use
demands a carefu] handling. If used unskilfully, it damages the
heart, liver. kidney, nervous system and the mucous membrane
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of the stomach and intestines. It causes Emetine diarrhicea. Its
immediate effects are so marked that the patients are lulled into
a belief that it will free them from the infection, but, in a large
majority of cases, it only proves deceptive. Had it not been for -
the capital advauntage, it has got in showing such marvellous
effects in the acute stage of the disease, probably, we would not
have been using it to an extent as we do now.

Emetine Bismuthi Iol de.—The usefulness of this combination
can be summed up in two words—chronic stage. It is an
improvement on Emetine. Itsplace now canbedefinitely defined.
Tt is less useful in acute stage and more useful in subacute and
chronic stages of the disease. It hasa marked effect on cysts and
therefore specially indicated for patients who harbour cysts.
Thongh not positively harmful, it is not a suitable drug for the
acute stage, as, it irritates the mucous membrane of the intestines.
It has some serious drawbacks. It causes nausea, vomiting and
diarrcea. All devices to .avoid these concomitant evils have sq
far failed. All patients do not tolerate it well, but, those who do
not give poor results. It is admitted that it gives a greater
percentage than the mother product Emetine.

Yutren.—The sphere of usefulness of yatren can be defined in
two words—All stages. It has proved superior to Emetine in
many respects.. Unlike Emetine it is effective in all stages of
infection—acute ; ‘subacute; chronic and latent. It is claimed
that it is also useful in mixed infections. It does not require to
be given in the form of injections, which method is a serioys
handicap in rural India, more especially in case of Emetine
because, it causes cedema and capillary bleeding, even under best'
aseptic oonditions. It is free from toxicity and can be given to
children. It sometimes causes diarrheea. It does not require any
dietetic restriction. To obtain best results, it requires to be used
both orally and per rectum. Rectal method is objectionable for
more than one reason. It isinconvenient and abhorrent to Indian
sense of decency. It is too early to assign its right place among
amcebicides, but it is generally believed that it is suited more for
‘chronic cases and carriers than for the acute stage. It ig difficult
to put down its effects in percentages but it is not inferior to
Emetine B. Iodide, which is also meant for the acute stage of the
disease.

Stovarsol.— Its usefulness can be summed up in two words-—
all stages. Though less effective than either Emetine or Yatren
in the acute phase of the disease, it has proved decidedly superior
in chronic cases. Tt is specially useful in cases which are
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resistant or intolerant to Emetine and its compounds and in cases:
which harbour cysts. It is free from the objectionable features of
Emetine, Emetine B, Iodide and Yatren. Like Emetine, it does
- not require to be given in the form of injections and it does not
adversely affect the heart, liver, kidney and nervous system when
given in moderate doses. Like Yatren it does not require to be
given per rectum to insurebetter results. Like Emetine B. Iodide,
it does not cause nausea, vomiting and purging. Soit can be given
to patients with cardiac symptoms, pregnant women and children,
who do not stand Emetine. It can be given to fastidious patidnts
who do not submit to irrigations of Yatren. It can also be
conveniently given to patients who are unsteady and impatient.
1t is convenient for all sorts of patients and for all stages. As it
contains about 27% of Arsenic in organic combination it acts asa
general tonic and well suited for eonvalescence. It givesa higher
percentage of cures than either Emetine B. Iodide or Yatren.
If used carelessly, it causes measles like eruptions and
exfoliative dermatitis. It is a drug of choice for the chronic cases.

Kurchi Bark.—Since time out of mind, Ayurvedic physicians
are using this drug in the treatment of a group of symptems
which were passed as dysentery. It is a matter for surprise, that
such a useful drug was neglected till it was served in attractive
forms—Tabloid Ext. Kurchi Corticis, Liq. Ext of Kurchi Bark—by
European commercial firms. In Western practice, so early as
1563, Gracia De Grta, wrote of its good effects in Dysentery, Had
it not been confused with another plant of the same species and had
it not been used indiscriminately in Bacillary as well as Amoebic
dysentery, its good effects would not have been passed unnoticed
and it would have been since long introduced in the British
Pharmacopea. Major Brown who first used this drug in Amaebic
dysentery, spoke of its effects in very glowing terms. He said in
one ease it was “ very striking ” and in the other it was * drama-
tic.” Recent writers who have made a detailed observation on
the effects of the Drug write * In the treatment of actual dysentery,
the improvement is less rapid than with Emetine, but cure appears
to be much more permanent.” But the drug is still under trial,
If the results will be confirmed by other workers, it will soon
replace Emetine. It has got so many advantages over other
amoebicides. It is cheap, efficacious, safe, easily available and
easy of use. If it had one more merit—unfailing effect, it would be
an ideal drug.

Conessine.—It is an alkaloid of Kurchi Bark. It was isolated
gince a century but it was left to Major Brown to make a detailed

study of its effects on the free living amceba. He believed that it
98
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was more lethal and less toxic than Emetine. More recently
‘Major Chopra and others who have made a detailed study of the
pharmacological action of Conessine, confirm the opinion of Major
Brown. They suggested the use by subcutaneous methog of
conessine Hyorochloride. This suggestion has been acted upon
and the drug has been used intramuscularly by Lieut. Col, Knowles
and others; but the results were not satisfactory, It is still
under trial but it does not hold out hopes that it wil] prove as
effective as, if not superior, to Bark. It no longer remains 4
mystery why Bark proves superior to its Alkaloid-conessine. 1t
is observed that tannin of the bark, also has a lethal action on the
Amoba. When the Bark is used orally the tannins ag well as
the Alkaloid work conjointly gnd so give better results,

From the above short review, it will be seen that we have got
a number of Amebicides of moreor less value but a reay
efficacious drug has yet to be found. None of the drugs used ayt
present, hits the mark.

+“MODERN SURGICAL TECHNIQUE IN THE TREA
" OF ABDOMINAL WOUND" TMENT

BY :
g B. SurTI F. R. C. 8. D. P. H. (IREL) L. M. & 8, (BoMBaY)
" Civil Surgeon and Sanitary Officer, Gulbarga District
(Continued from p. 696 of the August 29 issue of the Antiseptic)

For operattons above the Umbilicus—1In the case of Operations gp
the pylorus or for gastio-enterostomy, the incision chosen jg on
made a little to the left of the middle line, so as to avoid the f&lcig-
form ligament of the liver. When the anterior portion of the
rectus sheath has been divided, the muscleis drawn outwardg
with the handle of the scalpel; the posterioxj portion of the rectus
sheath and the parietal peritoneum are then dividedfsimultaneous
ly, first to a small extent between two pairs of forceps, and Wher;
an opening has been made the incision is extended with the same
precautions as before, using two fingers of one hand ag g director
For operations on the gallbladder or bile ducts the incision follo :
ed is that recommended by Mayo Robson through the right l‘ectw-
muscle, which may be extended if necessary. us

The Intraperitoneal portion of the operation —This must b
carried out in a manner suitable to the nature ot the case, In alel
operations on the gastro-intestinal tract involving the risk of

* Specially contributed to the Silver Jubilee issue of the Antiseptic.
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infection, special care must be taken to isolate the seat of opera-
tion as far as possible with.gauze packing. For ligature material
Pageusticher's celluloid thread is about the best for all practical
purposes. The introduction ef this thread is a decided advance
in operative surgery, especially in abdominal surgery,
The fine thread is the ideal suture for peritoneum
as in the operation of Gastro—Enterostomy: it does not
slip, is easily threafed, and it is easy and supple to stitch with.
The tensile strength of the thread in proportion to its calibre is
astounding, the strength is if anything increased by the process of
sterilization. There is only a slightly appreciable swelling of the
thread after boiling it; any water absorbed by it can be with-
drawn by preserving the thread in alcohol. Some months of ex-
perience with the thread have not given rise to any anxiety or
complication. There is every reason to believe that although the
thread is not absorbed yet it soen gets organised over and buried
with an aseptic burial by the neighbouring tissues. The thicker
thread is useful forligating a large blood vessel or a pedicle, for
instance in the operations of hysterectomy, ovariotomy, and
radical cure of hernia. The thread may be boiled many times
without undergoing any deterioration and should entirely
supersede silk as it is cheaper, more reliable, stronger and more
easily worked with. The following method of sterilisation is
recommended : from the hank obtained cut suitable lengths of
thread and wind them on a glass reel. Boil for 20 minutes. Take
the reel out with sterilised forceps and drop it into a wide mouthed
bottle containing 5 per cent of carbolic acid in methylated spirit.
Then the thread can be preservec indefinitely.

It is not within the scope of this article to deal with the
special treatment of adhesions, or of the various complications
that may arise in the course of an abdominal section. The abdomen
now being opened, we shall assume that the various intra
abdominal steps have been successfully accomplished and the time

has come to close or partially close the wound. as the case
may indicate.

Drainage— Before closing the wound, the question of drainage
must be considered. Although drainage is used much less at the
present time than in former years and although the form of
drainage is growing simpler and less bulky, yet the general rule

- is as potent to-day as ever-that in case of doubt it is safer to

drain, if only for a day ortwo. The purposes of drainage are in the
main twofold: (1) to encourage focalizing temporary septic
material at a point whence it can be deflected from invading the
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general abdominal cavity, and thence the general lymphatic
system : (2) secondly to establish an impermeable barrier about a
point of infection, thereby preventing indeﬁnftely the transporta-
tion into the lymphatics of a persistent infection, The first js ac-
complished within 24 to 48 hours, the second may require weeks
ormonths. Since the convincing experiments by German and
American observers have shown that the most active and rapid

absorption into the lymphatics takes place from the d{aphrl; -
matic and omental peritoneum, while the pelvic peritoneum ‘izs
very slow to absorb, posture has become a very important adjunct
negatively as well as positively, in the treatment of peritoneal
sepsis. The “pelvis—low” or as it is known in America, the
Fowler position is used by surgeons almost universally Wher,e the
danger of general sepsis from peritoneal sepsis is possible, On
this basis patients are put to bed after operation in a half or’ even
a complete sitting position, which is maintained for several days
at least. Cardiac weakness in patients of this class is dependent
on cardiac changes secondary to general septic absorption, If the
latter is minimised, rather than increased, by the position of the
body, there is less to bo feared as regards circulatory collapse

The peritoneum is doubtless able to disposs of very large amountg:
of septic material and it is assumed by many that drainage is
consequently unnecessary in a large proportion of septic cases.
The tendency to dispense with drainage is a practice that is justi-
fiable as a reaction against the exeessive and bulky methods of
past years. But there are three facters that must be considered
in carrying this practice to the extreme: (1) first the individual
equation as regards susceptibility to infection. This factor *can-
not be determined by any known reliable methods of examinahtion

Judgment that eomes wi‘th personal experience counts for muc}-l
in estimating its value. (ii) Second, the virulence of the infection

The species and the presence of the organism may be quickly ami
quite accurately determined by coverslip examination, But thj

does dot differentiate the virulensce of the individua] o is
(iii) Third, the presence or absence of distant foci of oy

¢on. This cannot always be determined with sa{e;"fec.
accuracy at the time of operation. Consequently jf thereyis or
reasonable doubt as to one of these factors it is 5 dVisa.bla
to resort to some form of drainage or other. Absorb e
gauze is the basis of most drainage material, It mayerl::

plain or medicated. For temporary drainage thin rubber

guttapercha tissue may be wrapped loosely about| one or tv:r
strands of gauze (cigarette drain) The rubber prevents adhesio ()
to the viscera and the parietes, and facilitates withdrawl. ns

The -
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socalled stab wound drain especially in cases requiring temporary
drainage is of gréat value. A small punctured wound is made at
some distance from the main incision at a convenient point for
drainage, the trespassed muscles are forcibly divulsed, and the
drain is brought out through the opening, preventing infection of
the operation wound, and minimizing the chances of hernia.

In using gauze packing, especially in cases of haemorrhage, it
must be borne in mind that it becomes practically impermeable to
fluids at the end of 48 hours and that it may form a stopper like
obturator beneath which blood and pus may accumulate.
Reinfection may take place rapidly. and it will be necessary to

remove the packing early when the pulse or temperature indicates
trouble.

Late suture of granulating wounds after long continued
drainage is useful to prevent hernia or a wide scar. If hernia
results it is best repaired at the end of several months, when the
tissues are no longer thick and inflamed, and when approximation
can be made with anatomic accuracy.

Cloging the abdominal Imeision.—The methods of closing the

abdominal wound vary with the individual practice of the operator.
Many surgeons still employ fnterrupted sutures of silk worm gut
or silk passing through the entire thickness of the abdominal wall,
while others in addition, use deep relaxation sutures carried
through the recti muscles at a distance of nearly an inch from the
margins of the incision, with the object of forcing the recti
together and preventing ventral hernia. A little reflection will
convince most people that this method is not calculated to bring
about the desired result; the lateral margins of the muscles even
if brought together, will not unite, and owing to the want of
perfect coaptation the scar is likely to be defective in strength in
certain parts. It is a matter of observation that ventral hernia
is by no means uncommon, when this method of suturing has
been adopted ; while the transverse scars which frequently result
from the pressure on the skin produced by the sutures are by no
means creditable to the surgical art. In closing the abdominal
wound our object should be to restore the parts as nearly as
possible to their original condition. This can only be accomplished
by uniting the successive strata in tiers.

The following method is the one which seems to meet the
required conditions. A thin flat sponge or pad of greater length
than the wound is placed upon the intestines and Omentum
beneath the opening. The parietal peritoneum and adjoining
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layer of aponeuroses of the opposite sides are approtimated and
held together at several points by means of fine tissue forceps and
are then sutured from above downwards by a continuous suture of
no, (i) catgut, each pair of forceps is removed in turn when reached:

in the process of suturing, and as the lower part of the wound is.

approached, the sponge is gradually withdrawn, care being taken
that no omentum is drawn into the opening. ¥ a sponge on holder
is left in Doughas’s pouch it is also'removed at this stage. Any
air remaining in the peritoneal cavity is expelled b‘y pressure and
the suturing of the inner layer is completed. The aponeuroses
superficial to the recti is now carefully united with a continuous-
suture of strong Formalin catgut; no 2 or no 3 is used according
to the degree of tension to which the wound is likely to be-
subjected during recovery, which depends to a ¢onsiderable extent.
on the muscular development of the patient. This suture may be
introduced as an ordinary continuous suture, but a.dditiZn 1
strength and security are obtained by using a do’uble continuo:s
or “bootlace’” suture. There is no occasion to include a

fibres of the recti muscles in this suture, since the a ron'y
mation of the margins of the aponeurosis will draw the nl:p lxl-
into their natural position. The closure of the wo UZO ?S.
completed; when the parts have been carefull .sun :is
by the introduction of a »ubcuticular suture of fine silz wof:::ngztr

Before tying the sutures be sure that all hae

ceased. Otherwise there will be haemat i
. oma,
suppuration, if the blood is not evacuated or a.abso‘:tl):l “ubsequent

morrhage has.

A few technical points belong to hamostasi .
surgery. Where [it lis possible to use tors?:‘itl‘::tl:a;nofalb'domw
—and this covers very much of the field-we can avoid ].lgatures
the presence of which causes the peritoneum to throw lgature-s,.
Iymph in the vicinity for its protection. Where it is out plastic
use ligatures we avoid including much mass jn t‘llleces.sary to-
because the larger the mass, the greater the tend e ligature,.
peritoneum to throw out reparative Iymph which en(.:ly for the
adhesion formation subsequently. We have also :’1 1 lead to.
that the efforts of vomiting after an abdominal ope :’_ remember:
tendency to pull off certain ligatures, and consequel‘:llon have a:
leave a considerable mass of tissue outside of the kn Y > must
?f tissue is not likely to slough as some operators fnot such mass
is kept alive by lymph circulation in the vicj ‘tear, because it.
tendency to gradually become absorbed 'in . v:1 y,ban.d has a:
because of the fact that it is tissue belonging torih enign way,
Haemostasis of the cut margins of the alimenfary :r:::l:;dusl;

nno

o
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rquil} be obtained by ligating, and consequently we employ
the suture here instead, for the most part, and snugly drawn
running sutures suffice for the purpose.

Dressing :—After the ordinary wound is closed very little in
the way of dressing is required. A simple layer of Gauze
and collodion (Cocoon dressing) is ordinarily sufficient. To
prevent the patient from disturbing the seal it is well to apply a
swathe for a few days. Instead of a cocoon dressing, the gauze
may be held in place with adhesive straps, but it is important that
the gauze next the line of incision does not slip nor irritate by
constant friction. If the wound be drained, the dressing over the
drain and wound consists of several layers of sterile gauze and
absorbent cotton extending well beyond in all directions, and is
kept in position by means of a many tailed bandage extending from:
the lower portion of the thorax down as far as the trochanteric
regions.

How long a wound should remain sealed hefore inspection is
necessary will depend upon the nature of the case. Ifitisa
drained case, the dressing is changed whenever saturated or in
any event after 48 hours.

In non-drained cases, it is my custom to remove the dressings:
on the 2nd day and carefully inspect the stiches if there has
been no soakage. I re-dress and wait till the fifth day when
again if the dressings are dry I re-dress every alternate days
till the stitches are removed on about the 8th day ; the soar then
is wiped clean with cotton wool soaked in rectified spirit dusted
with boracic acid and a light dressing put on. If stitch trouble
or infection in the line of incision is going to occur, it will
probably take place between the 6th and tenth days, so that
careful observation of temperature and pulse should be noted
during this tiroe, and the patient interrogated as to pain or
unusual soreness in the line of incision.

Primary as well as secondary wound trouble should be care-
fully watched for, though it is of very rare ocourence, and is due
to very septic suture material or virulent infection of the wound .
from other causes. In these cases there is a rise of several
degrees in temperature during the first twenty four hours, and
upon removing the stitches, murky serum or forming pus will be
found—in such ocases I thoroughly disinfect the wound with a
freshly made solution of stabilized bleaching powder (one table
spoonful to a pint), and keep on dressing it every day till it
cicatrizes. In pulling open these wounds within the first forty.
eight hours, very firm union will be found to exist in the non-
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infected parts. Indeed I have been surprised to find that’aﬂ;
Femoving all sutures the'wound ot only remains firml adhe 0:
but quite dedided force is necessary to break it apart 7. 1t iy
seem from this that sutures are left in as a rule l.o nwot:lki
mecessary, and that in a perfectly aseptic case, the nge;l: ;ﬂ
;remdyed after 9 days without fear of trouble an’d wey ‘;? k .
that tt.xey cannot be dispensed with tao early when oa' tx;o?v
work is done. Though Suppuration of stitches, or in th?“i' of
incision, is generally ushered in by rising pulse' ‘and tem ln: o
_sucl.1 is not always the case, especially if heematoma has (l:el’l rod,
for in cases in which the dressing has not been removédc‘;uum.l'
days because every-thing apparently was going well, the roued
has been found separated and bathed in pus upon its ﬁt,ml WO)xnd
In consequence of this fact I make it an invariable rule tmmoval'
the dressing on the 2nd day and then again on the 5th d:, remov.e,
all goes well, re-dress every 48 hours till the stitches are e
and it is evident no wound trouble is likely to occur removed
Assuming, however, that stich h : ;

iq the line of incision is going: to océufli‘:l :b:;?rzsr’x'z: Sippars don
probably find a rise.of two or three degrees in the temse’ e shal
the pulse will run up to 100 or 120, pain in the regio p:r;.turg and
is complained of, and upon removing the dressi nho ; e wound
areas will be felt on one or both sides of the Wougndar ,h'brawny
sore upon pressure, and may or may not be red ' W lt{h are
the depth of the septic focus. The wound she ldaccordmg o
fed at once at the nearvest point to the focuou be. separa-
induration extends fully to its edges, and S provxded the
to exude. S » Pus will be found
o if the focus is around a stitch removed f
;ncision, the stitch is removed, being cut on the rom'
a_znd pulled through towards the infected side thnon_‘l
H:’g sept;c matter across to the healthy Side' S
observed in removing all s ' .
e ing all utures. that look ta

the line of
nfected side
iding carry-
.This rule should be
inted on one side or

) The septic stitch having been removed. a
'ﬂowing, the hole should be well opened ;vit:
-abscess cavity evacuated and washed out
-}1s_u'ally form in the superficial layers of theé
infection, though they may occur in the mat
present a genuine abscess of the belly walls o
Tequire free incision, ample drainage and fr :
:anyigeptic solutions, such as solution of quu
'f:ablé’ spoonful to a pint), or condy’s solutio:x (:

d pus found freely
the knife, and th.e
These abscesses
from skin suture
cular layers, and
These latter cases
ept flushings with
Tinated Lime (one
ne grain of Potass
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.coccus pyogenes and the coli bacillus,

z

permanganate toa pint of sterile water). quitoniﬁs resulting
from wound abscess is exceedingly rare, even in the most virulent

‘mural forms, owing to the simple fact that the peritoneum unites
-yery quickly and firmly and forms a highly resistant ghield before

.pus is generated.

Kelly‘ gives the following causes of . post o;iéralivg'wo\i.!fd

.complications:— :

i. unnecessary handling of the wound. '

ii. rough retraction of its edges.

iii. prolonged pressure with metal retractors.

iv. Carelessness in checking bleeding in the incision.
v. strangulation of large bits of tissue by ligatures.

and vi. the use of sutures penetrating thé skin in
closing the incisions.”

To these causes must be added the normal presence of many

-pyogenic germs in the skin, which are likely to take on active

genesis in contact with air.

Renilinger states that many of these germs are found in the
the deep layers and has demonstrated in these - layetrs:
the staphylococci albus, aureus and citrens,  that strepto-

When the wound is firmly healed, whether by primary or
secondary union the question of its ultimate support demands

consideration. In patients with fat abdomens, where the weight of

the wall drags laterally from the scar, it is important to overcome
the dragging by a snug bandage, or adhesive strapping for about

'3 weeks, when the scar tissue on the skin should be strong enough

to prevent stretching.

Extensive wounds eight inches or more in length, need

support for about three weeks, after which it may be discarded,

Where muscles have been cut and sutured, external support is
nmecessary for about three weeks. So also in wounds invelving
1oss of tissue and requiring tension sutures.

Except in obese patients, following the ordinary operations,
any reasonable amount of exercise, or strain should have no effect
on the scar after three weeks, provided healing has been aseptic.
Long lateral wounds with destruction of motor nervesimpel the
subsequent use of abdominal supporters to aid the paralysed
muscles in resisting the pressure from within. - ‘ '

99
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Drained wounds that develop hernia shoul T e

all evidences of inflammation have subsidedu:h‘;:s;spported uatil
elosed by secondary suture. : ’ ey should be

Treatment after abdominal operations—A

- —At t

Hospital Mr. Mc.Adam Eccles reading heaWest London
treatment after abdominal operations to the Wgsl:;ap" on

Medico Chirurgical Society, said that it had been ¢ London
o

that it was only the surgeon or practitioner who had exw‘::end::
' enc

- an abdominal operation on himself who could adequately ¢
' Teat a

fellow sufferer: he would speak from personal experi .
ence of

appendicectomy. Post operative vomitin

. g was
general anaesthesia, but not entirely, for Mr. }g:::g glIe to the
occur after spinal anaesthesia. The treatment he ad seen it
for post operative emesis was :— recommended

(1) To allowthe patient a pint of hot :
half a drachm of sodium bicarbonate dissolz::lteir t'o drink with
enema of half a pint was slowly given to relieve thi!:‘s:;t, @ Sa-line-
retained, was repeated in a few hours. (3) to prop th ’ &nd.ﬂ“s‘ if
with pillows, as this position stopped vomiting, P the patient up

Flatulence after laparotomy migh
ght be d
causes :— ue to at least four
(i) Purge and enema previous to operation,
(ii) a preliminary dose of morphine and atropine
(iii) Excessive manipulation of bowel, causing paresi
. sis
(iv) too rigid confinement of abdominal pati )
at
position. Patients to the dorsal

Early flatulence was best relieved b VP
. Y a pituitri
great service was a hot fomentation placed over; ettﬁema. Oof
abdomen ; it was superior to a layer of cotton woo} e whole-

Solid food should be given as 800N as possible

For late flatulence there was nothing s i
u
of castor oil. & superior to a good dose

o P'ain after qbdominal operations, was best relisved b
injection of aspirin gr. X and sodium bromide grs, xx Y a rectal

As for diet, except where the intestine h

. ol d

interfered with, the sooner the patient had se?nisotl)'e:n " otually
food the better. ¢ and solid

When a drainage tube had been inserted it should b
as soon as possible. A tube pressing against the inte te' r'emo.ved'
cause a flstula within 48 hours of its insertion, stine migh

for the parenteral application of Atophan |
. specially indicated In obstinate cases
of acute and chronic arthritis, muscular
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For retention of urine, after operation a catheter should never
be passed if it could be possibly avoided. Finally it should be
remembered that under the strain of coughing or Vomiting
abdominsa) sutures might give way ; the actual line of sutures,
should therefore be inspected every day.

R

CASES AND COMMENTS

A CASE OF ECLAMPSIA.
BY
DR. VIRIJLAL M. MEETA M.B.BS.
Medical afficer I|c State Dispensary Upbta (Kathiawar.)

The patient was a young lady named Khatija aged about 19
years, primipara, of a well developed constitution.

Previous History—Nothing except severe headache two days
preceding this illness.

Present iliness—On the eleventh of Mtiy in the morning, she
developed sudden blindness with severe headache and fits.

Bowels constipated.

She was treated by a quack for 36 hours during which time
her condition grew worse. Fits were frequent, and breathing.
stretorous, on the morning of 13th when I saw the case. I had not
the least difficulty in making the diagnosis of the case, as all the
prominent symptoms of Eclampsia developed fully in her. Fits
were coming every 2 minutes. I lost no time and at once began
the treatment, though I had little hope of saving the life of the:
patient. I injected Morphine Hydrochloride gr 14 subcutaneously
at 12 noon and advised the patient's relation if possible to remove-
her to some suitable hospital but they were too poor and ignorant
to do this. I went to see her again, at 2 P, M. and found her
under the influence of Morphia, and fits little controlled. I pre-
pared one pint of Normal saline with one dr. of sodii bicarb in it
and injected the fluid in the submammary region. I catheterised
the patient and removed the urine. I made a vaginal examination
and to my surprise I found the cervix dilated to admit two fingers.
I took a plain white strip of cloth 6" wide and 6 yards long steri-
lized it in boiling water and plugged the cervix and vagina and
left the patient. At 6 P. M. T went there again and examined
her. Her fits were less in number and jaw well relaxed.
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-she was restless in the nightand diq not sl

-and went there and found that she somet; oeb. I became anxious

mes_ laughed, sometimes

I prescribe i : . ‘ o g L -
v‘%phépil-‘.} -d,'th_e follomng)rlmx bure to ,b‘e given, a teaspoonful every SEPTEMBER '29] CASES AND COMMENTS . w81
R ‘ _ wept and spoke incoherently. I at once confirmed she was deve--
g:;;’.“l,nydl‘as_ gr. 30 - o loping puerperal septicaemia and Insanity. I gave her injections -
i Bioarb .3 - | hi 14 and Ergotine cit s hypodermically.
Spts. ammonia % ; of morphine gr. 14 an rgotine citras gr. 35 hypode y
Lig. hydrargerii . Lochia was not abnormal but uterus when palpated was flabby..
perchlor 3i ' - 1 prescribed the same mixture as on 14-5-29. - In the evening I
M.F ,léqg:::mphor ad %iii , found the patient extremaly boisterous and there was a distinct rise -
e easpoonful to be taken, of temeprature and she was unmanagable.
.Bicaébg;lunt Iiiaizei?e?t;‘::. P e‘ztal Saline with one dr. of Sodit The bowels were not moved and so I prescribed.
the fundus low. I a,b lied inec the !OWer abdomen and found B -
of pitutrin, combined Iv)mt;h ;n sbdoming] b-anda.ge and gave 1 ¢ ¢ g:;‘-’-":fl b by
in the gluteal region. At 1-:;30(3 if 51%4"- ?ﬁlmine. Bi-hydrochloride T pﬁxv;:“ & "i
{(:;n;gmt;that t}l:e petient delivereq a ;hiI; :’:;l:r:s’s “1:lative in- to be given at 6 P. M.
-29. sa \ ' e .
-examined he:vangrdaei'ldo-go A.. M. Sh.e was still “nconsz:i’:zlousl. and another powder
lded to treat her in the followin 8. R
I. I gave about 2 pints of s0ap and wat : Wey. Aspirin gr. x
-an o;InceIOg casltlor oil. Patient passed a good m:tiirn enema,— with gh:x‘?l;l' hy:ras gr. xx
. (9 . . odn bicarl T. X
pint) uched the uterus and vaging with Lysol sol, (3 itoa Fiat pulvis ® i
III. Gave one pint of Saline with . I asked the relations to inform me if the bowels did not move-
*{submammary) and prescribeq the followin:Od“ Bicarb one qr, by'9 P. M. ’
R ’ At 9 P. M. I gave a soap and water enema about 2 pints. I
Lig ammoni acetas 3 jy prepared about, 14 gallon of Soda Biocarb solution (one dr. pint)-
gg;ifg:::rb . g 100 and lavaged the colon. I also gave her one pint of subr'nammry"
Ammonii chloride 3341(; saline. S.he pas.sed a better night and had six good motions and:
Ext. Ergot Liq m. 80 passed urine 6 times.
C_hloral Hydras gr. 40 16-5-29. I saw her in the same condition, and she was so much -
E;nc; gux Vofl‘:lioa m 20 out of her senses that she used threatening language. I injec--
M:‘ s’,'uf:,f::’“ perchlor 3 i #ed 14 gr. morphin Sulphate with 1/200 gr. of Hyosine Hydrobro-
Spte. aetheris Nitros; %‘i‘; mide and one does of 10 c.c of spretoserin German (Streptoceccal-
cfnfein citras gr. viii serum of M. L. B. preparation) and left the patient. She slept
Tinct digitalis m 20 for 7 hours very quietly. I went to see her in the evening, when
F.M oneAf:: Ohloroform ad g iv she was coming_ out from the influence of morphia, and I pres--
hours. . spoonful to be given ang completed within 24 cribed theRfollowmg mixture. .
I injected Ergotin citr Tr. Opii m 30
few. She could not recognize anybod @ number of fits were Very Pot. Bromide gr. 30
i . : . Y. I asked h . Tr. Hyosyanes 34
continue the mixture and inform me next morning er relations o Spis. aetheris nitrosi 3 ii
. 15-5-29—1I was informed by the relatives of th.e patient th ' h::::u;;;h 3 :
n at )

M. F. T. one teaspoonful to be given with water.

17-5-29. 1 went there and found the patient a little better..
Her temperature was much less, she was delerious.



788 THE ANTISEPTIC [VoL. 26, No. 9,

As the relations of the patient were not willing to have her
treated by injections, Igave the following,

R

Calomel gr. iv

Sodi bicarb  gr. vi

to be given with water.
After one hour-she was given another powder of.

Aspirin gr. X
Chloral hydras gr. xx
Caffein citras gr. iii

to be given with water.
The following mixture was prescribed.

R .
Quine Sulph gr, xii
Acid hydrobromie (dil) m 30
Ex. Ergot Liq m, 40
Ammonii chloride gr. 30
Liq hydrageri perchl 31
Mag Sulph 3 iii
Aqua ad % iii

mft. 3 part to be given every 4th hour.

18-5-29. The patient was better. She passed two motions and
qurinated freely. She was unconscious still. 1t was with difficulty
that the patient’s relations were persuaded to administer medjcine
regularly but no medicine was being allowed to be given, The
whole day passed in the same conditicn.

Since this day no medicine was being allowed to the patient
and I was not being given calls, All the while I was feeling for th‘;
poor lady, who was, as I was hearing, going from bad to worse and
who was becoming a prey to the ignorance and superstition of
these class of people. On the morning of 24.5-29.
gix days I was again called. I went there and
.condition I found her in was extremely bad. She was
unconscious and -her breathing was of Cheyne-stoke®
examined and found that she had right
and was fast sinking. I was extremely sorry and thought of
medicine to save the poor woman at this stage, still, to satis?o
the eagerness of the relations I prescribed stimulant and expecy
torant mixture but the poor lady succumbed at10 P. M Th-
death was due to pneumonia type of septicsemia. If the laéy ha;
been allowed to be treated perhaps, her life would have been saveq
but hundreds of such lives are becoming victims to the ignoranc
-of such people every year. May the Almightly give wisdom te
-such people so that hundreds of such lives may in future be savedo

after
the
feverish,
. S type. I
sided Pneumonia,
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‘The above case is sent to the journal simply with a view to
point out that a case of Eclampsia, if rightly diagnosed and effici-
ently treated, can be cured even as a private patient if circum-
stances more favourable than I had, are present. Any suggestion
or comment on this article will be thankfully acknowledged by
me.

A SURE RELIEF FOR THREAD-WORM.
By
J.H. VYDIER L. H. M. 8.
Chamraj Estate, Katary P. O. (Nilgiris)

Trouble from Thread-worm, Vermicularis Oxyuris is a com-
mon complaint met with in one’s practice. Asthe worm harbours
in the rectal folds it is generally known as seat-worm ; and many
remedies both localand internal has been suggested in the B. P,
for its expulsion from the rectum, but I had been using a remedy
in a few cases with marked results and I venture to mention it
here for trial and observation by interested pbysicians. The
remedy is known to many native physicians and it is a vegitable
creeper thriving well in Malabar, the fruit of which is very bitter
but extensively used by the natives as a vegetable dish. It is the
bitter-gourd plant, known as “ Kaippa-Valli” in Malayalam and
as “ Pava-Koti ”in Tamil. Ithink its Hindustani term is karla-
ke-Bel.

About a tablespoonful of juice from the fresh leaves of this
creeper mixed in an ounce of castor oiland taken early morning
over an empty stomach forms an adult dose which in the course
of purgation expells the wormsin swarms or clusters. Inall cases
1 administered this remedy excellent relief from the trouble has
been obtained in one gingle dose and no untoward symptoms found
after its use. I regard this a safe and efficient agent for the relief
of thread worm in those who are much annoyed by it, and would
suggest its trial and investigation by Allopathic physicians and
pharmacists.

1 would therefore request you to consider if this is worth
publication in the * Antiseptic”



- AN INTERESTING CASE OF SYMPATHETIC MASTITIS
’ BY
DR. P, CHATTERJEE

L[C. Kalapani T. E’s Hospital. Mijikajan P.O.. Dt. Darrang,
; C Assam . !

‘ Below is given a case of sympathetic bilateral Mastitis, the-
object of reporting the case for publication being to show some-
features of interest found in the case.

A primipara lady, aged 19, had Mastitis (of the left breast) the-
resultingabscess being a post mammary one. The abscess was open-
ed when the suppuration was evident, and a large quantity of thick
pus was let out and the cavity was daily washed and dressed anti-
geptically. Two days after the abscess was opened the opposite-
breast showed signs of inflammation. Three doses of antistrepto—
eoccus serum (polyvalent) were therefore injected (one dose every.
six hours) specially because both streptococcus and staphy]oco!z‘-
cus were found in the film made from the pus of the first abscess:
There was no amelioration in the inflammation of the right breast |
ingpite of the sermm treatmen.t The temperature now was ofr
hectic type varying between 950 and 1060 F, The abscess of the
right breast was epened when it showed signs of su

» u i
the patient recovered within 3 weeks. ppuration and

The following are some of the interesting features in thi
case:— . 18

(1) abscess first in the left breast and then in the
inspite of the patient lying on the left side to facilitat
nage from the left breast.

right breast
e free drai-

{2) The interspace between the two breasts
in the inflammatory process although ¢
abscesses in the two breasts.

was not involved
there were two big

(3) No Metastatic abscess in any other
the opposite breast.

(4) Unusually low (95° F.) temperature,

place but abscess in

ANTI-SYPHILITIC TREATMENT OF EPILEPSY
BY
M. BArROOA, L. M. P. F.T.S.

Sahityabhushan, Mancotta T.E. Hospital, Dibrugarh, Assam.

When treating an epileptic the physician must not lose sight
of the probability of the disease asa complication of syphilis— -
inherited or acquired. The following obstinate case will illustrate-
mj point :(—

On the 16th March, 1928 an adult male, Mandari by caste was
admitted into my hospital with an epileptic fit. Duration of
disease—about 12 years. A preliminary dose of calomel followed
by Saline was given. Afterwards a mixture containing Sodium,.
Potassium and Ammonium bromides was continued up to the
27th March, 1928 when he was discharged at his own request.
However, it came to my knowledge that he had recurrence of
fits at loast twice a month as before.

He was re-admitted with gummatous ulcers on the 17th
October of the same year. This time anti-syphilitic measures
were adopted and it struck my mind that a course of Neo-Salvar-

. san injections might do him a lot of good. So the same evening

Neo-Salvarsan 0.45 grms was injected interavenously. It was
repeated on the 24th and 31st October and on the 7th November
the dose was increased to 06 grms. From the 8th November
until the day of his discharge mercury and Pot. Iodide mixture
was administered.

The patient got no more fits in the hospital. Unfortunately
Neo-Salvarsan could not be pushed any further as he refused point
blank to have any more intravenous injections. 'He was discharged
on 23-11-98 when all the ulcers were healed up. But lo! there
were more troubles in store for him. Just after a month, i.e.
on the 26th December, the man was readmitted with deep corneal
ulcers of the left eye. I apprehended that he was going to lose
his eye=sight for good. Every possible care of the eye was taken
and 2 injections of Neo-Salvarsan 0.75 grms each were given.
This time I was thinking of a specific which could be given either
snbcutaneously or intramuscularly with great advantagek

160 . St T
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In the mean time Dr. E. A. Goldie M. B, B. S, (Lond)
Medical Officer, suggested * Bismuthoidol » (Robin) injections ami
very kindly seut me a sample box of the same. Twelve injections
of Bismuthoidol were given intramuscularly every other day.

He was discharged on the 16th April, 1929 on hig regainin
normal vision. Since then he is enjoying a sound health ang
getting no more fits,

I am thankful to Dr. Goldie for his kind suggestions.

TAPE WORM SUSPECTED AS PREGNANCY,

By
DR. M. L. BAGH.

Registered Medical Practitioner, Gunj Medical Hall, Ajmer.

A female 26 yearsof age, Mohammadan by caste when preg-
nant of six months sufferd from cedema allover the body, pale
yellow face, palpitation, incraeased thirst and was very much
emaciated. She was given an abortive, delivered seven months
foetus and got quite alright.

Now for the last three months she had no menses,. edema
over the lower extremity and abdomen;laboured breathing, increas.
ed thirst, no rest during night, loss of appetite, sluggish bowels, For
this she went to General Hospital and took medicine for 15 days
but to no use and then came to me.

Physical Exmn.—Pale yellow body, much emaciat‘ed (Edem
over lower extremity and abdomen, and some flabbinesg over th:
face. g |

Dig. System.—No pyorrhoea, buccal mucus memby

'bloodless,’_ph‘gr'y'm{‘normal bué bloodless, abdomen disteane pearly

nded.
Réspiratory System.—Slight  €ough without

- expe .
otherwige normal. pectoration

Heart.—Heart beat increased, palpitation
present. (Temp. evening from 100 to 101P) oth
ature. . R o . »

present, dysphonia
erwise no Tempeor-

L]
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Spleen.—Much enlarged reaching.down below Umbilicus.

Liver.—Tender and slightly enlarged reaching just below
~costal margin.

- Kidney.— Almost normal.

Generative System.—No menses for 3 months; was regular
.before this; uterus flabby.

(She wasdiagnosed pregnant in Hospital and was advised ad-
“mission but refused and so medicine was given for fifteen days but
rto no effect.) She came to me and as previously stated she was in the
. same condition as when pregnant;an ecbolic was administered but
1to no use and medicine aggravated the symptoms. She was
»then given a Heart Tonic with a Laxative which brought out to my
.astonishment one Tape worm. Then the diagnosis was settled
_and she was given Santonin..and then Fern which brought the
_patient to perfect health and she is now hale and hearty.

N. B.—After the administration of Santonin and Fern
-she passed only one worm more i.e., a total of two., But she
‘has got no complaint of any type since and is quite hearty.

A CASE OF DYSENTERIC AND HAEMORRHAGIC FORM
OF MALARIA.

By
‘DR. VIRJILAL MOHANLAL MEHTA M.B.B.S,,
‘Medical -Officer 1lc Staté Hospital, Upleta.

A Mahomedan boy named Jakar Jusab aged five years,
was brought to me in the Hospital on 1st July. He had high
1fever, temperature being 103'5, his abdomen was tensé, tongue
was coated and dry and he was ‘drowsy.  There was'no ‘specific
history of rigors and sweating. It was the fourth day of his
fever, Iput him on Diaphoretic mixture adding-Mag. sulphas in
it in purgative doses. .Next day .I continived the mixture.-
.On the 3rd, 1 found him in the same:icondition and. I
thought of round worms, as round ‘worm cases.are very com- - -
.mon in this place and so I gave.calomel powder.. I did-not .



¥

794 THE ANTISEPTIC {WoL. 26,.No. 9;,

give Santonin as there was high fever. Next day about
four round worms came out. His tongue was a little cleared. There-
was slight fall in fever. I found slight bluish. tinge on the coated
tongue, which sign is invariably found in malarial. fever cases
in this place. On the 4th, Tput him under quinine mixéure.
I comtinued this mixture for three' days.

child on the morning of 6th when there
and as the condition was better,

I examined the
was no fever,
the same mizture was continued..

On the afternoon of 6th July, at 4 o'clock, the patient’s father-

came and informed me that the child was attacked with fever and.

rigor since 2 hours and patient passed pure blood as motion, He-

was very anxious that I should accompany him and see the:

case. I went there and examined the child. Fever was 102°, pulse:

was feeble and the child was very weak. Blood was oozing from the-
anus. Ibegantoexamine his abdomen and by my palpation of the.

abdomen, the boy got the inclination to pass motion and to my

surprise he passed about 6 oz of pure bloed in motion and. was.
getting tenesmus all the while. Iinstructed the parents of the-
child to take him to bed and strictly warned them thattheboy should.
be given absolute rest.- I was a little perplexed about my diagnosis.

and I could not make myself believe to-take his case for bacillary

Dysentery or typhoid or tubercular ulceration of intestine as there-

were not any other corroborative symptoms of those diseases.
Anyhow I treated the case symptomatically by giving the follo-
wing mixture,’—

R
Acid Tannic ' gT. Xvi.
Acid Sulphuric dil m.xxiv
Liq. Morphine m xxiv
Tinct Belladona m. xii.
Tr. Hamamelidis 3.i
Liq Hydarar Perchlor- 3.
Tinct. Katechu m, 48
Aqua 3 iii

Mft to be divided into 12 parts and: each. part

09 , to be g ,
every hour until blood ceases and then to.be discontij given.

nued,

I went to see the boy in the evening of 6th af
and found that the child did not pass any more
There was fever and the abdomen was tender: I giq
child by my examination. No food except plain i
allowed and I asked the relatives to.continue the mix

blood motion,

ter two hours,,

not disturh thae-
ced-water was.
ture as instruc--
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ted till the boy sleeps; about six doses of the above mixture were
.given when dribbling of blood ceased and child began to sleep.
_Next day on the 7th I gave the following mixture:—

R

Castoroil m., XXX.
Mucilage gr. 3.
Tinct Nux Vomica m. vi.
Tinot opii m, ix,
Liq Hydrar Perch! m. xx.
Tinct Katechu m. xxi.
Tinct Hamamelidis m. Xxi.
Aqua T ii,

Mixture, 4 times every 4th hour.

In the afternoon of 4th, I thought over the case and imagined
sthat some sort of this type of hamohrrage in motion may be a
.complication of malaria or some distinct type of that disease. 1
referred to the book on tropical disease by Dr. Manson edition 7th
-which book, I was given to read by my revered superior Chief,
Medical Officer, Kumarshree Bhupatsinhijibhai Sahib L.R.C.P. & 8.
'M.R.C.P. &8, and to whom I am much indebted for this obliga-
rtion and but for which, I would have been in ignorance of this case.
Dr. Manson in his book on page 46, describes a distinct variety
.called * Dysenteric and he&morrhagic form of malaria™ and he
writes “ The possibility of a suddenly developed hsmorrhage of
1this nature, being of malarial origin must therefore be kept in
VIOW....eeeiens possibility of the symptoms being an expression of
malarial disease must never be overlooked.” I at once concluded
-this case to be of the said variety of malaria, and infection by
subtertian type of parasites. From the 8th, child was being treated
.by guinine mixture and intramuscular quinine bihydrochloric in-

_jections one of which was given on 8th and another on 10th. I put

the child on mild quinine'mixture, giving 8 to 10 grs. of Quinine
:Sulphas per-day ; Besides gr. powder of Calomel was being given
per day. During following 6 days fever became intermittent,
-and temperature never went more than 101°. No blood was passed
in motion. Child was given liquid food. During these six days
.child used to pass semi-solid motion of natural colours. On 14th
there was again rigor and fever, and hamorrhage about 114 to 2
.ozs. passed in motion. I put the child on astringent mixture
.adding a little castor-oil. On the 15th he was better. Quinine mix-
iture again was given and the child began to improve steadily. The
fever was checked. No more worms were passed.
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There was simply diurnal rise of temperature for two hours
with rigor and perspiration. Quinine Bihydrochloride 5 gr. was
given intramuscularly and fever was checked. Tho .boy bega.,n to
improve. He was better for six days, i.e., from 15th to 21st
There was absolutely no fever and child began to demand for food'
I instructed the parents not to give any solid food without ms;
consent but these ignorant people, mistaking this demand for
natural appetite, gave the boy wheat bread. There was rise of
little temp. on 21st. The boy was given diaphoretic mixture with
calomel powder. The boy became better. He is absolutely free
from fever and steadily improving. Easton’s Syrup is advised
Full details of the case are sent wih a view to have the Obinion.
of my brother physicians for the diagnosis of this case. I cannot
classify thiscase as bacillary dysentry or typho-malaria from
above symptoms. I considered this case as what I have put at the
top of the article.

PSORIASIS
BY
B. L. SHARMA,
M, O. Chunar, U. P.
Seeing an interesting article on Psoriasis by Dr. .l‘)aleppa, in

‘the Antiseptic of July 29, I am also inclined to
perience on the treatment of this disease.

In my pracfice I have met with little success in the treat-

give my ex-

ment of this disease with external medicines like Ichthyol

Acid Salicylic, Chrysophanic, etc.
Whatever success I obtained was with the intrévénbus in
jections of Ligr. Arsen. Hydrargyri-Iodide (Donovan’s solution)

~ The injection can be given in the dose of m. 5. to start with
‘twicz or thrice a week—as the case may be.

The dose can be increased gradually up to 20 minms, to b
given twicea week. ’ e

I need not say that all the antiseptic measures must b
ly observed. during- an injection. v

1 could get chance for the trial of this treatme
; : nt on tw
only, so I cannot lay much stress on it. 0 cases

Further trial by the profession is solicited,
I have tried Donovan’s solution injections on § iliti
yphilitic ¢
tooand with good results, but slow action, P ¢ cases

—————ar

o strict- -
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Phosphorus in Neurasthenia

Although it is realised that much difference of opinion
prevails in medical circles as regards the therapeutic
value of phosphorus, it is not illogical to claim that
where the elemert is indicated, as in the neurasthenias,
its tonic and restorative effects are more likely to be
produced from natural phosphorus nutrients, such as
those in “Ovalfine ” than from medicinal products.
In the majority of cases in which “Ovaltine ” has been
prescribed for its “ phosphorus ” effect, that is, for its tonic
and restorative effect upon the nervous system, the results

of its administration have teen gratifying in the extreme.

*Qvaltine ” has been used with marked success in neuras-

thenia of the type known as cerebral neurasthenia, or

psychasthenia, a variety of which is induced by excessive
mental labour, or by worry, anxiety or nervous strain,

The delicious flavour of ‘* Ovaltine ”’ renders the product
acceptable even to the most fickle or jaded palate, while its
exceptional nourishing qualities exert a profound influence for

OVALTINE

TONIC FOOD BEVERAGE

JAMES WRIGHT
16, Sandel St.,
A lbeval supply Calcutta
or clinical trial 16, Ballard Estate,
with [ “III‘ d"-;j"f" Bombay
tive teyature .
will be sent free 3 4,1\81231‘20“‘6.

to medical men Post Box 1071,

uest. The usua?
on req Roval Contume Rangoon
n the old
M. 323 period

Manufactured by)A JWander, Ltd., London, Eagland*

When writing to advertisers, please mention * The Autiseptic "
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THE RESEARCH LABORATORY.

MADRAS

St.,Madras

Telegrams :—IMMUNITY. Telephone :—3213

BLOOD: SPUTUM: URINE: FAECES: AND OTHER
MATERIAL EXAMINED BACTERIOLOGICALLY
AND CHEMICALLY,

WIDAL TEST : WASSERMANN TEST : COMPLEME
FIXATION TEST for TUBERCULOSIS &c.; AND N
BIOCHEMICAL EXAMINATIONS MADE.

Vaccines :—Autogenous and Stock
FOR

ACNE: BACILLUS COLI INFECTIONS: ASTHMA -
FURUNCULOSIS: ECZEMA: GONORRHEA .
PEMPHIGUS: PYORRH(EA:; PUERPERAL SEPSIS.

AND OTHER BACTERIAL INFECTIONS. '

Glass slides, Capillary tubes for Widal, Sterile C

’ ! y apsules for W,
test,‘ Culture Media for preparation of Autogenous Ao ann
application with directions for their use.

Laboratory stains in common use supplied in s i
olution according and:
Formulae. g to standard
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SEXATONES

For RATIONAL PLURIGLANDULAR THERAPY
BY
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several glands is u
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and cerebrin

e corre-
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Sterile Solutions for Injections.

Antimony Tartrate, Calcium Chloride, Camphor in oil, (

: ! ’ ) s (fl\m bh ~

inoil, E. C. C. O. (for Leprosy), Emetine, Hexamine (intravlen(c));s;: et
and Sodii Cacodylate, Peptone for Asthma, Quinine acid :
Sodium morrhuate, Sterile Distilled Water, etc,, ete,,

Special solutions made up on request

SPECIALITIES .

ELIXIR SULPHOGUAIACOLATE COMPOUND -: F
Tuberculosis, chronic bronchitis and other allied h;ngo(:o;:);llil;:mry
s.

ELIXIR STRAMONIUM COMPOUND :—For As .
bronchitis ete., .‘thm-a’ spasmodic

ANTIFILARIAL PILLS ANTI DIABETIC PILLS
For Seale of charges and other particulars apply to - — .

The Manager, RESEARCH LABORATORY,

23, HARRIS ROAD, MOUNT ROAD, P. 0. MADRAS
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BOOTS PRODUCTS
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Stabilarsan Liver Extract-Boots

Sulphostab
Thiostab

Insulin.Boots

HexyI-Resorcinol-Boots

Bismostab Jacobson's Solution

» . = 113
Acriflavine-Boots (“ Benzyl Cinnamic Eastep )

IMPORTANT ANNOUNCEMENT

We beg to announce that we have opened 5 Depot in
Calcutra, where stocks of our products are being kept under
ideal conditions. Stabilarsan, Insulin and Liver Extract are
kept in Cold Storage, and the Medical Profession can, there-
fore, bz assured of obtaining fresh gqods by specifying
“BOOTS.” Increased facilities are now available for the
prompt and accurate handling of orders, and Price Lists and
Literature of Boots Products will be sent immediately on

receipt of a postcard addressed as follows :—

BOOTS PURE DRUG Co., Ltd,,

(Calcutta Depot.)

MERCANTILE BUILDINGS,
10, Lall Bazar, CALCUTTA.

(RESIDENT REPRESENTATIVE-RALPH PAXTON)
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THE 1.M. S. AGITATION AND
THE GOVERNMENT’S SURRENDER.

" Sirice'the World-War, réctuitmerit to the I.M.S. had become a
problem beset with great difficulty and émbarassment to the
‘Government of India and the Secretary of State. The causes at
work, were chiefly (1) the difficulties and uncettainties common:
to All-Indian Services in existing political conditions (2)'the long-
drawn out suspense as to the basis of re-organization of the
military medical services in india (3) the altered status ‘of
medicine under the rveform scheme as a transferred subjeot
administered by Indian provincial ministers, (4) the loss to the
LM.S. of a number of Civil surgeoncies, and a few important
teaching posts through the formation of a 'pr.OViric%al Cadre of

non-I.M.S., appointments.

The first bait offered to secure an adequate number of recruits:
was to fill up all vacancies-in this service by nominations and
not by the competitive test, as previously done.- Thenominations.
after'1920-'21 were made partly from some of those who had held
temporary commissions during the War and partly from fresh
applicants. When the Secretary of State for India could not
secure the number of British Officers he required even after hold-
ing out this bait, he introduced in 1928 the system of time-contract
appointments with special inducements by way of free passages,
gratuities of £. 1000/- and £. 2500/- after 6 and 12 years ' service
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respectively with several privileges incly
-commissions, Civil employment etc., Still
.persisted, the reason being, that apart fr
:the transition period in India, two main s
remained viz., that the chief administrative Posts under the Pro.
vincial Governments were omitted in the scheme from the list of
-appointments reserved for the officers of the I.M.S, and that the
shortage of recruitsso impeded the transfer of officers from mili-
tary tocivil employ as to minimize what has always been recog-
nised as the chief attraction of the service.’” The British Medica]
Association, London, at their meetiag held in J une 1928 considered
these proposals and adopted the following resolutj

on:

“That the Secretary of State for India be informed (1) that
the Association has carefully considered the new Proposals for the
re-organization of the medical sel-'vices ig? India ang notes that
‘the prime object of the proposals is to ma}ntain & wWar reserve of
military medical officers and to Provide Europeap Medica)
-attendance for European officers of.the 8uperior Civi] 8ervices and
‘their families, (2) that the Association is convinced that the new
proposals will not attract an adequa.te number of European
Medical men to the Indian Medical Service so long ag (a) the chief
-administrative medical officers of Loca) Governments are not
:specially included in the .list of appointments of officers of the
Indian Medical Service and so long as -(b) the Prospect of employ-
‘ment on the Civil side, which is the chief iuducement to enter the
I.M.S. is as indefinite as it is at present.”

This had the desired effect and.the Sec
-after mature consideration and deliberatio
-of India, in June 1929, authorized the publ
.statement :—

ding thoge of permanent
the lull jp Tecruitment
om the wider issues of
ources of dissatisfaction

retary of State for India
n with the Government
1cation of the following

* As regards paragraph 1 of the Resolution, i h
“the intention that the existing rights of Indian
-officers in permanent civil employment on the da
-of the reorganization scheme should be saf
the civil medical administrative posts, this
will continue to be filled by the Indian M
until all officers in civil employ on the daf;
reorganization scheme have retired or bee

a8 alwayg been
Medica] Service
te of publication
eguarded, Applied to
means that these posts
edical Service officers
e of Publication of the
D otherwise Provided for,
The procedure for filling these pos

t8 in accordance with the
-principle just enunciated is as follows ;

The suita'bility of Indian Met.iizfal Service officers ip civil
employ for promotion to Administrative rank  wij) first
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i d consisting of the
i dvice of a Selection Boar
- de?ﬂ-‘a::irzl; ti]:(;ia: Medioal Service, and one or two of the
Director '

. The
‘ 1

ln 1] ) ¢

d to serve as Assessors. Local Governments will report
-invite

i the names of officers
ideration of the Boan.i ]
e fo;z::nc:;stlable for civil administrative posts, bltl;t tl;;
WhOf:; thiilynot be precluded from considering other names shou
Board w

.they think this desirable.

jvi i inistrative post falls vacant in a
civil medical adminis a
Wh: nt.l:e names of three 1.M.S., officers fx:om tilhe ;l)l;f:::oer.
f'r:vu:fl i)e submitted to the Government of India by the
list w

n i i Local Government con-
Gen di Medical Service. The > ( !

' ene:;l;vli?l u:‘:hen be asked to state their views in order of
. cerne

. i i ill
pl‘e (-] S w

be made by the Governor-General in Council.
1

With regard to paragraph 2 of the Resolution, regarding the
i

ivi ent
- sfer of officers from military to cnvnl-e‘mplogi, the tsrzeet
(t'll;?irilculty arises from the insufficiency of British officers

i the urgent
ing i f the Army. In view of
nimum requirements o w. loy, the
the m]ity for transferring I. M. 8. ) Oﬁicer.s to cwxlbe::lp reS:iuced
miuirn m requirements on the military side have been.
minimu

an

ferred to civil employ has heen reduced from two years to
. ¢ransfe

" .one year Even with this reduction the A m w
‘ . l

cided that as soon as this

1w has therefgrea::er:hedenew recruits have been train?;}

numbel: 1s seours }ear, one European 1. M, 8., Oi.ﬁcer w1d

in India for .onecivil employ for every fresh r?crult securet

‘be released "f")r over and above any required to mee

for :he m;ilg::yof the 22 officers needed have already been
- casualties.

inted and it is anticipated that the remainder will be obtain-
. appointe

ber therefore will probably

. lay. The whole num the

ed wnthoutldgiayto join their appointments not later than e

proceed to Df oxt year. The flow of British officers trom ;n -

-earlier pgrfloe;ploy is therefore likely to be resumed early i
tary to civi

1 i i e more a
I.M.S. is given onc
i its own tale and the
e tle:izselirsn the Civil Medical Department of the land. i:
-supre.melp ithdraws the scheme framed by t.he. Secx:etary t
pm:tl?&llgfz: by reserving the highest civil administrative posts
.State in '
101
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be released for civil em ploy for every fresh rec
military.” It has helped in the reservation of ¢
in the departments of Medical Education, Research apg Public
Health for the Indian Medical Service officers, a Procedure whicl,
is uneconomical, inconvenient angd detrimenta) to the growth and
development of these departments, Finally, it hag given a comy.
plete go-bye to the recommendations of the Publje Service
Commission regarding the formation of a 8éparate Ciyjl Medicai
Cadre for each province.

The duty of public men and of the medica}
is now clear. They must oppose tooth and naj) this lagt scheme
of the Secretary of State evidently intended to Pauder to the tastes
of the British Medical Association and Becure and safeguard the
interests of the British people. We have .ajw
inroads on the part of the Military Departm
medical-side-are calculated to hamper the grow
dent medical profession in India and we have gr
to the future of this body, if such inroads are ]
unchecked. We trust therefore that the varioyg
tical organizations in this country will lose ng
their emphatic protest against thig scheme
for the immediate constitution of a separate Civil

for each province, as recommended by the
Commission,

ent on the civil
th of the indepen.
ave misgivings as
eft Unnoticed gpq
medica) ang poli.
time jp entering
80d to agijtete
Medica) Cadre
Public Service.

B e —

REVIEWS OF THE SILVER JUBILEE ISSUE—
(APRIL 1929) OF THE ANTISEPTIC.

The Charing Cross Hospital Gazette, London,
received a copy of the “Silver Jubilee Number” of the
and must congratulate the Editors upon this iggye
gressive journal.

~We have

of that pro.
—

March 1929 __« This

U. Krishna Rau, M. B,, B. §.. has been coming ¢, the editoria| desk
for several years. Iltisa well edited medical publication, It
celebrates its Silver Jubilee next month, While we could wigh
that more attention might be given to the subject

proféssion ip India .

ays thought such.

) 'Antiseptic," :

of work done by
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i i tless .eonditions in ‘that country
] women in India, doub s -eond ] |
fnedioa certain restrictions and inhibitians up.on the. ?dltm:s.‘
gmf):::nce is made to the nebulous state of scientific medlc)cmeb u:
: i itati ical education, etc. Our bes
di ccination, sanitation, medlcfx ‘ , et
iﬁ:ﬁts vn::;tend the Antiseptic in the missionary work it has done

in the past and is continuing to do.”

The Medical World, London, April 12, 1929.—In common

ith most journals lay and professional, we have friendly * ex--
-wi

" with others ; always an interesting one is T}_ze Antiseptic
ohanges whose editor, Dr. Krishna Rau, tells us that it celebrates
?f M‘Tdms’hbilee this month. Founded a quarter of a century ago
lt's S vel; Jterest of the whole profession ” the position of Indian

in the lnas the chief stimulus. The pay of assistant surgeons
dqctors wt I assistants was incredibly poor and their status dero-
and hospi aen of any scientific training, while the independent
ga_tol‘y w0 mctitioner who had recently come into being, led a most
prlvat!? s existence. So The Auntiseptic born of the conseq'uent
p‘reca!'::‘lll:s w;s founded by the public spirit of two private-
dxscm.l ioners of Madras and ever since it has gone on from streng.th'
practitio th. The level of its contributed matter has been consis--
o srere h. but in medical politics it has helped many a reform.
tently hig ‘buse the magazine did much to abate by its support of
One'g'reat a'ql:ration and coutrol by a council on British lines has
medical re&ls old preva\-lencé of Guackery. Next in an effort to
be.en the agep: of the profession, it helped in the withdrawl .ot.' an
ra;se‘the ton.f ing licence of the Madras University. But it is in
inferior quali lS;ll' ghea.ll:h and sanitation that it has done even more
the field of pu 1(:iuousx work. While it has seen the disappearance
SRRSO a“d(;l'ra.bilities it set out to abolish, The Antiseptic looks.
of most of the 1::ited Indian profession as an ideal still to tfe
forwal‘d“:ge: :nd with an equal singleness of purpose that too, is
?:c:::?r way to realisation.

3 iati ico—Physical
American Association for Medlc?
Jou;na;tol{;z; J:’ne 1929,—We are in receipt of t.he
,l]!el:'?;cuuméer of the Antiseptic published at Madras, India.
ubile

This number of this valuable Journal is published on the Twenty-
i

fifth anniversary of its founding.

The editors and publishers are to be congratulated on thjs
Jubilee number. An adequate review is beyound the.space wz
:n devote to it. It is a handsome piece of book-making of 28

c

,,,,,



802 THE ANTISEPTIC [VoL. 26, No. 9,

pages, well printed and handsomely illustrated. It contains a
.handsome picture of the office building of the Antiseptic, 75 half
‘tone cuts of the founders of the Antiseptic and of prominent

physicians of India, 12 X-ray plates, 2 illustrations in dermatology,
and 7 figures in pathology.

The first 45 pages are devoted to a history of the Antiseptic
-and the aims and purposes for which it has contended for 25 years.
Another section is devoted to congratulations and well wishes
from all over the world. These are headed by letters from
‘Sir Mohamed Habibullah, Member of the Viceroy's Executive
-Council in charge of Public Health and from Major General Thomas
Henry Symons. Director General, Indian Medical Service. These
-are followed by some 41 letters from prominent scientists and
physicians from all over the world. These in turn are followed by
‘23 letters from Medical Editors from all over the world, among

“them the letter of the Editor of our Journal. To these are added
‘letters from four advertiserq.

All these letters evidenced a high appreciation of the
Antiseptic. Some of them are quite long and devote considerable
"space to commending the stand of the Antiseptic in favor of liberal
progressive medicine in India.

The Editors of the Antiseptic had written all of us about two
months in advance announcing the Jubilee number. The character
-of the response and the ideals and purposes of the Antiseptic may

-be gathered from the Editorial and Obiter Dicta in this Jubilee
number,

The articles contributed to this number of the Antiseptic are
-of a highly scientific and practical import. They would do credit
“to the most scientific journal published in any part of the world.

Later numbers of this valuable journal should be equally interes-
“ting—E.M.P.

The Medical Herald and Physiotherap
A copy of “The Antiseptic,” a medical
in Madras, India, has reached the edit
-edited by Honorable U. Rama Rau and U. Krishna
Rau, M. B, B. 8. Subscription costs five crowns ten
shillings a year. Itis avery well edited magazine showing the
progress made by scientific medicine during recent years in spite of
the limitations and restrictions of the caste system. This number
marks the silver jubilee. The editor speaks of the nebulous state
of scientific medicine in India; of progress made toward vaccina-
tion : of quackery in India; of sanitation; of medica] education.

ist, Kansas city—
journal published
or’s table. Ii is
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The editor is about to realize his long dream, viz,, a Medical.

Practice Act for all India. It is about to come into being, and

i in. We congra-
1 embryo Medical Council for all Indm_' ;
::l?te“tl:: editors upon the Journal and upon the missionary work.
they are doing.—Bell. -

The Deccan Medical Journal—Hyderabad April, 29—
We have received this valuable issue and congratu.late the-
Editor in bringing out such a .useful number. It gives the-
history of the journal from its ﬁrs.t apge.arance 25 years-
ago till now. The Antiseptic has b?' its vimtlngs done .muc_h~
good to the Medical Profession in Indla ar'nd we wish it
the same success in future. The credit is espec:,mlly due to the-
late Dr. Nair and to Dr. U. Rama Rao. The special feature of.the-
Journal, we have noticed, is that its pages are open to contn‘bu-<
tions from Medical men of all grades of qualiﬁcatml?s and sta.ndl.ng
The subscription is small and the information obtained by reading
the Journal is very valuable. We venture to suggest t.:ha.t4
considering the success it has already achieved an advance might
be made by improving the printing and the general get up .‘of‘the-
Journal if it is possible to do so without raising. the‘subscnptlon.-
If the style of the Jubilee Number is kept up it will be a great.
advance.

Indian Journal of Medicine, Calcutta, June. !929—;
This is rather a big volume of the jo.urnal consmtn'lg ot'-‘
282 pages besides advertisements—prepared‘m commemoration of
Silver Jubilee of the magazine, it having f.imshed the twenty-fifth
year of its existence. At the very beginning Dx:. Rama Rau, the:
editor, gives a history of the progress of the journal thr?ugh a
quarter of a century and speaks about thg part.that the ]our:nal=
took in the promotion of medical reform in .Indxe. and establfsh-
ment of a [feeling of fraternity between the md.ependent me(!wal
profession and members of the profession belo'ngmg to th'e services..
He says that the formation of a General Met.hcal Coun.cll.for Indga
was one of the oldest dreams of the Antisegtlc _and‘ this is now in-
the course of realization. In this connection he gives the history
of his efforts in this direction.

After this editorial, a life-sketch of Dr. T. M. Nair the .late
editor is given. This is followed by messages of congratulations
from many renowned European and Indian Physi9ians a.nd greot--
ings from Medical Press in India and abroad x.nclu'chng such
eminent journals as ‘The Lancet’ and ' The Pr.escrlber. They all
approve whole-heartedly the desire of the journal to promote-
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medical reform in India and they all express th

faction at the progress of the journal. :
The articles inelude histories of the ;dvanoea

-of subjects like Surgery, Mediciue, Midwifery,

eir sincere satis.

Ophthalmology,

Psychiatry, Organotherapy and Dermatology . and are all written

by experienced specialists of the subjects. Subj i

} s : . jects like P -

tive Medicine, Maternity and Child-welfars, Vitaminologym?in

‘have not bze.iomitted, Inone word the Science of Medicj ?0

.all its aspects has been dealt with and the book wﬂl be found l:: ll)n
to be

full of information specially about recent advauces in the different’
n

-subjects. This bjok we hope will prove to be a valy iti
subjects. This bok we hope able addition

Indianapolis Medical Journal, Indianapolis,—Tpe Antisent:
-a medical journal published in Madras, India, celebrateq it“;};hc'
Jubilee after twenty-five years of growth ang Progress s Silver
_April number sums up their accomplishments durin :
and this summation is a quite interesting history o

f ¢
-of modern medicine in India during that periad, he progress

Dr. E. G. Brackett M. D. Editor, the Journa]
Joint Surgery, Boston 12th March 1929, —7T an, sending ¢
congratulations on the quarter cenfury of p“blicationg ofo you
.Journal, the Antiseptic, and appreciation of the remarkap) your
whieh you have accomplished in establishing ang maint ¢ work
_journal of this standard. This is pioneer work,—the mo:;lmng a
sary, and at the same time the most difficult, because ';;cte;:;-

)

constant series of obstacles which continual

the way of progress. The results of your piolgeé)ru:eﬁt;t:) S,GIVes in
satisfying to you, for they open the main path of progresnust be
which are disseminated the opportunities throughout 4 8, from
ways and to all, the by.

We are glad for you in this present celeby
-expresses the credit which belongs to you. .

of Bone and

e,
PO 'y,

The Journal of Bone aad Joint Surgery,
ackrowledyes the receipt of the Silver
The Antiseptic (Vol. XX VT, No. 4. April 1929),
‘This journal was -founded twenty-five yea

Jubilee Number of
published in Madras,
r$-ago by the late

Dr. T. M. Nair. Both Dr. Nair and Dr. U. Rama Rau, the pre
editor, have made persistent'and ¢ommendable eﬁ“orts, towzr?is::r
e..

improvement of the standards of. the practige of medicine ip thei
AR ‘ €1 eir

1 Tecent and >o‘ld T

Their
g this periog,

ation, Whlch '

Boston *—The journagg .
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f“, necessary to recognize the difficulty that surrounds

. cquairy.
_sucha pienesr effort, and they are to be congratulated on the
results o their endeavour. The journal contains, in addition to

. many exvellent papers, very many letters of congratulation and

.expressions of good-will from  medical men of prominence in very
.many countries.

CURRENT TOPICS

SURGERY.

Cancer Dont’s—Don't assume that the passage of bloody or
-slimy stools is due to dysentery. There may be cancer.

Don’t assume that bleeding from the rectum points to piles.
"It may be due to cancer. : : .

Don’t expect always fo find cachexia in rectal cancer; many
:patients in the advanced and inoperable stages may yet appear
:robust,

Don't forget that recurring attacks of morning diarrhoea should
. suggest cancer of the rectum in its early stages. .

Don't rely on digital examination of the rectum when ex-
.amining for cancer, as the proctoscope and the sigmoidoscope are
most necessary for a correct diagnosis.

The classical signs of cancer are the signs of its incurable,
-gtages. Do not wait for the classical signs.

Early cancer causes no pain. Its symptoms are not distin~
ctive, but should- arouse suspiciorn. .Confirm or.overthrow this
-suspicion immediately by a thorough examination and, if
necessary, by operation. The advice, *“ Do not trouble that lump
unless it troubles you,” has cost countless lives.

There is no sharp line between the benign and the malignant.
Many benign growths become malignant and should therefore be
removed without delay. All specimens should be examined mic-
roscopically to confirm the clinical diagnosis. ' '

Don’t forget that all rectal cancers, which compose about. 16
percent of all malignant growths of the digestive tract and about
9 percent of ‘all cancers, are detected less frequently in their earjy
stages than are cancers growing in other . parts of - the Body;
This fact is due partly to neglected or incomplete rectal

.exainination—M. W.J - :

———
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Renal Stones.—In submitting a detailed analysis of cases of

renal and ureteric calculus, Mr. A. R. Thomson * saysthat when

he was appointed chief of the genito-urinary departmen
Hospital in 1910 he decided not to publish results u
ment had been in éexistence for some time,
report he has collected the post-mortem records at Guy
year 1890-1909, inclusive, and in order that *
placed upon any unfair opinions gathered from
hospital,” he has read through the case-sheets of nearly 13,000 cases

t of Guy’s
util thedepart-

a curb might be

treated at the Victoria Hospital for Children and at the Lond(m.

_Hospital. His investigation has, therefore, been extremely thorough
and his conclusions may be accepted with complete confidence,
Among them are the following: (1) The incidence of stone is about
equal in the two sexes,but in elderly people more males are affected
than females. (2) There is a slightly greater number of stones

on the right side than on the left. (3) The large number of

bilateral stone formations, which is about one-third of the total
number of cases, points to the seriousness of this condition.
(4) Bright's disease is not uncommonly diagnosed when there is 5

renal or ureteric stone present, and a stone is often the cause of

Bright’s disease. Bright’s disease following on stone formation
is more common in males than in females, but bad kidneys, such
as bilateral pyonephrosis,are more common in females than in

males. (5) Stone may form in the urinary tract as a result of
some wasting disease. (6) The commonest place for a stone tq be -

found is the pelvis of the kidney. (?) Compeusatory hy
of one kidney, when the other is diseased, is not nearly
as is generally supposed. (8) Stones may recur after operations

for their removal, but this, Mr. Thomson thinks, may be dye to‘

careléssness on the part of the operator.—~Lancet.

Intravenous Lead in the Treatment of Cancer.—R.T. pgy;.-
in Illinois Medical Journal (January, 1929) describes the Blajy Belt g
method of intravenous lead treatment in cancer, which the authop -
was able to study in Liverpool with the originator. Prof, Blair -

Bell was struck years ago by the morphological and phygiological
resemblance between the chorionic epithelium of the trophoblast

and the carcinoma cell. The susceptibility of the former ¢, lead

made him believe that cancer cells might also be susce
the poisoning effects of lead if administered in sufficient quantity,
More than fifty lead preparations have been tried out so far, ang

at present the best appears to be the one described below. Ip 997"

cases treated at the University of Liverpool,all of which were of

[VoL. 26, No. 9,.

As a basis for his.
's from the-

the records of ope

Pertrophy:
‘80 ¢ommon

ptible tQ .
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arc present in

which can be prescribed
with every confidence
as the sole tood
for an infant.
from birth

All the vitamins

“Extensive researches on the vitamin
content of Glaxo show that Glaxo
contains as high a content of vitamins
A and B as fresh milk of good quality and °
almost as high a content of vitamin C."* ., |
BRITISH MEDICAL JOURNAL. Jgn. 23rd., 1926~ ° ;

Information and literature gladly sent on request to:
H. J. FOSTER & CO. LTD., P.O. Box 202, BOMBAY.

When writing to advertisers, please meution The'Antis‘btic,"
1
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» from gastnc 1mtation read:-
ly absorbed from mtesﬁ'pes,
prompt and lasting acﬁon,
rellev& the work of the
heart,increases the excretion
of chlorides.

Dluretic—
Vasodilator —
Heart-tonic.

DOSAGE: Chronic cardiac’
disease 1 or 2 tabletsof 7'[a grs.
each, three times a day. Arte-
riosclerosis and angina pec-
toris 3 to 6 tablets a day. As
a diuretic up to 10 tablets or
75 grains in powder a day
may be given. The tablets
are best swallowed in whole
and followed with a glassful
of water.

a—

TRADE
PACKINGS:
Tubes with 20 tapy,
Hospital Packingy
with 200 tabg,
Powder 1 o, botilea,

Agents:
MARTIN & HARRIS, Ltd.

8, Waterloo Street . .. CALCUTTA,
Grabam’s Buildings

Parsi Bazar Street "Fort . . BOMBAY,
. 05*?'0"'".3” ‘IGRH 15, SunkurmnChelty Street, MADRAS
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I L Mopphme wastitute :

nmu.éasne & SEDATIVE

Equal in therapeutic value to morphine, its toxic by—effects are -

8
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L

It may be given in all cases where mprphine
is indicated, in addition to which it is of peculiar
value in cardiac disease. Habit formation deve-
lops much more rarely and much later than in
the case of morphine
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The necessity for increased dosage does not arise as rapidly as in
morphme administration. ' :

B Eukodal has attained a position of pre-eminence
) as a narootic, advantageously replacing mor- -

L
Il

phine. ' n
|
I
I

- | =3

Eukodal is distinguished by ite pharmaceutical purity, compara-
tively low toxicity and uniform therapeuiic effect.

I(=](=

PACKING: Tablets 0:005 gm. tubes of 10 and20
~ Ampoules of 001 gm. in 1 cc. Boxes of 5 and 10
Ampounles of 0002 gm, in 1 cc. Boxes of 5 and 10

(GERMANY)

Ropresonted by Messrs. MARTIN & HARRIS Ltd., CALCUTTA, BOMBAY, MADRAS.
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' CASE 2

Man, age 63, with
a chronic corneal
ulcer was put on
coarse of Ostelin
Tablets. The ulcer
healed in three

THE ANTISRPTIC

OPHTHALMIC

AFFECTIONS

CASE 1

Boy, 9 months. Fedon
condensed miltk. Very
emaciated. Sores on
body.  Both cornea
dull and dry.
Ostelin mi daily for 1
week, Ostelin mii daily
for 2 weeks. Ostelin
miii daily for 3 weeks.
Calcium eamnged
with Ostelin.

Eyes treated In usual

“.Oste“n was ex-
hibited with syr
Calc.Lactophos. in
a case of cornea]
ulcer of 8

duration and of in.

termitten| i
way, Corpea brightand Satti:femty
clear in 6 weeks with Ty
two corneal opacities progress toward

left. Now patient takes B com| regove
Ostelin mii daily. observed in eig?;
®As in Tab. Ostelin Co. days.”

Ostelin

VITAMIN D CONCENTRATES

Over the last four years us and  vari conditions have
successfully yielded to the vitamin D treatment with Ostelin Oiquid)
or with Ostelin Tablets (vitamin D with calcium slycerophosphage),

weeks  although

he had been under

varioustreatments
for 3 months.

Further information gladly supplied by: H. J. FOSTER & Co, Ltd,
P.O. Box 202, BOMBAY.  P.O. Box 2257, CALCUTT,

When writing to advertisers, please mention “The Antiseptic‘
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s unpromising class, the percentage of success was about 20 per

oéng.- The treatment is, however, dangerous unless administered:
ﬁmat precautions and Blair Bell is quoted as follows :

‘There is still a considerable danger that if lead be used
indisériminately in the treatment of malignant. disease ma.ny
fatalities will follow, and the method itself, either from excessive:
caution or too much zeal, will be brought into dislje;)_ute. As we
have already demonstrated, we ourselves have had dlsast.ers, and
although our extensive experience has enabl.ed us to avmd. many
more similar disasters, it is still quite possxble.folr a pa.hent; “to-
lose his life if incomplete investigations be carried out. )

The lead suspension is prepared by the so-called sparking:
method of Bredifg as follows: _ S . o

Silver free lead (assay lead) is melted and' poured .from a low
height (a few inches) into water to form small shf)t-hk? MAassSes.
A handful of this lead is put into a la_.rge evaporatmg. dish ab?ut
eight inches in diameter with 300 c.c. of 'the sparkm.g solutl.on
which is one-half per cent. * Difco " solution of gelatm contain--
ing 5 c.c. of 2 per cent. solution of calcium chlom}e per 500 p.c.l
The lead is sparked with either a direct or alternating cur.tent for_
about fifteen minutes. The ocurrent .is redu:ced by placing five:
600 wast conioal resistances arranged in multiple down to 30 amp.
at about 60 volts. The poles are barsof commercial lead about 4.
inch diameter and about 8 or 10 inches long, n‘mde of rcilled ’s'heet-
lead (assay lead). These are gtirred abou.t in the "shot . for
about fifteen minutes or until the solution is quite black; dwtfnt
into flask and cool in running water. The supernatant solution

-is siphoned off into a flask, and centrifugalized lightly (1,760 R,

per minute) for three or four minutes. A portio'n of this is poured
off for assay for its lead content. Assay and bring to ?00 mg. per
100 ¢.c., then add salt to make 1'1 per cent., t.hefx boil. .

The suspension should always be used within 72 hours and
the administration is always intravenous.

The reaction to the treatment is variable—it may bfa local or
general or both. ‘Usually the patient complair.xs -of pain at ?e
site of the tumor within a few hour§ after the injection andt uls
pain may be accompanied by swelling ar.xd edgmh. T'he genera
reaction affects the blood and blood-forming organs with the pro-
duction of anemia and stippling and th'ere.ma.y be;more o; le}?g
disturbance of the gastrointestinal tract{chiefly colic) and o ) the
liver licterus) and kidney (albuminuria) z.md suppression % t e
urinary output. Blue line “on the gums is rather rare. Toxic

effects on the central and peripheral nervous systems are -ex-

tremely rare.
102
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The anemia produced by the lead is treated by injections of
'irc;n arsenite and when necessary, by blood transfusion. In
severe colic morphin and atropine are used.—F. J. M. §.

Inflammation of the Tendo Achillis and Influenza —
N. Deutsch (Med Klin., p. 710) has had 10 cases of this condition in
the last 2 years. Some days after the influenza .has died down,
pains are felt in the tendo Achillis and a.pa.mful.nodulo or
.sensitive spindle-shaped swelling is found in its middle. The
pain is most marked when the foot is dorsi—ﬂe.xed. After one or
two days the whole tendon is thickened and painful and the skin is
red. This condition .lasts for 10-14 days and then the inflam-
mation disappears. Sometimes painful nodules remain and cause
pain for months. The treatmentis by lukewarm applications
.and then strapping.—Med : Review.

Retropharyngeal Abscess . m Infants and Chil dren.—
Although retropharyngeal abscess is n?t common, its recognition
is important owing to the risks attending sponta:neous rupture.
According to Greenwald and Messeloﬂ' .th_.e majority of cages
occur during the first year of life, and 1t.xs 3\.181'. at this time that
.an adequate examination of the throat is d.lfﬁcult. Inspiratory
.and espiratory stridor, aggravated by tl{e hon'zontal position, is of
.course, the outstanding symptom, but d.lagﬂOSIS should usually be
-possible before it becomes the. ?re§ent1ng symptom. A previous
history of acute nasopharyngitis is the rule,. and in any cage ip
which this is followed by restlessness and unilateral enlargement
.of the cervical glands, the qeestion of a retropharyngeal abscess
should arise. Owing to difficulty in swallowing, mucusg collects
in the throat and causes the rattling and.stertorous breathing so
often heard in the later stages. A snoring, gurgling Tespiration
during sleep isin fact, one of the most constant Symptoms,
Further, the younger the patient and the more rapid the course
.of events, the more pronounce-d are these findings. Torticollis is
nearly always found, and its presence should suggest retrq.
pharyngeal abscess before any'thmg else. As Greenwald
and Messeloff point out, the exammer. must.have a clear concep-
tion of a normal throat in infants and children in order to determine‘
from his brief glance, whet.her or not there. are pathalogical
changes. Even then inspection of'the throa.t n infants is rarely
conclusive, and should be followed' in all suspicious cases by palpa-
tion with the finger. In older cl}lldren, difficulty is encountered
in the examination because of trismus. The pushing forward of
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-one faucial pillar is an outstandingsign found oninspection and one
that may easily be overlooked. Slight sdema of the soft plate
may also be seen in some cases. The mucosa covering the swel-

- ling is at first red, and later, when there is stppuration, the red-
. ness fades and the pharyngeal wall becomes pale and somewhat
.- yellowish, feeling elastic and boggy to the finger. Once an abscess

has farmed, surgical measures aad evacuation of the pus are
-obviously indicated, but in the stage of lymphadenitis, before true
:suppuration, great harm may be done by incision, because
;genaralised sepsis may follow. In Greenwald and Messeloff’s
opinion, the best results are obtained under light ether ansesthesia
unless the child is desperately ill; the outlook as a rule is
excellent.— Lancet. :

Treatment of Surgfcal Shock —Dr. O. 1. Sohlberg, of St. Paul,
‘Minn., says the treatmént should begin with its prevention.

‘The psychical-‘factor is often overlooked. Every patient
:approaches an operation with apprehension. A surgeon who is
not wholeheartedly convinced of the desirability of the operation
-and that the patient will be better off afterward than before, is
not honest and the patient will sense it. Rigorous honesty and
practice of the golden rule will mean that the patient will approach
‘his ordeal in a hopeful frame of mind and the surgeon will do
‘better work. A half-convinced patient who is hurried to the

. operating room by the insistence of an operator is in a bad frame

-of mind, and an apprehemsive patient is already half shocked.
Sugar is often present it the urine in excited or apprehnsive
patients, showing how much of the precious reserve is gone even
‘before he is touched. 1

*“Overpreparation ” §s to be condemned. Physicking is un-
mecessary. It may do pesitive harm by depleting the body of
water, and it certainly makes intestines harder to handle,
A good night’s sleep is very important. If this does not
come. naturally, sedatives should be administered freely.
A patient who has spent a restless, sleepless night
is not in good condition fer an operation. Before operation, fluids
should be urged and carbohydrates given to raise the store of
each .and morphine to dower the irritability of the central
nervous system

All general anestheties produce acidosis. They should be
given by skilled anesthetists.

Nerve block anesthesia of some type should always be employ-
«d. Ithas been proved that the central and sympathetic nervous
systems are stimulated by trauma while a patient is under general
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anesthesia éven as when awake. This leads to liberation of epine-
phrin and sugar. If the stimuli of tissue trauma are prevented
from leaving the area of operation, that factor is ‘eliminated and
much less of the general anesthetic is needed. .

Incisions planned to minimize trauma by makidg underlying

structures are more easily accessible by avoiding blood vessels, and, °

above all, nerves, will do a great deal to diminish trayma. Trans-
verse incisions make these requirements easy to follow and give
as good ‘exposure in laparotomies as any other. Incidentally they
__are easy of closure and herni® almost never' oceur. Sharp dis-
. section and avoidance of trauma minimize tissue damage and
~ absorption of tissue juices squeezed out by manipulation and
reduceishock. S e - )
If “in spite of these precautions shock has occurre& What
shall be done ? ‘ DU '

1. Warm the patient,; With exhaustion the temperature
drops and the heat center vainly tries to bring it to normal. o
fuel for that purpose is gone. External heat wil} arrest this fos:
of energy. - e . . '

2. Give water ia largo_amounta. . The profarable route s b
mouth ; but if that is not possible, give it by rectum under sthy
skin or intravenously. This willadd volume to the bio d e
and also help to raise blood pressure. o od stream

3. Give morphine-generpusly. This will -
bility of the nervous systgm.an& thus .prfevent'nfixl:?:;:esg:e l:rnta-
reljeve the .purposeless activity. which these mtientssc fand
exhibit. It will reduce internal respiration and conse° _often.
the combustion of any remaining reserve, The ,dos 1? uently
large enough to be effective. ’ o ¢ should be
.. 4. Give carbohydrates, preferably i)y mo
quickest and most physiological. If that is im
venously and by rectum ; but give it iﬂ'large
replace the depleted store of fuel and .perm
flame up again and break the vicious cir:gle'w
If the condition is very grave, add insyin, as
carbohydrates directly available and wi '
pé-nc.r!eas, which is also depressed. '+ , = .

. 5. Administer carbon dioxide. This does dirninish
and does raise blood pressure—Minnesota Medicine

1

uth, asthat js the
possible give intra-
ameunts. This will
1!3- the fire of life to
hich exists in shock.
' this will make the
ithout any, burden on the

acidosis
Medical -warld.

Y

'Rectal Examination Urged—Early dageq
stenosis are never detected except by the incige
. - ¥ . ntal pas
stomach tube. When they become well ¢ Passage of a

. T . . . s eve]oped th .
tHdidthent has passed. This reasoning-applies just as efo:lcl?;l f(t)r
s cibly to:

of esophageal
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cancer of the rectum which may give no evidence of existence
until well developed—then too late for successful treatment.
Dr. Joseph Muir of New York, in Medical Jourrnal and Record of
New York declares:

Though cancerof the rectum has been known: as a clinical
.entity since early in the eighteenth century, it was not until very
recent times that its diagnosis was accomplished with any degree
of accuracy. To-day, without doubt,a great number of persons
die as a result of rectal cancer and are carried to their graves
without anyone, medical or otherwise, being aware of the true
nature of their malady. On the whole, however, the diagnosis is
.generally established with reasonable promptness and every
effort made to treat and control the individual cases. Yet thereis
probably no disease among all which the practitioner is called
upon to treat, in which diagnosis, course and outcome offerso
many pitfalls, and are o uniformly unsatisfactory. Though the
ways of treating it are infinitely varied—indicating how far from
.any solution of the problem of its therapy we still are, the outlook
of all is uniformly gloomy. Only here and there can we detect a
note of optimism, and these are sounded, as a rule, only when speak-
ing of cases coming very early under competent supervision.

Any consideration of the treatment of cancer of the rectum
.must, therefore, be .preceded by sufficient discussion of the
factors which enterinto the problem of control, rendering it so
.extraordinary difficult to obtain results, which are in any way
satisfactorily either to physician or patient. For many years after
'Lisfranc first attempted to treat rectal cancer by surgery, the
problem occupied the best surgical minds of every country, but
.despite every effort failure remained the rule, and today the
.individual who has been cured and remained cured through the
ministrations of the surgeon remains an exceedingly rare
.phenomenon.—Medical Haraled.

Pruritus Ani.—J. F. MONTAGUE (4mer. Journ. nf Surg.,
April. 1929, p. 475) states that, from his experience of 391 cases of
pruritus ani, he has found that every case is definitely curable. He
considers that the use of x-ray treatment should be' avoided, and
that ultra-violet or quartz light therapy often causes an aggravation
_and extension of the pruritus. The use of carbolic acid ointment
.and belladonna or cocaine suppositories healso deprecates, and
.avoids giving opium suppositories and morphine owing to the
.danger of habit formation in a chronic ailment. Every patient
.should undergo a complete physical examination, to include the
©ntire anal canal, rectum, and sigmoid, and also a blood chemistry
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and urine analysis. It has sometimes been found that incorrect diet.
has been responsible forthe intestinal causes of the pruritus. In
order to give relief from the persistent and distressing itching and to-
give the patient rest and sleep the under cutting operation is per--
formed. This consists of the severing of the sensory nerves im--
mediately under the skin in the perianal region by means of a pair
of double edged dissecting scissors under a local anaesthetic. This.
operation gives the skin sufficient sensory rest for it to heal, and in.
early cases the same result may be vbtained by cauterizing with a_
10 per cent. aqueous solution of silver nitrate the sensory nerve-
endings which have been exposed by scratching in the pruritic:
area. Protective ointments such as vaseline, boric ointment, or
zinc oxide ointment may then be used. Vaccines, especially the
pruritus vaceine of Lederle, are useful in minimizing the low-grade-
dermal infection which is often present in these cases.— g, M.J.

Dupuytren’s Contraction.—Kanavel, A. B., Koch, §. L., and
Mason, M. L., Surg, Gyn. & Obst. 48; 145, Feb. 1929,

-In this paper the authors review the literature on the
of Dupuytren’s contraction and report'on 29 cases treated surgi..
cally. As a result of their experience, the importance of wide
excision is emphasized, not only of the contractad fascia byt of all
its attachments to the skin, the interfascial septa, anq the volar
interosseous fascia. Careshould be taken in the dissection and
elevation of the skinto minimize trauma and avoid

subject

' ' ! consequent
necrosis. Allskin that is hopelessly involved 8hould be removed
and free full thickness grafts should be inserteq. No attempt

should be made to bring the edges of the wound tog
tension. Where there is marked contraction of t}
heads of the proximal phalanges should be excised, a
sor tendons of the affected fingers should be short
movements should be instituted assoon as the wq
Under this method of treatment complete restoration of fanction
will generally be obtained, though stiffness of the fingers and
partial anaesthesia may persist for some time.~ 0. M, 4. J.

ether under:
e fingers the
nd the exten-
ened. Active.
und is healed.

The Diagnosis.and Treatment of Tumours of the Frontal
Region.—Cl. Vincent. Th. de Maitel and M. David discusseqd
eight cases of tumours of the frontal region which hag come under
their observation, since the Congress of Neurologie in July, 1928,
The diagnosis was in each case verified by operative treatment,
The cases included three meningiomata, three gliomata, one-
hydatid cyst, and one other case of doubtfnl origin. For the most .

4
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rt the diagnosis of these growths was facilitated by the climcat‘_
v alone, but on three occasions the authors had recourse to
:legnnt:iculog’raphy, for the purpose of determining on which side the:
growth was present. Optic neuritis was absent in these (ltasels.
The clinical mental syndrome of frontal .growths was s ov:hy
manifested : generally it was present on}y in .the case of growths
of largesize. There were no cerebellar signs in any of (til‘led(fses'
Of the eight patients five were cured. The three others iec c;tl:e
while being carried to the operating theatx:e, the second durmgTh:
incision of the scalp, the last while operating upon th.e b(l)lne. °
authors laid great stress upon an early. operation, in th: tc;laste ot
patients with brain tumours, since experience had.taug ! a ﬂ:e
any time sudden rapid progress might oceur, imperi m% ’
chances of success of operative treatment.— Societe de Neurologie,.
Paris, April 11 1929.—F.B.M.R.

Electrocoagulation in Cancer.—-At.the Caok County Hospit;l,
electrocoagulation is used in certain cases of cancer by

or Kobak. .
DOCtIt is surprising with the great amount of tissue destructt.xon
followed by plastic surgery, what gooc_l results the? are gelt 1:nogn
They do not believe radium is as efficacious as electric coa,%u. ati ‘
in carcinoma of head, face, tongue and mouth. Aft.er electric coa-

lation they carbonise the part by fulguration to prevent
}gx‘;morrhage and too rapid separation of the slough. The Lynsh-
Kellian suspension apparatus is used for mouth, tongue, and
ases.

thm;th:y use rectal anesthesia for these head cases, a.s, follows:

1. Castor oil, one dram, two nights before operation.

9. Day of operation, at 6 a.m.. soa.? suds ene.ma. .

3, Day of operation at 6 a.m., luminal, 2 grains per mouth.

4. 9a.m. Paraldehyde, p dljams; olive oil, 1§ oz.; ether, 14
oz. per rectum; chlorotone, 5 grains. . ’ 1 .

5. 9.30a.m. Morphine sulphate, 14 grain; atropine, 115 grain.

6. 1030 a.m. 60 per cent solution of ether with 40 per cfmt..

o il, quantity equal to 1 oz. for every 20 lbs. pf body welght'

olive :;ex,ge Ether. 5 drams; olive oil, 3 drams.— Med. Hearld and
ghz:z'o.—Tkerapist May, 1929 A. M.

s =

Carcinoma Arising in a Tuberculous Fistula :———W. Krey
(Deut. Zeit. f. Chirura., April, 1929, p. 355) gives details of the

clinical history and treatment ot a case of squamous-celled
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<carcinoma associated with long standing su i

the knee-joint connected with old tugbergll:ll:)?i:mgfiimla rom
‘The malignant growth was restricted to the orifice of the Tomar.
.and did not extend along its track., The author regard ° .ﬁstula
special type of carcinoma-—a fistula carcinoma a.risins fhis ae o
irritation caused by the chronic discharge from the ﬁg from the
allied to the malignant diseases of the skin following s:;la-" ?.nd
tion of tar, soot and x rays. The limb was amputaf d N
patient has developed no recurrence after two years eThand- the
logy of the growth 'is discussed and illustrated a;;d the histo-
includes a useful review of literature bearing on ;his ® athor
malignant growth, ' rare form of

Replacemeet of the Thumb Nail :—J,

reports the case of a boy, aged 16 years, who sﬁ;zi‘:;ihSheehan,
the nail from the left thumb. . At the time he wa:examj edloss of
‘was no longer any nail growth; at about the level of tlhne l,there
there was a disintegrating mass, while toward the poi ° unula
thumb the nail bed had given place. to cicatrized tigg o oy the
and folded in leaves. There was considerable pain e
dent, especially in view of the failure of the previous.inte .

that the problem was one of replacement—of introduc'“entwn?’
that would grow. From this consideration two ques(:'lug @ nail
Could nail substance transferred to an area in which one arose;
<ceased be expected to grow ? If so, from what areq 81:0wth.had
taken, and what would be the subsequent history ip ths . ould it be
denuded ? On reflection as to the nature of the mme area to be
.and as to the process of its production, it was recogni Bubstar}ce
.as truly epithelial as the epidermis itself, and no one vzvt;d 28 being
-experience with reconstructive surgery can fail to ho has had
made aware of the complete dependablity of the epide ave been
‘The nail of the thumb of the other hand, to which thrmal graft.
would be expected to conform, must be the donor rath o pone
nail of the great toe, the only other practicabl; re °r than the
replacement of one thumb nail by a graft from the oty The
seemed therefore to be beyond prosect of misadvén:ther Hhumb
procedure was caljried out in that belief, which wag ure and the
justified by the result. There was nevertheless 5 completely
dramatic interest when, on removel of the bandages l'l.loment' of
disclosed that healthy growth was proceeding on both , lI}Spectlon
there was once more triumphantly vindicated the dnaﬂs. 'ljhus
of grafts whose dependence is on the nourishment ofependabmty

It was evi-

thelial cells by the lymph fluid present in the tissyeg lfiving epi-
the exceptional feature in this case being the relativel;) the base,
exaggera-
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ted thickness of the nail substance as compared with the horny
layer of the skin epidermis.—J. Am. M. Asa. 92:1253, April 13,1929.

C. M. A.J.

’

MEDICINE

Difficulties in Diagnosis of lnsulin Coma: Ernst Wiechmann,
-Glogne (Journal A. M. A., May 4, 1929). made a series of exa-
tminations with the object of ascertaining the degree of intra-
ocular tension in cases of diabetic coma and hypoglycemia after
insulin injection. Of eight cases of diabetic coma, he found great
reduction of the intra-ocular tension in six, while in two cases
the tension was normal. These observations show that reduced
intra-ocular tension may be present in cases of coma other than
.diabetic coma. Also in cases of hypoglycemia after insulin
injeotion, he found reduced intra-ocular tension. In ecight cases
it was at the lowest boundary of the normal and only in two
.cases below this boundary. This fall in intra-ocular tension in
hypoglycemia is not at all to be explained by alteration in thg
‘blood pressure. This has been proved by curves of blood pressure
and of intra-ocular temsion takeun simultaneously. One explfz-
‘pation for the reduction of intra-ocular tension in hypoglycer.ma
is to be found in displacements of the body fluids. After injec-

" .tion of toxic doses of insulin, there is a considerable rise in the

‘amount of hemoglobin, which falls again after ingestion of foo.d.
In contradistinction to this, in hypoglycemia there is a fall in
4ntra-ocular tension, which quickly rises aftet ingestion of food.
It can be assumed from this that these ch.anges are relg.ted to _the
.sweating which is typical of hypoglycemia. 'I.‘he tall in tension
would then be the expression of the streaming of intra-ocular
fluid and of tissue fluids in general into the bloqd stream, That
-there is no consequent reduction in the hemoglobin percentage can
be explained by the theory that the addition of fluid to the blood
from the body tissues is counteracted by the great and speedy loss
.due to the sweating. In all the cases of hypoglycemia which he
.observed, the temparature fell below 36 C. (96.5 F.) He feels that
‘according to this a fall in temperature is nf)t abS(?lutely pa?ho-
gnomonic of hypoglycemia coma. But according to hx's observations
.in general, it happens so often as to deserve a certain amount of
.consideration in the differential diagnosis between diabetic and

hypoglycemic coma.—N. W. M.

103
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Treatment of Spastic Colitis: —E. L. Eggleston (Bulletin of

Battle breek Sanitarium) considers the principal etiologic factor |

in spastic colitis to the nervous instability. Unless treatment
considers the fact that the spasm and mucous secretion are due to-
disturbance of the sympathetic and- parasympathetic effects on
the distal portion of the colon it will fail to relieve the intestinal
stasis. Diet should be liberal and deviod of bulk or
until the patient improves. The gas is usually due to
and will disappear as the constipation is relieved.

roughage
the stasis

Heat is the most effective measure far relief of the spasm and

may be applied in the form of the hot enemsa (from 114 to 120

degrees F.), fomentations or sitz baths, The oil enema given in
the knee-chest position and retained all night is advantageous

For general improvement the tonic effects of the cdld rub

massage and, in selected cases, diathermy are of value. If drugs
are needed, belladonna is serviceable as an anti-spasmodic, and
the barbituric acid group as sedatives. Psychotherapy fo'r the
removal of those emotional or fear states that are responsible for
the disordered function of the viscera is an important part of the
treatment.— M. H.

The Diagnosis of Lobar Pneumonia:—Fit; R .
J. Med. 200 : 20, May 16, 1929. » Ry New Eng.

The onset of pnueumonia may be so sharp, sudden
painful that its beginning can be dated almost to 4 mim;te or
it may be difficult to tell when the attack of bronchitis or gi-{p e
ends and the more serious illness begins. Any case with cOuDh
and even slight fever deserves rest in bed as a preventive measufe
against pneumonia.

and

Pain in the chest was the next most common symptom; blood
tinged sputum occurred in over one-third of the case’-’"55 e.
cent of the cases were conscious of some sudden change ’in thp_r
heat-regulating apparatus as the disease began. Few Dati e;r
were consciously short of breath. Vomiting may usher inen S
attack of pneumonia. Finally there is a group of patients w.!:;
pneumonia who are obviously ill and yet have no defi ;
complaint beyond a profound degree of prostration, nite

Pneumonia at its onsetis rarely accompanied b
in body temperature, pulse or respiration rate.
temperature is 102 degrees, the pulse rate 120, and th
thirty or more to the minute. Certain common
easily made. It is difficult to examine a partient's ba

¥ no increase
Usually the
e respiration
mistakes are
ck unless heis

T
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sitting upright; a patient is not harmed by being elevated to a
semi-sitting position. Fluid in the chest may produce all the

- signs of consolidation except increased tactile fremitus. A~ peri.-

oardial effusion is often accompanied by an area of varying size
at the back of the left chest, over which appear physical signs of
frank consolidation.

The examination of the urine is not of help in the diagnosis..
The white blood count is usually elevated, but occasionally is
normal or subnormal. Often in young people pneumonia and
appendicitis are confused, but if the suspects are carefully exa--
mined fewer patients with pneumonia will be subjected to laparo--
tomy.

Elderly patients with suggestive signs of consolidation in the
chest, but without concomitant fever, should be suspected of
having some other illness than lobar pneumonia.—C.M.A.J.

Angina Pectoris and Coronary Occlusion:—The condition:
most likely to be confused with the more severe attacks of angina
pectoris is acute coronary occlusion. The chief characteristics.
of this condition are these : The pain is much more severe than
that of angina (it is terrific, often requiring repeated full doses of
morphine for relief), nitrites are of no avail; the painis much
more protracted, lasting for hours: the patient is severely shocked
the face ashen or very pale and covered with cold perspiration ;
the pulse is small, thready and rapid.—DR. W. H. LONG, in Minn..
Med., March, 1928.—C. M. W.

Laryngitis: —Dr. P. A. Harry, in the Prescriber, Feb., 1929
recommends for the general treatment of acute laryngitis a brisk
purge at the onset of the attack, combined with rest in bed and a
light diet. Absolute vocal rest and cold compresses externally
must be ordered. The temperature of the room is best at 65° F.
and it is helpful to have the air moistened by means of steam from
a bronchitis kettle. The addition of a teaspoonful of the com-
pound tincture of benzion (or a suitable substitute) to the water-
in the kettle has a sedative effect. Antiseptic throat sprays -and
pnasal douches are also useful. All irritants to the throat should:
be forbidden.

In chronic laryngitis, all local cavities and sinuses should be
inspected, a suitable non-irritating diet ordered and tobacco and’
alcohol prohibited. Local treatment consists of the use of stimu-
lating inhalations and astringent paints. Oleum pini sylvestris
or oil of cubebs, in a 1; 20 dilution, should be used in vapor form.
Frequent application to the vocal cords of nitrate of silver chloride
of zine, perchloride of iron or of powdered alum will effect a cure.
Change of air and complete voice rest are also’ helpful.

Where the laryngitis is due to syphilis, tuberculosis or other
disease, special measures will, of course, have to be taken.




BOOK REVIEWS.

Lectures in Psychiat
‘Nervous and Mental D
‘W. W. Washington D. C. .

General Practitioners who are on the Jook-out for a concise
et comprehensive treatise which gives them the latest views on
mental disorders will find this volume invaluable. William
White’s name is a guarantee of the soundness of the views embo-

-died in the book—views which are the resuit of extensive
knowledge and clinical experience.

The book before us, is a reproduction of the lectures delivered
‘presumably to General Practitioners, and is replete with demon-
strations of clintical cases. It is out of line with the ordinary
‘text-books on Psychiatry, and saves the reader much sustained
work in order to get even a mere acquaintance with the subject.

The author has dealt, with the subject in 4 or 5
.groups, S0 aé to give ‘the reader ‘“some idea of Psychiatry

not only as a medical speciality in particular but as a body
-of thought in general.” : :

The book is interesting from end to end and is well worth
;perusal by every medical man.—F. N.

ry.—By William A. White A.M., M.D.,
isease Publishing Co., 3617, 10th Straet

The Art of Surgery. By H.S. Souttar, D. M. Meh,

) f.
. R.C. 8. (Eng.) Surgeon London Hospital. (oxt.)

London: William Heinemann (Medical Books) Ltg. 1929.
P.p. 624. Illustrated Price sh. 30 net. ’

Mr. Souttar has produced this work with the object of light-
-ening the student’s burden, by omitting wha ) of light

tis not essential and
by describing very effectively what is fundamental,

This book differs from other text buoks on the subject in its
.arrangement. Besides, there is a greater continuity in the
method of writing, which together with the absence of repetition
-makes it pleasenter to-read.

A notable feature of Mr. Souttar’s
-of marginal drawings—an arrangement
reader in driving home the facts presen
.these illustrations are very good and
.author has more than achieved his ide
-gsketch for each paragraph capable of b

The chapter on fractures is very effectively written, and jg
novel in its argument. Detailed description of those fractures that
.are commonly met with is given, with proper emphasis on the
peculiar clinical picture exhibited by some of the fracturers
Many of the important points to be considered in treatiné
-these fractures are also effectively given. ' -

The treatment advocated for these fract

. ures are ba
methods that have yielded good results under the handg soefd tg:

book is the introduction
that is sure to help any
ted in the text. Many of
aptly chosen. In this the
a.l to provide a thumb nail
eing illustrated,
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writer, and Wwe are sure if those methods are properly followeds

should give gvod functional results under anybady’ hand.

) ' tem is excellent.
The chapter on surgery of the nerv?us sys | !
The last chapter on local and spinal anmsthesia is worth:
reading, specially the portion dealing with the use of ‘these~
othods in cranial Surgery. - o )
" The importance of the technique of prepardtion of Novgcalne
solution before injection is carried out,is well emphasised. The:
note of warning about the infiltration anssthesia in the presence-
f Sepsis is quite useful. , o )
° 'I?he book includes two useful appendices, one dea.ling thh-..j
the measurement of-lower limbs, and the methanics of apparent:

. shortening and léngthening, and the other with the therapeutic

Radium. - |
uses’l?lie whole work is most attractively brought out e;?d tl;e-~
printing is of & bold type and easy to read. . We hgv% trlxlot bloncﬁz ig .
say by way of criticism but to add_that "the (;imctq of the
rather prohibitive specially to the Indian s!:u ents.

In our opinion the book is comprehensive, up to date g,nd prac-
tical, that it cannot fail to attraot a large Pumb?r of. readers.

‘We have no hesitation in rec.ommendl'ng this book tdo l:otl;sé%--
dents and busy.practitioners as being practical and upto date. V.CS.

{lis.—By Charles C. Dennie, M D. Asst I'rofessor of -
Derrﬁ{g}‘:g.y ang Syphilology, University of Kansas School of
icine
Medif:xblished by Harper and Bros., Newyork, 1928. P.p, 304.
i . 50. '
Pl"i‘(ilei: :mnograph on Syphilis is the outcome of the author’s -
long experience in the treatment.o.f by‘phlhs. . 5
A very good account of Syphilis—its morbid anatomy, diagno-
is and treatment are very well discussed, and all aspects of the
i‘isease are touched upon with sufficient detail. '
About a dozen chapters are devoted to ttoxe treatment of
ilis, wherein one can find what should be given in various.
Syph'.l lst’ tions and how, but also what should not be given qnder :
maniles ? cumstances. The book is very handy, and well written.
e :ul;e it will help any practitioner to understand and combat
ZZ: !ranr:st portean of infections.—Syphilis—-¥. C. 8.

' i n applied chemistry.--By T.P. Helditch—
D Scc‘l't‘fl{tg.gfl?‘r:\ei:z:sitypopf Liverpool—Chapman and Hall Ltd., .
L;)n(ion 1928. Price 16 —net. -

The study of this handy volume of a branch of chemistry

ives a very good idea of the vast experience and the method of

gwliing a most complex subject as easy as possible.
i A book like this was really a want to the analysts, techno-
logists and research workers, who will find a great help to solve
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their difficultiea wh

E ich arise everyday, in their work with cataly-
+tic processaes. *

The book has been divided into 4 sections, First section deals

-with “ general principles of catalytic action " which is explained

very clearly and easy to understand with ap elementary know-
Jedge of chemistry,

« Sections II, ITT, and IV deals with catalysis at surfece of
, solid inorganic materialg ", * colloided organic compounds " and
: ho;nogeneous catalysis in- liguid aystem ” respectively. These
sections may be called the vital part of the book, and are written
ina very simple style with reference to most up to date publications
-and research worke on the subjsct.

The two classified lsts at the beginning of the volume are a
&reat help to workers to save their valuable time in searsh of
referenoces. ' :

This is such a valuable book that every student, analyst,
technological and ressarch worker ought to have a copy for pro.-
gress, prosperity and success in his works.~N.C.B.

Purdah system: and its effect on motherhood.--—By Kathe-
deen Olgavaughan, M. B. (Lond) Cambridge : Heffar and Sons 1938
Pp. 48. Price sh. 2.6 d. net.

The writer explains in plain language the effects of p
-system ob Motherhood and gives evidences o provgmg::%
-osteomalacia arises from want of exposure of the skin to sun-
light. The prevalence of pelvic deformities in |
-condemned to purdha system is well gj
-five chaptfers in the book, -

The first chapter deals with osteomalacip ang j
‘the following chapter gives the varions theories‘t'id‘;?:g:dlzg
-account for the accurrence of osteomalacis, Chapter III deals
-exclusively with osteomalacia in Kashmir, ang explaing how the
-social canditions of the higher class people are predisposed o the
-disease, while the “ manji ” or the boat-woman enjoys absalut
freedom from the disease, -

The last twa chapters give brief account of the
-on calcium metabolism, and conclusions drawp fmmri‘iﬁ,"ﬁuﬁg”‘
workers on the fisld. us

We quite agree with the writer's opinion, tha “« "
‘system, hy depriving the girl's and women of sun tlii:x:t ig:g:?a
responsible for the production of osteomalacis, grz)ss f Y
deformities, aud deaths of thousands of mothers anq ohil drpe vio
child birth annually. No schemes of improving the National He'l , ;n
of India can afford to ignore such a state of things, which teak h
10l] of the more educated of the people whose lives ng worka an
essential to the preservation of 4]} that is good i anci:t:
.Civilisation. n

woman
8cussed. There are.
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Vaugban's work is invaluable to us in that it
conc]zzg:::es ou:'xﬁttention on the universal need of the nature’s
inexhaustible store house—the *Sun ' After all is said, it iz a
practical handy volume to be read by ali~-¥. C. 8.

ique of contraception,—The Prinoiplé and Practice of
Antizggggional methods. By James. F. Cooper, M.D. ;928 Pp. 271
Day Nicholas, Inc. 15 East 40th St. New York City:

e author prasents in this volume in a scientific method the
.obsaglations of and conclusions drawa from the experiences which
he had bad as medical Director of the clinical Research department
-of the American Birth control League.

The book opens with a few chaptgrs which‘ contain a number
-of statements from men in public affairs regarding the work of the
League. S
In the following chapters the author gives exhuustiyaly the
‘various methads of contraception that are in vogue and d{scuasgs
‘their relative advantages. Many illustrative cases are given in
-evidence,

A full chapter is devotedtoa discussion on the organisation
.and working of the birth control clinics; a resume of the work done
by the various clinics of the world is also given.
ommend this book with full hopes that it will give a
:fund‘Zfe i;‘;grmation to all those physicians interested in the study
-of this mueh debated subject—contraception—V,0.8,

——

Compend of Disesses of the skin~By Jay Frank
:Scha.mberg, A-B—, M.D., 8th Edition: 324 pages 126 inustrationg
Price $ 200. P. Blakiston’s Son and Co., 1012, Walnut
.Street, Philadelphia, 1928.

The present eighth edition of this hand book has been
‘thoroughly revised, and more recent progress in dermatology has
sbeen included and brought up to date.

Of the additions, the treatment of Syphilis of the central
.nervous system is lucidly written,

The book contains many useful illugtrations, In our
-opinion it is a useful and concise volume, and we recommend it
.88 a suitable aid for the use of students and practitioners in their
: study of Dermatology :(—V.C.8

L]

The Vizagapatam Med?cal College Magazine June 20, We
"have read this volume with interest. It contains valuable contri-
‘butions from students and Professors alike and the get up js noat
-and nice. Aill credit to the students of the institution who are
‘taking a lively interest in Medical Journalism—a thing which
-augurs well of their future. We wish the Journal a long and
;progperous career :—8.T.



PREPARATIONS AND INVENTIONS, |

The Rehabilitation of Damaged Tissues
gations show ?sgat glycer!n is not only an idea
also, a germicide, capable ef penetrating the ti : f
the defending white blood cellis, of bringing n;ﬁ.?ﬁi::;?omulahpg
of infection, of hastening the removal of tissue debris 5 9 the site
of stimulating the repair of fixed tissue cells, »and, finally,

Antiphlogistine (457, c.p. glycerin by analvsi .
applied, consequently combines all the virtues of glyycs;:i)‘,l pli?lmllxy
sustained heg.t_.and moisture and mechanical pratec tion” !l:ff (:&tl e
by the aluminium silicate base of the preparation, Powerf. ﬁd
hygr.zgcpolxq z;lnd bacteriostatic it exerts its antiphlogistic :ng
nutritional influence even upon the deep struct A .
irritation or toxic effects. P ures without tissue

Physicians will be interested in reading a b
* Infected Wound Therapy ”, which embodies the olzlgl:lttse?fit:ﬁd
abovg _investigations. A copy will gladly be mailed o e
physician upon request to The Denver Chemical Manufaet any
Co., 163 Varick Street, New York City. uring

—Recent investi.

-

NOTICE.

The attention of the Medical Profession is earn
the fact that fraudulent and dangerous prepam,-f,f,;lym‘,’“kd. to
marketed for the original Antiphlogistine ang in p:ck:lggg

apparently intended to dedeive.

These imitations have been severally analyseq j
fories with the result that not one of them has ﬁze‘:,"' bora.-

i e . . found ¢
possess the distinctive qualities of Antiphlogistine, g
all of them are without any hygroscopic action, mgst grflf::gagz

inert and a considerable number are distinctly harmfy)
Antiphlogistine is an original preparation and i !
Successfuliy'dqplicated, for the reason that the prodlltxc: a; ot be
not only upon its formula, but upon the process of compojngds
it T_he m.ethods.of dehydrating the clay, and the otheringr (111‘ 'ng
conta'xn.ed in Antiphlogistine, are put to such tests of prg edients
that it is upon these properties that the therapeutic smccep“atlon
product depends. _ 88 of the
To prescribe an inferior substitute. therefore. ; A
siisz_ippm'ntment to !:he physician, while the patien’t,‘stl;uvtgg 1nvite
is life, gloes not gain any immediate benefit thereby but m time
grave risk by delay of appropriate treatment. ncurs
The Denver Chemical Manufacturing. Co.theref
urge the members of the Indian:medical professi'onori%“;shpe.mf“ny
interests as well as that of their patients, always to’ presé e_xg own
accept none other than, the original and genuine Antiphl:)lgfs't‘i’nd
ne.

al antiseptic, but,
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ou Cannot Buy

~ GASTOL’

Better Products!

Over 20,000 leading doctors support
your judgment when you choose them.

Special Intestinal Disinfectant and
Constipation cure.

Bottle of 100 tahlets. Fistula.

Piles, Abscess, Fissures, R

¢« GONOKIN’ ¢ SEX-VIGOR *

Bottle of 30 tablets

‘GONO-SEROL’

Urethral Injection.

‘* GONO-VACCINE’

tency, Sexual Neurasthenia,
Sterility, Lost Vitality
and Senility.
Bottle of 40 tablets.
Box of 6 Q’”‘lﬂ. i

———

Intramuscular and Intravenous
injection
Simple and safe treatments for
acute and chronic Gonorrhoeal
aftections and complications.

‘UROXYL’

Rheumatism, Grave), etc.
Bottles of 4 oxs. graavles.

Effective treatment for Gout,

5%

‘RECTO-SEROL’

The accepted standard cure for A

of extraordinary value ‘in" Impo-

‘PAN-MELITUS’

The best for Diabetes Mellitus,
Pancreatic, Renal and
Insipidus.

Bottle of 100 pills. .

[1 9
OBESIN’
True specific for Obesity, of
whatever type, '
Bottle of 50 tablets,
Box of 6 ampoules.

We shall be glad to furnish you with literature, case reports and ail
available data on every one of these and our other reputed preparations. Write-

now for descriptive Catalogue.

,S:ohe Agents for India, Burma and Ceylon :

THE CONTINENTAL DRUG CO. OF INDIA

Commissariat Building, Hornby Road, Post Box 996, Bombay.
B AT I AT YR I Y S e Y )

When writing to advertisers, please mention * The Antiseptic."
8
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- TRIPATHI'S GUID
(Cloti-bound, 455 pager: Priee B 3 povtags, axt
’ s. 3 postage, extra.)

_ (Chiefiy intended for the use of ihe Senior Medico prepari op s .
e b io e s Tsiuions, ive Kieing Medica Novie, g oot

gal Practili » 10. as a guide on matters of medi . s ang ng
crimes of everyday occrrencs). : of medico-legal interest regarding a variety of.

ndion bed REVIEWS AND OPINIONS :—

- The Indian ical Journal, January 1926 ~—1t will pr '
$§udent? and a helping gui&}:ht(;lro:lllmMedi%al and Legl;log:a:t&sig?elr:o teT%?::." M&g“’;;
very low as compared W e thoroughness with whi : ice (Ris.
i3ith. R M - r N , ; which the subject has been dealt

. The Barma Medical Times, January 1926:—The su 3
ie_feretice Book for the Young Medical Practitioner) ha‘:loe i;sduzfed 2111: gﬁ?]: work, (The
::th the abs‘;e_s l?ook, Whll:ch‘:;:' da;esaytv, willl meet with the sueee::; :;&oam:i g‘llt
- deserves. e have no hesilation in stron i c!
Medical Men and Students. gly recommending the book to all Young
©  The Antiseptic, Febraary 1926 :—This is a very han
dervice to all Junior Medical Jurists. 1t contains yver?ngfmm]{‘ mlft will be of great
iy the author during his thirty years experience of service and formatnon'g Bathered
gon on the subject. It will be of great service to the rom yarious text-
e
14
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Growing Legal Practitioners. Rising Medical Novitiate, and
+ The Madical Review of Reviews, June 1926 —We .
cellent compilation. The price is moderate and w?svgarxl;;a te Dr. Tripathi on his
e notice of the members of the Medical and the Legal Profe“.mmmend the book to
2" Col. A. Hoaton, | M.S., Sargeon-General with the Gosernment :;)ns. :
ietllll youxl;s{el;azle %)o%k ﬁlil iliedlcal g urlxsprudence, and think it is anVery u:e}lulh“e now
e su . -1 shal ve much pleasure in ¢ ing 3 . summar
Yodical Officers. s : ommending it to the notice of Dispensarg
s Col.C.R. Bakhle, . M.S., Inspector- General of Civil .
% the notice of the Medical Officers in the Punjab, Foepitals, Punjab:—L have brought it
Surgeons. L. » work for S8ub Assistant
© The lmﬂ of Civil Hospitals, Central Provinces +~Th C o es
qk'culated among all the Civil Surgeons in this Province. e publication is being
< Lt Col. C.I. Brierly, 1. M.S., Chief Medical Officer, N. W. F. P13 a
the Jurisprudence and Toxicology and is intended to sery. very useful book on
medico-legal importance. © a8 a guide on matters of
t " Dr. P. M. Mehta. M.D., (Bom), FC.P.S.:—For the or
Medica), it is an excellent book for reference, and the St
examination Will find the hook quite suffictent for his purpose, I will only
reciation by saying that the method of treat : express m
atgli)ts Al e T8 ' eatment followed in the book adds grea‘:ig
" "Lt.Col J.B. DaLasll Hanter, O B.E. I.M.5. Residency Surgeon in the
1§ ie no doubt a useful book for reference, and will prov. states of Western India—
" - Pyactitioners and Students. e valuable to the Medical
. (In the Pres—Fifth Edition, thoroughly revised and

dinary Practitioner, Legal or

o (Ou of Stock) - - Fourth Edition 1924. Revised 35‘%313}22{"’“/{5&% Iéress.)
TRIPATHI'S REFERENCE BOOK ot

~ For the Young Medical Practitioner
S)x parts in one volume. €loth-bound, over 750 pa e

. Saunctioned for the use of the Medical Institutions under th ‘(l; s,
and Bengal, and in the Provinces of Bihar and Orissa Be overnments of Bombay
Chntral Provinces and Berar, and several leading Native State ur;m, Baluchistan, Delhi
ed by the eminent Membezs of the medical Profession, and :v% {ndxq, Highly prais-
India, Ceylon, British East Africa, Straits Bettlements, and Fed;r:tidcmlhted all over
1 - To be had from the Compiler and the Pubj aya States.

: Maniksha lisher,
T ikshanker H. Tripathi,

. Senior . Grade Sub-Assistant Surgeon, Famnagar Kathiowa
’ 1)

Price Rs. 3 net.
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Servant
udent preparing for the L.C.P.S. " From the above figures, it will be seen that the patients show an increase in the ..

5

LA : :
SERRAVALLO’S TONIC

From the 5th Medical Department of "the Coundcillor Aulique Prof.

- DASRTCHE at the I.R. General Hospital at Vienna.
At the request of the maker. ** Serravalie's Tenmic'® was introduced into. his_ ;.
' Department by Dr- Stein in order to try its value. To geta comparative measure of ;‘-
“the results obtained the patients were weighed every week, always with regard to.the;,
time of their meals, the amount of food eaten and the quantity of fmcal matter passed
and measured as to Hamoglobine, accordiog to Fleishohl, for the Erythrocyten
coefficient according $0 Thoma-Seiss, and for the pressure of the blood, according to
such, The results obsorved after giving the patients ‘‘Serravalle’s Tenle* will be

geen in the following table:

— Weight | Amount Hee- No. of red Pressure . .
: 8 @ |of Body | _moglobine Corpuscles, of the Blood :
Age, Tilness 23 |® w o w " =
Profession E’% 4288 ¥ | g8 |onentel ‘on jonen. T
A |3%|°g =% ° s | ring leaving |tering| leww- "
-] -~ (=) —~ . e i
.M. 30 earg/Ap®mia Ta.| 6 |kg| kg ‘ B
BSempsh?ans mor adnex [weeks| 58 16314 160% ‘\ 5% 421 5785 25mm{ n}m
; |
Pisi}l}gsﬁ-::" Chlorosis [T . | 4% 4&\ 20% ] 45% moooo}somooo 10,1120,

+

| I T —
P. L. 34 years,, Anemia ! ‘
Smith Uk:uswrtan:n.l'ic!!4 n | 51)64 \ 0% ] 5% \2400000 3240000 \ 9, \AW “

s YRR i

H E.2lyears,| Anemia ; N
Servanz gi:ls Perimetritisls w |98 “3%‘ 401% | 40% }180000, 3280207 | —— —
V:A.coountl{ut'l Chlorosis |5 ,. | 36| 43| 20% 60% — e
wife
8. E. 23 years, . ' . _.’ S
Saleswoman \ Chlorosis “ » 1“ ‘51“\ 35% 60% -_._. ‘_T
___.————'—__"—_— - — — .
E. M. 16years, cplorosis (7 Ju‘n 50% ‘ — | — \___t__

quantity of Hmmoglobine, in the number of red corpuscles, therefore that. the changes . .
which are generally produced by treatmet with Iron are also produced by givieg:-
¢ gerravalio’s Tonle "’ ' B -

I must however remark that this mixture was willingly taken by two pdtieﬁts, to -
whom other Iron mixtures had been given, but who could not stand them, that therex < §
fore this must be mentioned as an advantage which this mixture has over others: it -

pever caused any disturbanoce to the stomach. .
H On the contrary, patients suffering from Chlorosis with wahf of appetite (in’

consequence of parenchimatose QGastrisis) ‘Serravallo’s Tonic " proved itself &
very powerful appetiser. The same result ‘was obtained in six other ocases with'
anorexia during oonvalescence after different illness and always hed a speedy effeot.

The increase of appetite was ascribed by the patients themselves to this mixture
and was most willingly taken on account of its agreeable taste. L

Therefore “ Serravalle’s Toule ™ is most advisable in cases where the anrapeutio -
use of Irop is intended to act as a tonic to the appetite, such as in prip) afy &nd i
gecondary Anemia, in slow convalescenoe and especially for children. =~ o

Solo Agemts: D. Syd. Oesman & Co., 60, Bunder St., Madras
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MARGOSIC & OTHER
- PREPARATIONS

We are the original Manufacturers of Ethyl Ester of Margosic and
other fatty acids to be used in injections either singly or combined with
different salts for the treatment of diseases of the SKIN, LLEPROSY,
SYPHILIS, FILARIASIS, and its COMPLICATIONS, SEPSIS,
TUBERCULOSIS, ULCERS, NEOPLASMS SIMPLE and MALIG-
NANT (CANCER, SARCOMA) &ec. -

’ Ask for Literature.

Special NEEM OIL preparations for general uses

MARGUENTUM—for itches and other skin diseses. Price 4s. 8. .-
MARGUENTUM " H"—for foul and malignant Ulcers, Ringwarm
etc. Price As. 10.

SOAP.

MARGOSOAP—As an antiseptic soap it claims better properties fhtin-
Carbolic and other Medicated soap. Has no corresive action an

the skin. Can be used as a toilet soap ae well, as it is nicely
scented and the bad smell of the Neem oil has been eliminated by
refining. Price 12 As. box ‘

. TOOTH POWDER.,

MARGOFRICE—(Neem Dental Powder) It it well known that the

gecret of the beautiful and sound teeth of the Indian is the use of

Neem Sticks (Dantons). This idea bas been modernised and im-

proved here. It has practically no bitter taste. Price As. 6.
TOILET POWDER.

MARGOSIA TOILET POWDER-—It is an ideal face, skin, body and
dusting powder. Price As. 10.

The Calcutta Chemical Co., Ltd.

Manufacturers and Dealers in B, P. Preparations, Drugs,
Medicines, Technical and Fine Chemicais.
35.1, Panditia Road, Ballygunge, Caloutta.
Towx DEPOT :—3. Bonfield Lene Calcutta.
Madras Agents,—Sri Krishnan Bros., Post Box 166, Madras,
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« HOME FOR
CONSUMPTIVES”

For patients of either sex—Early

ocases only—Open throughout the year.

Apply :
Mrs. Lucy, c¢. Mullick,
Pine Lodge “ Almora.”

. ALKYMOL (REGD.)

. {Glycerine Thymol Co.)

Alkymol 'is the ideal
Tooth, Mouth and

Throat antiseptic and
cleanser.

Pries 6 oz. bottle As. 13,
» 160z, bottle Rs. 1-8,

Day & Night Pharmacy, Bembay, 4.

Hopes for the Hopeless.
Clinical experience has domonstrated the
real value of “ DENTAK” even in the obstinate
cases of PYORRHOEA. A trial before Surgical
operation will convince you of its wonderful
potency in all the mouth and dental diseases.
Apply for its literature.
“ DENTAK PHARMACY"
181-Augustkunda, Benares (India).
Stockists in :—

Bombay :—Messrs. Kemp & Co. Ltd.,
Delhi : —The Practical Medicine,
Agency Department, Nai Sarak.

Cawnpore :—Messrs. Mewall & Co., General

Merchants, Civil Lines. ‘

. Nagpore City:—G. F. Karani, General i
Merchant.

§¢,@m.wmmwm:mwam%amam‘wmwm

~ The Indian Journal of Medicine.

(The Journal of the Indian Provincial Medical Services Association).

A high grade Journal of Medicine and Medical Review
' published six times in the year,

g
¢
)
g
3 :
General Editor :—
§ RAI DR. U. N. BRAHMACHARI BAHADUR, M.A,, M.D.,

SUBSCRIPTIONS : —Rs. 5/~per annum which should be sent to the
Secretary, The Indian Journal of Medicine.

ADVERTISEMENT : ~This is the best medium for reachin
reading public all throughout India and Burma,
members of the Provincial Medical Services in India including Burma
all the recognised medical libraries, heads of all meg ,
colleges and all administrative medical officers.

Communications regarding advertisemen's should be addressed 1o the
Associate Editor, the Indian Journal of Medicine

oL W @W&WW@WMM&WWW

82/3, CornwaLLis StREET, CaLcyrya.

THE TROPICAL DRUG HOUSE.
Manufactoring Chemists,
Victoria Road, Barnagore Calcatta.

We manufacture pure and srtictly B,P. and
standardised Tinctures, Liquid Extraots,
3pirits, Indigenous Preparations and Disin-
fectants, Try and be satisfied. Available
in alt the principal Drug.Stores or from
M. L. Nandy & Co., Chemists & Druggists,
33, Clive Street, Caleutta. (Stockists) Special
prices for Doctors & Dealers.

“Boware of cheaper substitutes. It is the
Quality that insures reputation for the
Doctors & Dealers & safety for the patients.
Specify T.D.H. & geot satisfied customers.”’

Ph.D.

g the widest
It reaches all the

ical schools and
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The Médical Review of Reviews.

Fourth year commenced from January, 1929.

It numbers amongst its contributors able writers and

acknowledged authorities. Its tone is bright, fearless and

strictly impartial. It belongs to no clique or party, and to the
CITY as well as the VILLAGE PRACTITIONER it is of equal interest.

SUBSCRIPTIONS, Rs. 5/-(post free) per annum.

PUBLISHED MONTHLY. SUBSCRIPTIONS FROM ANY MONTH.

Specimen coples to the Medical Profession

senl post free on application.

315, Ballygunge Avenue, P. O. Kalighat, CALCUTTA.
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IT 1S NOT THE MERE SALE OF A TRUSS THAT INTERESTS US-—

We want to see $hat it continues to do you good, and protect you at work or play.
With years of our experience in fitting, combined with our large stock and variety we
can assure you satisfactory results; iy costs no more.

Single

Double
Truss Truss
Leather, LEATHER
non-relver- Rs. 7.0.0.
sible VULCA-
Rs. 3-8 & 5. NITE
Vulcanite Rs.
reversible 18.0.0.
Rs. 9-0-0.

o,

. L vised to put on an FElastic truss when goin
from hernia are advise ' ' going
Sduﬁe::r:: comfortable and will prevent accidents attendant on being without a
:o be a(s)rdium'y trusses are uncomfortable to be worn when going to bed. Price Single
russ.
Elastic truss Rs. 6. Double Rs. 12.

SRI KRISHNAN BROS., Chemists, 323, Thambu Chetty St., Madras.

When writing to advertisers, please mention * The Antiseptic,”
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ULCERINE «...,

Absolutely free from Mereury.
Copper ste.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on apphg:gtlon. Ulecerine
plays a miracle in syphilis and operated
sores.

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra. .

CURE YOUR EYE.

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

New Formala Co.. Kandi, Bengal, India.

Telegrams :—* Ulcer”’ Kandi.
Agent:—Sri Krishnan Bros. P.O. Box 166.
Madras. J. Tirath & Co., Bunder Road,
‘Karachi, Dadha & Co., Madras.
Dey Bros., 32, Mogul 8treet, Rangoon.
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INDIAN MEDICAL RECORD |

{sePTEMBE

PRESCRIBER’S
COMPANION.

1927 Edition

An Excellent Reference for Practitioners- -

CONTAINS over 3300 prescriptions under

different heads of diseases, nume .
fu! tables, a complete list of inco;(;::iﬂlse‘:
urine testing, a section opn toxicology’
giving symptoms, fatal dose, etc. ete.
Closely printed in double columns and
nicely bound in full cloth.

750 Pages Price Rs. 5-12 ;
postage extra,

Recommended by the Inspector General o
Prisons C. P. for every jail in the Prom'nc];.

" Press Opinions:-See The Indian Medica}l

Journal January 1927. Practical Medici
April 1927 Madras Medi cal Medicine

M. P. Dikshit Medical Officer,
Kurwar (Sultanpur) Oudh.

Karapapan

RE all that could be desired, containing up-to-date infor-
A mation on the subjects treated therein.
man should be without these, which are indispensable

as ready reference books,

E OUR SPECIAL NUMBERS
f
d

J. Venereal Diseases Number Nov. 1927, Re. |

2. Special Tuberculosis Number, December, 1920, Rs. 2
3. E3) s ul f ] .

4. lInternal Secretions Number, ]Jul))w’, 199%’ }}1}: )2/8
5. Special Kala~Azar Number in 2 vols.,, August

6. Special Leprosy Number, Septemb )
p’lghe five series together Rs plempoer, 1926, Rs. 2.

ombined offer:—The annual subser; tion of t
¢ MEDICAL RECORD is Rs, 7-8. b he INDIAN
advance subscription, period of subseri
any month, shall have the Journal for o
above numbers for Rs. 11-8 only,

Please apply to the Manager

THE INDIAN MEDICAL RECORD.

2, Horokumar Tagore Square, Calcutta,

No medical
to them

and Sept. 1923 Rs. 3

. 7, postage extra.

but those remitting their

ption commencing
ne year and all the
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RUBOR CALOR
TUMOR DOLOR

Effectively Controlled with
inflammation nlfpbhlogitine

OR over a third of a century, leading practitioners in every
part of the civilized world have considered Antiphlo-

gistine as ““Inflammation’s Antidote” and as synonymous with the
prompe alleviation of pain and congestion, both superficial and
decp-seated.

Acsge Laryngitis in Children
Inflammation of the larynxis always
a serious affection in childhood, and
produces acute symptoms~-dysp-
noea, cyanosis, and tendency to
spasm~—more quickly than in
adults. Hot applications of
Antiphlogistine over the
larynx will be found a dis-
tinctly valuable auxiliary
to the general treatment.

Parotitis
In inflammation of the parotid
glands, associated with congestion,
swelling and infiltration of serous
fluid, hot Antiphlogistine applied to

decline of the parotid symp-
toms, restore the gland to
its normal condition, and
add to thegreater comfort
of the httle patient.

When writing to advertisers, please menution “ The Antiseptic.”
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| MiTHsoIRES
CURRENT
| supeLe

| Frequency currents Bileowrio
baths, blus, red. violet ligns
werecin — 2t 828 aliTaviolet e, eto. et

Alopecia
Amenorrhoss,
Aunzmia,

" When writing to advertisers, please mention “

The Antiseptic.”

Remarkable in the tregtmént of
Bronchial Asthma, Hay Fever,
Hypotonia etec.

EPHEDRINE HYDROCHLORIDE

Thoroughly tested Chemically & Biologically
Ephedrine whe;l given perorally acts in the
same way as Adrenaline which is efteciive
bnly when injected. It is less toxic and exerts

2 more prolonged action than Adrenaline.

Supplied in Bottles of 25 tablets, each I grm.,
and Boxes of 6 Ampoules. each 15 gr.in 1L c.c

CONCENTRATED ACTIVE PRINCIPLE OF LIVER
effective in Pernicious anaemia.

LIVER POLYPEPTIDES ‘B.C.P.W/

102 represents the active principle of 1 Ib.
of fresh raw Liver.

Prepared according to the formula of Minot
and Murphy.
Special device is employed in its preparation
to keep the active principle at its maximum

potency. Very palatable to even the most
fastidious.

Clinical trials by leading Physicians have
given an uniformly good result.

Supplied in 2 0Z. & 4 oz. phials. Literature upon request.

BENGAL CHEMICAL & PHARMACEUTICAL WORKS, Ltd,,
15. College Square : : CALCUTTA.

’-—



> dip-<ip dlp <lp-alr aip-aiv
1>4ID> AP AP AP AP AP <P AP AP g 1D <P SID 41D AP SI> S1P < 1P 41> 41> < {0 41D <P Si> <iP-4I> AP SIP-SIr<iPSIP<i

(IR

€ 9ir vy

i
1

<|.q.<|,4|.<|><|N»qml>4|><lb<l><l>¢l>4!><IP<IN1><|><|>4|><|>¢|. <P 2 <iray

TAKA-DIASTASE

A MOST POWERFRUL DIGESTIVE
FERMENT

Of Vegetable Origin

Its amylolytic action renders it of great value

in the treatment of dyspepsia due to inability
to assimilate starchy foods,

“TAKA-DIASTASE AND ITS USES IN MEDICINE”

UNDER the above title anp interesting booklet

describing the indications for and suggested doses
of Taka-Diastase and its combinations is available
toall qualified medical menand if the reader has
not received one we shall be pleased to send 3

copy if a request to that effect is addressed to:—

PARKE, DAVIS & COMPANY

P. O. Box 88, BOMBAY.
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Printed at the People’s Printing & Publishing House, Ltd., & P

ublished by the Proprietor
THE HON'BLE U. RAMA RAU, MAD

RAS.
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