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Note the concave surface of
cone giving a firmer and
casier grip.

A

OLD  “SuMMIT’

This diagram shows why
the Summit Ncedle can be
‘threaded’ from the concend,
Note the converging bore {A).
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The new “Summit” Needles illustrated upon this page
are an acknowledged advance upan any other kind,
The old difficulty of having to thread the wire into the
** point "’ end has at last been overcome. By a new scientific
process which does away with soldering, needle and cone
have, in effect, become oue piece. A steadily converging bore
makes feeding the wire from the cone end a simple matter,
How advantageous this is to doctors whose sight is not of the
best—or whose hands are unsteady after a very exacting or
particularly long spell of work—can be easily imagined.

B ItlIlllllllllllIlllll“iIIIHIHIIHHHHHllmmi\

TR LR EELALR AU R BRACMLTRON SRR OR OO R ALV A AOARRRREARL A1

Needles for Record Syringes

Further advantages of the ' summit '’ Needle are ;

1. The ncedie cannot become dislodged from the cone. and
breakages are therefore practically unknown.

2. The special new concave shape of the cone allows for a
firmer grip when fixing. A ‘“turn’ when the cone is
** home’ renders the junction absolutely fluid-proof and
the cone cannot be pulled off.
" Summit "' Needles are guaranteed to be of the finest work-
manship and materials throughout, and must be seen to be
appreciated,
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Made of Stainless steel in all
standard sizes,

For particulars, prices and
supplies apply to the Agents:

LAWRENCE & MAYO, LTD.

(Incorporated in England.)
OPHTHALMIC OPTICIANS

17, MOUNT ROAD, MADRAS,

-y
Also branches at Bombay, Calcutta, Delthi, Karachi, Lucknow, Simta, and Rangoon.

London 53, Conduit Street.
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NEUTRAMYNE

(CHOCOLATE COATED)

Y9
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)’f,NEUTRAMYNE
; Hl‘ (REGD.)
' \h;]_ TABLETS,
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i m‘qne tablet three times a day afeer

Ji{ll|f60d, or as recommended by the
i Physician,

Vitamin Vitamin

i Burgoyne, i
et Burbidges €7 Co., Led., |
i Fast Ham, London, E.
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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 geveral 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 {rom selected Cod Liver Oil, specially chosen for its high
vitamin content. By a scientific process, based on recent researches on Cod Liver
Oil, we have isolated a highly concentrated form of £xtract, and the fact that
Vitamins A, (growth«producing) and D, (anti-rickets) are present, is provec_i.
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 compoundefi from other drugs to imitate its action, 'The
process is controlied by the latest pubhshesﬂ tests, proving t.hat it separates out in a
concentrated form also the vitamins, to which Cod Liver Oil owes its efficacy.

i e . - . . . - 1
+ Neutramyane '’ is indicated in all diseases in which Cod Liver Oilis usually
given, such :i,s Lymphatism, Rickets, Debility, Neurasthenia, Scrofula, Anzmia in
Debility following infectious diseases, and in Gout.

‘ Neutramyne "’ also'excites the appetite,
« Neutramyne " is packed in bottles, containing 25's, 50's and 10Q's,

Sole Manufacturers:

BURGOYNE BURBIDGES & Co., Lld.,

EAST HAM, LONDON, E.

AGENTS FOR MADRAS PRESIDENCY

THE SOUTH INDIAN MERCANTILE Co.,

12, Mannaru Street, P. T, MADRAS.
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é The Drink to please you. Our Specialities are : g
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I Syrup Haemogen
For Blood Regeneration

A genuine preparation with hormones of the Haemopoietic
organs and Vitamines possessing an elegant taste and odour
having no irritant action on the gastro-intestinal tracts. The
preparation is done by cold process thus leaving the hormones

and vitamines unaflected.

SYRUP HAMOGEN SYRUP HEMOGEN
combined with

Strychnine, Arsenic, Glycerophos- NORMAL SERUM

phates and Lecithin for Intensive for
treatment in Anaemia, Nervous  Anzmia with Digestive Disturbance,

U
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combined with
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Prostration, Exhaustion, Sexual specially in Tuberculosis.
Impairment, Insomnia, Hysteria,
After child birth, Chlorosis, etc. SYRUP HEMOGEN
SYRUP HEMOGEN combined with
. Gold and lodised Sarsaparilla
combined with for
H)’DOPhOSPh“eS of Qummn Strych- Anazmia, Syphilis, Nervous Disorder
nine, Calcium, Potassium, Iron,
Manganese for Chronic Malaria, SYRUP HAEMOGEN
Anzemia. Chronic Bronchitis, i ) U
Asthma, Phthisis, Rickets, etc, combined with ﬁ
Liver Extract s
SYRUP HAMOGEN . for F
with Vitamine compound all forms of Anemia (Pernicious and
Secondary).

(Cod Liver Oil, Orange or Lime

t, et
Juice, Yff)‘:s ete:) SYRUP HEMOGEN
Anamia, General Debility, Malnutri- with Quinine Compound
tion, Malassimilation, Rickets, (containing Quinine, Strychnine,
Scrofulous Diseases, Tubercular Arsenic etc.)

_conditions, Chronic Lung Diseases, {
Underfeeding, exhaustion, Overwork . or
Sexual Neurasthe'zia, Convalescence Malaria, Anemia with enlarged
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etc. Spleen & Liver etc.
The Bengal Immunity Laboratory
Phone : 153, DHURMTOLLA STREET, Telegram
CALCUTTA. ' Injectule,

Cal. 3359,
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“I.'he introduction of Antiphlogis-
tine, more than thirty-five years
ago, was the beginning of 2 move-
ment in therapeuticsr. which has
steadily grown, until now it is
accepted as one of the established
principles - of scientific medicine
for relief in Inflammation and
Congestion,

Over ordinaty poultices it has the

great merit of cleanliness and
asepticity.

To fomentations it is to be pre-
ferred, in that it need be applied
only once in twelve hours.

OFTEN IMITATED

Muller & Phipps (India Ltd.)

THE DENVER CHEMICAL MFG. CO.
163 Varick St., New York, N. Y.

T

By the scientific combination of
its ingredients, it puts into prac-
tical use the mechanical phenome-
non known as “osmotic drain-
age,” which washes out the mu-
cous me_mbranes, of cutaneous
surfaces, and which is more effi-
cacious than superficial lavages,
which never penctrate the mucosa

and merely produce a surface
action-

The worldwide use of this topi-
cal application by the medical
profession is evidence of its merit.

. . 3

Write for sample and literature.

NBVER EQUALLED

P. O. Box 773, Bombay

‘When writing to advertisers, please mention this Magazine
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Two NEW BOOKS JUST PUBLISHED.
Demy $vo. 864 pp. 110 [lustrations, Price 278, net, postage 9d.
TEXTBOOK OF HYGIENE.

Byd. R, GURRIE, M.A., M.D. (Glasgow}, D P.H. (Birm.), M.A.,, M.RC.P. (Edin.), Professor of

public Health, University of Glasgow, &ec.

Crown 8vo. 432pp. 72 [llustrations. Price 128, 8d, net, postage 6d.
HANDBOOK OF THERAPEUTICS.

By DAYID CAMPBELL, M.A., 1.Sc., M.D. (Glasgow), Lectureron Materia Medica and Pharmacology
and lixaminer in Materia Medica, University of Glasgow: Examiner in Materia Medica and

Therapeutics, University of St. Andrews, &c., :

LATEST PUBLICATIONS.
Just Published. Crown 8vo. 212 pp. 18 Iilustrations, 58. net, postage 5d.
HYGIENE FOR NURSES.

By JOHN GUY, M D, D PH, Medical Officer of Health, City of Edinburgh, Examiner in
Hygiene to the General Nursing Council for Scotland ; and G. d. L, LINKLATER, M.D.,, D.P.H,,
' © Assistant Tuberculosis Officer, City of Edinburgh,
Demy 8vo, 992 pp. Ilustrated. \Vith an Index of over 5.000 ceferences. 228. 6d. net, Injand postage, Ga.

A TEXTBOOK OF MEDICINE,
idited by 3. J. GONYBEARE, M.D. (Oxon.), F.R.C.P., Assistant Physician 1o Guy's Hospital.

Assisted by Nine Contributors.

Crown 8vo. 700 pp. Illustrated with 78 X-Ray Hali-tones. 158 net, Iniand postage 9d.
A HANDBOOK OF SURGICAL DIAGNOSIS.

By CLEMENT E. SHATTOCK, M.D., M.S. {London.), F.R.C.S., Surgeon to the Royal Free Hospital,
paddington Green Children’s Hospital, and to the Mount Vernon Hospital for Diseases of the
Chest : Assistant Surgeon to the Cancer Hospital, &c,

Crown Svo, 144 pp. Bs. net, Inland postage 4d.

HOW TO STAIN THE NERYOUS SYSTEM.

By J. ANDERSON, Head Laboratory Assistant, National Hospital for Diseases of the Nervous System,
Queen Square, T.ondon.

Third Edition. Crown 8vo. 360 pp. 63 Illustrations. 8s. €d. net, postage Gd.

A HANDBOOK OF ANAESTHETICS.

By J. STUART ROSS, M.B.,, F.RC.S,, (Edin,), late Lecturer in Practical Anaesthetics, University of

Edinburgb ; and H. P, FAIRLEE, M D., Anaesthetist to the Western Infirmary and the Roval

Hospital for Sick Children, Glasgow.
Demy 8vo. 240 pp. 130 IMustrations. 108 6d. net, Inland postage 6d.

PHYSICS FOR MEDICAL STUDENTS.

By SIDNEY RUSS, D.Sc. (Lond., F. Inst. P, Joel Professor of Fhysics, the Middlesex Hospital

Medical School.
Second Edition. Crown 8vo, 170 pp. 53 Iltustrations. 8s. 6d. net, postage 5d.
AN OUTLINE OF ENDOCRINOLOGY.
By W. M. CROFTON, B.A., M.D., Lecturer on Special Pathology, University College, Dublin.
R S e A
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RECENT NEW BOOKS AND NEW EDITIONS.
NEW BOOKS.
BALLANTYNE : ** An Introduction to the Technique of Section-Cutting.” With an introduction by

Professor Graham Kerr. 80 pp. 1llustrated, 38. net, postage 4d.
CHAPMAN: “ The Heart and its Diseases.” 52 Illustrations, Coloured Frout. 8s. 6d. net, postage 6d,
COCHRANE; * Orthopaedic Surgery.” 504 Illustrations. 2{s net, postage 9d.
CORE: * The Examination of the Central Nervous System.” Illustrated. 8s, 6d. net, postage 6d.
LEES: * Pratical Methods in the Diagnosis and Treatment of Yenereal Diseases.” 622 pp. 87
Illustrations. 158. net, postage ad.
MUIR : * Bacteriological Atlas.” Vith 60 Coloured Plates, 138, net, postage 6d.
NORMAN : “Mental Disorders,” 57 Illustcations and 3 Coloured Flates. 14s, net, postage 6d.
RIDDELL: ‘‘Medical Electricity and Radiology '’ 110 Ilustrations. 8s. 6d. net, Postage 64,
WATSON: “A Handbook of Histology.” 53 Tilastrations. Coloured Froat, Bs. 8d. net, postage 64,
Outlines of Dental Selence, A new Series for Students and Practitioners. 11 volumes at 78, 6d. net
each, 2 at 8s. 6d. net eacH, Illustrated Prospectus on application,
Medical and D. P, H. Examination Papers 1926-1929. 3s. 6d. net, postage 3d.

NEW EDITIONS.

© HOPE: “K Textbook of Public Health ” oth_Edition, 350 pp. 71 Illustrations. 13a. net, postage 9d.

Jack: * Wheeler's Handbook of Medicine.” Sth Edition, 128, 6d. net, postagy 6d.

KERR, FERGUSON, YOUNG, and HENDRY: *‘A Combined Texthook of Obstetrics and Gynaecology.”
Re-issue. 1026 pp. 474 Iilustrations. 358, net, Postage 1s.

MACKIE and McCARTREY: * Introduction to Practical Bacteriology.” 2nd Edition. 416 pp.
10s. 6d. net, postage (d.

McKENDRICK and WHITTAKER: “‘An X-Ray Atlas of the Normal and Abnormal Structures of
the Body. 2nd Edition. 450 Illustrations, 30s. net, post:ge 6d.

SYME: * Diseases of the Nose, Throat, and Ear.” 2nd Edition, 416 pp. 25 Illustrations and 16
coloured X-Ray Flates, 1:8 6d net, postage 6d.

WHITTAKER : ‘*Manual of Surgical Anatomy.” 4th Edition 492 pp. 116 Illustrations. 13s. net,
postage 6d.

THE CATECHISM SERIES on all Medical Subjects in Question and Answer Form
61 parts 1s. 6d. net per part, .

Our complete 48-pase Catalogue can be obtained on application {0 :—

Butterworth & Co., (India) Ltd., and Thacker Spink & Co.,
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AWARDED GOLD AND SILVER MEDALS

WESTERN RUSK

BEST FOR

Travellers, Scouts and Household.

FEED YOUR BABIES WITH
BABY WELL BISCUITS.

WHEN YOU ARE IN NEED OF

Biscuits, Bread, Buns, Cakes and Vermicelli

Please write to :—

K. Ramson & @g.,
73, Poonamalliee High Road, P. T., Madras.

Telephone :(—3235. Tel, Address :—' BiIScuIr.,

THE INDIAN SURGICAL WORKS.

Manufacturers and Repairers of Surgical and

.
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Veterinary Instruments.
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Suppliers to Colleges, Chemists, Mission Hospitals
and Dispensaries.

Up-to-date workshop for repairing surgical, eye and veteri-
nary instruments.

Repairs to old instruments is our Speciality.
All sorts of surgical instruments can b2 made to order,

s Material used in the manufacture of instruments is Sheffield
teel. '

A trial order will convince y-u.
20, Triplicane High Road,
MADRAS.
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Dr. J. C. MODY,

DENTAL SURGEON.

%
R

Electro Therapeutic Dental Surgery. 3&?

‘ﬂ

ead () ffice :—1st FLOOR, 90, WALLAJAH ROAD, ‘X/
Opp. Govt. House, Mount Road, MADRAS. ‘%{
Settled only in Madras Permanently Xﬁ

TESTIMONIALS RECEIVED FROM : ﬁ/{ﬂ

Sir Sashtri Kt. (Judge), Rao Sahib R. Iyer, Captain &;’g
Pandit and Dr. Kalmadi, Rao Sahib Ra_ngana}:akulu, &
Captain Rao, Dr. Duraiswamy Mudaliar (General

Hospital), and so many others. %E |
Life-long—Non-Breakable Artificial Dentures. &

(Written Guarantee on a Receipt). The fact prpved on &
personal inspection. Extraction under Gas (without -

the slightest knowledge of pain) is our speciality.

Full set of teeth Rs. 40; Rs. 60; Rs. 100; Extraction |
without pain Rs. 2 to 5; Extraction of loose teeth As. 8 ; with
medicine Re. 1;Cleaning teeth Rs. 5 to Rs. 10 Loose teeth &
made strong with Gold Crowning Rs. 15.; Medicine for pus and &
bleeding Rs. 3; Broken dentures repaired Rs. 5; and Silver
filling Rs. 3 to Rs. 5.

Gold Bridge fixture work undertaken. Electric treat-

ment for Pyorrheea given. ,
UP-TO-DATE ROOM WITH ELECTRIC MACHINERY.

%
¥
¥
Rates Moderate. Consultation Free. #
¥
¥
N

“«p

Consultation Hours : 8-30 a.m. to {2 noon and 3 p.m, to 6 p.m,
Sundays 9 a.m. to 12 noon.

When wrting to advertisers, please mention this Magazine,



NO CLINIC IS COMPLETE WITHOUT .
The Patent Universal Adjustable Spring.
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1n_infant feeding E228 BFairavavyny=. |
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As an ordinary Bed.

“When its m ther’s mil

L Ircks vitamins the infant
suffers from

marasmus-—general feebleness.”
Indan Medical Gazette, Feb, 1927.

...... The fact that Vitamin D deficiency
appears to be largely responsible for mar asmus \{Q -

in young infants and for rickets at a later erlod

accords with some ... . . recent experiments.”

- ~ 13
Fiom an An cdem a Leading Medical Jowrnal, Jan. 1928.

The richest milk in the world ; in Vitamins is ot
New Zealand milk from which Glaxo is made = ‘

Adjusted to Fowler's Position."

Full particulars on application.

i ¥ irions.
Sole Agents for Southern India and the Nizam's Dom

The Vitamin Milk Food ' o CURZON & CO.

G

: LARGEST FURNISHIN

Further intormation & literature gladlysent on request: ;%%SE sopsn FURNISIING

H.]. FOSTER & Co,, Ltd,, P.O. Box 202, BOMBAY . : . MADRAS
- MOUNT ROAD -

Telephone: 3830

I — N 4 agazine.
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Saddlery, Everything that
1s made of Leather,

PUNT & CO.,

The Chrome Leather Works

%ll"||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||"LE
= ’ =
" PUNT'S SHOE -
= ARE ALWAYS =
E SHAPE : ldeal, embodying real ease with exceptional g
= beauty of design. =
= BUILD : Scientifically built =
= to combine solidity and smart- =
= ness in every shoe. =
E » FIT: Fitted to give a really E
= restful feeling. =
§ MATERIALS : Only the best of materials used and §
= guaranteed for long Wear. =
é IT IS OUR FEAT to FIT YOUR FEET! £
I ALSO =
= Bags, Suit cases, Purses, Belts, £

170, BROADWAY : : MADRAS.
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FOR HEALTH!
= COMFORT!!

—~ AND —

DELICIOUS DISHES

PUBLIC FREQUENT

'ARYA BHAVAN’

The City’s Premier Restaurant

CATERING

A SPECIALITY!
® o o
o o©
®

5, Govindappa Naick Street, George Town, Madras.
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Medical Books at reduced Prices.

Gray's Analomy, 23rd Edition

Green's Pathology, 14th Edition
Trecves Surgical Operations, 4th Edition
Treeves Surgical Diagnosis, 7th Edition
Taylo's Medicine, 13th Edition

May and Worth's Diseases of the Eyc
Starling Physiology

NEW AND LATEST EDITIONS.
Gray’s Anatomy

Cupningham’s Manual of Practical Anatomy, 8th
Edition, (Revised) 3 Vols,

cach
Price Text-book of Medicine, October 1929
Starling Physiology, 1930

Beatic and Dixon Gene

Macculam Pathology

ral and Special Pathology ...

Rs.

21
14
5
7
14

26

7
23
14
28
30

All medical books can be had at Javourable rates.

For detailed price list
Apply to . —
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Booksellers and Publishers,

Agents for Government Publications,
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Medical Profession.
addressed to:

tudents (Including postage)

i vthers ”

Magazine

Published under the auspices of
The Madras Medical College Association

MAGAZINE COMMITTEE

President : Dr. M. R. Guruswami Mudaliar, B.A .,

M.D.C.M.
General Editor: Dr. T, Bhaskara Menon, M.D,,
M.R.C.P.
Associate Editor - Dr. M. Mangesha Rao, M.B.C. M.,
' F.R.C.S.

J. E. Isaac David.

Student Idutors : {N,l,r.G. P. Rayan.
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Non-Specific Protein Therapy”
By Dr. K. V. KRISHNAN, M.B., M.R.C.P.E.,, D.B. (LLONDON),

Within the last few years non-specific protein therapy has been
acclaimed a very valuable remedial measure. The amazingly beneficiay
results at times obtained by the use of this remedy in several pathological
conditions have led some clinicians to over-emphasize its value and
importance, As a consequence there appears to be a growing tendency
on the part of medical practitioners to recommend this method freely to
all patients who have failed to react favourably to other remedies.
Recent researches on the nature of the reactions following the adminis-
tration of different protein substances lay a good deal of stress on the
necessity for a judicious use of these substances in select cases alone and
also point out the disastrous nature of the results likely to follow their
improper use. In the light of these evidences it appeared "worth while
writing this article on the mode of action of non-specific protein sub-

stances more from the point of view of the immunologist rather than the
clinician and then to put forward suggestions regarding the proper
method of application of this therapy. It is hoped that those who are

desirous of using this method of treatment will find the information

contained in this article both helpful and profitable.

Historical. —The first scientific observation that beneficial effects
can be produced in human beings suffering from infectious diseases by
treating them with injections of proteins of a non-specific nature was
made about forty years ago by Bockenham. He, in 1890, reported that
diphtheria serum was effective in typheid and streptococcal infections.
Pfeiffer and others confirmed this and observed that non-specific sera
were useful therapeutic agents in specific infections. In 1893 Rumf

* Being part of a paper read before the immunological department of Johns Hopokins
School of Hygiene and Public Health, Baltimore,
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reported aseries of typhoid patic

nts treated with pyoceancus vaceine and
Romer working along

stmilae lines noted beneficial results by the use of
vilceines on tubereulous animals. Koch and Matthes
obscrved that tuberculons guinea pigs reacted not only to tuberculin but
also to injections of deutero-albumose.  In 1894 Gilbert introduced the
method of auto-sero-therapy for tre

various bacterial

atment of pleurisy with effusion.  He
injected  small amounts of pleural exudate under the skin of patients
suffering from plewrisy with beneficial offects. Zimmerman next showed
that injections of peptone solution instead of the plevral exudate would
yield the same beneficial results. Similar instances of successes in
treatment, with purcly non-specific proteins such as coley’s {luid, the
leucocyte extract of Hiss and Zinsser, auto serum, plasma, whole blood,
cte., can he found in several clinical reports of the past.  But these
_observations having been made in an era of specificity, that had witness-
ed the brilliant triumphs of diphtheria and tetanus anti-toxins could not
be made to fit in with the prevailing mode of thought, Naturally there-
fore the claims of this new therapy were put forward half heartedly
its merits remained long unrecognised.

and

Coming to more modern times the advocacy of non-specific protein
therapy may be said to have started as a sequel to Wrights’ vaccine
therapy.  About 1916 Wright wrote ““1 confess to having shared the
conviction that immunization is always strictly specific. Twenty years
ago, when 1t was alleged before the Indian Plague Commission, that
anti-plague inoculation had cured cczema, gonorcheea, and  other miscel-
laneous infections, I thought the matter undeserving of examination., [
took the same view when it was reported in connection with anti.
typhoid inoculation that it rendered the patients much less susceptible to
malaria.  Again, seven years ago, when applying anti-pneumococcus
inoculation as a preventive against pneumonia in the Transvaal mines, [
nourished cxactly the same prejudices.  But here the statistical results
which were obtained in the Premier Mine demoustratod that the
pnemococcus inocu'ation had, in addition to bringing down the mortality
from pneumonia by 85 per cent. reduced also the mortality from other
diseases by 50 per cent,, From that on we had 1o take up into our
categorics the fact that inoculation produces in addition to * direct ’ also
* collateral ” immunization. ”  Reports such as this, materially helped to
break down the prevailing conception of rigid specificity  in vaccine
therapy and the scepticism regarding the value of non-specilic  protein
substances in the treatment of diseasc.  From hetro-bacterio therapy, it
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was but a logical step to attempt the intravenous injection of b'acteriz?l
components and bacterial split products, and then .of .protem split
products of non-bacterial origin and. ﬁnal.ly to the rea}matton that any
substance which may be capable of lr‘lducmg a reaction on 'the part of
the patient, would result generally in the same therap.eutlc change.
Thus a large number of substances have been fou11F1 useft}l in non-specific
protein therapy and it will not be out of place. to give a 11’5t of them here,
Substances used in ¢ Non-Specific Protein Therapy —

1. Blood and blood sera. '

Normal sera.—human, horse, sheep, beef, goat, and chlck?n sera.. .

Immune sera.—Human convalescent sera (Measles Poliomyelitis

ctc).  Pneumococceus, Str.epto.coccus and Dysentery sera,
Diphtheria and Tetanus anti-toxins,
¢ Blood.~—Human,
;Qve];:t[;dliigenls.——Blister fluid, pleural an_d asr‘.i.tic ﬂuids', C.S. ﬁui.d,
2. Proteins.—Egg albumen, seralbumin, milk, casein, gelatin,
agar, and other plant proteins.
3. Protein split products.—Proteoses Deuteroalbumose and
Wittes peptonc. .

4. Enzymes.—Trypsin, amylopsin and leucocytic extracts.
Tissue extracts.—Tumour autolysates and vascular e'xtracfs.
6. Vaccines.—Practically all vaccines. T.A.B. and Coli vaccines

o

in particular. .
7. Bacterial extracts.—Tuberculin, Coleys fluid, and Phylaco-
gens.
8. Colloidal metals—Gold, Silver, Manganese, Sulphur, Iron,
Platinum, Mercury. ' . .
9. Miscellaneous.—Hyper and Hypotom(.: salt solution, Distilled
water, Turpentine, and Glucose. solution. '
It will be noticed that in the above list .a number of non-protein
substances are also included. The therapeutfc effects of these,hthough
variously explained previously are now rejcogmsed. to belong to the sa'rge
category. All the substances included in the l?st act as non-specific
stimuli and help to produce the anamnestic reaction on which . probabl_y
their beneficial effects mostly depend. The anamnest.lc reactlon,. as is
known, is one in which an increase ifl the concentration of an a.ntlbody
is brought about by the non-spgciﬁc §t1mulus of.a substance Wth‘h can
possibly have no chemical relation w1.th the antigen that reacts in the
test tube with the antibody that has increased.
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Diseases in which Non-Specific Protein Therapy is applicable.
They may be classttied as follows © —~
1. Arthritis—all kinds, acute, rheumatic, chronice, gonorrheel
aund syphilitic.

2. Typhoid and paratyphoid fevers,

3. Gonorrheea and its complications.

4. Acute infectious discases.—Anthrax, Diphtheria, Bacillary
dysentery, Irysepelas, Measles, Pncumonia, Septicaemia,
Scarlet fever, Tetanus and Poliomyelitis,

5. Miscellancousdiscases—Asthma, Hay-fever, and Hasmorrhagic

diathesis.

6. Nervous diseases—Tabes, G.P.L Epilepsy, Subacute combined
degeneration, certain forms of Neuritis and Neuralgias,

7. Skin diseases—Psoriasis, Eczema, Acne and Furunculosis.

8. Eye diseases—Trachoma,

Reaction. The reaction that follows injections of  various protein
substances into man, may b considered under two heads, f.c. clinical
and immunological.

The reaction as observed by the clinician may vary from a mild
febrile attack to extreme shoack associated with profound vasomotor
paralysis—the degree being dependent upon:

the nature of the substance used

the dosage

the method of application

the rate of absorption

the type of infection of the patient

the tissue involved in the diseases process

the physical condition and temperature of patient at the time of
injection and so on.

For purposes of description, however, a typical reaction may be
described as follows. It usually starts with a slight chill rise of
temperature, rapid pulse, and occasionally nausea, vomiting, headache,
etc. There may be a slight fall in blood pressure after an initial rise.
These may be followed by increased glandular activity, sweating and
diarrhoea. Local pain, swelling redness and heat at the site of inoculation
may be complained of. There may bea lighting up of the focus of
infection irrespective of its nature with aggravation of symptoms. All
these may gradually subside leaving the patient in a clinically improved

stale.
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The changes noticed in the blood and blood forming organs, on the
other hand, are very variable and uncertain. The results obtained hy .
different workers, both in man and esperimental animals, are not concor-
dent and do not warrant any definite conclusions. However, excluding
for the time being observations such as increase in.the permeability of
capillaries, increase in the rate of flow of lymph, and in the number of
blood platelets whose significance and value it is difficult to assess, one
may consider the more important changes that are recognised to have
some hearing on the value of non-specific protein substances as therapeutic
agents. These muy he suminarised under the following three headings:

Erythrocytes. The changes in Erythrocytes are usually transient
and variable. There appears to be 3 different views on the subject.

1. No change in LErythrocytes at all.

2. There may be vaciation in their numbers. Either an increase
or a decrease. (Muller, Butah and Agrafonoff).

3. There is not only a numerical but also a qualitative change in
the Erythrocytes. Normoblasts Megaloblasts and Polychro-
matophilia may occur. (Lange, Weichardt, Schittenhelm,
Griessh and Ammer). ‘

The more recent work of Spekforovoskapa (1925) shows that in 93
per cent of cases the erythrocytes markedly increase in number from the
2nd day to the Sth day and then go back to normal, Probably there is
a stimulation of the erythrocyte producing tissues, following correctly
dosed injections of non-specific protein substances. A

Leucocytes. Leucocytic changes have also been noticed from the
very commencement of this therapy. In the great majority of cases the
leucocytic response consits of two distinct stages—a primary stage of
leucopenia and a secondary stage of leucocytosis.

Spekofrovoskapa (1925) found that in 80 per cent of the cases there
was an initial leukopenia lasting for about 3 days. From the 3rd
to the 7th day there occurred a moderate increase in leucocytes which
again went back to normal. Weichardt and others found that the
leukopenia lasts only a few hours and that the rise in leucocytes com-
mences after 8 to 10 hours and in 1 to 2 days there is hyperleucocytosis
which may last from 3 to 5 days. The degree and duration of leucocy-
tesis seems to be dependent on various factors ane of which is undoubtedly
the dose of the protein.. A

Regarding the nature of the leucacytosis produced there appears.
to be some difference of opinion. While some find an increase in the
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gra.mllar series of leucoeytes, others tind an i rease in the non-granular
serics.  Ling (1925) found that after injections | & milk,
peptone and typhoid vaccine there wis e inere
after injections of distille
the mononuclears,

of proteins like milk,
ase o ncutrophils and
o d \vu.;(ir and crotalin there was an incrcase  in
L 1s possible that  there is some sor ‘clationshi
between the chemical nature of the substances intrm!:(:it;(]“;fm:lL]1(11::-0“:}'“:)-
of. leucocytic response obtained, \ clearer knowledge of this sul ”Ctl
w}ll.u_n(,loul)tu(]ly be of cnormoas benefit and iill})()rl.’l;lcu ])()lil ‘t())‘]:h('
(:hm‘cmn and the immunologist.  When this is available it would l)L:
possible to choose such substances for injection as would yi;-l(l  leucoc tic
response helpful to the normal cellular mechanism of ‘dc;cnce. )i"m'
the;c appears to b some evidence to suggest that the leucocytosis
ggaﬂfj_ Is to a certuln extent responsible for the therapeutic results
.z‘lntiboa’ies. It has long been noticed that if
speth protein  substances are made into persons who have been
previously immunised, these will usually tespond with an increase ‘in the
titre of‘antibody already present in their scrum.  Although ti)is by no
means Is a constant affair, yet a good deal of stress has been laid ,on this
bell.ig one of the important factors responsible for the beneficial effects
noticed in patients after injections of non-specific protein substanceé
It wquld therefore be useful to record here some of the more important.
cxXperimental evidences available on the subject.
(wofsing peétc/z.os and other é/'otc[n materials. Obermayer and Pick
(1924), Fl'eckseder (1916), Weichardt and Schrader (1919), Matsuda
s O)f, :;]1:35021;25),and Buzello (1926), all noted an increase in the
Wagslzth using m-zlk. Udc.igren and ot'he.rs reported that in distinct
Vassermann apd Widal reactions become distinct and Gonorrheeal patients
S1VIng a negative complement fixation reaction gave a positive réaction
| Using one Vactc‘ine as a primary specitic stimulug 1111& another as 4
ssc.opdary non-specific stimulus. Dreyer and Walker (1909), Conradiand
Beiling (1916), Tsukahara (1921), Rosher (1024), all noted. av. iors .
in tlt{; .of anti]?ody for the primary antigen, ’ oA merese
Sln F o > ; Pow ~ M M
Steaben (?9?;)101‘12)511;; l:lol;[tibt;:;hhiflagzrgSIatln' Sl.lVf?l‘ o an'd on 5'015-
A ‘ C power to increase antibody titre
when this had hecome steady but that when they were given at the same

t € as thC 21(,1 i’d < .gC t} I3 I '@ 1 *Case > a“i ]])()(Iy
1ime as ) er l ”lt] n ]ey Tp lear d t i <

injections of non-

: oy 1 v
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i ic 8 It, beryllium, etc.
i s metallic salts of mangancse, cobalt, y , ,
Using e e hmidt and their colleagues (1923-25) noted that

Ibum, Madsen Sc¢ . i-toxi ini
t\l?;ase cau,sed increased production of anti-toxins, agglutinins, etc. But

Mcintosh, Horgan and others failed to conﬁr.m them. .

Although the summary of the results given above may at first sight
carry to the reader the‘xmpressmn that the results are more or .less
uniform, it has to be pointed out that they, as recorded in the original
papers, are rather irregular, confusing and at times contradictory.
Topley, after weighing the evidences contained in all the available liter-
ature on the subject, beautifully summarises the results as follows.

1. Non-specific stimulus cannot cause the appearance de novo of
any of the known serum antibodies.

2. They may cause an increase in any of the normal antibodies
present.

3. They may cause an increased production of immune antibodies
when administered during the early stages of immunisation.

4, They may cause a secondary rise in titre when administered
after the effect of the preliminary specific immunisation has begun to
decline. .

5. All the above responses are exceedingly irregular usually
trivial and-never comparable to those following the re-injection of the
specific antigen,

In view of the above conclusions it is hard to decide what the true
value and significance of the increased antibody output can be. And
although beneficial results have often been recorded in the absence of
any incrcase in the demonstrable antibody, it seems probable that the
increased antibody output plays some important part in certain types
of diseases at least, if not in all.

Theories regarding the mechanism of cure. It has been shown
that several changes occur after injections of non-specific protein
substances. To which of these the beneficial effects obtained are
attributable is rather difficult to see at present. However the theories
that have been put forward from time to time by various people are
herewith given.

1. Weichardt's theory. He assumes that the non-specific agents
instead of attacking the pathological cause, as do the specific agents,
aim at altering the “reactivity of the soil”. All the cells of the
organism are said to be stimulated to greater activity with consequent
production of substances that increase the general resistance and speed
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up the “ mechanism of detoxication”, The process is assumed to he a
physiological rather than pharmcological one.

2. Dollken’s theory., This assumes that non-specific stimulation

is not “omnicellular * as suggested by Weichardt but that certain organs

alone such as the liver, splecn, kidney and bone marrow as stimulated

to greater activity with the result that the immune processes work more
etticiently.

3. Larson’s theory.—In this the injections of forcign proteing are
to liherate the so-called sessile antibodies (previously fixed in the
tissues) and get them into the civeulation so as to be readily available
at the focus of discase.

+ Whelmann's theory.-—This supposes that in addition to the
increased production of antibody, complement, cte., there is “a great
parellelism between portein injections and the sympathetic nervous
system. In the mechanism of cure the sympathetic nervous system plays

a very important part which is difficult of explanation,”
3.

sated

Injections of proteins act by cnhancing the activity of the
endocrine glands with their recognised ability to influence general
metabolism, )

6. Starkenstein’s theory.—That the proteins alter the permeability
of the capillaries and cell membranes, thereby establishing a free
exchange between the blood plasma and cells and allowing the washing
out of the tissue fluids.

From the different theories quoted above it will be seen that our
ideas regarding the mechanism of cure after protein injections are still
very vague. It appears that the beneficial effects are attributable not to
one but to a combination of factors. It is not uncommon to obtain striking
clinical results quite independent of any of the changes recorded above,
One may therefore safely suggest that the therapeutic results are
attributable to the stimulation of the tissues concerned in the efficient
working of the immunity mechanisin whatever its true nature may be.

Practical application.—When one goes through the mass of
literature on the results of practical application of non-specific protein
therapy, one is struck by the great variability and inconsistency of the
recorded findings, It is quite as common to find reports of amazing

successes as 1t 1s to find reports of disastrous results. This is not at all

surprising when one remembers that not only is our knowledge of the
mode of action of this therapy vague and imperfect but also that there

are no fixed standards regarding the choice of protein, dosage, intervals
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between injections and so on. Furthermore at present it is not possibl.e
to lay down any general hard and fast. rule for the gulc.lance of practi-
tioners. Factors such as age of the patient, na.ture, duration at}d.type of
his illness and so on have all to be carefully welghe(.i before deciding that
particular substance or dose would bhenefit the' patient .most. However
the following tentative suggestions may be cons@ered with profit. .
Choice of protein.—Although it is recognised tha.t al'l I]Ol:l-speclﬁ(t
protein substances produce reactions fundamenta.lly. alike, it will be too
presumptuous to say that the choice of the.protem‘m not a matter of. very
great importance. While it is a fact‘ that in certain cases quite simple
proteins produce as good results as highly specialised protein substances,

it is not to be supposed that this would work in all cases. For instance
‘for intravenous injections protein split products seem to be more

satisfactory than vaccines; where mild reactions are de51r?d sera
appear to be more useful ; and where more severe ggne.:ral rz?actlor;s arz
indicated intramuscular injections of b01.led market ml'lk will be foun
excellent, Again in certain septic infectlorfs the colloidal metals seem
preferable. The correct choice of the protein therefore appears to be of
no mean importance, and experienc.e alone is tbe best guide to it. .
Dosage.—This undoubtedly is a very important matter on whic
the success or failure of the therapy depends. to a large extent.' What
exactly is the correct dose and how to determine it for e.ach paFle.nt, a;e
things dependent upon a number of factors. Theoretically .1t is only
possible to suggest that good results may follow smz?.l.l gradually increasing
doses at suitable intervals,particularly during tl.le positive phase that foll?ws
a reaction—the idea being to malfe the ncgative phase as short as posmbl.e
and the positive phase relatively intense and Rrotracted._ Apart fron.1 this
general rule the dose for each case should be judged on its own merits.
In young children, in acute illness, and V\fhen the route of z?dmlms-
tration is intravenous the dose should l‘)fa .relatl.vely srr.laller. Again whgn
the focus of disease is situated in sensitive tissues like those of th}el lun'g
or brain one has to be particularly careful aboat tbg dose. Inc ronic
diseases of adults, involving tissues such as those of joints, bones and skin,
an excessive dosage may not prove dangerous. .
Other guides to trcatment.—The bes? guide to correct treatment is
the patient himself. The right -dose }Vl.ll .always cause 1the Erea:test
clinical benefit evep after the very ﬁ'rst m_]e?tl.on. Weichsel, who is a
great protagonist of this therapy, is of opinion that the1 rez.xctlon that
followe an injection when carefully studied and properly interpreted

2
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would formy an excellent guide to treatment,

For example there s the
Jocal reaction.

This, he thinks, is desirable but not a strong one,  The
hest results are usually obtained when the focal reaction is shight.,

Next theve is the temperature ~—This, he says, should rise but slightly
and last fora short time onlv. A high rise in temperature lasting for a
long time usually does hari.

Lastly there s the leucocytic curve~—~The {ocal reaction and
temperature follow very closely this curve and therefore it may  be
considered the best indication of the ability of the person to react to the
forcign stimulus. It will tell in most cases defimtely, if the stimualus will

act favourably or not. Very strong stimuli produce long continued

leucopoenia followed by hyperleucocytosis  (above double the usual
number) both of which are generally undesirable. Well dosed  stimuti

on the other hand produce an initial mild short lived leucopoenia, which

is quickly followed by a definite but not great increase of leucocytes.
The degree of leucopoenia and leucocytosis are not in every case of the

same significance.  For instance in a chronic  discase like arthritis, it is
the chill, the severity of the reaction and the hyperleucocytosis that
appear to be beneficial.  Whereas in a discase like asthma or typhoid
fever such a reaction would be disastrous.

Lastly it should be pointed out that even when one takes all
necessary precautions as to dosage, choice of material, ete., one
remember that the application of this therapy is limited, there are certain
contra-indications. A few are definitely known and a great many may
yet be revealed. The more serious contra-indications according to
Peterson are extreme physical depression, history of serum sickness ot
hyperscnsitiveness, severe nervous diseases, alcoholism, diabetes and
pregnancy.

Conclusions.—From the preceding pages it will be evident that our
knowledge regarding the mode of action and uses of non-specific protein
therapy is still vague and imperfect.  Under the circumstances it is but
fair to state that it should not be applicd cither as a routine measure of
in unsclected cases. Great caution is desirable at least until moge
information is at hand regarding the correct method of its application,
Furthermore it is necessary to rcalise that at least this therapy is but a
poor method of stimulation for short periods of the defensive mechanism
of the body and as much would be useless if overdone or applied when
the body is in a state of intense depression, Perhaps there is no better

way of concluding this paper than by quoting Peterson who writeg

has to
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« Needless to say, non-specific therapy does require judgment, hcareft'xl
et , ici perhaps 1n
i side s he part of the physician, perhag
at n and bedside study on t .
ter re than any other therapeutic procedure.‘ It <hould never
to be useful it must be an individualize thera.py, wx.th
‘ and time of application varied to the disease, 1ts

greater measu

be a routine ;
n

dosage and preparatio ' ' sease, 1t

1 tel%sity its duration and the resistance of the patlent. So used,

1 ,

ific therapy should prove to be one of our most useful measures both
specific

M 1
ic i 4 ns.
in acute infectious diseases and chronic inflammatory lesions



Sprue, its Etiology and Symptoms”
By Dr. K. NARAYANA MURTILY, M.B., 1S,
Malyus (’m'z'ersity Research Scholay,

()efuuhon.~8prue 15 a Tropical discase which manifests itself by
morbid changes of a chronic mflammatory

‘ and degenarative type in the
alimentary canal, due to an unknown

causc, with symptoms of raw
tongue and mouth and by the passage of large, pale, frothy motions and
1ts progress being often marked by remissions and exacerbations,
occurring at considerable intervals, This is only a tentative definition.

History —The disease had been described 150 years ago by Hillary.
It has been variously described by different writers as psilosis, tropical
aphthz, white chronic tropical diarrhoca, Ceylon sore mouth, etc. With
more consistency Dutch physicians have adhered to the local term
current in Java ** Indische Spruw ” and this word anglicised into
Sprue, has gradually been adopted throughout the East to designate
what is now a recognised and familiar disease.

Climate.—Sprue is of peculiar interest in that it has a characteristic
type of regional distribution as opposed to climatic disease. That 1S to
say, it is almost invariably seen in persons who have lived within a
certain well-defined area beyond which it is practically unknown. It is
endemic and widely prevalent in the countries where it ig present. In
regions of similar latitude, and atmospheric conditions it does not occur.
The Endemic home of Sprue appears to be Asia especially Malaya
Sumatra, Java, Burmah, and also extends into India, Ceylon, Australia‘
Fiji Islands and Japan. In tropical states of America and in England,
it is very seldom seen.

Etiology —1 made a closc and careful study of 33 cases of Sprue
admitted and treated at the School of Tropical Medicine, Calcutta, 1|
have found that this disease was more common among Europeans or
Anglo-Indians rather than in Indians by which I mean specially the
Bengalis. It starts insidiously in the Europeans who live in the
tropics especially among those of the wel] to do classes. It seems to be
a disease of adults, who are above 25 years and it is very rare under

—————

: —
* A Paper read before the South Indisn Braneh of The British Medical Associaton,

Our Thanks are due to Lt.-Col. Skinner, the President, for permitting us lo publish thi,;
in our Journal.
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10. It occurs in families wherein a number of persons suffer from it.
Close contact seems to have a bearing on the etiology of the diseuse.
Therefore it is very essential to take the family. history and also the
previous history of the paticat. I have come across three cases which
gave the family history of the father suffering from the disease while
some of the children of those parents subsequently suffered from the
disease. So the factor of heredity seems to play some part in the
ctiology of the disease.

Regarding prolonged contact theory I came across one case where
there was history of the husband suffering from Sprue and subsequently

- his wife contracting the disease. There was no history of the incidence

of the disease in either the husband or wife’s family. The disease in
the husband fairly advanced rapidly and he died of it. Later the
wife contracted it. By the time she came under our care she was
neurasthenic and she had typical symptoms of sprue, She was
afraid that the same fate as that of her husbind would overtake her
and she was anxious to know that her disease was not sprue. Mere
utterance of the word sprue was enough to startle her. On the day of
admission she overheard it mentioned that her case was one of sprue,
she got very upset and passed more number of motions that day. This
state continued until the physician himself gave the assurance that the
disease she was suffering from was not the same from which her
husband had suffered and died. This assurance made her slightly better-
cven on that day. After that she continued to get better and better
day after day from the treatment. This case in question suggests two
possibilities, namely (1) that the infection might take place by pro-

longed contact, (2) through food, utensils, etc. The incidence of more

than one case in the same family had been reported from Bombay

and Ceylon. This observation favours the infective theory, It is very

important to keep the patient uninformed of the nature of his or her

disease. Sprue produces a marked depressant effect on the patient.

It is of interest to note, that although a patient suffering from Tuber-

culosis and a patient suffering from Sprue are equally emaciated and

appear alike, the former feels always hopeful even on the day of his

death while the Jatter feels most despondent.

While speaking on heredity I might say that the endocrine factor
is also to be thoaght of in the etiology of the disease. The right func-
tion of the endocrines happens to be an acquisition from the parents.
1f all the endocrines become exhausted the body emaciates and gets the
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appearance of an old man.
ts brought about by the premature exhaustion of the
When the function of the endocrines
mechanism fails or i exhausted, a4 toxic or infective condition which
we see in cases of sprue. may be found aftec all as
I bring before you the endocrine insufficiency as an ctiological factor
in sprue because as in senility, (1) thore is a loosc
wrinkles, (2) there is no subcutaneous fat, (3)
of the body as the heart, liver, including  the musculature of the
stomach and the intestines are atrophied.  Such a uniform atrophy of

all organs can be noticed in sprue. It cannot be said that a particular
gland is at fault, but I belicve the w

In sprue i i likely that premature senility
endoceine system,
is defective or the defensive

a super-imposition,

skin often forming
all the internal organs

hole system of the cndocrines may
be at fauit.
Let me mention briefly the other theories of causation of
sprue,

Ishall first mention those theories that
some time and now obsolete but yet text-books ¢
to book. I shall reserve to the last those the
and require some discussion.

(1) Helimenthic theory.—Stercoralis strongy
to be the cause, but this theory is give
normal indivi tuals without causing an

(2) Protozoan theory.-—Various organisms
etes, flagellates, cte., have been found in cuises
been demonstrated to be the cause.

3) Food with deficiency of vitaming —- This theor
forward by Nicholls and Cantli and
thinks that deficiency of Fat. Sol.
diet brings about the disease,

(4) Calcium deficiency th
pounded in 1923,
especially the toxic
recovery after admi

were in vogue for
Py them from book
orics that are now upheld

loides was considered
nup since the worm s found ip
y pxthf)afuuic symptoms.

as amachae, spirocha.-
of sprue, but none have

y was ably put
subsequently by Elders. Elders
A, Vit. B and unbalanced tropical
But his theory did not r
eory of Scott-—Fourth
He found calcium in blood was defj
or the organic form. He reported
nistration of calcium and par

believed that sprue is duc to acid dyspepsia induced by exessive protein
fat and diet and citrates in fruits, tesulting in

depletion of frec calcium
in the blood. This free calcium in blood

found to be reduced by
about } of the normal, 1 have failed to confirn, hig results in my 33
cases,

eceive support.
theory was pro-
cient in sprue,

is

(5) Syndrome theory.—In chronic dy

sentery especially in the bacil-
lary type and also in pernicious anacmia,

spruc like symptoms arc found
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i i linical entity as it has, typical
e iuﬂt ts?ritillscoii:ﬁm’fhec etiological factor may be differ-
5}’m9t°m§t2;: (oss)iile to get sprue associated with a fungus or of
i):.tc’t;:;l i]nffgctiF:)n or a sprué invaded by a.proiozoan. But personallty
1 think that some of the cases of ‘bamllary dysentergr thatmareasz
become chronic before they settle finally as sprue, have p
isease.
thm“(fé]? tl?;i:eﬁ?;lsislz:(fl;}f—czi?eThe first phase in sprue is P.ost F;exner
bacillu; infection view. It is to be remembere;l that tll\rhlcztai:ﬂ;r;e;
infection does not cause, severe dysentery,” It frequently s as
ai ech esembling the ‘ Hill Diarthoea” or lew country morning
jfa:hzzz. r"\i"he bacillus of Shiga is as a r}xle a very toxic orgramsn}
1-ad ing very powerful toxins, which give rise to the- severest ty p’;sho
SlZe:::er';é with fever. These toxins are threefold in na(t:u;e. Act;y
. n e¢xo-toxin, an endo-toxin, and pressor bases. Col. f d
Ersc’)p:a aﬁd Boyd (1923) have shown that these prezsor bat\szs Zr(taheoszrr;ie
i i i ecules in the gut, an
o the’ am‘noa?lmdifgiri}f)rzroéf:i;amizifound to be not the causat%ng
fach tO'XICStO :re] qi‘nce we did not find these toxic symptoms developmg
'faCtor , prl't .Contrary to the infection of Shiga we find B. flexner is
) Spr“_e' Qc;” ei\:es rise to much less severe forms of dysentery. It
- lt)oxw {fl(?undg to produce an endo-toxin but no pressor bases. It
:slsssef;:ent to B. Flexner group of organism, infec't;lonhwn?ozitz:?odna:)};
organism, like asciatica, felrmentf1 n'::)ny sugars with the p
irritati i i roducts).
B afmds. I a(:lrf:cz})!icil pto call early stages of sprue as post Fle.xner
b .l’lrhe:rff:cifi’on because (1) the serum taken from tho.se pat‘ie]nts give a
itive lutination reaction with B. Flexner to a titre 1: 160, (2') a
P bor agghu ic diarrthoea cases with infection by B. Fl_exner passing
pumber of shren” ne of the stages in Sprue. It may be pomt?.d out here
o gradually to- Oeat difficulty of isolating the B. F}exn.er in all those
that there s @ &r_ secondary infection. This difficulty is either 'due to
cases Wher.e jchere -!Sfection o;‘ B. Flexner completely disappearfng or
<'1) the Ong”}‘]al r:nnucus membrane leaviog behind the ulcers which get
te latent’ N 't fe ted with a haemolytic streptococci, (2) B.' Flexner Ifes
secondary I s time when the secondary organisms find time to get in,
dOYmé"lt ™ Somet phase of the disease is the occurrence of strepto-
'(“) e nex'ue and also in the stools. With the occurrence of
Cgcm e t:lzot(;irfd a change in the symptoms of the disease. Rogers
these we
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and Nicholls in 1914 as a result of suceessful treatment

of spruc cases
with antogenous streptococet isol

ated from the tongue suggested that
spruc was due to the infection of the oral cavit

with the streptococcus viridans.
down the alimentary canal, ¢

y particularly the tongue
This streptococcus gradually passes
Ivinyg rise to some more symptoms.  Ab-
sence of HCL in the stomach favours the growth of the stre
in my cases there was really
tents.

ptococei. But
no deficiency of HCI in the stomach con-
N-Ray photographs taken after a barinm meal showed a hurried
action of the contents of the stomach into the ileum owing to the condi-
tion of the atony of the pylorus. Regurgitation of the alkaline contents
of the duodenum took place into the stomach and so the chloride content
will be higher. Therefore it is important to estimate both the free HCI
and the chloride content of the stomach in cases of sprue. The organism
isolated from the tongue was found to be non-haemolytic But gave
positive compliment, deviation with the patient’s scra. Nicholls be
that there are two factors operating in a case of s,
with the bacteria and the other is the dietary f

lieves
wue, one the infection
actor.  The streptococci
isolated from the tongue are very delicate and are very difficult to be
cultured. Vaccines were prepared from them and were used in the
treatment of sprue by Sir Leonard Rogers at the S. T. M.
case sheets, I understand that a great majority of his paticnts, improved
remarkably. His method of isolating the streptococet and the prepa-
ration of auto vaccines for treatment is only fe
with the affection of the tongue.

From his

asible in cases of spruc

But in cises with no symptoms of
the tongue streptococei can be isolated from the stool by using Contradi

Draglaskees medium. Thes: streptococei ace found to be either haemoly -
tic or non-haemolytic. From thes» streptococ:i vaccines are prepared and
injected intra-dermally. The patients with this method of treatment at
S. T. M. improved marvellously,  Now we have given up Sir Roger's
treatment with the streptococei grown from the tongue in treatment of
cases of sprue; because we come across (1) cases of sprue without
tongue symptoms ; () of the difficulty of isolating the streptococci from
the tongue ; (3) it is far casier to isolate strepto from the stools.

(1t) The third phasge in the discase is the phase of the infection
of Monilia psilosis,  Kohlbrugge in 1901 found in |
cascs of sprue which he called Monilia alb;
speedily conficmed by other workers,  Castellan; in 1912 describ>d
several other species of the same fungus, In 1914 Manson-Bahr in
Ceylon insolated the fungus from the tongue scrappings and from the

ava this fungus in
cans. His observation was
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contents of the intestines. Ashford in 1915 working at Port Pico iso-
lated a fungus which he named as Morilia psilosis. IiIe‘produced on
his experimental rabbits, gaseous diartha gradual emaciation and death
by the injection of cultures of the fungus. He proved that such cultures
are intensely toxic to white mice, guinea‘ pig 'c_md rats, .whe.n they are
injected intra peritoneally. Michael in 19°8 usx.ng'emu.lsxons of Monilia
psilosis as an antigen obtained compliment deviation in the sera of not
less than 400 cases of sprue. Anderson in 1917 thoroughly made a
study of the normal and abnormal fungi in t}'xe .m'testmal tract. He
says that ‘‘ wild yeasts are present in normal mdwxdua]s but the fungi
obtained from the phases of the sprue entirely differ fr01r.1 the normal
forms.” He named these as Para-Saccharomyces Ashfordi.  Dold a'nd
Fischer in 1918 claim to have experimentally produced a sprue-like
condition by feeding white mice and monkeys with cultures of those
fungi. .

On the other hand Manson-Bahr in 1923 recorded failure of pro-
ducing sprue in dogs fed on monilia. Further he also recorded fallur‘e
of isolating menilia from cases of sprue seen in London. Hence he is
inclined to think that M. P. is only an accidental or a secondar.y
invader further he recorded cases of non-tropical sprue recently, Mackie
and Chitre were invariably led to the some result. Thgy were
unable to produce sprue like symptoms in animals by inoculat}ng .w1th
monilia. Lt. Col. Knowles at Shillong jisolated monilia psilosis of
Ashford from three cases of sprue. These strains were found to be
non-pathogenic to white rats and guinea-pigs on feeding as well as by
intra-peritoneal injection. Two of those cases wen.e treated by auto-
genous vaccine prepared by autolysing cultures of this fungus anc? both
recovered. Therefore 1 am inclined to beli.eve t.hat the primary
etiological factor in sprue is Post flexner infection. Mackie and

Chitre in the I. J. M. R. Memoirs, 1928 August studied 252 strains of

yeast like fungi isolated from stools both from typical sprue and other
cases. They divided the strain into two main groups A and K.
Class A are all maltose fermenters and usually ferment, glucose, lave-
lose and galactose and are of the type of monilia psilosis (Ashford).
Class K are non-fermenters of maltose and this type is monilia
Krussi of Castellani. The yeast like fungi commonly regarded as
pathogenic are of the A type. None of the strains are found to

liquify gelatinic and none arc found to be haemolytic. The distribu-

tion of the different types of ycasts is found by them to be similar in
3
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sprue and other disenses i
T ot hi smlw 3 and Ino type iy particubarly frequent i either
- disease ethy condition.  Cons
. , . onsequently they addoeed no
evidence that yeast has i ! e ot
in the I M} )ast h‘l“.‘l Ctsative relation o sprae. In 1929 April,
: > CJOMUORD experiments of compliment
tone n sprae, which all gave negative vesnlts
The symptoms and srgns '

fixation with M, P, were

sprue are deserilyed Ofsprue - The symptoms and signs of
' q seribed viery  well
and sy ] it ] [L \l owell in all text hooks of '[‘ln})i('.ll Medicine
H 3 cnd to be as Lol g, !
n O possibles My deseription of the
symptoms are cagetly 13 ) S .
; sactly those that we see | ‘

- ) ‘ e ol but not a eatalogue

of sy mptoms that are {ik-ly (o ‘ T

) e Bwnd in sr |
el w o found in Sprie )‘)H‘,\',ll':llf i other

The onset

of the discize is slow and  the
not known.

Lo l?h:\ prodromal symptoms are
celing ot lassitude and malaise

~ . o
defined illness,

period of incubution s
4 opecubar chaacteristic
There arx‘:inv:u‘i:lal);\(-:“t‘x.:,f),f f:li_“”,-‘i .\‘“."Hglh andan
attack.  This desceiption of the s g l L\L.m prefiminary to an actud
intelligent patient. I most cas “5””’“’”‘5 youean et only from an
: 105t cases you are not |
of this prodromal stage of the disease
After some wecks or months, :

deely to elicit symptoms

) ' itostarts first wi i jar-
rhaea,  The pient pisses two or thice stosls O ”fh mmn‘lng diar
PO e s day often without any
riping. e , » ) b .
griping.  The colour of the stool is yellowish aad i Gy contal
little mucus. The patient in this con 1;t' ' ' omay contatn
. o Cont 1011 miy cv e .
his general health, as the evacuation of stos] ¥ not take any note of
L0 } ! QUL SLO2S 1S not ssociated rith
nping 3 5 he . . assoctated with
ie{ f£D 'm? as he in fact experiencas a sense of velief after the motions
is free fr ions fo Arter the T
om the motions for the rest of the day

As time pass . .

_ : passes on the paticnt loses the 4 atite o
lncrease 1n number and he may fi , Appetite, motions may
of the abdomen and d. miy feel acid ercuctations with distension
ationt a 'hcomf()rt. The tongue b comes sore.  The
paticnt may not at this stage notice o ]

fost sveight that he is anwemic and has

The symptoms of sore tongzus
now worry the paticnt and 5o ho comss to ¢ |
stage of the disease., - AR

13 disease.  The temperature may b sal, al. O
culture of stools one can easily Isolute B IFfx o o ,
stools at this stage of the disease . e

The patient now confines

The symptoms of anwmia, I :
and weakness develop.  The

patient loses weight rapidly. On examining the t
' onyg

with cracks and fissures  on  its que it looks raw,

L . : orsum,.  Smal]

exquisitely painful sorcs are found all over the m utl 1“31016?: and
’ outh an pharynx.

a doctor at this

or B, Morgan from

himself (o liquid

, or semi solid food.
atulence

v ndigestion and  dirrheers
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Crombies molar ulcer is not scen in all cases I have examined. Lime
juice, spirits, wine and cven ieraded waters arc intolerably irritating ;
he is unable to smoke and in many instances cannot even take tea or
coffee without suffering.  The development of these mouth lesions is
accompanied by a persistent and continued accumulation of mucus in
the fauces. The secretion is so viscid and adhesive that it is a matter
of difficulty for the patient to clear the throat. Tbese symptoms are
found only ina presprue stage of the disecase. At this stage of the
discase streptococci can be isolated from the stool.  Flexner group of
organizms may not be isolated. From this the discase passes intoa
typical condition of sprue or a slight intermission in improvement may
occur.  Deglutition and mastication become painful.  On swallowing
a bucning pain is felt over the sternum.  The patient is emaciated,
depressed or irritable mentally.  The skin hangs  loose. Abdomen
markedly distended, discomfort and paio is felt before each evacuation
of stools. The stools are copious, offensive, frothy, clay-white in
colour and they stop after midday of their own accord. Blood pressure
is low. Oedema may be present over the ankles.

On examination of stool it shows mucus, epithelial debris, many
yeast like fungi, bacteria and fatty acid crystals. Fat constitutes 50 to
60 per cent of the stools and this is due to a defectiv: absorption from
the intestines owing to the ulceration in the gut. The colour of the
stool is probably due partly to the presence of excess of fat and partly
due to the leuco bases. Blood shows marked anzmia. R. B. C.and
W. B. C. are considerably reduced. This passes on to an Addisionian
type of aneemia and at this stage of the disease it is difficult to differ-
entiatc between sprue and pernicious anemia. Urine is scanty and it
shows increase of indican and urobilin. At this phase of the disease we
can isotate monilia psilosis. After several remissions and intermissions
it passes on to a cachetic stage finally ending in death either due
to syncope and exhaustion or more frequently by an inter-current
disease.

This however, even without treatment is happily not the invariable
termination of spuce. A considerable number of our cases pass into a
latent condition, and though always liable to certain remissions, the
patient enjoys fairly good health and live for many years without any
symptoms of toxaemia. ln astill large proportion of cases that arc left
untreated the disorder is protracted indefinitely, its urgency at times
abating and at times increasing. But when Toxaemmia is once established
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and f froatmont
averting a fatal issun,
[t will thus bee ey that the vsnal Cises
tun through Hree ditferent phitses,
of sytploms whicl,
sceurring in cach,
Pathotogy of Spruce. - Marked
Intestines,
membranc.

Mot prompt and effective there s little hope of

of sprue under frentment
Fach phase has s distinet group
are determin by the bacterinlogical findings

changes take plice in the small
atrophics and looks anaemic,  In mucns

of villi and round celled infiltration. The
arc dilated anil there

place in the
disappear, or cystic dilatation o
in places may be scen.
sigmoidoscope,

The Muoscular layer
we find shrinkayre
vessels of submucosy may be certain amount of
fibrosis taking bt owall, Later

f the follisles
Those

the villi and glands
and cven small abscesses
¢ystic dilatations can be seen with a

Finally, areas of the mucosa,
and in the colon he
be secn.

chiefly in the lower end of the ileum
come croded, and definite patches of uleeation may

This change m al throughont the. bowel but more

ay be pener
often patchy in distributic

n,
Pancrcux.~5]ight fatty

infiltration of the

Science Congress,

or granular changes and inflammatory
tissue are noticed. Iy the far IZastern

1927, Sokhey and Malandakor reported, that there
was no deficiency of Pancreatic function in sprue,

Liver and heart get attophied.  Iron conte
In kidueys and adrenals de
narrow there may be

connective

nt in liver not increased.
generative changes are seen. [n bona,

a certain amount of aplasia.

(To be continued.)

The Liver and Nitrogen Metabolism

0l SFERENCE TO THE
TH SPECIAL REFERENCE TO
WLE}U%LY OF LIVER EFFICIENCY

By DRr. K.C. PauL, M.B.,, B.S.,

Sixth Physician, Geneyal Hospstal, Madvas.

i blays an important
ng been recognized that the liver pla))b an Hii)ct o
i I't h:}fe lc:litgrogcnous metabolism of‘ the bOdyt.) But it:frii:te one.
P e & -emains yet undefined. It is no doubt an - e o
of the organ leg’a ‘f‘,LctOrS of which we have no definite ndv 8
and pr.obab.l)’ e . Lm lexity of the problem is such that an 2'1 lcqu‘ y
enter 1r3to it. The w].«\p entail a complete survey of the phys{o ogy %
discussion of tl)t l'w::]u " As such a discussion is beyond'the scope o
ose n:diirt(i)cllz .only a bare outline of the subject will be attemp
the present ¢ '
ed here itropen metabolism of the body may be c.onsidereiulr.)d;r
The 'mtr(?gtn Protein metabolism; and II. Putin mgta 0 1su;
two heatings: 1 be either exogenous or endogenous. The mtrogem;he
BOt'h of th?m mayt in the exogenous metabolism come fro(rinrived
l_)Odle: cltal;'lor;% ‘pj:hile those concerned in the endogenous are de
ingeste ; : ‘ |
from the;Vejrii“;{:::;;l’:s::51(1;}1?0;211:1’3?:% account is based mainly
{. rofet ’ M
on the writing'S of Yi;eigok; ‘ar(: broken down in the alimentary clan'n.il
The .pwtel.ns : building stones, the amino acids, by the proteo yttxc
into their mtlm?te tive juices. These amino acids are absorbed‘ mc;
enzymes of the C'ge” tiv cg)nveyed to the liver. A large pro[')ortxox.a o
the porta] blood o and deaminized, or, possibly, synthe§1zed 1.nto
them is arrested hAeresma” part passes out into the general c1rcula’zon,
reser've_pr(.)teln' the various organs and tissues of. the body., T esg
e carrc;edtitsc;ueﬁ absorb as much of the amino a(ledi as theytgzl;;sar':ic
organs o™ Y ed for the repair of their pro
utilize those which they ne
clements. : ilding-up of the protcins incor.pora-
Th?.b.reakll?gt-og;)::; E::Zl itnhcec:sl;lri? pxiceises which are expressive of
ted in living
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vital activity. The products of (o anteiation of these proteims are also

. acids  Uade . oy o i
unmo acids Uader ordinnn conditions of protem mitake, the amino

ackds regire : . i R,
copured o he bl bncup orocess cone from the abiodbe ]

amino actdsr probably . the en | wenous v actds ave abeo uaed o
tssue repaiv. Dwndng stavation, a exegenous aming acids e not
avaalable, there 0 an eroase inoh breaking-down af the proteins of
the tuferior tissaes, wnd the amino aeids thas derived are made use  of
for the repaiv of the more vital s tinctures.

The amino actls not vequirt for tiscue gepair, be  they  of
endogenous or of exogenous origin, wie vot stored in e I)()d;.l)xxl
deaminized and got rid of. )

Deaminization consists in the conversion of the amino group of
the amino acid into urea.  In bringing about the conversion, the amiuno
acid is first spilt up mto two portions, a (nitrozenous) amivo radicle
(and a non-nitrogenous) fatty acid radicle.  The amino radicle yiclds
ammonia.  This ammonia combines with the carbonic acid (;f the
blood and tissues to form ammonium carbonate, Dehydration of the
ammonium cuarbonate {withdvawwal of two molccules of water from
the ammonium carbonate) results in the formation of urea. The fatty
acid group, however, is not thrown out of the body ; it is utilized for
the energy nceds of the organisin, probably after conversion into
carbohydrate,

The seat of thesc deaminizatian changes has been the subject of
considerable discussion. Van Slyke™ is the chicf exponent  of th.c
Yiew that the formation of urca is almost exclusively a function of the
liver. ‘He does not deny that the break down of amino acids into
ammonia and fatty acids may take place in tissues other than the liver.
But he maintains that the ammonia formed in other tissucs is con-
veye'd to the liver for conversion into urea. Folin and Denis ' had
previously come to the conclusion that the powcer of deaminization was
not confined to the liver, but was characteristic of all tissues. Taylor
and Lewis¥ also cam= to thc same conclusion. A similar v;cw 1s held
by Carlson ¥ as well.

Van Slyke has shown that whereas the liver saturates itself with
amino acids when protein digestion is taking place, within two o1 three
hours after absorption has ceased, the organ desaturates itself. He
explains this desaturation as the result of deaminization by the liver,
which begins immediately after absorption has commenced.  Folin and
Berglund® criticize this view, They hold that the liver has no special
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function of deaminization ; the organ simply acts as a  buffer or safety-
valve between the portal stream and the general circulation, and prevents
the flooding of the general blood stream with the enormous amount of
amino acids present in th: portal blood duging portein digestion; the
amino acids disappear from the liver, because they are gradually washed
out of the organ for absorption by the various tissues.

Macleod ¥ says, ** It must not be imagined that the conversion of the
amino acids into urca is exclusively a function of the liver. On the
contrary, it is well known that this process may occur in animals
from which the liver has bzen entirely removed.” But the recent
experim-ntal work of Maan anl his associates on dogs seems to esta-
blish the validity of Van Slyke's contention that the liver is the sole
seat of deaminization and urea formation.

Bollman, Mann and Magath ? found that when the liver was totally
removed from a dog, whose kidneys remained active urea, rapidly
disappearcd from its blood and tissues, and in a few hours the urea
content of its urine also diminish=d. After about 12 hours, its blood,
tissues, an 1 urine contained oaly traces of urea. In an animal with
a high urca content of the blood, brought about by the removal of its
kidneys, total hepatectomy stopped further increases in the blood urea,
They noted also that the urea found in the Dblood and tissues and
excreted in the urinc afier the removal of the liver accounted for all
the urea present in the animal at the time of the operation.

Mann Y says, “ Removal of the liver is followed by a progressive
increase in the amino acid content of the blood. If the kidneys are
removed at the same timz as the liver, the amino acids increase more
rapidly in the blood............. ...There was never any evidence of the
formation of urea following the injection of amino acidsinto the
hepatectomized animal.”

But the amount of liver tissue necessary for the conversion of liver
amino acids into urca seems to be very small. Mann and Bollman *®
have been unable to demonstrate any decrease in the formation of urea
even in those animals with the greatest reduction in the amount of
hepatic tissue.” Moreover, in such animals, they have not found * any
significant quantitative changes in the amino acid nitrogen of tne
blood ;...the ““ amount of amino acid nitrogen excreted in the urine of
these animals bas been but slightly greater than that of the normal
animal.” They have noticed, however, that the ** injection of amounts
of amino acids that are without visible effect in a normal anima]
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produces cardiac irregularity, increasced respiration and often collapse of
animals if the amount of hepatie tissue has been greatly reduced.”
With  rerar > the e - . T
, o boto the g ton of storage of  reserve protein
Pluger’s teaching was that the liver should be regarded

| as a storchouse
for protein,  He held that the Yiver cells not

AR ‘ o only synthesized protein
exogenous amino acuds, but also hoeld it i recerva

“urgentdemmls fom the aclive tissues ™ {():Shi:tu:-r: :)me:/(tltognl\c‘et
says that though protein stacage by the liver i ¢ sucely FH‘” (I.: ‘ d)’ ,(:e
neither dozs th s evidone s ar hand disprove it. The current te'll);l;?/cr N
however, thit there is no storage of protein  anywhere in th(e h;:{; :c,

there is of carbohydrates and fats.

The liver does not scem to bo concerned in the formation of

ammonia.  The organ, of course, converts any ammonia which reach
C aches

it into urea.

As .dca'mn?lzutlon and uren formation are probzll)!y exclusivel
loc;tted m the liver, it could be argued that in hepatic disease ([e'unin'y
zation and urea formation would st de i-

not proceed  satisfactorily, ¢
b it I S
couscquence, there would W

o be a delinite alteration iy the distribution of
nitrogen amongst the various nitrogenous bodies in the blood 1 uri
Th;orencally, the change would consist in an increase he ame:
acid zl.nd ammonia nitrogen of the blood and urine at the ex 3
uren nitrogen, which would be decreased. The amino a ';ipe'mie of the
the bloot would incrense as a direct result of the deﬁc‘i . nmog'en' °f
tion occurring in the liver; and when the aming acid‘ niternt )deam”“la'
in the blood a greater cxcretion of amino acidsg 8
follow. The ammonia nitrogen would be increased in ti bl
urine because of the deficient formation of area, ¢ blood and
Betore satisfactory methods of bload anal
tion was focussed entirely on the nitrog
the innumerable studies of urin wy

in the amino

:  increases
Into the urine would

ysis were evolved, atten-
‘ten partition in the urine. But
nitrogen partitic i

much that was of clinical utility in hepatif discp):clitelrt:m IilC;inoit E

tree, Hurwitz and Bloomiicld 2! reviewed much of‘t.he cu o
ture, cspecially the work of Falk and Saxl e oo
that in severe hepatic disease there was

reveal

t litera-
» and came to the conclusion

an inC[elee ln the a i acid
: ) ' b . ! mino

ni log(/[ d.nd t C ammonla n]tr(){”c“ at thC expense Of th(l uarea .t 3

t 1 | 1 d Nt r()g(,n.

With the development of clinical methods for studying the
partition of the blood, a new impetus was given to the gy o
metabolism in hepatic disease. Rowntree,
were among  the first to study the nitroge

nitrogen
study of nitrg
gen
Marshall and Chesney 4
n partition in the blood in g
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large series of hepatic cases. They did not observe any nitrogen reten-
tion in the blood except in the cases with renal disease. In some cases
of hepatic discase, they noted a lowering in the urea concentration of
the blood ; they concluded thata low percentage of urea nitrogen in
comparison with the total non-protein» nitrogen was suggestive of hepas
tic insufficiency.

The trend of thought of the present day is to place no great
reliance on these nitrogen martition studies in evaluating hepatic func-
tion. Pezzali* suys that no reliable conclusions could be drawn as
regards liver diseasg from the urea and the ammonia in the blood and
urine. Like statements have been made by several other writers also.

The unsatisfactory nature of the nitrogen -partition studies in
hepatic diszase is due to scveral reasons :

1, The amount of functioning liver tissue necessary for the
adequate performance of the deaminization function is but small. A
disturbance in the nitrogen partition in the blood and urine is not
therefore to be expected until a great -cduction in the functioning liver
tissue has taken place. Such a reduction in hepatic tissue is seldom
met with in clinical practice.

2. The amount of urea excreted in the urine is dependent on the
diet of the individual and the state of his kidneys. On a high nitro-
genous diet the urinary output of urea is considerably raised ; but on a
dietary of low nitrogen content the amount of urea excreted in the
urine falls to a low level. [f the kidneys are not functioning adequately,
the urinary output of urea will be markedly reduced and a retention of

. the substance will occur in the blood.

3. An increase in the ammonia nitrogen of the urine need not be

"an indication of hepatic failure, but may only show that there isan
* increased amount of acid in the body to be neutralized. Ammonia is
. ong of the bases, in combination with which acids are eliminated from

ﬁhe'body.

* 4, A marked increase in the amino acid content of the blood is
not likely unless there is impermeability of the renal epithelium. Folin
and Berglund have shown that the amino acids are not threshold
bodies, and are excreted by the kidaeys in much the same way as galac-
tose. Moreover, amino-acids are absorbed in large amounts by the
muscles.

It has been known for a long time that certain amino acids when
administered by mouth give rise to an increase in the urinary output of

4
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Amino-aciduria.—Attcntion may be drawn here to the occasional
appearance ot the amino acids, leucine and tyrosine, in pathological
urines. They were discovered in the urine by Frerichs,' who found
them in cases of acute yellow atrophy of the liver. Their presence in the
urine was for long regarded as pathognomonic of this condition. But
now it is rccognized that they may occur in the urine in any disease
in which great destruction of tissue takes place in the body. Itis true,
howcver, that in no other malady do they occur in the urine so
frequently or in such large amounts as in acute liver atrophy. Of
course, in scveral cases of this disease they were absent from the
urine. )

Mann and Bollman '™ did not find leucine or tyrosine in the urine
of dehepatized animals or of those whose liver tissue had been greatly
reduced. They say, “ 1t would sesm that these substances are pro-
ducts of necrosis of the liver and that their presence is not due to the
absence of hepatic tissue.”

Leucine and tyrosine have occasionally been found in the urine
in some cases of cirrhosis of the liver; here, it would appear, their
presence is due to an acute necrotic process, which has been grafted on
to an already damaged liver'and giving rise to a condition of *“ second-
ary yellow atrophy ” (Bradford ®;,  These amino acids have been found
also in the urine from a case of primary carcinoma of the liver. In
the ditfuse toxic necrosis of the liver, caused by phosphorus, leucine
and tyrosine make their appearance in the urine, but only in small
amounts. In some cases tyrosine has been absent, and in a few both.-

Frerichs and Murchison ®° found leucine and tyrosine in the urine
in some cases of typhoid fever, typhus fever, and small-pox. They
ascribed the amino-aciduria to an acute degeneration of the liver pro-
duced by these infectious processes. These bodies have been noted in
the urine in a few cases of erysipelas, yellow fever, and cholera. Von
Noorden ® found them in the urine of some cases of pernicious anaemia.
They are sometimes excreted in the urine by patients suffering from
leukaemia. Abderhalden® has repeatedly demonstrated the presence
of leucine and tyrosine in the urines of cystinurics. Dixon Mann !
found them in the urine in two cases of hepatic congestion secondary
to heart disease. Rietschel and Langstein ® noted leucine in the urine
of a pneumonic child. Smith % has reported a case of abundant leuci-
nuria in a young woman who was in excellent health, but for occa-
sional attacks of hypogastric pain and a frequent desire to pass water
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endowed with the power of destroying uric acid.  Mann and his
co-workers ® have shown that in the dog removal of the liver leads to
the accumulation of uric acid in the blood and tissues..

Uric acid 15 formed chiefly from the nucleo proteins, which may
be of endcgencus or exogenous origin.  Thes: nucleo-proteins  are
compounds of protein  molecules avd nucleic acit. Nucleic acid
is a complex substance  which contains phosphoric acid, purin bases,
pyramidin bascs, and carbohydrate radicals, When nucleic acid is
broken down in the body the purin bases ave set free.. They are
adenine, guanine, xanthine, and hypoxanthine. Adenine and guanine
are amino purins.  They arc deaminized and converted into hypo-
canthine and xanthine. Xanthine and hypoxanthine are oxidized into
uric acid. These changes are effected in the body through the agency
of a variety of enzymes. The enzyme which brings about the final
conversion of xanthine and bypoxanthine into uric acid is known as
xanthine-oxidase. This enzyme. so far as man is concerned, is found
only in the liver. Therefore it follows that the liver is the site of origin
of uric acid in man,

It has been mentioned that in the dog and other mammals the
liver is concerned with the destruction of uric acid as well. This
uricolysis is brought about through the agency of an enzyme, uricase,
which is not present in any of the tissues of man. Jones' says that
there is no destruction of uric acid in the human body. Folin, Berglund

"and Derick ¥ have brought forward evidence to show that certain

amount of destruction of uric acid does cccur in the human body, and
that the seat of this destruction is the blood. But, as Wells® puts it,
s It is highly probable, in view of all available evidence, that-in man most
of the purin absorbed from the food, and practically all the purin from
cell metabolism, is converted into uric acid and excreted as such, and
there is as yet no actual demonstration that there is any destruction of
uric acid by human tissues.”

Manon and Bollman, asa result of their experimental studies on
hepatectomized dogs, suggest the determination of the  amount of uric
acid eliminated in the urine during a standard period of time following
the ingestion of a standard meal with high content of purin” as a test
for hepatic function. They found that in the dog this proved to be the
best test for determining the degree of liver involvement. They
conclude, “ Whether or not such a test will be of valuc in man remains

to be proved”. '
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Mental Hygiene

By Dro S0 VENRKATASUBEY Rao, M., DML

“ Prevention is better than core " ~this SUYIng i as true in mental as
in physical health, nay, it 15 even of greater mportance, in view of the
unsatishactory result by treatment of the e products of mental diseaso,
Our attempts have so far heen o Lnprove the methods of physical
hygiene and saniation, to fight against the ig

norance of the masses about
the causation of discases —that they arc

not prolucts of sin and that
fferings, prayers and sacrificog—
to reduce the prevalence of preventable
discases and 1o inerease the longevity of ‘life.  \Vith this object, the
resources of the different branches of seience are taken advantage of (o
devise new methods of prevention.

pacification of the mysterious powers, by o
would not be a rational remedy,

The position regarding mental diseases is CVen  worse,

| Knowledge
rezarding the factors for the breakdown of mental health is wanting even
amongst the educated, not to mention about the superstitious idua‘s held
by the masses. Many people even now believe that insanity * is cither
a disgrace or a mysterious affliction that cannot be

prevented or cured,
that in=anity is a single discasc,

of only the most serioug Kind, that it
comes suldenly withont warming and people are helpless to prevent it

y
nt mn love, loss of
are dreadful places

and that” all kinds of

that cmetional shack, loss of dear ones, disappointme
money, ctc., causce insanity, that “ insane asylums ”
and that to go to one means never to come out
insanity arc inherited.

They are ignorant of the facts that insanity " includes a group of
the more severe types of mental disease, that patients need carly medical
treatment just as in tuberculosis or heart  discase, cte., and that no one

different  kinds of
al disease dc{'(zlops
gradually and displays warning signs in advance, that the danger signals
exhibited as symptoms of an approaching breakdown can usually be
recognised and if these arve given prompt medical attention, the thrc;tcn-
ed mental discase can often be prevented, that mental sho
precipitate a mental disorder alre
that our *

necd be ashamed of this sickness, that there are many

mental diseases-—some mild, some serious—that ment

eve cks may
ady in incipient stage but not start it,

asylwms 7 are now Hospitals from which a good many paticntg
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are discharged as recovered or improved and that mental disease may also
arise from inability to adjust to difficult environment,

They are also unaware that there are milder degrees of mental
defect, apart from the extreme low grade cases who are helpless and that
the milder defectives, if taken in hand early, are trainable to do mam.Jal
work according to their capacity and inclination and to .lea.d a useful 1‘1fe
and that if néglected, they are susceptible to be the victims of bad in-

fluences and to become delinquents, criminals, chronic alcoholics,

prostitutes, dependents and beggars. . -

To the public, between normal and abnormal mind, there is no
middle way. ‘There is no hygiéne of mind for everybody.

The mental hygiene movement was started in western countries, not

| only to improve ‘the trcatment given to the mentally sick by the

attendants and physicians in charge, in better type of institutions, t.)llt
also to invéstigaté the La.uses,‘li'nes of preventive measurcs f?r the .re.ductlon
of mental disotder, defect and delinquency, to give special t'ramm;.z and
superwsion for the feeble-minded, and to disseminate re'llable‘ mfm.'-
mation regardin{:f mental hygiene matters amongst th? public. P'or this
purpose, full adyantage is taken of the basic sciences as bx'ology,
biochemistry, anatomy, physiology, pat}}ology bact_crlology., .psychlology,.
psychopathology,‘gétc. Mental hygiene is an art, like medicine, drawing

its material from the fundamental sciences. It is the study, under-

standing'énd hyglene of the emotional, social andi ntellectual life of an
individual. It teaches us to recognise mental inadequacies of various
types, whether, it be mere vdefect, due to intoxications, constitutional

' diseases&ilcapacity of the'organism for the adjustment with proper

reactions and so on, .By its ai'd, a maladjusted person who cannot get
on with other people, and the one with ;.)rc?blems of behaviour are
tecognised as sick jindividuals, requiring specialised treatment: It serves
to conserve the mental health of a community by preyenting mental
breakdown, and aiding for the highest development of . talent and
happiness by its steady influence from the c;rad.le to the grave and by
keeping away injurious influences, both bodily and.mentally. Frczm‘
eugenic point of view, it helps to ll)reve.nt. .th.e propagation of the species
by ment.ally defective and disordered mdlv1§hials, so that unfortunate
mental hereditary tendencies may be prevented in the progeny. It
makes an individual function to the best advantage in all phases of life,:
and make the best of his resources, internal am? external, to. make his
life healthy, contented, efficient and useful to himself and society, The
5 . .
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qualit'y of life lived is tmproved in gl spects. Tt improves the social
conscicnce as well, so that he learns to be sympathetic and  kind tA his
fellow beings, to respect the for ) o

: clings of others, to be
dealings, so that the huaman relationshiy may be

For the success of work in me
types of people is required,

considerate in his
of the most cordial type,

nFnl hygicne, co-opetation of varied
To mention » fow,

ly of the subjeets conce
generally acting as advisers for the
the study of mental develog
psychiatric secial workers, tr.
scicnces for an intelligent

psyciatrists niaking a
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yment, abilitics,
ained in psycholog

: mvestigation "of th
setting, and other cnvironmenta] §

thorough scientific sty

psychologists, for

reaction patterns. ofc.,
s psychiatry and sowial
¢ social history, family
C 3 ('Fonomic, veligions, cote,, and
adjusting him in the (;ommuni{y,h [);lfel]l::t]j;:(tl l;“ ‘;0 deal with 5111(1
practice, methods of training the young . wieliers, to put into

. " . 8 10 proper habits
pmjb"tm“ officers n charge of the delinquent, (o help in the social
adjustment of their wards and 50 on Tt the socta

‘ actors g
also for tactful handling of trouble

and  behaviour,

Apart from taking advantag

‘ ¢ of other branetyos
made of the teachings

s of science, ful]l nse is

of mo'lorn 5 i
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patterns are mostly formed in the cutly yeus of life
an acts as he ;
reasons as he reasons. It shows that tho
in our meuntal life and behaviour, are our ¢
anger, sadness, worry, discontent, pleasure
our intellect is after all a slave ot our ’
intricately associated with the physiological system of
tion, glands of internal secretion, etc,, so that it & 0
the activities of man into those of the mi :
other words, a human being functioyg
mechanisms.  Behaviour and actiyit
biological process of individual adap
roundings. Faulty adaptation or poo
in headache, fatigue, irritability,

md how to under-

stand human behaviour, why a m i i
M 083, Tee

_ I3 as he feels and
Imporlant poverning factors
Mmotions - —oyr feelings of fear,
luv’c, jealousy, hate, cte, and
cmotions.  Mental life is also
digestion, circula-
impossible to divide
nd and those of the bLody. In
as a unit fincly
y function g

tation to cirey,
t mental he

integrated i its
one aspect of the
nstances and  sur-
alth may express itself

sleeplessnesg di itati
' g i » discontents, palpitation
discomfort in stomach and so on, Thege unhygicnic reactions are mcntai

wh.en they Occtr 1 responsc to some cxterny] disagreeable situati

orin a sctting of personal failure to deal with onc'y cleo;( ) Ll ; ll_])’!l \10[?’
These represcnt unconscious bodily protests against faci(:l:l l;i)fr? c,;}:
progressive physician goes over such patient carefully to e:clud:'actuaj
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discase process but the investigation does not end there. He enquires,
is this patient worried over business, struggling with debts, entangled in
domestic unhappiness, or vocationally ill-adjusted, is there conflict
between instructs of ethics and so on. -In such cases their bodies are
made the scapegoat of their unhealthy state of mind. Intelligent method
of approach is to find the root cause and treat such. Facts of life
problems and personal difficultics are discussed with the above object
in view. '

To return to the subject of mental hygiene, in countries where
mental hygiene mgvement has becn in existence for some years, marked
improvement "in the care of the mentally sick, has taken place. A
modern mental hospital is really a luxurious institution, with its reception
wards fitted with special departments of dentistry, gynwcology, E. N. T.,
wology, N-ray and Hydro and physiotherapy equipments, phychological,
biochimical, patholotical and bacteriological laboratories, separate wards
for medical, surgical cases, operation theatre, wards for disturbed patients,
colonics for convalescent patients, workshops and occupational therapy
departments of various types, recreational hall, music room, facilities
for outdoor games and so on. It has become a place of research in addi-
tion to affording thorough diagnostic, therapeutic, teaching and nursing
facilities, Psychiatric wards in General Hospitals or special buildings in
the vicinity known as Psychopathic Hospitals, afford ample scope for
diagnosis and treatment of early mental cases as well as for teaching and
training personnel. Being situated in University centres, these hospitals
have on their staff research scholars working on different problems. of
psychiatry and psychology.

The results of treatment of the mentally sick being still unsatisfac-
tory when advanced, more encouragement is given for admission of
cases in the incipient stages. Here the co-operation of the practitioners
1s much appreciated.

As bad behaviour patterns and reactions can be traced back to early
life, preventive institutions of various types, to deal with the very young,
are coming into existence. Habit and child guidance clinics, either
stationary or travelling are established, to advise parents about training
the children in good habits of feeding, sleeping, attention to toilet,
control of the emotions, personality disorders and so on. Psychiatric
clinics in connection with schools to handle cases of misbehaviour and
educational difficulties and similar clinics in juvenile courts, special resi-
dential training scheols for mental deffectives to teach good habits, and
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Club Foot

By Dr. M. G. KINI, M. ch., F.R.C.S.

Club foot a term which was synonymous with talipes has been
put on a more rational basis according to the pathological anatomy found
in the deformity. Talipes is a gencric term from the words talus (ankle)
pes (food) and is used as a prefix to other associated deformities in

the foot.
The common deformities that are found in the foot ate the following :

1. Talipes cquinus (Rare in congenital condition).

2. Talipes equino varus, most common in congenital condition.

3. Talipes equino valgus, rare in congenital conditions.

4, ‘Talipes calcaneous with or without varus or valgus but always
associated with flat foot unlike acquired deformity.

The causes.—1. Congenital

2. Acquired.

1. There are various surmise
congenital talipes. Heredity seems to play a very
condition has been known to occur in several generations.

2. Congenital talipes is often associated with other deformities
like spina bifida hare-lip, congenital high scapula and congenital
dislocation of hip. And sometimes follows the lines of Mendalian principle.

3. Berg has adduced a fine theory and he believes that the
causation of congenital talipes is due to the persistence of the foetal

position in the embryo of three months old.
4. Diminution of amniotic fluid has been attributed as one of the

causes of this condition.
In acquired condition,

majority of club feet.
The common deformity in congenital condition.—The most common

deformity is talipes equino varus. Next comes Talipes equino valgus.
Last Calcaneous 80 per cent of the deformitiesare of equino varus type.
Sex.—Male children are affected more than Yemales in the pro-

-

s regarding the actual causation of
important part as this

acute anterior polyomyelitis contributes the

portion of3to 1.
Both feet are more frequently affected but sometimes only one is

affected.
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Pathological Anatomy,
1. Deformity —The foot is plantar flexed at ankle joint adducted
and inverted at the mid tarsal joint, looking like a4 club with
convexity on the upper and outer agpect of the foot.
Changes in bone of the foot -~Astragalus.  The neck is longer and
retains the embryonic type and according to Keith this is one of the
most important causes in the cawsation of club fect,
and inverted.

4 prominent

It 15 also adducted

Body-—The body of astragatus is dislocated forwards with the
result it is broader on the superior surface and will he-an obstacle while
correcting the deformity in restoring the complete dorst-tlexion,

The medial sudface is smaller and ill-developed and lateral surface
is wider.

Oscaleis —The anterior end is inverted,

The medial surface may be pointing upwirds,

The whole of the oscaleis looks a<if it is dislocated inwards,

Sustanteculum tali is nearer the medial malleolus,

Peroneal tubercle is further away from external wadleolus,

Cuboid. —It becomes wedge shaped, wider laterly and narrower
medially.

Scaphaid. —This is displaced medially and tubercle is very much
nearcr the medial mallcolus and may be very prominent,

Other small bones participate in this deformity but are not of
greater importance as the deformity is essentially at the sub-astragaloid
and the mid tarsal joint. Sometimes the meta-tarsal bones are splayed
out and the first meta-tarsal may be markedly adducted, soas to cause
meta-tarsus varus resembling the pre-hensile foot.

Muscles.—The anterior group of muscles are stretched and elongated
‘with the exception of tibialis anticus which 15 contracted and displaced
medially,

The medial group chicfly the tibialis posticus is contracted and at
its attachment to the naviculara dense stracture often liken fibro-cartilage
developes, which prevents the correction of the deformity.,

Posteriorly the tendo achilles is contracted and may be displaced
medially, a factor *which should not be ignored while reducing the
deformity as the tendo a chilles which s displaced medially acts like
a strong inverter of the foot.

Laterly the peronei are stretched.,
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Ligaments. —Changes in the ligaments corres[.)oml to the changcslm
the muscle and the contractions are the sime as in the case o.f milsc esi
The calcaneo navicular and the anterior part of tbe mcdlall at(lzr]'j
undergoes marked contraction and the calcancol navicular appears like
hbml::::i?: fascia also becomes cqntmcted especially tlllne rrle)dlal ltmb.
The posterior capsule of the ankle ]01fxt shares th? same ¢ a.riic. N

Sole of the foot.—It is usually dirccted medially in mld cs v but
in very bad cases it is directed upwards ?lr]d bacllcv.va.rds and a distinc
crease may be found at the level of tl.le mid tarsal joint. hed -

On the dorsum of the convexit)'r' in cases that have walked for a long
time a callosity develops with a distinct .hursa }1\1d.erneath. ' i

Itis often found that associated with this 1s 'a rotatllo{)l toh ”Laeen
junction of lower and middle thicd, a f:lctor. often ignorec jld jjre
responsible for the recurrence of the deformity after 1ts suppiae dit.ion

I am not going iuto thzsigns and symptoms of td.e Yconﬂ I
because a club foot does not require claborate methods' for h.la{,no]:,(xlai.tion
have tried to explain the pathological amt'omy fouxlld in t z{s cor on
with a view to impress that the cure of this dcform\ty. dcpe}xll s upon. °
proper understanding of the coatractures al}d trcating the same in

stematic way.
Sybtc{lg;l(:;cn;‘;i;.—Club-foot is a curable: deformity but the<re are‘ sevde;:;
types. A foot without heel and any \'mth marked meta-tzeljslll)s ;/a(;tui]ith s
not give the same aesthetic result as 1in the case (}))f a h(, l; ] ?ionall @
prominent heel without the meta-tarsus varus, thoug unc y
ound. '

i ;“ESZi;zint —1It is the first duty of every Surgtlzon v(\i/ho t‘(reat ft:;::
deformity to impress upon the relatives the prolonged nature o

tment and to get a successful result their co-operation is absolutely
treatme ]

eSSenft:aLtreatment the club feet are roughly and arbitrarily divided into
or ]
three groups. .
1. From the time of birth .
2. From the time of walking up to 5 years.
. i i 1t life.
rom this period to adu .
3. i I(:iifﬁcult to put all club fest in these water-tight compartments
but fIt 1tsh<, sake of treating in a systematic way it is necessary to have a
ut for the ‘

definite plan.
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In the first category we have a foot which can be casily moulded
and for moulding the following points have to be
this deformity.

1. Correction of inversion of the whole foot.

2. Correction of adduction of foo.

3. Correction of cquinus condition of foof,

At the same time one has to deal with
which easily yield to moulding,

The treatment, therefore, really begins from birth, and the niould-
ing of the foot is done by the Jones's grip and manauvre,

After correcting thisit has to be maintained
adhesive plaster (Z0) preferably,

I have corrected onc case so far which ¢
birth and it took me to correct the deformity nea
have bren designed to correct this de
sonal choice.

noted in correcting

contracted soft structures

and this is done by

ame to me 7 days after
rly 13 months.  Splints
formity but itis a matter of per-

The use of plaster of paris is not advocated in children of tender age,
that 15 less than 3 months old but can be used after that period to main-
tain the coriection which has been attained after the manceuvers and
manipulition,

Sceveral plasters may have to be applied before the final correction
is attained.  And the mother must be warned that she must  co-operate
to prevent the recurrence by frequently coming to the clinice and sceondly
wearing a splint at night to preveat the deformity. This want of co-
operation has resulted in many recurrences.

In the sccond category the deformity is more marked and the struc-
tures have contracted more with the result that simple manipulations will
be of no avail. So instrumental aid like wedges, wrenches have to be
sought for, to correct the deformity under anacsthetic and after. correct-
ing the foot must be put in plaster of paris. The corrcction may have
to be done in several stages before a cure results. If manpulative methods
fail, operative treatment has to be resorted to and various operations have
been devised on soft structures, like that of Ober, Elmslie and Trethowen
for correcting the contractures on the medial side. [f bones have {g be
dealt with, operations like that devised by Hope, Elmslic Albee and
Jones may be done.,

In the third category there is only one trcatme

nt and that is opera-
tive. Though preliminary faciotomie and tepd

on lengthening may
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have to he donc and the operations of choice in this condition is either

the one devised by Dunn or by Whitman, '
My object in writing this paper is to impress upon all medical

students the need for educating the public regarding the curable nature

of this condition, and that children born with this condition may not he

cripples for life,

Summary.—1, Club foot is a common deformity which is curable.

" o 2. The deformity is in the mid tarsal joint and the sub-astragaloid
“and also in the ankle joint, with the resulting contractures,

3. In the treatmeut of this condition the quicker the treatment is
undertaken after birth the better the result. .

4. Tenotomy of Tendo achilles is an operation seldom done and
tenden lengthening has to be done after great consideration as once the
bow string action of Teno achilles is gone both the knee and ankle will
be useless for weight bearing purpose. .

5. In adult condition operative treatment gives the best result,



A Few Hints on Staining Methods as
Applied to Bacteria

By Dr. Sliblh\lJl(lN.\’l‘Ih\N‘ M.BL BUS DLTM

The usual method of study of th.

making '“Ofl’hwlﬂgy of bhacteria s by

an emulsion of the organism (i obtained

- . i calture) o saline
and noting the various char el

Acters under the microscope.

First what is k o b
thin. A dW 1t s known As a hanging drop is made, which should be
- A drop of the emulsion is transferred

with a sterile platinum wire loop.
sible about 2 m. m. diameter.
should not spread out.

to the centre of a coverslip
The loop should be as small as pos-

t The drop shoul:d be of good volume and
Since the object of the

hanging drop i ive
. . : pis togive
ther the bacterium 1S mo

us thC inform'ltion wl nitils
d e i ion
“le or I)Ot, th() or lll."

T::;lllt(}i]:ii fres}t{lfttrlfi the loop sterilized and cooled, as the bacteria will
h(;now Slidr:ci)qxtxh)) \:hkctl a hot loop is dipped into the emulsion. A
fre T {henc: al_c(lj) and the edge o.f the hollow is lined with vase-
faving the drop On« t;;lpexe t)o thc converslip with the centre of the hollow
o i drop en & covusllp. _The coverslip will stick to the slide

P will be suspended into the sealaq chamber thus formed.

The bacterial emulsior ope
1 can then be i d 1 P
the the sl . examined under the microsc

In examining the hanging drop

_ stud 3 : '
the drop.  This may lcad to error i  oding et G edge o

' n judging motilit i
2dhos _ . fy y. Owing to the
dhesion of the bacteria to the margin of the drop where evet:l motile

bacteria will be seen to be stationure. 1 o _
the centre of the drop into viaet\lvor::;\1;)(0It{f::eml;tli?ith.ccessary to bring
‘ At’ thC't\‘me of the examinations it is wsual for st)u'lent‘ to lose their
nerve. which at other times they exhibit to a rem:;.rk'tblﬂhi n ';‘eh
Fesu“ is that even the best students commit inexcu»;ab(l ;l( nders F .
1nstance student.s have been known to describe * m~t‘l‘e llflc'iers. o;“
the remote possibility of motile cocci hag b:en desc(:)r'll LdC('JCCL o
books (prf)b&bly they are tiny bacillj resembling cl )‘e ' mfa few t'e,"tl
purposes 1t may be accepted that a|] cocci are n: Ou.tll). or practica
Some highly imaginative students have bi moti
bacteria moving with lashing f1gellae. zen
only by special methods of st

¢,

found to describe
ainir d Fl.age”ae of bacteria are seen
alning and not in hanging drop preparations,
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Economy of time is important to be observed at examinations,
Much time can be saved in practical bacteriology examinations by
preparing one or two hanging drop slides first, then half a dozen smears
for staining. The hanging diops can be examined at leisure while
the smears are allowed to dry in air, There will thus be no necessity
to boil the emulsion in hurried attempts to dry the smears over the
flame. To fix the smears the shdes should be passed over the flame
quickly two or three times. Some of the bad results in staining are due
to the bacteria being boiled vp in a wet smear or to charring of a dry
smear while fixing.

Proper staining of ba:teria is not & simple process but it is also not
very difficult of achievement.

The simplest stains commonly used are dyes derived from coal tar
products, the so-called anilinedyes. They are divided into basic aniline
dyes and acid aniline dyes. The basic dyes are the stains of choice for
bacteria since they have greater affinity for the bacterial body which is
chiefly compased of nuclear material. The staining power of these are
augmented by such substances as carbolic acid, aniline oil, and some
metallic salts.

To study the morphology of bacteria at first a simple stain such as
a watery solution of methylene blue is used, the smear being covered
with the stain for about 5 minutes, then washed with water, dried and
examined under the oil immersion lens. This will give a rough idea
of the morphology of the bacteria contained in the emulsion,

The most important differentiating stain is what is known as the
Gram's stain. By this method of staining bacteria can be grouped into
Gram positive and Gram negative organisms. The steps in this method
of staining are as follows:—

The staining solution consists of gentian violet in aniline oil, or
methyl violet. The aniline oil has some augmenting function like
carbolic acid. '

The smear having been dried in air and fixed over a flame, is covered
with the violet solution for # to | minute. Itis then washed with water
and covered with iodine or flooded with iodine solution, which is allowed
to remain or bstter chinged several times for full 2 minutes. The essen-
tial feature of this method of staining is the treatment with iodine. The
iodine fixes the stain on to the gram positive bacteria so that the subse-
quent treatment with a decolourising agent like alcohol is unable to
remove the stain.  On the other hand with gram negative organisms the
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violet colour is easily removed so that

use.d to ?n:t.ble us to see the bacteria whose colour has thus been removed.
This st:un is called a coanter stain, It may be a weak solution of carbol
fucjhsm or n.uulr.ll red ete, In trcating the stained filim with alcohol it is
neither advisable to be frugal or to use excess of alcohol.  Pour the
alcof.\ol drop by drop until no more violet stain appears .in the out
flowing alcohol. There are certain difficulties met \\'ill‘l here. The
gram method of staining is a puzzle to the students,  Most \'élld(‘l ts
sfrongly’ 'b()li(,‘V(f that success in this method of stain‘i'ng ic.‘ a A(‘llérl’(:CA
(,onSIdermg' the percentage of successful staining one will. l);: l;m t(‘d
too(c)?ncur w1th. the stsxdents. The pity is that the ex;mincrs insist gﬂ‘ﬂ
%’ror; r{:*:ir;:bstal.ne?d slide l)emg- shown. The temptation to get inspiration
1ghbours is therefore yielded to by some candidates with disastrous
results, If th.e.bacterium given is known, through such impira~ti-on to
be a gram posnt}ve oune imperfect decolourisation with illCOh(;l is resorted
or no alcohol is used. The stain deposit ctc., around the t t- i
will betray the student. , e
fmmltt;naylb; adduced that some o.ld cultures of gram positive bacteria
e Ja orat.ory do not retain the voilet stain usually such old
cultures are not given at the examinations and the s;p ly of alcohol is
not also spared, so that the student may give liberal waShyto t;:os]r(r:e;?

with it, the only essential bein iodi
, g that the iod )
for full 2 mts, before decolourising. e asbeenlefton the smeac

After decolourising, the counter s

another but lighter stain has to b

tain consisting of a dilute soluti
oun! ion
of neutral red or carbol fuchsin is used. This stain is left over the

smear for 2 to 5 minutes. Gr .
. . . am negative i o
will be stained pink with this stain 8 organisms and tissue cells

The slide is then washed in water, dried and examined under the

microscope.

There are modifications of gram method of staining but the
StUd.emS can attempt to learn them when they become specialists in th
subject. p ists in the

Having known that the bacterium
negative the next attempt should be to apply
to identify the same suggested by observatio
motility.

These special metheds of staining  will
subscquent number.

is gram positive or gram
special method of staining
ns on the morphology and

be dealt with in a

Flocculation Tests for Syphilis

By Dr. K. V. KRISHNAN, M.B.,, M.K.C.P.E., D.B. (LONDON)

(Member, Kala-Azar Commission ).

Introduction.—The great simplicity and fair reliability of the
different flocculation tests for syphilis are making them increasingly
popular all over the world. In the United States the Kahn test has
practically replaced the Wassermann reaction in most of the important
laboratories. In Great Britain, the staunch adherence to the time
honoured Wassermann reaction 1s being slowly broken down and it is
now not uncommon to see some of the leading laboratories in London,
Glasgow and Edinburgh adopting the flocculation test with very promis-
ing results. In continental laboratories also, one or other of the many
flocculation tests is being used in the routine diagnosis of syphilis. There
is no doubt that with certain improvements in technigue and in the
method of standardisation of the antigens used, the results obtained with
thesc tests will be as reliable and as specific as those of the Wassermann
reaction itself. For, after all, when one considers the relation between
the flocculation tests and the Wassermann reaction, it appears the inter-
action between the serum and antigen is essentially the same in the two
cases. In the flocculation tests the ratio between the reagents is such
that the end result of their inter-action becomes readily visible, whereas
in the Wassermann reaction the ratio is quite different and the end
result is not visible, a special indicator ip the nature of a haemolytic
system being used to detect the reaction. Dean, who is a recognised
authority on the nature of these reactions writes * the process which
causes precipitation and complement fixation is in all probability the
aggregation of molecules present in the anti-sera by the action of the
antigen. When sufficient antigen is present aggregation takes place
energetically and flocculi are rapidly separated. These are the condi-
tions favourable to the precipitation reaction, If a relatively smaller
amount of antigen is present the process of aggregation is slower and
less complete. These are the conditions where the individval particles
which form the precipitate are extremely small, but the surface afforded
by all the particles of such a precipitate must be larger than that offered
hy a precipitate composed of larger flocculi. Itis indeed possible that
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there is a dircot relationship berween the surf

e precip ace arca of the particles
the precipitate and the amount of the particles of

I complement absorbed
.......................... t can, in fa imentally that cithor
, act, be shown exp !
| : . s xperime - UK ! v
complement tixation or pres ipitation ! it
antigen and the same antibody

mixtures.”’

can be produced with the same
PR 1y merely varying the proportions of the
e, s wor of Dean, which has been further conlirmed
y l (,“ S, It as but just to preswme that in the v ry near { t lm‘(
e fhoe : o »thi P ve ear tuture these
g ple f ceulation tests will hecome the standard moeth ds { i
fagoosis of syphilc. ods for the routine
The flocculation ¢
. . - tests,— Although a very lare
on o ! " o gha very large sumber of floccula-
— srlh"zive l)lc.cilldesulhed for the diagnosis of syphilis, the two m]();t
and reliable are The Sachs G 1 '
: eorgi : Ke
these alone need be described here. oot and The Kabn tsts. - And
,i:ﬁe Sacf:hs Georgi test—(Mackie's moditication) :—
15, of course, is the simplest a 2 ‘
- plest and the cheapest of the fHocculation
The au'ligcu.-*ls a cholesterolised alcoholic
muscle and 15 made as follows -— |
20 grammes of sheep's
p's heart muscle (wet) freed fr
n . : ve zed from fat ibrous
tlssu.c are taken, ground with sterile sand in a mort " “b‘f’““
consistency and transferred to a 25) cc. flask. Then logr“'o f'l ‘hm':
alCt.Jhol are added and the mixture allowed to stand for 4 du” Od )'6/)
M 3 ~ ~ > ’ a \‘ ;
which tnmP the flask is shaken once or twice a day. Finally i P,
and sufficient cholesterol added to saturate it ' e o tered

. It is now ready f
X or use
The articles of apparatus requircd to perform the tZst drlm;h
are the

ordinary graduated pipettes (I to 10 c¢ :
by 1 c¢m. diameter) and incu(bator. ’ “A:l)'til;l;j t:rl:;es (size 7'5 e length
every laboratory. usually available in
' The fest itself is done by adding one part of a 1 in 6 dilyt;
an.tlgen to two parts of varying dilutions (1 in 2, 1 in 4 11 'utxon o.f the
1 in 32 and 1 in 064) of freshly inactivated seru’m and’ inl‘n :’ 1 in 16,
mixture from 4 to 12 hours at 37°C., before reading off the rhl? ]at‘lng the
quantities of the reagents used are large (4 cc, and 2 cc) us The
allow of any great error from measurement as in the Kahcn. ta‘nd do ot
The results obtained with Mackie’s modification of ;bth .
test in the past though fairly satisfactory, did not completel e Geo.rgl
those of the Wassermann reaction.  This lack of ;gregmen{ agree thth
due to the absence of an efficient method of standardising ”\;Vas Ch.leﬁy
This defect, however, has recently been remedied by the Wri‘;ra';'gg;—:;)-

extract of sheep heart
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method of standardisation by which each new pre-
n be brought up to uniform optimum sensitiveness.

The second complaint against the Sachs Georgi test is that it is not
as rapid as the Kahn, the results being obtained only at the end of 4 to 12
This dclay, if it may be called so, is inevitable, due to
ch both serum and antigen are used in the test.
It is well-known that in all precipitation reactions the time taken to
obtain results is closely related to the ratio and the concentration of the
reagents used. The nearer these two factors approach the optimum con-
ditions the quicker, the result. Also mechanical agitation hastens floccula-
tion. Taking into considcration the fact that syphilis is not an acute illness
in which a very urgent laboratory diagnosis is needed a delay of 4 to 12
hours in obtaining results is not to be considered a point against the test.

The third and probably the gravest charge against the Sachs
Georgi test is that, as a resuit of incubation for about 12 hours, bacterial
growth is likely to occur in the serum-antigen mixtures. This would,
if present, undoubtedly, interfere with the reading of results. As perfect
aseptic precautfons are not taken in the performance of the test this
objection is certaily of some importance. The writer’s experience with
a large number of these tests shows that with ordinary cleanliness and

care this objection becomes indeed very negligible.
The Kahn test.—The greatest advantage of this test is the rapidity

with which results can be obtained.

The antigen is made by a more elaborate method and invol ves
greater time, labour and cost. It is a cholesterolised alcoholic extract of
aether-extracted dry, powdered heart muscle and is made as follows : —

Twenty-five grammes of dry powdered beef heart muscle are
extracted in a 250 cc. flask at 10 minutes intervals with 100, 75, 75 and
75 cc. of other successively. After the last extraction the re-dried powder
is extracted for 3 days at room temperature with 95% alcohol in the pro.
pertion of 5 cc. per gramme of powder. To the alcoholic extract is then
added cholesterol in the proportion of 6 mgrms. percubic centimeter, It
is then standardised by the use of two reagents for correction (1) 0'6 %
alcoholic solution of cholesterol for diluting antigens more sensitive than
standard and (2) a “ sensitising reagent ”, (made from the ether extrac-
tives obtained in the preparation of his antigen) for antigens less sensitive
than standard. This introduces fresh errors in the antigen.

The apparatus required to perform the test is not quitte as simple
as in the Sachs Georgi, special accurately graduated pipettes for

who has described a
paration of antigen ca

hours incubation.
the very dilute form in whi
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measuring small quantitics such as 03,025 and 0125, shaking
cte., belng required,  And  these help is cnhancing the
the test,

The fest itself is very simple and is
amounts ("05 cc., 025 cc., 0125 ¢

achines,
velative cost of

performed by adding varyiig

of the antigen saline suspension
(1411 saline) to a definite quantity (0°15 cc.) of frosh

inactivated
serum and shaking the mixture in an cleetvic shaker for

3 minutes, The
mechanical agitation, together  with the optimum  concentration of he

two reagents used, help to bring about the maximum floceulation in the
mintmum period of time. To cach of the tubes after the shakin
of saline 1s added and the results read off,

A study of the results of the Kahn test shows th
there is very close agreement with those of the
The lack of complete agreement somcetimes

g 1cc.

at in most hands,
Wasscrmann reaction,

complained of is mainly
brought about etther by crrors in the measuring  of the very minute

quantitics of the antigen salime suspension or by the wse of antigens
imperfectly standardised.  The latter, probably, is more often the

case,
for in the experience of many, the Kahn

antigen is rather difficult of
accurate standardiastion even when one follows his directions fully. Some

of the antigens obtained from Kahn himsclf are
below the optimuim sensitiveness.

The Standard antigen.—It has been recently
(1930) that an antigen called the ¢ standard antigen”’
use in all flocculation tests and the Wasserimann reaction.  The only
difference is that different dilutions of the antigen are used in the different
tests.  The results so far obtained by the use of this *“ standard antigen "
(in a dilation of 1 in 6) in several hundreds of Sachs Georgi tests carried
oat in the Department of Bacteriology of Edinburgh University are in
complete agreement with those of the \Vassc‘rman‘n rczu:t’ion. This antigen
is also being-used in the Wassermann reaction, (in a dilution of 1 in 12)
(.ll]d in the Kahn test (in a dilution of 1

at times found to he

shown by the writer
"can be prepared for

in 1) with very satistactory
results. (Lor details regarding the Standard antigen veference may he

made to the original articles). .

Conclusion —From the observations made above it will he
that the chief drawback inall flocculation tests has so
absence of a rcliable method for the efficient stand

evident
far Dbeen the
ardisation of the

is available for
preparation and standardisation  of antigen it is hoped that these simple

antigens used. Now that a simple reliable method
< 5 b B 4

I TSN | S :
tests will soon replace the complicated  Wassermann reaction.  There
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Flocculation Tests for Syphilis

seems to be no doubt that all flocculation tests a%'c Oquall.y good. Each
one has its own special advantages and there is very little to choosc
between them. It is purely a matter of personal choice what ﬂo(:C}xla-
tion test is used. Provided the antigens have heen properly standardised
all must give absolutely concordant results.
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Some Observations on Ascites

By g, N s, NARASIVTIAN, | 1

\“., “;

Cieneyal Hospital, Madyas.

The noraald peritonea] cavity abiorhs uyid with prent veadiness and
saline solutions, ¢lucose and blood e ofpen ijected by this route,
The healthy peritoncum can absorh {lyi] cauadlng 3 to 87 of the body
weight in o an hour,  Water and s erystallonds are abeorhed by the
sub-peritoneal capitlry blood vessels and the. more dittusible colloids may
pass into the bloo 1 stream in this way.

Courser colliods anid p:n‘tl(‘lll‘”‘
substances such as

blood and  bactaria are absarbed  through  the
diaphragmatic lymphatics mto the thoreic dyet.
branc, which  elsewher.
of the peritoncuim, broaks

The basement mem-
forms a continious shect

mto - feneateated membrane on the surface
of the diaphragm and particles are able

to reach the lymphaties,
the contractions of the
chronic peritonitis, a
diaphragmatic lymp

under  the surfitee

o pass through the fenestrations
They are forced into the
diaphragm and the aly
seites oceurs, as the
hatics are blocked.

Similarly sepsis in the

lyphatic system by
lominal muscles. $oin
peritonium is thickened and the

abdominal cavity produces a basal offusion
in the pleural cavity but no cases have been ever recorded of infection
in the abdominal cavity from the pleura Reverse flow of lymphatics
does not take place in this region,

During  abdominal opcrations,
liver has been found to he
enlarged or cirrhosed iy v
which produce  the

especially for Duodenal uleer, the
deranged g
arying degrees,
cirrhosis may
tending to the production of the duodenal ulcer.

The ascites of cirrhosis is usually attribyted toy
portal blood fiow. 1 uncomplicated cagey the
a Jittle thickened and shows no sigr
the characteristics of a transudate
fibrin, the cells being desquam

a varying degree congested,
The sam: pathogenic factors
contribute  op aggravate  factors

obstruction to the
peritoneum is smooth and
ns of inflammation, The Huid has

—low §p, Gravity, little albumin no
ated epitheliym,

Ascites oceurs inabout 273 of (he ¢

as¢
portal vein, disappearing gradully

< of sulden thrombosis of the
as the collatera) circulation  developes
an'l ascites can sometinmes  he produced in animals by ligation of the

s R
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i 1 isposing  cause
tal vein. Portal hypcrtension acts mainly asa predisposing ¢ ;
ad in most iti [or is prese The reasons for
nd i t instances an additional factor is present. The re : ‘
s o elusi irrhosis and portal congestion are
this conclusion are that advaunced ctrrhos X ‘ fon e
‘ ing rations withuot ascites, and as
3 'tem or during operations : .
often found post morter . ns {ascltes, and axcites
1 cirrhosis is usually a terminal event; dmatloln of lllfctad e
‘ iminary may have laste
The pre ary symptoms '
6 months. The prelimin : ) carly for 6
rs, and liver plays a large part in the normal metabolis of ater
7ears, ¢ c ) ‘ " S )
i ,l n by the fact that generalised dropsy may ot,cmb b acute
as 1s show : ¢ : | dropsy cour, 1o acut
llow atrophy and in toxic jaundice. Evidence of a dlshtu . “
slnme ini g absence
ﬁ ] ti‘ shown by the diminished output of urine, by ;; rce o
alance is s : wine, by the abse
the normal variations in  the quantity and COH(,er.ltr’.ltlon f the urne at
different times of the day and by failure to ehminate 1nges
‘ 1 5 1 h
' : » promptitude as in health. . ) )
N ot d tappings over periods of 5, 10 or 15
Patients who return for repeated tapping el 5o
irrhost onic per
feri irrhosis but from chr ; .
re not suffering from ¢ nic per S
yearsPa tal obstruction alone is not the cause of abC1t€a}lﬂ cirs : ity
o i eatment he 1s not like
i i ; espond to medical tred . .
¢ patient does not resp E " ey
3 tl? pﬁt by an operation. The Talma-Morrison operation for asc o
lline info [ . any benelit in these cases ini
tf Hing into disusc ; and has not been of any benefit in thes 5
alli susce ;@

experiencee.



Editorial
‘ We offer o hearty welcome to Major-General C. A.
Sprawson, C.LE., M., #.R.0C.P., who has taken over tho
d\‘].u% of surg“")“'(}mel‘ul with the (i()vornn/;vnt of M"ulr-m
His keen interest in the future of the Mcdic"xl l(‘nll(‘ (ru m(l
of Medical Education in general will wo h()(m h/\ ( {'_5-* r('mt
value to us during these controversigl ti‘;\eél ¢ of groe
& m .

The representatives _ .* '

) _ atives of the Indian Universities have all
met. in con'terence and have decided to constitute an All-
India Medical Council so as to create a uni{( ' o t(m dard
of medical education all over India "[‘he ())r n f;.{m d[:‘,
cons‘titute-d wi-ll be presided over by 'the Dire:)tun'(,(l‘ to | 1(
Med§ca,1 Sel‘Vl.CeS’ and will have one re )1'0;' mt- :_enel‘d%
Medical teaching from each University presentative o
by the Medical Graduates from each T
nominated by each Government. Besides thes here wi
be three nominated by the Government Oﬁ;b;a, g"ele will
Director-General of the Medical Services will n 1%. The
the Council for the first three years after whyj ﬁ:es‘ e over
sident will be elected from amongst the memble(;rs the Pre-

B *

besides one elected
University and one

»
»*

rI\ 2 2 a4

e recommer :

| h 1d_dt1ons of the Medical Education Com-
mittee, report of which has been publisheq. :

o rest Though we ok , are of great
interest. g are not inclined to agree with the
general trend of economizing at the expense of officers who
are already in service where professorial appointments are
concerned, we are in general agreement with the ;nain
features of the Committee’s report. Increasing the course
of the Medical Schools 50 as to cover a period of five years
is certainly a step in the right direction but one is inclined
to wonder if it 15 wise to keep the standard of general
education as it is at present.  1f the minimum qualification
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for admission to Medical study is kept down to the School
Final standard, difficulties of language and scientific train-
ing would have to be met. It is expected that about 100
students will be trained in the Medical Schools of Roya-
puram and Tanjore.

The General Hospital Out-patient department is now
nearing completion and we hope to be able to carry on
diagnosis of treatment of out-patients on more modern
and scientific lines. The foundations of a new surgical
block have been laid and this together with the new Out-
patient department will form the new block of the hospital.
With the shifting of departments in the Medical College
the Anatomy department is to take the place held by
Physiology so far and Physiology will be taught where
Hygiene has been before.

¥ * ¥ t 3

We takc the opportunity to welcome back from
England Dr. Guruswamy Mudaliar, the President of our
Magazine Committee and till lately the Editor of this
Magazine.

» * * *

We extend our hearty congratulations to the Graduates
of the year and to the candidates who have secured the
B. 8. SC., M. D. and M. S. degrees. To the old students of
the College who have secured distinction abroad in foreign
Universities we offer our hearty congratulations.

The amalgamation of all the separate tiffin rooms into
one large common room is an happy event and a sign of
the times for which we congratulate the students and their
enterprising Secretary. The opening of the new buffet
we hope will prove of great help to the students.
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Dodging the Doctor.
DBy “ Tk INAUGURAL STRUTTER.”

“ Cough,” he said, and T coughed 5 not exactly conghed, not exactly,
but made noise calculated to attract attention,

“ Breath deeply ” hesaid, and T teied my  level to ape an express
labouring up a stiffish bit,

“ Open your mouth,” and T gaped my jaws like @ wee birdice hoping
for the carly worm.

The Doctor prodded an aseptic but foul smelling forelinger into my
mouth, and it took all the satni in me to vefrain from clapping  the
incisors together,

“AWell,” he began —1 was mentally prepauing mysell for a long sea
voyage, a sanatorium, Malt extract and even an asylum for incurable
consumptives,” and cagerly awaited the expert’s choiee,

“well,” he said * Youare not particalarly bad now ” His voiee had
the ring of appreciation in it,

“ Then, T guess we shall part company in the best of spirits ') 1
satd grinning,

“ Not 50 fast, not so fast,” he said quickly, * although I don't find
you are pthisical, I still think  that you should go through a course of
touching of the throat.”  This matter, touching the throat, I did not
arab clearly, and 1 contracted the brows into a question mark,  * Yon
see there are aggregations of Lymphoid tissue all over the shop, and the
throat has the favourite's share of it Now, and again these aggregated
lymphoid masses, and of these, pre-eminently the throat, go off on a
spree, so to say, and of those gone off onsaid spree none so far gone as
the throat. Hence you see, or you don’t, according to your hereditary
tendencies, there is a lot of trouble brewing in the throat, ready to assume
a threatening look, and this siid look of threat may be fulfilled, unless
the malady is tackled and mind you properly tackled, by which I mean
efficiently tackled.

“ Right O’ T said, ** tackle it.”

Yes I had said the word ; I who had fought shy of being tickled
between the cight and ninth (I think it is the cighth and ninth) ribs when
1 was harely cight or nine, (I think I was barely cight or nine then) T had
given permission to an utter stranger (.)f aman to tackle it. Tdid not even
halt to question whether e had a diploma to tickle, not to say tackle
throats: nor ceven to ponder if he would kil or cure ; and if it came to
“ dispatch premature " whether the jury would regard it as “ A wilfyl

Dodging the Doctor a7

Murder ” or * A death due to sudden Heart-failurc " well, well, all this I
did not stop to consider, nay, the whole lot of possibilties did not even
occur to me. Which is surprising, as the whole lot of possibilities did
occur to me later; but of this more later. .

Well, well,to make a long matter short or to make a sour matter
sweet, which amounts to about the same thing the doctor (?) advised (or
do you spell it with a ‘c’?) me to do various things of which the follow-
ing deserve mention :—

“Take this mixture three times a day......... er... ..., yes after
meals.”” It sounded as though it did not mattera rap whether the bottled
bilge was taken before or after food.

Another item on the prog. was “ Rub this linement over your
chest ”’ ; another was * Use this Paint as directed.” And a few others
were ‘* Warm this Paste and dabb freely on the neck, chest, and
throat; Use this gargle as frequently as you can; take this sleeping
draught when you are not asleep, etc., etc.

With reference to the aforementioned gargle, I only want to point
out thata ‘can’ isone thing and a ‘ will” is another. * Obviously !
I can hear some one mutter ; quite so.

What with the drinking of ¢ The Mix."; and the rubbing with the
‘* Linement ' and the painting with the ‘ Paint’; and the dabbing with
the ‘ Paste ’; and the gurgling with the gargle, I say what with all this, [
am surprised that the old Adam's Apple didn't go on a blooming strike
till better relations could be established; or, what would have been
more to the point, how it did not get cut right across from left to right
or from right to left for the matter of that,

* * * *

I wish to pass over this painful quarter in my life and hurry over to
record that in the long run I was cured. It is to this day a moot point
between the Doctor and myself whether he cured me or his medicines
did (which is quite a different thing don’t you know ?) ; but cured I was,
and I can very well imagine the anxiety of the much relieved Doctor to
reap the harvest of all his labours. If I could not imagine all this
the doctor's bills which came like fleas at a dead rat subsequently, amply
served to illustrate the greed that lurks under the guise of professional
zeal in some quarters.

Those were not pleasant days to linger over. The Doctor was a
peculiar man; with him the question of monitary recompense assymed

8
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At the Oral Lxam -
Examiner : Cap you deli
Student : I shall try Sir,
Examiner : Classify Nephritis,
Student Nephritis ; Nephritidig ‘

lateral Nephritis Ncphru:tomy;
Examiner : 1 sente

ver the goods ¥

Nephrosis
N(:phmtnmy; Nep
nee you for another SIX mot

Nephropathics ; Uni-
hews and Nephralgia,

iths,
——
W . LR A D, [ A N
Well,” said Ram you don’t hotce the knock n my cuar sa much
now, do you
i f M T
How did you manage it ¥ asked Dhar, )

" Oh, I just loosened one of the mudguards,

——

* Annie ” (_apologctically) 2“1 took the recipe

ol the cookery book.”
“ Anna” (tactfully) :
have got in there”

for thig vadar " out

[¥3 . . .
You did quite right, darling. Tt never should

———————

“ Now,"” thundered the P
on the part of his students,
onc among you who excellg
Let the biggest dunce stang

To the prof's surprise 5

" Oh, said the Masgte

rofessor on mo

rhing of unusual density
(13 Y
ou are

' all blockhcads, bu
I something, eye

up. "
student stopq up.
1, Lam glad to see

t there must be
nif only in crasg ignorance.

oL . that one of yoy hay the
honcsty to admit his ignorance." Yt 3

*"Tisn't that, Sir,” gaid the student ; % ut I "adn't the Bart to soe
you standin’ there by yourself |

—
Geo Kari took his “ Lovis” 4 4 garage for repajr
“ How much did you pay for thig contraption v

“ As a matter of fact,” replied G, K., ¢ My Mo
to me for nothing for my wedding

The mechanic shook his head,

asked the mcchanic,
ther-in lay gave it
“You've been swind
-‘h—\
“ Topics in Brief »
The Romans made their roadg stra

ight 5o that the Britons could
not hide behind corners,
Thomas A. Becket lived a dissipated life,
The penalty for bigamy is seven years and ¢

led,” he said.

Three nights killed him,
wo Mothersein-laws.

' é1
In Lighter Vein

A psychologist claims that woman wears better than man. She
‘ h.
tter but not nearly so muc o .
find IW e;:nralr); Eastern countries, we read, it is the correct thmf1 to
vl:e the shoes before entering a house. Many late husba.nds ave
° ) [
renl: ingly been copying the customs of the Las.t for a long time,
" n;’W oin)é of the larger cities schools for teaching women to shlopd.are
ns :
being established. Now it is up to som‘ebo:iy to endﬁw o;r' eaimg
uf)ivirsities with a professorship to let birds know what their wing
e f(')r\'2\7ho invented high heels ?’ asks the writer., One theo_ry 1s .that
it the idea of.a short pretty girl who was continually being kissed
it was : .
head So little girls... ..... ' _
o thb(?ofrzrcaelil)sticks have been declared poisonous, but women always did
e defied death, ' o
v ;I:?no::](g)uess that even if long skirts do succeed in coming in they
s
't stay long.
e Zi:(z’rdingg to a doctor singing warms the blood. We have heard
itively boil,
5 that has made ours positively ! |
bOmel*‘ala;ing in love is recommended in threatened nervous bre_ak dox;vn]i
A cynical correspondent says that a far less dangerous remedy is to fa
i nt of an Omnibus. . -
" fr(2I‘here were fifty-eight slight earthquakes in !one day recently
i dance
ii, No wonder, those Hula maidens can . ‘
Hawz:lmarried man reports thit while the cooiag sto;?a soon aftc-ir t}cl)(;
honeymoon the billing goes on for ever. So, marriage comprises
one
¢ billi 1d cooing 'l ’ /.
bl”llr;f aflrom Kilpauk reports that the Kilpauk football team lw.hlle
ing ainst a Town team displayed unique st.unts and won a g orlouj
pkflng i?lgspite of having kicked the ball into their own goal now an
victory |
then. fatl Pre-registration student proposed
ting of our Association a ‘ ‘ ]
. mr(;ee fogr the sports Secretaryship and appealed ‘to the chairman
his own na . ‘ e
to second him, N
e, Someb(l)ad}\,ze meeting to get the quorum T‘hambl had to ‘pull ciut
.At the ad:nts from the library and the dlssecting thegtre', and :as:j)
studions S:::lh the highways and byways and the bug*;s'tands wélg;: l:mio
had 1o e ere waiting to go home. He was even‘-abcc;u't to-?r;)ndl pbut
studen.ts w t hostels but the timely advqnt‘ of ”a ozenhg ) ytion
the dlfff ertezly dressed sweating ‘‘ Pre-registrations” saved the situation,
uncomtoria



4
58 Medical College Magazine
collosal proportions ; and the question  of expenses over
obviously a minor matter,

‘ Those, you know" w.hcre pre-war days, and paper was cheap, at least
it was not so dear as it is now -a-days, (“ why waste so many t,hcn ? ‘”.I
can hear some one hiss 1) and the Doctor bought a ream * slightly sh
soiled, excellent value ”  at a ocean-bhed price and he spread no yﬁ‘;nc(’g..
patience to send me Dits of the same brand regularly ;. which I sho 1|1
say was very kind of him seeing that T more often than not trc' " then
like cake at a stranger’s party.

stationery was

ated them

- I,an (sntl.msiasti(? member of the Society for the suppression of Bills. had
little trouble in dodgine these tokens of Forget Mc Nots from the D ,
: octor.
Old war horse that I was I hung up a neat natty board at my door witl
the crisp but constant information that the owner of the board was Out ,,1
Whilst thus engaged in peering into the Reliof Map of the‘ I)octor’;
servant, an inadvertant snceze betrayed the Hidden Peril and I had t(;
come out and deny myself thrice before the cock would crow and lC'lv"o th
spot.  Well, this Johnny proved to be the trusty valet and all tha‘t The
Pest had been enquiring in the neighbourhood and some of my nei 1;b0ur2
not knowing anything about the strained state of affairs between gme an(‘i
the Pest, (then why didn’t they keep quite ?) gave out my cognito with the
result that I had to tip the Pest a couple of my room-mate’s cigars before
I could get the landscape clear; and quite like the Pest that he was
he returned daily for his two smokes per diem ; even repeating his un;
welcome visits twice in the day ‘ when he felt chatty’ as he chose t.o put
it; till at last I had to promise to pay upon pay day. My friend's cigar
box was getting dangerously emptier every day, the Doctor was as
insistent upon payment as ever, and I said to myself *look here laddie
the game is up and it is time to quit!”
I mortgaged the rooms and their contents, (my friend was out of
town you see) scrapped some money and made a dash for the metrop,
Well, well, here we are at the citadel so to speak, and the old tram
is going merrily along as of yorc with the * Amjikarai” buses and
everything bright and chirpy. Days roll on as they have a naStyyhabit
of rolling on, and the mortgage money along with them. What next 9
Just then whom should T meet on stepping out of the Tram ?—The bloke
the Doc ! I made a dash intoa barber’s saloon which stood invitingly open
and had a leisurely shave. Butlo, I had an empty purse ! How to pay ? ‘}‘he
barber, instead of a pound of flesh, took revenge upon me by shaving off
my mush! what a disaster ! The glory of a man is his mush and I lost it 1

In Lighter Vein.

(By THE STUDENT EDITOR~I. D.)
“ Laugh and the world Laughs with you.”

“ Smile a while, and while you smile

Another smiles and there are miles and miles of smiles.”

Doctor (to patient).—* Have you tried gargling wih salt water ?”
Sailor.—" 1 should think so! I've been shipwrecked six times.”

——

Doctor.—* This is a very sad case. I am afraid your wife’s mind 1s

completely gone.”
Husband.—1 am not a bit surprised. She has been giving mea
picce of it every day for the last fifteen years.”

Thamby is in the habit of opening his Bible at random and taking
the first thing his eyes alighted upon as something that would be helpful
to him.

The other day the first verse he read was, “Judas went out and
hanged himself,” and not thinking this quite suitable he tried again at
another place, and this time he read “ Go thouand do likewise.” He
tried a third time and to his amazement his eyes fell upon the
verse * What thou doest, do quickly.” :

D.—1 say, there is a nice film at The Wellington to-morrow,
D.—What'’s that ?

P.—* Lies Miserable.” They ought to call it “ Miserable lies.”
D.—Who is acting nit? :

P.—Victor Hugo

D.—What ! Did not “ The Man who Laughs ” write

“ Victor Hugo " ? * Victor Hugo ” is the name of a book.

He.—* Darling, in the moonlight your teeth are like pearls.”
She.—* Oh, indecd! And when were you in the moonlight with

dearl? "
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Flowers Gathered from Many Gardens

“rWhatsoever things are lovely, whatsoeyer things arc hone
soever things are just, whatsoever things are trye oresh wh
of good report, whatsocver things are pure ’
mighty, think on these things.”

at-
whatsoever things are
and whatsoever things arc

—PavuL THE AposTLE,

““Surength of numbers is the delight of the timid
spuit glory in fighting alonc.  And the valour of the
achicved without sacrifice, determination, faith and

The valient of
spirit cannot be
above all humility,
~—M.K.G.

“Laugh and the world laughs with you :
Wecep, and you weep alone ;

For the sad old earth

Must borrow its mirth,
It has trouble enough of its own.
Sing, and the hills will answer -
Sigh, it is lost on the air ; ’

The echoes bound

To a joyful sound,
But shrink from voicing care.”

—ELLA WHEELER WILCOX.

The problem of prevention of plague and cxtermination of rats
a very distressing problem in Hamelin Town, in Brunswick oo bdwa;
' undre

cars ago. W ld have he ’ :
{iATS !5 € would have hcard about that old story in childhood,

They fought the dogs, and killed the cats,
And bit the babies in the cradles,
And ate the * laddus’ out of the vats,
And licked ‘ gulab-jan ’ from the boys' own saucers
Split open the kegs of salted fish, '
Made nests inside double breast coats,
And even spoiled the women’s chats,
By drowning their speaking
With shricking and squeaking
In fifty different sharps and flats,

e e S,
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Victory,
To suffer woes which hope thinks infinite,’
To FORGIVE WRONGS DARKER THAN DEATH OR
’ NIGHT,
To DEFY POWER WHICH SEEMS OMNIPOTENT,
To love and bear, to hope till hope creates
From its own wreck the thing it contemplates,
Neither to turn nor falter nor resent ;
This like thy glory, Titan, is to be—

‘Good great and joyous, beautiful and free,— .

This is alone life, joy, empire and victory.

—FRroM SHELLY’S “ PROMETHEUS VINCTUS.”

How Does Love Speak ?
How does Love speak ?
In the faint flush upon the tell-tale cheek,
And in the pallor that succeeds it; by
The qlivering lid of an averted eye—
The smile that proves the parent of a sigh :
Thus doth Love speak.

How does Love speak ?
By the uneven heart throbs, and the freak
Of bounding pulses that stand still and ache,
While new’emotions, like strange barges, make
Along vein-channels their disturbing course,
Still as the dawn, and with the dawn’s Swift force :

Thus doth love speak.

How does Love speak ?

In the . ~e of that which we seek

The sudden sucnce and reserve when near ;

The eye that glistens with an unshed tear;

The joy that seems the counterpart of fear,

As the alarmed heart leads in the breast,

And knows, and names, and greets its godlike guest :
Thus doth Love speak.

How does Love speak ?
In the proud spirit suddenly grown meek,

By

ot [N
N ;
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;1\‘11(; haughty heart grown humble—in the tend
" i . > tender
I hunmmed light that floods the world with ‘l ‘
n the r%‘semhlance which the fond eyes trac plendous
in a}l]l fair things to onc beloved f'uwv- » e
n the “ hyperaesthetic ™ | hat 1

rac " hands that thri

In looks and lips that can get hypcr'ttc}::)li“ and tremble ;
« C
Thus doth Love speak

How does L
' s Love speak
In wild words that uttered seem solwmk?
They shrink ashamed to silence ; in t};( ;“
1 i X "—' » *nre

G‘ance. stnlfos with glance, swift, fashing h’i ] .
Like lightnings that precede the mighty S,t bt and higher,
In the .deep, soulful stillness: in the wqrmorm'
Impassioned tide that sweeps thro’ throhbi,n r vol
In th.c embrace wherc madness melts in bliqgj v
And in the convulsive tremor of a kiss ™

Thus doth Love speak.

—ELrLA WHEELER WILCOX

—— e -

A Puzzle Verse
“ There's a River that flows for cver |
Into the SILENT Sea : ‘
No one ever could tell me whether
It’s known to any but me !
. Could you 9"

— —J. J. TavLoR.
Memories,

There where the silent river flows

There where the golden kingcup g"rO\,Vq

There where the silver sunlight giows B

There where the sighing zephyr blow;

There in a nook that nobody knows )

Where in Maytime a hawthorn sho:vq

And a rosebush in June bears a singl;; rose

There T hear at cach day’s close o

Thy voice a-calling me,

In Lighter Vein

»

And it sounds so sweet in the twilight hlue,

My cyes grow moist as I dream of you—

I remember the time when that call was truc,
And I loved thee and 1 knew that you /knew ‘

My heart was calling thé;"‘
> Mary E. NIvISION

—(Culled from “Madras Mail.")

“ We look before and after

And pine for what is not !

Our sincerest laughter with some pain is fraught,

Our sweetest songs ate those that tell of saddest thought.”
 SHELLY'S “ SKYLARK "

imming cup may stand '

ith another near ”
—.F. B. BROWNING.

The best flower with a br
And share its dew drop w



Random Notes
By Lo B Davin, DEUBENT o

[inal Yeay.

The inaugural mecting of oy Colleg,
Monday, the 2(st of July when Dy
Inaugural Address and D,

Avoctation wis held on
Kini, vy
Gm'u»‘:nny prostded.

us to seek and acquire o real longing for ¢
Doctors to devote a little more of the

s PR C S rave the
The address inspired
eseaveh. We appeal to the
ir busy  time (o

oS encourage, guide
and initiate us in our clinical work.

It 15 a great pity that our inaugural mee
a moderate numbor of stadenta,
into such gatherings;

ting was attenod by only
We ounht to put in
where alone we e tozether,
tion, and we ought to strengthen it an

more  enthnsinam
T ts owr Associa-
Faphold i by all means possible.

We are very happy to have Dr., Gurusamy back in our midst in our
wandering in * Florence ", “Hobart”, and Pottingor . W don't
mind being teased by his incessant volley of questions !

We also take the opportunity of expressing our
welcoming into our midst Dr. Koshy and Dr, Kini,
to us with fresh honours,

joy and pride in
who have come back

Our thanks are due to Dr. McGrath and our tndefatigable Secretary
for giving us a common dining room. Much improvements are needed
before it could be much of a dining room, but all the
ing walls which for years all of us wanted to ge
down with a great crash.

same, the separat-
t rid off have at |
No walls divide us in our colle
pulling down ot the offending structure has been

various scctional walls which are f

ast come
ge, but thig
vary  symbolic of {he
alling down in rapid unison all round
us, since recent years, throughout the length and bre
“ And, behold, the vail of the temple was re
the bottom and the carth did quake and the

adth of our country,
nt in twaio from the top to
rocks rent 7

It is a remarkable feature that this year a lady student was elected

unanimously as the “ Rep.” of the final year, and 5 military student was

67
Random Notes
1 [ as the “ Rep.” of the fourth ycar. Last yeara r‘mhtary studefnt
A Asst. Sceretary.  We wonder, whether there 1s any necessng
as our Asst, Sec . : : » oo
;V%h Ol;n separate representatives in our Committee from the ladies dm
T nay roseparaice 1 s . ! o i
tz Milit'%ry students.  Originally there was a practical m:(:on;] ulvr; “
e ary S, ) ‘ fer-
Ivine this, but this is not the ideal. We are all members o hT e redt
vll o 5, - ' ; 4 x y .
} ] E lleve Association in the capacity of being students of the co egal
al Loruge o . : e P “ n
(’?h rgbent method smells of © Reservation of scats 7 and * Commu
¢ pres
clectorates "'

We raise our, voice with one accord OK?CCH1110r?kal)pe?llrleisfo:v2
hostel, This shows our faith! Faith never dies!! \.Ll eI;erxilf -
w;;ndcr from plice to place all over the face of our gltyl. \ 1{; afe ‘g}er;
May and Junc we suffer most, The doors of a?l the hostels ¢ e
e et ne. ¢ The foxes have holes, the birds of the air have their
:305\;(1’ alfjtm;:e“bl.)my hardworking students, do no}‘: ha\tl)e atlapf'coI re;ztr 01:;

, ' apa rs that be to lee
o {?;i:gdaéliartggvetlff lr)::istsisﬂ:; t}fl)e(:)il‘viearts. We bave lost many

deeply, and other maladies in recent years.

of our comrades duc to Enteric

o i ] tO us hO
()U[’ I“di'ln Rcstallrﬁ.llt St'll'tcd thlb yeal 1Isa g[eat bOO'llt‘ hs w
< . Lo or Y l'

ave M tO gO UUt to haVC our mnner man Sz.ltlb 1¢¢ () 1t
dO I]Ot Oftcll hd\(., t”n(, ) . ! "
thanks arc (lllC tO our Clle[gctlc SQ‘C[Ct(l[y I\ll. Ihal]lbldulal



Case Reports
By P. RATNASAMY, LA, M. D

Looking over my notes of cases when 1
Governmed i ses when ©was a | 5
» 1w Maternity  Hospi s House e
wer t onl ty Hospital, T found that th  Durgeun at the
FOTC P, it » . .
cre not only rare but also lend themse the two following cases
CINSC lV(tS to (ll%l‘u . ™ S0
scussion ;—

Casi I Mrs, AL aged 32 LGy
e o IV Para,
EXTRA UTERINE FULL TIM
IME “ LIGAMENT
N ‘ ENTOUS ” PREG-

History of precious pregnancy . The third
lltCrilK‘ (8] Cleft stde I ' fird pregnanc s
tert n the left side which was operated on ,lln lg, 0y was an extra-
nancy was most probably in the left Fallopia t( l( romoved: the pre-
o : c an tube r.
l History of the prescnt pregnancy . Wi I;L.
what was apparently the ot ‘ . wen the patic s
e w apparently the 6th month the shape of ] patient was scen at
and there was also apparently o ¢ uteras was |
e s also apparently a cystic tumour which us was irregular
vag 1 dlu) scen some time later the shape of th could be felt per
irregular ar s eystic swelling . ¢t 5 was st
8 o W the cystic swelling was noticed to be ;Femb was still
vagina {.Rav take N S receding
hg‘ om?' NX-Ray taken showed a feetus of al e from the
the ¢ breech * at the lower pole. »out six months  with
Evami on - Notes «
" mz./zafto/z, . Notes on 21st February 1925, N
er vag Shape us still i o
per vagina. Shape of uterus still irregular ; advi O tumor or cyst
month later if there was any trouble » advised to come back a
The patient was admi X o
1 : Ll)ﬁmem was admitted on 10th March 19028
showed a thin, anxmi s 728, Examinati
8 months ; o c woman ; shape of uterus irregular ; L eton
: ! 155 position of foctus R.O.A. 7 F.H. 144 gular; height about
in the g g g el cr min;
' l{?ht lower quadrant,  There was a slight ll))ro .lrlll, heard feebly
atie a8 ¢ a1 7 H whnis isc
'Lnt was again cxamined on 4th June 1928, T discharge.
was not inaudible ; the yellowish discharge persist l'. he feetal heart
On 13th June 192 alpati N
e [J ’ 928, Palpation of the abdomen did
s} 51 f ory details. I H. was inaudible ; uterine soutfl ot reveal any
the left side.  The general condition was not  satisf ¢ wias heard on
l;?w temperature and a quick pulse. There was st'llldory. She had 2
scharee = 05 was . 1411 ! @5 st irty ’ i
dizcharge | o5 was patulous admitting one tinger ll <:nt)y brownish
: T oand the cervix
CrVIX was

poting upwards and forwards, A rounded  evsti
Vst “lhing
3 swelling wads now

Cas¢ Reports 69
felt at the posteriot fornix. The feetus was supposed to be dead.  As
labour did not sct in, a sound was passed 1nto the uterus on 23rd .JuA b
1928 which went in for 3 and was deflected to the right side of tEL
The feetus was diagnosed as extra-uterine,  The gene ei
condition of the patient was none the better. She was operated cil ZL;ah
June 1928. On opening the abdomen it was found that the Pl‘egnant

was in the stump of the left tube. The gestation sac had ruptured i Cty
the left broad ligament, The sac was incised and a full term macera? g
(1st degree) feetus was extracted. The dead placenta was removede ‘
also the major portion of the gestation sac. The sac had contrac ag
adhesions all round CSpecially to the transverse colon. The uter ?Lte

d to the right side and to the right of the gestation sac - "I“NES
wod and soft. Right tube and ovary healthy and r;orlnalc

aterus was enfarg
aginal hysterectomy was done. The patient di
) ‘ ied of shock t
wo

main swelling.

pushe

Supri-v
hours after the operation.

The interestitty points in this case are:
1. The repctition of pregnancy in the stump of the left tub
e.

2 The viability of the feetus in the ligame .
cvidenced by fwetal heart. lignmentous pregnancy  as
3. The absence of urgent signs during the primary rupture
4, The danger of extensive manipulation during the 1'@1110\5;11 f
It is not out of place here to sty that “ marsupiali alo ”the
on sac is advised. pialisation ” of
y of .im’cstiggting thoroughly a casc of
ives a history of *“ brown discharges. ” o

sac wall,
the gestati
5. The advisabilit

complicated pregnancy which g

Case 11
INTRA-UTERINE pREGNANCY—RUPTURE OF THE
RIAN SCAR—SECONDARY ABDOMINAL PREGNA ;(1;131\-

2. VI para. admit"ced on 17th April 1928 with a
d bleeding per vagina since the previous day
The first four were natural, the 'ﬁfth

|, Hindu aged 2
history of pregnancy an
History of previous deliveries

was a cesarian.
Examination on admission showed height of utcrus about 8 month
ontns

jevel ; F. H. was ot heard and uterus was not acting, There was sligh
tenderness over the lower abdomen and bleeding per vagina. slight
On 28th May 1928 she was again cxamined. Os was completel
closed ; F. 1. 1ot audible no uterine souffle was heard ; there WaS:lue y
in the pouch of Douglas. The fetus was believed to be dead and ?;I;



Medical ('(I//(‘:\'(' A\ld.‘\’(l,l'}l/l(‘

patient was allowed to procecd to a0 norad Dibonr, Ther \ till
. . . ¢ . cre Wit =
bleeding per vaginu.
On Tth fune 19250 Temp 10E P 1200 SHolit Blecdin ’
B VLR PO ' Aecding ber vae i,
On 16th June 1025, 'l‘vmp 1o Vg gl i | o
. . : Eothere was olfensive discharee
per vagind, )
She was oper
LW dated on 1o - N i
- f 11 el noloth fane 192S0 O opening the abdomen the
aetts was found free ¥ 1 Hy
: x r;« i the abdominal cavity moan advanced depree of
cecomposttion.  The placenta wis I ‘
e i o . 1{1.11]4 nticwas slonghing and adherent o omental
s, s portion o voly mal cavity was ]
o [f ) the shdominmd cavity was conpletely shut oft
s rest o Cocavity. Ther
! ] e cavity. There was no trace of the holy of the
uterus, only a small stump of the cervix was seen. . The fotus was
;cmovud andd wlso such portions of the tissue that castly cione away on
handling  were remove The vagin : : ey
et 8 re removed, The vagina was opencd into through  the
911;; as’ pouch and a drain inserted. The abdominal wound wis closed
with through aund through s ' i i bt
0 gh sutures and ¢ ¥ as 1
| g Y and a drain was put in through this
wound also.
The patient made a satisfactory recovery g
! »asatisfactory recovery after a prolonged  con-
valescence.
In conclusion, T have to thank I.t.-Col. Hingston, Superintendent
. . ‘ !
for permtting me to report these casces.

A CASE OF MYXO-SARCOMA OF THE BLADDER.
From Sy Wakrn,

By Dr. C. 5. SUNDARAM, ML, ins,
House Suvgeon, Geneval Ilospital, S, .

' History.—VPatiecnt P—aged 00, was admitted on  3rd July 1930
with a history of constant dribbling of urine of two months dl}ll"lt.l‘
Patient said he had difficulty in passing urine and motion for’ thrcv: d”(tm
two months back.  Since then he had been having incontinence of uri‘l)'5
Condition on admission.—On admission the bladder was found ]:"
be very distended and the patient was catheterized. (.I:LtllL:tcrir'tti X
was painful.  Foul smelling urine mixed with pus and blood was (I‘r" f’”
After catheterization a hard rounded tumour was felt in the 9:1‘)1"1 d\;)l']:
region, It was movable. The patient’s general conditio,n. wl:ls" l:flool:i

except that he was anemic.

l\('(ld[ 14-\(11” ¢ o, O51LA0¢ Was (¢} ¢ {. < :
o) B i {1( )1 "—1 I Sl lt 15 {OU“(I t_ l)L, Lnl g (’, lbOut thl'

'/(, ()f a hl” hnl(’, (nl(ldl l()b(‘ b(, éﬁ A% y l)l()l me t. 1 O tk lb wis
( Ny Ct nien rosta Vil \(l)

hard and stizhtly tender. 10 was not fixed,

Case Reports
INVESTIGATIONS.

UriNg : No Sugar. No albumin. Few R.B.C. Pus cells and

phosphates. '
Urea Concentration Test.

Quantity Percentage of urea,
Before ureit 25 c.c. 4725,
One hour after 67 c.c. ‘59725,
88 ce. 754,

Two hours after.

o
Blood wured 39 mgms .

Urine ured 6174%.
Ricod Count R.B.C. 2,580,000,
Ww.B.C. 6,250.
Haemoglobin  45%. ,
V@ sser i Reaction «—Negative.
TREATMENT.

Operation on oth July 1930 was done by S;:— Suprapubic cysto-
tomy. The mucous membrane of the.bladder had a granular appearance.
The whole of the bladder wall was thickened §". ILooked like Scirrhus
A section from bladder was taken. A Pesser’s tube was

carcinoma. : ‘ /
or through the suprapubic wound and continuous drain-

teft in the bladd
age established.
" pathological Ra]mrt.»«;\ffyxo»sarcomm

s Inscetion.

21st July 7930 —Radiu
Six ncedles, three xzxilligram?, each, They were suspended inside
the bladder through the suprapubic wound,

26th July 7930, —Needles were removed,

Total dose 6 X 3 % 24 X 8 = 3456 mgm. hours.

Curtously it was noticed that the’ patient had no ix:ritability of the
bladder. The suprapubic wound was still open and draining. A Pesser’s

tube was put in and the patient was discharged and advised to come and
u [

l‘h‘l"”,}g(‘;‘%yt e‘g:g:f;;émure of this case is the rarity of a myxo-sarcoma
arising from the bladder. A myxoma of the bladder itself is very rare.
}Eut < Sarcoma of the bladder though equally rare may arise from the
ladder irrespective of age, both in young.and-old people. Then it takes
the form of pcdunculamd tumour growing .mto the‘ bladde.r. But a
myxo SAFCOMA of the bladder wall producing a diffuse thickening is

+ rarest of tumours mct with in the bladder, '
aboutI ’ES;:] z:lfjesbtgd to Lt-Col. E. W.C. Bradfield, I.M.S., First Surgeon,

for kindly giving pcrmission to publish this case.



Association Notes

(By T SECRETARY M, CoMUTHAN BRI DU R AT

The associati ' I
. The: sociation had the Opportunity of w
s a pity that we are not in a mood 1 © Rag
could identify  themeelvis .

cleoming the freshers. Iy
the freshers hefore they
as members of oure ol We
choose a day as our o R . o
o ; },\ as our college Rap day and have a ot of fun for oursclves
n ¢t the Freshme i . ‘
. g Freshmen (o mtroduce themselves toeus I make an
carnest appeal to those public spirited I

members of our Associati
‘ ! _ ' ; Ass ation to
come forward with practic ﬁ

henmy oot 1o e 1] 5115$C>F|f?11.<, constructive criticisms and
‘ urther the activities of (he Associaticn.  The
Sccretary can only act as a key to open out new avenues of activities
nndius sgch expects to be used in the praper way ., Onr ih:mks‘ are due
to Captain McGrath for his unfailing int:-n:stdlin the welfs u ‘f tl

students. Only one who has been moving i i can
understand the great tiouble he took .
able to students.  He

very closely with him can
to push forward matters favour-
bt - ).)il~s ("l(‘lll'l”)' e}fprﬁ-sm:d concretely the brother-

4 no party prejudice that exist in the hearts of the students
of our College: by knocking down  the great partitions of the dining
hall.  \We hear that he takes every |
department to see how our marl
constructed,

opportunity to go to the Jail
e topped tables and chairs are heing

\\'~e are now having an Indian caterer and students find it a great
convenience.  We are grateful to our President, the Principal of our
College, Lt.-Col. Hingston. 1lc¢ has been kind enough to inspect the
rooms and sanction the necessary  things to make the students com-
fortable.  We hope to get few more things from him,

Elcctions. — Lt.-Col. Hingston, Principal of our College, continnes
to be the President of onr College Association.  Viee-Presidents are
Dr. Lakshmanaswami Mudaliar and Lt-Col. K. G Pandalai. It is
nlwaysla matter of joy to see these friends of students mingling with
us. It 15 no surprise that they arc ve-clected to the places of honour.
The Vice-Piesident Lt.-Col. K. G. Pandalai in spite of his protests was
compelled toaccept the place. N |

D‘r. Guruswami Mudaliar was elected as the President of the
Magazine Committee in the place of Dr. Mannadi Nair, who will be

Association Notes 73
going to England within a short time. Dr. Mangesha Rao is one of the
Associate Lditors. Another is to be elected. Mr. J. E. lsaac David
and Mr. G. P. Royan are student LEditors. The representatives of all
the classes are also elected. The Pre-registration students elected Mr.
A. E. Shunker. The Ist year students elected Mr. Syed Ali. The
2nd year students elected Mr. K. Rama Rau. The third year students
elected Mr. George Fletcher. The Fourth year students elected
Mr. F. Martinus. The final year students unanimously elected Miss
A. Y. Manickam as their class representative. It is perhaps the first
time that the class. elected a lady student as their representative.
I may venture to say that this year might have many other events
which might break the previous records of our Association. Miss A,
Kolandavelu is to represent the lady students of our College. Mr. A.
Saldhana represents the Military students. Dr. Shanmugasundaram
represents the Health Officer’s class. Mr. Ravi Varma 4th year student
was elected as the Secretary for Sports. Mr. Purushotham Pai 4th
year was elected as the Assistant Secretary to the Association.

Mr. N. Srinivasan and Miss Mahadevan continue as the Secretaries
for the Dramatic club.

Obituary.—The associalion expressed its heartfelt sorrow on
hearing the sad news of the demise of Mrs. Cheriyan by passing a
resolution of sympathy. It was not long after this that thc sad news
reached us that Lt.-Col. Pandalai lost his mother. The Association
passed a resolution of condolence.

10



University of Madras.

MEDICAL EXAMINATIONS, DECEMBER 1929.

Rank. Reg.
i 110
22
3 137
3 72
5 130
6 103
7 80
X ) L 8 125
Roll of Honour. o e
The Madras Medical Colloge Council has awarded the b 16
following Medals and Prizes for the session 19202300 — A
MEDALS. _ 1 3
The Johnstone Gold Medal (Best outgoing student) :g ,fo
K. Narasimha Rao. O
The Blacklock (Gold Medal (Clinical Medicine) 57
L. T. Lushington. o {éé
The Chipperfield Gold Medal (Clinical Surgery)
K. Narasimha Rao,
The Bharati Lakshmi Gold Medal (Midwifery)
Miss Mercy David ‘ 23
The Raja Sir Ramasamy Mudaliar Gold Medal (Midwm’l‘y)

K. Narasimmha Rao. 237

The Savalai Sethuram Gold Medal (Diseases of Children)
K. Narasimha Rao,

The Lady Grant Duff Gold Medal (outgoing Hindu woman Reg.
student) Mrs. S. Janaki. 157
The Bannerman Gold Medal (Bacteriology) P. C. Koshy: 1o
160
PRIZES. X
The Maitland Memorial Prize (Clinical Medicine) . }23
L. T, Lushington. 1

. X . 3
The Branfoot Memorial Prize (Midwifery) V. Rangachart. 177
The Sibthorpe First Prize (Surgery) C. 'I'. Rangaswami. ke
The Sibthorpe Second Prize (Surgery) Miss B. Mahadevan. . 182
The Sibthorpe Second Prize (Surgery) A. Seshagiri Rao. A
The Price Memorial Prize (1st in Medicine) 188
K. K. Chintan Nambiar. . 192

The Allan Ewan Grant Prize (2nd in Medicine)
Miss B. Mahadevan.

The George Smith Prize (Pathology) P. Hari Vittal Rao.
The Muhi-ud-din Sharif Memorial Prize M. A. Razak.

PkE-REGlSTRJ\TION EXAMINATION,
Srcanp CLass,

No. Name of Candidate, Rank. Reg. No, Name of Candidate,
Sarojini, R. 22 f 73 Narasimhan, M, G.
Srinivasan, S, b 1134 Thomas, K. &£,
Valisvaran, S. 26 139 Van Ross, Paul,
Nagaswami 8. 27 74 Narasimban, R.
Susainathan, G. 7 Augustire Altarikatian.
Rangachari, P. 12 Beetles, B. N,
Narayana Prabhu, A, 15 Bindbusekbar Basu, T,
Subramanyam, M. 20 Cheriyan, Mary P,
Sitarama Rao 24 Desaradharma Redd;, P,
Balakrishpan, M. 28 Easwara Chandra Vidyasagar
Krishpan Nair, . Kandula,
Rangabrabmananda Rao, 1. 3t George, K. J.
Kaman Nayar, M, K, 48 Kasim Pillai, A,
Madhavi Amma, P, T, . 53 Krisbnan Nair, K,
Thomas George. 83 Pereira, H J. A,
Koman Premela. 90 Prakasam, R. N,
Narayanan, G, 108 Saraswathi M. K,
Visvanathan, G, 115 Sitaramayya, P,
Venkatalakshamma, K, 127 Sundaram Pillai, V, O,
Sundara Babu, B. V, 138 Vangeysel, H. G,
Lakshmikanthan, M, 141 Varkkey, C. E,
Basi Reddi, K. 144 Venkatacharya, P.
Kunju Krishnan, V., K, 154 Wagenmaker, Wilhelmina
FIRST M.B. & B.S, EXAMINATION,
PARTS I & [T,
. Seconp CLASS,
Abrabam, K. A.

Not CLASSIFIED,

Chacko, K. C, 238 Damodaran, T,
PART I ONLY,
Not CLASSIFIED,

No, Name of Candidate, Reg. No, Name of Candidate,
Abraham, P. Z. 194 Mathai, P, M.

Achyug)ljan Piﬁai. C. A, 19(7) garasimhachari. R. K,
Asirvadbam, M, 20 ancharathnam Kana
Balakrishna Pillai, P. ga mb;!
Burby, G. E. J. 201 Paandidurai, C. S, ‘
Chacko, Lizamma 202 Parthasarathi, S,
Dandayudbapani, D. A. 205 Pereira, J.

George, P. V. 207 Raghavachari, K.

Gopala Pillai, M, 209 Rajaram, 5, R.

Jagannathan, N. 210 Ramakrishna Upadbya ya, K,
Jegaroyan, M. ) 211 Ramanuja Ayyengar, N.
Mubammad Jehangir, 212 Rama Rao, XK,

Joseph, P. T, 213 Rama Wariar, E, W,
Kasivisvanatha, P, 214 Ramankutti Wariar, T, V,
Keshava Aiyer, K. 215 Rodricks, J.

Kesavana Nair, K. 218 Seshappa Shenoi, L.
Krishnaswami, A, 219 Srinivasan, T, V.

Kuruvilla, V, 220 Subhadra Dexi, 1. ],

Mamen, Mary. . 221 Subramanya Sarma, A, V,
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Rey.
222
223

Reg,

241
247
254
260
263
265
267
269
274
280
288
259
291
294
305
308

PART § ONLY—(

Not Crassny VE A3 (

No, Name of Candidate,
Syed Sibgathullah,
Titus, K. K,

Medical Colleg, Maguiiue
FIRST M.B. & B.S. EXAMINATION—

{Comtincd

Continucd),

Confinucd),

Reg, No, Name of Candidate.
25 Vawdyanatha Iyer, A,
226 Vasudeva Shenoi, \,

PART 11 ONLY,

SECOND CLass,

. No.  Name of Caudidate.

Abdul Jameel,
Alexander Chang;,
Bhaskara Menon, T,
Bhushanam David.,
Dakshyani, M,

David, C.

David, C. 5.
Dhanapathi, Y.
L'rancis, M. M.
Govirdan, Vv,
Janakiammal, A, I3,
Joseph, C.

Kalyani Ammal, g, V.
Kesavaraj, R, S.
Koshi, P.C.

Krishna Menaon, M. K.
Krishnamurthi, C. g,
Krishnamur(i. Rao, B.
Krishna Rao, B,
Kumara Pillai, S,
Lashminacaynan, p. [t
Madhusudbanan S,
Mariamma, C, V.
Masilamoni, H. A, Premavayi
Mascarrhenas, I p,
Muthukaruppa Pillai, S,

Rey No. Name of Candidate,

339 Mutbuswami, 1.. K.
343 Narayana Menon, K. N.
344 Narayana Menon, M
345 Narayanan Nayar, K.
39 Pais, 0, 1.

352 I’onnamma, K.

3524 Pubalarayan, (;

353 Purushotham Pai, A
355 Rajagopal, K,

367 Rangayya Gupta, I,
370 Rukmoni, ¢, N,

374 Samuyel, Mariam, 1’
375 Shanthasundari, 1),
376  Shiva Rao, 1§,

379 Sivasankara Pillai, K,
382 Srinivasan, N,

383 Srinivasan, K.

384 Subraya Prabhu, M.
385 Subramanya}\yyar. S. V.
336 Subramanyan, N, C,
387 Subramanyaa, T, S.
393 Trivikrama Pai, R
396 Varghese, A D,

3.8 Vaz 0.G C.

349 Velayuthan, P, K.
404 Venugopalachari, M,

Nor SrLassikign.

No,  Name of Candidate
Gopa!akrishna. Ut
Kuruvilla, P, j4

Sripada Rao, M.1
Aravamudan, N.
Balakrishna Menon, b,
Balakrishnan, K,
Balakrishna Pillai, P, R.
Balasubramanya Pillai, 5.
Chaturbhujdas, M.
De\‘adason. N. P,
Gonsalves, E, G, J.
Gopala Meanon, A.
Gnanavolivy, Jane M.
Jesudian, K, T,

Kesava Macar, P, V,
Kolandaselu, Anne.

* Yetto pass D'art |

t

Reg. No, Name of Candidate
319 Kumara Menon, M.
327 Madhavan Nayar, .,
334 Mathew, M. M..

346 Natesan, M. R

348  Padmanabha Pillai, S,
350 Pereira, Daisy.

351 Philip, M. J.

356 Rajagopalachari, K, S,
362 Ramakrishpa, C. M.
369 Razak, M, A.

371 Sambasivan, G.

373 Sanjiva Rao, 1.

388 Subramanyan, v,

394 Trivikraman, U,

397 Vasudeva Kao, G,

Yet to pass in Uharmacology.

L ladras
University of M

. Reg.

Ra}“k 447

2 438
41}
413
414
416
421
423
424
425
426
428

SECOND M.B. EXAMINATION.

[¢] 4 “andidate,
{ Candidate Rank. Reg. No. Name of Can

a .
No. Name

5 Qomnien, Sosa P,
th Ayyaogar, N. XK. :;9 Raghavendracharya, P,
Raghava Kao, D. £l HI Raman Pilai, .
i 4 obert, G, W.
C\”tp;;l‘i'{;(;:g(’hg' M. 353 Savarirayan, J. C,
(éh?e\lingam, I D. 453 Siva Ayyar, S'KV'
o"id Mercy 459 Sundaram, V. .
Ha t Floerence, M. 458 Suadaram, T. P.
H‘“b M. K. 455 Sriramulu, G.
}af(i:ki’ 5 460 Sundaram Ayyar, R.
a s O

S,
ohnson, A.
{{alamegham'.R’
Kumara Pillai, V.

462 Vaidyanathan P,

i cdre thC SCC()nd M '}_ Xxa lniUEL-
1 ” d\dates app(,al(,d f()r
The following can B. E

atiU“,
Reg, No,
: g409

410
a1z
117
427

Reg. No.
471
488

506
510
514
515
518
520
526
530
531
539
553

» Thi M. & S. Lxamination.
aliticd for the Third L. 1
but qudhhcd

“andidate.
. Reg. No. Name of Can
didate.
Name of Can

am. V. * 431 M}:lharlr:madPS:ﬁ-ul-lah.f
ubrabhmanyam. V. 434+ Tharaken, P.§ )
gg?gﬂ Lnid, M.t 440 Rajagopalan, T. R. \:
Chacko, T. N.B C.t 461 Sundararajao, M. S, §
DeLemos, J. | Vo
Krishnasvvvam" xem‘p(iou for L. M, & 3, in~0pbthalmolo.gy
" Obml~nz?j ermplm“ for M B. i_u Hygxek?et. .
{ Ubtaia d exemption for M B, in Ophiha m'o OgY.
? Qg::;g:d exemption for M. B, in Pathelogy.
4 UFlNAL M B. & B.S. DECREE EXAMINATION,
PART 1, .
; Rey No. Name of Candidate.
Name of Candidate. %191, Srinivasam, E. V.,
Chacko, Anna W.
hari, V. 'ART 11,
Rangac ’ VAR 563 Puvayya Accamma, C, 4
Bhimesvara Rao, K. 567 Rajaratnam, J.N. Appeare
Curairaj, G. for Obstetrics and Gynae-
Granaoliva, J. K. cology, and passed (He
Gpanesvaran, S I has yet to pass in Medicine
Govindankutti Menon, 1. and Surgery),
Govinda Rao, P. 575 Rangachari, T, E.
Jacob, X. C. 579 Sambasiva Rao, M.
Joseph, P. M. 581 Sank;ran, i! S. X
/ , Aana K,
{{os'eggégﬁr{'hi Rao, S. 601 Verghese
ris

Narayanaswami, B.

idat > t 1 | . .
1 >d ndidates appearcd fOl' Part I1 of the 1 nal M. B &
The fOllOW'lng c

B. 5. Degr

Reg. No
500

508
517
525
542
550

Examination but qualiied for the L. M. & S. Degree :—
ee ILX

P Reg. No. Name of Caudidate:
Name of Candidate. 551 Muhammad Abdul Hadi

-
m, S. 1 552 Narayana Nayar, V, R.
é;sa:)nciii?ng;\m. R.V, *t 557 Natesan, P, *

inda Menon, K. t 197 Natesan oot
?t?;l'garab P 562 Sankaran' .,
Lak'shmanan R. Bo Samkaran C.1°
Mathew, M. I. | E
* Obtained exemption for bi'b?"rlxllshfre;;:;. .
{ Obtained exemptipﬁ fforrlt\ll' B ’in Obstetrics and Qﬂyaecology,
| Obtained exempn?n Ig &S. Degres by combinatian of results,
é ©ualified for the L. bl



N

Medical College Magauine
SECOND L. M. & 8. EXAMINATION,

Reg. No, Name of Candidate, Reg, No. Name of Candidate.
264 Balakrishna Marar, I'. V. * 326 Madhavan, K K. *

* Obtained exemption for M, 13, in Pharmacology.

THIRD L. M. & S. EXAMINATION.

RReg. No.  Name of Candidate. Kep. No Name of Candidate,
412A Chathu Achan, V. N, & 443 Ramaswami, K. §
415 Devasikhamani Mudaliar §.° 451 Satur, Josephine, 17}

452 Sankara Rao, A. |

418 Dharmalingam, C. {
419 Gaunapathi, K. V.§
420 Gangadbaran, N.

454 Srinivasulu Reddj, N, *
156  Subramanya Iyer, V. *

457 Sndarsapam, G. C. |

422 Jacob, C.
429 Lushington, L. T. ¢ 463 Varughese, ', K.
430 Madhava Menon, P. 465 Venkatasubrahmanyam, V. |

436 Paramanandam, idward,

437 Peter, ]J. G.
* Obtained exemption for M. B in all subjects.
| Obtained exemption for M. 3. 1a tlygiene.
! Obtained exemption {or M. I3, tn Dathalogy.

$ Obtained exemption for M. 1, in Uplthalmology.

FINAL L M &8 DEGREE EXAMINATION.

PAKT L
Resy. No. Nanie of Candidate. Keg. No, Nanie of Candidate.
467 Achyutha Menon, §*.° 478 Martinus, Shelga, A *
468 Achyuthan Nair, M. * 482 Padmanabhan Nambiar,
472 Chathu Achan, V. N; * A K. T, *
474 Dharmarajan, C. K. 484 Kajagopalan, S. *
495 Subramanyam, M, i,

177 Kuppuswami, M, *
* Appeared only for Forensic Medicine and obtaintd exemption for M.

FINAL L, M, & S. DEGREE EXAMINATION,

PART 11.

. sandi . Keg, No.  Name of Candidat

_No. Name of Candidate 8. No Name of Candidate,
Reg 5070 Chandra Rao, K. 1 578 Ratnavelu, M,

519 Govindarajuly, Vv, 391 Sundarayya Chetty V. §
537 Kondalarayudu, K. ' 238 :’/enk];ltarar;aanayya, Gt

d 2 Alva, K. 2 erghese, Rachel, M.
558 Nemraj 603 Virayya, P. |

566 KRajamannar Nayudu, K. {

* Obtained exemption for M, B, in Medicine.

+ Obtained exemption for M. B. in Surgery.
Obtained exemption for M. B. in Obstetrics and Cynzecology.

Qualified for the L M. & 8. Degree by combination of results.
B. 8, Sc. DEGREE EXAMINATION,
PART II.

:
g

608 Nityvanandam, £, G,

University of Madras "9

MEDICAL EXAMINATIONS, JUNE 1930.
The following 1s the list of successful candidates at the recent
Medical Examinations held in June 1930,
Medical College, Madras.
PRE-REGISTRATION EXAMINATION,

SECOND CLass,

eg. No. Name of Candidate, Rank Reg. No.  Name of Candid
Rank. Kk 38 Vaidyalingam, K. V. 37 Kitto, S, R. B,
2 50 Muhammad Ismail. M. 39 Krishna Prasad, R,
; 75 Santanam, N. 41 Lailitha, N,
4 87 9yed Ali Ahmed, 43 Luke, V.
5 14 Chandrasekbara G, V., . 47 Manikya Rajayya, A. p,
Ayyar 51 Muktha Bai, B,
6 36 Karunakaran Nayar, K, 52 Muniswami Chetty, M.
. 2 Abraham, K. J. 54 Narasimha Prabhy, G
- 3 Achyutan, T. 56 Narayanan Kautti, A.
4 Achyuta Panikkar, M, 57 Nayanar, Kiruda Bai
- 7 Avundiappan, T. S. 58 Padmavats, k. i,
; g  Beetles, E. A. 99 Paranjothy, PrakashiD
o 10 Buchinarasimham, M. 60 Paul, M. A, )
11 Chacko, P T. 61 Paulose, P, p.
12 Chakrapani Menon, M. 63 Radhakrishna Reddi, G
. 15 Colledge, Merlyn 61 Raghavachari, G, =
o 16 Damodara Maliayya, B. 72 Rudrani Amma, G.
}7  Damodara Tatavanar, T, 73 Rukmani, C. S,
19  Dwaraka Bai, G.S. 79 Sivarama Ayyar, N.
80  Sivarama Manaadiyar, £

23 Garson, R A,

25  Goda Varma Raja, P. K 82 Srikumara Kurup, T. N,

z Tovaran, N 83 Srinivasan, O V,

B Luen NN 85 Subramanya Chetti, M,

: 32 Jesardhanan, T. 8 Vaidyanathan, K, G,
97 Viraraghavan, K. D,

34  joseph, C.
35  Kantappa Hegade, K. 93 Visvanathan, V, N.

FIRST M B. & B.S. EXAMINATION,
(Old Regulation.)
SECOND CL4SS
Register number and name of candidate,
27 Govindarajaln, V.,
FIRST M.B. & BS EXAMINATION.
{New Regulation.)
PARTS [ ANDII.
SeEconD CLass,
Register number and name of candidate,
174 Kondalarayadu, K,
NoT CLASSIFIED,
170 Govindankutti Menon, P. * 176 Parukutti Amma, K.*
* Yet to pass Pharmacology.
PART 1.
SECOND CLASS,
Register number and candidate
153 Sripada Rao, M,

{3, Chandra Rao, I\



sS4

102
103
105
108
109
110
11!
112
114
117
119
120
122
123
123
126

185
188
191
193
196
197
198
197
200
206
207
208
213
214
220

19!
205
i)
210

Medie ‘ollege ;
ledical College Magazin,
FIRST M B. & B.§ EXAM]NATION-——{Cmm‘um-d).
PART E~{Continnedy.
NoT Ctassiyinn,
Revisier number and name of candidate.

Cluvryan Mary, 0. 130 Manjappa, 1
Chinnammu, {7, 131 Mathew /.\c‘h-;;

. N . * -
1"&meL P ] 131 Narasinga Kao, D
Ganapatisunndaram, S, 139 Poreira, §F '
(:op:\!n ),I_cngn, K. H40 Porinchu, A, A
fropala Pillai, 1Y, P, YW Rajam K ,
(:nvmd;zn “w ‘ 113 Sankara Ayvar, ¢
Govindan Kot Namr. A 146 Sankaran N'iy{r KN
],_m»r‘.ihz‘umn o, A, 148 Shankarn Adyn.n;lm'y'x )N
I\’o‘shl,(,, o 151 Siva Rag, } e
Krishnamati, V., 154 Thomas, M A i
Krishnamurti Rao, 2, S 155 ’l‘hnmnsv ‘P'(;w
I\fxsh(}z/tﬂ Unm: T, 155 \’nidyanath‘an, 5. R.
liylmpxmr?)m‘:;_ 1 161 Vedachalam, vV [
harien, PV, 162 Veokatesv A ~
e ], cukatesvara Mallaya

PART I,

Sreovn Crans,

Register number and name of candidate

Aravnmx}dan, N. 221 Kolappa Dithi, N
Balakrisbna Menon, 47, 226 Kurr ‘,‘ \l N
Balakrishna Pillai, P, R, 228 Madhan oo
Chacho i gumn Pillad, 5. 233 Mohammad Miaras s
A 2 i az Al
Thaturbhajdas, AL 122 I:J:;:JS;”A\??&M’ Ko
el ' AN R 4 EHAN, G, .
‘{.)5}f;i‘%i;‘fn\\r;}!nams‘ J. 240 Padmanabha Pillai, S
Damodaran, 1. ; 2 Peveivag Baisy T
Devadason, N D) M2 Philip, M ¥
Onanavelivy, fawe 1 250 !\"u‘u}p' ;\I }{
. . roc N M 5 IR
(\:onsah;s: .G, 251 Bambasivan,
(J.opgh {‘t’.‘mf{‘.' AL 252 Banjiva Rao, I8
esudian, N ‘ aran.

3 . 258 Srik: NG -
Joseph Selvam, 262 \'«:g;géé“ ?(mn‘(EY. h
Kolmwdaveln, Aune, - v e, .

Nov Crassirien,

A e "
Repister number and name of candidate

Balamani, U7 222 Koshi, K € ¢

Georye z k:.tr?lmr. ’&T . 223 Krishoa Ayyangar, V.*

Grpalan Navar, £ T, 243 Raghava Ayyangar, S, A

Govindartian, S. 256 Sivasankaran, V¢
’

215 Jubad, M.”

Rank

By e

" Yet to pass Pharmacoloyy,
SECOND M. B. & B, 8, EXAMINATION,
SrcoNp Crass,

Rey No. Name of Candidate, Rank., Rey
315 Sr‘i‘x\}i\'asan. 1, ~R. \e;?'zf\,l)o’ ﬁ:m‘t‘ of Candi(:late.
252 D'Souza, H, C. . hintan Nambiyar,
305 Ramalingam, . 35 v K. K.
I81 Drsitva, €, 13, “qvanam, D C,

University of Madras 81

SECOND M,B. & B.S, EXAMINATION—(Continued).
SECOND CLass—(Continued).,
Rark. Reg. No. Name of Candidate. Rank. Reg. No. Name of Candidate,
7

305 Raju Shetti, Y 16 319 Subbaraya Prabhu, M.
8 309 Rangaswami, C, T. 18 321 Sundaram, T. K.
9 333 Velayuthan Nayar, P, 19 293 Kuriyan, G,
10 274 Balakrishna Shenoi, K, 20 289 Jacob J.
11 313 Seshagiri Rao, A. 2 (298 Manikkam, Atice Y,
[277 Chandrasekharan, N. = 1326 Thomas, A.
12 287 = Harivital Rao, 1. 23 284 George A. T.
297 Mahadcvan, Bharathi, 24 283 Eapen,
15 286 Gopalarajan,A. K, 276 Bhaskar Rao, R,
16 218 Subbalalkshwmi, S. 320 Subramanyan, N,
FINAL M. B. & B, 8. DEGREE EXAMINATION,
ParT I
Reg. No. Name of Caadidate. RReg. No. Nam:of Candidate,
312 Sampath Ayyangar, N. K., 352 Raman Pillai, K.
347 Cotelingam, J. D. 353 Robert, G. W,
349 Hart, Florence M. 356 °© Sundaram, V. K,

The following candidates arc eligible for the M.B. and B.S.
Degree :— )

SECOND CLASS.

Rank. Reg. No. Name of Candidate. Rank. Reg. No. Name of Candidate.
1 505 Vasudevan Nambissan, 13 397 Janaki, S.
T, 358 Abraham, K. A,
2 381 Duraiswami Ayyar, R. 361 Aiyaswami, T. V,
3 363 Avantanarayana Ayyar, 362 Alankaram, §..
P. 364 Arul, E. ], A,
4 430 Narasimbha Rao, K. 365 Arumugam Pillai, K.
5 499 Sundaram Ayyar, R, 374 Chokkaslingam, R. V.
6 445 Parthasarathi, G. 387 Govinda Menon, K.
7 453 Raghavendracharya,P. 393 1thy, Sarah P.
8 421 Mahadevan, M. N 308 Johnson, A. S.
9 426 Medappa, T. B. 401 Kameswara Rao, D.
10 444 Padmanabha Panikkar, 415 Lakshmanan, R,
T, G. . 449 Philip Sosa C.
1 351 Oommen Sosa, P, 473 Sankaran. C,
12 371 Cartner, Dorothy E. L. 481 Savarirayan, J..C,

The following candidates appeared for the Final M.B. & B.S.
Degree Examination but qualified for the L.M. & S. Degree :—

Reg. No. Name of Candidate, Reg. No. Name of Candidate.
372 Chachks, Anna W. - 459 Ramachandra Kamatb, V.
404 Kesava Menon, C. 468 Rangachari, V.
411 Kumara Pillai, V. 472 Sambasivan, K.
416. Lakshmiparayana,. T. 474 Sankaranarayanan Unnithan, S,
425 Matbhew, M. 1. 484 Siva Ayyar, S. V.
435 Narayanaswami Ayyar, A, 489 Srinivasan, E, C.
439 Natesan, P. 510 Venkatarangam, M, P,
142 Padma, A. S, ‘-

SECOND L. M. & 8. EXAMINATION,

* + 217 kannankutti Meron, E, 257 Soolapani Wariyar, N,
* Obtaired M.B. marks ip Anatomy.
¥ Yelto pads-*harmacology.

11
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Key No.

268
269
{273
438
296
303
g 307

Reg. No.

§ 337
338
§ 340
341
344

The following candidates qualify for the Final L.M. & S.

The following candidates qualify for the fina) LM, &S, Degree :

# 359
|t o360
§ 366
¥ 307
v 368
§ 269
§ 376
bo* 378
* 379

Medical College Magasine

THIRDL. M &8, EXAMINATION,
Register sumber and name of candidate,

Name of candidate,
Achyuta Menon, P,
Alagasingari Nayudu, ¥,
Balakrishnan Nayar, M, K, R,
Isaac ]. k. David.

Reg. No.  Name of candidate.
§ 323 Syed Abdul Ghani.
324 Thambidurai, G. M.,
§ 327 Thaomas, T, C.

328 Thomas, T, S,
Madbusudanan, G, 330 Vaidyanathan, 1.
Pakiam, J. § 333 Venkatasubba Rao, K.
Rama Rag, S. { 336 Zachariab, Vv, ¢,

f Obtained M., marks.

FINAL L.M. & 8§ DEGREE EXAMINATION,
Pary 1.

Name of candidate,
Ganapati, K. V.,
Gangadharan, N,
Paramanandam, Edward,
Ramaswami, K, S,
Balasubrabhmanyam, V,

Reg, Nao, Name of candilate,
348 Dharmalingam, C,
350 Jacob, C,
354 Satur, Joschhine 10,
355 Sundarsanam, (. .
357 Varughese, P, K.

{ Obtained M.13. marks.

WHOLE EXAMINATION,

Reyister sumber and name of candidate.

§ 345 Bower, Enid M,
§ Obtains M. B, marks.

PART {I.

Register number and name of candidate.

Achyuta Menon, P, t * 380 Dharmarajan, C, K,
Achyuta Nayar, M. * 383 Ganapati, C, K.
Azariah, E P. * 385 George, M. C.
Balakrishna Menon, K. 390 Hanumanta Rao, S,
Balaraman, D. * 306 Jagannatharaji, M,
Booth, A, H. i 403 Kanniyappan, K. G,
Damodaran Nambiyar, N, t 407 Krishnaswami, N.
Daivasikbamani Mudaliyar, S. t 1412 Kuppuswami, M.

De Lemos, J. B.C,
§ Obtains M. B, marks.
t Obtains M. B, marks in Medicine,

Obtains M.B. marks in Surgery.

+ Obtaius ML, marks in Obstetries apnd Gynaecsloyy,

§ 417
420

¢ 423

« } 436
440

t o 443
* 450

* 452

t 455

T e

Degree (—

University of Madras

WHOLE EXAMINATION—(Continned).
PART 1I—{Continued).
Register number and name of candidate,

* 469 Ranganathan, A,
Lushington, L T'K + 470 Rangathban, T. K, R
Madhavan N:}yalj: p' * 475 Sankarama Ayyar, b .T
Martandamhllizu.c . * 479 Satyanara%anaggim‘.( .

amit, . . i n 3y .
g?x:iz?x?::‘%ambiya{» M. g} T 4 :gg g?il:ig\gzlu Eii’eddi. N,
Padm“”a.bhan Nambiyar, 1. & 5 491 Subbaraman, N. ar. K
Radhakrishnan, C. £ 492 Subrahmanya Ayyar, K.
Raghavan, R. | 493 Subrabmanya Ayyar, V.
Raghunathgn)1<~ { ; 494 Subrahmangam, M. K.
Ramayya, B |.

§ Obtains M B. marks.. N
:} Obtains M, B, marks in Medicine.
* Obtains M. B, marks in Surgery,

i i ecology.
! Obtains M. B, marks in Obstetrics and Gyna gy

83
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(1) A fractured humerL.ls
showed no union after six
and a half weeks. A daily
injection was given for six
days, and two at three-day
intervals.

In six days there was callus
formation and firm umon
within four weeks.

o oo

(2) A fractured femur
(lower third) in a_man of
67 showed no healing after
six weeks, The treatment
was five injections at daily
intervals, and three at
two-day intervals, with
¢ Ostelin”’ by mouth.

A considerable mass of
callus was felt within fout-
teen days and an excellent

recovery was made.

Tel: No. 2379, Tel. Address: * Alex Hussam ' Madras,
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olive oil equivalent in vitamin D potency to 50 c.c. of cod-liver oil.

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

FOR SATISFACTION GO TQ

- S.T. PALDANO,

§ General Merchant, Vepery, Madras.
{

» in

Further information from: H. J. FOSTER & Co., Ltd.,
P. O. Box 202, Bombay. P. O. Box 2257 Calcutta.
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(Aerated Water Manufacturer, Wines and Spirits Merchant.)
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Tel. 3008. Compact 8

"SEETHARAM" !

McGRATH CAFE HaLL

. ici i best European Manufactory
House for delicions Sweets Surgical Pocket case, of the very p

and savorjes,
o . .
Courteous attention and prompt service

Suit the tastes of ] classes of people

%

$

& Most popular and wholesome dishes.
@

$

¥

Unexcelled in quality,

PEPPRREDRPESS

Prepared in pure ghee, 0

Cool summer drinks, orange

and lemon crush,
lemon squash.

Tea, Coftee, Cocoa, Ovaltine. Milk and Syrap.

¢

®

&

®

$

g Fruit Salad and Ice Cream.

&

¢

g lce free for drinks. l

g Scalpel - dull plated forged stee]“ heavy English shape,

Symes Knife—of the latest English curve,

Director with ear scoop,

Double blunt probe,

Forceps—fluted--welded— strong, o

Two artery forceps—heavy model—aseptic jt. strong,

One set of male and femal catheters, ' ]

One pair of scissors—aseptic jt.—English mode

9. Do. do. curved

All in heavily nickel plated case—sterilisable—set complete Rs. 35

cheaper (less instruments) ,, 29

:
:
0
:
0
:
:
:

Beeda, Cigarettes, Beedies.

‘ Supphes special sweets for Dinners and social |
functions.
Caterers for At Homes,

A -
_ Garden Parties and
Entertainments.

PN~

M. V. RAMASWAMI IYER .

HEPATRAT—Latest liquid extract of liver"‘gamtma °
contain necessary Liver—bottle of 4 ozs, (nearly) Rs. 7-8 net.

’3’®<3><8>¢8><3><8><3><8><3><8><8>¢8>¢8><8>®<8?¢8><8©<8>¢8N8>®<8><8><8>®<8><3>
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g Proprietor and Caterey .—
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OF ’
8 CAN BE HAD AT:—
Bangalore Ananda Bhavan Fame. ! SEETHARAM & CO.
. H t 1]

3: MEDICAL COLLEGE PREM]SES' $ Premier House for Surgical Instr:dn::;;As CPO

386, MINT STREET, T
3’ PARK TOWN, MADRAS. g (Near Sowcarpet Post Office).
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Telephone: 2610, Telegrams : « INCREASE ', 3

DADHA & CO., -

-

PHARMACEUTICAL CHEMISTS,
2060, China Bazaar Road, Madras.

Importers of all requirements of the Pharmacentical and

Drug Trade.

Contractors and suppliers to the leading medical institutions

of the Presidency, the Government Medical Stores, Government
Hospitals, States of Travancore, Cochin. Mysore and "ndukottah

Agents and Stockists for .~

Kutnows Powder, etc.

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

products, Serums, Vaccines & Injections,

e e e e e e L= = e e e R N o e e S e

New Formula Co., Kandi :—Ulcerine. Lotus Honey.
Gehe & Co., Dresden :~-Ampoules and Specialitics.

Behar Chemical Works, Bhagalpur :—Nervinus, Mu:k,

Union Drug Co.. Ltd,, Caleutta :—B. P. Standard Tinctures

& Spirituous preparations, etc., cfc,

Prices Very Moderate :—A trial will convince vou.

Liniment, ctc,
Crookes Laboratories, London :—Collosol preparations,

o@@@@ﬁ@@?@@@@%@@@ el — e o P
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C. E. Fulford, Ltd. Leeds :—Zambuk, Peps, V. Y. Cream, ﬁ
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s FERRI ALBUMOSE

An ldeal Tonic Hamatinic and alterative.

B

——

ation of iron in the organic form and in
combination with Albumen renders Ferri Albumose free

from the injurious effects of the ordinary _preparation of
The preparation is presented in a highly palatable

The present

irom.
and liquid form.

Experiments prove that Ferri Albumose increases

the Red blood corpuscles, and the general tone of health.
Therefore 10 Anzemia, Chlorosis, Debility, Convalescence
and exhausted conditions Ferri Albumose is found to be

very useful.

LACTO CREASOTE SYRUP.

iar preparation wlti)ilch haIst got 3116 b?st

: . iratory troubles. soothes the
?ff§cts ;n n::j::) ::iths] ;i‘:’grane: checks the distressing
irritated nd s the secretion less tenacious and promotes
;. cough, ren eéctoratio"' Therefore with benefit Lacto
an €asy ;X};u may be administered for all Bronchial
:: r?bsl(;tse pZeu}r)nonia, consumption, whooping cough, etc.
10 ’

This is 4 famil

It is very sweet in taste and is tolerated much better

than pure Creasote.

Agents for Madras:—

APPAH & CO.,
Chemists and Druggists,
APPAH BUILDINGS,

988, CHINA BAZAAR ROAD, MADRAS.

L DL L o e ot

ease mention this Magazine.
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The “Dueo” Pen

The Fountain pen of outstanding merit.

A TRIUMPH OF SKILL.

Manufactured from the finest quality
materials, best workmanship and finish.

Luxurious in appearance.
Moderate in price.

Fitted with 14 carat Gold
nib pointed with Oseni-

T Q
; ,;
] |
! !
| Q
; ;
L Vi AR g
g irridium ¢ /7 Man and Student  §
[ (Rs. 550 per ounce.) £ /| should possess one «
; & :
| |
a !
| |
| |
; |
ﬂ A

of these life lasting pens.

Rs. A
Regular Junior ... 8 4
Self-flling ., ... 12 8
Regular Senior - 10 8
Self-flling ,, ... 18 8

Colours: Black, Mottled and Tan.

We carry the largest selection of pens in
Southern India, call and inspect.

ADDISON & CO., LTD,,
MADRAS.

L.oc:o B30 0C=mmmI0 $ €230 0 060 0630 0ES=0D0 0000 0 Cmmad ( 4620 0= ¢
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WITH ORR'S YOU ARE SURE

THE STUDENTS' FRIENDS.

. D. 4435
THE « REGIMENTAL ” STRONGLY MADE WRIST WATCH

LEVER MOVEMENT JEWELLED IN 15 HOLES

SILVER (JOINT OR SCREW CASE) Rs. 27.
RADIUM DIAL Rs. 5 EXTRA.

10 % DISCOUNT
FOR CASH
OR A/\™ey P.ORR&SONS

& rangaon V
V.P.P. MLy M PREMIER

D. 4452
_§: THE « PREMIER " THE MOST DEPENDABLE
OF ALL LOW PRICED WATCHES
&. ACCURATE LEVER MOVEMENT JEWELLED
z IN 7 HOLES STOUT NICKEL CASE Rs. 16.
y

P. ORR & SONS Ltd,,

MADRAS, RANGOON, PENANG & LONDON.
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VIRILINE Standardized, activated Hormone-tablets
tency. For rejuvenation of men

FERTILINE Standardized, activated Hormone tablets
For rejuvenation of women

SANTUBEN In Tubcrculosis. Prof. Wolff-KEisners curative treatment,
approved during 20 years in over 18000 cases.  With Government
Support

SANOQUIN In Malaria. A specitic for prophylactic and therapeutic
treatment, --no after effects

PANCRESAL In Diabetes. Activated Pancreas-Hormone tablets for
internal use. harmless, reducing sugar excretion ‘with certainty.

PILOSAN In Hwmorrhotds. A combination of the latest, most
approved remedies for a quick cure.

JOMERSIL In Syphilis.  The latest combined internal treatment with
small, very effective tablets

GONOTHEK In Gonorrhoca. A complete outfit for the alternate
treatment, to effcct a quick cure

LEANOGEN In Adiposis.
fat of the body

QUINTONAL in Headache, Neuralgia.

GOUTOSAN in Gout, Sciatica, Dissolve uric Acid deposits, and
relieves also pains quickly.

ASTHMALYTH in Asthma, Bronchitis. Tablets to prevent and check
the attack quickly.

AMURAL-TABLETS in Birth Control.
prevention of conception and Infection.

RHEUMASYL in Rheumatism. ~Well tolecrated preparation of Aspirin
with biological salt composition with no ill effects on the heart.

LITERATURE ON REQUEST.

Against Impo-

Against Sterility.

Harmless tablets to reduce the superfluous

Safe and harmless for the

Sole distributors :—

No. 1, Anderson Street, MADRAS.
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Vincent Richards.

STRINGS.

DARSANVAL rackets of the World Champions
LACOSTE BAROTRA etc. ARMOUR'S TENNIS

Gray & Sons,

Light Blue
Maxwoosnam
Invincible

A. G. SPALDING,
Tournament
Wu, SYKES,
Perfectus
Optimax
MAGNAN COKPN,
Magnan Driver
Alfonzo

DARSANVAL BATS,

Darsanval

LEE RACKETS.
The Bat Delux
The Bat Regular
Lee Monogram
Waverly

PROSSER & SONS.
Rolls Royce
Phenomenon

Extra Special

Richards Good Shot

s . o - —_ . .
- TCR- - - :
i 8& £ @ f ndian Rackets,
50 0 40 0O 30 0 25 G Triumph e
48 0 38 0 28 0 24 O P 00
52 0 40 0 30 0 25 0 Pegasus .. 30 0
35 0 25 0 19 0 Tournament W 20 0
50 0 40 0 30 0 27 0 Electric o 15 0
48 0 38 0 28 0 26 ©

Atlas .. 14 0
50 0 40 0 30 0 27 0
50 0 40 0 30 0 27 ¢ Virgo . 12
50 0 30 0 ¢ 0
47 0 Murthi we 120
50 0 Ferrum . -
45 0 40 0 30 O s o
55 0 30 0 Uranus e 100
40 0 35 0 25 ©
30 0 Favourite .. 8 0
48 Q Yellow
47 0 38
40 O Special “w 4 0

Cousult vs Before you buy,

PHONE ,3544.

Mechanical

Satisfaction Guaranteed in every Respect.

Restringing of Rackets a Speciality.
WEEKLY SUPPLIES OF

Wisdens Tennis Balls received. Supplied at Competitive Rates.
Avail of our Special offers & Write for Particulars.

SHARMAN &CO.,

MOUNT ROAD, MADRAS

DED0 QETTII0 0620 0ETTNI G 060 0CTTITI0 06530 @ 0CI0 ACTTT0 060 03 0063
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INVITATION TO STUDENTS.

Varicties of Tennis Rachkets Leading in the Field.
BEWARE OF UNSCRUPULOUS ADVERTISERS. BUY
YOUR GOODS DIRECT FROM AGENTS

Sharman & Co.

The ONLY house offering full facilities, wide selections,
Sull value for money you invest, genuine
and guaranteed.

Goods to suit your pocket.
Sole Agents for:—H. C. Lee the BAT racket of
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HANOVIA

BB
A WORD OF ADVICE

If you are interested in pur-
chasing a quartz lamp, do not
put off with an imitation.

Insist upon

THE ORIGINAL HANOVIA

QUARTZ LAMPS

ORIGINAL HANOVIA 1906

In Choosing Hanovia Quartz Lamp
you profit by 23 year

: app-
experience, which assures Y ou;Of w%fk’
ratus perfect in operatio® . uty

manship, in length of .ervlge' n
of finish never achie"ed y
copies.

OVER 163,000 ﬂA"olvo‘vi
Lamps have been installed al
the world.
Write for detailed Prospe
to
Sole Distributors for Madr

ctus

s Dresidency:

ADAIR, DUTT & CO., LTD:

COMPLETE HOSPITAL FURNISHERS,
Kaleeli Mansion, Mount Road, Madras:
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Printed a.;’;ix;:'kt;;pthill.P‘r‘;'ss».- Solden & Co., Trlpl:;c;;a. Madras, S'.;:; Madras.
Published by Mr. G. M, Thambidurai, Secretary, Medical College Associatioh
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