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‘ELDOFORM’

(Combination of Yeast and Tanin)

ANTI—-DIARRHOEIC

of proved value.

Freedom from unpleasant taste and
its rapid but certain action, make it
the choice remedy in the treatment
of infants and children.

(A"nhydrous methylene citrate of hexamethylene tetramine)
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POWERFUL URINARY
ANTISEPTIC
both in acid and alkaline media.

‘Effective treatment for cystitis
pyelitis etc.

Literature and full particulars on application :
HAVERO TRADING Co,, Ltd.,

._ Pharmaceutical Department @Bagyeb Melsich [Rckn
' ‘ P. O. Box No. 2122, 15, Clive Street, Calcutta.
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BEMAX

O NE tablespoonful of Bemax contains more
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PERTIN
One tablespoonful added to the
daily diet is sufficient to ensure , Ll

good health,

~ SPENCER & Co, Ltd.
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A '}as{celess Castor il

The “Allenburys”
CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

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

b ild
NS

Further particulars will be sent
on application.

Alleﬁ &’ Hanburys Ltd.

LONDON

Special Representative for India :

A. H. P. JENNINGS,
Bloct E, Clive Buildings, CALCUTTA/
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6 : , B...6846 Schimmelbusch-Kalling
e R Narcosis Mark, _
WITH JAW SUPPORT TO ENSURE
BREATHING DURING THE
PERIOD OF UNCONSCIOUSNESS.

B...6846

Sole Agents in India: Martin & Harris, Caleutta, Rowlette Buildings; Bombay, Parsi Bazar 8t. Fors,
Madras, 15, Sunkurama Chetty St.

"@ ANTISEPTIC
PROPHYLACTIC
\ TABLETS
Entirely free of

Quinine and Cocoa Butte
Scientific product shat can be recom-

mended with confidence by the Medical Profession
PACKED IN ORIGINAL TUBES OF 12 TABLETS. ,
CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDICAL PROFESSION

Sole Concessionaires for U.K. COATES & COOPER, 41, Gt. Tower St., !ﬁndon, EC. 3

) and English Colonies:
LKDIAN {Calcutta-FRANK Ross & Co., L1D. 15, Chowringhee. Rangoon—E.M. DE 80UZA &'}
DEPOTS (271, Dalhousie St. Madras:—Messrs. Sri Krishnan Bros, 323 Thambu Chetty St. Madras®

Manufactured by TEMMLER CHEMICAL WORKS, BERLIN. )
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SALVITAE
TOXEMIAS OF PREGNANCY.

It is possible for an ideal, properly selected diet to
supply all the body's needs (basic mineral) soas to main-
tain a safe alkanine reserve, but so seldom is this deside-
ratum attained that the administration of SALVITAE
bacomes a rational safeguard.

Salvite Effectually Guards against Acidosis and Toxe-
mias of Pregnancy by supplying those mineral salts, (So-
dium, Potassium, Calcium, Magnesium, etc.) upon which
the integrity of the acid base equilibrium of the body
depends. '

S ALVITAE ADEQUATELY SUPPLIES ALL
THE MINERAL ELEMENTS NEEDED
BY IMPOVERISHED CELLS

Samples and literature to the medical
profession on application to Sole Agents.
Manufactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.
Agents for India :—Muller, MacLean & Company, 8 Old Court H
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 RESEARCH!

SUCCESS at last in the discovery of a natural plant drug with
SPECIFIC action in and a RADICAL CURE for CHOLERA, hitherto
unknown in medical sciences of the Past and Present. Proved to be
of equa! efficacy in Diarrhoea and Dysentery, acute or chronic.
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P.R.L.
~ DVSENTERY SPECIFIC.

and

CHOLERA CURE

Prepared from Hedyotis auricularia.

THE WONDER DRUG OF THE AGE |

Bids fair to be the ideal treatment for CHOLERA, simple adminis-
tration by the mouth, not requiring any technical skill, is all that is
wanted. No person is secure in any epidemic area without a bottle of
HEDAURIN in his house.

Extensive trial of HEDAURIN was made during the week ending
14th December 1929, in the infected villages of Tinnevelly confirming
‘our observations of a previous trial in Madura District.

L, Comparative statement of results and official cholera epidemic |

reports for the Madras Presidency for the week ending 14th December, |
1929, {(Fort St. George Gazette, January 7th, 1930.) '

Attacks  Deaths  Mortality

Total for the Presideney - 1916 970 50.6%
Treated WITHOUT HEDAURIN (Presidency) 1746 948 56.39%
- Do. (Tinnevelly Distriet) 433 315 70.49,
Treated WITH HEDAURIN 170 22 1299

Stocked in three popular sizes :—Re: 1-12 Rs, 3-4, and J Ib size Rs. 12-8.

For Trade Terms, and Literature etc., upply to the Sole Manufactureres :—
PHARMACOLOGICAL RESEARCH INSTITUTE,

———ri—
———

Post Box 504, : : : : MADRAS,
« HEDAURIN” may be obtained from most chemists or from :—
RITSAR—The Punjab Mediciae Co. LAHORE—Smith & Campbell, The Mail.

AgMBAY"N' Powell & Co. MADRAS —Sri Krishnan Bros. P. B. 166,

¢ 3 B LcuTTA—-Bathﬁlte & Co. Do. —Dadha & Co., Madras.
A _Smith Stanistreet & Co. Ltd: || RANGOON—E. M. Desouza & Co.

ﬂ[N--—-Nlthﬂm & Co. RAWALPINDI—L. Ghasita Ram & Sons.

lc((:gwm——mlss & Co. SHILLONG—P. H. Plummer,

CEYLON—The Colombo Apothecaries Co., Ltd., Colombo.

When writing"tq advertisers, please mention “ The Antisepte,”
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THE WOUND anp BURN OINTMENT

of powerful soothing and healing qualities gives surprising results in

Surgery Gynecology Pediatrics
Dermatology Urology Orthopedics
Indieations

Aseptic op eration wounds,— Infected wounds,~—Slow healing operation woundg,—
Sloughing wounds,—Transplantations, especially plastics,— Varicose or ch:onic ulce'rs
—Burns, — Scalds, — Lacerations, — Bedgores, — Intertrigo, — Eczoma.~Chrusnphani(;
treatment of gpsoriasis,—Decubitus,—Pruritus, — Acne—Ground itch, — Seborrhoea,—
Herpes,—Lichen,—Sudamina,— Balanitis, Hemorrhoids— Reliable prophylactic against
abnormal secretions. '

Composition \

A special high vitaminous and chlorinated extract of cod-liver oil, bolus alba,

zinc-oxide, lanolin and petrolatum. The chlorinated cod-liver oil extract embodjey
the *Dakin” principle. les
Important Chemical Properties

Surprisingly rapid granulation and epithelisation. No liquefaction o
under body temperature. Desitin is neither decomposed nor washed off b
tion, exudate urine or excrements, It adheres to most erosive surfaces (lg secre-
tears, rhagades, erosions, balanitis.) Good skin protection on secretin erineal
No obstruction of wound canals. No obstruction of discharge. Change OfgdWOll{lds.
smooth and painless without disturbances of granulation. Desitin keepy dressings
for any length of time. PS unimpaired

Desitin dressings are superior to dry dressings In many condi
Highly attested and apgrovcd of by leading McdlcalyCollcggons'
Hospitals, Surgeons and Physicians. ’
Sample and literature on request.

Sole Agents and Distributors:

VOLKART BROTHERS
Bombay, Karachi, Madras, Calcutta, Colombo
Manufactured by : Desitin Werke, Hamburg, ’
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: COLLOSOL |
= ' SERIES |
| |

aoan

'COLLOSOL
@

(CROOKES)

For injection, internal
administration and
topical application in

all those conditions

demanding the exhibition

of iodine or the iodides
Collosal iodine is free
from the inherent.
\ disadvantages of the
Mordinary pharmacoposial

/////////////f4/////’1//////// Prepa ratiOns .

L0504
CONL  pASTILLES

i

e CRADKES

LABORATORIES

{ ——(BRITISH COLLOIDS UTD.)—
' 92 CHENIES STREET,- LONDON
T WLG

-

$ Indian, Branch

ib GRAHAM R

2.
S :
~¢",.;‘

btained from tha;us‘ual dealers. -

Collusol preparations can be &
throughaut Inc{tq.
2

OAD, BALLARD ESTATE, BOMBAY.
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in the British Medical Journal :—

. even in such cases .

and by less systemic disturbance.

ROWLETTE BUILDING,
PRINSEP STREET,
CALCUTTA,

GENOVAX

A NEW DETOXICATED VACCINE FOR THE
LOCAL TREATMENT OF PYORRHOEA

Researches in Local Immunity have shown that by application of dead
a powerful immunity can be produced in the skin and mucous membranes
investigation excellent results have been obtained in the treatment of pyortheea
by injecting small quantities of a pyorrheea vaccine immediately under the mucoug
membrane above or below the affected gums,  While an ordinary vaccine produced
a painful inflammatory reaction the detoxicated vaccine could be injected in much
larger doses without any subscquent painful effects.

A Dental Surgeon reporting on the results obtained by the use of Genovax, wrote

** I notice that the first injection has a tonic action on the patient, and as the course
L. odour and bad taste in the mouth
disappear, the pus decreases, the gums become more firm, and the teeth tighten,
* There are, however, some cases too advanced for any cure except that of extraction
v

. progresses . . . . foul

extraction is followed by much more r'np'ld ilealing of the tissues after the operation,

* Such resuits justify the hope that in the future pyorrheea alveolaris will always
prove to be curable, and that this treatment will serve as a prophylactic against
toxzemia and systemic complications of pyorrheea,’

An account of the researches which led to the introduction of Genovax, and particulars of
treatment and prices will be gladly sent to any Practitioner upon application to

MARTIN & HARRIS, LTD.

AND BRANCHES.

bacteria,
- Upon

course of vaccine given before

GRAHAM'S BUILDINGS,
119, PARSI BAZAR ST,
FORT, BOMBAY.

AN AMAZING SUCCESS

“KUSHMOL?”

(The Asthmatic’s Delight).

BREAKES THE RECORD OF ASTHMA
SPECIFICS.

The statistics of 1928 have proved
98% success in cases of Asthma.

‘KUSHMOL"' is effective in one
dose and curative in one bottle.

-
LIFE-LONG CHRONIC CASES ARE
CURED IN DAYS. .

Literature and case reports on reguest.
The *KUSHMOL' Pharmacy,

A/23, Victoria Park,
Benares City, UP., (India).

A BOON TO THE MEDICAL
PRACTITIONERS,

“ PRACTITIONFR?” -

Parts 1 & 171.

A New Practical up-to-date Boo
pathic Treatment on entirely N(l){vgf %}Lor;
written in clear and simple language in full
minute details not contained in any English
work ever published. Especially suitable asd
invaluable for Medical Practitioners in Ind13
and the Tropics. With numerous valuabllB
prescriptions which have proved most gratif; :
ing in results. By Dr. K. C, Ghosh LS M
latedLle;ctul;er, gal. Med. College with a F(.)r?
g?;' Ey r. 8. K. Mullick, M, D, M. S,

The Merits of Ben
have been sufficien
nearly 40,000 copies.

Late Dr. R. L. Dutt—
Practitioners.”

Late Dr. S. P. Sarbadhikar
“ Great use to medical Pract}i'tilzin.elx?s;.'("' L E.‘r\;
:/~'

gali Editions of this B
t to secure for it 8 salgoé{f

“Very suitable for

Dr. U. N. Brahmachari, M '
Contains much valuable i'nfor.m‘}l'iilc:%.'l'). o~

Very Highly spok 1 ;
cal Practitionerslf"cen o by all Eminent Med-
Price Bs. 2. each, Postage 5 as

Address:—* Practitioner " Office

16/1 Karbala Tank Lane, CALOUTTA,
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DOCTORS and MEDICAL
STUDENTS!!

You will not find a better an.d
stronger in construction diagnostic

finstrument than

' Ford-Stethoscope

The only Stethoscope with a new
evice to concentrate sound

: proved d -
e point. Universally used in

waves in &

Hospital® .
{arope and America.

apletein a box, Rs. 3-8

gy
‘?}’;' stributors for India :
- Distri ;
SOI:’,ISz;O TRADING COMPANY,
Tadwadi, Kalbadevi, Bombay.

Ask for our Price-List 1929.

W/

Y.

all over the continents of .

PURITY
IS |
ESSENTIAL

In food, in medicine, and in all
things purity means safety, and
in aspirin, above all things,
safety is essential.

When prescribing aspirin as a
remedy for

Asthma, Colds and

Influenza, Neuralgia,

Headache and Insomnia,
and for fevers as

Malaria and Dengue,
it is of vital importance that
the brand of aspirin used
should be absolutely pure. An
impure aspirin disturbs the di-
gestion and endangers the
heart,

Genasprin, having been proved
by many tests to be absolutely
pure is the ideal remedy in all
of the above indications.

‘The Lance? writes : * The claim
is substantiated that this pre-
paration (Genasprin) is a par-
ticularly pure specimen of
accetyl-salicylic acid[?”

ALWAYS PRESCRIBE

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further informa-
ton showld be addressed io the
Indian Agents of Genatosan Ltd.

MARTIN & HARRIS, LTD.
Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,  Prinsep St,,

Fort, Bombay. Calcutta.

Martin  and Harris, Lid., 15, Sunku-
rama Cheity St., Madras.
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l Wihenever the antiseptic, stimulative and resolvent actjon of iodine
is desired, Jodex will be found invaluable. Bland in action, even
upon the mucosa, Lodex can be freely applied where older forms of
; iodine are wholly inadmissible. Experience proves that it rapidly
reduces inflammation without pain, promotes gland secretion, and
! stimulates mucous surfaces.

| Todex is indicated in rhicumatic affections : in abnormal conditions
| of the vagina or rectum ; in enlarged prostate and other affe
involving deep-seated foci; and in parasitic and
discases.

ctions
chronic  skin

“Please accept my thanks for samples of Todex recontly
received. My little girl, 2 years old, was burned over more than
forty per cent. of her body surface.  The use of plain [odex I am
sure, saved her life. 1 applied it twice daily.”

The foregoing letter from a medical practi-
tioner, brief as it is, contains an endorsement
It which it would b2 diffizult to strengthen —of
" the claim of fodex to be the only ideal bland
i and effective presentation of iodine.

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

. CALOMEX COLLAPSIBLE BOUGIES,

Indicated in chafing, excoriations and other irritations,

after unsanitary and
parasitic cxposure, and for the prevention of special localized infection. T

e
Pasteur Institute improvement of the official French prophylactic.

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

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

|TANUARY

[ODEX

19301 ~ THE ANTISEPTIC 13

| The Advantages |
of Cystopurin in
the treatment of |

BILHARZIA

Every medical practitioner
in India is familiar with
the difficulties associated
with the treatment of this
disease, and knows that the
routine treatment of injec- H
tions of Antimony Tartrate
leaves much to be desired.

As urinary sepsis is the commone,t )
complication of Bilharzia, physi-
cians are now prescribing a cours.e
of Cystopurin prior to the Anti- ‘r
mony treatment as they have fom:nd
that by so doing many ?f the ill-
effects attributed to Antimony are
G‘hul ob';Ited.

in i ideal urinary
gopurin is the u!ea
E:ﬁ,eptic in all infective processes
of the bladder and urinary tract.
It is non-irritant and does not

affect the digestive organs:

Always prescribe

YSTOPUR

(The Acms of Urinary Antiseptics.)

rin is made in England by

gz:::tt‘:an Ltd., and -clinical sam-

ples and literature will bc sent to

member of the medical pro-

;::;ion upon application @ owr
Indian Agents :

MARTIN & HARRIS, 8, Waterloo Strest, Calcutts:
Grabam's Buildings, Parsé Basar Sk, Fort, Bombay.

Martin and Harris Lid., 15, Sunkurama,
Chetty St., Madras.

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA

Up-to-date Scientific Treatment {vide
articles in the “P.J..” London, “I and E.
Druggist,” London, and ** Antiseptic”
Madras., August 1928, pp. 473-77.

A three months’ special course for Medical
Practitioners and others iy Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.80.
(Maoch.) F.c.8. (Lend). Late Pharmaceuti. .
cal Chemist, Govt Med!. Stores Dept. USE

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

"Anti-Cholera Drops.

Ol. Psoralia Coryiifolia for Leucoderma.

Ol Hydnocarpus Co. for Leprosy.

Hazela —Autiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
burns, cuts and minor skin diseases,also an
ideal skin food promoting complexion and
beauty, as well as an ideal Shaving cream
doing away with seap & brush altogether.

'Free Literature and free Medical advice.
Apply :—

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

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

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

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

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

' ACTINA (A.S)), HOUSE IN EAST.

P. O. BATALA (INDI1A).
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BILIVAL
Sodium Lecithino-cholicum

the very remedy for the treatment of : UNCOM-
PLICATED CHOLELITHIASIS CHRONIC
DISEASES OF THE LIVER ICTERUS
CATARRHALIS
bzcause the cholic acid enables a prompt and easy
resorption of Lscithin as a protective colloid to
prevent precipitation of Cholesterel.
Orig. Packgs. of 25, 50 and 100 pills of
2 1/3 grains each.

C. H. Boehringer Sohn, A..G. Hamburg 5

The International Trading Co., Bombay, Manhar Bldg %
' Lohar Chawl. . (
)
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12 Mannaru Street. s
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The South Indian Mercantile Co., Madras, -
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| CARBOVENT
Bl e L
[ Rl
1 (CARBO MEDICINALIS) fl
U THE HIGHLY EFFECTIVE REMEDY ;
' ( Recommended by numerous Medical Men)
U L
T 2]
| Against diarrhoea, food poisoning Lj
| In powder and granulated form. I
u u
) N _. MANUFACTURED BY : F‘
] The United Chemical & Metallurgical Works %
: CARLSBAD LJ
= T
(CZECHO SLOVAKIA))
L Sole Agents for India: Lﬁ
VOLKART BROTHERS.,

'POST BOX 199, BOMBAY.

Stockists :—Shah & Co., Prinscess St., Bombay.

~

|

o
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CONTRAPS.

PERFECTLY harmless and yet certain contraceptive and curative /pessar
Contraps ” were first mentioned in the British Medical Journal of AuguZt.

9th 1924, and since have been perfect with the ¢ i

prominent members of the medical profession; t?\otlsangga}l:gl“;t1g:enof several
not one single case of failure reported. The pessaries are spherical in ‘.ll]Sed and
cannot be misplaced the active agent is 1,/ Lactic Acid in a base of MS ape and
Sulphate, and as the magnesium Sulphate takes 6 to 8 hours to dig algnesmm
preventive action is both mechanical and chemical. lssolve their

In the treatment of Vaginitis with discharge, these pessaries i

most success an inereasing \ Go, WIese pessaries are being used
the Continentf.u“y by an increasing number of Gynacologists in England and on

“ Contraps " are also made with Tchthyol, Alum, Zine.

8
Proteinate. *ulph, and Argent

Made only by

JOHN M.- .DOCKER
Lindly House Gunnersbury Lane LONDON W. 3.

Supplies available from the Sole Agents in Indig -

MARTIN AND HARRIS LIMITED.
Rowlette Building, Prinsep Street, CALCUTTA.

I

g
4
g
5
¢
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g
4
]
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g
8
g
8
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&
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Ovarian and Testicular Hormones
. (WATER-SOLUBLE)

It has been claimed in the past that certain active oxtract
obtained from the ovary and testicle, but these are insolublolin a(.; S
fore unsuitabe for hypodermic injection, and it is generall h water
extracts when given by the mouth are of doubtful value,
years investigation in the Pickett-Thomson Rescarch
Hospital, London, active water-soluble extracts from the

have been

N, and therew
y admisted, that these

As arosult of thre
Laboratory st, Pa‘urlc’:

rmic injection,
RESEARCH PRODUCTS LIMITED
12-13, Henrietta Street, Strand London, W. ¢, 2
Supplies may be obtained from the Sole Agents in Indiq : o

MARTIN & HARRIS, LIMITED
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the world in the treatment of
Amenorrhea,
Dysmenorrhea, Etc.

Ergoapiol (Smith) is supplicd only in
packages containing twenty capaules.

tuce of each

capsule, thus

Dose: One or tuo capsuies
three or four tinies a duy.

THE ANTISEPTIC
» . - ——
i ? e
Vi i \\@M////’ /;‘l‘. Wi
\J//,‘ I AN
NS
3 RGOAPIOL (Smith) is a singularly 2
potentutero-ovariananodyne,seda-
tive and tonic. It exerts a direct &
influence on the generative system and
Y proves unusually efficacious in the 5
N various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs, §
= inflammatory conditions of the uterus Z
or its appendages, mental emotions or
exposure to inclement weather.
© It is a uterine and ovarian sedative of =
NS uvosurpassed value and”is especially =
serviceable in the treatment of con- =2
gestive and inflammatory conditions of &
these organs. S
The anmodyne action of the prepara.’
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial 3
flow, and its antispasmodic influence is:
manifested by the uniformity with which
it allays nervous excitement due to §
ovarian irritability or other local causes. 2
@ Ergoapiol (Smith) proves notably effi-
cacious in amenorchea, dysmenorthea,

MARTIN H.SMITH COMPANY, \

i e T A e A R
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Calcium Retention
depends upon the degree of

Blood Alkalinity.

Kalzana—the double salf of calcium-
gsodium-lactate—is entirely absorbed by
the organism, for the sodium lactate is
converted in the body into sodium

Experiments have shown that calcium
losses are closely connected with a
decreased alkalinity of the blood. Only
when'the blood alkalinity is increased

- . : ovary g . .

now been isolated, which are suitable fo_r hiypodermic injucti()n.}{[‘ﬁl(}:l(,t?bts have adequate  calcium  retention carbonate, thus raising the blood

: in 1 c. C. ar_npoules. representing 2, milligrams dried ovarain h(‘)\rl are offered ] doos ibl alkalinity and ensuring good caleium
milligram dried testicular hormone, the usual dose for hypode one or g become posabe- retention.

Kalzana

Calcium Therapy+Alkali Therapy.

e X eI I N C I T P LI

LR

Rowlette Building, Pri A
& P tilding, Prinsep Street, CALCUTTA £ j L2V Samples on vequest to
3 raham Buildings, Parsi Bazar Street, BOMBAY 9 oL, O HARRIS Ltd _
€] Literature will be gladly supplied on applicat; ) ‘ MARTIN &' . ’ D
g , Cation, Co Y Rowlette Building, _Prinsep Street, Calcutta. g

When writing to advertisers, please mention “Tp, Antim\a:wa . When writing to advertisers, please mention “ The Antiseptic.”
‘ ® Antiseptic,” 3
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REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE. STAND D,

Inclinable,. extensible draw-tube,. fine
focussing by micrometer. screw.. Square
Stage 110 x'110 mm.. Abbe Condenser 1-2

with iris diaphragm and swing-out device

Objectives 2/3",. 1/6" 1/12" Homogeneouns

fications 40-1200 X..

Attachable Mechanical Stage No, 101 b-—Rs, 72.
Centrifuges, Stains, Glass and Porcelain Ware, Slides, . Balances

Spectroscopes, Blood pressure Instruments, available from stoek

¢

Sole Distributors in Tndia - —

GORDHANDAS BESAI & Co.,
204, Hornby Road,

WEISS
OPHTHALMIC Anp

GENER4L, SURGIQAT,

HEARSON
INCUBATOR AUTO-

CLAVES BATHS BOMBAY.
STERILISER ETC. INBTRUMENTS,
& —_
, 5 Datlhousie Square, JANUS
GRUBLER'S EPIDIASCOPES pRo
CALCUTTA i

STAINS, SOLUTIONS. JEOTION LANTERNg

Oil immersion. Qkulars I, IV Magni--

PRICE RS, 315.

THE ANTISEPIIC

HEWLETT’S MIXTURE b

WITH OR WITHOUT OPIUM

MIST. PEPSINAE CO. c. BISMUTHO

A Useful Compound

: A
: ‘{ Containing Pepsine Porci, Bismath, Nux Vomica, Acid. Hyd i
) ' f Sol. Opii Purif. (Hewleit's), Chloric Ether and caIaure:lo.cyamc
o ’ Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and )
i Vomiting and for alleviating the pain in cases of Ulcer and

Cancer of the Stomach.
DOSE—Half to one fluid drachm diluted.

“ Obviously likely to be of much advantage in the frequent cases of
irritative dyspepsia with atony of gastric or intestinal muscular
layers.” British Medical Journal,

*“ Undoubtedly a valnable and convenient preparation.” The Lancet.

This preparation is also supplied * sine Opio,” the dose and price
remaining the same.

Price in England, in 4-0z., bottles 10d. oz.
In 10-0z,, 22-0z., 40-0z., and 90-0z. bottles, 12/6 per 1b.

. Stocked by the leading Chemists in
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

) il 1NTRODUCED AND PREPARED ONLY BY

C. J. Hewlett & Son, Ltd.,

Wholesale and Export Druggists and Surgical Instrument Makers,
35.42, CHARLOTTE ST., & 83-85, CURTAIN ROAD, LONDON, E C. 2.

ORISR BB —REIBW A0

(A e 5 IT IS NOT- THE MERE SALE OF A TRUSS THAT INTERESTS US
¥ We want to see that it continues to do you good, and protect you at work or play.
With years of our experience in fitting, combined with.our large stock and variety we
can assure you satisfactory results; it costs no more.

Double
Truss
LEATHER
non-rever- Rs. 7.0.0.
sible VULCA-
fs. 3-8 & 5. NITE
Vulcar.xite Rs.
reversible 18.0-0.

R's. 9-0-0.

single - , U |
Truss ' e
g Leather, v e T
ﬁ S

- i '

Qufferers from hernia are advised to .put on an Elastic truss when . going
e bed as it is comfortable and will prevent accidents attendant on being without a
Do . to Ordinary trusses are uncomfortable to be worn when going to bed. Price Single

8S.
Dlatic truss Bs. 6. Double Rs. 12.

mmwwa::m::nﬁ%mﬁ:wﬁﬁ&mﬂ

When writing to advertisers, please mention “ Thg Avntiseptio.”

SRI KRISHNAN BROS..Chemists, 323, Thambu Chetty St., Madras. -
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DIMOL

in Enteric Epidemicity

" RADIO-MALT

Causation is always difficult, and often impossible, to The Scientific Vitamin Food

discover, but it seems a reasonable procedure, in epidemic :
ADIO-MALT is definitely anti-infective—a fact
of special importance to all physicians, particularly
at the time when infectious diseases such as colds
and influenza and other inflammatory conditions
of the lungs are rife.

areas, to assist prevention by the use of an intestinal
bactericide. Dimol is non-toxic to any part of the
alimentary mucosa, yet one grain has a bactericidal
potency for cultures of B.typhosus equal to thirty-five Radio-Malt possesses also antirachitic, antineuritic

¢ y
and growth-promoting properties ; it promotes
normal dentition in the young, and it checks dental
caries in the old and young alike; also it is
definitely tonic in its action.

times that weight of pure phenol.

The Dimol Laboratories are prepared toldemonstrate

Radio - Malt is prepared and standardized by
scientific methods which are recognized as sound.
Being accurately - standardized—also more concen-
. : trated and, consequently, more intense in its

to any properly constituted committee of the Medical
Profession that a pure culture of this bacillus can
be swallowed, and the germs destroyedin the stomach
by the action of Dimol pulverettes, taken immediat-
ely after the culture:

effects—it is more reliable than malt and cod-liver
oil, which it definitely supersedes.

Radio - Mdlt is made by the most up-to-date
machinery, and, from first to last, in no part of the
process is the product or any one’ of its ingredients -

sz =xx 4

The efficiency of Dimol in the treatment of many other
intestinal conditions of bacterial .origin is conclusively
told in the interesting clinical reports which, together
with a brochure dealing with the pathological significance
of the intestinal toxsemias, will be sent to any physician

touched by the hand. Radio-Malt is manufactured
by a special process and packed in hermetically-
sealed glass jars for export to the tropics. Phy-
sicians are warned that only the special hermetically-
sealed product is suitable for use in India.

There is no effective substitute for Radio-Malt.

Descriptive literature will be sent on request to either

on application to—
pprication %0 of the B.D.H. representatives resident in India : ﬁ
HENRY S. CLARK BYRAM MISTRY
' DIMOL LABORATORIES Ltd,, 40, Ludgate Hill, London, E. ¢, 4 B0 W aterdoo et Boabay Nt
T e R alcu 2 .

Dimol can now be obtained from all Wholesale and Retail

N

Distributors throughout India. THE BRITISH DRUG HOUSES LTD

N

Vit. Pr./In.[301

Saat

1

& - ' . '

: k—------'-_--- =
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. o,



THE ANTISEPTIC

- Amcoebic Dysentery
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The use of the following products in the treatment of :

amcebic dysentery is not alternative but complementary. ‘1 \

' QUINOXYL’ -

Todohydroxyquinolinesulphonic acid, 80 per cent., with -
~sodium bicarbonate, 20 per cent. .

Particularly indicated in chronic and carrier cases. An
odourless, finely crystalline, yellow powder with a sweetish -

taste. Given orally and by enemata.
© Bottles of 10 grammes and 100 grammes, Ks. &8 and Rs. 344 per bottle

For Oral Administration

i i TABLOID’ ow

me  QUINOX YL’ ue
Bottles of 25  Bottles of 100

For maKing Enemata
W SOLOID we
e QUINOX YL v
- B gm., tubes of 8

$0-25 gm. v K50 8T cachk Ns. 42-0 cack Rs. 1312 per tube
505 gm. v Rs5.6-0 Ks. 22-8 ,,
J ‘. i
i
4 w‘TABLOID’ ‘KHAROPHEN" i
Gr. 4 (0°'259 gm.) '
3-Acetylamino-4-hydroxyphenylarsinic Acid :
Valuable in the chronic stage and in Emetine-resisting cases,
Definitely tonic and non-depressant.

g - Bol//e.r of 25, Rs. 8142 per bottle

% TABLOID’ -~ KURCHI BARK EXTRACT
Gr. 5 (0°324 gm.)

Containing Concssine, the active alkaloid of Holarrhena antidysenterica

oo

A standard medicament. Proved by clinical trials (o he
a valuable amebicide (/ndian Medical Gazette, August, 1928,
page 473)

Bottles of 100, Rs. 10 per bottle
Prices in Bombay, subject to medical discount

(Al prices liable to fluctuation ) 1:\

:ﬁ BURROUGHS WELLCOME & €CO., LonpoN

AND Cook's BUILDING, HORNBY RoOAD, BQMBAY

D 394 Zx. Al Rights R“m

When writing to advertisers, please mention The Antiseptic. " “
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l' SUCCINOL <Rega>-
(3. N MISSRA) o

SUCCINOL — a Vegetable prodnct—— has solved the LEPROSY Problem

| of:ithe world. Itis the only thoroughly satisfactory remedy and the best
product of the latest medical research It contains no Hydnocarpus 0\1 deriva-
: tives. :

i
| |
| |
| |
i i
| |
: ‘ Stable and Sealed in glass ampoules it is given Hypodermically or i
’ ’ Intravenously in doses ‘02. to 2 mgrm increased by ‘02. ,
Tested. a.f Caleutta Tropical School by B. & O. Govt. and found perfectly l
} harmless. j
i |
]
{
| |
| 1
|

t Apply for Literature & Supply fo :

‘Messrs. SMITH STANISTREET & Co., Ltd,,
18, Convent Road, Entally, Calcutia.

‘Messrs. SRI KRISHNAN BROTHERS. I
323, Thambu Chetty St., G.T., Madras. ’

Messrs. GALLENO- PHARMACEUTICAL WORVS
P. 0. Sakri, Darbhanga.

e ——— el ———

Pl gl d 4IP4|D‘lbdIP‘ININIDCININININIF a4y ediraipairedraraira)»> IIPCIDMIPQIDGIDQID<|>®

Yowvc*s LysoL

A Superior British
Antiseptic Fluid

i
|
!

3

-

1> <15 41> <IP <1 415 1 <15 <1p <I> b

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

BACTERIOLOGICAL TEST—
YOUNG’S LYSOL

B Typheesus 24 heurs Broth
Culture 37°C.

Available in 4, 8, 16 and 32 ozs.
Bottles and Drums also 40 gallon
_ Barrels.

Sold at all Leading Chemists.
Agents for Madras & Southern India.

Laew <l 41p OB 41> 21> iU> 4
<> 4IP GIP GP AP <1 4[> <IP <P AP AP P AP dDD <> AP AP AP SIP <Up<Ibar

-

H CHAN DRAKANT & Co.,

’ 245 Walltax Road, Park Town, MADRAS.
Zg,,,.,,«.u><|><l><|r<l><|><w<|><|><|><|><|><|><|>0<|><l><|><l><l»«»«»«ui»«»«»«»«»«»@
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" AMENORRHEA

“OF very great importance is the Amenorrhea
which results from disturbances of the various

INSULIN ‘AB’ Brgmd 1s prepared' only in | glands of internal secretion.” (Graves, Gynecology,
the form of sterile solution whick. is ‘ 2nd Edition, 1921.)
immediately ready for injection.

' " The endocrine substances, thyroid, ovary, and pitui-
tary, offer the opportunity of Sup]?l).’il.lg directly to’ic
patient the principles necessary to initiate menstruation
—the same principles which the normal body: itself

r elaborates for this purpose.

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

excellence ; its activity is guaranteed by the most complete
physiological tests and standardisation on the

basi -
accepted unit. Before issue, each batch is passedaséild(éi Eﬂﬁ HORM OTONE

authority of the Medical Research Counci

Its use ensures :

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

.

is an ideal combination of synet-
gistic glands including those
which  control menstruation.

Supplied in Two Strengths :

20 units per c.c. Packed in bottles o
5 cc. (100 units or 10 doses)
10 c.c. (200 . 20 ) 'S
25 cc. (500, 50 .,

40 units per ¢.c. Packed in bottles con
5 c.c. (200 units or 20 doges)

Rtaining:;
. Bottles of 100 Tablets

INCrawy

taining: One or two tablets, t.i.d.

Literature and full particulars regarding current prices, etc., will

be sent post frec on request from our representatives in fadia- On Sale by au the laeading Chemists :

Joint Licensees and Manufacturers

Allen & Hanburys Ltd.,

| S\
LONDON { s
Special Representative for India !
TAH T ;I;I:LN[NGS. I G. W. CARNRICK CO.
Plock E. Glive Buildings, CALCUTTA ' 1 Dependable Gland Products
The British D rug Houses Ltd,, ,‘ L 2-24 Mt. Pleasant Avenue
LONDON '- ~ NEWYORK,N.J.: Send for
Representatives for India ; a
HENRY $. CLARK, P.O. Box No. 2370, CALCUTTA [ Sample ]

LYRAM MISTRY, Graham's Buldings, Parsce Bazaar Street, BOMBAY"

SURCE e
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KURGH]BINE :

l/////////////////// e,

: (Kurchi Bismuth lodlde) s s “

| ! //// / /////”///M

% L E . / ////, // // /// /////// //// o
A compound of Bismuth lodide with the total : e ////”/// //‘ MERCK'S
Alkaloids of Kurchi bark. PEROXIDE OF KYDROGEN
E - E containing 12_Vol. of Oxygen
Tested at the School of Tropical Medicine and for all Medical, Surgical,

: Hygiene_ é " Household Uses.

- - The Best Antiseptic, Safest Disinfectant,
: o E and Most Reliable Germicide.

g Packed in bottles of 25 tablets of 5 gpr. each. ; 5p§617y and Insist on :

§ Samples and literature on application. é W

; 1o ; T and accept no Substitute

~ UNION DRUG CO, LTD, e
Chemical Manufacturers, %//////////////// ////////////////////////////////////////////////////////////////
E 86, CLIVE STREET, & 2 o ‘ Germany .

CALCUTTA >N "
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The Menace of = |
the Overloaded Bowe] || -

AGAROL gives telief and frequently per-
manently restores the functional activity
of the colon. One tablespoonful before
tetiting, gradually decreased as improve-
ment takes place, is especially well adapted
for the treatment of constipation in women,
because of the gentle action of Agarol
and absence of irritation from its use.

€
WILLIAM R. WARNER & CO., INC,,

Manufacturing Pharmaceutists Since 1856,
113-123, WEST 18th STREET,
NEW YORK CITY.

€

Agents in India ; Phenolp thalgia.:) Ea'l:‘élls};on {with n .
MARTIN & HARRIS advanages : i these - prf

. 4 Perfect emulsificacion » . .
8, Waterloo Street, Calcutta ; leasant taste withoy, "Ity : oY

always present, easily be-
comes serious in women,
Itcauses interference with

the pelvic circulation and

tends to produce con-
gestion of- the uterus,
not infrequently followed
by functional disorders,
producing dysmenor-
rheea, menorrhagia, and
even inflammatory
conditions.

Ty
TN
ae—

MINERAL OIL
"ACAR. ACAR
s et

SARDL |

Ogi i
FRICLTED W comTIIATION
MR
I E e

‘ Y nd
==l
20 Agaten.

A=

arol ..
(A)ﬁ _! n:r the origingy Minesa]

2VOUCINg ; free from syage  (L1ICI8

119, Parsi Bazar Street, Fort, Bombay ; and alcofiol ; ng arl.llk.u“ .
and zo, Sunkurama Chetty Strcet, Madras. o ba i08 of pain; no ;‘.t:g:}
ming. »
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APPROVED IN THE TROPICS

Doctors in the Tropics may
now provide regular bowel
motion for their patients
without ‘the danger of
setting up chronic irrita-

tion so frequently caused

by cathartic drugs and
aperients.
prescribe “ Petrolagar” —

. you will appreciate its bland

soothing action and why it
is attracting so much
attention amongst doctors
specialising in tropical

"~ medicine.

Agents:
Messrs. H. J Foster & Co., Ltd.
P.O. Box 202, Bombay.

Petrolagar

fRegidersd 1y

(Alky
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Practical Novelty] [Practicap N
()
ASEPTIC IMPROVED T.HERM()METEI‘:“Y.
THE MOST PRACTICAL AND HYGIENIC Py
'TEKA” THERMOMETER THA FEVER

Simple manipulation ! Fa:;tiXIiTS
38 dengi
by ity

fanctorjj o
Y. although it
C0us membrapeq ofgg?cllz

i persons.

It is obvious to all the world th
at
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CLINICAL COMMENT. '

The world
Needles of guarantes,

guaranteed rust-proof. byt t5 tempered apg
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aly “ELITE Neodle pagq sharp apg

Only “ELITE" Needle ig Rust Tesisting.
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for' intramuscular use and fiy | for oily injections and fit | fop all Dumbers 474 intonf
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Record Syringes. Record Syringes. . and all and %cc Al d‘ A
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B.G. JACK and CQ., Lamington Road, BOMBAY No. 4
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MICROSCOPE

FOR
DIAGNOSTIC
PURPOSES
—ESC—

Rs. 373.0.

HANDSOME
STURDY
PRECISE.

Large inclinable Stand. Achromatic Objectives

Draw tube, x 8, x 40. '
Large fixed Square Stage. Hom. Oil Immersion
Simplified illuminating apparatus x 90 (%”)‘

with rack and pinion. Huygen Eyepieces
Coudenser 1-2 with iris. x 5, x 10.

Triple Nosepiece. in Cabinet, Complete.

The Same outfit, but with Built-in
Mechanical Stage G Rs. #70:0.

' New Catalogue Micro 423-29 free upon request
\ Sole Distributors

¥ ADAIR, DUTT & CO,, LTD.

MOUNT ROAD, MADRAS.
CALCUTTA—BOMBAY.

| —
When writing to advertisers, please mention “ The Antiseptic.”
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‘The Public, the Dentist
and Kolynos Dental Creay,

WHAT “CLEANSING FOAM"
KOLYNOS : “KorynNos whitens, c;ezm.r and  protecss Jour teer),
ts surging, invigoraring foam removes and :
SAYS TO THE the film and fermenting food particles, dz::;?;a??
PUBLIC dangerous mouth germs that catse tooth decay. & #he
S— “Try Kolynos—its clean, cool taste is doj;
No. 1BE refreshing. One-half inch on a dry brush is moe;g‘gbb.t,fuﬂy . |
HE Dentist who knows Kol-  demonstrated through exhayg;

os Dental Cream as an
ally of scientific dentistry, wel-

" comes its day-by-day benefits

among his patients.

He knows that the soap and
chalk base of Kolynos chemi-
.cally and mechanically cleans
and polishes the teeth—its mild-
ly alkaline reaction loosens and
dissolves the mucin without the
“slightest interference with the
reaction, secretion or the fer-
ments of the saliva.

The dentist knows that Kol-
ynos destroys and eliminates 80
to 92 per cent of the mouth bac-
teria at cach brushing—a, fact
which has been established and

ive tests by Loeffler and

of Greifswald, Thres;;n;;,nc\lV Baé;;:r
of London Hospital Medic ?
College, and others, :

Between visits to
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activities of the org]
kept in check as far

Forthis purposeK o]
ing germicidal prope};rtlio-? s
yet harmless to the tissucsL ofztxl]ld
e

mouth, is an ey
’ . Cclle ;
to the dentist’s ﬁfTorItlst adjunct

1

the dentist,
¢ that the
bacteria be
as possible,

Distribsetors: 1y
B yton, Pl’ice &

v Co., Ls,
P. 0. Box No, 7, B mba:; L, ,J

THE KOLYNOg
_ NEW HAVEN, CONNCOM P{;\NY
: S.A
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- @re Stanistreet
Standard

of Quality service stands sup-
reme. ‘“‘Stanistreet” brand
spirituous galenicals are guar-
anteed as to purity and thera-
peutic activity, and can be
depended upon for absolute
uniformity and reliability.

Supplies obtainable from all chemists or from,

V. SRINIVASAN,

102, NAINIYAPPA NAICK ST, P. T. MADRAS.
AGENT FOR :

SMITH, STANISTREET & CO. LTD. -

CALCUTTA,

When writing to advertisers, please mention “The Antiseptic,” -
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MARGOSIC & OTHER

PREPARATIONS

We are the original Munuf
‘ [7; Jaclurers of Bthyl Ester of M i
other fatty acids to be used in injections either singly or co:rllll.)gi?lzldc v?ilgg

different salts for the ¢ © di
SYPHILIS, FILAI%LAT\%%%I?QM of diseases of the SKIN, LEPROSY,

: : I its COMPLICATI SEE
TUBERCULOSIS, ULCERS N ONS, SEPSIS,
NANT (CANCER SARCOMA)NEOPLASMS SIMPLE and MALIG.

c.
. Ask for Literature.
MARGSSE(::._I NEEM‘ OIL preparations for general uses
UM—for itches and other skin diseases. Price A, g

MARGUENTUM “H "—fy, foul and malignant Ul

ete.  Price As. o, cers, Ringworm

sSoap.

MARGOS — . . .
c(i?biggp. dAs§n antiseptic soap it claims better properties than
the skin anCagt bet‘ Medicated 50ap.  Has no corrosive action on
scented ;md tho bgdu;Ifl(il?S fa] toilet s0ap as well, as it is nicely
refining.  Price /2 A, bo.:r) the Neem oil has been eliminated by

TOOTH POWDER

MAlecor:tRolfCtl}zw—éNeem Dental Powder) It is wel) known that th

Neem Sticks (eDaa.urltt‘(f)lrllIQ)and'I‘%qlm‘dl Lee‘th of the Indian is the use 0%
) s) 18 1dea has } -
proved here. It has practically no bitter )tgz?e.m(};lrizgljc} a(?d im-

TOILET POWDER, . o

MARGOSIA TOILET POWDER—It is an ideal f

dusting powder. Price A, 10, ' ideal

The Calcutta Chemica] Co., Lid.

Manufacturers and Dealers in B.
Medicines, Technical ang Fine ¢hemicay
o S.
_35-1, Panditia Road, Ballygunee Cal
TOwWN DEPOT :—3. Bonfield Lane Caleutts, o eloutta,
Madras Agents,—3ri Krishnan Bros., Post Box 166

ace, skin, body ang
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kox--oxo—-oxo---ol.
When writing to advertisers, please mention ““ Ty N
' SERuon - Phe

|
-

ntiseptic,”

[TANUARY

~ 3

1930] THE ANTISEPTIC

“ ACCOSON ”
THE

POPULAR
SPHYGM OMANOMETER

Has become the Favourite of the
Medical Profession.

This instru-

A famous
i ment is strongly
Medical Man ‘ )/150,“ . . ‘.
Says. }/ Gy, 200 built and gives

20

wir wiosord
EPHYGMONANOMETER

d ead accurate

13 1 .
[t 1s most| } readings, has an

accurate and adjustable dial.

strongly built in- The valve is sim-

' strument, easy ple and there is
to handle, well
i finished and by

far the best on

nothing to get
out of order.

Full particulars
the market.”

sent on request

Sole Agents for India, Burma & Ceylon

N. POWELIL & Co.

Manufacturing Chemists, BOMBAY No. 4.

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

"t conteactors to the ADMIRALTY, INDIA OFFICE and all leading
GOVERNMENT DEPARTMENTS.

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

‘ il

THE NEW TUBERCULOSIS TREATMENT %I
ORIGINATED é

BX’ l}v

DR. ROUS OF PARIS. i
ANGIOLYMPHE IS A PREPARATION OF VEGETABLE %
ORIGIN OBTAINED BY AN ORIGINAL PROCESS 1

FROM VARIOUS IRIDA AND CONTAINS AS ITS »

ACTIVE PRINCIPLE GLUCOSIDES OF THRSE n

PLANTS BUT NO ALKALOIDS OR SPIRIT. IT Ig n

STERILE, STABLE AND NON-TOXIC. i
ANGIOLYMPHE IS WELL TOLERATED BY App, !

PATIENTS AND GIVES RISE TO NO LOCAT, OR
GENERAL COMPLICATIONS, THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION

WELL RECEIVED IN BOMBAY

BY THE MEDICAL PROFESSION.
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837
Pure Alcohol ”

g e
= e

67
Sugar 107
Flavouring 10/° '

The theory of Large Doses of Iron in the Treatment
of Anaemia has resulted in IDOZAN as testifieq by th
BRITISH MEDICAL JOURNAL REPORT. ¢

-
~

g M-

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST.
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL co.

BOMBAY, 4.

E
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ASEPTIC HOSPITAL AND
INVALIDS F URNTTURE,

\The above illusiration shows our “ Utility " Fupniture Set.)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

Please send gowr inguiries to us.®

CACANoI 2O

g

N. POWELL & COo. BOMBAY No. 4.

PPN S S PSR S LR RS = = T T P




38 THE ANTISEPTIC

ORTHOPA |
FOR Diape

TRUSSES |

DIC APPLIANCES
ORMED PEOPLR

OR HERNIA
ABDOMIN AL BEILTY

WE HAVE
A MOST
UP-TO-DATE
ESTABLISHMENT
FOR THE TREAT-

ARTIFIC 1,

LIMBS ETQ ARE

MANUPAGTURY | T
Y US Unpgg
EXPERT
SUPERVIg oy

MENT OF DEFORMED MECHANI-

CALLY AND WE HAVE POWERFUL

X-RAY MACHINES FOR RADIOS-
COPY & RADIO-THERAPY.

N. POWELL & Co.,

N
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(aBORATO
PHARMACOLOGIE

GENERALE §
- DX Ph.Chapetie Suce

: Sui.op ‘
HEMOGLOBINE

Emplove Sctes marm i
i m&s‘&; formee d Anemia, ||[1I4

Couisement nervaus,
Asthens ste

MOOE SemPLO
| uwecuwnee smoucne
aun 2 PRI

Bour Enfants#s comctnet «care {9

VENTE EN GROS
& Rue Lwivnne
vAR

HYGIENIC
GLARE PROTECTOR

P
DAY
a0
Q7
A
A comfortable glare protector very popular and
attractive. Made of the best .imoshell frame with
smoke lenses it offors a completo covering without
leather cups which get dirty or metal parts which get

beated and leave a scat on the face or get rusty and
broken.

Durable, compact and cheap.
Rs. 1~8-0 oach,
SR1 KRISHNAN BROS., Opticians,
328, Thamba Cheity St., MADRAS.

THE FASCINATING

BURMESE PERFUME FOR THE KERCHIEF
Rs.2/g a Borttle

SRI KRISHNAN BROS.

P0.BOX I68,MADRAS

GRIMAULT'S
SYRUP OF

HAMOGLOBIN

AN ABUNDANT SOURCE OF NEW BLOOD

RICH IN HEMOGLOBIN
REINVIGORATES :
ANEMIC SUBJECTS
CONVALESCENTS
THE OVERWORKED
AND THOSE
WITH A TENDENCY
To TUBERCULOSIS

Soid in all Pharmacles
INSIST on_ " GRIMAULYT'S ®

The value of inhalants for the relief of cough
is unquestionable. For fifty years, Vapo-
Cresolene has becen demonstrating its usefulness
in this field. These cresols of coal tar, so
strongly antiseptic, yet harmless as vaporized,
have never ceased to grow in favour as a
means of relieving cough and difficult breath-
ing, as in whooping-cough, bronchitis, spas-
modie croup, bronchial asthma, and in the
bronchial complications of measles, Treatment
is preferably at night when rest is most
desired: The antiseptic vapour is given off
all night without attention to the vaporizer,
making it unnecessary to disturb the patient.

Stocked by :—

International Tra.
ding Co., Bombay,
Dover's Medical Hall.
Rangoon, Burma.
Smith, Stanistreet &
Co., Ltd., Calcutta,

THE VAPO
CRESQLENE Co.

New York, N.Y.
U.8.A,
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“In all infectious diseases, in all chroni

: ;
conditions, the mineral content of the orgam:,:abe;:;:n;nzn;::f:;‘g |
(Prof. ALBERT ROBIN of PARJs) :

of the Hypophosphites : s, 1904

' rnal of Medicine & Surge
“The Standard Mmerahzmg Tonic” e - A Monthly Jou gery.. |
=l Editors: HON'BLE U. RAMA RAU &U. KRISHNA RAU, MB' B.S.
mical Foods

: " Editorial and Pltl}lz's/zrirzq Offices :—3323 Thambu C’/Lc,ttz/ St., Ma(lra>.
Iro
o, anganese, and 5 : Annual Subseription Rs. 5. Foreign, 10 Sh. P‘“‘ P“d
Phosphorus, with the dynamic properties : — ‘ '
of Quinine and Strychnine ‘ =

combines the nutritive action of the Che
Calcium, Soaium, Potassium,

K

Manufactured by . Vol. 27] JANUARY, 1 930 I . ;‘ ‘ ‘.‘ [NO. 1 "
FELLOWS MEDICAL MFG. CO.,, Inc.,, NEW YORK ‘ : ces RS o : . .

Literature and Samples sent upon request from

Maller & Phipps (India) Ltd., York Bidg., Harnby Road, Fort, o (!Bngmal aﬂi fl[ 5 h

* LEPROSY, A MEMOIR.
" BY

Dr. G. RAGHUNATHA Rau, D. T. M.
Sutures announce a | . (LATE MALARIA MEDIOAL OFFICER, E. B, RY)

N ew MOthIl PlCture
S ' disease from time 1mrnemonal, in_ this .country, and has been

“Sllrglfﬂl! Treﬂtmem‘ 1ega.rded ag a special curse of God or rather as a fitting punishment,
for some hlghly smful acts, Identical beliefs are found. in - other .
. of P;ep-lzc Y /cem ,

Medzcal Officer in charge Leper Asylum Outtack

]

Introductzon —Leprosy. has been recogmsed as a- loaﬁhsome.

regions of 25 wor]d In Greece and Rome, Lepers were com-,
pelled (in the middle Ages) to use a bell, so that they may warn
the other healthy passershy on the roa,d of thnlr approach
While such ridiculous methods of 1solat1on have fa.lled m;serably
Films may he in their object, they ‘have, on’ the other hand pOSItIVer helped
16mm A the spread of the disease, as w1ll bé'seen’ later. "In thd Holy Bible
) professions| / t) Levititus Cha 13, Verse 2, glves a good brief
(33 mm) width. For bookmgs or mformatlon address | : (old Testamen eviticu p.
¢ ¢ Jlescription of some of the Lesmns of LeprOSy'

Available wuhout chargc 'to,Mcdlcal Schools,
and accredited Professlonal Orgamzanons

'obtamed in. either the amateur (1

Hospltals

. THACRRAY - PARK ST,, LEEDS « 282 REGENT o p

FNDON Wy 3 j + Specislly confributed . to. the -Silver Jubilee issue: (Apnl 1929 iof the
"Antiseptic. TP FIST
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“When a man shall have in the skin of
a scab, or bright spot and it be in the skin of
plague of Leprosy, then he shall be brought
Priest......... etc.” Obviously, a rising is inte
Leprous nodule or a boil, and scab is to be ¢o
keratosis '’ or scab covered broken down Lep
bright spot may mean either a depigmented ora
In the following verses we find mention of the st
taken by the discerning priest in coming to a
Thus it is evident that Leprosy has been in e
dawn of human knowledge. Reference to
reveals that the clinical features of Leprosy,
detail, by several ancient Hindu clinicians .
Leprosy have been described. The recognition that le rkmd? of
single disease with different clinical manifestationg inp (;).sé' S a
stages, is comparatively modern. As there are Severllerer'lt
diseases with clinical manifestations similar to those of? skip,
at some stage or other, and as the microscope was not in ex;j €prosy
it is no wonder that the Hindu clinicians, have describeq Stence,.
skin diseases, as varieties of leprosy. But these ancientse\feral
clinicians have more than amply compensated for the; Hindu,
comings in Differential diagnosis, by the discovery of thxr Short.
moogra oil. ¢ chaul..

That we have proceeded no further, in our end
evolve a “ Therapia Sterilans magna ” for leprosy,
the chaulmoogra, and its derivatives and altering
administration in keeping with our modern met
tration of drugs, will be evident from the fact,
chaulmoogra series, and their derivatives are still
remedies we have, with the possible exception of
our armamentarium, for fighting leprosy.

h%s flesh, g rising, .
his flesh, Jikg
unto Aarepn the-
nded o mean 4
nstrued a5 Pa.ra.-'
fous nodyleg and
Leucodermic patch
eps that ought to be‘-
definite diagnosis,
Since the

and severa)

€avours to.
beyond refining
the methods of -
hods of adminis-
that ojly of the -
_the only ugefyl,
Pot. Todide, in.

Etiology :—Leprosy belongs to the special group of -
Infective Granulomatous diseases, and is caused b Specific
bacterium Leprae. Like the other well-kn
group (viz.,) Syphilisand Tuberculosis, the
characterised by the presence of Granulo
are certain common features of this specific group e

(1) They are all caused by a specific o
entrance into the tissues.

(2) The organisms cause a local lesion, to whi ' :
confined, for a considerable time, (Dg lch,they are-
the amount of natural resistance). Pending Upon-

(3) These diseases tend to generalise,
ance comes down,

mata in them, There -

f8anism Raining -

as the Natura) resist. .

ey
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(4) The organisms tend to form the typical Granuloma.
around them in all types of lesions and hence:
remain unassailed by the natural defensive powers.
of the body.

(5) These diseases are chronic in nature with little.
prospects of a mnatural cure; but liable to acute:
Exacerbations, accompanied by febrile symptoms.
and fresh lesions :

(6) The poisons set free by the organisms have a deliteri-
ous effect on the nervous system.

The differences also are striking and are worth mentioning:—-

In Syphilis, the Primary lesion is generally well-marked. In
Tuberculosis, the onset is very insidious. In leprosy the onset is.
so insidious that it is difficult to ascertain the seat of the
Primary focus, in the majority of cases. While in Tuberculosis
and Syphilis the onset of nerve symptoms occurs in the later
stages of the disease, in leprosy, nerve symptoms are the first in
the majority of cases.

There is a close relationship between the causative organisms
of Tuberculosis and Leprosy. Both of them belong to the group:
of Bacteria known as “ Myco-Bacteria " (i. e.,) semi-fungoid and
semi-bacterial in nature. Both are acid-fast, both are Pleomor-
phic. The only difference seems to be the failure to cultivate
M-Leprae outside the human body.

Age and Sex.—No age or sex is exempt. But children are
specially liable to be infected on account of the thinness of their
skins and the tendency to scratch their noses—specially-those:
children that are infected with oxyuris vermicularis.

Climate.—This has no direct influence on Leprosy.

Civiization.—Leprosy is not found in either poles of civiliza-
tion.—the highly civilized do not suffer; nor the isolated
healthy aboriginal tribes. But it is the semi-aboriginal tribes that
come into contact with the civilized and copy the ways of their
new acquaintances, without understanding their significance—
specially in matters of clothing, food and cleanliness etc., that

suffer.
Economic factors.—Recent Research has shown that Leprosy-

is a disease of the under-fed, or impropérly fed. Malnutrition plays.
a very prominent part in the productivity of leprosy, ‘

" Predisposing factors.—(1) Malnutrition. (2) Lack of cleanliness
(3) other debilitating diseases—amongst which, syphilis, malaria,
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Kata Azar, and .Hook-worm are the most important, Ag the
prognosis depends a great deal upon the présence or absence of 3
remediable predisposing cause, the importance of the predisposing
cause in Leprosy, cannot be over-estimated, In fact the special
Anti Leprosy treatment shouid be secondary to the remedying of
‘the predisposing cause.

Transmission of Leprosy.-—At the outset, it

fessed, that we are not yet in a position to mg
decisive statement as to how the causative organis
from one person to another. But in the majori
nasal mucus membrane seems to be the chan
As the onset of the disease is so very insidious
prolonged, that it is difficult to trace out ¢
infection from the individual to another.
at cultivation of the mycobacterium Leprae outsiqe the human
body, have proved futile. The difficulty is further snhanced
by the fact that no member of the animal kingdom except
‘man is susceptible to Leprosy. All attempts af transmission of
the disease to other mammals like monkeys rabjts ete. ete. have
failed. Of course, there is an analogue to the Human leprosy, in
rats. But rat-leprosy has not been known to be communicable
‘to human beings, except in- a single solitary instance reported
from the Western Hemisphere. Human leprosy has not so far
‘been transmitted to rats and kence the difficulty of undertaking
Laboratory studies in the problem of transmission of leprosy., So
far, the work on rat leprosy, has shown that rat leprosy ig easily
ﬁransmitted to rats, by intraperitonial, or subcutaneoys inocul-
ations and even by rubbing the infective material intq scratches
on the skin. But does this enable us to understand the natural
method of transmission ? If the disease is so very easily communj.
cable, then we should be able to find numerous leper rats, But
that does not seem to he the case. Research workers know
how difficult it is, to get a sigle leper rat.

should be con-
ke a clear and
ms are conveyed
ty of cases, the
nel of infection,
and the course so
€ exact course of
Further, al) attempts

Clinical and Epidemiological studies conducted go
to the conclusion that the following are the chief fac
determine the transmission :—

far point
tors that

(1) Infectivity of the Transmitter.—In acute le
and rashes, the M. Leprae, are plentiful in the
serous exudate from the abraded epithelial s
organisms are nearer to the skin surface suf:h patie.nts are
highly infective. Patients with Parakeratosis, specially in
«types, are also infective, as the scales shed from the skin,

Prosy with tever
rashes and the

indeed
skin-
may

urfaces. Asgthe {
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contain M. Leprae. Skin cases W_ho have I'wdules and \'ch.ers i.n th;
nose, are highly infective—specially thel‘r pasal secretions.; atnf
when they sneeze or cough, numerous bac%lh ma.y bfa throvs'vtr)llou )

their nasal and oral passages and droplet infection is possible.

(2) Closeness and Length of contact—.The 'closer the: contaf:tt];.
the more probable is the occurrer?ce qf 1nfect10n——‘spec1ally" ];NI
the skin-type of cases. Remaimr?g lp the same house w;lt h_an
infectious leper is dangerous. Livm.g in close 'co.ntact. w)lt t.1m
is still more dangerous. But promlscu.ous mixing (i.e. e;atilng
and drinking in the same utensil, wealtmg op the same clothes
etc, is the most dangerous. Fro_m infective pa.rentsl. yougg.
children easily acquire the inf'ectlon, as there '13 a coze t;in
prolonged contact; and the skins of young c%ul re.n ar nts,
The occurrence of leprosy in children, who have infective zirz N ..
has given rise to the belief that leprosy may be trani)ml e abl};
heredity. So far, M. Leprae have not bee_n proved'to 'e Cal; e
of passing to the ovum. The most careful exammz'itlon1 0d e
spermatozoa of the most infective le'pers, has not revea e1 the
presence of M., Leprae in them. So 1t;.may safely bed co'nf u o
that leprosy is not transmitted by heredity but close and pro obr;p{)lev
contact with infective parents,seems to be the more pro
explanation.

Pathology and morbid Anatom.y:——Much of ourldkno‘\{vl;asdi%?
concerning this part of the subject, is recent. The (i er cte;;etic
cation of leprosy into clear-cut types, 'such as Mac? %ande's Out,,_
nodular, mixed, etc, had rather stolod in our way o o nEmgMuir
the truth. The modern classification mtroducefi by Dr. E. S t,
is 1 e rational and has enabled us to appreciate the fact that
i and stage of a case depends upon the number of M, Leprae
e ot d the amount of natural resistance. The greater the num-
presefnlt\larieprae and the lesser the natural resistance, the greater
Pel‘o r;)bability of the case turning out to be a skin—B. type.
T thf pser the number of M. Leprae and the greater the nétural.
Th-?st(;snce. the greater is the probability of the case becoming. a
Nor A type. The ratio of the number.of baccilli to the anpunt
Nferll'::;al resistance is the determining factor, in the productlpn l())f
: ifferent types and stages. This fundamental fact ‘should e
:,}(l)indt: in mind in studying the Pathology and in planning out the:

. treatment.

/ Different types of lesions are prodﬁced depenfiing qpon the.
e .:bove mentioned. In early cases we find (i) Depllgmente‘a.@
ra;::cile‘é (ii) Erythematous patches (iii) Any of these. (i) and (ii}
patches U1} . ,
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with an@®sthesia or Hyperesthesia or bath combined, in different
parts. (iv) Raised Erythematous ‘areas; (v) Parakeratosis etc;
And in advanced cases:- (vi) Definite nodules of different kinds ;
{vii) Permanently anssthetic areas (viii) Perforating ulcers (ix)
Nerve abscesses (x) Absorption of small bones or Death and
dropping of bones of the Digits etc etc, These and other lesions
will be described in detail and their significance explained when
-dealing with the symptomatology.

Let us take a skin lesion in an e
—an Erythematous or a Dipigmented patch, This is the first
lesion in the majority of cases, In a depigmented patch, the
natural pigment disappears from a patch of the skin. But there
is only a partial loss of pigment and not a complete loss as in
Leucoderma. This initial lesion, must have been caused by the
» through an abrasion in the superficial
ausing a bacillary embolism of

‘ . A section of the affected skin shows
microscopically, the presence of a typical granulomatous structure

%n the corium ?f the skin. The Epithelium is not primarily
involved; the disease at first affects the corium and the more

superficial layers are Secondarily infplicated, There is also
found, a dilatation of the capillary

arly case—say for example

.so-called * Lepra cells ", Occasionally a few-giant cells may be
present. As a result of this infiltration, the pa.pillaé of the
-corium become flattened out and in time completely lost, .The
nutrition of the corium is impaired as the Vvascular papillae are al)
obliterated. This partly accounts for the loss of natural pigmant
‘in the affected skin. A detailed examination of the large Epithe-
lioid cells, the so-called Lepra cells, shows that they are derived
from the resting wandering cells or Histioeytes which are nor.
mally present in the corium ; and which together with the stellate
cells of Kupfer in the Liver, and the cells lining the sinuses of
lymphglands and spleen, form the Reticulo Eundotheljal system, In

appropriately stained sections, the M-leprae could be made out, #
inside these cells, But in anesthetic pat i

-and anesthetic patches and in the erythem
nerve cases-the M-leprae could not be fou
Neelson’s method of staining (either a

atous patches of early
n<.i by the ordinary Zeel-
skin smear or 5 section).

ches and Depigmented{ +
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-Similarly in sections of the affected nerves also, no baeilli could be
found by the Zeel-Neelson’s stain. This is explained by
Dr. E. Muir, hypothetically, to be due to the possible presence of a
non-acid fast strain inside the nerve-sheaths. This explanation is
quite rational and not at all improbable. The methods of staining
at our disposal, are not probably suited to these non-acid fast
strains. The acid fast strain of organisms which are abundantly
found in skin type of cases, are very pleomorphic in nature. The
.ordinary vegetative forms are rod-like, straight ar slightly curved
‘take on a uniform rod stain and vary in size from 1 M to 8 M. The
organisms tend to aggregate together like bundles of cigars. They
are stained with difficulty, but when once stained, they tenaci-
-ously resist the action of powerful decolorising agents like strong
mineral acids. Consequently m. leprae have been termed ‘acid
fast’ and there are other similar organisms, for example (i} the
"Tubercle bacilli-human, bovine and avian strains (ii) the rat
leprosy bacilli, (iii) the Smegma bacilli and (iv) certain Sapro-
phytic mycobacteria recoverable from grass, straw, milk and
butter.

In patients who are under treatment, orin those who are
naturally reacting, resistant forms of bacilli are seen. These are
-coccoid and Diphtheroid in shape and some may be spore-like.

Lesions of the corium are usually divided into 3 types,
according to the micrascopical appearances present:—

(i) Papillary Sub-type.- The papillary layer of the corium,

.just beneath the basal Epithelium, is involved. Relatively fow

bacilli are found. The infection spreads radically parallel to the
skin surface. Fibroblasts form fibrous tissue and the papillae as
well as the Inter papillary spaces become obliterated. The Epit-
helium above, becomes considerably thinned out. When resolu-
tion is completed, only a thinned Epithelium and a corium with-

-out papillae and inter-papillary spaces but full of fibrous tissue

]

are found.

(ii) Inter-follicular sub-type.—In this form, the layers of

‘the corium lying between the hair follicles are affected. This

may be primary or a result of the downward extension of a
papillary sub-type. The bacilli are relatively more numerous than

‘in type {1) The natural folds of the skin are exaggerated and
-deeper than normal and the intervening areas of skin stand out

prominently, This is due to the odematous tissue causing an
upward swelling of the corium, which is resisted by the tension
of the Hair-follicles and sweat glands (B 2 fype.)
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(iii} Sub-follicular. (B3 type) In thi i
la)fer of the corium (viz.) t}iljt which ‘issf‘);':;;lga bsetllL deeper
- hair-follicles is' affected. The natural folds of n}elath ﬂ-le
are obliterated and the appendages of the skin—()}la'tfell'Skln
sweat glands etc, etc. are destroyed. When resoluti]orn Ooclcflies,v
TS,

the skin is thinned out, dry, hairless
tissue paper. and Tesembles a crushed

It should be borne in mind that these
"one :into the other. The mode of sprea
depends upon the situation of the focus i
us i
superficial part of the corium drained by upoHum. If the

alp the superfici i
plc?xus is involved, a radical centrifugal Sgread aoch;ymphatlc
primaty involvement of the deeper layers of the cor?;fl; v«lrgltllf

i

corresponding implication of the dee i
: p lympha i
centripetal spread and nodule formation. PHeHe plexus, results in

types tend to merge the
d froma primary focus

papillae.

In a chronic spreading skin lesion
found by theinaked eye (a) an outer ﬂat’ gzgfglgei::dne:recogld be
interference with the capillary blood supply, and hence to da ﬁu‘e .
supply of the pigment-forming amino-acids in the are; .eAcxeint
(b) a middle raised and erythematous zone due to infllty t?nVOIV'ed
vascular granulation tissue plus oedems and ﬂatteningéolll(znozvtlltll;

papillae; and (c) a central flattended, defi
’ gment ;
area--due to fibrosis and cicatrization. e and scar like

Lesions of the mucus membrane (

e. g.) nose-Hj i
these resemble the skin lesions just described, ;{iistologlcally,i
they are found at the anterior end of the Inferior turb‘commOnly
and the neighbourhood of the nasal septum. ‘nate bone

In the deeper types of lesions both j i
n.1embranes~the superficial Epithelium fsh l;:bles:kltr:) ?)nd oocous
either by direct injury or by fibrosis interfering with the destroyed
blood supply leading to impaired nutrition and ul ° caplll.ary
Such ulcers do not heal until all the Leprous tissuecer formation.
these ulcers should be clearly distinguished fr oo o shed and
“ulcers of A 2 Cases whick are trophic in nature

Nerve. Lesions. Two types are describe d:
(ii) Metastatic. The first is due to the spread
ilesion in the corium, usually of the papillar
sensory nerve-endings, and through them al

ing' from g Primary
v sub f,ype into the
ong the nervg trunks.

om perforating

/

—(1) Ascending andg .
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The second is due to capillary Embolism of the vasa Nervosum of

the Perineurium. Further extension results from the passage of

the organisms along the lymph channels inthe connective tissue
sheaths of the nerve-trunks. In both types, granulation tissue is-
formed,—leading to fibrosis (after organisation) constricting theaxis
cylinders. A continuous pressure on the axis cylinders, destroys
them and produces several trophic lesions of the skin.

It is worth while to note here that a rather strange inter-
relationship exists, between skin and nerve types—the greater:
the skin involvement, the lesser the nerve involvement and vice:
versa. When few bacilli are present in the body nerve lesions-
predominate. For instance,—at the beginning of the disease
when there are relatively few bacilli and also at the end of the
disease when.again the organisms are decreasing in numbers
This inter relationship is not yet explicable possibly the hypo-
thetical presence 6f two strains.one acid fast, having affinity for
the skin and causing skin Lesions and the other non acid fast,.
having affinity for the nerves and causing nerve lesions—is the
reason. Further, if this hypothesis be true, the non acid fast
strain must be the less virulent and less resistant.

Lesions of special organs and tissues, may be due to either
the formation of Granulomata with the consequent fibrosis inter-

fering with the vascular supply or the implication. of the nerves.

supplying the organs or tissues. The organisms are spread by
the lymphatics from a neighbouring focus to the special organps.
or tissues.

In advanced skin cases (B3) the liver, the spleen and the
lymphatic glands show numerous bacilli. (In rat leprosy
in advanced stages bacilli are found in all the organs mentioned
above). The lungs are also involved in a few cases. But in
such cases, the diagnosis between Tubercle and Leprosy of the
lung becomes difficult, as both the organisms are acid fast.
It should be borne in mind that both Tubercle and leprosy of the

"lung may coexist in the same patient. Definite diagnosis is.

possible only by cultural methods. Inoculation of the sputum into-
a guinea-pig causes acute miliary Tubercle in the animal if T. B.
are present but if only M. Lepree are present the animal is not
affected at all. Therapeutic differentiation is also possible in as

. much as leprosy of the lung clears up much more rapidly urder-

treatment than Tubercle. Microscopic examination of a stained

smear of the sputum may reveal the presence of numerous cigar:

bundle like baccilli if leprosy of the lung is present—but the:
2
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presence of T.B. also, cannot be ascertained by this.
is,

culture of the washed sputum or inoculation inte - Only
will settle it. T. B. are easily cultivated op D guu’xea-pig
“medium. OTsett’s Egg

In the terminal stage of leprosy—due to chrons
. amyloid disease of the various abdominal vigcer onic Sepsig—
:In B3 (skin) cases, granulomatous involvamenta Ifhay develop_
resulting in fibrosis may cause sterility. Lesiong (1, the Testig
- Internal Generative organs are uncommon,. of the Female

Mefttal Symptoms :—The social ostracism to which
are subjected, may lead to the development of mel the batients
other mental disorders. ¢lancholiq and

Pathology of Reactionsin Leprosy:—Leprotic reges:
- natural or due to Anti-leprosy treatment, are czctlons Whether
‘the‘ occurence of fever, Erythema or Rashes for arafcterised by
lesions and swelling up of the existing leSiOI;s _Smatlon of new
may also be brought about by other diseasésl']l(mh rea
Depending upon the stage at which these l'eawtionsl © X
t}?ey may be beneficial or the reverse. In the ear| are
disease when the natural resistance is low, reactig Stages of the
and tend to spread the disease; but in advanced casesns are harmful
mild reactions tend to cause the destruction of th Obn H.le decline.
- either natural reactions or the onset of other febri? a_cllli. Also,
Malaria or Kala-Azar, in advanced skin cases Whicehdlseases like
down,. produce the same effect as the Anti Lepr are Coming
chw it will be evident that in early cases, reactiq v treatmeny
ficial, must be mild and should be carefully coni to be bene.
measures for increasing the natural resistamen‘rolled, while
paripassi. with the use of Anti Leprosy remedies_d aTe employeq

ctiong
ala Azar,
prOdUCed,

(To be Continued.)

THE PRESENT DEVELOPMENT OF RADIUM AND
RADIOLOGY IN INDUSTRY AND
MEDICO-SURGICOLOGY. *

BY
DR. KAKU. M. HIRANANDANT C.M.S, L.C.P.S. (Bom), C.R.X.1.

{BAGSHDAD), P.G.M.R.E. (LivERPOOL) L. M. (ROTUNDA), L.A.H.

(DUBLIN). R.M.P.G.M.C. (LONDON, DUBLIN, INDIA.)
HYDERABAD, SIND.
What are X-rays ?: -X-rays are electromagnetic waves.
By means of X-ray spectrometer, we can measure the wave lengths
of the X-radiation which is emitted by an Anticathode by means

.of cathode rays. The ordinary light ray, does not have the power
to penetrate opaque substances. The X-ray has this property.

How were X-rays found and by whom ? It was in 1895 when
Wilhelm Konrad Roentgen of Warzburg (Germany) made his great
discovery of what he chose to term X.rays, and they are named
after the discoverer as Roentgen-rays. At the time Professor
Roentgen was making his experiments, he had available the
following essentials for the production of X-Rays. 4n atr pump,
high tension electric current and Fluorescenl screen, cousisting of
a deposit of barium-platino-cyanide on cardboard used by phy-
gsicists in investigation of ultraviolet light. Professor Roentgen
details how he made the discovery. He says he had covered up the
Hittorf tube, with black paper, so as to exclude all light, and had
the screen lying on a table few meters from where the covered

tube was situated. He excited the tube to ascertain if all light was

excluded. This was so, but to his intense surprise, ke found the
distant screen shining brightly. He says he did not think at that
time that he had made a discovery. Subsequently he took photo-
graphs, and made this important anouncement to the world,
which has led to a very vast development and use of this
therapy. What does this lead us to? This shows us that discovertes

.are not made mecessarily tn big laboratories. Large sums of money

‘and unbounded facilities do not of necessity spell great discovery.
Some of the most epoch-naking contributions in the history of
science, came from those who were without many facilities and
scientific refinements.

Although it is of utmost importance to accumulate resources
to support such, yet their absence or limitation need not prevent
us from development of active intellect. What the true scientist
values most, is the admiration and respect from the professional
colleagues and fellow workers, who are able to understand his

» Specially contributed to the Silver Jubilee issue (April 1929) of the
.Antiseptic.
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achievements,

and the public for encoura
gement f '
developments. or further

How do X-rays lonise the Cases ?

X-rays ionise the gases not directly byt by mean

corpuscular radiation  excited in the gas b 3 of the
electrons have high velocity, and in passing thrg
ionisation by collision with the molecules of it

What is meant by electrons and ionisatio
. n and cor
Radiation ? puscular

Electrons—These are contained in the atoms o
They are negatively charged bodies and are exceedingly m;
Their mass is about 1/18,00th of the mass of Hydrogen atommum(i
their radius is only 1/10,000th of that of an atom, aboyy flze,s::)l g
relation as the size of a pea to that ofa cathedyal. e same

fall substances,

Jonisation-—Jons can be carried into the body
current. The results that follow the application of constant
current (galvanic) are o be attributed to the behavionr of the ig:
us they conduct the electricity. The introduction of drugs throy Ii;
the unbroken skin by the agency of galvanic current hag bein
used as a method of treatment under the name of catg
electrolysis or ionic medication. Ionie medication c¢o
utilising the electrolytic action of continuous currents t
various chemicals into the tissues of human body.

by the electric

0 convey

Secondary Corpuscular Radiation.

It is a very absorbable radiation which can be deflected by a
magnetic field and consists ot negatively charged vlectrons, Tll;)se
are called corpuscular rays and are absorbed within a C. M. of ga
and -hence the ionisation they produce is very intense %‘hs,
velocity of corpuscular radiation, which is excited when X-ra Ef
fall on a radiator, is identical, with the velocity of th,. cathade o
used to excite the X-radiation. Since the masses of two electrayx,
are identical, it follows that their energies must he the rons
Hence X-ray is able to concentrate at any distance from it Sarf]e'
of origin, the whole of its energy upon a single electrop 1ts poing

X-ray Its Present Field of Usefulnegg

Both in medicine and surgery its use has been of
value. Radiography from bone to brain is a great aid ¢ lmmenSQ
and treatment medically and surgically. Chole(:ysto diagnosis.
Gram’s method (Sodium Tetrai"d°phen01phthalein) Oéraphy by
graphic diagnosis of urinary tract by injection of.t O?Htgeno-
bromide sclution by gravity or otherwise anq yc:{mm atr:d
Ogra.p v

. . . pheumm
by injection of oxygen. Lipoido} °p
and sinys.

for tumounrg

y the I'ayS. TheSe

phoresis,
nsists in ,

-
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pathology ; barium for digestive tract diagnosis. Location of
foreign bodies with X-rays. The value of X.rays in dentistry,
for teeth and chronic infections; orthodiaography for the exact
delineation of heart boundaries., Skin diseases and their treat-
ment by X-Rays, pulmonary and Tubercular . affections their
diagnosis and treatment. i

The Deep X-ray Apparatus a‘n'd Therapy.

This is the most recent development in X-ray science. It is
supposled to have originated from Erlangen and Frankfort. The
apparatus mainly consists of a large mercury interrupter and two
large induction coils. With the addition of indigenous. devices
a very high secondary voltuge is obluined, which in return produces
homogenous. hard rays. There have been since many modifica-
tions and improvements in this .sort of apparatus by various
manufacturers. When I visited the Congress of Surgery in Berlin,
Congress of Radiology at Nauheim, Erlangen and Frankfort
Radiological Units, International Congress of Radiology, London
and Medical Congress at Paris and Curie’s laboratories, I could
sec what vast progress this science has made recently. S

The Tubes Used.

These are specially constructed to stand the heavy currents.
But the X-ray dose given for malignant diseases is very tiring-to
the patient., Though some X-therapists give the treutment at one
sitting, and others at interrupfed sittings, yet the treatment takes
sufficiently long time to tire the patient, and requires constant
attentioﬁ of the therapist. To my mind it occurs if it would be
possible to construct an X-ray tube with double cathodesl,and
anticathodes, with an extra protecting glass wall around the vacuum
chamber to act as a filter and as well as both protective and cooling
device, this might shorten the period of treatment.

Authors view on dose calculation- and- measurement:
Though attempts are being made to have still more accurate and
simpler instruments for measurement and calculation of X-rays
and their dosage, we have to continue what I should say approzi-
mate calculation, as the dose for various diseasesis calculated out
by means of certain tables. The figures in the tables of the
originhator are said to have been worked out from experimental
observations on a particular X-ray tube. [ had seen this:method
at Erlangen where this treatmrent is supposed to have originated.
To me this appears not a very decisive factor to rely on acouracy.
Because any X-ray tube's constancy wvaries, tp a little ardess
degree, no mdt‘terj what best type it may be, specially when such a
large numnber of calculations haveto be worked out. In the.near
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future however when we have invented such a dev
to know from distance by a simple clock-like arran
to tube which should show on one side dose meas
the other dose received by patient, our difficulty
over come, just like the principle of sphygmoman
mercur¥ in the column rises with
the needle on the dial should show its rise, when more of X
dose is being given, to the patient. The dial of the needle h‘ra;y
be so marked out as to show the percentages of the ¢ Sould:
simple arrangement of time calculation, 0se, ot by
The laboratory findings. There is another factor of importance-
when giving deep X-ray treatment and that is laboratory d‘_nce
nosis as regards the state of blood. Some changes do take ;:.5;-
in blood before the treatment and after irradiation, Thig co:sistsv
mainly of alteration in red and white blood corpuse]
chloride constituents, sugar contents,
coagulability and plasma. These have to be com
result of examination after irradiation. T'his needs
ers and funds to keep them. Is it worth taking a
Proper educetion and registration of such workers is undoubted|
needed in this country. It is from experimenta) and resear :l/»
point of view and not from practical point of vieyw in Ordinac
hospitals. How often do we get absolute results of blood ¢oy ?‘r?
[t is straining to one’s eyes and loss of time especially where thn ?
is a large number of patients. I must admit that; ‘ ere
with marked an®mia and where blood transfusion
dered, such an examination is of paramount importa
the ligkt thrown bacteriologically as compareq
is not very great, so far as giving of treatment

ice as to be abje-
gement adjusted
Urement and on.
then will have:

- ometer. As the
Increased blogq pressure, so-

pared with the
laboratory work-

with clinically—-it

is ¢co
matter what the degree of advancement of neerned.  No.

he disease is, the

dvanced malignant
th private

sufferer wants to be treated. (Here I refer to g
disease). This is the case when dealing wi

specially. I mention this point because of such Touting ; Patients,.
specialised hospitals. T do not say that blagd count ie in ‘cetztam
ficant value. s of insignj.

Use of deep X-Ray therapy. It has heey used wi
results chiefly in malignant diseases, marbid growthe ith curatjve
other diseases. It has led to conservatism of Surger Sand certyip
and has brought the surgeon closer to the ra dioly l‘mdoubtedly
clinician. 8ISt angd .

X-rays in Industry. X-rays in the examinat

) i . ion
been given a great impetus. How defacts in CaStisgf metais hag
Over Ooked"".. .

by the usual method, dre easily seen ip the ragi,
suggests itself in various ways industrially, Any gtaph, X-ray
facturing machinary can be radiographed witt, deﬁpnaj;? of many-

1on. There

: o3 and their
potassium salts, alkalinity,.

11 this trouble ¢-

D cartain cages.
18 to he consi..
nce, Butthen.
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will be a widely increasing application of the X-raysindustrially, .
there can be no doubt.

X-rays in Biology, Zoology, Museums and Natural History.

There is an abundance of material available for X-ray -
work that will prove of inestimable value to the scientific
world for various places of research. The use of X-rays in the
study of museums from medico-legal point of view or otherwise is -
a great advancement of knowledge in this science not only because -
it pertains to the history of ancient or modern mankind, but also -
because it pertains to many other subjects such as animal life, .

insects, fishes, reptiles, seed-pods, flowers and also geological
formations.

For many purposes physiological and anatomical standard of
development is superior to mere age standard and the radiologist
is the authority for the purposes of expert opinion and diagnosis. .
The following few paragraphs will show the importance.

. Diaphysis and Epiphyses.

These are the terms used in the bone development. The -
term diaphysis is applied to the shaft of the bone and the epiphyses -
to the extremities of the bone usually developed from secondary
centres called diaphysis.

Frontal bone.—Ossification by 2 centres 7th week; at birth
the two symmetrical halves are separated by the metopic suture. .
This is closed by the 6th year.

Frontal sinuses.—Start to appear about 2nd year; definitely
recognised 7th year; maximum development at puberty.

Fontanelles.—Close 2 y'éars after birth.

Hyoid Bone-Body— One centre end of famtal life; greatcornua .
-~fuses with the body in middle life; lesser cornua—at a more -
advanced period of middle life..

N.B.—The ossified Stylo-Hyoid ligament should not be -
mistzken for a foreign body. .

Inferior maxillary Bone—The development of the lower jaw
is intimately associated with Meckls cartilage—the cartilagenious
bar of madibular arch. Meckls cartilages are two, which are
connected to the cranial base. Ossification commences 6—T7th
week of feetal life. The part of body between the symphisis and
the mental foramen is directly developed from the fore part of -
the Meckls cartilage; upper part of the ramus and its processes,
have no connection with Meckls cartilage. Condyles and coronoid

processes-—They are each developed from a separate centre. These

several centres are all united by the 4th month. At birth, the -
lower jaw consists of two lateral halves united at symphisis by
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fibrous tissue.. Osseous union is complete by 2nd: ygar, Angle at.
birth 150 degrees ; puberty 110 degrees, old age:130 degrees, .

Parictal Bores—Ossification by two nuclei over
eminence 6—7 weeks of intra-uterine life.-

is not unfrequenvtly épparent even at bi
two years after birth,

he parieta]
\'Th? Dal‘ie_tal fOI'Bn’nen
rth. . Fontanelles ologe.
Occipital Bone—The major part of the bong ogs;
lage: Basilar part—6th week feetal life; extension ¢
Foramen Magnum and the condyles. Union with con
-complete by the 4—5th year. The condylic;
parts—Ossification 2nd month of foetal life.
usually completely fused by the 3rd year with the Squama, At
birth--The occipital consists of four parts, the interparieta] and
supra-occipital combined, the basic-occipital and the exoccipita]’
-one on either side. C ‘

fies in carti:
f this forms
condylic party-ig
lateral or exoccipital
The exdecipital - g

Temporal Bones-—Ossification commences in the eay
‘the 5th month, and proceeds so rapidly that by the end of 6th
month the individual centres are more or less fused. Mastord
.process— It only assumes its form by the 2nd, year:

: ; > at pube
its cancellous tissue becomes permeated with air cellg, Tty

capsule in

Malar Bones—The malar ossifies in membrare 1
3 centres, appearing as early as the 8th week, and “conf]
the 5th month of foetal life. T 1

ostl y from
uencing by

Nasal Bones—Ossification from a single centre, end of 2n4
month ; after birth it assumes the form of nasal cartilage, -
Superior mavilla—The centres from which ' the boné ossiﬁee;

are not preceeded by a cartilaginous .stage, Their number 14
uncertain _as early. fusion occurs between them, They first
make their appearance in the 2nd month - of intrautering it
By the 6th month they are so united that thejr indepexide t
-character is obscured. (5 centres are generally deséribed_) n

The innominale, Bones. —Ossification commences in the i
about the 9th week of intrauterine life; ischium-centre ‘appeum
4th month; pnbis, separate centre 5-6th month, At birth, b ars
entering into the formation of innominate bones name] ’ Iofles-.
Jschium, Pubis are well defined. The rami of the i%hf lium,
Pubis unite about 10th year. Acata;bu],umﬁ_;ossiﬁc'ati um ang,
by the 16th year. The sacrovertebral angle at p;

‘marked, but .with the development of: muscles 4
there is a, corresponding increase in ‘the -Sacrdve
due to the development of forward lumbar curve fro
-ing increase in weight and development. : ,

nd the bope, ',
I‘tebl‘a[ anglé

M correspond,
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Sex differences.- -The cavity of the female pelvis is mgre
roomy, and ischial spines not so much inturned. The pelvic arch
is wide. In male the abch is narrow forming an angle of from
65-70 degrees. The .satrosciatic notch in the female is wide,
sacrovertebral angle more pronounced, inlet and outlet large,

Hand.—Metacarpals—8th week Phalanges-centres of ossifica-
tion papear 4-5 years, join from 19-20 years. . '

Carpal-Bones.—Trapezium 5th year; trapezoid 8th Year;
osmagnum lst year, unsiform 1st year;: scaphoid 6th year;
semilunar 5th year, gunifprm 3rd year; pisiform 8-12 years.

Forearm.—Radius—Lower end 2nd year, shaft 8th week ;
vpper end and head 5-6th year. Ulna olecranon'10th year; shaft
8th week; lower end 4-5th year. The olecranon process may
have two centres, point for diagnosis for fractures, as theseitwo
centres may appear ununited. . :

Elbow Joint—Capitullum 3rd year; trochlea 1ith year;
internal condyle 5th year, has distinet epiphysis which unites 18th
year; external condyle 13th year: capitellum, trochlea, and
external condyle join to form epiphysis which unites 16-17 year.

Arm.—Humerus ~Head, two centres .6 months to 1 year;
greater tuberosity 3rd year: lesser tuberosity, 5th year; shaft 8th
week. - ' S

Foot—Oscalcis 6th month ; epiphysis appears 10th’'year and
unites at puberty; @stragalus 7th month; cuboid -9th month :
scaphoid 4th year, external cuniform 1st year, internal cuniform 3rd
year, middle cuniform 4th year. Metatarsals generally 6—7 weeks;.
metatarsal shafts—epiphysis appear between 3—8th year and unite
at puberty, ; ' -

Fibula—Head—3—4 years; joins 24 year (exception); shaft 8th
week ; lower end 2nd year; joinhs 21st year, '

Tibia—Head, at birth; joins, 21¢t year ; shaft 7th week, lower
end 2nd year— joins puberty; ext-malleolus—separate centre—
internal malleolus from the shaft of Tibia; Tuberosity, 11th year.

Patella—1It begins 3rd year and is complete at puberty.

Femur—Head—One centre 1st year, unites with neck 18th
year; lesser trochanter—13th year; unites with shaft 15-17th
years; greater trochanter—4th year unites with shaft 17-18th
year. Neck—Ossified by extension from shaft and unites with the
shaft from 17-18th year. .Shaft femur, "th weeks; lower end of
femur—one centre at birth ; (important for calculating the age of
the faetus) unites 19-20th year. .

T.ie Vertebrae.—The centres for bodies first appear for lower

thoracic vertebrae 10th week; (an oval nucleus). From these.
3



-centre appears about 5-6th month of faetal lif
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nuclei the bodies are developed, the process extending abpears in
each body up and down the column, until, by the 5th month al] the
centres possess, ossific deposits except coceyx; epiphyses or
secondary centres make appearance at puberty.

Atlas.—Two centres, 7th week ; fusion 3rd year,

Azrs.~Ossifies from 5 primitive centres, 5th anq 7¢, month
The odontoid process develops from a Separate centre which, appeary
3-5th year; fusion between 8-12th year.

Sacrum.—Each of the sacral segment is ossified fr
Spinal canal not closed till 7-10th year;
region is slower.

' om 3 centres,
ossificatiop of sasra]

Coccygeal.~ They are cartilagionous at birth, each havinga
separate centre. The first appears from the 1st~4th year; the secong
from 6th—10th year; third and fourth segments gpne.
-about puberty. Fusion of the various segments beging below apng
proceeds upwards, but is liable to great individupa) Variation
Union of segments -4th with the 3rd, childhood ; 3pq with the.
second, puberty ; 2nd with the first 20-25th year.

Sternum—1t begins to ossify about 6th month of faeta] life
The body formed by the fusion of four segments is ossified from.
independent centres which appear 6th month of intrauteripe life

Ribs—Ossification begins in the cartilaginous ripg about gtp
week. By the third month it has reached the Permanent cogy|
cartilage, 6th and 7th ribs are the earliest to 0ssify ; 1st yip being
the last to ossify.

Clavicle—Commences to ossify before any other hoyg in the
body as early as 5-6th week of faetal life. Sternaj end“Epiphysi
ossifies about 20th year and fuses about 25th year; shaft, Drimar;

Seapula.—Body, primary centre appears aboyt g
faetal life. Coracoid process—Secondary centre ap
year and fuses about 18th year; Acromionend-centre
year and fusion 20th year; Glenoid Fossa-ap

h Wweek of
pears gpg of 1gt
Sappear 16-17th

pears abh _
year and fusion 18-20tk year. Vertebral border out 16-17th

. d j :
angle-appear 16-17th year and fusion 20-25th year, inferior

Different Currents
Constant Current—Its strength does not vary an
of flow does not change. Constant, galvanic op 4
are other names forit. C. C.@.C. D, ¢

Simple Interrupted Current.—The current alway,
same direction, but the flow /s intermittent not contj
periods of current flow, and periods of png flow
duration.

fhts directi(m
Irect current’

ﬂOWs in the
Moy, The
» are of the same
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B C F G

A D E H S.1.C.

Simple Alternating Current— This current dii.fers from S.. L
current, in that it flows during successive periods in the opposite
direction.

B¢ J {K
E o _‘H _____ ! M
A~ — 1 L
. Simple
Simple A-C', Alternating
F G Current. N

Sinosoidul  Alternating Current—The sinosoidal current is an
alternating current; but it differs from the simple. alternating
current in that its rise from zero to maximum and its fall from
maximum to zero, are gradual and not sudden.

B

S Sinosoidul
s”‘x).s%?dl A E Alternating
Y / Current

Faradic Current—This current is obtained from the induction
coil. The currents from the primary and secondary are inter-
rupted ; the secondary faradic current is in addition an alter-
nating eurrent. (F.C.).

High Frequency Current.—It is that current which periodically
reverses the direction of its flow at an exceedingly high rate—
about a million times a second (H. F. C.)

Medical Diathermy.~In it there is production of heat within
physiological limits, and therefore the electrodes used are com-
paratively large according to the area orthe lesion to be treated,
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thus differing from the surgical diathermy,

electrode is very small. The currents in hi
soft impulse nature.

in which the active
gh frequency are of

Uses  of medical diathermy.— Metabolic
certain  circulatory disturbances,
lesions, arthritis, arterio sclerosis,
certain digestive disorders, neuralgic a

derangements,
nerve  lesions, musecle
ulceration, neurasthenia-
nd myalgic affections etc.
Ionic Medication—This is the term used fo
ment in which an electrical current is use
introducing ions of soluble medical subst
The method of introduction of drugs or more correctly the i
by the electrical current has special advantages. T‘he cu::nsy
passes into every part of the tissue that is to be treated and ith
tons travel along the same path. Another advantage of the
method is, that the ions are introduced only into the region wher:
they are wanted. It has this limitation—only the more
superficial tissues receive them in nambers sufficient fo
therapeutic action. The deeper the part that requires :
ment, the smaller the number of ions it receives
which an ion will penetrate depends, on the dur.ati
of the current, electromotive force and on the ion.
of low atomic weight, will penetrate farther, than t
the component elements have high atomic weight.

current of flow and the electromotive force,
each ion.

r that sort of treat.
d for the purpose of
ances into the body.

treat-
The depth to
on of the flow
ons composed
hose of which
The time of
being the same for

(To be Continued.)
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CLINICAL LECTURE*
ON ' C
SURGICAL TREATMENT OF HYDROCELE. .
: By
SURESH CHANDRA DAS GUPTa, L.M.S, (CaAL.),
Senior Surgeon, Bir Hospital, Nepa(.

The operation of Hydrocele is one of the simplest and easiest
in Surgery. You have seen enough and done a large number
yourselves too: but as it is one of the commonest diseases
prevalent here I should like to give you some practical hints on
this operation.

There are several methods and modifications of this operation, .

but of these excision and eversion are the principal. Excision of

the parietal part of the sac was introduced by Von Bergmann in
1885, and the method of eversion by J. J. Pratt in 1898. Since
then there has been no material improvement of the technique.
However, the methods on the whole are fairly successful.
Pauchet of late has introduced a modification; he makes the
incision not on the scrotum, which is difficult to disinfect and
dress---but in the inguinal region beneath and close to that for
hernia (Practical Surgery, Vol. 1). 1 did several cases by his
method, but could not see any special advantage over the others.

Some surgeons after isolating the sac from the scrotum push
the hydrocele out of the wound before opening the Sac ; others
open the sac first and then turn the hydrocele sac inside out. Both
the methods have advantages and disadvantages in their own way,
which I shall explain later on.

A few years ago I went to Calcutta and had the privilege of
attending the operations of Sir Frank Connor. One day I was
rather disappointed to find that there wasonly a case of hydrocele
for .operation, and I was just going to leave the room when
the Surgeon came in. He performed the operation with such

.ease and grace that I was glad I had stayed. Does not this

incident prove that we are never too old to lecarn? The technique
I saw was quite simple and effective.

Till 1914 we did all our operations under a general anaesthe-
tic, but when the Great War broke out, there was a great rush for

* Specially sent to the Antiseptic for publication, 7'+ ~i.
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operations especially hydroceles on account of Ne
going to the front, and we had to do about 20 ¢
daily. T tried to simplify the operation by doin
anaethesia. At first a strong solution in smail

only at the site of operation; later on by experi
the conclusion that weaker and weaker soly
efficacious, and so we came down to 34 p. ¢. so
infiltration method of the present day. At pre
caine (procaine) solution to which 2 to 5 drops
added and find by experience that it seems to he the local anaes

thetic of choice. We use }§ p. c. solution from 5 ¢ 19 oot -
small hydrocele for one side—only in the line of incisi()n. Bu(:
ever since I read Braun on ‘ Local Anesthesia’, I have foilowed
his technique in the case of only big or double hydl‘oceles, With
his infiltration method by means of diffusion, the conduction of
nerves is interrupted causing thereby anaesthesia of the area
supplied by the nerve. Braun advises circuminjectioy, of penis and
scrotum for operations of hydrocele (vide Translation b

M. L. Harris, 1924, 6th edition. pp. 336-339). 1In nervoyug S“b]'ecty
I always inject 14 gr. of morphia with 1/150 &r. of atropin half az
hour before the operation. ‘

palese soldiers’
© 25 operations
g8 it under local
quantity wags uged
ments we came to
tion wag guite as
lution, and also to.
sent we yge Novo-
of adrenalin are

Operation.— The main steps of operation are as follow :—

(1) Line of incision.

(2) Dissection and isolation of the ga.

(3) Tapping of the sac.

(4) Opening and eversion of the sac.

(5) Suturing of the edges of the sac,

(6) Replacement of the testis.

(7) Closing of the wound.

S cov ) i '

and 'fleedS?;O:)zgtliisob;rz?ipZ? ;“usilgflir :Z;t:d S:(?":}il?d -toweIs>
the patient, and when I have to .dezf\] wit.h hydroceleg o bortl}%ht' of
I prefer to!do the smaller one first ; but if bogp a sides

. re
up the left one first, because if you do the larger Oi‘lu?.l, I t'ake.
hydrocele first, you may find some inconvenje right.sideq

‘ ’ Dce § i

other; but I do not lay any special stress on this se;:, (:f’lng the

will yourself find out the best course for you. Ctron; you
Before you settle the operation, you muyst carefy]]

Y eXamine

the hydrocele to be sure that tiere s j, i"ﬂa'nlnation ¢
of the-
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scrotum, sac, cord ar testis ; you should also consider the presence-
of syphilis gonorrhoea or tuberculosis,

I. If the hydrocele is not quite tenmse,one of the assistants.
should retract the skin of the scrotum in such a way that the
tumour becomes tense and the skin in front becomes smooth ; this-
helps to make a clean straight incision. The incision is made on.
the upper and anterior aspect—a clean smocth surface, least.
traversed by veins,—~about an inch and a half to two inches away
from the median raphe according to the size of the tumoun, i.e,, it.
comes nearly to a line midway between the raphe and the visible
external border of the tumour. As for the length you can judge.
according to the size, but do not make it either too long or too-
small—it is better notto squeeze a big testis through a narrow
aperture causing great distress to the patient and damage to the
tissues. If you find the opening too small later on, you can
enlarge it with knife or scissors, Usea very sharp knife so as to
sever the skin and dartos by one stroke, as the latter is adherent to-
the skin intimately; though the subsequent layers are loosely
connected. But there is exception to the rule, specially in the
case of recruits who in order to reduce the size of the hydrocele
apply too much heat or fomentation on the affected part resulting
in adhesion and thickening of the coverings.

JI. Next to dartos come the external spermatic, cremasteric-
and infundibuliform fascia and last of all the parietal tunica
vaginalie. Unless the scrotum is made ¢enge by suitable pressure-
and the knife is a very sharp one, it is quite difficult o divide the-
layers cleanly ; sometimes they require fixing on opposite sides
with toothed dissecting forceps, As soon as the surgeon picks up-
a portion of the fascia at a certain level, the assistant at once
catches the same tissue at exactly the same level parallel with the
surgeon’s forceps, and so on, from above downwards and layer
by layer upto the level of the tunica, which can be recognised
by its usually light-blue colour and translucent texture, * It
is very important to get right down to the sac,” says Treves,
“for it is easy to make the mistake of peeling off tissues
too soon”. You can easily recognise the cremasteric fascia
which very often consists of “scattered bundles of muscular
fibres connected together into a continuous covering”, just like a
muscle. You should divide in between the fibres; next you come
on the infundibular fascia and next to it comes the tunica. It
does not matter much if you open the tunica, because you can
close it with a pair of forceps at once; but instead of that, if you
take any other layer for the tunica and try to separate or divide
it, you will cause unnecessary laceration and bleeding. In this
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procedure the wound should not e funnel-shaped, but square in
all directions. At the same time you must take,care to see that
your line of division of the subsequent layers be on one and the
same line, because sometimes on account of WIong manipulation,
the testis is turned on its axis and the posterior surface comes in
front; so that if you incise without scrutinising eXamination yoy
may damage the vessels and even the vas on the Posterior aspect,
or at the hest open near the epididymis, [f youdo so, yoy must
at once close the wound with fine catgut and then open at the
right place. But in order to avoid pit-falls you cap make my
“needle test”, which you have seen me doing many 4 time: hut
for them who have not seen the procedure, it will suffice if I say
to you, “ Just prick the tunica at one-place or other i]}
will appear; but if blood comes or nothing come gt
notice a thin bulging of the layer with fluid, you know you are not
in the right place or the tunica proper”, This test wiil also help
you to diagnose whether it is a case of hamatocele if thick choco.
late-coloured fluid will ooze out. You may remember one case
which I did a few months ago—a hematocele, which I diagnosed
by the needle-test not only as a case of hamatocele but also of
the total absence of testis beforehand and then performed castra-
tion without opening the sac and after the operation demonstrateq
the case to you by dividing the sac.

a fine jet
all, or you

Next, you should separate the tunica cleanly with pair of
‘closed blunt-pointed curved scissors by it
gauze dissection on all sides. Then you co
of the scrotum by bringing a piece of gauze all round upto the
margin of the incision, and then apply 4 pairs of tissue-forceps at
4 corners of the wound together with the gauze covering, ang let
your assistant hold them with two hands, (Fig. 2),

I1I. Tapping is only necessary when there is too much fluid ;
you can do this with a trocar and cannula and the fluid cap be
received in a sterilized tray. This is done only to lessan the bulk
of the swelling, so that you do not require a bigger oDening foy
bringing out the testis. (Fig. 3).

$ concave surface op by
ver the exposed surface

IV. Opening and eversion of the sqc :
fold of tunica on each side of the puncture
suitable spot, and incise it with a knife for
at once apply a pair of Kocker's forceps to
to you and let your assistant do the same on the gther side
Holding on the forceps with the left hand retract the wounda:
little and note the position of the testis and distance of the epi-
-didymis, and then open out the sac ]ongitudinally above anq
ibelow ‘with blunt-pointed scissors avoiding  vesgelg as far ag

Now, catep hold of the
or if not tapped—qt a
about half an inch apg
the cut margin nearest

oL, 27. No. 1.] THE ANTISEPTIC.

[To Face page 24].

Photos illustrating Hydrocele operations,
By
Suresh Chandra Das Gupta L. M. S.

fJany. '30.
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possible and other structures especially epididymis and was by
actually looking through the almost transparent sac inside out.
Do not encroach within 1/3 in. of the margin of the epididymis or
testis proper. Note that “epididymis is closely applied to the
lateral aspect of ” the posterior border of the testis (Beesly and
Johnston) ; but its position is not always the same on account of
malformation or extreme distention by the fluid; sometimes it
goes up, remains posteriorly, or even approach the anterior
surface; therefore the position of the testicle should be carefully
ascertained before opening the sac. Now, the scrotum is syueezed
from beneath under the cover of towels pushing out the testis
which comes off inside out: by this act the eversion of the sac is
procured. Longuet Doyer and Jaboulay follow a similar method
but the testicle, instead of being pushed out, was lifted from the
scrotum. I think, the former method is more clean and requires
less handling than the latter. Andrews devised the “bottle
operation” (Keen's Surgery, vol. iv). “The unopened tunic
(with the testicle) is separated from the scrotum and dislocated
through the scrotal wound”. A small incision is made near the
summit and the testes is squeezed through the opening.

(De Costa). [Fig. 4.]

V. Sutureof the Sac : Now grasp the everted testes gently with
a sterilized gauze and pull out carefully and then push down the
fold of parietal tunica by gauze compress as far as possible
beneath the testes and afterwards bring the lower end of the
testicle upwards and forwards. Now, one or two catgut stitches
here are often sufficient, but Jaboulay and Winklemann apply a
continuous suture “from end to end, the two halves folded back
till they meet behind the epididymis and cord " (Thomson &
Miles). In this suture great care should be taken that the cut
margins are not drawn foo tightly, otherwise there will be inter-
ference with the blood supply of the testicle, and gangrene may
result. Usually I do not disturb the parts in the least, but fix the
middle portion of the edge of the inverted tunica on either side "
with catgut by Halsted suture after the U-fashion by means of a
needle-holder with the subcutaneous tissue as far down as possible,
so that the cut margins may not come up and enclose the testes
again—taking care not to injure or include the structures or
vessels of the cord beneath. And if after the replacement of the
testis within the scrotum you find that the testis is overlapped by
-the parietal tunica, then either apply suture further deeply with
the help of your assistant who draws up the margins of the
scrotal wound, or suture the cut edges of the tunica behind.
“Lastly all the bleeding points are carefully secured. (Fig. 5).

4
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VI. Replacement of the Testes: Let your assistant
pairs of forceps on the opposite side and you hold the
side and retract them and then feel the cavity
not suffice, make necessary room with your
and hold the testes with a gauze and depress t
not, the lower end, and then introduce it with
as possible. This is the most painful part of the whol
and usually the pain is reflex and felt in the lojng °
to the testes by using as little force as possible, :
not sufficient still, make further room or enlarge
then replace the testes taking care not to twist ¢,

hold the
e se of your
7 if the space does:
finger very gently
he upper end, or if

Procedure,.
Avoid injury
If the space be:
the wounq apq

» ¢ cord, ;
VIL. Closing of the wound: First remove all th e o
e

gnq gauze compresses and then grasp the two extremit; forceps
incision with two pairs of tissue-forceps on either Sidel 18 of the
the wound gently to bring the edges of the wound ; and stretch
Next apply Tinct. Iodine to the margins of the skip I apposition,
Yvound with button-hole or Ford’s suture if thand close the
is small, otherwise apply /mterrupted suture Withe f{ydrocele
gut. Finally paint Tr. Iodine and Benzoin ¢ silk-worm
suture line. No drainage is required in most cageg f:)- over the
any chance of‘haemorrhage put a drainage at the n; ut if there ig
part. Apply a bandage over the scrotum ang ke Ost, dependent
to the waist-band with the thighs brought ip COnt/:,[;t 1 suspendeq

scrotal bandage in the following manner: Tp, band
n a,ge

fastened to the waist and then a few longitudiy, is first
over the scrotum and then a few circular turng turns applieg
transverse manner from above downwards an are applied ip

d « o
then tied jugt above

the penj ;
Note: The eversion method is very simple s. (Fig. 7)

with little practice you can perform it in less ¢}, » a8y angd rapid ;
quite easily. an ten Minuteg anc;

the middle of the scrotum—below the root of

A word about excision: If the sac is Very thj
nous, it is better to perform excision, as there e
swelling or sloughing of the sac. In ordertq per
out the whole sac with the testes containeq in
separation of the sac to the entire depth from it NOpeneq after
connection with the testes is reached. Next 05 erings untj) its
entirelength and trim off the sac close to the tessen the sae for the-
to encroach within 1/3 inch of testes or epididym.lcle taking care noi
is much bleeding from the cut margins ang youls. Sometimes
precaution to arrest the bleeding completely . shoulq tq)
left untied may cause awful trouble. Ip One, 9¥en a
eight hours after the operation the scrotum beco my early case
blood to the size of a child’s head and the penisavrvn:’s‘:)istended Wit}s;

> uried; I had

thick ap
18 gr
form
it g
cov

d volumj.
eat_ chanCG Of'
€Xeision bypip

there

&8s much gentlenesg-
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to open the suture and remove the clots and tie two small spurting
branches. So, it is a wise precaution toleave a drainage-tube at the
lowest part through a “stab incision if high operation is adopted ™
(Carson’s Operative Surgery, vol. II). It should be left for 24 to
48 hours according to nécessity.

As regards infantile and congenital types treat it in the ordi-
nary way and if necessary scrape the walls of the tunica and
paint tinct iodine—taking care not to go beyond the internal ring
by keeping a steady pressure on the spot, and apply a pad over
the inguinal canal and then a pressure spica bandage from above
downwards. In case of an inflamed hydrocele I do not waste time
with poultices or other palliative measures but operate very early
with acute signs of inflammation, e.y., pain and swelling and’
especially coppery redness and oedema of the skin. If there be:
any doubt, tap the hydrocele and if the fluid be turbid, open at
once ; even if there be no pus, you will find flakes of yellow
gelatinous masses adherent to the tunica; remove with scissors or
peel off the softened tunica and attend to haemostasis carefully..
Keep the wound either fully open or leave a drainage after apply-
ing a few sutures at the upper part of the wound. Daily dressing.
is necessary for septic cases.

The stitches are usually removed on the eighth day, and
dressed with tinct. benzoin co. The patient is not allowed to:
leave his bed for a 'week, and join active work for a fortnight..
Remember, that it is a great discredit to the surgeon if the swell--
ing does not subside after the healing of the wound., Sometimes:
jodides are useful in chronic thickening.

T Cases & Commens

A CASE OF NEGLECTED WHITLOW WITH GAS
GANGRENE OF HAND.
By
KAMALA MICHAEL,
House Surgeon, Government Victoria Hospital,
Triplicane, Madras.
(With the kind permission of Dr. E. R. Maduram, F.R.C.S.)

A Hindu woman, aged 54 years was admitted into hospital"
under the care of Dr. Maduram F.R.CS., on 11—11 '29 giving a.
history of having had a whitlow on the right middle finger for
10 days, which extended into the hand.
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CONDITION 'ON ADMISSION,

. General—Patient was semi-conscious (toxaemig 9 Heurt
normal. Urine contained a trace of dlkumen, no sugar

Local.—The dressings she came in with, were soaked with
pus and there was a very foul odour emanating from. i¢ 0
opening the dressings, the middle finger of the right han(i w n
found to be enormously swollen and angry-looking, the terminasl
phalanx had a deep incision splitting it into two halves, Thea
were also two incisions at the web on either side of the midd;e
finger which showed greyish, friable gangrenous sloughs g :
through which escaped very offensive pus mixeq with gasg n
pressing the palm or dorsum of hand. Both palm and dors on
of hand were swollen, red and crepitant, The.swelling exten(liuz1
for about two inches proximal to the wrist joint, ‘ €

Treatment.—Under chloroform, after Painting the
with Tr. Iodine, the terminal phalanx was snipped off
examination, the bone was found tobe exposed ang car’i
was loose and soft tissues extensively SlOughing, Th
sions on either side of the finger through the wel were
extended into the palm and sloughs were ¢yt away,
incisions were made over the dorsum of hand ang dor

hand freely
as on cloger
ous, the nai]
e two inci-
enlarged apg
Two fresh

finger. All wounds were flushed out with saline ha::lm of the
controlled by pressure and dressed with gayge Soa’lked i:;Orrhagle
eusol,

During the day, the hand was twice immerge

dinQ ,
dressed with eusol gauze. _ 1 bondy’s bath ang

The next morning, condition of the hand
the same. In addition, an indurated brawn
noticed over the thenar eminence and over the
the thumb and index finger. There wag well-
feel over this area and on pressure over it very
with bubbles of gas escaped through the wounds
middle finger. A deep incision was then made in
thumb and index finger, extending into the palm and
and the same local treatment wags continued durjng th dorsum.
the day. At 3 P.M. an injection of 10cc of Anti-gag gan ¢ rest of
‘(Behring) was injected into the abdomina] wal grene serum

Was pretty much
Y swelling wag
dorsum between
marked crepitant
foul smelling pyg
at the base of the
the cleft bet ween

13-11-29. Another 10cc of Anti-gas ‘

administered—Local treatment with bathg 5 serum
) ' nd : .

ings continued. antiseptic dregg.

gangrene

14-11-"29. Condition of hand very muchv improveq
-gas left—Another 10cc of the same serum w s admin t; very littlg
treatment continued. , A %S ered. Locg)
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15-11-"29. Condition of the hand satisfactory. All swelling
subsiding—sloughs separating and wounds looking cleaner than
before. No crepitant feel anywhere. Only the tip of the middle-
finger looked bluish. ‘

18-11-'29.—~The stump of the middle finger was definitely
gangrenous, blackish in colour, friable and very offensive. The-
finger wasdisarticulated at.the meta-carpo-phalangeal joint, and
the wound was left open to granulate.

7-12-'29.~Al1l wounds clean and granulating.

14-12-29. The stump of the amputated finger is quite healed -
and dry. There is only a small superficial ulcer at the base of the
stump on the palmar side.

17-12-"29.—Wounds are all healed. L

18-12-'29.—Patient discharged from the hospital.

Remarks.—It is a common thing for a neglected whitlow of
finger to develop into cellulitis of hand and forearm with palmar
abscess etc., but it is rather rare to get gas gangrene of the hand
as a complication of neglected whitlow. The other remarkable
feature of this case is the rapid improvement under the ad--
ministration of anti-gas-gangrene serum,

A CASE OF AZOTAEMIC NEPHRITIS.
KALIGATI BANERJEE M. B. -
Sure P. O. Birbhum, Bengali '

It is an eternal question—whether the eggs came first or the -
hen. The scene of Post-mortem granular kidney when placed.
gide by side with the heart affected—raises the question. The
following case is of interest because it can’t be settled whether
the heart was affected first or the kidney.

The Patient was a Hindu male, aged 51. During the last
epidemic of Beriberi in the district, his legs were found swollen.
He was then treated as a case of Beriberi. After a month, he got
diarrhoea, which was intractable to any treatment. He passed from
one system of treatment to another till he found one night that
be had much shortness of breath. This shortness of breath increas- -



~30 THE ANTISEPTIC [VoL. 27, No. 1

-ed in intensity till he found that sleep was impossible,

He had

;night-starts and dimunition in quantity of urine, This added to

his troubles and he had not a wink of sleep due tq di
cbreathing. I was called in to see him and his condition
rfollows :

Oedema of the feet + + Puffiness of face.

ficulty of

was as

Resp--48, Pulse 130, B.P.—140 m. m. of Hg. (Systolic)

140 m. m. (Diastolic)
Liver + + +— extending up to the level of umbilicyg
Tongue—coated and dry. Anaemia—marked,

Heart——much dilated. 1st sound and 2nd Soupq almost eq
ua

.in intensity in Mitral Area.

1T sound much accentuated in the aortic atea,

There was a trace of albumen in urine and he

w
.following line of treatment: as
(1) Pot. acetas— gs xx
So'di ci.tras——- gs xx
Diuretin— gs v

Ext—Punarvana-~(B.C.) %3
Pot. Iodide—

- - g » gs iv
Digifortis— m x
Ul'ea.— gs XX
Sodi Sulph } —_ .
Mag Sulph aa Jii
Syp glucose— i
Inf Scopari ad— g;

three times dajly,
(2) Tabloid trinitrini (145 gr.)—when Paroxysm ;
ilike fit occurs at occasions. o

(3) Anabolin tablet (Harrover)—B, D. after fooq fo
—for
(4) A diet—as simple and bland as possible,

This diminished his symptoms altogther and h
.and he was sent to Calcutta for clinical investigat;
(1) Urine:—Quantity—8 oz
Specificyravity—190.2.
Reaction—acid

on.

Albumin—trace

Casts :—Granular—very few
Hyaline—very few

on the

asthma

6 days,

€ Was relieveq
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Pus cells—a few

Renal cells—a few

Squamous epithelial cells—a few
Acid Sodium urate—a few.

Urea Concentration test :—1st Sample (Before urea)
Percentage of urea—025 %

2nd Sample (1 hour after urea)—1'1%
3rd Sample (2 hours after urea)—15 %

This shows much damage of the Kidney. Blood urea—'022 %
Non-Protein nitrogen—'056 %
Creatinine—"0014 %

This figure approximates the normal and thus the Prognosis
©of the case was favourable.

General Blood Exam:—HB—45 % W. B, C. 7800 per cc.
R.B.C.—3200000 Polymorpho—173 %

Small Mono—19 %
Large Mono- 1%
Fosinophile—7 %

Radiology of heart—Skiagraph shewed Posterc-anterior view
.of chest (Vertical position.)

The following points are to be noted

(1) Huge dilatation and hypertrophy of heart.

(2) The marked hampering of diaphragmatic movements.

(3) Massive enlargement of mediastinal glands and branch-

ing root shadows including lung substance.

(4) No Lesion in lung substance,

(8) No dilatation or thickening of aortic arch.

The patient is still on alkaline mixture and occasional salines
.and keeping on nicely. Who will answer—-—was the Kidney first

affected or Heart? Or the vicious circle went on together. The
patient was a voracious meat-taker—never had had Syphilis.

I am thankful to Dr. D. Mitra, M. B. Calcutta Bacteriological
Institute, 36 Simple Street, who has carefully done tha examina-

tions for me.



ECBOLIC EFFECT OF QUININE,
BY
KRISHNALAL VITHALDAS ADALJA, M. B, B. S,

Nairobi.

’

Very different views are held by medical
ecbolic effect of Quinine. Some regard the drug t
being given guite safely during pregnauncy where
that it cannot be so given. One of my chiefs at th
Memorial Hospital” (Bombay) used to teach tha
Quinine was an absolute unreality while anot
hospital advised all sorts of precautions.

o be capable of
as others belieye
¢ ‘King Edward
t echolie effect of
her at the same

However, judging from the fact that Quinine, a
the recognised methods of producing abortion
used to enhance labour pains (I have used it with s
appear that Quinine can effect uterine contract
clinical experience more or less supports it.
though some pregnant women can tolerate
uterine contractions set in and abortion or misc

nd castor of) are
a‘nd thﬂ.t it is
uccess) it doeg
ions; and my
I have founq that
Qui'nine, in SOme
arriage regylg,
Having come across a case or two where adminisﬁration ¢
Quinine resulted in the onset of prematur 0

) e labour T set out tg
try various suggestions of my teachers. Twg of them .
worthy of note. Ppear

(1) Administration of small doses of Quinine,

(2) Giving Bromide side by side or Previoug ¢
of Quinine. © each qoge.

The first suggestion did not seem to
doses failed to check the malarial attacks in time, Tg
high and continued can by itself adversely affoct
pregnancy and should be soon brought undey contro],

give good result ag Smal}
Mberatyrg i

the CourSe Of

Working on the second suggestion I
tory results. At first I used to give gr
one hour before each dose of Quinine

could get ver |
Y satisfan.

S. X of Pot, Brom, ha.lfac

but T soon o

Bromide if given with the mixture workeq equally Satfio?n'd that
The following is the routine line of treatment that | fOHi actorily,

malarial female patients who are carrying, W for my-

men ahoyt the-
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AGAINST

Infiluenza

Arcano) is composed of aceto-salicylic acid

and the methyl ester of Atophan. it possesses

in & high degree the well-known anti-infectious

and antifebrile virtues of aceto-salicylic acid as well as the

far-famed antiphlogistic and: anti-rheumatic qualities of Atophan. Th'ese
properties signalise Arcanol as the remedy par exceilence against

influenza and its complications, angina, catarrhal affections of the upper

respiratory tracts, scarlatina, etc. it will be found most convenient

to administer Arcanol in daily doses of from 3 to 4 tablets after meals.
Original packing: Tubes containing 10 tablets of 15 grains. Samples
and literature will be gladly sent to medical men on application to:

SCHERING-KAHLBAUM (INDIA), LTD.

4, Dalhousie Square,
Telephone: Cal. 4770 CALCUTTA P g vy
Telegrams: Aeskulap

T. M. THAKORE & CO, T. M. THAKORE & Co.,
Bombay: 24, Churchgate St.
Madras: P. O. Box No. 249.

hant Strest.
F. SCHWERZMANN & CO., Rangoon (Burmah): 26, Merchan A

Karachi.
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METARSENOBILLON (M.A.B.)
Sulpharsenobenzene.

BISTOVOL

Otly suspension of Bismuth Acetyloxyaminophenylarsinate

BISGLUCOL

Syspension of Bismuth metal in isotonic Solution of G

CARDYL

lucose.

Solution of Bismuth Camphor-Carboxylate in Oil

Wirite for Literature.

Prepared in the Laboratories of

MAY & BAKER LTD., LONDON,.

Stocks in India" are held by :—

MAY & BAKER (India) Ltd.,

Head Office: Calcutta 3, Mangoe Lane.

Branches: Madras 27, Sembudoss Strzet, GT.

Bombay 14/16, Bomanji Master Road, Kalbadevj
Rangoon 312, Maung Taulay Street
Delhi Lalkuan.
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¢
i SYRUP BAEMOGEN.:
¢ ¢
'3 °® :
¢
$ FOR BLOOD REGENERATION '
: A genuine preparation with hormones of the Haemopoietic :
: organs and Vitamines possessing an elegant taste and odour and :
: having no irritant action on the gastro-intestinal tracts. The :
{ preparation is done by cold process thus leaving the hormones ¢
: and vitamines unaffected. :
¢
: SYRUP HAMOGEN SYRUP HAMOGEN :
: with Phospho-lecithin with Gold and lodised Sarsaparilla $
: (Containing Strychnine, Gly(.:erf» For Anzmia, Syphilis, Nervous ¢
:phosphates Arsenic and Lecithin | Disorders ete. :
¢ otc.) s
: For intensive treatment in | SY!‘UP HAEMOGEN :
: Angemia, Nervous Prostration, | with Normal Serum :
¢ Exhaustion, Sexual Impairment For Ansemia with Digestive :
:Insomnia, Hysteria. After Child- | disturbance, specially in Tuber- ¢
: birth. Chlorosis etc. culosis. :
$ SYRUP HAMOGEN SYRUP HAEMOGEN :
: with Hyp?l’hml’h't“ Con?pound with Liver Extract :
¢ (f)qntalnlng HYQophospgltle§ of For all forms of Anseemia (Perni- :
+ Quinine, Strychnine, alcium, cious and Secondary). M
¢ Potassium, Iron, Manganese etc.) :
: For Chronic Malaria, Anzmia, SYRUP HAEMOGEN :
: Chronic Bronchitis, Asthma, with Quinine Compound *
:Phthisis, Rickets etc. (Containing Quinine, Arsenic, :
: RADIO HZMOGEN N}lx V9n1ica, Ammon Chlorid.e,:
. with Vitamine Compound Cinnamic Aldehyde, Hsemoglobin :
' For Anwmia, General Debility, | ¢ H
: Malnutrition, Rickets, Scrofulous An excellent remedy for Malaria ¢
:Disea.seS, Underfeeding Exhaustion | and intermittent fevers with en- :
¢ Overwork, Sexual Neurasthenia, | larged Spleen, congested Liver, :
: Convalescence etc. Anmmia, General debility ete. *
¢ ¢
¢ . ’
¢
¢ The Bengal Immunity Laboratory
¢
- ¢
: 153, Dhurmotolla Street, ¢
¢
' TELEGRAM M
¢  PHONE . M
: CAL. 3359. CALCUTTA “INJECTULE.” :

When writing to advertisers please mention “ The Antiseptic "
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25 of Sqrains each

Two to three taken with 2
9lassof water as c1deved
by the physician

1 SARBENINDUSTRIE
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1FeERmusin
A Rnem

It is as true to-day as it was 34
e
ago that among the many brands of ASPIyR&Ilfvs
on the market, the only genuine one is

BayersASPIRIN

the original brand.

Many thousands of physici

ysicians through.
out the world have recognized its rapid l;gnl:i
reliable action in headache, toothache, earache
rheumatism, neuralgia and colds in general’

Bayer’s ASPIRIN can be .

g%tgg SWorld-fam(;)us trademark, th?fﬁﬁ’;&;; g
y Stampe on all L

and on every tablet. packings, bott]eg

When buying, do not mak i
ask expressly for Bayet's ASPIReIIG. mistake,

LITERATURE AND FULL PARTICULARS ON APpprp

CATION,
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Mist. Quinine Jiv (containing grs. vii of Quinine)
Pot. Brom. grs. x
Tr. Belladona ms x
Aqua ad. 3i
Such 3 into 4 parts each every fourth hour.
Liquid Paraffin %iv
4 at bed time.

In some cases when owing to fastidiousness of the patients
administration of Quinine by mouth is difficult and at times
impossible or when rapid action is required the drug has to be
given by injection. This also can be safely done if care is taken
to give a dose of mixture containing grs. xx of pot. Brom. and
ms xv of Tr. Belladona half to one hour before injection. Follow-
ing case illustrates the truth of the above statement.

I was consulted in July 1928 by a lady in the 5th month of
pregnancy for the daily attacks of fever which came on with
rigors and passed off with perspiration. Spleen was found to be
enlarged. She was put on Quinine mixture with Bromide and
Belladona but it failed to check the attacks and the patient
requested the injection. (Here injection line of treatment is much
in vogue and patients themselves prefer it to swallowing the bitter
medicine). I explained to her the risk but she insisted on it in
spite. I gave her a dose of Bromide with Belladona as suggested
above and half an hour later injected Quinine in 714 gr. dose by
intramuscular route. The fever stopped and she carried to full term,

By this time. I have treated fairly good number of cases and 1
am inclined to believe that Quinine administration according to
the above method is quite safe.

{Recently plasmoquin and plesochin have been reported to be
quite safe and effective in the treatment of malaria in pregnancy,
I have tried one of them (Plasmoquin) in a case with sucoess and
intend to try it in future.)

A CYST OF BARTHOLIN'S GLAND.
BY
GroraE PHILIP, L. M. P.
Medical officer, Sulwr.
I was called upon to see a case of a Hindu lady aged abou

45 years for an abnormal growth on her genitals. ;

Pust history. Nothing suggestive or distinct to show that

the cyst was a retention cyst of inflammatory origin, or due

to mechanical obstruction except the patient’s history of
5

HAVERO TRADING Co. Ltd. Calcutta, P, 0 B

Pharmaceutical Dept., W:MM m ﬁ

ox, 2122
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having gonorrhea. She had also leucodermatous patches op
her genitals. On coamination it was found that the tumor
was oval and soft. It commenced near the ascending ramuyg
of the ischium, and involved the labium minug, part of the
labium majus, and the upper part of the vulva., Tt was of
the size of a hen’s egg, and the skin covering it wag loose, The
growth could be grasped between the finger passed into the vagina
and the thumb placed externally. The cyst wag aleo g

) lightl
inflamed at its upper part possibly due to gonorrheal in ghtly

. . , fection,
Operation. Local infiltration anaesthesia with novacaine and

adrenalin was used. A linear incision was made over the g
and the skin and mucous membrane covering the cyst were
dissected out. It was then shelled out of its bed after thg blood
vessels were divided between clamp forceps. The bleeding points
were secured by ligatures and the wound closed by deep Subures
and sterilised dressings put on. The contents of the cyst were joll

like in consistence. The wound healed by first intention ang
sutures removed on the eighth day. But a fortnight after the
patient had left my notice, she came to me with swellin

welling

face and legs. Urine contained traces of albumin, Thegp:;helt‘
attributed this to an oil bath which she took a week after ;2
r

passing from my notice, which she thou
swelling disappeared after a rigid milk
the administration of simple diuretics.

ght rather toq early, The
and barley watep diet, and

Will any of the readers of your valuable Journg]
gest any reason for this temporary albuminaria? Hag th
of the cyst anything to do with such a condition ? ¢ Temoval

My thanks are due to Lt.Col. F.C. Rogerg

LM 8
D. M. O, who gave me permission to publish t} * 9 Iy
ocase. 1€ notes of thig

kindly sug.

THERAPEUTIC NOTES ON OVARIAN SUBSTANCE
By
J. C. BAGCHT L.M.F.

Medical Oficer, Durgaganj Ch. Dispensary Purng
. ’ (L‘
In the month of May 1929 I saw a woman of about 3
il with Dyspepsia, Palpitatation of the heart, 1, 0 who wag
menorrhoea and Anorexia. These ailments, si]e :’Omnla Dys.
from for the past 10 months. The woman is g m‘ﬂtip:: Suffering
2 one,
ue. Bhe haq been

Many remedies were tried. At last she
examined her and found all these complaints tp
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suffering from another complaint which was seen in the month
of February 1929. She became unconscious in each menstrual
period for the 3 successive days. Her unconsciousness lasted

"only for 5 minutes. This happened once in a day for the period,

I prescribed the following medicines and advised her husband
to procure them at once :-—

(1) Peacocks’ Bromidia  One Phial.

{2) Sultan Drug Co’s Cactina Pillets One Phial

(3) Taka-Diastase Tablets 3 grs each (P. D. Co’s) One Phial

{4) Ovarian Substance (Desiccated) 5 grs Tablets—Parke -
Davis Co’s  "One Phial.

After a month I enquired  her husband, about the oase,
He said she was given only the ovarian substance and non else
It is strange to say that by one Phial of this medicine she has been
perfectly cured and her-other complaints which were mentioned
above had all disappeared. T advised her to take 2 more phials
and to continue the drug.

.ANTITHYRODIN IN A TYPICAL CASE OF EXOPHTHALMIC
GOITRE ‘

By
DR. DALIP CHAND BAHL, L.S.M.F.
Physician & Swrgeon, Ambala Cantt
In the month of April 1929, a patient aged 42, Vakil by

profession, came to me from Barnala (Patiala State) for consul-
tation.

He related his symptoms as follows :

(1) Palpitation.

(2) Diarrhoea (wasting).

(3) Tremors of the whole body.

(4) Slight fever.

(5) Hacking cough.

(6) Debility,

(7) Enlargement of the Thyroid gland.

History :—Three  years ago he was inoculated for

Plague, and soon after the inoculation, went on a horse back
for several miles and got thirsty. When he reached same
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village he drank one glass of Lassi (curd), which he vomitted
Since then he is having all the symptoms. He was diagnos d
and treated as a case of T. B. by the doctors o e
he had consulted, to no effect, except that his pulse rat o
lowered by 7 Emetine Injections, rale was

On my examination, 1 found Lungs were quite clear- Heart
was very rapid without any murmur; Pulse rate 125 p M, 'trh
T° 98°F (Before emetine injection it was 200 P.M.) e

Eyes were protruding though not ver

: y much, i
was enlarged. Thyroid gland
Blood examination showed no parasite, §
© . dputum a
were examined for T. B. but the result was negative e facces

the case as Exophthalmic Goitre. I dignosed

I prescribed the following :—
R
(1) Ferri Phospha gr. x.

Sig. B.D.S.
{2) Antithyriodin Merck,

4 tablets daily.

The results obtained were wonderful. Di
Cough disappeared altogether. Palpitation ig vzghr:(‘ahFdeever' e
Heis very much improved in hisgeneral health, He can o oased.
in the court for two hours while he could not do SO e
minutes, Tremor is still present.
becoming less.

now speak

ven for ten
Enlargement of the gland is

My purpose in sending this case to your Journa
my fellow brethren to let me know
the treatment and results,
treated,

lis to request
1oy through this Journal
of a similar case, they may have

CHOICE OF CATARACT OPERATION
BY
DR. RAGHUBIR SARAN ACARWAL,
Ram Eye Hospital, Buland Saher,
Extraction with Iridectomy -—

1. Who occasionally operate.
2. Unskilled hands.

3. Increased Tension.

4. Cataract unripe.
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5. Cataract very large.
6. Patient badly behaved.
7 Iris does not react readily to a mydriatic.
8. In lower classes, i.e., not in more intelligent patients,
Eaxtraction without Iridectomy : —
1. Experts.
Tension normal or minus.

. Cataract iarge.
Iris acts well.
6. Very intelligent Patients.

2
3. C(Cataract ripe.
4
5

Gererally in this operation there is prolapse of iris. It can
be checked by instillation of eserine immediately after the deli-
very of lens. Bromides and chloral hydras may be given for a
sedative effect.

Preliminary Iridectomy :
1. One eyved patient.
9. Complications exist.
a. Iritis.
b. Vitreous opacities,
c. TIritic adhesions,

d. High myopia.
3. Lenses whose maturity is in doubt.

A portion of the upper segment of the iris should be excised
through a corneal incision made preferably with a narrow kera-
tome. The extraction of lens can be undertaken four or five

weeks later.

THE AFTER-TREATMENT OF CATARACT OPERATION
SHOWING NO COMPLICATIONS.

1. Patient is to remain in bed for three or four days.

9. The head should be raised about 15 degrees.

3. Rest and cleanliness are the important factors in the after
treatment.

4. A good sleep the first night is imperative and must be had
even if drugs are required,
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5. The arm on the operated side should be hobb

. . 1

nights by using a bandage to form a clove hitch Ove:dtf}(]);’ ife(viv
and,

while the other end is fastened to tl e 3=
ed to the foot of the bed. Many a N \E 7‘-.7 1] @ o BR ’@I NE

good operation has been spoiled by accidental blo K
. WS o . e i
vered unconsciously by the patient while sleeping r rubs deli- % ® . A @/ 4
. & A - QD
6. Room moderately darkened. . @ e @
7. First Dressing: :— A NP AIPN i
' N
«. 24 hours after the operation. Thes i
. . * urgeo i ~ Ol o ¥= = =] 7
trained assistant, removes the dressing, previouslyn' ‘;llms.elf ora 83 S C 3 @
patient not to open or to forcibly close the eyelids Zm.mg phe I
procedure. uring the
h. Stain on the dressing should be noticed. An Egyptian Procession wnd Gireanony x
1. If dark and dry—-all is well, and the dresci ‘
applied without the eye lids being openel;iessmg
2, If ambejr-coloured and moist——troyple m.
fogmmgtand thleI eye bathed with warm s:gri?-e FOl’ Insomnia .
zed water; all secretion remoy 1-
. e ‘ .
inspected. d and eye Sleeplessness 1s @ common feature of
neurasthenia. The value of “ Ovaltine ”

in this condition is exceptional. A cup

¢.  If much hyperamia—-
of “Qvaltine” taken upon retiring E=
Cotton soaked in hot boric solution placed for y fo alla\tys tnervous 1_rrlttab1hty,t an;l th;
i ; . w i atien asses 1nto natural an
and the eyedried by placing cotton at the inmner Minutes P ba: . :
atropin (1 per cent. strength) followed Cauthus, T} healthful sleep. The following ex-
mercurochrome i t"ll i 8% ollowed by a few drops of ;f/l tracts from unsolicited medical
ome instilled in inuer cauthus whi : 5 are sworthy
. S ile the . ) reports are noteworthy
ghghtly Opened- eyehds are ©The patient slept the first night 1 used
jOv_:ltine,‘ b\gt 1 thought it merely a co-
. S incidence. continuing its , h ver,
(/. nght dl essing. 1 am convinceg of the“vlalguel of l‘lsgvalti(:x“elc' :;
indu[ce sleep.”’
. . “ In a t N theni iated
8. Eye should be dressed daily. i, S SR et
. ’ . 1 gave my tpafxtient 'Ogalgine.’ To \
b m: reat satisfacti ¢ tne g
9. Both eyes are to be covered for four or fi ?i‘. 0 \B i ry;u%ned withl;.utc d?f%cultytaahg rap‘;’das E/ 0 .
ve days. . improvement followed.”
*Qvaltine " is a rich concentration of the vitalizing principles of malt, milk and

S, and no SO]id fOOd : . cocoa. Its delicious flavour and its high nutritive and digestive qualities render
Permitteq for it a food beverage of outstanding worth,

11. Patients accustomed to alcohol, tobaceo I\N/QLH M
* y O

be given in reduced amounts. pium, shoylg ® \i TONIC FOOD BEVERAGE @

12. In several weeks i .
s following operatiop A liberal supply for clinical trial sent free on request.

10. Diet light and nutrition
4 or 5 days.

work avoided. Blare and peq, JAMES WRIGHT, 16 Sandel St,, Calcutta .
16, Ballard Estate, Bombay, 3—4, San Thome, Madras
13. For 2 weeks following operation atropj : Post Box 1071 Rangoon
S as i \
to keep the Dllpll dilated. Pin dl‘ops 1/4 0/0 used M.221 Manufactured by A. Wander, Ltd,, London, England

0 ' ol

X

14. Cataract glasses in 6 or 8 weeks, k
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RELATIVE VALUE OF GLAUCOMA OPERATION,

Glaucoma is one of the most complex types of eye diseases
which is encountered in daily practice.

In its acute form it presents features that should be recognised
by the general physician, while too frequently it escapes the
attention of even the specialist in its early and simple form. TItis
important that cases of glaucoma should be diagnosed at its
earliest onset when proper treatment may be of some help in
checking its advance.

Glaucoma is an abnormal condition, whose most important
and essential feature is increased interocular pressure or hyper-
tension of the eye ball.

The treatment of glaucoma whether surgical or medical are
all directed towards the increased intra ocular pressure and are
intended to promote drainage from the eye. True it is, that in
selected cases of glaucoma, miotics and other medical measures

~have been sufficient to preserve useful vision during the life time

of a patient. Equally true is the fact that many have lost their
vision because of the withholding of surgery, medical measures
having failed. Though it is in the range of possibilities in the
near future that we may find some non-surgical treatment or
methods of controlling intraocular pressure yet for the present
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and the immediate future, however, surgery will continue to play
an important part in the preservation of the visual fields and the
control of tension in a large number of cases, The operative
procedures practised for the relief of glaucoma are as numerous
as the methods of cataract extractions.

The operation of choice in acute glaucoma when ap operation
is indicated is the broad classical iridectomy. It has proved to be
efficient in certain percentage of cases and has also carried
patients through five or more years of useful vision with little
change in the visual field.

But the percentage of failures in this operation prompted
turther study in the development of better types of operations, e.g.
Anterior sclerectomy (Lagrange) Elliots’ Sclero-corneal trephining
operation, iridotasis, Cyclo-dialysis, and many others formulated
on the same principles. These operations have given us an
increase in the percentage of satisfactory results. In choosing
an operation one should bear in mind, that he should be prepared
to perform well, the type of operation, which in the opinion of
experienced surgeans yields the best results. It is the duty of the
operator o give his patient the benefit of the best type of operation
indicated in his case, and the surgeon should try his level best to
perfect his technique in the newer methods of operations, when
there is a sufficient ground to show that they offer a decidedly
higher rate of success. It may be said however,
that iridectomy and cyclodialysis appeares to b
than the Elliot’s Sclero-corneal Trephining,
and iris inclusion.

in a general way
e less successful
Anterior Sclerectomy

Sclero-corneal Trephining is applicable to a larger number of
cases of glaucoma, especially in eyes of high tension and when
properly performed gives very good results.

Dr. Wilmer in his recent Oxford address suggests that the begt
method of procedure is to select anterior sclerectomy for cases of
moderate tension, under 35 mm of mercury and sclero-corneg]
trephirving for cases of tension higher than 35 mm of mercury
A good idea of the relative value of the severa] types of ODer&tions.
may be obtained, by observing caretully the later results which
they yield with reference to the control of ocylar tension, vigyg]
acuity, condition of the field of vision, condition of the atteri
optic segment which may be determined terior

by the stit lamp mi
copy and the comfort of patients, P micros-

As has already been said Broad Olassjca}

.. iridectomy I
definite value in a limited number of cases, wh Y Has a

en DYOber]y pre-
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formed. It may be said that it is one of the operations of choice,
in acute glaucoma when operation at- all is indicated. In
secondary glaucoma, which some times follow immature cataract,
where lens extraction isindicated in the near future, the best
surgical procedure will be a broad classical iridectomy.

The disadvantages of this operation are = —

In a large percentage of cases it fails to control tension
and preserve the visual field.

In some cases there is rapid loss of vision when the field is
contracted to small central island, or where there is Bjerrum’s
scotoma which has encroached on the macula.

The inconvenience of too much of light passing into the eye-
through a large coloboma.

Vitreous loss and lens expulsion in a few cases where the.
tension is very high.

Elliot’s Sclero-corneal Trephining +—

This operation has universally furnished good vesults. This
operation demands a precise technique and careful after treatment
for atleast a week to ensure good results. This operation gives the
surgeon an assurance that the visual field and tension are apt to
remain under control though the patient may fail to present.
before the surgeon for a few years. To get at good results there
are certain phases of the operation which must engage the
surgeon’s attention.

First and foremost to effect a good thick conjunctival flap, in-
jection of 2% Novocaine nnder the conjunctiva over the proposed
site of the trephine hole must be made, this procedure ensures an
easy and careful dissection of the capsule and conjunctiva.

Cornea should be split, for proper protection of the flap is secur-
ed thereby, and it gives sufficient room to place the trephine hole
well within the anterior chamber.

To procure good and lasting drainage the trephine opening
should be placed well forward, and such a position effectively
protects vitreous prolapse.

The trephine head should be directed forwards, towards the
centre of the hole while working it through.

The accompanying iridectomy should be small and placed in
the extreme periphery. The iris usually bulges through the hole
and when this presents.it shouid be grasped before the aqueous
flows out.

6
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When the tension is very high only the minutest nick should
be made in the iris so as to allow the aqueous to flow out slowly
and with the iris still held in the grip of the forceps, the iridectomy
should be completed more deliberately after some of the aqueous

has escaped. This step when followed carefully prevents vitreous
loss in eyes of high tension.

No instrument should be introduced into the trephine hole
after the aqueous has escaped as otherwise vitreous is sure to come
out. Reposition of the iris should never be done with the repositor,
but the iris may be gently washed in to place by a metal tipped
irrigator filled with normal saline.

Conjunctival wound should be sutured with a continuous stitch.

Atropine 2 per cent solution, petroleum or castor oil,
must be instilled before the eye is closed and must be
followed daily until all the evidence of iritis has disappeared.
The contra-indications for this operations are very few. A broad
basal iridectomy should be given a preference in acute

Glaucoma, as also in secondary Glaucoma when extraction of an
immature cataract is imminent.

The advantages of this operation are many. Results of various
operations in different places show uniformly high percentage of

good results. The small coloboma gives the patient more
comfortable vision.

It is applicable to larg

er number of patients than any other
form of operation.

Cyclodiulysis. This operation has got a definite value in
controlling the tension in some cases of Glaucoma secondary to
immature cataract. This is also useful in some cases secondary
to lens extractions. In a few cases of the terminal stages of
Glaucoma simplex it has proved of value, It is the most painful
of Glaucoma operations and as such cannot be done in acute
cases. Though this operation cannot be recommended ag g

routine to be followed yet it may be found useful in cases where
-other forms are contra-indicated.

The operation of iris inclusion, thou
results under a few surgeons yet one cannot
‘this operation to any great extent until it is
by other workers on the field that iris inclys
a percentage of good results as is obtai
Lagranges’ operation,

gh it has given good
feel justified in doing
definitely established

nable by Elliots' ang

Lagranges’ Anterior Sclerectomy :-~This operation ig practised
‘by many surgeous all over the world and the results are quite ag

ion will yielq as high .
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good as the trephine operation if not better. Filteration is
thoroughly establishd in this operation though it is thought that
trephining is safer in eyes with high tension.

Posterior Sclerectomy :—This  operation is useful in tiding
a patient over a serious crisis, pending the performance of an
operation which is more lasting in its results.

This procedure is of use in Acute fulminating glaucoma
which medical treatment cannot control, and loss of wuseful
eye is threatend. This operation can only be practised as a
temporary measure pending another operation of more radical
nature.

Oclusion of central vein which is complicated usually
by intra—occular pressure, may be relieved by this operation. But
in all these cases one cannot restore vision, though the acute
symptoms may be effectively controlled and eyes preserved.

Paracentesis of the anterior chamber, like Posterior Sclerec-
tomy, is only a preliminary measure of a great value:—vVv. 0. s,

Medical Mews and Motes

REVIEW OF MEDICAL PROGRESS IN FRANCE
DURING 1928-1929,
BY
MAJOR LABERNADIE, M. D. M. S, P. E. {Paris)
DISEASES OF THE DIGESTIVE SYSTEM.
Dysenteries.— Bacillary dysentery has always existed in
France and its treatment is, as elsewhere, based on the use of the
antidysenteric serum hypodermically. It also gives good results
when administered per rectum (a. d. serum 50 c.c., laudanum xx

drops, Water F5grammes,—twice a day)and orally (a.d. serum
60 cc., syrup simple 60 cc.—~twice a day) (1).

Cases of amoebic dysentery are common since numerous exotic
soldiers have been introduced in France by the War. Emetine is
always the order of the day, but several Aarsenical compounds
give easily and quickly great improvements (Stovarsol or Treparsol
tabloids, 2—4 a day).

The same products are also very efficacious against the diar-
rhoea due to other protozoa. They will be also used with success
against all sorts of acute diarrhoea of indefinite causes (2).

(1) Montel—Bull. Soc. Path. Exotique 1928, January.
(2) Marchoux—Paris Medical 1928, March.
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Cholera. The works of d” Herelle— i
by bacteriopbhage—- and his British lfiend tr]?:(?il;int o Drophylaxds
kliave bTen very much distinguished in France

nown here—let us say only that the Fre : 7 of i
which has been severely struck by a 1arg:c:p?§tl:r?i§c ?1 IIST;SO-Chma
noted the methods of d’Herelle in his scheme ¥ 02 has
defence beside the large use of vaccines
or hypodermically (v
lipo-vaccines).

fellow-labourers

i of anti-epidemic
‘ aken orally (bilivaccine)
aecine of the Pasteur Institute,-Le Moiquic’s

Liver. The draina ;

ge of the bile duets pr
L erd - provoked b ;
msdtlllatlons made at the end of 2 sound reaching the gu(ziledlcal
under th‘e control of the X-rays can be done only by speciali ‘ten;m,
the routine, cachets containing bile salts, ext v, Hor

Keichenbach, extract of boldu, (P ract of condurungo

eumus Boldus), Epsom salt will

answer well this purpose (to be taken with a hot decoction 2 or 3

hours after meal (3) Moreover the active principle of the boldu

has been isolated and it i :
of boldine. it is found in the trade under the name

(out ﬁgglzf;‘:(;l;h:tzsﬁitistd(;}'e to the)e atrophic cirrhosis of the liver
eart diseases) can be cured by admini i
orally large doses of calcium chloride (10-15 gra,rrfmesm;,nc;sm)nfng
sevgral weeks—During the treatment, allow ) and
verify the good working of the Kidneys (4)

DISEASES OF THE RESPIRATORY SYSTEM.

Tuberculosis has given way to numerous works of : which
the general meaning is known too well, so that it ma notlb
ne.ces§a.ry to insist upon. The direct hereditary transmiyssion ?
this dlse'ase is unfortunately an unquestionable fact. The no 01
T.B.-(acld-fast) existing in the mother can go througil the pla l‘m:
and infect the foetus. But, in most cases, the tra.nspla.centa?' ix(:t?encta

tion is made by ultravirus forms which
: can resume th i
in the new born child (5), ¢ typical one

These new notions must not make us giv :
separating at once the infant born from.ga :u::grzt?ometh()d o
and the preventive vaccination by B. C. G. (i.e. T Bus mo.ther
by Calmet and Guerin, who had it grown on. n.wdi ¢ moc-hf.ied
bile. The results of this method of prevention are st'lla  taining
but it proves to be very favourable (), l

(3) A. Bernard—Paris Medical 1928 No. 41,
(4) Blum.et. Carlier—La Presse Medicale 1928 N
X VIth Indian Science Congress. o3 Se
(5) Kalmette, valtis, Lacomme—Annales Instity !
. t Pasteur.
s (6) See, Specially, the works of Prof. Uk:l (Calcutta) ;:;112? SPlI:{ ‘;' t? :
: <& T0L- C'almette,

They are well .

salt-free diet) and .

under study, .

e algo.: LaberNadie -
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The gold therapy by sanocrysine gives interesting therapeutic
results in pulmonary tuberculosis, e.g. out of 100 cases, 47

. improvements (7).

The T. B. extracts, specially the methylic antigens of the
Pasteur Institute of Paris, carefully used, give improvements. (8) In
any case, their excellent effects are unquestionable in external

-tuberculosis (9).

It is not safe to treat with novarsenobenzol tuberculous pati-

. ents suffering from syphilis (10).

Pnewmonia.—The curative value of the anti-pneumococcic

. serum against settled pneumonia is well known, but it is better to

prevent than to cure: the vaccine of Weill and Dufeurt given to

.children suffering from measles, scarletina, whooping cough (11)
_acts generally as prophylactic dose.

The pneumococcus is, it is known, dissolved in vitro by the

. bile salts.—Attempts made on patients by administering sodium-
. taurocholate F grammes 50, Epsom salt 2 grammes, normal saline
.90 grammes,—a few ce. in intravenous: injection every day (12) will
show favourable results against pneumonia.

HEART DISEASES.

Oubaine in intravenous injections (J4 milligramme a day)
-for 2 or 3 days give good results in case of insufficiency of heart

« (weakness of the ventricles) (13).

Quinidine (tabloids) is valuable against the extra systolic
arrythmia and the paroxysmal tachycardia, and it is to be ordered
.in the interval of the crisis (14).

(7) Bernard, Valtis, Mayer—Gazette Medical de France 1928, May.

(8) Negre, Boquet Valtis—Presse Medical 1928, No. 42,

{9) Labernadie—XVIth Indian Science Congress-and-Indian  Medical
Gazette 1929 Deceinber.

{10) Marchand—Bull. Soc. Medic. Hop. Paris—1921, No. 11.

(11) Licard—These Lyon 1928.

(12) Barjot—Acadimic de Medicine 1928 August.

. (13) Vagquez et. Lutembacher—Presse Medical February 1928.

. (14) Lian et. Blondel—Journal Medical France's July 1928.
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SURGERY.

Cystic purpura; Vesical hemorrhagic purpura.--Cases reported
by A. Montenegro, G. Villar, A. Colodrero, pedro di Lella (Urological
Society from Buenos Ayres. Reviste de especialidades July 1919).

The first case, male, 23 years, haematurias with relapses;
purpuric patches on skin.

The second case, male 17 years, fever 39" C, pulse 140. Intense
haematuria. Duration 3 weeks.

Diagnosis made by cystoscopy showing the characteristic
lesions of purpuric patches, deseribed first in 1914 by Bruni.
from Naples.

Treatment symptomatic, as nothing is known on the origin
of this disease. Recovery on both cases.— /7. De M,

On a case of internal unilateral ophthalmoplegia, the only
symptom of cerebral syphilis. Falenkel et Calmettes Arch. ophtal-
mologia September, 1929, ;

More frequent than it is supposed, the cases of isolated in-
ternal ophthalmoplegia recognise generally a luetic origin, except-
ing when there are ocular or orbitary traumatism. In this case one
must consider the traumatic syndrom of the anterior segment and
even when traumatic Argyll Robertson is present, the possibility of
a peripheric mechanism with a slight traumatic syndrom of the
anterior—segment must not be forgotten.

Syphilis should be investigated in these cases. The interest
of this case resides on having been the only symptom of a cerebral
syphilis and lasting during 3% years. Strong amelioration after
the specific treatment.

The explanation of the dissociation of paralysis of the 111 pair
is given by the different vascularisation of their nuclear op gins
so completely demonstrated by d’ Astros & Shimamura.-—~F, D¢ ).

Note on Spinal Ansesthesia. Pannet, C. A, The Lancet
1194, July 6, 1929.

During life the dural sac is held fully distended so that its.

internal volume cannot be increased. However

much
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fluid is withdrawn the capacity of the sac remains the
same. The place of evacuated cerebrospinal fluid is taken by
an increase in the size of the numerous thin-walled vessels in the
spinal and cranial cavities. There are no large vessels in the
cauda equina. When fluid is injected above the cauda equina its
path dowpwards is blocked because the sac there is distended to ite
fullest capacity, there being no thin-walled vessels to diminish in
size to make room for introduced fluid. The fluid must travel
towards the cranium, and the extent to which it will do so depends
on the amount injected.

The author has devised a method of administering spinal
angesthesia based upon these physical considerations, and find it
satisfactory, even in operations, on the upper abdomen. He with-
draws 8 c.c. of cerebrospinal fluid. To this he adds 1 c.c. of 15
percent novocaine in distilled water. The mixture is slowly in-
jected, the patient turned on his side, and the head of the table
lowered 5° to 10.° The injection being made between the 2nd and
3rd lumbar spaces, the 3rd and 4th lumbar nerves are ansesthetized.
Fifty milligrams of ephedrine are injected hypodermically im-
mediately after the patient is turned on his back. Canadian
Medical Associution Journal.

Practical Proctological Pointers.—True hemorrhoids have
their origin in the rectum above the ano-rectal line, so are covered
with mucous membrane, not with skin.

Do not attempt to replace a hemorrhoid that is covered with
skin. Such tumors do not belong inside and would not stay if it
were possible to place them there,

A painful tumour or “pile” developing quickly at the verge of
the anus and covered with mucocutaneous tissue is nearly always.
thrombotic in origin. Such tumors cannot be replaced. They are
quickly cured by enucleation of the clot and sac.

All hemorrhoids do not protrude on defecation. When small
they may prolapse only sufficiently to produce a sensation of full-
ness or a partial obstruction with constipation.

A redundant and relaxed rectal mucosa may also prolapse.
sufficiently to obstruet the anal opening, thus giving rise to consti-
pation and fecal accumulation.

“Ttching piles” is a misnomer. True hemorrhoids do not
itch ; and anal itching and hemorrhoids seldom exist in the same
patient.

True pruritus ani is usually due to intestinal putrefaction or
fermentation engrafted on some minor local pathology. That is.
why ointments do not cure such conditions. _
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Pain during and after defecation is very suggestive of rectal
fissure. ’

Don’t forget that a thorough rectal and anal examination will
often disclose the cause of those obscure backaches with pain
radiating down the back of the thighs.

Don’t overlook inflamed crypts, unhealed fi
) stulae
rectal pathology as foci of infection. and other

di When mucus and blood appear in the stools, do not hastily
iagnose colitis, or bleeding piles. Make an examinati

: mi
may find a cancer. nation, you

No physical examination is complete with
out an exami .
of the rectum. amination

Do not underestimate the hot Sitz as a palliative for vari
ous

types of rectal and anal pain and inflammati MO
on.—/[ . ol
Journal. linois Medical

——— e

Syphilo-dermo Urologic Maxims :-—-Me
N en .
fall for shape. prate of brains yet

The man of sexual virility is the man who
A makes w
' the world

It is curious that sex, the most im :
s § portant thi in i 3
treated with levity. vg in life, s

The chronie “tender face after shaving”™ j
aving” i
pure seborrhoeal sycosis. & is often due to a

To remove hairy moles from the face it i
e 1t 1s
-destroy all of the hairs by electrolysis. first necessary to

Glycerite of starch and ichthyol, equal parts, mak .
factory soft varnish when a non-greasy base is de;sirea;j es a satis-

Do not overlook the fact that a perine
. : orrha
wife to win her husband back from the other wo§1haynn“le onable 3

Get into the habit of systematically and routine]

the teeth and the gums before looking at the huceal S oxamining

. mucosa.
.Mulhple grouped nodules surrounding hajr folli
aching on exposure to cold are very probably leiomyo ° izcles and
) mata.
Physical love may not be held in high esteem b
righteousness, but few marriages are successful witlsl'oeiponents of
ut it
A supposed verrucous mole of the 1o )
PR . . . wer t
if in line with the nipple, is very probably an a};:::oror abdomen,
¥ nipple.
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WITH ADDED VITAMIN D

contains

23% of MILK-FAT

when prepared according to directions
The evils of too much fat, intolerance and soapy stools,
are the commonplace of infant feeding. On the other
hand too little fat may predispose to deficiency diseases
such as rickets. Sunshine Glaxo is of standardised fat
content, adequate without excess.

When prepared according to the directions it contains
24% of milk fat.

Further. Sunshine Glaxo contains added vitamin D
(Ostelin) in standardised quantity so that any possibility
of vitamin deficiency is avoided.

After two years clinical expetience it 1s advised by the
leading Infant Specialists and widely used in the
principal Children’s Hospitals. : :

Your patients should be instructed to look for the
word “Sunshine” to ensure receiving Glaxo of the new
formula with added vitamin D. ’

Full information can be obtained from: H. J. FOSTER & Co. Ltd.,
P.O. Box 202, Bombay, and P.O. Box 2257. Calcutta.

_When writing to advertisers, please mention " The Antiseptic,”
7
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Cardiazol «noll-

(Pentameth ylentetrazol)

1)

b' _funclamentally new analeptic

without the unpleasant properties
of camphor, absolutely
water-soluble and of

"surprisinsly rapid action

(subcutaneously after 5—¢ minutes),

Subcutaneous application pain-
less. No cumulative action even
though given daily and hourly
during protracted  periods.
" Powerful effect on respiration,
No cerebral disturbances or other
undesirable phenomena, The
effect of Cardiazol administered
orally is more protracted than
that of subcutaneous injection, N

Ampoules - Tablets -
v Solution - Powder ‘-

L )

For samples and further particulars apply to the Sole Agents for British Indias

MARTIN & HARRIS, LTp,

15, Sunkurama. Gr , )

8, Waterioo Street, Chetty Street. ‘ pa?lsﬁlané;zg:"gt,peg&:
CALCUTTA. MADRAS. .

Telegrams: ‘‘Rowtette,’’ Caicutta.

Fort, BoMBAY. -

Telegrams, "Rowlette,* Madras, ‘\elegrams.

"Rowlnn."' Bombay
o

.
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‘FRIBROLYSIN’

|
(TRADE MARK) i

Cicatricial Resolvent i

An exceptionally efficient product which has received

wide recognition in the treatment of

Scars, Strictures, Stenoses, Adhesions, -
Rheumatoid Arthritis, Fibrositis, Middle-

ear Deafness, etc,

' Fibrolysin acts in specific manner upon cicairical
' tissue—softening and loosening the fascicular sub-
| stance, which has become hardened since its original\
inflammatory formation—and ultimately dispersing
it through the lymph stream, the volume of which is
concurrently increased. [ts effect is confined to the

pathological area.

It may be injected intravenously, hypodermically or,

preferably, intramuscularly.

PACKING: For injection 10 amp. of 2.3 c.c.
For ophthalmic use 10 lymph tubes
Suppositories (0'3 gm.) Boxes of 10
For vet. use box of 5 amp. (11'5 c.c.),

CHEMICAL
WORKS

DARMSTADT
(GERMANY)
Represented by Messrs. MARTIN & HARRIS Ltd., CALCUTTA, BOMBAY, MADRAS.
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When writing to advertisers, please mention, * The Antiséptic :
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Ostcind

“offers the ad Vantaqés

DANUARY

“of cod-liver oil without
1ts unpleasant

properties”

BRITISH JOURNAL OF

TUBERCULOSIS

Ostelin is available in

two convenient and

palatable forms

OSTELIN 1IN
GLYCERIN

For adminiftering
the essential medicinal
factor of cod-liver oil
in concentrated and
palatable form.

Dose: Children 1-4
drops. Adults 2-10
drops. Can be
dispensed with other

medicaments.

|

OSTELIN
TABLETS

Each tablet contains
the equivalent of a
four-drop dose of
Ostelin with 2 grains
of calcium glycero-
phosphate. Lime in
a suitable form, with
Ostelin to ensure as-
similation.  Specially
suitable for adules

PR| cquivalent 4

AN
4 drops of Ostelin are

teaspoonful of fingst

%

1
~———,

SYEEHROCp
Tﬁmﬁ>7

W Vraia

Further information gladly supplied on request to
H. J. Foster & Co. Ltd. P.O. Box 202 Bombay & P.O. Box 2257 Cal
Cutta
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Excoriations limited to restricted areas should suggest the
possibility of dermatitis herpetiformis being the underlying cause.

Despite the modern radiations, through and continued epila-
tion remains the only safe, early treatment for sycosis vulgaris.

As scaliness of the elbows and knees may be caused by a con-
genital xeroderma, it is not a pathognomic sign of psoriasis.

A single, persistent itching papule of the glans penisin a.
patient past middle life should be curetted and examined for epi-
theliomatous tissue.

The father who does not gain the confidence of his sons and
discuss with them the phenomena of sex, is derelict in one of his
prime duties.

A long, persistent, unvarying lumpiness or linear (frequently

arciform) nodulation of the skin around joints should suggest the
.diagnosis of erythema perstans,

A history of treatment for syphilis is no guarantee that the
patient had syphilis; go back of the diagnosis and find out who

.made it and how it was made,

As morphoea rarely develops in persons past middle life, a

_single morphoea-like plague in an elderly person is pretty certainly
.a morphoeaform epithelioma.

Of the chronic universal or nearly universal dermatoses, the
several forms of parapsoriasis seem to be least frequently

‘diagnosticated by by the general practitioner.

The drying effect produced by the continued use of an anti-
pruritic lotion can be best counteracted by the use of a simple
unguent during the first one or two days of every week.

Even in a slender woman, lineae atrophicae of the abdomen
are by no means pathognomic of a previous pregnancy, or even

_abdominal tumour, as they very occasionally occur spontaneously.

When a man comes to you seeking aid for waning sexual capa-
city, it is but right that you either investigate his case carefully

or refer him to someone who will. Frequently a case of this
_character may be helped to a marked degree through proper advice

and suitable treatment. The worry and introspection that result

from a consciousness of failing sexual power, especially in a young

man, may bring about a grave state of health. Pay serious atten-
tion to a case of this sort. Suppose that you were the patient.
When a young man comes sneaking into your office at the end

.of office hours, and after much stuttering and stammering, finally
_conveys to you the information that he contemplates marriages

7



THE ANTISEPTIC [VoL. 27, No. 1
50

i f the re
i the physical facts o

eeks advice on '

E,‘lnd asnd take him in hand. You alrea(.iy havzhl

;esivould not have sought you. Treat his e}:ran w

Give him the advice he needs, It may be the very‘

k1 him out of the divorce court in later vear

ecp ‘

Cutaneous Reciew.

lationNdrop alt
S confidence or
ith seriousness,
advice that will

Blind Spots in patientsMwi;h Ii&l;i‘;a;‘a
Davis, Cblcaa‘io (g;’;‘rnglf zt&hese, seventy-two were verified by
jntracram?l ‘ utriri)ns. The remainder were known o pe tumors
microscopic sec'ﬁed 'for one reason or another. Iy addition, the
but were unv?r}ift normal persons were plotteq. Some of the
blind spots Of‘ tiie errors, such as myopia ang astigmatism,
latter hE.id re'lacstablishing the size and shape of an average
which ald.ed in et In the cases of tumor, the blind spotg Were
normal blind SDIO t-ted several times prior to the Operation befoye g
charted and rep Zlade for the hospital records, In each instance,
photograph wils cases of pituitary tumor withoyg the presence of
including t'hos-.ecpania.l pressure, the bling Spots were deﬁnitely
increased intra ’those of a group of normal Persons. Iy 4] but
enlarged aboYe s the tumor was attacked by g surgical pProcedyre.
ﬁve. of the pzftlen -‘e, it. In those instances in which an attempt at
designed to 1emto\r’n0r'was surgically unwise, decompression was
removal of the huthe operative field. In the fiye cases mentioneq,
effe(?ted throif oral decompression was performegq, This was.
a primary su ﬂf:]fbservations of ventriculography indicated that
done beca‘usec surgically unapproachable, Following
tbe tumo;ﬂ"};{z‘spots were again plotted Several timeg
tlor?, the f:lthe hospital, and in every cage 5 definijte q
patient }e tionate to the relief from increaseq intracrap;
size propr;n hl‘his procedure continues to he an impgpt
was found. examination of our patients, As a reg
the follow-tfaphic record of the course of Progression ang regres.-
Fion in th size of blind spots & pott of each patienpy gy
Slon.lnt e iu;leS that in enlargement of the bling Spots due to.
pav1s ,Cznfntracranial pressure, the layer of rods gpq cones ig
mcreah(i terally by the edematous optic nerye Papilla. pp, blind
pushedf a tients with intracranial tumors may 1, recorded ye0y .
8pots o [1): simply before and after operatiop, Recordy of the size
rately alA. d; spot are of greater value in determining and following
of tf‘le b mse or decrease in papilledema than are ODhthalmoscopic
the 1ncreaentg of the height of swelling of thq optic nerye.
}Ilnea;suregl/'/z/a}uuna State Medical Associution Journg,

ceads.—Uk ’
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—B. L. SHARMA (Indian Med..

o CuE:;Q for5'g)}'ilre:§:§§és a radical cure for hyd'roce.l;:-
Gazatte,October’_ 1_ yil:l.jections. Cases of hydrocele: varying lt
by means of q}unn;le ve been successfully treated during the pas-
size and duratlo,n’ ZthOd and in no case has there. been any er:
ool 'by thlsﬂmid rI:he method, which is said to be v ly
accumulat*on of “d"vithout any bad after-effects, takes OI:mSi
B 'pamless‘ aJer;'form, so that patients ca'n be sent home;issoites
a'ffew m:(riléliisrt:sfme their ordinary occupattti;)r;s;]eél(;};: ;fqinches
for tho. : .cm. syringe wi i inc
for the pll;océler(ci)l;:jea‘z‘fo'c:rlgnsi cannula ; andbl.Ol c. ;lle;l?lfoiizzer;ill(ziec;
otution co i rai quinine bi-hydroc .
i()lftion cor%mir‘nngci?lO grll‘zelensscfoftulm is well cleansed and ga;r;t:i:
O (')f Sahcwtl’c' adiné while the patientis seated. The hs:i rined
with tlnctu_re o 10t Oca:r and cannula, the fluid thor0}1gh1y ra im;
Is tapped wioh thel ;t tn sitw.  The syringe is filled with the qlilm °
e cannu}ﬁ_‘ N Qllich should be slightly warm, and this »
and acid S?]uuog’ sac by inserting the needle mto. the ca(;mu ]i
o valo and oan ula are removed, the puncture is rubbe wea
The ne?dle anfi }?E':irixr;ture of benzoin. The patient should weatzi'on
ane pammdbv;’iltdage for some days. Owingttlo the siomv:lalgf)s?r:)bout

the solutio i larger than norm: :
ilfl tie SOl“tionbtl};e vsvcii?ltolllll? ::;a?asin of inconvenience; it then
gftci)e;:e:ig;:lced to its normal size.—B.M.J.
e

L]

i an (Journal of
is.— Byron N. Lingem ;
of Furunculosis. ) ison’s plan of clean
Tl'?atm;;:;g Medical Association), uses K;I; 51501; 2ent_ R
the Indiana 1, during the initial stage, W}t h top100 carbolic acid
sing thz(}:}ana l’)ledget of cotton saturated 1{‘1}] n he packs the canal
followed by & in for a minute. The ichthyol
R ved to remain ith 10 per cent. ic A
which is allowe . saturated with tend to
ith gauze use they ten
1-athe'1‘ ﬁrmb{ 0‘1:]0110 solutions are very good bg:inacerate tho skin.
solution, ? ) es, act as a germicide and don
. ues,
shrink the tiss

i is a debated:
these furunculi is a deba
. to when to open oo rly incision.
The QLles:;on Zies not get very much rel.le.f in :ZHY Incision
The author ithout any incision at all.
one. et well wi ’ ] ires a general
A good many caselzs% the boil has ripened, and 1eql;lvrailable- He
is very painful ugreferred, which is not always
ic, gas
anesthetlcy g

. ipen.
prefers to wait until they ripe ) sof dry hoat togethar
is ripening, the us
. furuncle is rip
While the

i to make the
NP henacetin help :
aspirin fand p . morphine:
with large dosesf iablg In severe cases codeine or
ient more comfo
patien
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should be given if necessary for sleep. A solution of alumin.
ium and lead acetate ten per cent., or Burrow’s solution applied
hot is used in the Vienua Clinic. Many other treatments have
been advocated, such as diathermy, ultraviolet rays, infra
light, ionization of tin in the meatus. etc.

-red

After the boil has opened the canal should be kept clean with
dry cotton on an applicator and alcohol drops instilled two or
three times a day. In the chronic cases the general health of thq
individual should be investigated, his urine and bloog eXamined
for sugar, his diet and bowels regulated. Vaccines help in some
cases but the trouble is most people think that every boil will be
the last one and do not like the idea of vaccines, The patient
should be advised against using soap and water in thejr ears, and
absolutely against picking their ears. All foci of infectiop Sl’lould
be removed and the patient put in the best physica] condition

_possible : —American Medicine.

Fractures at the Ankle.—F.J. COTTON and R. Bpgg (Ne
England Journ of Med., October 17th, 1929, p. 753) consider thw;
classification of the major ankle injuries, not as fractures but .
dislocations complicated by fractures, gives a much simpler by as
for treatment than do the various classifications founded on tShls
mechanism of production or on anatomico_pathologic e
Since, in nearly every case, efficient correction of
ment (disregarding the bone lesion) is all that ig Necessary f
best possible results, the following classification ig Suggestegr. the
outward dislocation, or Pott’s fracture; (2) inwarq dislocatior (1)
reversed Pott’s fracture; (3) backward dislocation or Clon,
fracture ; and (4) upward luxation, a somewhat “egiected otto
important class of major injury, which the authors gj though
detail. A plaster cast should be applied in any of g}, g S‘;"‘SS in
classes until union is solid, usually for six weekg 0 !‘sl three
and 2, and for seven to ten weeks in class 3. Further tc asses ]
with strapping and a built-up Thomas heel shoylq then bl‘ea.tm‘ent
Cases in classes 1and 2 should be practically normale.apphed.
months, but those in class 3 usually require three op In threg

al details,
the displace.-

or
n’s

longer. In order to avoid muscle atrophy with ¢opge four weeks
tion of the foot, early or late exercises are in order quent Prona-
in class 4 cases is a compression fracture of the lo : ® 1njury

we
tibia, with the fibula generally remaining intact II‘ efld of the
) 18 a com.

minuted, semi-impacted type of fracture, rarely cop i
fracture of the oscalcis, more rarely by that of thep lcated by

. and is not often compound. The diagnosis, which ig co‘:lsﬁtragalm,
Tmed by
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a-ray pictures, is often made without these by the abnormally
high level of the internal malleolus in relation to the external one,
This class of fracture requires more time to secure a weight-bearing
joint than do the other classes, and good results need not be ex-
pected for six months. The usual methods of treatment by fixa-
tion with a tibial plaster boot usually give very crippling results.
The best treatment consists in pulling the foot down, reshaping
the fragmented tibia as much as possible, and holding the foot
down by traction with a Sinclair skate, a boot, or by skeletal
traction with tongs attached to the oscalcis. Open operation is
justifiable and sometimes wise. Early fixation is followed by an
ambulatory brace after union is firm. Minor injuries, such as
strains, with or without ligament damage, tears of the ligaments,
and fractures of the fibula at a higher level, should receive the
same treatment as class 1 cases. In diastasis, careful inspection
of radiograms shows a widening of the mortise. Various opera-
tions have been devised for this condition ; but in fresh cases the
deformity can be reduced by downward traction on the foot, com-
bined with compression about the malleoli, the foot being held in
the varus position.—B.M.J.

The Care of the Surgical Diabetic. Ohler, W. R., New Eng.
M. J.201:259, Aug. 8, 1929.

Generally, a surgical diabetic is a severe diabetic. The
presence of sugar or diacetic acid is no contra-indication to surgi-
cal procedures. The presence of pus always increases the severity
of diabetes. A case of general septicaemia may be kept sugar free
with insulin but insulin is of no help in halting the spread of the in-
fection. Every septic wound in a diabetic should be seen every day
by the visiting surgeon. The carefully bandaged, mildly gangrenous
toe may give rise to a septic foot and leg within twenty-four or forty
eight hours. Beginning coma in a non-surgical diabetic may pre-
sent the symptoms of an acute surgical condition in the abdomen.
In diabetic coma the skin is always dry and the patient nearly
always has nausea and vomiting and a leucocytosis. The most
important single service in the proper care of the surgical diabetic
is to supply the patient with a competent special nurse, or to detaik
one of the ward nurses to the special care of the patient. Provision
should be made for the frequent of the urine for sugar and diabetic
acid on the ward. This is of much greater value than collecting
a twenty-four hour specimen and waiting until the next day for
the report. ‘

On the day of operation the patient receives from 30 to 50
grams of glucose in the form of oatmeal gruel or orange juice at.
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Jdeast two hours before operation. If the " patient is receiving
insulin give the morning dose us usual at the time of the glucose
meal. Duringthe operation keep the patient warm. [n the severe
-case it is desirable to give 1000 c.c. of saline solutigp subcu-
taneously before the patient leaves the table.

Immediately after operation, start rectal tap water,
urine within the first hour and give insulin if hecessary
urine every two hours subsequently for the first tWenty-f.o
‘Give insulin whenever necessary. Test the urine every four | 5
during the second day. Test the nrine every sjy hours dy r hours
third day, which means three times a day before mealé r(;ng the
p.m. Start fluids by the mouth as soon ag possible aInf ;t .10
cannot be taken by the mouth carbohydrate in t};e £ uids
glucose, by rectum or intravenously, should be given. T} rom_ of
should get at least 50 grams of glucose in the first ¢ " patlent
hours.—American Medicine. wenty-four

Test the
Test the
ur hours.

Painful Feet.-—Among the minor ills which
portion of our population may be counted painfy]

The ctiology of this defect may be found ;
factors : N one of the gy,

affect the major
feet,

1. Remote foci of infection of minute or g
ilong-lasting constitutional diseases necessitatipn
effecting a general muscular weakness; ang ca
weight, either artificial or natural, such ag oc
when not only the uterus with its contentg
adiposity augment the body weight.
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Irying of excessive
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2. Local trauma, usually of long duration
eventually, stretches the soft foot
-osseous system of the foot. This trauma m
fitting shoes, by faulty foot posture, and prol
stomed standing and walking, as it happens ip rapj
occupation from a sedentary to one demanding the pid ¢
most of the day ; worse yet, when, in addition to ¢
‘the carrying of artificial loads is required.

Which straing and

S and ipjyreg the
oY be caused by i)
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Upright POsture

he body Welght,

An etiological axiom may be formulateq as fo]
feet result from the establishment of a diSpmportion Ol:vs: Painfy)
weight-bearing capacity of the feet and the load ¢y "etween the
upon to carry, €Y are calleq

Either the foot structures become inefficje
stitutional diseases and foci of infection,
results from local injury or excessive sup

nt in virtue of con.

or the foot ;
. msuffei
erlmp()Sed weighiﬁclthy
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Symptomatology.—Pain, the predominate symptom, may be
named * pain of insufficiency,” which differs from that of inflam-
mation or of torn or broken tissues. It is a feeling of fatigue
which turns into a dull pain. The appearance of the feet may be
normal : they do not necessarily present the deformity of flatness.
What actually causes pain in feet is the processof growing flat.
The operation of changing the configuration of the feet is what
elicits pain. Markedly developed flat feet may be painless because
the individual bones, the ligaments and muscles have already in

course of time, and gradually, adapted themselves to the demands

placed upon them. The foot structures have become reconstru-

.cted and reformed to their need. It was this procedure of adapt-
ation to the new requirements which expressed itself as pain.

Treatment.—~On the etiological factors involved as disclosed by

.a carefully taken history, and the physical——local and general—

findings, should the treatment be based if permanent result and
retention of the shape of the feet are desired. Foeci of infection
should be removed whenever possible. Foot and leg exercises and
massage should be practised if long recumbency in any illness is
required. Sudden change of a sedentary occupation to one

necessitating much walking and standing should be avoided.

Injurious influences such as ill-fitting, narrow and tight foot gear,

.commercial arch supports and other harmful contrivances should
‘be discarded. While these procedures are of a curative nature,
‘they are of a prophylactic as well, and may serve a- instruction to
-the prospective and the actual foot sufferers.

The painful feet need local treatment, besides the wearing of

.corrective shoes and supports of adequate construction in each

individual instance as a temporary measure.

The local treatment consists in the application of physical
measures. To hasten the absorption of inflammatory deposits, to
increase the circulation and to overcome the contractures in the

joints, negative galvanism and diathermy are used beneficially.

To gain muscle strength and increase joint motion, manipulation,
interrupted electrical stimulation, massage and mechanical vibra-
tion are applied. This treatment must be given in addition to the
temporary wearing of well-built shoes, made-to-order supports,
and physiological walking and standing.—California Medical

Journal.
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On the aetiology, pathogeny and physio-pathology of scar- RO eSO R I S SR SIS S SRS SIS SO SR
let fever. Prof. Cantacuzene (Report to the French Congress of
medicine in Presse Medicale 2. X1-29)

A very interesting mise au point of the question of the scarlet
fever whose resume is:—

(¢) There is no cultural or biological method enabling to dif-
ferentiate the so-called Streptococcus scarlutinae from the other-
groups of streptococei.

(b) The Dick reaction is irregular and inconstant, instable and
labile and can in no way be compared with the Schick reaction in.
diphtheria.

(¢) The serum treatment of patients by horse serum, immunised:
against the streptococeus scarlatinue ot its toxine gives favourable -
results only in mild or hyperpyretic forms and completely fail in.
malign and hypertoxic forms of scarlet fever.

(d) The vaccination by Strept-scarlatinae or its toxin has not
yet proved successful in all countries ; the authors who claim for
its efficacity have rather based their opinion on the indications
given by Dick reaction which is quite fallacious. Even in these:
cases, the so called immunity does not last for more than one or
two years.
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(¢) Experimental transmission to human beingsgives very BEHR]NG:]NST[TUTE, MARBURG-LAHN,

interesting results : From 82 casesrecorded to have been submitted GERMANY.
to the inoculation of S. scarlatinae in tonsils, only 4 Contract:d 50505 S9TERER I EIREI DI IVREIFIMEI 20D EIREICICIEIEICICICISIR
the disease. On the other side, 12 cases where the tonsil exud t» A diet of
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hl S e'l {T'um ot rabbits cure from the disease As is well known, sugars exhibit vary-
the 8. scarlatinae, but it has never been possible to ing tendencies to fermentation in the
Streptococus from the blood of the rabbits, digestive organs—milk sugar ferments

most rapidly, less rapidly cane sugar. and -

The explanation of these facts can be given sy : :
streptococm act to a large extent as carriers of th maltose still more slowly, and the high
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The pamphlet “ Modified Milk in Infant
Feeding™ will be forwarded with samples post
frec upon application toi—

WILSON & Co.,
POST BOX NO. 2.
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In the same Congress, the second report on
signed by M. Sacquepee and Liegeois (On the role of th
coccus in scarlet fever ibid), from which the followin e strepto-

retained : under the name of Cantacuzene Phenomen tﬁefacttgmst be
: author des.--

this subject ig
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cribes that the filtrate of the urine of a scarlet fever patient renders
agglutinable any streptococcus, not agglutinable previously. Sub-
cultures on this medium confer a very persistent agglutinability
lasting at least 10 months and resisting to 100 C temperature and
to iode which is so strongly antibiotic.—F. De. M.

Acute and Chronic myelogenous leukaemia.—Mariano
Castex. Lecture delivered before the Nat. Acad. Med. from Buenos.
Ayres (Prensa Med. Argentina 10-X11-29).

Two interesting cases. The first one of acute beginning by
fever pains and tumefaction of the joints, diagnosed as acute
rheumatism. Anorexia, anemia, general progressive debility.
The clinical picture remembers either a septicaemia, or an endor-
carditis lenta, or an acute leukaemia. Generalised lymphadenia,
small, indolent ganglions being palpable at the neck, axilla and
crural region, or visible at both hylar zones (radiography)

Large splenomegalia. Liver congested. Chronic amygdalitis

cryptica, but no hemorragic or necrotic stomate-pharyngitis, very
common in such cases. No sign of diathesis hemorragica..
Blood: 154, 200 white cells, from which 83 7, are lymphoidocites,
micromyeloblastes, and myeloblastes. Diagnosis: myelosis
leucemica lymphoidocitica vel micromyeloblastica, one of the
sub-types from the old leucemia myeloidea acuta actually divided
into three types: myelocitica, myeloblatica, lymphoidocytica.
Interesting to nofe the rheumatism like beginning, and the
negative reaction of Schultze-Winkler (Oxydases) owing to the
undifferentiated cells of white series., Large discussion on the
infective theory of the disease, due to the researches of Ebstein
and Fraonkel and to the fact of contagiosity, noticed by Obrastzow
(nurse rapidly died from infection transmitted by a patient with
acute leuksemia). The infection is absolutely mortal, the death.
coming short time after the beginning.

The second is a leucemia myelogena chironica, subacute begin-
ning characterised by pseudoangor, partly attributed to arterio
sclerosis; chronic progressive evolution with hypopchronic
anemia; myocardic claudication due either to infective toxicosis
(chronic constipation) either to hsemopathia where a large
increase of red immature cells and myelocytes and meta-myelo-
cytes are found (70, 300 W. cells). Prognosis fatal but ameliora-
tions interrupfed by recidives. Treatment : arsenicals, roentgen-
thell'apy.—iF. De M.
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" On the contamination of haemolymph in mosquitoes infected
by the yellow fever virus (H. Beaurepaire Aragao, & A, da Costa
Lima) Mem. Inst Oswald Cruz Supp n° 10 Aug. 1929, ‘

A certain number of days must elapse before the stegomia ig
able to transmit the disease by its bites to man or to M. rhesus,
This period might well be explained as representing the time
required for the germ to pass from the mosquito stomach to the
caelomic cavity and hence carried by means of the haemolymph to
the salivary glands. The virus should then be found in the caelo-
mic fluid. Hindle recently contradicted this hypothesis :

; inocula.-
ting two monkeys, one with mosquito legs emulsion, and the other

with the rest of the body, only the latter having contracted the

«disease.

Taking the fluid directly from the pericardial chamber the au-
thors prove that it conveys the Infection giving the clinical signs
-and the typical lesions of the yellow fever.—F. De M.

Saprophytism of the Tubercle Bacillus. A. Fontes
read before the 2nd Pan American Congress of Tuberculosj
at Rio de Janeiro 30-VI-29 to 7-VII-29) in Mem. Inst. Os
Suppl. no 10 August, 1929,

(paper
8 held
wald Cryz,

Fontes, it is well known, is the pioneer of the work
the existence of filterable virus in tuberculosis, now
admitted after the experiments of Hauderoy & others, T
asks firstly: does the tuberculous bacillus
-exist in the external medium ? After quoting a serjes of experi.
ments succeeding to give tuberculosis by injections of Paratuber.
-culous germs (Kolle, Schlossberg, Pfannestiel, Igersheimer San
Felice) and those who failed to confirm such results (Lange
Heymann, Strauss, Dall’Collo) the author concludes:. Speciai
circumstances may act upon the tuberculous germg transforming
them into types which, little by little, become more similar tq the
common acid fast type, in consequence of deep alterations
of their biology, turning them a virulent, modifying their bioche.
mism so as to make them lose the main characteristics of the
pathogenous bacilli, in narrow condition of forced parasitismy,.

A series of his personal experiments prove however the
possibility for the bacillus of tuberculosis to live ip condition of
latent life in artificial cultures for a delay of 2 years and 7 tonths
recovering its virulence (in the meaning of capacity of rePI'Oduc‘
tion without ‘losing its morphologic and natura) charﬂctem—
provided it finds favourable elements for its development such as'
heat, nutritive element and humidity.

showing
generally
. he author
0 saprophytic life

-
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Some other experiments where the bac. of Koch was cultivated
in symbiosis with an actinomyces, show that this association did
not alter the character of T. B. for a very long period. The author
quotes the studies of the Indian researches Soparker who verified
the virulence of dry sputum kept in the dark even after 309 days.
And the first part cf his paper concludes: we must be most reserved
with regard to the destruction of the tuberculous virus by the
external dysgenetic condition ; besides, they induce us to think of
the possibility of infections starting from infected media. There
js however in the literature about the matter, no definite documenta.-
tion that may allow affirming the condition of normal saprophytic
‘life of the bacillus of Tuberculosis.

In the second part of his paper the author asks: can the b. of
tuberculosis live in saprophytic condition in animal organism ?
‘Some cases are quoted (a) patient with chronic bronchitis, no T. B,
at microscope, inoculation in guinea pig positive with chancre
and adenitis with acid fast bacilli. New inoculation of the pus of
‘this ganglion negative; (b) renal tuberculosis with Bacillary dis-
charge since 13 years; health of the patient faitly good: inoculation

40 guinea pigs always mortal, e

Conclusion : the bacillus of ‘tu‘berculosis, under special con-

.dition of parasitism may undergo alterations in its virulence, in

.order to show a particular state of relative saprophytism.

In the third part the author deals with the folloWing problem :
.does the Koch’s bacillus derive from a saprophytic source ?

The work of other authors is resumed. Among them, the
reviewer thinks it will perhaps be interesting for the colleagues
working in India, to know the theory of Ferran of Barcelone.
Ferran synthetises his doctrine in denominating alpka all non acid
fast bacteria from various origins, likely to determine, when in
pure cultures, in the inoculated animals, the formation of tubercles
with the presence of Koch’s bacillus. This bacillus, the final term
.of revolution of the saphrophyte to pathogenous type, is named
gamma. Between them there isgroup of distinet races more or
less homologous beta. The gamma bacteria when in artifical
media lose some of their properties giving rise to a non-acid fast
subrace epsilon. Between the gammna and epsilon bacteria there
is an acid fast emulsionable variety delta. The vaccination of
Ferran, so largely used in Spain, has as antigen the bacteria of
.alpha group.

The conclusion of Fontes on this matter is: the change of
Koch’s bacilli into polymerphic and avirulent type is possible but,

in spite of'the wille series of accumulated experimental facts, '



60 THE ANTISEPTIC [VoL. 27, No. 1,.

which show a tendency to admit the possibility of this transfor-
mation by characters acquired hereditarily or by mutation of

saprophytic bacilli acid fast or not, into real Kock's bacilli, no-

peremptory dermonstration of this phenomen could be got at up to
this date. —F. De M.

MEDICINE AND THERAPEUTICS.

Remarks on the mercurial diuretics, salyrgan and neptal
Hathiegan, Gavrila & Borbil in Miscuyea Medieala Roumany Al;g
Sept. 1928. ‘

Very efficacious and devoid of toxicity, specially indicated in
cases of large oedemas, constituted by transsudats, where othe
diuretics failed. Doses: 14 cc. to 2 ce. by intramuscular o T
to be repeated every three days. Salyrgan can eVentuiu 1011)1e,
given by intravenous injection. The diuresis riges up to 4005 ce
in average. Strong chloruria was observed in all cases ; hyd .
mia and chloruraemia in 50 7. In one case of nephrosi; dS; raer-
was increased without any aggravation of the les,iOnu_ieS;
De M. .

New principles on the cure of pernicious an

. . emi .
results, —V. Luigi Varga. Terapia(Milano) 1a and their

October, 1929,
The author referring to the Whipple’s metho
Hungarian author, Jeney, working:in Prof
America, has discovered the properties of li\;e
. . ) T extr
time as Wh]ppleﬂ and independently of himl&ct;idt the same
Presse Medicale (n°102-1927) claims the priority of éhis oon n
perrin of Nancy (1904). method to
The interest of this paper resides s
the author treats his patients with ingulj X
. § sulin R
not by liver extract and arsenicals, with ::;‘;S;ffé)lllowed or
I

Insulin does not act on blood itself, but i ;
. ’ 1Increas 3+ :
the appetite of the patient. 528 1ts alcali

If we accept that one of the cay
. ce ses of pernicous ia i
excessive acidity of the blood, the administratio(zluh ?ﬂeml@ IS tl}e
finds a Priori its logical indication.— De o the insulin

M.

d shows that the
Jobling institute in

pecially in the fact that

resulis.
nity and

Two years of oral vaccination against ¢

) . : hoid j i

Tron Giornale di Bacteriologia Immunologia, K\ll)gusuti 1‘(;39Mllano. «
Short summary given by the author .

bé‘n}%; ?ublishqd ~in the  Boletinadel "

Hasiwi i,

: In S[ifu(()

the whole paper -
) S’(eroterapioc .

JaN. .30] GLEANINGS FROM MEDICAL PRESS 61

Milanese. Vaccinated 153171, informations obtained from 129640.
controls 52416. The rough percentage of morbidity among the
vaccinated has been from 2 to 6 times less than among the
.controls; if only real failures are taken into consideration,
the morbidity falls to 10 times less than among .the non-
vaccinated. The ingestion of bile does not seem o have a
sensible influence upon immunisation. Better results are
.obtained by the administration of strong and repeated doses of
vaccine. It is impossible to collect sufficient data for a statistic
worthy of value: the clinical impression of the author is that oral
vaccination against typhoid fevers confers a certain degree of
immunity, without an absolute protection.

No data were available in order to judge the influence of the
vaccination upon the mortality.—F. De M.

Diphtheritic anatoxin in the treatment of ozena.—P. Carlo
Monti. 7'erapia (Milano) Oct., 1929.

Belfanti has long ago discovered a diphteroid bacillus in
‘Ozena, known as bacillus Belfanti in France. Neumann confirms
these results, but shows that this bacillus is also found in normal
noses. Antidiphteric serum has been used in the treatment of
Ozena by Belfanti and Della Vedova. Feldstein uses intramus-
cular injections of diphteric anatoxin with good results.

The- author treats by this methbod 20 cases (12 with nasal
insufflations, 3 with intramuscular injections, 5 with both injec-
tions, and insufflations).

Results : 4 cases cured, 5 ameliorated, the others with very
little or no results.—F. De M.

Pyretotherapy in progressive paralysis, tabes, and scleroiss
-with Mixogon.—Enrico Fillak. Terapia (Milano) Oct., 1929.

The use of Mixogon by intravenous injections gives very good
results, not inferior to those of malaria therapy, used by Wagner-
Jauregg. The method is innocuous and more easily maniable.

Clinical results: very good in dementia paralytica, some
ameliorations in tabes, none in sclerosis.—F. De M.

Insulin in the treatment of menorrhagias of ovaric origin.—
Dr.J. Soler Julia. A4ss. medica (in Prensa medica argentina
10-12-29). Vogt has proved that Insulin acts upon the mrenstruum
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of diabetic women, reducing its quantity-and duration., The author
has used this' therapeutic in a case of persistent menopause
hemorragies (40 units daily twice, before meals) and in three
cases of menorrhagia by ovaric insufficiency with very good result y
Insulin has an elective action upon the ovary, byt no "
hemorragies caused by endomethritis, fibromas & cancerneng

mecanism of such action has not yet been explained.— De M
: . 1. De M.

Treatment of diabetes mellitus by gl

e s o yeolytic amygdalines. -
Corsonel 10.—QGiornale di Bacterioloa: , . es.—
Aug., 1929. o .e) wlogia el Immunologia,~Torino

Livierato has shown that the extract of palatin tonsils f
oxen possesses a glycolytic action 'entirelyi‘si«milar to t;’ro‘m'
Insulin. Farmachidis, Vattuone, Tulliato, Dy Rin have ¢ ﬁat of
these experiments and shown that acute processes att .°I'l rmed
tonsils cause glycosuria in normal persons and ager aining the
existant diabetes (Hirschfeld, Labhe V. Nodl‘den)ggvrzvate a pre-
tonsils reduces hyperglycemia, glycosuria ang a;:et e ta'xtrac.t of
the standard, of carbohydrates tolerance and onuria, raises
muscular force and the weight of ghe body. The ex;:‘lcl‘teases t.he
is an hormone analogous to pancreatic hormope (i:g ﬁf tonsils-
antagonistic to suprarenal hormone (adrenaline). u me)j and

Tt is used in buman clinics, unde
ing '0'50 of tonsil extract, indaily dos
has seen that the sugar has not be
polyuria ceases, the polyphagy EZIF(;mng[;?il;red;ceg’.but the
asthenia, acetonuria and neuralgic paing vcom\irt lmm‘lsh, the
At the side of other antidiabetic dfugs, the I;eb;ely disappear..
extract are a valuable SUga'rurAeducinghA . tal ets:.of tonsils
danger.—F. De M. i gent, devoid of any

r the form of tablets i
> form of ¢ 'Us, contain-
e of 10- tablets. The author

On the use of "Pla/smoc‘:hix.i in
~ On the use of the t : ‘
Froilano de Mello. Presse Medicyle SG))te7)L(:;§t;l()lf: ¢ of Malaria,
- Plasmochin kills rapidly the : o
Bametes
plasmodia 8; the schizonts of P/, o3 of all fo

am rms of
noay & malariy, human

Without action on the-Schizonts of pj. Falcipar, '
however be destructed by qumme»'Plasmoqﬁiﬁpa?um' thesd¢ can.
happy formula of real value in malignang ferti ® Compound g a.

[ LT PR ‘tlan, |

S apdposinophylia, . Regression ofrsple " Bumber of . ppy-
% Ol npnmgdieg is obtding
-obtdined:

-
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No serious accidents have been seen in author’s experience.
Some gastralgias and cyanoses cease rapidly after the interruption
of the drug, The author is of opinion that either to command this
interruption or on account of some mortal cases, due to intoxication,
reported by other malarialogists, the use of plasmochin must be
made under strict medical surveillance.

It is to be hoped that on account of the gameticid action of
plasmochin & the consequent possibility of rendering uninfective
the local anopheline fauna, this drug should constitute an ideal
chemoprophylactive agent in malaria campaigns. A precise ex-
periment on this point is needed by a mass plasmochination of ene,
or two highly malarious villages, combined with killing adult a.‘nO-"
pheles during the course of the experience, to see what are the
results of such treatment during the following malarial and non-.
malarial season.

Ocular troubles due to arsenobenzols. Prof Terrien drchic,
d ophtal mologie September, 1929.

_The author divides the reactions into two groups: those of a
pure toxic originv_;(h'yperaemia of conjunctiva, perikeratic injection,.
iritis, irido cyelitis, myopia,oculo sympathetic syndrom, retinian
haemorragies) and precocious reactions due to Herxheimer pheno-
men, many of them causing nevritis and optic atorphics. The
group of neurotecidives is also described (optic nevritis, ocular
paralysis iritis) the-explanation of which the author gives in the.
following words : the energetic. action of the arsenobenzol on the
spritochetes parcioularly exposed during this period to the thera--
peutic action on accdunt’of their dissemmination, provokes their-
rapid and massive destruction. ~ But at the same time the formation
of antibodies resulting of the normal evolution of the disease non-
treated or less strongly treated by mercury is stopped. The spiro-
chetes which are respected retain their activity and finding the
tissues without defence give the reaction known as neurorecidives.

" The best probhylaxy of such accidents is to be very cautious
in the use  of arsenobenzols, defending them rigourously when
there are serious lesions on the cornea, or ureal tractus, specially
if the optical tractus is interested. ~In optical nevritis of tabetic
patients arsenobenzol must be formally prohibited.—F. De M.

——
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To THE EDITOR “ The Antiseptic”’
DEAR SIR,

With reference to the case of “ Malaria with very peculiar and
varied complications” published by Dy, T. 8. Suryanara ana
Iyer L.M.P. in your issue for November, 1929 :-— y

I 'am of opinion that this was a case of Intestina]

-of the Dynamic type following mesenteric Embolisy (
with colonies of malarial parasites.
-such cases myself in 22 years’ practice,

obstruction

thrombosis)
I have Come across three

From the account given, it is not ¢
-any Quinine after the 18th July, 1929 ;
ment. In any case, I think, if the
mind my saying so, the Quinine was n
‘Such cases must be treated as the sa,
-concerned, as cerebral malaria and p
ous route is of any use.

lear if thig case was given
.e.. the 2nd day under treat-
writer of thig case does not

me lines, as far ag

. Quinine is
othing short of the

Intraven.

I again differ from the opinion expressed inp the
paragraph viz., that Laparatomy alone would have saved
—it would have been an extremely hazardoys line of
indeed and this is just one of the kinds of Case where megdje;
prevails over Surgery. Keeping in mind the analo me icine
pathology as compared with that of cerebral malaria tl%y of its
indication for the knife at once ig apparen » the lack of

t. Iho
-criber will pardon any frank expression of opinigy Pe your subs.

concluding
the patient
treatment

Yours faithfully,
’ B.J. BOUCHIE, M.
10 __12__29 } R.C.S., (ENG) L.R.C.P., (LON_)'
Medical Officer, N, w, Railway,, Jing Junction
clion,

———

Ot given by the proper route,

Book Tebietws
[ ) J
Contributions to the Principles of Morphology.—By William
Bernard Crow D. Sc., Ph. D. F. L. S.— Published by Messrs. Kegan
Paul, London Price 5 sh.
This is a contribution along a new line, towards unifica-
tion of thought with reference to diverse natural phem.)me.na.
Unity out of diversity, is the basic idea in modern scientific

research and the author works up this idea in regard to concrete
biological data viz., the structure of living things.

A study of comparative anatomy reveals the dynamic nature
of the relationship between organic construf:,tions, and there has
developed a science of form, which sympathises a'll facts. of orga-
nic structure and development in plants and‘a.m‘mals 1nc.ludmg
man. To Goethe, belongs the credit of having 'mltxated. the idea of
a unity of plan in organic structure. According to him all the
objects of nature form a connected whole. They are produced by
the activity of an “ Internal Force,” a concept ?,llxed to the crea-
tive energy of the Greek philosophers or the libido of the modern
psychologists.

Yet having admitted a unity of plan, the varieti.es obgerved.in
nature have likewise a system of development Whlcl:l gives rise
to individuality and which is the nature of the.relatxon or form
inherent in each organism, and homology 1§ t_he relation of
different organisms to one another. Homology in its turn leads
to classification and type, which however are made to cha.nge
with every new orientation given to structure and funct'xon.
The variations of structure and character are also due to re.lat.u?n_
ship by descent and this concept explains the peculiarities
which differentiates one type from another.

A few examples, showing the application of the .a.bove
mentioned principles, to the structure of plantﬁs and ammal’s,
would have added to the interest of the book. Being the author’s
thesis which he submitted for his doctoratfe degree, he has dev.e-
joped the subject on broad lines and has. dxscussefi'on]y the main
principles of the science of morphology i manner,
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Cholera and its Treatment.—By Ramakrishna Guin L.M. & F
(Bengal Medical Service)— Published by the Author, 14 Pra:ta ‘a'-
chandra Ghose Lane, Calcutta. Price Rs, 2, pa-

A practical, illustrated and useful hand book on the mocierm
treatment of cholera, written from the author’s eXperience as
Resident Medical Officer, infectious. wards, Campbell H as a
Calcutta. o - QSpltal,

The special fea.tm:e of the book isa full deSc’ﬁ
injection both intravenously and subcutanesusly, the Instrument
required, the safeguards to be adopted and the compositioﬁ* fths'
fluid to be injected and the indications for the same, The e,
graph on the determination of the-specific gravity of blood i para-
useful and interesting.—U. V. R, . .1 . L 8 very

ption of* Saline

PR SRS SN
Heat Pyrexia.—By Lt.-Col. C. J. McCartie
1.M.8,, {Retd.)—Published by Brownie. & Nolan
can be had from Messrs. Thacker, Spink &
Price Rs. 0—12 -0, e

M.A, MD., Mg,
Ltd., Dublin and
Co., Calcutta—

This is a neat little book describing Heag
given to all cases of pyrexia caused by heat.
it is not heat-stroke, no heat-fever and descripeg
the symptoms of Heat-Ryrexia- and how the tc
body is kept uniform about 98’4 F. by a _m'e;:h‘anis
Regulator both in the coldest part of the':e_a‘.‘rth“

byrexia, a' name
The author ‘says
very'graphically
mperature of the
m called the Heay
and inthe hottest.

The author while welcoming the uéie of.w%“e
region to retain the heat, condems the use of‘ ) o
in India especially in the hot weather .
solar hats. Some statements are very co . ‘
Indian dress for the climate is : lo?s?el‘fﬁ?ifetsays “The
over a cotton loin cloth or trousers, lock shoes and n otton blouse
doly bearers in India endure the severest of auolsocks. The
coolies carry twice the burden of the Solfjer vet abour, The
see either class suffer from the heat while e s ca

and Indian—are struggling panting and over

in th.e.'cold
‘ﬂar}n‘el‘by the soldiers
-and going about without

n riever
the saldiepg— Tate:
S—Britich'
heated.” ritishy

On the whole it is a  véry interesting bogk]
for Eufo%g‘gm newly arrived in tropical countyi

. ) Yo Tem & am gl Ly . : ries a,nd o .
Indla.njs hovpefgxatedtl~r“1§ngﬁ:ate E“Mpe&n’ﬁty]é.‘_m' V. R to the

;
v .
g

T

?

et Specially u,séful'u‘
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~ “Clinical Methods’’ Ninth Edition. By Robert Hutchison,.

M. D. Edin, F. R.C. P. Lond., and Donald Hunter, M.C., F.R.C.P.
Lond. Published by Cassell and Co. Ltd, LeBelle Sauvage,.
London E.C. 4, Price 12s. 6d.

First published in 1897, this Manual has been reprinted thirty--
one times, and has now attained its 87th thousand.

The volume was thoroughly revised for the Eighth Edition
in 1924 ; it has now been revis;ed with the same thoroughness for
the Ninth Edition. S L
“*" In the présent revision Dr, Hutchison has had the collabora-
tion of Dr. Donald Hunter, whose name now replaces that of the
lTate Dr. Rainy on the title-page, while help has been given in.
Special sectivopﬁs bx recoghizad authogities on the subjects.

S Thé,mo’slt‘jmporta.nt.alterqtions_ and additions will be found in.
the 'é’hapt;e'g‘si':oq‘ the Nervous System and The Examination of
Pathological Fluids, and in the chapter on Bacteriological In-
vestigations, which has been re-written by Dr. G.T. Western ;.
but all the other chapters have been “subjected to a car’e'ful
tevision. o ’ nr o :

- The new illustrations include two colour and two half-tone
Plates.

While much new matter hva‘s‘be‘e‘n introduced, Dr. Hutchison
has been careful, by a rigid.elimination of matter that has fallen.
out of date, to keep the volume .vgithi_rii‘, its former limits.

IR N AR .

Yo H . ! "';.'

The Hygiene of Marriage.—By Isabel Emslie Hutton, M.D:.
Publishéd by William Heinemann, Ltd: London—Pages 121. Second
Edition.. + ~

The present edition h“a’s’:bé‘en‘ brought up-to-date and made
mote u'seiPu'lf by the addition of entirely new chapters on menstru-
ation and menopause, sterility (so common to-day) and Birth
control (a much talked of subject recently.) The main subject is
described in three sections. The' chapter “ Before Marriage ”
deals with the things which the young people about to be married
ought to know and shows how a rash and negligent union without
proper consideration before hand may cause u‘nhappin‘ess and
worry later on. The third chapter describes how and when the
“* Consummation of Marriage” must take place, and gives some of
the difficulties that may bé met with and how to remedy it.. The
chapteron " Married life” describes how a great deal of the trouble:
which caubes ‘Uhforbunate ‘métriniohial tragedies can be avoided:
bya - proper understanding ‘betweéen -each other and adjustment
and adaptibility of the husband and ‘the witd to‘the new ‘condi.

Bl
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‘tions. This book must be chiefly read by those who are about to
-be married and young married people, because a great deal of
unhappiness, anxiety and general ill-health in marrieq people is
- caused by ignorance of facts with which they ought to be acquainted
with before marriage. Itisalso a very useful book for the guidance
of the members of our profession in making a correct diagnosis and
. giving proper advice in such cases.—K.L.R.

A Diet Summary in average servings for Diabetes.ﬁby P.J

Cammidge. M.D. (Lond). Published by Bailliere, Tindall s
-Cox. London Pages 8. Price. 1 sh. ’

In this small pamphlet, the protaein, the fat and the carboh
trate contants of common food stuffs are tabulated in gramsg ai:i
also in round numbers as one-fourth, half, twice, the ration, one
ration being equal to a fixed number of grams, values are Ir;uch
easier to remember. A diet summary of this kind is quite esse
tial in the dietic treatment of diabetes, and we commend it n-

. all medical practitioners.—K.L.R. to

Outlines of Dental Science, Vol. XIIJ, De

Anaesthesia.—by John James, L.D.S, E, &§
"16—17, Teviot Place, Edinburgh.

Since extracticn of teeth, (by which is meapt
bloodless extraction), has been brought to redicyle by
Profession (state and independent) and since evep the

“the remote country parts have been informed of op have exper;

-ced what a modern Dentist means and what 5 greut striz rien-
modern Dentistry has taken in relieving humay Sufferingg e,' th.e

- quite opportune that the readers of the * ANTISEPTIC ”gm, 1t is
acquainted with, nay must practically make use of th ust be
methods of anaesthesia in extraction of Teeth, ’ ® latest

ntal Loul
- L_ivingstone,

painlesg and
the Medical
illiterate ip

The book under review is one of the most ugefy
tive treatise on this useful subject, which ig beco
more important for Indians at present. The book
treats all the methods known to Medical Dentg]
the methods, general anaesthesia is known ¢
Practitioners. But since the operation can be perfo
hands in a few seconds, chloroform should only b
-very few cases. In regard to local Anaesthesia, w

-that the general practitioner can easily resort to Ethy|
spraying methods, Cocain being a little tedioys, ASI,I Chloride
the medical profession will surely gain much frop stud t.he same
“treatise, atleast to relieve human sufferings, jf not, ¢ ying this
mishaps and fatality during this so calleq * minoro decreage
- of Tooth-Extraction.—H. V. R. " Operation’

1 and exhays.
ming more gpq
though smal)
Science, and o;'
o all Medical
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The After-treatment of operations.—By. P. Lockhart-Mum-
mery, F.R.C.S., M.A,, M.B.C. M., Published by Bailliere, Tindall and
Cox, London ; Fifth Edition ; Pages 281 ; Illustrations 47 ; Price 7/6,

Much attention has been devoted, of late, in the preparation
of patient and after-treatment of operations, and improved techni--
que in the preparation and after care is mainly responsible for
lessening the risk of complications during and after operations.
In this book the author discusses, in a simple and lucied style, the
importance of proper treatment of patients after operations so ag
to avoid the common complications, which were more common
before them now, and how fto treat the case when complication
does occur. Introductory chapter deals with such general things
as postures after operation, insomnia, ocidosis, flatulence, bed-
sores, etc. The second chapter describes the treatment of wounds,
and in the this hawmorrhage after operation is discussed

W, B. Gahrief, M.S., F.R.C.S., writes about blood transfusion
in the fourth chapter. In the fifth chapter the author describes the
causation, prevention and treatment of shock. In the sixth
urinary tract complications and in the seventh post- anaesthetic
complications are given. The rest of the book deals with compli-
cations arising after a particular operation and how to combat it.
There are very few books of this kind which deals with such an
important branch of suigery in a practical way. We highly com-
mend it to all practitioners and house-surgeons, who have to deal
with such cases every day.—K. L., ,

Infectious diseases and other fevers in India. -By Purshotam
Dass, T. Patel, M.D., (Lond.) &c. 1929, Pp. 784, Price Rs. 10:
Butterworth & Co., (India,) Ltd., Calcutta.

The author has written this after fifteen years of experience
of fevers in general and infectious diseases in particular in
England and in India. '

The present book is an expansion of series of lectures deli-
vered by the author to the students of University of Bombay
College of Surgeons of Bombay. .

Such of these infectious disease as are commonly met with in
India have been described fully with their modern treatment.

One will find in it a lot of elinical information and many
practical points in the etiology; diagnosis, prophylaxis, and
treatment of various fevers well stressed. Many of the more
important bacteriological and pathological aspects have been
mentioned where ever necessary.

The incidence and variations of these diseases have bheen
directed vividly as they ocecur in various provinces of India. -

‘We have no hesitation in recommmending thisbook to allthe
medical practitioners and to the medical students its usefu‘lhq\egg'
cannot be overestimated.—V.C.S.
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Practice of Medicine.—Dr. Hughes Dy
. yton M.D, i
Messrs. Lea and Febiger, Philadelphia-5th Edp $ ;)'2’5Pnunl21mhed by

The after treatment of operations.—Dr, J
. - J.P. Lockh
mory F.R.CS., M.A., M.B, BC, (Cantab). Publisheq bariv[Mum-
Bailiere Tindall & Cox, 7 and 8, Henrietta St Cove ZG o,
London. Price 7-6 net. ’ nt Garden,

Methods and uses of hypnosis and self h
Hollander, M.D., M.R.C.8.L.R.C.P., Published b,
and Unwin Ltd., Ruskin House, 40 Mugey
Price 6/- net.
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The Practical Medicine Series-Pediatriéé.'—
A. Abt M.D, with the collaboration of Art
Published by The Year Book Publishers, 30
.8t. Chicago, $2'25. '

Seventeenth Annual Report of 'Vth A )
Medical Dept.—Published by the Uniteq §'rulij:l(t)ed lFrult Co,,
place, New York, U.S. A. 0, 17, Battery

Light Therapeutics.—Dr. John Harve

.. y Kelloo‘g M.D, P b .
by the Modern Medicine Publishing ¢ s8,M.D, Published
U.S. A. g Co., Battle Creek, Michigan,

Edited by Dr., Isaac
hur F Abt, M.,
4, ) South Dearborn

Diabetes and its treatment.—Frodor;
¢k D
‘Published by Messrs. Funk and Wagnallsl; Co l‘-351\4/,=[, Allen, M.p.
Avenue, New York, U. S. A, " 360 Fourth

Care of the mouth and teeth,—Hary
. J.

Published by Messrs. Funk and Wagnallseyoo %‘gzkhart. D.D.s,
Avenue, New York, U. S, A, ? -360, Fourth

Infectious diseases and other fevers
‘thamdas T. Patel, M.D., M.R.C.P,, D.T.M., &
Messrs. Butterworth & Co. 6, Hastings S4,

in India—p) r. Parusho-

%F.O.P.S. Publigheq by
’ . alcutta, Price Rg 10
Consumption, its cause, prevention and treat .
Narula (N.D.) Published by Bernard Pallisy & Ca Ramalping,
S 0., Rawalpindi.
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Diabetes.—J. D. Narula (N.D.) Published by Bernard Pallisy

& Co., Rawalpindi, India. -

Piles.—J. D. Narula (N.D.) Published by Bernard Pallisy
& Co., Rawalpindi, 1ndia.

Aspects of rheumatism and gout.—Llewellyn Jones M.B.,
(Lon.) Published by Messrs. William Heinemann (Medical Books)
Ltd. London. Price 10/9.

Diathermy.—Elkin P. Cumberbatch, M.A., B.M., D.M.R.E.M.R.

.C.E. Published by Messrs. William Heinemann, (Medical Books)

Ltd., London. Price 1/1.

The principles of Infant nutrition.—Dr. K. H, Tallerman, M.D. :
(Can.) M.R.C.P., & C.K.J., Hamilton. Published by Messrs. William-
Heinemann (Medical Books) Ltd., London, Price 10/-

Diseases of the Throat Nose and Ear,—Dr. Dan McKenzie,
M.D., F.R.C.8.E. Published by Messrs. William Heinemann (Medical
Books) Ltd., London. Price 45/- '

Jacob’s Atlas of Dermo-chromes, Vol. 1l.—Dr. Henry
Magcarmac C,B.E, M.D., F.R.CS. 4th Bdn. Published by Messrs,

‘William Heinamann (Medical Books) Ltd. London. Price £ 5-5.

Yogic physical culture.—S. Sundaram. Published by
Gurukula Ashram, Kangeri, Bangalore,

Therapeutics of fevers.—Dr. H. C. Allen, M.D. Published by[
Messrs. Boericke and Tafel, Philadelphia.

A Diet Summary.—Dr. B. J. Cammidge. M.D. Published by
Bailiere Tindall and Cox 7 and 8, Henrietta St., London. Price 1 net,.

Hydatid Diseases, its pathology, diagnosis and treatment'—
Harold R. Dew, M.B.B.S, F.LC.S., F.ACS., Published by The
Australian Medical Publishing Co. Ltd., Sydney. -

Acute infectious Diseases.—Dr.J. D. Rolleston, M.A.M.D,
Published by William Heinemann (Medical Books) Ltd., London,
Price 15/- net.

General Paralysis and its treatment by induced malaria. -
Report by Surgeon, Rear Admiral E. T. Meajher, R. N, Inspt. of the
Board of Control, England and Wales, His Majesty’s Stationary
Office, Westminister, London, S. W. 1. Copies can be had of
Messrs. Higginbotham’s Madras. Price 25/-
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Horlick's Malted Milk Calendar, 1930. we acknowledge
with thanks, the receipt of the above calendar, published by
Messrs. Horlicks Malted Milk Co. Ltd., London. The picture
portrayed therein is both graceful and charming, the subject
selected being the touching incident in the Rumuyung describing
Sit«’s insistence on sharing the 14 years’ exile of her banished
husband Prince Eanu.

‘The ideal of life was joy and beauty and gladness in ancient
Greece ; the ideal of life was piety and endurance and devotion in
ancient India.’

We would like to see a copy of this calendar in every home to
strengthen and perpetuate that same ideal in modern Indija

Prepavations and Inventiong,

—_————

‘ Diginutin’— A new Burroughs Wellcome & Co i

stated to be a stable solution of the tota] glucosides-ogrgfi\fct Is
leaf free from inert extractive matter. MaHUfaCturerS : }gltalls
specimens biologically tested after storage fo claim that
months have shown no diminution in activit
there seems to be no reason why the solutj
its full potency for many years.

¥ and consider that
on shoulq not retain

It is stated that * Diginutin’ is not to replace
Leaf, but, being a stable solution, it may
some practitioners to the tincture. Compareq
ations of the dried leaf, the new product offers ¢
Being in solution it may be expected to pr
response than the leaf, owing to more rapid ap

Tabloid Digitails
be preferred by
éven with Prepar-
ertain agy
oduce am
SOrption,

The potency of ‘Diginutin’is adjusted o
tincture and is controlled hy pi
in bottles of 1 fl. 0z and 8 1. oz,

\

antages,
are I‘apid
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You Cannot Buy
Better Products!

Over 20,000 leading doctors support

your judgment when you choose them.

‘GASTOL’

Special Intestinal Disinfectant and
Constipation cure.

Bottle of 100 tablets.

* GONOKIN "

Bottle of 50 tablets

‘ GONO-SEROL’

Urethral Injection.

. *GONO-VACCINE’

Intramuscular and Intravenous
injection -

Simple and safe treatments for

acute and chronic Gouorrhoeal

affections and complications.

‘PAN-MELITUS’

The best for Diabetes Melitus,
Pancreatic, Renal and
Insipidus.

Bottle of 100 pills.

{
|
|
!
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‘ RECTO-SEROL’

The accepted standard cure for
Piles, Abscess, Fissutes,
Fistula.

e e e

“SEX.VIGOR ’

of extraordinary value in Impo-
tency, Sexual Neurastheuia, -
Sterility, Lost Vitality
and Senilivy.
Bottle of 40 tablets.
Box of 6 ampoules,

.
[
!

‘UROXYL® =,

Effective treatment for Gout,
Rheumatism, Gravel, etc.
Bottles of 4 ozs. granules.

‘OBESIN’
True specific for Obesity, of

whatever type.
Bottle of 50 tablets.

Box of 6 ampoules.

now for descriptive Catalogue.

We shall be glad to furnish you with literature, case reports and all
available data on every one of these and our other reputed preparations. Write,‘;

Sole Agents for India, Burma and Ceylon :

THE CONTINENTAL DRUG CO. OF INDIA
.Commissariat Building, Hornby Road, Post Box 996, Bombay.
' EICAC IENTIE A I A e AL I AR JE AU R AR A AT T S
When writing to advertisers, please mention “ The Antiseptic.” ;
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¢ The All India Medical Licentiate’ R A X I
; FAMILY FUND ™ !
4 N D ®©
-3 .
9 (Established in 1911). g
2 Regi d i
’ egistere upder Pr<‘>v1dent Insurance Co. Act 1912, ©
? Benefit Paid over Rs. 25,000. ¢
g %eserved Fund exceeds Rs. 10,000, 3
est Medium for Helping ourselveg and
k4 Apply at once for Membership and C ie 'our brothers, ¢
9 Dr. K. C. Rishi P SD()f“des ete., to :— ©
. K. C. Rishi. i
-3 Secretary, Fumily Fund. lj.mx R. F?dms. 0
‘ . ager, B, g ©
[ ) M. T. Hospital. M, T. Heptr " o
¢ Indore C. I I'nd' )omm. .
gsesomesesomssosesoemem@soqwse”;ff;ﬁw ¢

* “MAGICAL PILES BALM”

Our Patented Lion Brand Magical Piles
Balm is a sure External Remedy for any kind
'of Bleeding and Blind Piles. Pain and Bleed.

D CHOLERA
DYSENTERY“;‘:_& o o reable 128

. . L A superiol prepar n cve>
ing will stop within 24 hours. Absolute cure et formula very n-d“‘c:,:'w‘:.m Cramp Rbeor
of Diarheza, Dpicsien Asbms

'in 10 days. Tin Rs. 2.8.0 only. Wanted influ- matism, Cought

Puinhul symptons 0

R . ! be greatly relioved o
ential Agents everywhere. PILES BALM :z‘.cc,‘,,; o "J:\:\f‘lmp-‘-m :\:‘ W Kb

DEPOT. Vizagapatam, (S. india)

“ves wnmediate relie
Chlorodye give ke 1--0-0 & Bottle

SR KRISHNAN BROS., P.0.Bas 188 Madras,

J

I CHLOROGEN
)

l (REGD.
B (For Cholera, Enteritis & all w

The original and genuine product, containj
The existence of weak, unstable and spurioys

ater-borne diseaseg

i ::Etit i50per(:ent available chlorine.
market simply proves the effectiveness and strength ofrls oy put on the

CHLOROGEN

No household should be without Chlorogen. Meg;
insist on one bottle being kept in every Indiaendlcz]iuomcers should alsq
age f,

I N. B—Boiled water is very unsafe as it T emergency,

is ve el
gervants etc. Just add a few drops to a chatty of wbz:t};r easily tontamingteq by

For full particulars apply to :—

The Chlorogen C
o .
(Sole Manufacturerr:l)pany ’
Carrac Road. Bombay No. 3

Smith Stanistr%et & Co., Ltd

Calcutty, . . |

|
|
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lielps Solve the sickroom Meal Problem.

What to serve-—how to tempt the appetite of the sick and convalescent. A
difficult proposition at any time.

Welch’s Grape Juice will prove helpful in arousing appetite. Its fresh
Concord grape flavor is agreeable even when other foods are rejected. .

Remember it is just the unfermented juice of fresh, ripe grapes-fruit sugar
easily assimilated. Put it to work on the sick room tray.

Selling  Agents. ’

% Muller & Phipps (India) Ltd.,

21, Sunkurama Chetty St., Madras, India.
THE WELCH GRAPE JUICE COMPANY, West Field N.Y.,US.A.
SRR SIS i e T e
g S 10 G0 5 0P 5 1 0 10 0P 1 0805 S A0 I 0 0 €

SN I//ﬁ'////////
= aTHM =

AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

This remedy containing Bromides, lodides, Grindelia, Lobelia,
Belladonna, Zther, Ammonia, Chloroform, Etc., Etc., introduced
g careful experiments extending over many years is an instant-
after relief for that dreadful disease, Asthma, which makes the life of
aneou%erer miserable. With the first dose, the anxious expression, the
Phe su essible pain, the air hunger, sleeplessness, and other symptoms
meJEIS); like a mist against the rising sun. Medical men heartily '
;’::O mmend the preparation.

SRI KRISHNAN BROS. Chemists, P.0. Box., 166. Madras.
AT A R A I T R IR U T T TR T
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OIS I I

¥



60 THE ANTISEPTIC

3 To the Young Medical Jurist.
K (Cloth-bound, 432 pages, Price Rs. 3, postage extra,)

g . $tias Ao he use of the Senior Medico preparing f; i

* (Chiefly intended for the use of ed aring for the qualifyin .
nation in jurisprudence and Toxicology, the Rising Medical Novitiate, amify thf gE,.jz,’ln':
Legal Practitioneer, to scrve as d guide on matters of medico-legal interest regarding a variety ‘5“
cHimes of everyday occurrence).

! REVIEWS AND OPINIONS :—

The Indian Medical Journal, January 1926 1t will prove a usefu} note -
Students and a helping guide to both Medical and Legal Practitioners, Tg‘;ogrggeh%ghcgl
is very low as compared with the thoroughness with which the subject hag been d:}uz
with. i

The Burma Medical Times, January, 1926‘.:—.~The success of hig fir ‘
reference Book for the Young Medical Practitioner) had induced the autﬁgr“tl(? 21;' (The
with the above book, which we daresay, will meet with the success which itme' out
deserves. We have no hesitation in strongly recommending the book to al} le‘whly
Medical Men and Students. o oung

The Antiseptic, February, 1926 :—This is a very handy hook. It
service to all Junior Medical Jurists. It contalns very practical infor
by the.author during his thirty years experiénce of service and frg
books on the subject. It will be of great service to the Rising Medic
the Growing Legal Practitioners.

The Medical Review of Reviews, June, 1926 :—We congratulate Dr. Tripathi
excellent compilation. The price is moderate and we warmly recommend th ' hon Jis
the notice of the members of the Medical and the Legal Profesgiong, ¢ book to

Col. A. Hooton, I M.S., Surgeon-General with the Government of Bombay :—] },
geen your little book on Medical Jurisprudence, and think it is g very uget’ul ave now
of the subject. 1 shall have much pleasure in commending it to the notice of [)?llmma.ty
Medical Officers, Ispensary

Col. C.R. Bakhle, ].M.S., Inspector- General of Civil Hospitals, Punjqb :— )
to the notice of the Medical Officers in the Punjab, as a usefu) “}’Ork f(In‘haSVeh brought it
Surgeons. ub- Assistant

" The Inspectcr-General of Civil Hospitals, Central Provinces :—Thq ublicati .
circulated among all the Civil Surgeons in this Province. Publication is being

Lt. Col. C.I Brierly, LM.S., Chief Medical Officer, N. W. F. P—lsav
the Jurisprudence and Toxicology and is intended to serve as ery useful book on
medico-legal importance. & guide on matterg of

Dr. P. M. Mchta. M.D., (Bom.), F.C.P.S.~Yor the ordinary Practit;
Medical, it is an excellent book for reference, and the Student pre Stitioner, Legal or
examination will find the book quite sufficient for his purpose, ng-fliﬁlg for the LCPS.
appreciation by saying that the method of treatment followed in th bgnly eXpress my
to its usefulness. € book  adds greatly

Lt.Col.J.B. DaLzell Hunter, O.B.E., LM.S. Residency Surgeon in the
It is no doubt a useful book for reference, and will prove val'tdtl:. ofWestern Indig—
Practitioners and Studeuts. uable to the Medieal

(In the Press—Fifth Edilion, thoroughly revised and

reatl
{ Out of Stock) Fourth Edition 1924, Revised afzd Eifl;gézgged-*ln the Press, )

TRIPATHI'S REFERENCE Bogg ¢ >

For the Young Medical Practitioner.
Six paris in one volume. Cloth=bound, over 750 Pages
]

Sanctioned for the use of the Medical [nstitutions under the Goy Price Rs, 8 net.
and Bengal, and in the Provinces of Bihar and Orissa, Burma eg‘ments of BomMay
€Central Provinces and Berar, and several leading Native States of I d_aluchistan, Delhi
‘ed by the eminent Members of the medical Profession, and Wideln 2. Highly pra‘g:
India, Ceylon, British East Africa, Straits Settlements, and Federat}é dcﬁciﬂated all over

To be had from the® Compiler and the Publisheiaya States
Manishanker H. Tripathi, !
- Senior Grade Sub-Assistant Surgeon, Jamnagqy Kath;
, ' awar,
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SERRAVALLO’S TONIC

From tho.5th Medical Department of the Councillor Aulique Prof.
DASRTCHE at the 1.R. General Hospital at Vienna.

‘At the request of the maker. ‘‘Serravallo’s Tonic’’ was introduced into his
Department by Dr. Stein in order to try it§ value. To geta comparative measure of
- 4he results obtained the patients were weighed every week, always with regard to the
time of their meals, the amount of food eaten and the quantity of faecal matter passed
. and measured as {o H®mmoglobine, according to Fleishehl, for the Erythrocyten
. coefficien’ according to Thoma-Seiss, and for the pressure of the blood, according to
guch. The results observed after giving the paticnts *‘ Serravalio’s Tonic ' will be

+ geen in the following table: i
ERd Weight
: of Body

No. of red
Corpuscles.

Amount Hee-

- | Pressure
moglobine

— _

Age Tllness

_ Profession on

leav-
ing

on ente-
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aving

|
on lon en-

w .
Els . '
w|° leaving (tering

Duration
of cure

le

s A ia T 6 k 1’” B
' . 30 years|Anzmia Tu- ¢ | ke
Bs.enrdnpstrius. mor adnex |weeks| 58 (6314 60% 421 5735
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P.I.19 yoarsd ohlorosis |7 ;42 46) 20% 459,

4060000 5040000 I 110,, 1120
Sempstress i

l
soune .|
R
45% 2400000 t3240000\9,, \90

”
. { N

. L. 34 yoars,| Anamia
F LSmit}]; Ulc\IS\'entrch )
‘H.E.2lyears, A{nmmi_a'
HServant girl |Perimetritis

. 51[64 30%

\

. (53 6214 401% | 409
|

|
189000 3280000 ’ —— f —

A
V. M. 24 years
. Accountant’s
- wife

[
" 8. E. 23 years,) Cplorosis
Saleswoman

AR

E. M. 16 years,} ohlorosis
Servant

Chlorosis |3 ,, | 36| 43 | 209%

oo _--‘_# |

i
—

)

_— ‘ —_— — | —

4, | 19 %51%1 35% | 609%
J

T . 43\47 509, ! 809%

From the above figures, it will be seen that the patients show an incr‘ease in the
quantity of Heemoglobine, in the number of re.d corpuscles, therefore that the changes
which are generally produced by treatmet with Iron are also produced by giving
«gerravallo’s Tonie "’

I must however remark that this mixture was willingly taken by two patients, to
whom other Iron mixtures had been given, but who couald not stand them, that there-
fore this must be mentioned as an advantage which this mixsure has over others: it
never caused any disturbance to the stomach.

‘ On the contrary, patients suffering from Chlorosis with want of appetite (in

quence of parenchimatose Gastritis) Serravallo’s Tonic” proved itgelf a

very powerful appetiser. The same result was obtained in six other cases with
xia during convalescence after different illness and always had a speedy effect.

: anor%he increase of appetite was agcribed by the patients themselves to this mixture -

H and was most willingly taken on account of its agreeable taste,

conse

‘ Therefore Serravallo’s Tonic ™ is most advisable in cases where the therapeutic
ge of Iron is intended to act as & tonic to the appetite, such as in primary and
u

pdary Anemis, in slow convalescence and especially for children,
5E0O

Sole Agents: D. Syd, Oosman & Co., 60, Bunder St., Madras
§ manmeerrem—————"

jof the Blood
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In Convalescence -
after Influenza, Pleurisy,

Pneumonia,

The soothing, inflamma-
tion-allaying  properties
of Angxets Emulsion
and its general tonic
effects especially com-
mend its use in conval-
escence from acute respif-
atory affections. Tt will
up any temaining
i:rrrh Pwhcther of the
respiratoty Of digestive
organs. It will restore
wone to the digestive
functions, and greatly
improve assimilation and
putrition.

 An absolutely perfect

emulsion, it is presented

o

) >

Bronchitis.

in a form pleasing to the
taste, and acceptable to
the most fastidious.
Moreover, it can be
administered to advan-
tage in conjunction with
other remedies, such as
salol, aspirin, bismuth,’
etc. ‘
Angier's Emulsion is
made with petroleum
specially purified for
internal use. It is the
otiginal petroleum em-
ulsion = the result of
many years of careful
research and experiment.

- ANGIER’S EMULSION

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM

 "-> Free Samples to the Medical Profession

ON APPLICATION TO

ET, CALCUTTA.
MESSRS. MARTIN & HARRIS, LTD., 8, WATERLOO STREET,
ANGIER c;EMlCAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LONDON, ENG.

When writing to Advertisers, please mention “The Antiseptic.”
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THE TROPICAL DRUG HOUSE.

Victoria Road, Barnagore, Calcutta.

Manufacture B. P. and Physiologically 8tandardised Tinctures Liquid Extracts, Spiri
and }Xgigeaﬁous preparations. Beware of Cheaper Substltutgs in the market. Apply for s;?ec;:si
prices for Doctors and Dealers. Specify T.D.H. and get satisfled Customers,

YOUR EYE

Does it trouble you ? If so, Try Seller’s Lotus Honey, the safest, surest
and most highly praised Nature’s cure for Eye-diseases. Cures gvep Cataract
ete. Literature free.

SRI KRISHNAN BROS,, P. O.Box, 166, MADRAS,
AL KYM OL ®EGby (Glycerine Thymol Co.)

Alkymol is the ideal Tooth, Mouth and Throat antiseptic and cleanser
Price 6 oz. bottle As. 12. Price 16 oz. bottle Rs. 1.8

Day & Night Pharmacy, Bombay, 4.
HOPES FOR THE HOPELESS,

Clinical experience has domnonstrated the real value of " DENTAR” eyep .
eases (;?llg';ORREIOEA. A trial beforo Surgical operation will convince yoy .Iz)fmitge ob::;nate
potency in all the mouth and dental diseases. wonderful
Apply for its literatureto: * DENTAK PI!ARMACY " 181‘AUgUStkunda' B ‘ )
Sf(f)cl'c/is];s ; Bombay:—Kemp & Co. Ltd., Delhi - ~The Practical Medlclne, Agenc;‘f%ga(ltndm,)

Nai Surak. Cawnpore -—Mewall & Co., Civil Lines. Nagpore City:—G. . Kll‘ﬂlll%D :;ment.
Merchant. Madrax:—Sri Krishnan Bros., 323, Thambu Chetty St., G.T. » General

ARTIFICIAL EYES,

Are you'bald?
Medicated Hair Oil will cure you.

Rub a little into the roots of the hair every
night at bed time. Afew days continuous

application will promote a l}lxuriant qrov{!h
of hair.Thousands have been satisfied during
the last 30 years. Price Re - a bottie.

"The disfigurement cayge

Sri Krishnan Bros. [l PSR TRE Rty R IR X
of an artificial one, iy
323, Thambu Chetty St, Madras. properly matelied défl;,tm‘“"'l' eyes. when

detect;
keep a very large assort ction. We
n ment . .
Hyes, and shall be pleageq to sgéd%rtégfm}
tion on receipt of a deposit, of Rs, 25 h?ch
will be refunded on retyry of the Pacvl:etw

When ordering king . .
the following particulalg’s f\_lfnxsh, us with

- EYE-DROPS Is the eye required for right op the left ope?
-3 This socthing, cooling & bealing

Is the sound eye 3
ro
oyo drops reliove the optio_erves from brominent or shrunken ?

ennion ond L e, Deaby What is the colour of ‘the

OPHTHALMO

' i . eyes
1 e e vorulent white or of a yellowish tinge 3 yes, clean
. discharge, grasular eye-lids, iutolerapoe .
{ ‘:2 rl:;ghgrmdy oﬂz.: ‘dem um-n: g Pl'lce Rs. 5 to lo ch
. sfon. m‘“‘hﬂh . h \ .
gl Safest cure e easawns and cad be Full instructions as to hOWeato h,
x e ems remove the eyes will be gj lnsert and
5 for many sRI KRISHNAN BROA., given, o)
an e)/e-disease i e 166 Medeas. . SR1 KRISHNAN BROS .
oy

Opticians—-—MADBAs.

i

1930] THE ANTISEPTIC

ACCIDENTS EVERYWHERE.

Are on the increase. Prompt medical attendance cannot
be had always. It therefore behoves every one to know how
to render to injured persons immediate temporary assistance
in a scientific way, or First Aid making use of materials at
hand in cases such as bleeding, broken bones, drowning,
snake Dbite, scorpion-bite, burns poisoning, epilepsy, sun
stroke, fainting, suffocation convulsion, foreign bodies in the
eye, ear throat &c. till the arrival of the Doctor or medical
aid is sought. The Hon'ble Dr. U. Rama Rao’s book **First
Aid in Accidents” teaches you how to render ** First Aid’".
The desire to help a fellow-creature when injured exists in
most .f us but people shrink from giving aid because they
do not know what to do and are afraid of doing more harm
than good. Many precious lives are thus lost cvery year
which might have been saved by prompt aid had any one been
near-by able to render, “ First Aid . So get a copy to-day and
know. how to save people from {errible agony, or injury or
even life itself. Written in simple non-technical language
and profusely illustrated, the book has undergone several
editions and several thousands of copies have been sold. Doctors speak highly
of the book. Governments, Railways, Mines, Industrial concerns, and Schools
are buying largely. Published in English, Kanarese, Tamil, Telugu, Malayalam,

Ne
1178
ﬂﬁf

Price As. 12,

From SRIKRISHNAN BROS, 323, Thambu Chetty St., Madras

65

Vegetable Remedy
 for Diabetes

It is a well tried combination of highly concentrated and
scisntifically -prepared extracts of pure and fresh indigenous drugs
known for ages as the best for Diabetes and acknowledged as such
by present day eminent physicians. It is infalliable and cures every
| form of Diabetes. It promptly checks the excessive flow of urine: .
XNy | restores metabolism and loss of sugar. Abnormal thirst disappears
"Q and appetite becomes normal.

Rs, 4—8—0 a Bottle, !

SRI KRISHNAN BROS., ":35":6k%:’™ MADRAS.

When writing to advertisers, please mention “ The Antiseptic.”
9
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i U LCER]N E (Regd.)

Absolutely free from Mereury.
Copper ete.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
Ozina, ete. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on application. Ulcerine
plays a miracle in syphilis and operated
sores.

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

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

New Formula Co., Kandi Bengal, India.

Telegrams :—* Ulcer”’ Kandi.

Agent:—Sri Krishnan Bros. P.O. Box 166.
Madras. J. Tirath & Co., Bunder Road,
Karachi, Dadha & Co., Madras.

Dey Bros., 32, Mogul Street Rangoon.

PRESCRIBER’S
COMPANION,.

. 1927 Edition
n Bxcellent Reference for Prqctit;

" 7 ttioners-
Sf(f)NTAINb over 3300 prescriptions under
fl erent heads of diseases, numerous use
Uli‘ll rf:blte@'ss;tz? (éomplete list of incompatibles

rir Sting, a section on toxi

Egj‘ll\(;m;lz symp'cto;ns, fatal dose 0:;201(;%3
losely printed in do ’ ' ]
nicely bound in full clot}:].ble columns and

750 Pages Price Rs. 5.12 .

N i postage extra. ?
ecommended by the Ingpector

Prisons C. P. for every jail in tigc;i;%n%{z.
Préss Opinions:-See The Indi i
‘Ixouynaig January 1927, Prac:;‘i?;laaln Mlgg?(‘jlc:el
Aprll 2 Madras Medica! Journal June-
August 1327; The Medical Review of Reviews
A ugust 1927, Indian Medical Record Septem-
er 1927, The Quarterly Journal of Meﬁi ine
October, 1927, Antiseptic November 1%l27
Indian Medical Gazotte May 1928 and Jouoeal
of Association of Medjcal Women ino‘ll:t;i&
August11923 all of these speak very highly of
it. Full Copy of the reviews on applica%iox};

Can be had from
A M. P. Dikehit
Kurwar (Sultanpur) Oudh.

------------------- RN AA PAY XY

GOLDEN JUBILEE NUMBER IN JANUARY, 1930.

W are glad to announce that we are going to celebrate our Golden Jubile
in January, 1930. A special issue of the Indian Medical Record consistin i’
about 200 pages in all will be published on the occasion. 5

E INDIAN MEDICAL RECORD
i
i

disappointment.

information, please apply to:

.. The Manager,

E Telephone :~1090, Cal.

Contributions from medical men with their photos are earpes
which should reach the office by the end of November, 1929,

Special features of the issue will be complete history of the J
sketches of the founders and patrons, up-to-date Medical History of
articles of prominent medical men, reviews, notes, etc. etc.
fixed at Rs. 2 postage extra, but free to our subscribers, old ang new,

5000 copies will be printed. Orders should be placed immediately té avoid

Advertisement space is still available, for which as algo for oth
er

2, Horokumar Tagore Square, Qalcutta
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For Optimum Results
; in the Management of

Spasmodic orticollis Neurofibrositis
Sciatica Lumbago Myositis Myalgia
and cAllied Rheumatic (onditions 1

| R 24 ?5 5% iz

1 in hot, thick layers over the affected area.

Location of sore
area in wry neck
(Torticollis).

q{,ﬁulﬂ: from the painful symptoms comes more

- rapidly when Antiphlogistine is used: (1) be- Application of
. . R . Antiphlogistine
v cause Antiphlogistine, properly applied, constitutes in Torticollis.

an excellent means of securing arterial dilatation and
acceleration of circulation; (2) under the influence of
Antiphlogistine, the lymph cuculanon is markedly
increased, thereby washing out the tissues, stimulating
gesorption, promoting cell nutritionsand reduction
of infiltration.

Clinical and bedside observations of leading prac-
titioners the world over confirm the efficacy gf
Antiphlogistine when used as a local ad’juvant.m

. the mranagement of those conditions associated with
infiltration, rmuscular rigidity and tenderness.

THE DENVER CHEMICAL MFO. CO., 163 Varick Street, New York City.
Dear Sirs: 1 would appreciate further information and sample of
Antiphlogistine for trial purposes.

. \
1 Whea writing to advertisers, pléase meation “ The Auntiseptic ”
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The Indian and Eastern Druggist
Pharmacist & Buyers’ Guide.

A Monthly Journal catering exclusivel f
allied trades throughout India and the East y for the drug,
THIE INDIAN AND EASTERN DRUGGIST is the
trade journal published in England, and the low subscrip

(Indian subscribers only)
concerned.

The ditor cordially
relating

invites
to matters likely to be of
The quality and interest of the

butions from.
The Visconnt Leverhulme,

D. T. Chadwick Esq.

LONDON OFFICE: 35,
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Resist Cold by taking a Course of

CHYAVANAPRASH,

The AYURVEDIC NUTRITIVE TONIC
FOOD & REJUVENATOR “No drug has
hitherto been discovered in any other system
of medicine in the world that can surpass it
in virtues. It is a specific for asthma and
pulmonary phthisis. 1t cures all defects of
the lungs and purifies the blood. Those who
habitually suffer from cold at changes of
season and those who have become pre-
maturely old, should wuse this invaluable
preparation. By its use lost strength and
health  are  restored.” — PRIZE-ESSAY,
Indian Medical Reeord, Special Taber.
eulosis Number, Dee. 20, Page 186.

A8 A NUTRITIVE FOOD IN PHTHISIS IT IS

UNRIVALLED

We preparc this RASAYAN very
carcfully. It is very useful in repairing the
lost tissues, building up the constitution,
and curing cough, catrrah, bronchitis asthma,
hoarseness of voice, and debility due to old
age.—As a preventive of phthisis it is
unequalled.

40 tolas (80 doses)—Rs. 4: one
seer Rs. 8. Postage extra.

Address : —

Bisharad’s Ayurvedic Laboratory
2, HORORUMER TAGORE SQUARE
CALCUTTA

responsibility for lost manuseripts, phot

per annum - brings it within the reach of all

from Indian
interest to our readers,
ographs. 1llustrations, ete.

. news and literary artj
for the Indian and Eastern Drugeist an enviable fationcs

has been enhanced by the inclusion from time to

The Rt. Hon'ble E. 8. Montague,
T. M. Ainscough Esq., O. B. E.
Sir Charles Bedford, LL. D., D, Sc., M. D.

Sir William S. Meyer, G.C. L. K, K. C.
J. C. Ghosh Esq., B. Se,, F. C. 8,

H. H. Fore Esq., CM.G. FR.GS,

C. J. 8. Thompson KEsq., M.B.E.

“E. J. Nethercoat Esq., J.P., Ph, C,

Specinien Copy and Advertising Rates oy,

GORDON SQUARE,
w&mamam&qg\&w&mam

t
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JUST PUBLISHED
4th Edition
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1928
leoroughly Reviged, Greatly Enlarged
A BOOK FOR DOCTORS ONLY

Aphrodisjac Remedies
AND

Their Thera i
Peutic  Application i
Part exual Weaknegg, onin
art L.—TInternal 4 187
-Inte prodisiacy, thei oi
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” THE .
“HOME & HOMEOPATHY CALCUTTA MEDICAL
. tical notes, important JOURNAL.
thg::;:::;?c }r,);?fs,madiscoveries on new The only Medical Journal in

maladies and various other articles of
general interest affecting the home.

Edited by the well-known homeopathy

Calcutta conducted efficiently
by private enterprise.
Editor :—

Dr. B. C. Roy.

Price in India Rs. 6.

Apply for epecimen copy with two amml
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L THACKER SPINK & CO.,

Principal, The Bengal Allen Homeopathic
Medical College & Hospital and author of
A Study on Materia Medica & Repertory.

B.A.,, M.D,, {(Cal) M.R,C.P.
(Lon) F.R.C.S. (Eng) M.L.C.
Annual Subscription Rs. 5
only inclusive of postage

N. M. Choudhuri, M.D,

Abroad $. 3. SCIENTIFIC ARTICLES

Sample copies on Application.

SPECIAL NUMBERS ON

stamp to :—

The Business Manager, per copy inclusive of postage.

Apply to The Manager,

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta

“Home & Homeopathy ”

27-A, Elgin Road, Calcutta.
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NOW READY. PRICE Rs, 20,

EIGHTH EDITION,

With 3 Plates and over 100 Photographic and other Illustrations,
LYON'S N
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES.
BY
L. A, WADDELL, ¢.B,, C.1.E., L.L.D., F.L.S., M.B.,

Lt.-Colonel, I.M.S. (Retd) Ez-Professor of Chemistry, Calcutta Medical College
Ex-Chemical Examiner to Governments of Bengal and India, and
Examiner in Medical Jurisprudence, Calcutta University.

With special Chapters by Lt-Col T. F, OWENS and others.

NOW READY. Crow 4!°: Clath, Price Rs. 7.8

ON THE DYSENTERIES OF INDIA,
WITH A CHAPTER ON SPRUE
BY
Lt-Col. H. W, ACTON. 1.M.8., and Lt-Col, R, KNOWLES, 1.M.8.

“ 1t is, therefore, with the greatest pleasure and anticipation that we welcome the
appearance of the present book, written as i is, by the brilliant and facile pens of two

authors who are acknowledged experts and are, therefore, oxcoptionally well qualified '

i subject.
to deglgﬁewaf;l:;g; are] to be congratulated on the production of a book which can be re-
commended alike to the clinician and laboratory worker and one in which the two as.
ects of the subject have been happily blend‘?d into one harmonious whole, The print
and general get-up of the book are excellent.
THE INDIAN MEDICAL GAZETTE.—September, 1928,

Full Catalogue will be sent on application :

P. 0. BOX 54, CALCUTTA.
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BEST MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND

“ DIABETES AMONGST INDIANS "
January and February 1926 at Re. 1

-®
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. colleges and all administrative medical officers.

THE ANTISEPTIC

The Indian Journal of Medicipe,

(The Journal of the Indian Provincial Medical Services Association),

\

A high grade Journal of Medicine and Medical Review
published six times in the year. '

General Editor :—

Ral DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D,, ph.p

Secretary, The Indian Journal of Medicine,

ADVERTISEMENT : —This is the best medium for reachip
reading public all throughout India and Burma.
members of the Provincial Medical Services in India

including B
- all the recognised medical libraries, heads of all med g Burma,

lcal schools ang

Communications regarding adverlisements should be addressed 4 the
Assaciate Editor, the Indian Journal of Medicine

82/3, CornwarLis Streer, Carcurry,

“THE PATNA™ Established 190,

SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the

g the Widest ‘
It reacheg all the .
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BATNA JOURNAL OF MEDICINE

L . 3

Dr. Amulya D, M

k
Published monthly at ¢ "

H. Hyderali Khan FRCS.E.
Annual Rs. 4-6.

$sociation,
Arnual Subscriptiop

Bonafide Medica} Students -
To members of A, LML

Rs, 6,

Post free from Rs. 3.
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the All India Medical Licet?lt%:g!;'by

uTrma, and the Fap East,
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FOR SALE

Second hand X-Ray sundries and Electro Therapeutic Apparatus -

at Competetive prices.
f. One * Kodak " Developing Tank outfit for X-Ray films. Complete set of 4 tanks,

suitable for all sizes upto and including 12" x 10” films; holds 13 gallons of developer;

i k base board. The first set of four is intended for development and is
w”'h':;%q\?vei:hrzitension and lid. Made of hard vulcanite rubber which is not affecte
lr));vog)]hcmicals. ’ Sale Price Rs. 70, ..

Ouwner going in for bigger Size.

2 One * Radiant Heat bath Cabinet” Vertical Pattern. For the full body.
Octagonal in shape. Fitted with 48 lamps which are adequately guarded and controlled
¢ fggmches inside the bath. The bath has ample space inside so that patient does
by at roach too near the lamps. The Cabinet is lined with highly polished aluminium.
i dp?ndows at the top are of thick ornumental glass: Wood flaps are provided at top

tTc}"gl::s]e round neck. An adjustable and revolving chair is also supplied.

Price complete with necessary Accessories Rs. 550,

A'pply:~—EIectrb Therapeutic Institute, P.O. Box 166, Madras.

\ KRISHNA A\
— Compound Extract of —

SARSAPARILL

with lodides

S IR

Composed of Sarsaparilla, Stillingia,
Sennae, Liqorice root, lodidesof Potassium
and Iron, Yellow Dock, Mandrake, Prickly
Ash and Sassafras, ‘it is far superior in
medicinal activity.to any preparation of a
like nature in the market. The formula '
speaks for itsef. It has had the long conti- !
nued approval of the best Physicians, and
is expressly rut up to meet the popular
need for a blood purifier without bein.
related to the many secret nostrums uni
quack medicines of the day, of unknown
composition and generally of little medi- -

- cinal value. Re.2~8-0 a Bottte, i

Rl KRISHNAN BRUS.323,THAMBU CHETTY ST, MADRAS §

R e -



THE ANTISEPTIC [JANUARY

e

——

Medical Men's Success in their Career.,

é 2
*Lancet " endorses the following outlook on t ‘
the Edtiors of the * Antiseptic” as practical. he part of 3 2
* The medical profession in their dealings with the la {
hard time in convincing them of the benefits of fresh air, pure nggi.h%’ ?a‘w'e a : }
food, good exercise, sound sleep and a host of other things which gre &dﬁ;’,‘;gs

o NOO M, 429
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?
:bi

sable not only o cure them of their maladies but also to :
contracting fresh ailments. The lay public consequently reqlt)wziz(?;tbzhegl from
too in matters of health and hygiene if the wmedical profession shou?ducat-ed . i o
absolute success in their career.” claim * . yn® THE 4ot
) “Health” the popular illustrated monthly on health ton; A Monthly Medlcal Journal MO
edited and published by the Editors of the “Antiseptic” gince 192§'.°’
English, Tamil, Telugu and Canarese aims at educating the publ“n EDITED BY 5 6w J Y
in matters of health. 1c Rao Saheb. U. RAMA RAU [/A//Q
It tells the very things which Medical Men want their patients AND o 30
to know. It promotes confidence and understanding between them : U. KRISHNA RAU M.B., BS. & s~
and their patients. *‘Health” is inshort their representatiy th e N, fAs
ideal magazine for their waiting room tables, ¢ the CONTENTS R
Notable health authorities write to * Health™ in ehtertaining Origi~~' Articles :— PAGE
non-technical style. Special Reference to its Etiology. Early Symptoms, and Treat- R
Shall I enlist you as a subscriber ? If so, £ : s wcul. By Dr. James Burnet, M.A., M.D., F.R.C.P. {Edin.) 7
“H h” i Y ivel d or which edition ? On the Incidence and Diagnostic Value of Enlargement of Cervical Lymphatic
L. ealth” is attractively and neally got up and hereunder Glands in Pulmonary Tuberculosis. By Rao Bahadur Dr. M. Kesava Pai
is given the contents of the latest issue. The annual subgcringion Mm.D. and C. A, Venugopal, LM. & §. 77
only Re. 1-8 inclusive of postage for any edition. A specim"phon bt Leprosy—A memoir Part II. By Dr. G. Raghunatha Rau, D.T.M. 81
will be sent to you free if desired. Please address your co on copy Gastro Intestinal Symptoms in Malarial Kever. By B.Gunawardena, LR.C.
tions to the Manager. P.O. Box 166, Madras. mmunica- p. & 8. (Bdin.) L.R.F.P. & s. ((Hlas.) District Medical Officer, Civil Hospital,
o Alutm(llw;z:ra, Ceylon. 91
Cases and Comments :—
CONTENTS, JANUARY 1930 ISSUE A Case for Diagnosis. By K. V. Adalja M.B.B.S., Nairobi 95
. ) . ! . An Interesting Case of Malaria. By J. Mukerjee, M.8.,, Ranchi 97
Front page illastrates “ Health ” in every hearth and hom, - . Dysentery. By Dr. M, N, Paladhi, L.M.F. 99
Our New Year Greetings, e ' A Case of General Pm_'al_vsis after Cholera. By Dr. Nagendra Chandra Nath. 10:2
What Constitutes a Healthy Dress for an Indian? ' ég}:l-’?hlas. By Hafiz Mhd. Abdul Shakoor L.ILM., Madras 103
itorial :—
rllti.:r;)i{al Health by Dr. Frank Noronha MB.C.M., D.p.g, : Recruitment to the LM.S, 105
it bits. ' . News and Notes :— ‘
Some bad Practices of School-Children and thejy Effects P Venereal Diseases. By Major Labernadie, M.D., M.S. P.E. (Paris) 108
on Health by Dr. G. Raghunatha Rao, p,1.M, Gleanings from Medical Press :—
Preparation for Baby, by Miss. K. M. Hacker, Surgery 1331
The Tubercnlosis Problem, by Dr. R. N. Baner;ji, B.gc. M.B., Bg Medicine }1(33
Sleep by Capt., S. L. Chopra M.B,, B.S. T , gg’éﬁé’g‘g;ﬁ; v 1%2
Healthy Dress for men, by Alfred C. Jordan, M.D., CBE Gymg,comgy 125
M-R.C.P.z D-M-'R.E-. s} Ophthahn()logy 131
Health Habit Objectives. Correspondence
Exercige after meals. . S U. P. Medical Couneil 136
Acknowledgment. P . Book Reviews 138
Review of Boaks Books Received 142
Acknowledg ner:ltl o 143
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MARK JAMES J. HICKS

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

Gold Medals & Diplomas Awarded from Exhibitions
S held all over the world. LA
Stocked by all the leading Medical and Surgical Stores throughout Indig, /!
I e name ** HI1CKS ” on a Thermometer means Reliability, )
rice lists and further particulars from the sole agents for India.
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and mild taste make Cresival
the most dependable remedy
in bronchitis and cold.

Very suitable for children.

May be taken pure or dispensed
in a cough mixture.

Literature and full particulars on application :

HAVERO TRADING Co., Ltd.

Pharmaceutical Department Wm
P. O. Box. No. 2122, 15, Clive Strect, Calcutta.

36 £y T M GG S M T S T M M M I R DO O e

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

10 £ 4 T A 0 DT 1 155 T T 3 O (R A £ L TR O TR MG

o

ik



THE ANTISEPTIC
4 THE ANTISEPTIC [FEBRUARY 19301

TO THE

MEDICAL PROFESSION

An efficient Digestive, Tonic and Restorative

Invaluable in retarded convalescence and
asthenic conditions generally

In ‘Byno’ Hypophosphites are combined the tonic
qualities of the Nux Vomica and Cinchona alkaloids, |
the restorative value of the mineral hypophosphites,
and the nutritive and digestive powers of ‘Bynin’
Liquid Malt, which is the basis of the preparation. ’

% ~ SIMPLIFIED COLD STORAGE

Provides an Excellent, and Most Economical Cold
Storage, for Vaccines, Sera, Vaccine Lymph, Etc.,

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

T o e

‘Byno "’ Hypophosphites has for long been prescribed
with great success in convalescence after acute infec-
tions and following surgical operations ; in nervous
and mental conditions due to overstrain or exhaustion;
as an adjunct in the treatment of tuberculosis; in
asthenia of the aged, and in a diversity of conditions
where a general tonic and digestive is indicated.

COMPOSITION

Calcium Hypophosphite 2 gr. Iron .. .. %gr. NuxVomica Alkaloids
Potassium .. .. 2, Manganese i . (equal to Strychnine) o gr.
Sodium .. .. ..2, Cinchona Alkaloids 1} ,, ‘Bynin’ Liquid Malt.. 1oz

8

X

R
Indispensable to Doctors, Chemists, Health, Officers
Ete. on Account of Its Exceptionally Low TN

B of Ice

?

B

3

Consumption

No. 5, SIZE 12” % 12" FITIED WiTH TRrAy Rs. 30
OriEr Mopers From Rs. 30 to Rs. 175

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

Further particulars will be sent on request.

Particulars from :

SRR IR — I —0 e ——3 1P P —REIRE——RURRE——=

SPENCER & Co. L Allen & Hanburys Ltd. 1.
o, td., LONDON i
¢y e’ 7 v . Sbecial Representative for India :
TUNDICE" AGENTS FOR SOUTHERN [ NDIA A. H.mP. JENNINGS,
Block E, Clive Buildings,
MADRAS AND BRANCHES ” S CALCUTTA.
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- to be the ideal treatment for , Simp '
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bClel‘gSIS”‘FOUI‘ pew cases of~on plagues treated by hemolytic sero- wanted. No person is secure in any epidemic area without a bottle of
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Thorax —Radiology of— 122 our abservations of a previous trial in Madura District.

Thyroid reactions in acute toxic infections 121
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‘The Bactericidal Properties of Formamint Total for the Presidency
Treated WITHOUT HEDAURIN (Presidency) 1746 948 56.3%
! . L—Growth of Staphylococei. Do, (Tinnevelly District) 433 3I5 70.4%
; With Formamint Without Formamint Tronicd WITH HEDAURIN 170 25 12.99,
i reate
i 71
o Stocked in three popular sizes :—Re: I-12 Rs, 3-4, and I 1b size Rs. 12.8.
\ For Trade Terms, and Literature etc., apply to the Sole Manufactureres :—
PHARMACOLOGICAL RESEARCH INSTITUTE,
~ Swrile
I L l ARRN Post Box 504, : : : : MADR AS
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The Diagram represents the inhibition of
growth when LAHORE—Smith & Campbeli, The Mail.
i i ; —The Punjab Medicine Co. pbell,
3 tablets of Formamm't are dissolved in 10 c.c. of sterilised » Qg;;;sYA—‘}N Powell ; co. MADRAS —Sri Krishnan Bros. P. B. 166,
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THE ANTISEPTIC

THE WOUND AND BURN OINTMENT

of powerfnl soothing and healing qualities gives surprising result in

Surgery Gynecology Pediatrics
Dermatology Urology Orthopedics
Indieations

Aseptic operation wounds,— Infected wounds,—Siq,, healin

Sloughing wounds,~—Transplantations, especially plastics

ulcers,— Burns,—Scalds, — Lacerqtions, — Bedéores, _ }ntert .

Chrysophanic treatment of p'w'l(“gis"—DeC“””“"-*flruritus fﬁlﬁ;f’cgﬂ;ﬂ.—;
’ ~Groun

itch, — Scborrhoea.—Herpes,—Lichen,-Suda,m-na L " ’
Reliable prophylactic against abrnormal secretions. Balanitis, Hemorrhoids—

g operation wounds,—
—Varicose or chronie

Composition
A special high vitaminous and chlorinateg e . .
alba, zinc-oxide, lanolin and petrolatum, }%ﬁzczhfjri:?f-gver oil, botus
extract embodies the “Dakin™ principle, ated cod-lv

Important Chemieal Properties

Surprisingly rapid granulation and epithelisation, i .
up under body temperature. Desitin is neither deNo liquefaction or drying
by secretion, e:_tudate urine or excrements., [y
surfaces. (Perineal tears, rhagades, i itis) G
tection on secreting wounds. No ob PN, . ood

T 4 Struction of .

struction of discharge. _Change of dressingg smgotﬁv:‘rllad Ccanalg, No ob.
disturbances of granulation. Desitin keeps unimpaired folmlnless without
time.

Desitin dressings are superlor to dry dresslngs in
many ce
Highly attested and approved of by leading Medlcalycolt::lgg: "
Hospitals, Surgeons and Physicians. ’
Sample and literature on request,

Sole Agents and Distributorg ;
VOLKART BROTHERS
Bombay, Karachi, Madras, Calcutta, Colombeo
Manufactured by : Desitin Werke, Hamburg,

YOOQOOOOOC 3O
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T™E
COLLOSOL .
SERIES

P
CRODKRS" COLLOIDAL JOR
Spatially pregased S prstale
hove aamesiry Sodd Casters

snsidian

(CROOKES)

A palatable, easily
assimilable,nutritive
combination of pure
malt extract with
d colloidal iron. Indicated
i Lt indebility.convalescence
i f 8 anaamia and all forms of
asthenta. The vitamin
content renders it of
exceptional value to
children.

e CRADKES
LABORATORIES

~———( BRITISH COLLOIDS LTO)rmmme
%.GBENIE%VS%%EETJDNDW.

iron, such as constip.
ation and dyspep

Prescribed by themaﬁn'tg
of l;raftiti?ner’s‘. 'Sk:la
; 08|

o \tep?mr?eant 'dne%artn’\)elqts

g0 Services
gnd throughgl the penica

Indian Branch

- 10 GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Collasol prepurations can be obtained from the usual dedlers

throughout India.
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invaders in chronic cases.

ROWLETTE BUILDING,
PRINSEP STREET,
CALCUTTA.

VACCINE TREATMENT OF
GONORRHOEA

In the treatment of Gonorrheea, the use of Vaccines in conjunction
with the usual routine treatment, materially shortens the course of
the disease and prevents complications,

Detoxicated Vaccines are recommended for preference owing to the
massive doses which may be administered with little or no reaction,
at the same time achieving great Immunity.

For all eatly cases of Gonorrhoea, also in cases of anococcal Arthritis, Orchitis,
Iritis, etc., Gonococeal Vaccine ““ A is indicated] This i
vaccine prepared from many strains (polyvalent),
wecks duration, Gonococcal Vaccine “B” is recommended, This is composed
of cqual parts of the above Vaccine ** A,”

Supplies of Genatosan Detoxicated Gonococcal Vaccines aye obtainable

Agents of Genatosan L1d., by whom further information will be gla
MARTIN & HARRIS, LTD.

AND BRANCHES,

S pure gonococcal
In cases of more than three

and the organisms found as secomdary

Jrom the Indian
aly furnished upon requsst.

GRAHAM'S BUILDINGS,

119, PARSI BAZAR ST,,
FORT, BOMBAY,

AN AMAZING SUCCESS

“«KUSHMOL?”

(The Asthmatic’s Delight).

BREAKS THE RECORD OF ASTHMA
SPECIFICS. -

The statistics of 1928 have proved
98% success in cases of Asthma.,

‘KUSHMOL"’ is effective in one
dose and curative in one bottle.

LIFE-LONG CHRONIC CASES. ARE
CURED IN DAYS,

Literature and case reports on request.
“The *KUSHMOL’ Pharmacy,

A/23, Victoria Park,
Benares City, UP., (India).

A BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER ”

Parts 1 & 11.

A New Practical up-to-date B
pathic Treatment on entirely %?(l){v(c)f %ll}iol;
written in clear and simple language in fyll
minute details not contained in any English
work ever published. Especially suitable und
invaluable for Medical ‘Practitioners in India
and t.he' Tropics. With numeroug valuabl‘e
prescriptions which have proved most gratify.
ing in results. By Dr. K, C. Ghosh, L. § gl
late Lecturer, Cal. Med. College with a Fore.
word by Dr. 8. K. Mullick, M. D, M S
C.B.E. R

The Merits of Ben
have been sufficien
nearly 40,000 copies.

Late Dr. R. L, Dutt—
Practitioners.”

Late Dr. 8. P, Sarbadhikary M. D
* Great use to medical Practsirtiml.ers'.?' LB~

Dr. U.N. Brahmachari, M A, M
t 4 s ML A, M. D. —
Contains much valuable information,” &e

Very Highly spolk . .
cal Practitioé]erﬁ’)’ e of by all Eminent Medi-

Price Rs. 2,

gali Editions of thig Book
t tosecure for it g sale of

“Very suitable for

each. Postage 5 as
Address.—* Practitioner " Office,

161 Karbala Tank Lane, CALCUTTA,

1930] N i

DOCTORS and MEDICAL |
STUDENTS!!

You will not find a better and

.stronger in construction diagnosltlf:*_

instrument than

Ford-Stethoscope

(AMERICAN PATTERN)

The only Stethoscope with a new

.improved device to concentrate sound

waves in a point. Universall‘y used in
Hospitals all over the continents of
Europe and America.

Complete in a box, Rs. 3-8

:S’ole Distributors for India :

VISSO TRADING COMPANY,
Tadwadi, Kalbadevi, Bombay.

Ask for our Price;Liét 1929.

THE 'ANTISEPTIC 11

In the manufacture of Gen-
. asptin the makers, Genato-
san Limited, have eliminated
entirely, by a special process,
all free salicylic acid and
acetic acid together with all
other impurities such as tar-

taric acid, citric acid, talc,
etc.

Genasprin, being “a par-
ticularly pute specimen of
acetyl-salicylic acid ” (7he
Lancer), does not disturb
the digestion nor will it
endanger the heart, where-
as aspirin tablets which
contain free acids - and
impurities will cause com-
plications to set in.

“ Medical men prescribing
Genasprin may rest as-
_sured that their patients
are getting a fParticularly
pure form of Aspirin.”
(5S¢, Bartholomew’s Hos-
pital Gagetre.)

PRESCRIBE

GENASPRI

The SAFE Brand of Aspirin

Al enquiries for further informa-
tion should be addressed to the
Indian Agents of Genatosan 1.td,

MARTIN & HARRIS, LTD.
Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,,  Prinsep St.,

Fort, Bombay. Calcutta,

Martin . and Harris, Lid., 15, Sunku-
rama Chelty St., Madrds.
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Whenever the antiseptic, stimulative and resolvent action of iodine
is desired, Iodex will be found invaluable. Bland in action, even
upon the mucosa, Iodex can be freely applied where older forms of
iodine are wholly inadmissible, Experience proves that it rapidly

reduces inflammation without pain, promotes gland secretion, and
stimulates mucous surfaces.

Todex is indicated in rheumatic affections : in abnormal conditions
i of the vagina or rectum ; in enlarged prostate and other affections

; 1r.1volv1ng deep-seated foci; and in parasitic and chronic skin
diseases.

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

% The foregoing letter from a medical practi-

{ tioner, brief as it is, contains an endorsement
‘ which it would be difficult to strengthen—of
\ the claim of Todex to be the only ideal bland
and effective presentation of iodine.

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

CALOMEX COLLAPSIBLE BOUGIES,

Indicated in chafing, excoriations and other irritations

i after unsanitary and
parasitic exposure, and for the prevention of special localized infection Ti
. The

Pasteur Institute improvement of the official Frencl prophylactic

MENLEY & JAMES Ltd, 64, Hatton Garden, London Eng

When writing to Advertisers, plea i o .
g » Pléase mention “The Antiseptjc.”

ODEX——

'1930] -

}llaﬂin and Harris Ltd., 15, Sunkurama,

In cases of

CYSTITIS

always prescribe

-,

( The Ideal Urinary Antiseptic)

The therapeutic actiop of
Cystopurin bas been est.a.bhshe(cil
by -clinical, microscopical, an
bacteriological research, and
numerous authorities 'are con-
vinced of its superiority _to all
preparations hitherto available
for the internal treatment of
Cystitis, Gonorrheea, and other
infective conditions. of the
bladder——combined with appro-
priate local measures.

Results of N
Cystopurin in Cystitis.

1. Urine becomes clear.

2. Offensive odour is lost.

3. Subjective symptoms
_abate rapidly.

4. Diminishes amount of
bacteriuria.

CystOpnrin .is free from all irritant
action and causes no gastric symp-
toms, and is therefore well tolerated

by the patient

Genatosan Ltd., Loughborough,
England, are the manufagturers of
Cystopurin, and physicians interested
should apply for clinical samgles
and literature to our Indian
representatives i~

MARTIN & HARRIS, 8, Waterloo Street, Caleuttat

Grabam's Buildings, Parei Bazar St Port, Bombay, ~

Chetty St., Madras.

STOPURIN

" THE ANTISEPTIC 13

TREATMENT _oF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “P.J.,” London, “7 and E.
Druggist,” London, and ‘‘Antiseptic”
Madras., August 1928, pp. 473-77.

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

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

Anti-Cholera Drops.

Ol. Psoralia Corylifoiia for Leucoderma.

Ol. Hydnocarpus Co, for Leprosy.

Hazela—Auntiseptic, soothing, and cura-
tive in case of prickly heat, hoils, pimples,
burns, culs and minor skin diseases,also an
ideal skin food promoting complexion and
beauty, as well as an ideal shaving cream
doing away with soap & brush altogether,

- Free Literature and free Medical advice,
Apply :— .
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

Speton—the
Prophylactic Tablet

Ascientiﬁc prepar-
ation entirely

free of quinine and
cacao butter. J
Samples and literature
supplied to the Medical
Profession on application.

India Depots.
Frank Ross & Co. Ltd.,
15,Chowringhee, Calcutta
Thomson & Taylor. Ltd.,,
Esplanade Rd. Bombay.

Sri Krishnan Bros ,
323, Thambu Chetty 8t.,
Madras.

E. M. de Souza & Co. 271
Dalhousie 8t., Rangoon.
Madan Mohan & Bros.,
Rang Mahal, Lahore.
Sole Concessionaires for
U. K. & Dominions:

COATES & COOPER
41, Gt. Tower 8t., London, E.C. 3

ek SPETON  2ran

Mark

- “-Antiseptic: .
.. Manufactured by the Temmler Chemical
Works, Berlin.
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Atem,zer{h'um

Breathing Ce

LOBELINE-INGELHEIM

Lobeline-Ingelheim is the only specific stimulant for the |
respiratory centre and is able to be given in exact doses.

Its action is instantaneous, but non-toxic and non-cumulative,
Injections may be repeated at 10 minute intervals,

Lobeline-Ingelheim is indicated in asphyxiameonatorum in
. . . )
respiratory emergencies under anaesthesia, and in respiratory failure
resultant from poisoning, accidents or infectious diseases,

Boxes of 2 and 6 amps.

Amps. supplied in 2 sizes :
0003 grm.=1/20 grain.
001 grm.=3/20 grain.

C. H. Boehringer Sohn, A..G. Hamburg 5

The International Trading Co., Bombay, Manhay
Lohar Chawl, Bldg.

The South Indian Mercantile Co., Madras
12 Mannaru Street. ’

B I L AL I I NI I I R I
When writing to advertisers, please mention *

oW

he Antiseptic.’
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ORLIC

IN

THE PACKAGE

CONVALESCENCE

THE PACKAGE

Horlick’s Malted Milk affords the
wholesome nourishment of pure, full
c¢ream milk enriched and modified by
the soluble, nutritive extracts ¢f choice
malted barley and wheat flour. It is
rich in vitamins, and is very easily
digested and rapidly absorbed by the
system, and therefore of special value

Py
MFANTS V0
AGED anpTRAVELLL
T

It is particularly valuable after Dys-
entery, Malaria and in all fever con-
ditions, and if taken hot before
retiring it is an efficient corrective of
insomia.

Ready in a moment by Stirring Briskly in Hot
or Cold Water only.

When prescribing be sure to specify
Horlick’'s the Qriginal

Obtainable from ali Bazaars and Stores in 4 sizes.

MANUFACTURED BY

HORLICK'S MALTED MILK COMPANY L.
SLOUGH. BUCKS ENGLAND.

in cases of malnutrition and in the "ﬁm—.@
. . AGtp Taaveitd
convalescent stages following illness. —oTaNE

!
Bel=

——_——] =19 =0

== =

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

- |

Ji——=lI=

— =)=

— |

1

=——lc

= J =] | :

H=



16 THE ANTISEPTIC [FEBRUARY

PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the RespiratOry System
For any catarrhal complaints, Acute bronchitis, Caronic bronchitis
and of especial value in the treatment o

WHOOPING COUGH

Laryngial Cattarrh, Bronchial Catarrh Asthma Ege., Etc
Dr. Frederick Dady, Jubbulpore, India writes :
I may inform you that I have obtained brilliant results
exhibition of Pertussin in the treatment of WhOUping-cough_

cribe it very often, and can confidently recommend it to al
suffering from this malady.

with the
I pres-
1 those

For literature and Physician’s Samples free of charge

APPLY TO:—The Managing Agents in British Indjq

MARTIN & HARRIS, LTD,,

CALCUTTA, BOMBAY, MADRAS,

KARr
Supplies available from all Chemists and De ACHI.

alers,

T TR0 R0 T A0SR0 I 057 5 AT I R0 1 S g e, o, .

QUININE o
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpasseq

ALSO

Plain and Sugar-coated Quin;
1ni
Prices on Application%) — ne Tablets'
BANDOENG QUININE FACTORY
Or to The Sole Agents for INDIA, BURMA

» JAVA
and CEYLQN
MARTIN AND HARRIS LIMITED
Rowlette Building, Prinsep St., CALCUTTA 15, paeg; Bazaay s,
15, Sunkurama Chetty Street, Mq dras t., BOMBAY,

G I I AL I I I A A Y B
When writing to advertisers, please mentjop *
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NN . RGOAPIOL (Smith) is a singularly %2
s g R Epotent utero-ovarian anodyne, seda-
tive and tonic. It exerts a direct
N influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposute to inclement weather.
« It is a uterine and ovarian sedative of
unsurpassed value and is especially
serviceable in the treatment of con-
gestive and inflammatory conditions of
these organs.

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial
= flow, and its antispasmodic influence is =2
5= manifested by the uniformity with which

N it allays nervous excitement due to
Literature on §£S=—= ovarian irritability or other local causes.

Request. = S ® Ergoapiol (Smith)hprov;s nqtablvl‘:ﬁo
& 7 A cacious in amenorrhea, dysmenorrhea,
Z it /%lm li)\\\m.....,,..,,...mm!//////% /%/ .

1
i) 2

LN

il

(

)
3

i

A non-narcotic’ agent
prescribed by physicians throughout
the world in the treatment of

Amenorrhea, -

Dysmenorrhea, Etc.

I

Ergoapiol (Smith) is supplied only in .
packages containing twenty capsules.

Tzl
WA

|

As a safeguard against imposition,
“M. H. 5. are embossed on —
the inner surface of each V ) =

capsule, thus

il

\\
Vi

\
N

Dose: One or two capsules
three or four times u day.

N7
/ ;ﬂ%ﬁ /’fZ’/y menorchagia. d
. £ AMARTIN H.SMITH COMPANY. NewYorx NY.U.SA. /// 1 "
A ﬁ///ﬂ;ﬂﬂlnu|(lW/lmlmmlmmnlu\llummunumull|llll;l«mmu.’mluum///Ilﬂ//l///%[l Z//‘ (m\\\ , //A\\ \ //‘\m\\(?‘f}\m\w’/ﬂ/ﬂ/f’} l @“ '\

Y
s

In all forms of Neurasthenia.

Sanatogen may be called the remedy par excellence. The
sodium glycerophosphate contained in Sanatogen is immedi~
ately used by the body for the regeneration of the nervous
system. The tonic influence of the glycerophosphate makes
the use of casein pussible even in cases where the patient has
to a great extent lost his capacity of absorption (Tunnicliffe).

Meissner (Ther-Monatshefte) treated with Sanatogen a number
of patients suffering from typical symptoms of sexual debility
with favourable results. Sanatogen repairs the damaged
nervous system, and re-establishes the normal chemical
constitution of disordered nerve-cells,

‘SANATOGEN

Casein—Sodium glycerophosphate.

Samples on request to

MARTIN & HARRIS, Ltd,,

Rowlette Building, Prinsep Street, Calcutta.

e ——

When writing to advertisers, please mention “ The Antiseptic.”
3
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REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D

Inclinable, extensible draw-tube fine

focussing by micrometer sgrew, Square
Stage 110 x 110 mm, Abbe Condenser 1-2

with iris diaphragm anq swing-out device

Objectives 273", 1/6" 1/12 Homogeneous

Oil immersion, Okylapg I, IV Magnj

fications 40-1200 X

N .
)-

wigr

. PRICE
Attachable Mechanical Stage No, 101 e R7S. 315.
Centrifuges, Stains, Glass and Porcelain Ware Slid . 12,

[ 1de

S
Spectroscopes, Blood pressure Instruments available ¢ ) Balances,
’ rom

stock,

Sole Distributors in Indiq :—

GORDHANDAS DESAI & Co.
204, Hornby Road,

HEARSON

INCUBATOR AUTO- WEISS

OPHTHAL
CLAVES BATHS MIC Anp

B GENERAY,
STERILISER ETC. OMBAY. INSTRUSI;I;(;ICAL
. & 8.
GRUBLER'S > Dalhousie Square, JANUS
STAINS, SOLUTIONS, ~ CALCUTTA EPIDIASCOPES PRo.

JECTION LANTERNS,

‘When writing to advertigers, nl ;
» Please mention *“The A
ntiseptic.”

'1, HEWLETT'S PREPARATIONS ARE STOCKED BY:- )

BOMBAY CALGCUTTA
1. G. GAIJAR & Co., Princess St., B. K. rAUL & Co,,
BELI RAM & Bl‘o'o, 19 ’ i, BHAT[ALHAKYYA &- CO::
. FRANK ROSS & Co.. Ltd.,
i COCHIN MADRAS
|  NATHAM & Co., RAJA D.MAWNAY & Co.. 9, Broadway,
it

1930} » THE ANTISEPTIC

—————

i

im-ﬂ-:WLE‘:'I‘T’S SPECIALS .
MIST. PEPSINE CO. c. BISMUTHO

(HEWLETT'S)

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

DOSE—5ss to 5j diluted.

: “Messts. Hewlett's preparation of Pepsine and Bismuth is of
il standard excellence. The combination is a particularly good one
for the treatment of diseases of the stomach which require a sedative.”’

Medical Review.

| L1Q. SANTAL FLAV. c. BUCHU et CUBEBA
(HEWLETT’S)
Since its introduction it has been largely prescribed
all over the world as a specific for certain cases
DOSE—5j to 3ij in water or milk.
*'Experience has shown this preparation to possess the same efficacy
as Santal Qil itself."’ Practitioner.

LIQUOR ERGOTA PURIF.
(HEWLETT’S)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.

A very excellent preparation of the drug”.Medical Times & Gazette,
“A reliable preparation of Ergot, and well adapted for obstetric
_practice.”’ London fledical Record,

CEYLON
CARGILL’S Ltd., Colombo.

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Lid. |

L Wholesale and Export Druggists and Surgical Insirument Makars, i
35-42, CHARLOTTE STREET & 83-85. CURTAIN ROAD, LONDON, E.C.2,

L -

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

in Enteric Epidemfcity
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Causation is always difficult, and often impossible. to
* 'y

procedure, in epidemic
ntion by the use of ap intestinal

discover, but it scems a reasonable
areas, to assist preve
bactericide. Dimol is non-toxic to any part of th

; e

et one grain has g3 bactericidal -
potency for cultures of B. typhosus equal to thirty-five

alimentary mucosa, y

times that weight of pure phenol

The Dimol Laboratoriesare prepared toldemonstrate
to any properly constituted committee of the Medical
Profession that a pure culture of this bacillus can
be swallowed, and the germs destroyed in the stomach

by the action of Dimol pulverettes, taken immediat
ely after the culture;

The efficiency of Dimol in the treatment of many oth
intestinal conditions of bacteria] origin is cone .

lusively

. together
1th the pathological significance

told in the interesting clinical reports which
with a brochure dealing w ’
of the intestinal toxemi

as, \Viu be sent to ar .
. . e / 1y h N
on application to-— physician

DIMOL LABORATORIES Ltd,, 40, Ludgate HIl, London, £ ¢ 4

Dimol can now be obtained from all Wholesale and Retail
. . a!
Distributors throughout . India,

)¢ ¢ ¢ 0 ¢ & ¢ o6 o 90 0 ¢ 0 O ¢ o 9 ¢ O ¢ 9 4

k—-----

! 3
l-x-_- J<
When writing to advertisers TR - —

» Please mention “The Antiseptic.”
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THE BrimisH DRuG HOUSES L1D

RADIO-MALT

The Scientific Vitamin Food

IT is iow established that lack of vitamins is responsible

for a considerable percentage of the total disease in
the world ; consequently it is of great importance for
the physician 1o know of a thoroughly reliable prepara-

tion containing, in accurately standardised quantities,
all three Vitamins—A, B and D,

Such a preparation is Radio-Malt,

Radio-Malt is of special value as an anti-infective, as a
corrective of faulty calcium and phosphorus metabolism,
.as a galactagogue and for its antirachitic and anti-
neuritic properties.

Radio-Malt possesses also remarkable power to
stimulate appetite and to rebuild wasted tissue ; it is
of great value therefore as a tonic for convalescents of
-all ages.

‘Radio-Malt is made by the most up-to-date machinery, and
from the first to last, in no part of the process is the
product or any one of its ingredients touched by the
hand. Radio-Malt is manufactured by a special process
and packed in hermetically-sealed glass jars for export to the
tropics.  Physicians are warned that only the special
hermetically-sealed product is suitable for use in India.

Descriptive literature will be sent on request to either
of the B.D.H. representatives resident in India :

‘HENRY S. CLARK BYRAM MISTRY
8/10 Waterloo Street 119 Parsee Bazar Street
CALCUTTA FORT BOMBAY No. {

- LoNDOR

Vit./Pr/tnf302’A
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‘DIGINUTIN
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A Stable
Digitalis
.Product
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‘Diginutin,’ unlike ordinary tinctures, is a stable solution
presenting the full therapeutic activity of digitalis.
It is a standardised solution of the total glucosides.
of digitalis leaf, free from inert extractive matter.

; (0
B‘,‘,‘;gugh. Wellcomt !
Tl

ML

Uniformly active, reliable and as effective, even after
long keeping, as equal doses of the fresh tincture.

~DIGINUTIN -~

Battles of 1 fi. oz, and 8 A. oz., prices in Bombay, Rs. 1-12 and Ks. 10-4
subject to Medical discount

(Al prices liable to Suctuation)

oY

PR BURROUGHS WELLCOME & CO., Lonpon
AND CoOOK'S BUILDING, HORNBY RoAD, BOMBAY

D 408 Ex. All Rights Reserved

When writing to advertisers, please mention “ The Antiseptie,”
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SUCCINOL (Regd)
(J. N. MISSRA))

SUCCINOL — a Vegetable product — has solved the LEPROSY Problem

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

f tives.

A— i

Stable and Sealed in glass ampoules it is given Hypodermically or
Intravenously in doses "02. t0 "2 mgrm increased by 02.

Tested at Calcutta Tropical School by B. & O. Govt. and found perfectly
harmless. k
Apply for Literature & Supply to :
Messrs. SMITH STANISTREET & Co., Ltd.,
18, Convent Road, Entally, Calcutta.

Messrs. SRI KRISHNAN BROTHERS.
323, Thambu Chetty St., G.T., Madras. {

Messrs. GALLENO-PHARMACEUTICAL WORKS.
P. 0. Sakri, Darbhanga.

—

4
d

: (e
— //%  aa”
A P ;' | - ,//%% o2
////////%/// - 3'/‘\)%’//////

o LY I IIAL IS 2L
Rl

The World’s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26, Custom House Road, Bombay.
Stocks from :—Dadha & Co., Asvin & Co., Madras.
Price per Tube Rs. 3.

When writing to advertisers please mention “ The Antiseptic.”
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INSULIN ‘A.B.’ Brand is
the form of sterile solu
immediately ready fo

prepared only in
tion which is
I 1njection.

Its use ensures :
1. Ready adjustability and accurac
2. Pull activity and stability.
3. Absence of reaction and pain on injection,

y of dose;

‘AB’ Brand Insulin maint
excellence ; its activity is

physiological tests and standardisation on the basis of the

accepted unit. Before issue, each batch s passed under the
authority of the Medical Research Council.

ains a world-standard

of purity and
guaranteed b

y the most complete

Supplied in Two Strengths :

20 units per c.o. Packed in bottles co

5 c.c. (100 units or 10 doseg)
10 cc. 200 . 20 ,, )
25 cc (500 . 50 )

40 units per e.o, Packed in bottles containing :
5 cc. (200 units or 20 doses)

ntaining ;

Literature and fult particulars re;

garding curtent prices, etc., will
sent post frec on request ¢

TOm Our representatives in {ndig

Joint Licensees and Manufacturers :

Allen & Hanburys Ltd,,
LONDON

Special Representative for India
A H P JENNINGS,
Block B, Clive Buildings, CALCUTTA

The British Drug Houses Led.,
- LONDON '

Representatives for Indig :

HENRY s, CLARK, PO, Box No, 2370, CALCUTTA
ofRAM MISTRY, Graham's

Buildings, Parsee Bazaar Street, BOMBAY

ap “

¥
[

3
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DIABETES MELLITUS

diabetes

EAS THERAPY has made

P glgl(!:t%s a curable as ;vell as atcoolr;:;czllllf:ﬁg
i i ary, however, ¢

gieizz(;riitc:il;lr:s:(cﬁ'stshe.gancreasto curediabetes,

TRYPSOGEN

i : ive elements of the pan-

ains all of the active e .
21?:;3 It, therefore, is capable of correct:inlg
the defective digestion and absorption as well.

Bottles of 100, 500, 1,000 Tablets '

On sale by all the Leading Chemists.

DAy

G. W. CARNRICK CO.
Dependable Gland Products

2.24 Mt. Pleasant Avenue Newark, N.J.

Write for ]
a
[ Clinical Sample

25
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KURGCHIBINE,

™
i o

B
-
=
-
H

IHRLREN

(Kurchi Bismuth lodide).

A compound of Bismuth lodide with the total

Alkaloids of Kurch; bark.

Tested at the School of Tropical Medicine and
Hygiene.

Packed in bottles of 25 tablets of 5 gr. each.

Samples and literature on application.

TO

UNION DRUG CO., LTD.

Chemical Manufacturers.

86, CLIVE STREET,
CALCUTTA
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y % SN PEROXIDE OF ¥YDROGEN

containing 12 _Vol. of Oxygen
Jor all Medical, Surgical,

and

Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

XS Specify and Ilnsist on
MERCK’

HYDROGEN
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and accept no Substitute

; SEE THAT TRADE MARK SEAL IS INTACT
~E : g

£.MERCK . CHEMICAL WORKS. DARMSTADT
Wi

Made in Germany

When writing to zdvertisers, please mention * The Antiseptic.”



28 THE “ANTISEPTIC [FEBRUARY
i it el e S el SUS LS T TR , A ivaty cﬁ@
A

AP AP GG 1S GI> UP AP G(p <P QP > 21> <> € 1> SiP €I g1 41D 41> sivalba]

For 50 years we have manufactured

The BEST Filter Papers and Filger

for every variety of filtration work.

Our Catalogue, a complete guide to ail those
interested, will be sent free of charge.

All forms dealing in Laboratory needs will receive
our special consideration,

CARL SCHLEICHER & SCHULL

DUREN, Rheinland.
‘Samples and quotations can be obtained froth the Sole Agents for Ing;
MARTIN & HARRIS LTD., Rowlette Buiiai
Prinsep Street, Calcutta and Branches, '
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In the press and will be out shortly

THE HEALTH ALBUM

VOL II 1930.

A superb collection of fine illustrations, dealing with ma

and Hygiene. All about Air, Water, Food, Childhood ttﬁ‘s&f H}f alth
Manhood, Dirt, Disease, First-Aid, PhysicaLculture, Nl‘nrsin erhood,
be learnt by every man, woman, and school-boy and girl :tetc'.’ can
glance of the pictures. Kept in the Drawing-room, SChOOlq,'o * Sinele
and Public Library, it will serve as a good guide, friend, anq I?_T{l, School
In times of physical and mental disease and distress, Phtlosopher,
Is a fertile source of emulation and inspiration to th

be halc_e, healthy, stalwart and strong. It is no luxx?S;
necessity in every household, Association, Club, Sch .
The first Vol. published in 1925 was soon exhau‘sted

disappointed. Make haste and book your orders earli;,nd Several wepg

Price Re. 1,
Special concession to subscribers to The *
to be pre-paid.

Apply at once to:—
THE MANAGER, “ v
323, Thambu Chetty Str;et, E,Ir]’?‘AL P}Is”

Madra
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| REASONS FOR THIS EMULSION

upetrolagar” is an emulsion
of paraffin which has been

generally accepted and

approved, as it has distin_ct
advantages over plain

paraffin.

Owing to the minute
division of the oil globules
it will mix intimately with
the intestinal contents to
produce a soft, well-formed,
easily moved mass and
provides a comfortable
bowe! action with no
ippitation whatsoever. It
is not heat producing.

to H. J. Foster & Co, Ltd.,
geg.d Box 202, Bombpy, for free
cbpies of the treatise on con-
stipation “ Habit Time.

Retrolagar

{Regivsered Frade Asedd

DIRETYIONS

SDULYS~Doe rbbazprantul
or mste 31 necded mnsning
ang rpbt. Diminish ia
errazfonat dates & re>
LU OR,

CHROBEN ~ A teaspoontut
onve gally ot oCopxianstly
@hen needed, Clute with
water o 1 desiced, |

Trvall
B
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Telephone No. 41211

These numbers are infended § These numbers are intended Thege nump
for’ intramuscular use and fit § for oily injections ang fit

The Sole Agents in India, Burma ang Cey
B. G. JACK and CQ., Lamington Road, BOom

[FEBRUARY
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Practical Novelty] [Practicat Novelty,
ASEPTIC IMPROVED THERMOME’I‘ER.

THE MOST PRACTICAL AND H

YGIENIC FEVER
“TEKA” THERMOMETER THAT EXISTS

Faultless density,
sy,
Up to now the fever thermometer bas been

or card-board case after being cleaned perf
has got into touch with the skin or the muc
persons.

Simple manipulation !

put intg g metal
unetorily, although it
0us membraney of sick

1t is obvious to all the world that the fover th
often be the bearer of morbific agentg
been carefully disinfected.

Our improved thermometer (see
fever thermometer sterilized by a glass tube containing a disin.
fecting solution and avoids all danger of eontagion,

The fitness of the * Teka ™ Thermometer
official experts.

The glass tube is enclosed in g casing and m
attached to the waistcoat pocket like

€ eTmometer wil]
tnasmuch ag jy hagn’

Figin the margin,} keepg every

has heen prc;ved by

1 ay easily be
a fountain pen,

“Teka " Thermometer is the most perfect, the moyt
and the most hygienic instrument of jg kind
able to all medical men, hospital
every household,

Investigated and well recommendad |

PRICE Rs. 1-8.0 each.

SOLE IMPORTHRS ;-
B.6. JACK & Co,, BOMBAY N 4.

Telephane No. 41211 Telegrams “TAYACK ™

RUSTLESS HYPODERMIC NEEDLES.

CLINICAL COMMENT.

The worlg GYer has progl
Needles of guarantegd Rustles
an uzquestionﬁble Progression
mic Asepsis, eliability, onveniene
Economy. Refuse a)) Imitationg vt'm(?h aarxl-g
supposed to be nearly Spring tempered and
guaranteed Fust-proof, byt they ure madL f
German Silver, and as gyehy t00 soft, g de 3
not, at all, answer the pupoge, o do

Only “EBLITE" Needle ig fan)

tempered.
Only “RLITE” Needle 1,

' practical
and quite \indispens-

S, nurses, sanitary officers ang

v first physiciang.

aimed Elige
8 Steel to be
in Hypoder.

tless spring

8 sharp apq
Only “ELITE"

5 1200 14 15 16

IS dre intondeq
for all Hy odermip i oht
1 and 2ce All Glass and all f1 and 2ee Al Glass and Al and fig | I;”dfll‘g:: 11:.],19%112115
Record Syringes. I{GCOPgEYr;;gsesz. 44 and all Reeorg Yringes ™
Price Rs. 2-4 doz. tee Rs. 2-4 doa. rice Ry, 9.4 doz
If you bave not received our General Iliustrated P :

rice Ligt Dlease agk for it.

lon,

BAY No. 4

+ — Telegramg « JAYACKR”
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' ZEISS

MICROSCOPE

FOR
DIAGNOSTIC
PURPOSES

—ESC—
Rs. 373-0.

HANDSOME
STURDY
PRECISE.

ic Objectives
Large inclinable Stand. Achromatic Obj

x 8, x 40, )
i il Immersion
113;?;;% fixed Square Stage. ; Hom); g&l(%“)
‘Simplified illuminating apparatus oo S oces
with rack and pinion.

U x 3, x 10.
%Op(ienl\stiel;;éxmh o 1n Cabinet, Complete.
riple Nos .

The Same outﬁt, but with Built-in

Mechanical Stage G Rs. #70-:0.

New Catalogue Micro 4923.29 free upon request
Sole Distributors

ADAIR, DUTT & CO., LTD.,

MOUNT ROAD, MADRAS.
CALCUTTA—-BOMBAY.

When writing to advertisers, please mention " The Antiseptic.
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What is the Kolynos
Dry-Brush Technique?

WHAT “DRY-BRUSH TECHNIQUE"

KOLYNOS “Kory~os beautifies and whitens the reeth. One-half
SAYS TO THE inch on a firm, dry bru_s/: dissolves the film, washes away
fermenting food particles, and destroys the dangerous

PUBLIC germs that cause decay.
Sl “Try Kolynos and note the difference in the by;
No. 2BE and lustre of your teeth.” i the brightness

HE use of Kolynos on a dry
brush has been advocated
ever since the Kolynos formula
was originated by Dr. N. S.
Jenkins and published to the
dental and medical professions
of the world 21 years ago.
Dentists who are familiar
with the formula and action of
Kolynos know that each in-
gredicnt in Kolynos has a spe-
cific function—and that there is
no water or other substance in
Kolynos to increase its bulk and
make the tube larger. Kolynos
isa concentrated dental cream—
one-half inch is enough for each
hrushing.

Kolynos used on 2 dry brush
without water, mixes readily
with the saliva, loosening the
!)acte.rlal plaque and permitting
its dislodgment by the tooth-
brush.

To wet the brush would cause
the bristles to become  soft
and bend, whereas the bristles
of the dry brush not only reach
between the tecth but rcm‘ain

stiff enough to brush ¢
surfaces thoroughly. he voorh

Distributors: Dayton ¥

rice &
P. 0. Box No, 773, Co., Lud.

Bombay 3

THE KOLYNOS
coMp ‘
NEW HAVEN, CONN. é\SNf

When writing to advertisers, please mention “The Antiseptic.”
1c.”
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Ghe Stanistreet
Standard

“of Quality and service stands
supreme. “Stanistreet’” brand
spirituous galenicals are guar-
anteed as to purity and thera-
peutic activity, and can be !

SO oYy H DO

depended upon for absolute
uniformity and reliability.

Supplies obtainable from all chemists or from,

V. SRINIVASAN,

102, NAINIYAPPA NAICK ST. P. T. MADRAS.
AGENT FOR

SMITH, STANISTREET & CO. LTD.

CALCUTTA,

- _—

When writing to advertisers, please mention “ The Antiseptic.”
H)
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MARGOSIC & OTHER

PREPARATIONS

We are the original Munufacturers of Eth
‘ 18 ory ufacturer:s vl Ester of i
other fatty acids to be used in injections either singly or cl\g:lli)gi‘gzlg \:f;g

different salts for the treat t of diseases
SYPHILIG. F[LARIASISP,]GH of diseases of the SKIN, I.Egg}g)ssI%,

and its COMPLICATION
TUBERCULOSIS, ULCERS, NEOP 3 SN,
NANT (CANCER, SARCOMA) &e. LASMS SIMPLE and MALIG-

. Hsk for Literature.
Spec}al NEEM OIL preparations for general uses
MARGUENTUM-—for itches and other skin diseases, Pri<(-e As. 8

MARGUENTUM “H "—for foul jor -
etc. Price As. 10. bul and malignant Ulcen;si Ringworm

SOAP.
MARGOSOAP—As an antiseptic soap it cla
Carbolic and other Medicated soap.
the skin. Can be used as a toile
scented and the bad smell of the N
refining. Price 12 As. bo.x

TOOTH POWDER.
MARGOFRICE—(Neem Dental P o) It i
secret of the }()eautiful and s:oxlu(l)gviz;)thlft)f12h;v§illdika.nn0xnt}§hat‘ the
Neem Sticks (Dantons). This idea has been moderni% d g 5ot
proved here. It has practically no bitter taste. Price ljs» a(?d H-
TOILET POWDER, o
MARGOSIA TOILET POWDER-—It i
dusting powder. Price As. 10,

The Calcutta Chemica Co., Ltd.

Manufacturers and Dealers in B
£ + P. Prepa
Medicines, Technical and Fine @ph:;tiicoal;:’ Drugs,
35-1, Panditia Road, Ballygunge, Cal )
TOWN DEPOT :~3. Bonficld Lane Calcutta. » valcutta,
Madras Agents,~Sti Krishnan Bros., Post Box 166 Madrag

.

ims better properties than
145 1o corrosive action on
t soap as well, as it ig nicely
eem oil has been eliminated by

an ideal face, skin, body and

i
!
K
i
i
i
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|
i
i
i
)
i
i
|
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When writing to advertisers, ple
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A

“I

finish

A C.

Contr

Medical Man

accurate and
strongly built in-
strument, €asy
to handle, well

far the best on

the market.”

«“ ACCOSON ”
THE

POPULAR

SPHYGMOMANOMETER

Hds become the Favourite of the

Medical Profession.

p This instru-
amous

ment is strongly

FE@Z%
> 160 150

Says CigeeLon znn\\& built and gives
128 BPH‘;;:%;-A:\;‘;AN;ER ub 2 ‘ (:1 c a d accurate
t i.s most | (%’ readings, has an

J¥ adjustable dial.

The valve issim-
ple and there is
nothing to get
ed and by out of order.
Full particulars

sent on request

Sole Agents for India, Burma & Ceylon
N. POWELIL & CoO.
Manufactaring Chemists. BOMEAY No. 4.

Accoson Wovrks
Vale Road, London.

GCOSSOR & SON
Estd. 1859

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

= When writing to advertisers, please mention " The Antiseptic ".
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THE NEW TUBERCULOSIS TREATMENT
ORIGINATED

BY
DR. ROUS OF PARIS,

ANGIOLYMPHE IS A PREPARATI
ORIGIN OBTAINED BY AN
FROM VARIOUS IRIDA AN

ACTIVE PRINCIPLE GLUCOSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT., I I8
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE 1S WELL TOLERATED BY ,p,
PATIENTS AND GIVES RISE TO NO LOCAL of
GENERAL COMPLICATIONS, THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION,

WELL RECEIVED IN BOMBAY

BY THE MEDICAL PROFESSION,
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate

ON OF VEGRTABLE
ORIGINAL PROCESS
D CONTAINS A8 1Tg

837,
Pure Alcohol 6{;-
Sugar i 00/"'
Flavouring o

7.
The theory of Large Doses of Iron in the Treatm
of Anaemia has resulted in IDOZAN as testifie b

d by the
BRITISH MEDICAL JOURNAL REPORT, :

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST.,
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL cq,

BOMBAY, 4,

e BT = | =T T MO
When writing to advertisers, please mention The

O aC T N2

-
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Antiseptic »,
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

ot ——————

{The above iliustration shows our “ Utility” Furniture Set.)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries to us.

N. POWELL & CO. BOMBAY No.4._
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TRUSSES
ABDOM

WE HAVE
A MOST
UP-TO-DATE
ESTABLISHMENT
FOR THE TREAT-

MENT OF DEFORMED MECHANI- T

CALLY AND WE'HAVE POWERFUL

X-RAY MACHINES FOR RADIOS-
COPY & RADIO-THERAPY.

N. POWELL & Co.,

ORTHOPAEDIC APPLIANCES
FOR DEFORMED PEOPLE,

MANUFACTURKD

Bombay 4'

FOR HERNIA,

INAL BELTS,
ARTIFICIAL

LIMBS ETC ARE

BY US UNDER
EXPERT
SUPERVISION.

1930]

Relieves the scal-
wn

1K B ding pain at once
5 "'N “q { and c

7By CURES

all discharges from

; ced the genito=
obtaine : ;
urinary or-

from c)

the [ &NTA F@ gansin either
Lest ! sex.

Hysore SANTAL
wood. MiDY
Unlikethesan- is ¢

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

Bewareofimitations
Each tiny Capsule

bears the name

8, RUE VIVIENNE, PARIS

HYGIENIC
GLAREP

A comfortable glare protector very popular and
attractive. Made of the best imoshell frame‘ with
smoke lenses it offers & enmplote covering without
teather cups which get diety or iaotal parts which get
beated and leava & scat un the face or get rusty and
broken.

Durable, compact and cheap.

Re. 1--B—0 sach,
SRi KRISRNAN BROS., Opticians,
333, Thamba Chorty 81., MAORAS.

- When writing to advertisers, please mention *

The Antiseptie.”

THE FASCINATING
BURMESE PERFUME FOR THE KERCHIEF
Rs.25 « Bottle

SRIKRISHNAN BROS.

RO.BOX I6B.MADRAS
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' CHAPOTEAUT'S

for

Prascribad by the highest
Medical authoritles and su-
perior to Tansey, St8sl Drops
and Penny royal.

CHAPOTEAUT, 8,r.Vivienne, Paris
Soid by all Chemists,

The value of inhalants for the relief of cough
is unquestionable. For fifty years, Vapo-
Cresolene has been demonstrating its usefulness
in this field. These cresols of coal tar, so
strongly antiseptic, yet harmless as vapotized,
have never ceased to grow in favour as a
neans of relieving cough and difficult breath-
ing, as in whooping-cough, bronchitis, spas-
modic croup, bronchial asthma, and in the
bronchial complications of measles. Treattment
is preferably at night when rest is most
desired: The antiseptic vapour is givensoff
all night without attention to the vaporizer,
making it ununecessary to disturb the patient.

Stocked by:—
International Tra-
ding Co., Bombay,
Dover's Medical Hall.
Rangoon; - --Burma.
Smith, Stanistreet &
Co., Ltd., Calcutta.

THE VAPO
CRESOLENE Co.

New York, N&.
U.S.A,
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FELLOWS’ SYRUP

ITS FORMULA
Combines Mineral Foods
and  Synergistic Agents,

ITS POSOLOGY

One to two teaspoonfuls
after meals,

ITS EFFICACY

Is such th :
at under its inf
uence one obsgery, .
es a rapid

increase of appeti
te and a marked i
ed elevatio,
of tone, ation

FELLOWS MED. MFG. co,, INc,

26 Christopher St. New York, N. Y.

Samples on Request

“Speaking of extreme ﬂexibz'lz'{y,

kave yoy
ey
the NON-BOILABLE variety Jou ever used

o D¥G Sutures 27

€. F. THACKRAY < PARK S$T., LEEDS « 252 REGENT oT
. LONDON‘W l

\.{J'

TheAntiseptic

ESTD., 1304.

A Monthly Journal of Medicine & Surgery.
Editors - RAO SAHIB U. RAMA RAU & U. KRISHNA RAU, w5, Bs.
Editorial and Publishing Offices :—323 Thambu Chetty St., Madras.

Annual Subseription Rs. 5. Foreign, 10 Sh. Post Paid.

FEBRUARY, 1930 {No. 2

Vol. 27]

@riginal atlicles

RICKETS WITH SPECIAL REFERENCE TO iTS
ETIOLOGY. EARLY SYMPTOMS, AND
TREATMENT.*

BY

DRr. JAMES BURNET, M.A., M.D,, F.R.C.P. (EDIN).

Lecturer on Diseases of Children, School of Medicine of
The Royal Colleges, Edinburgh.

Rickets is a disease about which a great deal has been written.
Unfortunately much of the literature on the subject contains quite
.erroneous views, based on a misunderstanding of the real nature
.of the disease, Some text-books would have us believe, for instance,
that rickets does not commence until the second year of life, and
that it consists essentially of changesin the skeleton. Nothing
could be more fallacious and misleading. Such teaching is likely
to prevent the early recognition of the disease, which is most
_essential from the therapeutic standpoint. Then, again, it is of
the utmost importance that we should detect rickets in its very
.early stages, before any change has taken place in the bones, for
’ *Specially contributed to the Antiseptic. :
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it is only by so doing that pelvic deformity,

bow legs ang other-
unfortunate results can be prevented.

We have always maintained, in spite of o
bony changes are not really rickets, These ar
Yy the results of rickets, just as jalvular diseas
of acute rheumatism, but cap by no means be

Pposition, that the
¢ simply and sole.
e may be the result
called by the name
then, we will be far on
is really meant by the

Rickets commences at a very early age,
as the third mouth. Certainly it rarely begi
of six months. As regards its etiology w

It may start ag early
ns later thanp the age

e have proved to our-
own satisfaction that it is due to the lack

of the * antirachitic
principle,” whatever that may be, in the food Whi;ch the infant i
given. We expressly avoid the use of the term Vibamin, which jg
doubtless a convenient enough one, but very ofter, used merely ag a
cloak for ignorance. This antirachitic principle may e lacking
in the mother’s milk if she happens to he in poor health from any
cause such as too rapid pregnancies. Ip
rickets is caused not by defective moth.er’i
dried milk, condensed milk, and artificia]
contains the antirachitic principle as we un
proved this up to the hilt from our own p
ence, which is worth a very great deal Tn?r
mere laboratory experiment. Ip ou.r chm(}, fora numbpe
we were constantly meeting with rickety 1nfan§s; but }
seldom encountered a case. The ca.us'e was simply tha,t we had
been broadcasting the use of cow’s milk amongst the mother, and
doing everything within our power to enco
feeding.

milk, bug by the use of
foods,” none of which
derstand it. We have
ersonal clinicql experi-

We do not wish to appear egoistic,
looking back on efforts extending over'n
that we have accomplished something i
district which is noted for its poverty'
ings. Our unostentatious efforts rece.w
Uertainly we got no encouragement eit ¢ Health
Department or from the Board of Healt erse, but
we laboured on, content to see the g Springing up and
bearing fruit. Doubtless others wil] ge
something which had already
appearance on the scene.

early thirty years,
n stamping oyt rick
and unhygienic su
ed no recognition o
her from the Publi
h—rather the rev

we fee]
ets in g
rround-

We have never swerved fr

om our orj
rickets was the result of imprope

ginal Contention that
r feeding. E

the main, however, .

e than any amount of

r of years, .
atterly we-

urage and foster breasgt. .

but we muyst say that,.

flicially..

ven if the Surroundings.

75
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i i ot develop rickets if properly .
are uphygienic an lnkflzn:n:::lltlair; that faulty hygienc-a i_s the ca:uTe
fed. Thero are those v be a contributory factor, but it is certlalfn y
of this disez?.se- Itfm:syet origo. Some statistics, we.pubhshed akeeew
far from being the ;)itive proof of this. Then again, one mai N iIS)
O O b, pod without exercise, and say that thus rlcb et -
pupbies shut up, an ies are not humans, and the prqof at eieen
produced. Bl%t p.upp Nor are rats. Americans especially ar.e oo
not VerY‘COHVmle]ti-mts in connection with rese'arch.es on rtlcnce\s.
on experiments wi develop rickets under certain 01‘1'cumsaf rat's,
ey Sa}}’l thf‘:t rg;sn it be proved that the so-gallg;l .frui:i{igsno Jats

t do they ? ) o We dobe i | v
i]zUthe T be diseaS: t&oS ll]ol;ms?)].l nI(;ke::e would und.erstarlldb r;;:lt{;:;
factorily be rﬁ):;zzzmdy the disease clinically, not in a labo

i we I
:;lr'gl"f)ll?nded by rats and test-tubes.

i know what are the earliest.

To rec.ogniS‘; rl?l‘khe::e ;.vree g]rlil:zly, restlessness, sweating az:
clinica.l ev1dencl:l ' with probably more or le.ss tendeanegs.kets
bronchial c?targtiess in its sleep may be the subject of ez;yb::ds of'
infan!‘a who.;s-lt'e erspires during sleep afld wakes up le L beads of
espec.lall.y » on its forehead. The pillow may be ol D
perspiration or ir at the back of the head may be denud om
sweat, and the l'mlr'ts head constantly on the plllov.v. Tenderne ;
the infant rusbing i s is seen when the infant is belng undres.sef o:
the limlfs and body, :igniﬁcant of early ricketfs. A rickety ;n a:,;n't
bathed is a_lso \;eri,epeated attacks of bronchial catarrh.hIn acth]e
Is also Sul’)]]ecctat‘z:hes cold during sleep, as it constantly throws
;)r:;yctl‘izﬁésyoff in its restlessness.

i be a convulsive seizure; bqt

o ot tl']; {Iil:.:sets Salfenprr:sa:xrlt before this more §erious manll-
usua v other 'evi)'f't of the face muscles is also at times an.ear y
fesmtion: W 1tlluz,r nervous phases are tetany and !aryngltsr.réus
S o o m of the glotttis which relaxes with a s 1;;1 1;1_
S ame. If we wait for bone changes to 13 e
o c;y’fhen\c;\reet(}ilfa;nose a case of rickets, we wil'ltloser:he I;go W?lnb

e e ippi i in the bud as it were.

gpportunity b ‘1111;!;1215 s:’:vgfte;:(levic changes and their attendra::’t‘
e to'o liter life in the female. If it were only to p‘ou;
consiqueniievsvéﬁld be worth while to use every effort to stamp

these
:iI::i{ets from our midst.

i tting
¢ " infants. They arelate in cu
Ri infants are “ late” in . ' ine
twktitslgeain sitting up, and late in walking. The mus
their teeth,
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are flabby, especially if they have been brought up on artificial
“foods .

foods ",
getting at the time
¢ infant must be given only the
Locality often determines the
€ cow, goat, ass or mare, Such

make no mistake here. We
othing else.

must be stopped at once,. Then th
fresh milk of some other animal,
particular animal selected, be it th
milks never cause rickets. et us must
-only give fresh animal milk, and n

Then we must order cod liver oil, which apparently contains
the antirachitic principle, whatever that may be, Now here
again, we are being humbugged —we ¢an use no better or more ex:
pressive word—into using cod liver oil which has been treated in

some way, “radiated,” * extracted,” “exposed tg San’s rays” and
soon. All this is totally unnecessary,

and adds materially to the
expense of what ought to be really a comparatively cheap product,
We are told of the wonderful advantages of these commercial
products over the ordinary old fashioned cod liver oil. All we can
say is that for a long period of years we have 80t most excellent
results with ordinary cod liver oil, and we see no reagop what-
ever for going to the added expense

of purchasing any of these
new varieties in spife of the claiins of their manufacturers. Then

again, we must not fall into the error of using petroleum oil. This
is a mineral oil, is not absorbed, and has no value whatever in
the treatment of rickets. Moreover, even as an emulsion, it ig
very unpalatable. The false notion, too, that cream can replace
-cod liver oil, requires to be pointed out, Moreover if we give too
much cream to a young infant we are apt to get troublesome
-constipation. What happens is that the fat unites with alkali of
the intestinal secretion and forms hard soap stools. So avoid
petroleum, and never use cream, at least in large amounts o
as a substitute for cod liver oil.

Fresh air and sunlight are helpful in curing rickets,
sunlight is infinitely superior to artificial lamps,
have a certain value. Personally,
have been thoroughly satisfied, an
mercury vapour lamp which is so 13
Cases we have so treated,
naturally they were more
treated at a publio-clinic,

Natural
but the latter
with the carbon arg lamp we
d consider it ag superior to the
rgely employed ang advertised,
however, have been private ones, and
likely to give good resulgs than cases
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We must not forget the value of massage. Whi]e this is helpful
in the later stages to increase the circulatmn' in ﬂabby' muscles,
it is of equal value inthe early stages. Ten mmu.tes, th?e a day,
should be devoted to massage of the body and 11mb§ with warm.
olive oil. Some times this massage, evsan when carried out by an
amateur, has a wonderful effect in getting the muscles to show a.
better tone.

Of course when bone changes have act’ually developed,,
gplints and even operations may be requu'e'd to correct
gross deformities of the limb.s; l?ut even in suc‘h case?:;,
attention to feeding, the administration of cad liver 0,111f
plenty of sunlight and fresh air as well as regular massage wi
materially improve the condition.

What we wish to see, however, is the complete annihilatiop
of rickets. This can only, we repeat,.be brought about by' the abf)llli-
tion of artificial feeding with anything .save fresh ax.nmz%l t.m d
Herein lies the great secret of fighting this enemy of chxld-hfe, an f
it is well worth striving for, is it n?t, the total expulsion of
rickets from the roll-book of infantile diseases.

* E INCIDENCE AND DIAGNOSTIC VALUE OF
ONETI‘:}.ARGEMENT OF CERVICAL LYMPHATIC
GLANDS IN PULMONARY TUBERCULOSIS.

BY

RAO BAHADUR DR. M. KESAVA Pal, M, D. AND
C. A. VENUGOPAL, L, M. & S.,

{From the Tuberculosis Institute, Madras.)

The frequent occurrence of enlargement. ?f the cervica¥
lvmphatic glands in children is a well known cl_mwal feature and
i;s causation has been variously put down to ce_u'lous t.efzth, ecfzema
of the scalp, tonsillitis, otitis and other septic conditions of the
skin and structures of the head and neck. 'I.‘he presence of such

lands is in fact much more frequent than is usually supposfad
; areful palpation at the posterior edge of the sternomastoid,
fmctiha Zubmaxillary region on eitherside of the larynx and trachea
md ‘e the supraclavicular region of the neck reveals the presence
a? 11:1l.nds feeling like beads often in- chains and occurring i_n
Orefter or’less number and size in a large majority of persons in
goth normal and abnormal conditions of health.

*Read at the Indian Science Congress, Allahabad, in Jan. 1930 and sent-to
the Antiseptic for publication. . o !
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It has been the custom in several tuberculosis clinics to note
the presence of such glands and attach to them the same signific-
ance as is associated with the presence of enlarged tracheo-bron-
chial glands, this latter constituting in its marked form the so-called
tracheobronchialadenopathy, a condition which is now univer-
sally acknowledged to be due to tuberculous infection. Thus
Johnston! out of a total number of 1918 children in schools found
enlarged cervical glands in 90. 7 ¢ of children who were diagnosed
to be infected with tuberculosis, but in only 45.5% of those ex-
amined for abnormalities whether tuberculous or otherwise, In
the tuberculosis clinics at Edinburgh Sir Rebert Philip has been
teaching that enlarged lymphatic glands in the neck whether in
-children or adults should be considered by presumption to be tuber-
culous in origin unless there be some other evident cause for
such enlargement.

The object of thig investig
to what extent thig glandular
infection and inflam

ation has been to try and estimate
enlargement is due to a secondary
mation or whether it is due to a condition of
y the repeated entry into the glands of tubercle

lymphatics from the regional mucous mem.
brane. The constant throwing up of bacilli laden sputum past the
mucous membrane of the trachea, larynx, pharynx, tonsilsand mouth
must lead to a continnous absorption of tubercle bacilli into the
regional lymphatic glands and this will keep up an allergic
condition in the glands of the same type as occurs in cutaneoys
tissue when a Von Pirquet or intradermal test is applied. It need
not be the actual production of a tuberculous focus as in the true
scrofulous glands. This type of ** Scrofulosis * of the cervical and
mesenteric glands appears to be a common feature in cases of
of pulmonary tuberoulosis, especially of the open type.

It bas been held by a2 large number of clinicia
losis of the lungs and glandular tuberculosis do not as 5 rule co-
exist in the same individual. The bovine or attenaated infection
constituting the scrofulous glands of childhood ang early adult
age is considered to confer an immunity against pulmonary
tuberculosis of the adult and conversely pulmonary disease
usually the result of human bacillus infection is considered to
bestow an immunity against glandular tuberculosis, We 4o not
consider that the glandular enlargement noticed by us is a trye
tuberculous affection, because it is in a very small minority of
cases that these glands enlarge sufficiently to be evident to the
eye or constitute a true scrofula. It js only by deep and careful
palpation that one is able to detect their presence. This
“scrofulosis’ is therefore in our opinion a ‘condition, at least

ns? that tuberey-
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3, of kept up for a length of time
; . mber of cases, of allergy 33 : _
ot la‘t;g::uzl;ls absorption of tuberecle bacilli or their products into
by con

lands of a tuberculous subject which leaves the glands in a
-the gla

anently enlarged, fibrosed or even calcified coudition.
perm

The subjoined table shows the result of examination of 2617

cases that pr patients’ department of
v he outpatient tnrent

hat presented themselves at t . d :

. h [Jberculosis Institute of Madras during the year 1927, It is

.the y

from the table that whilst 92 7, of the bacillus positive cases
seen Ir

howed palpably enlarged glands and 88 % of the bacillus negative
.show

< = d
case /

i isibly enlarged cervical
.such enlargement. Whilst 11 % showed visibly

i total
i iti en cases and 3.6 % in the
in the bacillus positive op 1 3. o
gl?m-ds 1; tuberculous cases, 2 % only showed similar enlz'argefn o
o e 5(:haut did not reveal signs of active tuberculous disease
in cases

.the lungs.

It may be concluded from the above analysis that (11: psll)g.):é)tlsy
larged cervical glands are present in a la‘rge number of s b] 0;:
- d abnormal; (2) they are found in a lfirger number
:;m;n:-:\leortlxs subjects than in non-tuberculous subjects; (3) they are
ube

f T y itiv S i iflus
nd more frequentl in bacillus positive cases than in baci
‘tou

ative ca y € i d
visi vical glands are foun

neg i e€s 4) isibl ,nlarged Ce.l' i 8

b :lﬁeve tOsSiX tfimes more frequently in bacillus posntxve cases

abou

f pulmonary tuberculosis than in non-tuberculous individuals;
.of pulm

vi y consi-

(5) whilst the presence of enlarged cervical glands mal _t;e °
d as an it vi f pulmonary tuberculosis, can
d additional evidence o p Ty b . ;
beyrneo mseans be considered as a diagnostic sign of the disease

inei f such glands in

is: (7) the larger mcldence_o . '

tuberCUIOil:;f( )pulmona.ry tuberculosis points to t?}exr fenlargg-

o (;)a?n due toa condition of allergy .resultmg :c;mouah

men:. neofgtubercle bacilii and possibly their products throug
sorptio

vical lymphatics, this view being supported by the fact
-the .cer

i it es giving a strong Von
that whilst 93% of the bacillus positive cases g

t, 78% only of the
i ’ ion show glanduar enlargement, ' th
‘Pquuetsz;e:ric;}?: weak or negative Von Pirquet reaction exhibit
.open ca

~sipmilar glandular enlargement.

REFERENCES :

ir-Hi i Important Causa-
D. J. Gair-Hilus Tuberculosm.a.s' an
- JO}:invs: Ol?actor in Pulmonary Tuberculosis in Adults-B. M. J. 24th
Aug. 1929 p. 335.

Fishberg, M-Pulmonary Tuberculosis-3rd edition1922-p. 586.
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Result of Examination of2617 cuses for Enlargement of the Cervical Lymphatic Glands.

Cases clinically non-
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Visibly enlarged cervical glands present

LEPROSY—A MEMOIR PART IL

(Continued from page 10.)
BY
DR. G. RAGHUNATHA RAU, D.T.M,
Medical Officer, Leper Asylum Cuttack, (Late Malaria Medical
Officer. E.B.Ry., Bengal.)
The use of Anti-leprosy remedies, Symptoms and Signs.—
The onset of Leprosy may be either chronic, acute or
subacute. But the majority of cases have a chronic:
onset. The story of a typical case may be like this:—-
«The patient had some leprous relatives or friends, living
with him for some time. He had opportunities of close contact
with them. He had syphilis or got repeated attacks of a periodic
fover. After some time he noticed that there was a small patch.
of skin, where he had no sensation or his attention was attracted
by a blister (heat acting on an anesthetic area) or that he noticed
a thick red patch on his skin. ? If the natural resistance of the-
body increases—the disease may stop at that stage. But if
further lowering of the vitality takes place, the history will be :—
s« After a few months or years of further attacks of malaria or
KalaAzar or any other causes lowering the vitality, the patient.
got slight attacks of fever with swelling of his earlobules and.
face and he noticed some small eruptions all over his body..
Further attacks of mild fever resulted in progressive thickening of
his ears and skin, and led to the development of nodules ?. Now
it will be evident that leprosy is a single disease from beginning.
to end though the clinical manifestations may vary at different
stages. Hence the modern classification of leprosy into A, or
Primary Nerve cases (i.e.) cases which show nerve symptoms to.
begin with, such as—anesthetic patches ; thickened nerve trunks.
etc etc;and B or Bacteriologically positive cases of different
degrees for example—B-1, denoting cases which show a few bacilli.
in the skin ; B-2 denoting cases which show more number of bacilli
and B-3 denoting cases which show abundant bacilliin the skin.
lesions. In B type of cases (of alldegrees) a clip from theaffected skin
shows a few bacilli, the number depending upon the age of the lesion,
Thus in B 1, lesions—erythematous patches and thickened depig-
mented patches of skin—a few Bacilli are found ; in B 2 lesions—
swollen ear lobules, small nodules, thickened areas of skin etc etc-
a greater number of bacilli are found; and in B-3 lesions—consi--
derably swollen ear lobules, definite nodules of various sizes all over-
the body etc. etc.— abundant bacilli are found. Thisshows that the
clinical manifestations also correspond with the number of bacillis

.specially'contributed to the Silver Jubilee issue of A;;;'septic, April 1929,
11
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present. Sometimes in B-3 or B-2 cases, instead
and thickened areas of skin, the whole skin of
swollen and present a “ puffed up” appearance—dueto all round
infiltration of the deeper layers of the corium and it is this condi-
tion that has been described as * Leontiasis = Lion’s Face” in
older text books.
A case beginning as a Primary nerve or A-ltype may pass on to
B-1, or skin type (of the first degree) if the natura} resistance is still
further lowered. On the other end of the scale we have B-3 cases
(Bacteriologically positive cases of the highest degree) also
showing nerve symptoms when the disease is on the decline.
Here, it should be recollected that Leprosy is a self healing-disease
but its course is very prolonged, in fact it is so prolonged ‘as to
make us lose sight of its self-healing nature. In conformity with
its self-healing nature, B-3 cases of Leprosy begin to come down
naturally, baving reached the highest stage. There is a progres-
sivediminution in the number of bagilli. Periodic reactions are
produced and with each reaction—a certain number of the bacilli
are destroyed and a certain amount of improvement in the clinical
condition is also caused. It is rather strange that the reactions at
this stage should cause a rapid improvement, whereas the same
reactions in the earlier stages of the disease, should cause an
increase in the symptoms. This strange phenomenon could be
explained only by the assumption that immunity of a certain
type is produced in B-3 cases which are on the decline. This
assumption is strenrgthened by the fact that such patients gre seen
to be so weak and emaciated, that this would be the very stage at
which, one could expectan increasein the disease. Syuch cases
while coming down begin to show nerve Symptoms as the baeilli
are rapidly dying out. It should be recollecteq that the king of
symptoms at any stage depends upon the number of organisms
present ; the greater the number the more the symptoms of skj
‘typeand the lesser the number the more the Symptoms of ner n
‘type. Accordingly B-3 cases which are on the decline, due to t}:e
rapid destruction of the bacilli and consequent diminution in t-h ‘e
number show secondary nerve symptoms in contra-distinctio etu'
the primary nerve symptoms shown by early A.j cases Whilntho
primary nerve symptoms are superficial ip characcer. o ethe
ithetic patches, depigmented and anesthetic patches ;)r., dan?s.
mented & hyperesthetic patches ete, ete., the secondar epig-
symptoms are chiefly trophic in charactey Viz, acroteris S; nerve
glove stocking varieties of lesions, glove stocking anes::,lo?s,
perforating ulcers, absorption of muscles and boﬁes seciall esia,
small bones, metacarpals, phalanges, metats ally the

rsals etc, ofc .
.dropping or death of fingers, toe etc, The smal] Muscle: ;)f:;,lg

of definite nodule
the face may be
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t and hands are absorbed ; the muscle fibres of the flexors and
o s of the hand are replaced by less elastic fibrous tisuse:
eansi‘;ntly a typical fixed facis and characteristic claw-like
‘ﬁo‘r:]iliqare pr(;duced. This absorption in the A 2 stage (secondary
. v(; stage) is rather confined to the deeper structures like
o fes and bones, and it does not seem to involve the more super-
ml?S;S : endages yof the skin—for example, a solitary nail
h b agge'n perched on the top of a finger stump when the bones
ol k(:sorbed from within the finger. Hither the small bones
are albe absorbed or they may drop off as the trophic nerves are
Z:;Zroyed- in Primary nerve cases, when nerve trunks are
affected, the pressure of the granuloma on .the axls.cylmders causes
needle pains, anesthesia of the. area of skin supplied by the nervz,
analgesia of the muscles supplied by the same affected nerv.e an
finally gradual replacement of tl}e ;muscle tlgsue by the less impor-
tant fibrous tissue, as the trophic influence is on the wane. But
in secondary nerve cases (i.e.) cas.es showing seco.ndary nerve
symptoms (previously the cases might have been elthgr AorB
type) the organisation of the granuloma causes destruction of‘the
axis cylinders and the affected nerve trunks beco.me copverted 1r}to
fibrous cords. In such cases-one finds acroteric lesions, Wl’?lch
_cannot be remedied by any treatment. Tt should be emph?,smed
that primary nerve cases, when left to heal naturally \w1thou‘t
any treatment) may develop into A-2 '(Secondary .nerve). cases, if
the natura! resistance of the patients is not sufficiently increased,
subsequent to the onset of the disease. In A-2 cases-—the replace-
4ment of the highly developed muscle tissue by the less developed
fibrous tissue, leads to the development of contractures, and the
formation of clawhand. Similarly, the al?sorptiOA: 'of the small
muscles of the face—specially the absorption of the!musecle fibres
of the orbicularis occuli-causes Ectropion. Also the atrophy of t‘he
surrounding skin or the healing of nodules'around the orbit thh
its consequent fibrosis—may cause Ectropion. ' When the eyeh(%s
bécome completely everted in complete Ec:troplon—ﬂthe eyeball is
exposed to injurious influences from ou.ts1de. and as the natural
protection is lost—diseases of the conJ‘unctwa and cornea may
follow. Cornea becomes insensitive to hg-ht and_ finally impaired
vision follows. Granulomatous cha..nges involving the n.erves of
the eye may cause several other lesions. Br.oadly' -speakmg, eye
ions may be produced at any stage of the dlseasel.n the primary
les! specially B types—capillary embolism involving the capill-
st%ges kfpthe eve may cause different types of lesions; or the
?‘;l:fic(;tion of .the nerves and in the later stages loss of trophic
i

:influence may all cause the different eye lesions met with in
-in

Jeprosy. Space forbids a detailed description of them.
e . -
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To appreciate clearly, the relation between the varioug types.
and to record cases symbolically, Dr. E. Muir, has suggested the:
use of a Parabolic curve. In the curve the vertical part
indicates the number of bacilli in the body, and the horizontal,.
the duration of the disease. Predisposing causes aye represented
by arrows which meet and act upon the curve at iarious
stages and the duration and the severity of the predisposing
causes are represented by the length of the arrows ang the num--
ber of feathers respectively. The lesser the number and virulence
of the bacilli and greater the natural resistance, the flatter
will be the curve. The greater the number and virulence of bacilli
and the lesser the natural resistance, the higher ang more
abrupt will the curve be. After reaching a certain height, the
curve descends and on the descent secondary nerve symptoms.
begin to appear, as the bacilli are alldying out and the natural
resistance is increasing due to the production of a certain type of
immunity. Thus the areas through which, the curve ascends ang
comes down to the base line, after reaching its zenith, may be-
termed A-1 and A-2 to denote primary and secondary nerve symp-
toms respectively. Or rather, the ‘ascending limb of the curve
represents for a short distance the primary nervestage ang hence
designated as A-1 area and the descending limb on the right side
for a short distance towards its termination represents the secoy-
dary nerve stage and hence designated A-2 area. This evidently
means that almost all cases are A-1 cases to begin with and can
be diagnosed clinically from nerve signs while they are jp the A-1
stage i.e., before the bacilli have increased to such ap extent that
they could be found in the lesions on bacteriological examination,
Also, in the descent of the curve skin cases begin to show secon-
dary nerve symptoms as the bacilli are decreasing, thus empha--
sizing the fact that the skin and nerve types are inter-changeable
and are different stages of the same disease and arg c
same causative organisms viz., M. leprae.

Many cases may follow the course representeq b
for a long time but suddenly, the curve rises due
lowering of the natural resistance enabling the bag
maltiply and increase in numbers, with the
the cases pass on to B type. The B area ip g,
divided ingto B-1, B-2 and B-3 areas,
vertical height of the curve i.e., B-3
number of bacilli found in the skin,
skin type of cases, B-2 representi
type in which lesser number of bac
B-1 representing the commencing s
bacilli could be found in the skin. B

aused by the.

¥ aflat curve
to the sudden.
illi, to rapidly
result that
e diagram is

representing the

and consequently the adirzlf::i
ng less advanced cases of skip
11111 are found ip the skin: ang
kin type of Casesin whicgh z;. few

according tg ghe.

ut it should be femembered that.

‘FEB ’30] ORIGINAL ARTICLES 85

es and stages are interchangeable and that there is no clear
the tiyp between any of the types and the different stages men-
'O.Utlme In fact patients are seen frequently who are passing from
tioned to another, as evidenced by the presence of signs indi-
.one. stagfeone stage in one part of the body, and of another stage in
S rt of the body. So we may speak of A-1 =Primary
another. zal A-2 =primary n cases passing on to secondary nerve
noase ,A 1 B-1 Primary n cases passing on to B or Bacterio-
stage ;ll . ositive skin type of the 1st degree—due to sudden
,loglca. Y pfk the natural resistance; B-1 B-2, B-2 B-3 =Rapidly
lowerm.g Oskin type of cases as evidenced by the increasing
advallcm% bacilli found in the skin lesions; B-3 —A-2 =Bacterio-
nur}]be;' ° ositive (skin) cases of the highest degree coming
logically I;ekcovldau-y nerve stage owing to rapid destruction
down " mbe;'s of bacilli; and so on. B-2 and B-1 cases too may go
of lar%:':l;tage as the natural resistance increases. Thus a great
.on t'o lof case; could be seen; space forbids a detailed descrip-
Y.ametfya]l of them. The following synoptic table of symptoms, may
t;:r}l]:lpful in arriving at a diagnosis of the type and stage of a
particular case:—

(A)
(1) Depigmented patches (no. A. F. bacilli) 1
{2) Erythematous patches _ ( Do )
.(3) (1) or (2) with anesthesia ‘ ( Do ) ‘
(4) (1) or (2) with Hyperesthesia ( Do ) |
(5) (1) or (2) with Anesthesia in | A1 type.
" the centre and Hyperesthesia ) |
in the margins e ( Do ;
{6) Anesthetic areas without |
Depigmentation or any other - ) JI
visible change | )
B
(1) Erythematous patches (A.F. bacilli positive) ‘f B type
(2) Depigmented patches ( Do ; ! B.1 1532
(3) Thickened areas of skin Do or B.
(4) Rashes and cracks in the skin ( Do ) | depend-
(5) Shiny scar like areafs o Do ) . ;ﬁg:f&n
] various _
«{6) .Deﬁmte nodules o = . ) 1 he nur
e | bacilli
| present
C
(1) Wasted Thenar and Hypothenar Eminences A-2stage

tures, Perforating ulcers o. AF.
(2) %ogt;ae% 1(1“ Absorbed fingers and Toes (lr)lacilli.)
((33 Df,fgrmities of fingers and Toes etc.,
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N. B.—A combination of symptoms of any two stages, should
be designated by the letters denoting those stages, the first letter,

denoting the symptoms of the initial stage or the initia] symp_.

toms and the second—-the stage to which the case ig passing on.

For example--when anesthetic and depigmented patches are.

found side by side with contractures or perforating ulcers, etc. the
designation should be A-1 A-2,

Diugnosis of Leprosy.—Clear cut cases present no difficulty.
But, as in many other diseases, diagnosis may at times be very
difficult. Reliance should be placed on the two cardinal signs of
Leprosy :—

(i) Anesthesia (in nerve type of cases) and (ii) presence of
Lepra bacilli in the lesion (in skin type of cases). If there is.

only a depigmented patch, in a case which is neither anesthetic

nor shows M. leprae the diagnosis is rather difficult. But if there-
is a clear history of contact with Lepers or Leprous relatives and.
if there is also a thickened nerve trunk like the ulnar, peronea):
or the great auricular or thickening of the cataneous nerve

that supplies the depigmented area, a positive diagnosis of Leprosy
may be made- Depigmented patches are met with in the following
diseases and these should be excluded before arriving at a gis.
gnosis of Leprosy :—

(i) Leucoderma.~1In this disease, the depigmentation ig com-
plete—white patches and spots are the rule: whereas,
the depigmentation is partial. There is no anesthesig
Leucoderma; but if Leprosy is also present
A type of case—anesthesia may be found
patches. But it is necessary to caution here that Leucoder
itself does not cause anesthesia ; it is the coexisting Leprosg
is responsible for the anesthesia fouud in cases which look like
Leucoderma.

(ii) Psoriasis. The patches are white and appear, as if they
are dusted with some fine white powder. Slight rubbing of the
lesions with a pledget of cotton-wool gives rise to bleeding, This
is because in Psoriasis—the papillae of the corium are exagger:
ated unlike Leprosy—in which disease, they are flatteneq out
and the lesions are consequently very vascular. Hence the eage.
with which such lesions bleed when rubbed, The histor ;
syphilis, absence of anesthesia, and the absence of M. L, Yo
will distinguish this condition from Leprosy. + Leprae

(iii) T'ineas. The depigtentation is not unlike %
A scraping of the affected skin with a blunt knife o
of the scrapings, reveals the causative fungi under
Further,‘the ab.sence of anesthesia or M, leprae may alse help to,
form a diagnosis.

~

la in
Specially i

ma by

hat ip leprosy
geand staining
the microgcope..

in Leprosy,.

in Leucodermic.

y that.
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shomantasis—(Initial Stage). In this disease,
(iv) Dermal Lc;f:;;mﬁf dgpigmentation may be found
small _OF largethe face or neck in the initial stages.
Spe"ia“y on the disease develops—definite nodules of a
Later on, asmay be present. A clip from the skin (Depig-
reddish 0010‘;) or (a nodule) may show L.D. bodies on staining
mented SPo de from the clip) with Giemsa’s stain or culture
a smee.lr‘ (meaxpressed from the clip or (the clip itself may be
of the. ]ull]ce raffed on to the N.N. N. medium) may yield flagel-
ase.ptlca yegtamonas Donovani). In some of these cases, the?e
19'tesb(I‘I;:,erpreviouss history of Kala Azar. The absence of anesthesia
g:.at);,eeM, l1Deprae will also help in the diagnosis.

(V) Burns.~——Sometimes simulate the Depigmented patches (.)f
Leprosy. But the history of Burn and the absence of anesthesia
e . ; .
or II)VI Leprae will settle the diagnosis.

(vi) Syphilis.—-Syphilitic Maculae ; the erup.tions of secondary
stage may leave behind alternate dark ar}d depigmented areas or
areas of different degrees of depigmgntat'lon. Such areas and th:;
Maculae of syphilis should be distinguished .from 'depxgm‘ente
patches of leprosy. History of exposure to infection (primary
sore etc.) plus a positive wassermann a.nd the abs.ence 9f the tw.o :
cardinal signs of leprosy will establish the diagnosis. But .1t
should be remembered that syphilis and leprosy may coexist in
the same patient.

A definite diagnosis of leprosy can only be made in the
presence of anyone of the two cardinal signs :—

i) Anesthesia.—(In nerve type). This varies i_n degree and
kind ; a definite standard is necessary to have umfo.rm result_s.
The following method is found to be §1mple and practlcal. and is
widely adopted ;--The patient is stripped as far as p.OSSIble and
his skin is examined all over the body. Any SuS?lCIOUS area—
say, a faintly or prominently depigm.ented area is taken‘. The
patient is blindfolded. A folded piece of soft paper is used

for testing the sensation of touch. First healthy areas of }

the skin are touched and the patient asked to point out with one
of his fingers, the touched areas. Making sure that the patient
has understood the examiner's intentions (this is essential when

‘dealing with illiterate, or idiotic or imbecile patients) the suspect-

od areas are then touched. If there is ane'sthesia the patie.nt- will
fail to point out the area touched.. Sometimes he . may point out
not the exact area touched but a little ayvay from it; for example,
in a suspected patch, when the centre is touched, he may point.
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out the margin. This is due to the presence of parasthesia
(caused by the overlapping of nerve supply of the skin). After
repeating this process several times, to make sure that there hag
:been no errors the anesthetic areas may be mapped out.
If there is neither anesthesia nor hyperesthesia o Paraesthesia,
a deep clip from the suspected patch of skin should he taken for
Bacteriological Examination.
(ii) Finding M. Lepree in the skin (in B type or skin type of
-cases) with a pair of sterilised sharp scissors curved on the flat,
a clip should be taken from the suspected patch of skin, whioh
should be deep enough to include the corium s say the clip may be
2 to 3mm in depth and the size of a nail paring. The under
surface of the clip is rubbed on to a clean slide. The Smear ig
fixed by heat and stained by Zeel-Neelson’s method for Acid-fagt
-organisms. Different Techniques are in vogue but the fO“owing has
given consistently good results in my hands:- “When latge num-
bers of slides have to be stained this technique ig particularly con.-
venient. The smears are all fixed by passing the slides rapidly
through the flame of a spirit lamp several times ; ang they are
allowed to cool; otherwise they may crack when the cold stain is
poured into them. Carbol fuchsn solution is pouye
and allowed to act inthe cold for 10 minutes,
employed to quicken the staining process, but whep ]
of slides are to be stained the cold method is the mo
in as much as other works may be attended to, d
minutes taken by the stain to act. After ten minutes the excess
of stain is poured off andthe smear is decolgurised with 5% Acid
Alcohol mixture (Hel 5 parts; Distilled water 20 parts.
Absolute Alcohol 75 parts) until there ig just a faing Dink'
-color remaining. The slide is then thoroughly rinsed in cleay
tap water. Methylene blue is poured on.the slide anq allowed
to act for a minute. Then the slide is agaiy rapidly ringeq iy
clean tap water and dried in the sup and never blotted, It is
better to use B.W. and Co’s soloids as these soloids keep well and do
not overstrain. The method of preparation is algo ®aSY a5 thege
soloids are very soluble and do not require 81‘inding, Examination
under the oil immersion lens will reveal the Organism ag red
stained rods packed together like hundles of cigar ang some
single rods also, scattered here and there. When a few bacilli are
found the case is classified as B-1=(Bacteriologicauy Positive-—of
the first degree); when there are relatively more numeraus bagijjj—
the case is classified as as B.g (Bacteriologicaly POSitive—of the
"2nd degree--(moderate) and when milljons of hacilli i bundles ang
-singly are found throughout the field, the case ig classified ag B3=
‘Bactriologically positive—of the 3rd degree (adVanced,)

d onthe Smear
Heat may be
arge numbers
re convenient
uring the ten
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In the mucous membrane of the nose,. bacilli may be f911nd,
specially in B type of cases. With one limb of a blunt p’Ol‘I]f:ed
dressing forceps (sterilised), th‘e nasal. septum in the vicinity
of the anterior end of the inferior turbinate bone, is scraped, o(;
if definite ulcers or nodules are found-«these are scrafped and.
from the scrapings, smears are made and stained as before.

When either the acid fast bacilli are found in tbe skin lesions'
» in the mucous membrane of the nose or an:aes.thesm as te_sted for
hove, i found, a diagnosis of Lieprosy is justified. But if there
abOV}f’ . some ,local injury to the nerve, caused mechanically the
g?;eflzz ;>f anaesthesizlz in the injured part alone is n(.)t enough to
justify the diagnosis of Leprosy. For example, in cases. oi
moderately severe burns-—there may be‘permanent anaea:thesm o)
the affected skin, due to the superﬁcx.a.l nerjres ha:v1ng been
destroyed. But the history will help us in the diagnosis.

Subsicdiary signs of Leprosy.  In the absence of any one of th'e
two cax;dinal signs mentioned above, the presen_ce of one or 11.1019
of the following subsidiary signs must be conmdered‘as sgfﬁcxegt
to raise a strong suspicion of Leprosy but a d'eﬁmt{a diagnosis
should always be based upon any of the two cardinal signs :—

(i) Deep unalgesia (withoult super'ﬁcial a.naesthesia.) is some-
times found when the leprous infiltration has involved Fhe deepgr
layers of the corium. A pin-prick or a deep thrus.t w1th. a knife

dge produces no pain. A similar lesion is found in Syrlng‘omsf-
zliga. But in the latter disease loss of pain and heat sensation is

resent without loss of superficial touch. In lepros.y, .Ioss of
Is)uperﬁcial touch is the initial symptom. Syringomyfella is rather
rarve.- Other signs of the disease should be relied upon for
diagnosis.

(ii) Loss of the sensc of heat and cold. '.I‘his may be the ﬁl.'s\*.
sign of Leprosy and it may be tested for with test-.tube?s Cont?,m-
'b,g hot and cold water. When the heat sensation is lost in a
mgt']olar part of the skin, the patient can not feel when any
i):): 1scuubstance comes into contact with the affected part; but as a
result of the contact, a blister may be produced whgch may have
attracted his attention to the affected part. Thus in some cases
blisters may be the initial lesion.

(iii) Hyperesthesia.—Without or with aneesthesia except in
ertain rare localised lesions of the spinal cord which are easy to
Ziﬂ'erentiate from Leprosy, these sigus are usually found in Leprosy.

(iv) Depigmentation. This is a very suspicious sign, and when
mbined with a definite history of contact or rather close contact
co
13
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with leper relatives, may be sufficient to provisionally diagnose
feprosy subject to confirmation later on.

(v) Erythematous patches.~May often be the first sign of
Leprosy. Such patches may be present in other d
in Syphilis, copper coloured raised patches ma
But the diagnosis should rest on th
any of the two cardinal signs of Lepr

iseases too—e.g,,
¥ be found all over.

¢ Presence or otherwise of
0sy.

(vi) Thickening of the Superficial nerve
commonly involved are :—(i) ulnar (ii)
cular as it winds round the posterior bor
and ascends to the auricular region (i
other superficial cutaneous nerves,
thickening and pressure on the thicke
pains in the area supplied by the affe
very strongly suspected.

trunks. Those most
beroneal (iil) great auri-
dev of the Sternomastojd
v) radial and {v) various
If there is a well marked
ned nerves produces needle
cted nerve, leprosy is to be

(vii) Para-keratosis with
skin, specially, in the palms an
protrude from the hair follicle

glossiness ang thickening of the
d soles and inability of the hairs to

s are characteristic sigus in nerve
Leprosy. But Para-keratosis may be found in other skin diseageg
e.g. Scleroderma or Hide-bound skin and Lethyosis or Xeroderma
or Fish-skin disease or Winter disease in which in the early
stages  fish-skin  {ike markings are found, which are
rather faint in summer. But in winter the marking

gs become
les begin to sheq. As the disease

(viiil) Anhydrosis This may precede Anmsthesia in some cases
and may be the earliest sign, While surroundin

g areas of the
skin are moist with Sweat, the

affected area is dry

quently dusting the

chalk will render hydrotic areas
prominent.

(x) Interfolliculyr swelling,—

The areas of thes
interfollicular ridges, ar

kin betweep the
the infiltration
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(x) Dry Rhinitis with occasional Epistaxis and ulcex:af;iou
i th: nose—specially in Endemic areas, are strongly suspicious
in 8
signs. . . '
) (xi) Lrregular attacks of Pyrexia with nerve p?m.s’ are also
trongly suspicious signs, in the absence of Tuberculosis.
stro

(xii) Troplic blisters & ulcers, (in the absence of Diabetes or

ny other cause) are also suspicious signs.
a

{(To be Continued,)

5 TOMS IN MALARIAL FEVER
O INTESTINAL 5YMP
+*GASTR o
. L.R.F.P. & S.
DENA. L. R.C. P. & S. (EDIN.)
B GUN}(&(V;TS.) DISTRICT MEDICAL OFFICER, CIVIL
HOSPITAL, ALUTNUWARA, CEYLON.

: i ering the system may give
The mala.rltal gfara:;tyipt‘):m:,ntwhii, if the practitioner is
rise to a ‘Ia“l:’ Oyut for, may mislead him in the routine of his line
not on the toond c"Omet,imes even with disastrous results. ' In t.he
of ty'eatme; ' auqu‘al picture of an attack of malaria is qu'lte
tropls, e Tto the tay mind. Headaches, general. mala}se
familiar even be, rigors followed before or after at times with
chilliness and, mas; rise of temperature, sweating, and the fever
vomiting or na%lsj éiagnOSiS of malarial fever with these Chal:ac-
comes down. s is nothing difficult. It is however the atypxcfxl
teristic Sympt?lflll mislead the practitioner in their diagnosis.
gypes that Wt troAintestinal disturbances are not quite so rare
‘Symptoms of g;Su ht of in malaria. Lack of appetite and repug-
as sometimes b 2hg sight of food is very often the premonitory
nancy €ven at 'e i This is the usual history one gets oftex; in
; malam:.for consultation in malarial districts to the
patients Whg‘h(;:n;ympmm’ on examination, if no definite cause f9r
dispensary- G kn for food is to be found, should arouse suspicion in
this dismohn&hlo ractitioner and make him think of animpending
the minds of ¢ N I;n his patient and the patient should never be sent
attack O.f mala?amachic mixture only. A stomachic doe_s absolute?y
away with a lsto thé patients in such cases. Such mixtures will
no good at all to tite in these cases till actually the attack of
pever set the ‘_’-pp; ! d the gastro intestinal system has regained
s subside anetite in malaria is lost for a few days both
its normal. Thetthzttack of the fever. The unsettled nature 'of
after and b?f::setinal system shows itself in many ways in malarial
the gastro in

symptom 1

fever ha

* Specially contributed to the Antiseptic.
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The furred tongue, and often thickly coated i almost an in-
cases. mpaniment, if not a precursor of an attack of mala-
v'ana,ble Zcocvzels in general tend to be constipated ang sometimes
ria. The is the rule and this may be, the predom;
d\arrl}oeath(; true picture of the case in rare cases,

marking 1 Vomiting is a symptom mare common in  the
quoted be OW-h by no meansg the rule. In adults the vomiting,
infants, thoutgvnay come on before or after the rigor. In women
when Pfesenk" ‘f fever coincides with the actual menstrual date,
if ’ch‘e. agt.ac‘ Och cases occurs more frequently, as I hava noticed
vomiting m‘su In cases where the diarrhoes algq accompanted
in many cases. sed invariably with the fall of the temperature,
the fever, it Ce’ih diarrhoea as a symptom carefy) watch should
In all CaseShW1diet to be given and should always in sueh cases
be kept on; t‘; liquids only. In such cases I think jt a mistake
be conﬁn&’ow the patient rusks or hread. Iy
even Fo a ind the fact that the diarrhoea if n
keep in rm serious consequences, Oceasion
on to Vethe; both vomiting as well as diarrhg
caaeskwOf fever. And in such cases we sh
at'tac he possibility of a sudden collapse of ¢
mind ‘t -za;iy to combat such an oceurrence
be qmt‘;l;wing case is quite interesting in
The fo mptoms in a marked degree and alg
those Sfle ree of collapse accompanying ¢
ming  deg This particular case was algq
dmrrho‘et‘: ossible to have made a mistake
was qul ) é)holera ; as it was only last year
o oe idemic broke out in this same m
Ch(?l?ta dpliqt and also the first cases go

to its bad t(; l;e one from this hospital itse]
bappened tent vomiting and purging, tota] collapse of the patient
the persis ‘t? where eholera cases do occasionally o¢

ina d;st_zlcenough to have created a scare in th
be'en qui ensequent inconveniences to the peop
with }ts Coortant facts about the case made me cling on tq my diag-
Fe“_f m;ihe case as malaria showing gastro intestina | SYymptoms to
nosis Osevere degree in spite of the fact that aj] these symptoms of
a ve]rya showed themselves, in this case even the characteristic
f:li?;fwater " stools were present. The foljow;

nant symptom
as in the case

rare cases we must
ot checked may lead
ally we come across
€a comes on with the-
ould alwaysg keep in
he patient and should
without much delay

o there was an alar-
he vomiting and the
interesting in that it
n diagnosis of the case
in this same district a.
onth and with § deaths

f. The clinica} Dicture,

€ entire district
le of the distriet,

U8 circumstapeas .
may be noted:

(1) The patient was a bad malarial subject,
(2) The patient was at the time having her

nenses, angd in my
rience vomiting and diarrhoea did aceyy ir
expe

ot ev n Such a severe ¥ lch cases
t 1 1) 18 ¢

that it showed both.

diagnosed at the time

cur would have.
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(3) The coming down of the temperature to guinine.

tient almost totally col-
act that thovgh the pa : -
“ Theef:t(;ge with severe vomiting a11(1d1§rrhoea, the tempel
lapsec Eti‘tkoenn l;nder the tongue did not show it to be sub-norma
re tak : .
:a?lz;uon the other hand it showed a rise.

i i .f the
‘N t su¢ e (] f()()“apSe asin .l 1 s 1
i h an Xt[' me degree (o] " 118 case l
case hla: b;en one Of ChOlel‘a, certalnly the temperat];“e wou d
. V been S‘ubnorn]al and WOUld never }]ave risen aCtua V.
ha, e &

The case referred to is this:—

S as 'admitted to Governmgnt
Miss W30 Z%'Zdole,ﬁfll;-glt)e?bv:vith a history of fever coming
Hosp‘ital,'Alu'im;;vose motions and vomiting of 2 days duration.
on with T malarial subject for the last 2 yfears, but on I}llo
She had b?e“ ha ever before had vomiting and dufrrh‘oea‘ at t ‘e
oceasion ¢id * teck of fever as at this time. The dlStI‘l.Ct itself ig
onset of e fl't la She was having her menstrual periods at the
highly mzmma‘*.sion Menstrual history—flow is usually some-
time _of ad'mlb' nd iasts for about 4 days on the average. Lungs
what eXCGSSl;itdhixlg abnormal. Persistent headache present.
and heart—

ith the onset of fever, vomiting starts and usually subsuiesf
e The vomited matter was watery and no trace o1
with the foer. t. Temperature on admission was_ 100. Seve.ra.
bile was PY‘:‘SGH s‘sed daily with tenesmus at the time of passing
motions weledpntain in the lower abdomen. The stools contained
the stools a7 uI:)ous but were watery and contained skreds of epe-
e ?'IOOdaOtr tmh; bottom. The patient was somewhat weak at the
thelium

i i ra;
time of admission. I prescribed for he

\ 10
Quinine bisulph . grri_ 10
Acid sulph. aromaticus m 0
Chlorodyne o 3
Pot bromide . e 0
Aqua chloroformi ad

oz. 1 t.d.s.
and also for the headache

! i gr. 714
Aspirin v e !
Phenacetin iy 3
Caffein citras

owder was to be taken when the headache became severe,
The p

w i i r light
u w diet and on fluids. There was s
t on an absolute low d
She was p
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tenderness over the lower abdomen. On the following day
vomiting ceased but the diarrhoea continued. M.T. 100. E.T, 99

18-12-29. M.T. 102'6. E.T. 104. and at this stage vomiting and.
diarrhoea came on again and the patient was unable to retain.
anything. At this stage [ stopped both the mixture and the.
powder and gave her 10 grs. quinine intramascularly.

19-12-29. diarrhcea and vomiting ceased but the temperature-
began to keep up. M.T. 102°6. E.T. normal. 1 now omitted the.
previous mixture and put her on

R
Quinine bi sulph. gr. 10
Acid Hydrobromic dil m. 10
Tinct. card co m. 10
Aqua ad 0Z. L
Oz. 1 t.d.s.

20-12-29, M.T. 99°6. E.T. 1026,

Early in the following morning, she suddenly started severe-
vomiting and diarrhoea and was passing stools of the type of the
classical “rice water”, her pulse became thready and she was in.
a collapsed stage. The pulse at this time at the wrig
perceptible. Now every precaution wag taken to re
this collapsed state and stimulants were ordered,
warm with blankets. Arrack was ordered in tap
every 4 hours, and she was given the followin

t was hardly
vive her from
and she was kept
le spoonfui doses

g mixt .
very. ixture every 4
R
Bisr‘nu‘th carb grs. 20
Sodi bi carb RIS, 20
Acid hydrocyanic dil m 3
Chlorodyni m
Tinct . card co ;
Pulv trag. co. " 10

Aqua ad g, 8.

0z 1

and later I gave her algo-
R
Quinine bisulph
Pulv Doveri g::‘ 13
1 t. d. s,
When the patient collapsed the temperat
the tongue was 99. P ure recorded under-
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21-12-29. M.T. & E. T.=99. As the patient complained of
a dull headache and also of sleeplessness I ordered for her a
draught of chloral and bromide at bedtime.

92-12-29. M. T. & E. T.=101. diarrhoea ceased but occasion--
ally she had attacks of nausea.

23-12-29, Pulse improved and the stimulants were omitted
at this stage.

24-12-29. M.T. & E.T. 99. and she was again put on
quinine and acid hydrobromic dil mixture., everything else being
omitted.

95-12-29. Temperature came down to normal.

96-12-29. Ordinary diet was allowed now and the patient’s
appetite too improved.

97-12-29. The patient wished to go away and was discharged’
cured.

— 4
T @ases & Commenls )
po J

A CASE FOR DIAGNOSIS

By
K. V. ADALJA M.B.B.S., NAIROBI.

Patient is a young lady of twenty-five complaining of gradu-
ally jncreasing weakness and constipation for the last one year.
For the last fifteen days, she has lost the capacity to walk, is.
mentally dull (being rather meloncholic) and does not sleep well..
For the last three days, saliva dribbles from the mouth at times; -
pesides she feels difficulty in swallowing.

Previous history :—Patient had a tumour removed from the
uterus two years ago (definite history as to the nature of the
tumour cannot be had fror.n the patient.) For one year, after the:
removal, she remained alright and then started feeling weak.

No history of syphilis can be elicited ; she is a mother of four-
children and had no abortion any time of her life. Patient never-
guffered from influenza.
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The course of the disease is very slow. Ng Mmarked difference
in her attitude fowards others could be detecte

d. She is gloomy
for the last fifteen days only. Examination: —

Nervous system —Patient is mentally dq)
grasp what is said to her. Facial appearance is
less; eyes are more or less fixed.-

; she can hardly
rather €xXpression.

Weakness of all the volunta.rsf rpuscles of the bod
There is certain amount of rigidity on both the
weakness is slightly more marked on th
side of the body.

Knee jerks -+ + 4
Ankle clonus :—+ 4+
Plantar reflex :—Extensgy )
Abdominal reflex:—Pregent
Biceps " e N
Triceps " —~t 4 4

y is present,
. sides. The
© Tight thap on the left

Involuntary reflexes such as defaecation and micturation are
not affected. Fine tremors of the tongue ang hands are Present,
Pupils appear to be of normal size and regct sluggishly to light,

Gait shows definite changes. Patieng Walks wigh the head
bent a little forward, with arms bet}t at the elhowsg and hands hajg
in front of the abdomen and Wlthl the oyeq fixed in front of
her. She walks slowly but has no difficulty iy, turning, She feels
giddy while walking.

From what could possibly be g
to be affected. She has no vomiting
Nothing can be said as to the presen

ic_:ited Seénsations go not seem
either wigh Or withoyt Dauses,
€ Or absencg of optie Neuritig,
There is no nystagmus and nothing as ¢, the natype of §

-can be said as the patient hardly Speaks, pecch

Lumbar puncture cannot be do

¢ ne OWing tq the rol
-the relatives of the patient.

Uctance of

Vertebral column is normal,
head. Other systems appear tqo be
some anaemia.

No pain op Passing down the
alright 8Xcept thet Patient hggq

Discussion :-——More than one dia

BNOsis gpg
ing to my opinion the most probable

ones arg ,
(1) Encephalitis lethargica, (Parkip
(2) General paralysis of the insane,
(8) Early disseminated 8clerosis,

(5) Tumour of the braijn,

Possible, Accorg.

80njap type)

1930}
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; Il those physicians after
in the m"‘:.ds o(:s:rved the Fe;xcellent thera-
once_ ha\;;og of Atophan Schering. Atophan
peutic ac' the most powerful eliminator of
is .not .gnbyutalso exercisesananti-rheumatic,
um.;ai' ,istic and analgesic effect which is
ant{ph 10?-1 ltself being innocuous, it relieves .
unnvalhe .disadvantages of the salicylates.
from e harmful effect on the heart, and
It .has noauses perspiration nor buzzing in
neither ¢ Atophan is recognised throughout
e eaf; as the unequalled remedy against
e rheumatic and gouty affections,
51r"bet:econtiatining 20 tablets of 7'/, grains,

u
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INTRAMUSCULAR  INJECTIONS

For the Treatment of Syphilis,

METARSENOBILLON (M.A.B.)
Sulpharsenobenzene.

BISTOVOL

Oily suspension of Bismuth Acetyloxyaminophenyla i
I'sinate.

BISGLUCOL

Suspension of Bismuth metal in isotonie Solut

CARDYL '

ion of Glucose.
Solution of Bismuth CamphOI’-C‘d)‘bey]ate in O]
Write for Literature,

Prepared in the Laboratories of

MAY & BAKER LTD,, Lonpoy
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Stocks in India} are held by .—

MAY & BAKER (Ingiy)

Head Office: Calcutta 3, Mangoe Lane,
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SYRUP HAEMOGEN.

FOR BLOOD REGENERATION

A genuine preparation with hormones of the Haemopoietic

ns and Vitamines possessing an elegant taste and odour and

having no irritant action on the gastro-intestinal tracts, The

ration is done by cold process thus leaving the hormones
and vitamines unaffected.

L 2 2 2 2 3

orga
prepa

SYRUP H/EMOGE!V
with Phosp ho-lecithin
ini ine, Glycero-
Containing Strychnine, cerc
ph(ospha.tes Arsenic and Lecithin

etc.) .
For intensive greatment in
Anwemia, Nervous Prostration,
" ‘
Exhaustion, Sexual Impairment

Insomnia, Hysteria. After Child-

i is etc.
birth. Chlorosis €
SYRUP HAMOGEN i
with Hypophosphites Compoun
(Containing Hypophospmtes. of
Quinine, Strychnine,  Calcium,
Potassium, Iron, Manganese etc.)

For Chronic Malaria, Anzmia,

Chronic Bronchitis, A st hma,
P

hthisis, Rickets ete.
RADIO HZAMOGEN
h Vitamine Compound

wit 3
For Anzmia, General Debility,
Malnutrition. Rickets, Scrofulous

iseases Underfeeding Exhaustifm
gzrserv;orl;, Sexual Neurasthenia,
C

onvalescence etc.
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SYRUP HEMOGEN
with Gold and lodised Sarsaparilla
For Anaemia, Syphilis, Nervous
Disorders ete.
SYRUP HAEMOGEN

with Normal Serum

For Anemia with Digestive
disturbance, specially in Tuber-
culosis.

SYRUP HAEMOGEN
with Liver Extract

For all forms of An@mia (Perni-
cious and Secondary).

SYRUP HAEMOGEN
with Quinine Compound
(Containing Quinine, Arsenic,
Nux Vomica, Ammon Chloride,
Cinnamic Aldehyde, Hamoglobin
etc.

An excellent remedy for Malaria
and intermittent fevers with en-
larged Spleen, congested Liver,
Aneemia, General debility etc.

The Bengal Immunity Laboratory
153, Dhurmotolla Street,

TELEGRAM
CAL. 3359.
LA L L 4 X 2 2 2 X 2 R P PP
PPPPPT 2224044000t d b bt i id
'.....Q...

to advertisers please mention * The Antiseptic *’
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This number was given to the
easily soluble “SALVARSAN ”
derivative which was originated
in 1911 by our HOECHST works
in co-operation with PAUL
EHRLICH. It was marketed

under the trade-name.

Neo-Salvarsan

The unsurpassed success of this preparatiop has

provoked imitations. The famous numbep “g1q "

reason

is frequently misused simply for the

give such imitations a prestige,

DO NOT BE DECEIVED!

Neo-Salvarsan

with the signature of * PAUL EHRLICY » is 1
U genuine” 914 7 € only

T ———

i For Literature and full Pavticuloars apply ¢
m HAVERO TRADING Co,, 154

Pharmaceutical Department 77 .’ﬁ

L P. O. Box 2122, 15 Clive St,, Caleug
a,

::————-:EC—-‘E——}DB:-—@_—-:%E
When writing to advertisers, please mention 7y, N =)
© utiseptic

[FEBRUARY
s e E e
= ==

.could

-temperature.
.shot up towar
gajd nervous p
8al 13

FEB. 30} CASES AND COMMENTS 97

(1) Encephalitis Tethargicn :—-T‘hgret are certainly ma‘ny co?-
roborative findings. The gait, the 1'.1g1d1ty etc. favour the d1agnos-1s
but the sndden onset of the paralytic symptoms and the change in
e absence of history of fever are some of the unexpected
findings. The parkinsonian typ‘e 'of this .diseas_e is a slowly
advancing disease except when it is ‘acute x'n which cas.e there

+ht to be a history of some fever immediately preceding the
O;Iftction' Moreover, long history of the initiating weakness
?ules out the idea of the attack being acute.

gaitand th

(2) (. L. 1. —The exaggerated knee jerks, tremors of t.he

-« olow and sluggish pupillary reaction to light together with
pane ;alxclxolic mental attitude of the patient support the diag-
‘ is no specific history or the suspicion of one.
tient has no hallucinations.

the m
nosis but there

Moreover, the pa
{3) Disseminated sclerosts:—The tremors would sugeest the

liagnosis but the absence of their involuntary character and the
dia

pystagnmus make it untenable.
(4) Tumonr of the brain :—Giddiness leads to its considera,tion
he absence of vomiting withoat nausea makes it less bossl_ble.
Elt t;:er fundal examination should be done but it is not possible
oW y

in the absence of any ophthalmologist.

Any information barring laboratory ones will be gladly sup-
n(iza‘boratory examinations are so very costly here that they

ied. i
plie cach of average means especially when more than

are beyond ther

one are to pe done.)

AN INTERESTING CASE OF MALARIA.

BY
J. MUKERJEE, M.B. RaNCHI

Mre. S., aged 25 years, of average height and development,
nly ill. Prominent amongst the symptoms were (1)
) tremor of the whole body, (3) spasm of the extensor

Jes of hands and feet, {(4) minute-gun spitting and (5) fever.
muscﬁt of lock-jaw, tremor and spasm were coming and going off
The p iing the recess the jaws could be separated. She
and &0 swer the questions. She retained her consciousness all
ans disease started like this: One night she ran a slight
The next morning it came down to 98-6. It again
ds the evening to 102-8. And she{developed the afore-
henomena, on the third day of the disease. I was

took Sudde
Jock-jaw; (2

through. The
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called on to see her as her people found in the morning her hands
and legs cold and thought she was going to collapse,
previovs the fits continued as stated above, Her case was
to be hysteria by my predecessors.

The night
diagnosed

On arrival, I found an improvised gag between the jaws,
tremors of the entire body, spasms of the extensors of the hands
and feet. Temperature was 100.6. I thought she was evidently
passing through the chilly stage of fever. The relatives assured
me she had never had a shake but frequent tremors, I was also
told that she never had had any convulsive attacks. There was -
no sign of injury anywhere over the body. Her menses were

regular. Itook her blood. The temperature gradually rose to
103-5. Under the microscope M. T. ri g

tered quinine Bi-hydrochior grs. X in 2c ¢ solution (P. V. & Co.):

intramuscularly. I administered Am-Brom-gr, viii, pot-citras,
pot-bicarb and Mag carb-gr. xxx each, syrup orange—3i, Aqua
Menthpip~Zi per dose T.D.S. Her bowels were already moved by
calomel and Mag. sulph previously. The injection was repeated
on the 2nd and 3rd days of my visit, the remittent type showed
a tendency to intermit. The ™morning temperature became 98°2 and’
the maximum during the day did not exceed 99°6. Encouraged by the
result Igave a 4th injection. But curiously enough, in the afternoon
of the 4th day of my visit, i. e. Tth day of the disease, she kicked
up a temperature. The next morning the temperature far from

course of the day it reac -therapy as anp.
adjunct. The mixture ini the extent
of stopping the fitg of lock-jaw,

temperature. This fact an
ed the doubt. Bug the a

Degitalis, lig. strychnine and Spt vin galici, and a
have any other better stuff I prescrihed Plag i
with Aristochin (Bayer) gr. iv, T, D, 8. In two days time the
temperature became intermittent and i

the fever was off. On the 8th day of this fever she developeq reten-
tion of urine and her bowels diq not respond o Purgatives..

30 CASES AND COMMENTS. 99+
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had to be had to catharties and enema, This condition
5e . .

Rec:l:ns for another four days. I tried Hexamine.

wen

; e across several other cases of malaria

Since then I- h;vee choan'.]'ing pulse rate below the proportion to.
rebellious to auin d ’the above powder has stood mein good stead,
the temperature A% ted with the relative merit of quinine and
Now we are confronis no doubt that the latter has a great potenti- .
plasmoguin. «Thefe not yet come when it can replace quinine from
ality. But the;da}ly'l:ical points of view. Besides it has its draw-.
economic and ctl form methhsemoglobin and produces cynosis
backs. It tel,]~ds : in in a few and the both in others. Admixture
in sor}lg, gaStlncm}z;uin comp. of Bayer) or Aristochine and exhi--
Oftqum:lzi f)i lenpty stomach, overcome these difficulties.
bi ioni

i i ited are: (1) diminu-
oints of interest inthe case ci
i o t'hll.-e:ViIZh quinine injection; only to be se.t atnaught after
thon o fef‘x EZlose—‘a very queer incident, (2)-lock-jaw,. tremors and
the fom(t3) The spitting did not stop till the complete deferves-.
spasms (3).
cence of fever.

i ith my confreres who have
ke to compare notes wi /
IShouild ‘lilmilardifﬁculties in frank cases of malax;m. The
encountefel sount in my case was— Polymorphos=727, Lym--
differetntlilg‘y Monocytes=9%) Eosinophile =0%
phocytes=19%

DYSENTERY.
BY
DRr. M. N. PALADHI, L. M. F.,
R. K. Tapovan Hospital, Dharchula, Almora,.( Himalayas.)

this paper 1 wish to discuss briefly about Dysentery which.
In this '
ig so common in this country.

Defi — i i Symptom, complex in.
it Dysentery is nothing but a , .

; :gzsfiateg with the passage of Blood and Mucous in the.

nature, :

tools with pain and fenesmus.
8

Kinds—There are two manifestations of Dysentery:—
ind: '
Viz—{a) Amaoebic (b) Bucillary.
iz

e ence i N
Differ Gradu l patient may Acute with rise of temperature,.
Onset— '

i d collapse-
: is work. Subacute great prostation an ‘ ;
contmu:rgfic stages occur may supervene. No th§ckemng~
ar}d ;'ckening of the colon. of the colon except in Flex--
with thi nor type..
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Stools—Offensive, diarrhoeic Inoffensive,

semiformed or formed with or
without adherent traces of
mucous and blood.

Clowr—~Varying  from deep
brown to Y7y with dark and
Tarry if blood present.

Reaction—Acid but alkaline
in chronic cases

Stools  under Microscope-—
Mobile, entammeha Histoly-
tica with ingested R. B. (.
clear ectoplasm,sudden shoot-
ing out of Pseudopodia,
vacuoles-not prominent, Nuc.
leus obscure,

SCellular olewe

Poly—Few

s —scanty

Eosinoph iyl S0,

(coarsely
grannular)

Poylenotic Resildwes—Formod by
secretion of g powerful pro.
teolytic ferment resulting in

semidigestion of cellular
elements by E, Hystolytica,

Red cells—F nyested

‘Charcot leyden, crystals — Found

when acute stage is subgiq-

ing which is pathognomie
amaebiasis,

Pathology~Affection of  sub.
mucosa of the inkestines, amoe.
ba eat away $he submucous
tissue forming mucous abscess
which  burst into  the
intestinal canal and gives rise
‘t0 cavities in the submucosa
with undermined edges,

usually  mucous
watery stools with bright red
blood, which tends to

mingle
with faeces,

Usually of pule  colour with
bright red blood,

Alkaline.

Culture: Non—Lactose Fer-
menting colonies ¢on plating
with positive coagulation tgo
specific -sera,

B. Shiga, B. Flexnor ete. on
culture.

C. BEc—thundynt,

Poly—7u larqe maonhers,

Eosino ~absent,

P. Ro—dbsent, but

prominent macrophages pre-
sent.

R. Q. —~unaltered,

C. C.—not found,

Affection of superficia}
layer with necrosis g
dation and therefore 1

amount of cellular gle

Mucous
d deny-
arger
ments,
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Frank hazmorrhage common— F. H.—not common.
due to opening of the submu-
cous arteries,

Thickening of the colon-common  C. C.—not common.
{because Amamebae destroys the
submucosa and  perforate into
the colon to prevent this
thickening of the colon)

Complications  aml  sequalae—  Collupse  with vomiting and-
Periodical digrrhoea  and ch, purging, Faecal toawmia Fatal
diarrhioca alternate with cons. chronic arthritis, newritis,

tipation and ch.  Indigestion

Amevhic abscess-——occurs parti-

cularly of the liver, spleen,

brain, chronic peritonitis with

onsequent ascifes  Rogers  Peritonitis ~not commoy,.
c N .

cirrhosis of the liver, Perfory-

tion of  lewels H«fﬁmrr/utﬂ(!»

acude aldomen.,

Diagnosis :—5Stools with mucous and blood associated with tenes- -
mus and pain in the abdomen.

Differential Diagnosis.

(1) Proctitis and ulceration of the Rectum—differentiated .by
Rectal Examination and History (Syphilis and Malig-
nant disease) most common.

(2) Cholera :-—Ctllupse and rice water stools are pathogno-
mic. Examination of stoaols,

(3) Algid mainfestation of Malarial parasites, —History of
previous attack and Malaria Examination of Blood
and stools will make the thing clear.

Treatment. Amoebic : —

Rest in bed, use of bed pan for stools. Give *Oleum
st ’ .. F . .
i mivtwre orally and inject E'metine hydrochlor by subcutaneous
A T . o
Refl tramuscular route, Infravenous in urgent cases.
orin

Heaoy doses of Bismuth.—160 grains 9f Bismuth S.ubni‘tras in
dose often work marve]lopsly, 6 grains to 12 grains in one
one €9 be prescribed. Wash the bowels by argentivnitras if
courgreeam(?; grain to 1 ounce of redistilled water).
requl
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Diet.—Milk and Burley.

Bacillary Dysentery :—Aviod protein iet,
.teric serum—Intramuscular or intravenous in urgent cases, op
subcutaneous in flanks gives magic response in some ca’ses
Sulphates are to be prescribed orally with caution, Bowels ma.
be washed with siver nitrate lotion in severe cases, ! y

Mixed untidysen-

Diet —Starchy food, arrrowroot, Lime,

| Whey and Glucose can
-be given.

A CASE OF GENERAL PARALYSIS AFTER CHOLERA
/ BY
DR. NAGENDRA CHANDRA Narty

Narayanpur, Dacca, Bengal

In March 24, 1929, T was called on to attend
with the usual symptoms of cholera therein, Tha;, Chol.era case
55 years old, a cultivator, Muhammadan by caste, Nampatl\}ey}t vyas
-of Patiladhoa, which is half a mile distant from h e-Najamigh

ere,

After treating him with the usual medjgj .
completely cured within a week and rice dliI;:s’v::: pa:tlent was
‘intravenous Saline was required duving hijg treatmengtl‘Ven. No
-convalescence I gave him—Syrup meozen of B 1 - During
All was going well until the 9th day. * +- Company,

Unexpectedly I was called on to attend the same c
10th day of illness. After going I asked the patie; tase on the
-condition was. The patient told me that from the prelv' what .the
he could not move his limbs, I then eXamined the pati lous. night
-and found him in the following condition, 1ent minutely

The patient could neither walk, raise up his limb
S no

‘up even in any position. He could not mavye his neck T stand
was felt in any part of his body. Knee-jerk wag 10:; + No pain
-and everything of his body were alright both St SensatiOn

h .
tally except the above symptoms. So I diagnizlt:ially and mep.
general paralysis. ed th

I was somewhat perplexed to see the paralysi .
-denly in such an old age. But to my utter S\ll‘priss Coming gug.
patient quite alright after giving him the f e I founq the

€ case ag

ollowi .
-only 6 days. oWIng mixture fop
R 1
Pot. Todide
Spt. Ammon Arom gr. vy,

XV,
iii.

Ligr. Btrychnine Hydro

8 B
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Ligr. Arsenicalis m i,
Aqua Chloroform ad  Zii.
m.f.t. (6) T.D.
Conclusion :—Up to this day the patient is going on with his

ithout any discomfort. Now I.a.sk my fellow l?rethren to
Zvo(;rrlzsv;énd through this journal, if they secan disclose the

cause of Paralysis in this particular case.

AMUL-THAS

BY
HAFIZ MHD ABDUL SHAKOOR L. I M. MibDRrAS

Cassia Fistula (English) |

Khayar-i- Shamber (Araplc)

Khayar-i- Chember (Persian) .
Amul-thas (Urdu) Cassia

Konnekei (Tamil) | Fistula
Ravala-Kaia (Tetugu) ‘ (botanical name)
Suvarnaka (Sanskrit)

Garmala (Hindi) |

Cassipulpa (Latin) |

Nomenclature :—In upper Hindustan it is called Sundaraj.

Avicerna speaks of it under the name of Khayar-i- Chember.

Characteristics : - The tree rises frequently to the height of 50
ft, With leaves pointed and of a sing.ular face, green colour and
tl;e long fragrant flowers of a goldgn tinge plqced on long pend.ent;

minal spikes. The fruit (which is common in most bazaars) is a
ter wnish coloured pod, about the thickness of the thumb, and
bro rly 2 ft. in length. It is divided into numerous cells (upwards
n;i?orty) each continuing one smooth, oval shining seed. The pulp
Of the fruit is somewhat viscid and of a sweet mg]cilag}nous taste.
%here are more than 34 species of cassia grown in India.

Habitat -—Egypt, Kabul and India.

Purts used :—Pulp of the fruit, flowers, and seeds.

Mode of wiministration :—Internally and externally.

Potency of the drug,—10 years, Preferable to use old ones as

. the fresh from the tree may cause Haematuria in some cases.

Better always to use one year’s old stuff.

Planetary Relation :—From tho point of colour attributed to
planet Zuhal (Saturn)

Temperament :—According to Aviscenna (Boo Ali Seena) hot
and moistin moderation but others are of opinion that it is hot and
moist in the 1st degree. |

Dose:—1 to 3 tolas for adults and 14 to 1 dram for children.

Delvterious effects :—Procreator of nausea, causes twisting

_and dysentry.
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Correctives :—Almond oil Aneesoon mu i *

! s 18t
out of the pulp of pumpkin {Roghani maghzi }’11‘;%1};\1

v 0il prepareq
emulsion of Tamarind (Zulal; amli)

@i kadoo) and

Substitute :—Thrice the quantit
baidana, small quantity of Thurb
Thuranjabeen may be substit
be used for children.

¥ of maveey {(der i

atch
Thu ug and half the quacntli)cyano(}
. Badam (almond) oil need not

Special Properties and actions.—- :
sidered l{y Hak‘ims as a most valuak;ll‘gel:;;j;:eﬁituéa' pulp is con.
by them in various forms in cases of habitua| cz;:‘ I8 prescribed
modgrners place this amongst their milg muslih &f‘veness. The
but it acts as an auxilliary in al] the expelines af (Purgatives)
combination with tamarind it ig cholagogy. ot dashes e.g, in
pl}legmagogue and in conjunction with Kagpj e'dwlth. _Rasvooth
with the juice of the leaves of Shahathra, Aﬂ;he:n Baldl‘_sada or
proves as a me}anagogue, In addition With-Rar-n(ilon,Of”bls fa-ij it
(root of Khathinee) Behdana anq ISPOOg};oolls' a-1 Khathenee
maccerated water (looab-i~lsphoogh001) or alm 5 (S.Ch.OOI veraj}
thg congestion of the intestines, dysenterond oil lt. removes
twistings. Solvent of the inﬂammati(ms tly and intesting|
corrects the vicious blood and heat in the cire }ro_ugh‘ Purgation
Removes roughness of the thorax. The out,l; Hhon 18 subsided,
pod boiled asa decoction and takeq will caul" Covering of the
The following prescription is efficacious in ett.se easy delivery,
obstruction or suppression of urine getiing rid ot colic ang

Cassia fistula pulp 1014 mashas

wit
water or aqua distillata. b Rose water or Apise

Castor oil 8 mashas.

Its leaves used as greens in dietary whi
W
Gul-khand (a preparation) prepared frgm hich cle

218 the howelg
cough. ts flowe ,

IS eradicates dry

Baternal uses : —Paste of cassia fistu]
- ! ; a
joint pains. Suppurates inflamations, Tts garglllégnremov.es gout and
the juice of green corriander leaves or leaves of col;nbmat_lon With
or with both or infusion of Isphooghoo} or ciecoer?ia kao (jui
{masoor-ki-dal) _relieves Pharyngitis and algg O%Of M,ysore dal
paste removes ring worm. In swelling of the abd Onsl‘htis. Tts
cation subsides. Its root rubbed ang pasted over{ gmen 118 appli.
ulcers reheves.the condition. The pulp applied n aMmmatjong and
cus of the children relieves flatulence ang round the umbili-
glecoctu.)n used as ear dI:OpS stops discharge_ Thvayu Paing, Jgg
1ts use is as follows, which is nat worth a pie, g e“?;lsytmethod for
) nute’

Take 14 oz. of cassia fistula pulp and put °¢ lahour.

cow’s milk and boil. Then it is ready for

chronic inflammations of the th
akin diseases of the throeat.
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Ramy ireabing .‘m the seed

c

In addition to its value as a means of promoting the
nutritional welfare of the mother and child, clinical
experience extending over many years has con-
clusively shown that  “Ovaltune” has specific
galactagogue propertics, As a result of its ad-
ministration, there almost invariably follows a
marked improvement in the flow and quality of
the milk.

The following is an example of many reports received :

“In ore than one casel have found ‘Ovaltine’ bring back the milk
supply after everything else had been tried. In one case I discontinued
the use of ‘Qvaltine " after the desired sesult had been obtained, but I

—
=== found at the same time the milk supply alse diminished, necessitating
the resumption of the use of ‘Ovaltine.””'
‘ Toensure adequacy of the milk supply many physicians '
order the use of “Qvaltine™ ta commence during the
— b

eighth month of gestation and to be continued
throughout the nursing period. In this way the
mother is not only enabled to withstand the extra
strain which the childbirth throws upon the system,
but to nurse her child from the outset in the best

()} possible way.
M\l Ovaltine” is delicious as well as highly nutritious
" and involves no troublesome preparatiosn.

4 liboral supply for clinical trial Sent free on vequest,
JAMES] WRIGHT, 16 Sandel St., Caleunta
16, Ballard Estate, Bombay, 3~4, San Thome, Madras
Post Box 101 Rangoon
Manufactured by A. Wander, Lid,, London, England

When writing to advertisers, please mention * The: Antiseptic "
6~A
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Telegrams :—IMMUNITY.

BLOOD: SPUTUM: URINE: FAECES.
MATERIAL EXAMINED BACTER|Q)]
AND CHEMICALLY ~~CCICALLY
WIDAL TEST : WASSERMANN TEST .
FIXATION TEST for TUBERCUE(T)SlgO&M
C

BIOCHEMICAL EXAMINATIONS Map
Vaccines :—Autogen |
: ous
ron and Stock

Telephone :—3213

ACNE: BACILLUS COLI INFE
FURUNCULOSIS: ECZEM E.T'Og‘g : ASTHMA .
PEMPHIGUS: PYORRHEA; pUppppp RRHEA :
AND OTHER BACTERIAL |Nppecas, SEPSIS.
Glass slides, Capillary tubes for Widal, Step; ONq
test, Culture Media for preparation of Aut
application with directions for their use,

(4]

r W
0genoys Vaccin &saermann

°8 supplied op
Laboratory stains in common use supplieq in solution )
Formulae, according tq standarq

Sterile Solutions foy Injection
! s.

Antimony Tartrate, Calcium Chloride, Camphor ; .
in oil,

inoil, E. C. C. O. (for Leprosy), Emetine H . 8Mphor -

and Sodii Cacodylate, Peptone for Asth;na, e’éalil.upe (intfﬂVGnouS)c' A%‘t:ex:

Sodium morrhuate, Sterile Distilled Water ote,, ote Inine aciq hydmcmori;m
i (1) . e’

Special solutions made
up on re
: quest

SPECIALITIES

ELIXIR SULPHOGUAIACOLATE

: Co
Tuberculosis, chronic bronchitis g MPOUND -,

nd other alljeq For pulmOﬂary

lu.ng ere
ELIXIR STRAMONIUM COMPOUND - Conditiong,
bronchitis etc., ND :~For Asthmg
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‘For Scale of charges and other barticy]

The Manager, RESE ARCH LABORAO-l:O
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particularly so if the blood-picture
47, Calcutta

¥ Messrs. A. S. R. Murtt & Sons, 21/22 Lingha

diarrhcea, which is such a feature of this
LONDON

disease, is not adversely affected.
¥ HEPATEX can be obtained from local chemists

A. Cuarrerjee, P.O. Box 6.

Chetty St., Madras
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EVANS SONS LESCHER & WEBB Ltd.

is at all typical of Pernicious Anzmia.
Mr. M. ]J. Batiwara, P.O. Box 313, Bombay

SPRUE. Clinical trials show extremel
or from the following agents in India :—

able results,

Mr.

B HepaTex has given results almost as dramaticall

§ beneficial as in Pernicious Anzmia.
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is recognized
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RECRUITMENT TO THE 1. M. S.

The Indian Medical Service has a long and interesting history
pehind it. For the last 175 years or more, this grand service,
.+ must be admitted, has held aloft the torch of medical lore and
it helped a great deal in shedding the lustre of Western Medical
ngence in India, Though the Indian Medical Service is a purely
military service, it has practically remained a Civil Medical one all
these years. Between 400 and 500 officers are lent by the Military
Department to the Civil side, for whose employment nearly 278
Civil posts are reserved. These posts include administrative posts

ld r the Government of India and the Provincial Governments for
un de-cal relief, sanitation, education and research work in the
me ltrY. Other Executive appointments are also held by them
cou;ll . Superintendents of Jails and Mental Hospitals, Medical
su¢ -o-keepers, Civil Surgeons and the like. Such a combination
i:o(l}ivil and Military duties, which subordinates the needs of the
Givil population to the requirements of the military is unheard

flin any other civilized country in the world.
0 Various have been the attempts made to separate the Civil
Medical Service from the Military and “ the grotesqueness of a

tor going to see a patient with a sword in one hand and a
docthoscope in the other had attracted the attention of the
ment of India, as far back as the year 1879.” Between 1879
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and 1911 no tangible result came out of these efforts, for the
Military had always the upper-hand. From 1911 onwards, the
number of Indians entering the I. M. S. was materially increasing.
‘This alarmed the Army Department and they proposed to make
the I. M. S. a purely Civil Service and to organize the Royal Army
‘Corps in such a manner as to enable it to fulfil all the military
requirements. - This attempt, too, proved futile, The Public
Service Commission, which was appointed shortly after, recom-
mended the absorption of the L. M.S. into the R.AM.C. and the
formation of a separate Civil Medical cadre for each
province, with some reservations such as the provision of European
Medical attendance for Eurpean Civil employees and the like,
‘This recommendation of an authoritative and costly Royal Com.-
mission, too, was brushed aside by the Government of India and
the Secretary of State. Meanwhile, vested interests
were busy agitating over the question of recruitment t
-even for military requirements. as they thought that
sure would retard the rapid Indianisation of the Medi
aimed at by the Ministers in the Provinces ang help

restoration of their pristine power and prestige,

there was a heavy decline both in quality and qug
officers recruited. Concessions after concessions have been offered
to them and the two most important among them are (1) the aboli.
tion of the system of recruitment on the basis of a competitive
examination and (2) the fixation of a definite ratiq of 2 Europeans
4o 1 Indian, recruited for the service. §

in England
0 the I.M.S,
uch a pres-
cal services
them in the
Since the war
ntity of I.M.S.

The resolution that was recently moved
the Legislative Assembly and passed in a
the assistance of the European group,
opportune at this critical juncture. Mr. Jayakar's origina) resol]
tion runs thus: “ This Assembly recommends ¢ the Goverp u-
General in Council that he be pleased to revive the c°mpet‘t‘or.
examination for recruitment to the Indian Medical Service Wlh ive
had been held in abeyance for the last 14 years and hold jt an ich
iy at a convenient centrein India and make it obligatory fonua;.ll.-
entrants to the examination to hold a medica] qualificatiop r t. e
terable in India.” regis-

y Mr. Jayakap in
' odified form, with
1S most welcome and

The resolution is clear and self-contained gpg is a
advance over the the present unsatisfactory syster of re;cruitgreat
by selection in' which only _18% of Indians haq Succeed r(;lent
against 50% when the competitive examinatioy 8ystem wz as
vogue. It also insists on a medical qualification registerabf n
India in the same way as a vegisterable qualificatjoy, in Great.
Britain was urged for Indian candidates sitting for examina:iie:t?-
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This resolution had no chance of success as the Government
.of India, though convinced of the iniquities perpetrated by téem,
were unable to accept it just for the sake of saving their own
.skins. An amendment was however moved, by Sir D’Arcy Lindsay
at the instance of Col. Gidney, which provided for the
examination being held simultaneously both in England and
India. The amended resolution which was carried without a
division urges Government “to revive the competitive examination
for recruitment to the I. M. S. which had been held in abeyance
for 14 years and hold it annually simultaneously in In(}ia .a:nd
England and make it obligatory for the entrantsto the exarr'unamon
in India to hold a medical qualification registerable in Indxa,.." We
are thankful to Mr. Jayakar, Col. Gidney and Sir D’Arcy L}ndsay
for getting this small boon for the Medical profession in India. But,
we are afraid that this resolution will remain a dead letter, like
so many other resolutions passed in the Assembly in the past. As.
regards the ratio of recruitment, the Gover.nment of India ar:e
equally adamant and unwilling to yield. Their proposal to recr:mt
in future Indians to Indian vacancies in the recognized proportion’
of one Indian to two Europeans irrespective of the rate at whi.ch
European candidates were forthcoming to European vacancies
8 merely an eye-wash and “so long as the vicious wa.ter-t'ight
division of the Service into. Indian and European holds and Indians
cannot hope for more thana third .of the total number of posts,
however strong they may be in number and qualifications, this
injustice of the domination of a particular race in a key service
will continue.”

We have often urged in these columns the total abolition
¢ the I. M. S. and the formation and indianization of a separate
‘;Iedical Service for Civil employ, and unless that is done, the
:scontent among the Independent Medical Profession and
21}112 growing unemployment among Medical ‘men in this
country will continue to exist.
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VENEREAL DISEASES,

BY
MAJOR LABERNADIE, M.D. M.S,, P.E. (PARIS).

Soft sore.—Various works regarding diagnosis and treatment .
are to be pointed out—The culture of the Streptobacillus has entered
into the routine. From this fact, it was easy to isolate specific
antigens (1) with which the diagnosis of the disease can be obtained.
by an intradermic reaction. This test is valuable for the differen-
tial diagnosis, often difficult, with the syphilitic or the mixed.
sores. The antigen of Nicolau and Banciu has given 91% of
positive results.

The treatment by vaccinotherapy (Dwmelcos Podlenc for
instance) gives very good results. The vaccine is now admiais.-
tered intramuscularly, which gives results as good as the intra-
venous way practised before. The severe febrile reactions are thus
avoided. The vaccine is also mostly used for the complications of
the soft sore. Vaccinotherapy is the best treatment for the bub
See Prof. Pautrier (2). o

Gonorrhoea.—We know how difficult it is to ascertain th
complete cure of the disease, being given that the gonococeys c: .
shelter in the different tissues of the sexual organs. o

Gory and Jaubert (3) advise the culture of the sperma. If i
is negative (absence of gonococcus) the patient is cured, . o

The treatment of gonorrhoea by chemical dyes hag alw i
numerous supporters. Jausion, Pecker and Lenegre ( St
following formula (for 1 dose) Gonacrine (diaminomithy| i
dine—hydrochloride) 20 centigr. Methylene blye ot
Pyridine 1 centigr. Distilled water 10 c.c.

Fifteen i
A . . . intrav
injections given twice or thrice per week, ¢ avenous

gonorrhoea.
1) Rivallier—Bull Soc, Fr. Desmat, etSyphligraphi
( Nicolaud Bonciu— id phligraphic 1928 No, F.
(%) Prof. Pautrier— id

(3) Presse Medicale—1928—No. 29.
{4) Bull Soc. Fz.Dermat el Syphicigraphic—1928—Ng. ¢,
See also XVI. Indian Science Congress—Andre’:

treatment of gonorrhoea., Intravenous chemical :

4) use the -

1 centigr, .

ure radically acyte -
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Syphilis.—The studies of Levaditi and his collaborators (5)
seem to prove-that this parasite of syphilis, as well as the other
spirochetid®, passes through a phase of ultramicroscopic granula-
tions.

The serological diagnosis of Syphilis by the methods of flocu-
Jation is being used gradually nowadays—Vernes' method is
_specially recommended on account of its precision—(6).

After advent of the War, the cases of nervous syphilis prepon-
,derate over the cutaneous cases. The question of sermotropic
‘and neurotropic virus remains always not decided.

For arresting the disease, the novarseno benzol is always the
-most used remedy.

Sulfarsenol and Acetycarson are very convenient, for they
can be injected hypodermically.

Among the Bi salts, quinby and muthanol (with or without
Radium salts) give very good results.

Hg is far from being given up and it always has its merits as
a treatment of consolidation after the results obtained by As and
also against visceral syphilis.

The jaundice appearing in the course of the arsenical treat-
ment is considered more and more as being of syphilitic origin;
soit is mot a reason for stopping the treatment (7) In any
case, if we want to be very prudent, As may be replaced by Bi or

Hg. ®.
[n the nervous syphilis (tabes, G.P.L.,) Thermotherapy (treat-

.ment by fever) is in high favour. The malariatherapy is the most

-used method.
But due to the possible danger of the inoculation of the para-
gites, some prefer to use Dmelcos intravenously injected (see

‘above re-Soft chancre) and have obtained good results (9).)

DISEASES OF CHILDREN.
We shall speak of Diphtheria altogether with infectious

.diseases.

Rickets.—The treatment by U. V. rays is entered into the
routine. Numerous studies have shown that the use of radiated
ergosterine is easy and efficacious.

Ergosterine  (Vitamine D), an isomer of cholesterine,
acquires under the action of U. V. rays a very great antirachitic

power.
(5) Ann. Institute Pasteur—1928, March.
Articles—See also VII Congr : —
”adi‘f&gxm}%ff; Science Congress Madras I%;EZ€%Zi%gg.lcutta 192 F—Laber-
(N Milian—Presse Medicale 1928 March.
8 Ravaut—S8oc. Fr,.Dermat. et S{yphiligraphic—IQZS—Nov.
(9 Combemale et Trinquet—Reunion med-chiz. des Hop. de lille—1928 Mars.
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It is given to children by drops—The proportion of the Ph and
Ca rin the blood increases rapidly. Radiography shows the calci-
fication of bones. The general condition improves quickly. (10)

Athrepsy.—Sulfarsenol hypodermically administered gives good
results even if hereditary syphilis is not the cause. (11)

The treatment of Eruptive fevers with convalescent serum is
marked with good success,—and it is possible in big institutions,—
but it is a regrettable fact it cannot be adopted owing to complexi--
ties in private practice.

VARIA.

Diubetes.—The general opinion is that systematical treatment
by insulin being of long duration and very costly, this remedy
must be reserved for prevention and treatment of the compli-
cations of diabetes (anthrax, coma ; surgical operation to be done)..
For diseases other than diabetes, insulin gives also good results in
the treatment of furunculosis, —progressive emaciation in adults,.
atrophy in infants, non-diabetic sores (in this last case,
can be given in an ointment).

Kidneys—The urea in doses of 15 t¢o 30 grams-
daily acts as a strong and harmless diuretic, save the case of
azotemia (12),

Calcium Chloride acts welliagainst oedema (See above Ascitis).

Busedow's Disease.—(exophthalmic goitre) —We know that the
simple goitre is looked upon by some as due to the la
Jodine in feeding, and that hypothyroidy can be tr
administering Iodine—It may seem paradoxica] thatthey
to treat Basedow’s Disease which is after al] an hyp
by the same Iodine. However, Prof. Marcel;
and reports 24 cases treated with success(13),

Barbers.—Etiology is-not finally decided, in spite of the-
various works of N. Bernard and his collaborators (14) which.
seem decisive regarding the action of B, asthenogenes,

As to the diagnosis of the incomplete forms, Trabaud (15)
proposes to make use of the Aldrich and Mac.clure test (the.
injection of 0722 cc. of normal saline int

o the skin gives. wa
small swelling of oedema, which norma y foa

1y gets disolved in 50 i
minutes). In Barbers, even in incomplete forms, eots

the swellin ,
dissolved in a few minutes. g gots

—_——

Insulin

cking of
eated by
have tried!

: erthyroidy
Labbe has done so.

(10) Marfan—Bull Soc. Rev. Paris 1928 Mars.— ; :
Delille et Bertrand—Bull 8oc. Med. Hop. Paris, 1923%“_}20""'3 - V. Armand--
(11) Leroy—These Paris 1928,

(12) Simici et Marcou—Presse Medicale—1928 No, 60
(13) Soc. Med. Hop,—1928 Juliet. :
(14) Ann. I. Pasteus Indo—China from 1924 to 1939:
(15) Rev. Med. Hyg Tropicala—1928—] uillet,
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SURGERY

Typhic Spondylitis. Gonzales, Ontaneda ?.nd Vidal_n:reta.,
Presse Med, Argentina 30. VII. 29): Cases of ty;')hlc spondylitis are
rarein the literature. Thisone developed durmg convalescence..
Symptoms and radiographic image'zs absolutely typical of a spondy-
ligis. Rapid recovery under vaccinotherapy.—#. De. M,

Buccal vegetative pyodermitis simulating cancer Gougerot
Presse Med 16-XI-29.

Many times, misunderstood for tuberculosis, mycosis, syphi-
lis phemphigus, leishmaniasis and specially oral cancer, this dis--
ela;e can be easily treated in the following way:

First phase. Wash with NaCl 1 gr. copper s.ulphz.zte 0.001 .to-
0.002 diluted in 2 glass of water; cauterize with zinc chloFlde-
1'/20 or silver nitrate a 1/10, or strong lugql (lodum .1, potass.lflml
. ':ie 9. distilled water 10) or even with Ziehl fuchsin or m.lhan‘
lO(Iitlxtion’(crysl:al violet and light green aa 0,10, alcohola 95 20 gr)..
80

Second phase. Use the same wash and when the vegetation.
¢ is ameliorated employ methylene blue a1/100 (in the case
p};‘a:re £USO-spir0-chaetes are present, employ a watery solution of’
wh
914 or surfarsenol).

A propos of such cases the author remembers that vegetative
derlr)n“ltis of skins have also been described and Azua and Sala
pyo shown under the name of pseudo epitheliomas many of such"
hav:s which, histologically ressembling the epitheliomas have-
as ) . '
f)een cured by local antiseptics.

The clihical types are:

(a) Type Hallopeau, folliculitis and vegetations en nappe..
resembling vegetative sycosis.

() Tupe Azua pseudo epitheliomatosis or epitheliomati,.
form with abcesses having begun by a papula. .
or

(c) Type Gaugerot tuberculosis, with two varieties, one dry,

rucoid and the other wet, eczematiform.—F. De. M,
ver .
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A propos of the Tumours called Endotheliomes of Pleura
R. A. Ley (Bruxelles medical n 3.17-X1-29).

The author studies some cases of such tumours which are not
rare in pathology. Tn 5 years he has found 9 cases on 2000 autop-
sies. The diagnosis during life is extremely delicate. Differen-
tial diagnosis must be made with tuberculosis accompanied by
pleuretic exudate and with pulmonary tumour. Some of these
-cases are complicated with tuberculosis, and many of them are
the result of the extension more or less limited of a pulmonary
tumour. Surgically inaccessible, these tumours must be treated
by radiations which give excellent results specially in tumours of
lymphoid origin.. Among his 9 cases, haemorrhagic exudate
was found once, serous exudate five times and no exudate in 3
cases. Histologically the tumours were
-cer of alveolar type 1, of bronchic type 1, polymorphous 1, atypic
malphigian epithelioma 1, cystoadeno-carcenoma 1. All those

tumours are of a type, distinctly epithelial. Indeed theoretically
tumours of conjunctive origin are possible i

but they are very rare and it seems that mo
diagnosed as sarcoms are really wtypical ep
tion of a tumour in pleura eithe
vialent fibroblastic reaction, co
Same macroscapic characters,

fibrocarcenomas 4, can-

n the lung and pleura
st of these neoplasms
ithelioma. The evolu-
r primitive or metastatic gives a
nferring to all those neoplasms the

The reviewer having found one case of this nature on a col-

league, considered as tuberculous, calls the attention of his
Indian colleagues to such facts.—F. De. M.

Contribution to the study of a conservative tr.eatment
of empyema by rivanol solution. Dichls (Therapie der Gegenwart
1929 Book 7 analysis in Bruxelles medical 17-X1-29),

Aspirate by a syrin

ge some quantity of pus, inject normal
saline in same quantity,

aspirate and inject again repeating the
oreration till the liguid is quite limpid ? Begin thep to use Riva-

nol solution a 1/1000 in the same way and keep a small quantity of
this solution (half of the pus originally aspirated in the pleural
cavity). The effervescence has been obtained in 28 days. Parti-
cularly indicated this method in children angd very weak patients.
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A very popular combination product based
on “KNOLL'S” Diuretin, itself a favourite
with the profession for several decades.

No alkaline taste. — Fasily toler-
ated.— A valuable complement of the
iodo-theobromine-salicylic acid cffects

through the chemically combined cal- J

cium component. Prof. ASKANAZY

says that the combination with iodine
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|*ANTITHYROIDIN®

MOEBIUS

(ANTI-THYROID SERUM-MERCK)

SPECIFIC IN EXOPHTHALMIC GOITRE
(GRAVES’ DISEASE)
AND OTHER THYROTOXIC CONDITIONS.

Has given remarkably good results in reducing the

well-known symptoms associated with hyperthyroi-

dism. Marked all-round improvement usually

follows a course of treatment commencing with
a small dose (10-15 drops daily), gradually increased
up to 90 or 100 drops daily.

Based upon a Rational Therapy

There is a vast amount of clinical evidence to show
that Antithyroidin Mcebius-Merck is a most depend-

able therapeutic agent for the treatment of Graves’

disease, osteomalacia, and as an adjunct in diabetes.

Conveniently available in Tablet form.

Sample and literature upon request to:—

E. MERCK ‘¢ DARMSTADT

(GERMANY)
Represented by Messrs. MARTIN & HARRIS Ltd., CALCUTTA, BOMBAY, MADRAS.
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MEDICINE

On the classificatian of chronic rheumatisms (Prof. Benzacon

and M- Pierre Weill) LIII French Congress for the advancement of

Press Medicale 20 XI 29.

FEB. '30]

science.
An acute articular rheumatism does not cause the chronic
rheumatism. The roll of tuberculosis is reduced to some clinical

rarities. Among the infections, blenorragy remains in the first
Some other infective stages must be rigourously separated.
f chronic rheumatisms d'emblee must be consi-
ssive, deformant, symmetrical theumatism, the

is obscure and the mono or polyarticular
trophonervotic evolution.

place.

Two classes O
dered : the progre
etiology of which

rheumatisms without
Among these, the following are the main causes: gout and

obesity commanding a trea'tment for t!nese troubles, endocrine
disfunction ¢pecially on ovaric and thyt:md secretions and finally
the vascular rheumatism dufa to deﬁmer-!cy and protein, which
constitute the true chrc?m(' rheurnahsm and can bhe cured
only modifying the metabolism by a right study of the troubles of

nutrition causing such stages.—F. De. M.

A new case of meningococcus septiceemia of pseudo malarial
type cured by acridinic chemiotherapy. Veilon, R. Martin, St.
Rou Soc. Med des Hop 15~XI¥ ‘%9.

Meningococcus type B giving a pseudo malarial infection last-
ing 3 weeks and rapidly and de.ﬁmtely cured. by acridinic chemio-
therapy. From the second intravenous injection of acridinic
yellow the temperature came to 37 and remained normal.

As the case was relatively recent the therapeutic success is
really interesting as we know that the meningococcaemia are
particularly difficult to cure when they are of less than one month

n.
of e\:lc‘):]l;t:-zviewer calls the atte‘ntion of medical practitioners in
India to the existence of meningococca@mia, type B, at least in
Malabar, often misunderstood as cerebral malaria convulsions,

totanus, WOrmMS and other such diagnosis, specially when attacking

young children.—F. De. M.

Splenic form of Hodgkin disease. Mondon (Soc. Med des

Hop-. 99-X1-29.) ) _
A young gailor having shown jaundice during 6 months

» haemorrhagic syndrom. The autopsy shows a typical
dgkin disease with ‘Sternberg cells. As the splenic

e of HO . 3 i
;’:ssions were predominant, one can easily see the difficulty of

diagnosis.
15
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G. Weill remembers that the splenic form of Hodgkin’s disease
is not exceptional. One of his personal cases simulated Banti’s
disease and was diagnosticated only when ganglions appeared auél
showed the Sternberg cells, In the presence of an isplated case
of splenomegalia, one must always think of a Hodgkin’s disease.

Bezancon reports a case of splenic form where fever resem
bling colibacillosis and a syndrom of pleural reaction was tak -
by a subphrenic abcess. The operation showed a large sa) en
with typical lesions of lymphogranulometosis. No gangnomp een
found and the only sign which could be taken as SUSpicingk we:re
cataneous lesion of the leg remembering fungoid mycaosis -1;‘ gia;{a.

Classification of hepatic cirrhosis. Rossie (Royn; .
de 1a Soc. Anat de Paris 8.9 Oct. 1928, (Beunion Plenicre

The cirrhosis hepatica is not a morbid uni .
based on etiology is and will always be im;:slg);)eA dlassification
logical characters concerning pure histology ;
tions of annular or infiltrative sclerosis do not §
and the anatomopathologists.

The morpho-
and the constata-
nterest the clinies.

The histogenetic point of view is the anly one which
represent some advancement on the actual confu%iow Imay'
evident thay transitional types are found everywhere‘ n‘i -
isolated types, already described as the Harjot ¢ anc some
disease must be withdrawn. ype and Bantis

The classificatj
author is the following: 1on proposed by the:

I Cirrhosis atrophica (Laennec cirrhosis)

Type of cirrhosis hystolitica

Chronic hepatosis with chronic intersticia) hepatit
11 Hypertrophic eirrhosis batitis

1. Hypertrophic variety of Laennec cip

predominant) rhosis (hepatitis-

2. Angiohemaototoxic cirrhosis (pure chronj

of desmolytic cirrhosis (mese
. nch
with splenomegaly ym

© hepatis) Type-
otoxic), cirragsig.
{a) non pigmented (reticulotoxic)
(b) bemosiderosic
{c) hemochromatic (bronzeus diabetes)
111 Mixed forms and varieties of the above

and faloirrhosis, cirrbosis atrophica pi;YDes (vide IL, Ja)
yellow atrophy Mentata, chranie.

-
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v jBiliary cirrhosis:
1. Cholastic cirrhosis
9. Cholangitic cirrhosis
3. Cholangiolotic cirrhosis
v Rare forms: C. cardiaca, ¢. provenient of yellow chronic:

atrophy, Wilson disease, parasitic cirrhosis, ¢, in Gaucher
and Niemann Pick disease.

Large discussion: Noagreement, but on one point: the actual
insufficiency of the different classifications, rendering the subject.
worthy of further studies.—F. De. M.

Abdominal pain in the pnuemonia of children Nobecourt (Le -

conecours Medical 26 VIIL. 28)

The auh’™ insists upon the p?'inful Points in pneumonia in
hildren and their importance on d.lagnosls, o pornt do cote n.
: Eld en is neves frankly in nipple; it is localised rather in
.ch1 }l;e atic or subcostal region, in the flanks and specially in
o Many times this pain is misunderstood for a symptom-
abdolﬂenéicitis or peritonitis and the practitioner must always in
’ a}?i:.r;es examine the jungs and have present in his mind the
:)zzsibility of a pneumonia.——-Fﬂ_

ssion of human leprosy to white mouse Souja

i
A a;?(n,;l:)pl. Mem. Inst. Oswaldo Cruz 8. 22.V1,29,)
T

The inoculation of emul§ion of lepromata to white mouses-
. ritoneally produces either a me‘re generalised infection,
intrape death Withil 3 or 4 weeks, or an infection characterised by
causing micro abcesses of dermic nodules. The presence of
a tur'nolfl', these lesions shows a real multiplication of H. bacillus
. The transmission of the infection from the white
he white rat is positive. A new field of experimentation

open t0 the study of the etiopathogeny of leprosy.—F. De. M..
is 80

etic Syndroms of Thyroid Origin. Prof. Jimenez Diaz:

‘ hr
Nep de Barcelona, 6F. 1929.

in Rev. Med‘
The action of thyroid gland on water ms_atabolism authorises .

id therapeutic in 0fiemas zf.nd all brightic patients show

dogree of thyroid insufficiency. Excellent results are

some hyroid treatment, specially in those patients whose.

obtained bY ¢
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disease seems to be due exclusively to thyroid hypofunctioy
pregnosis is very benign in such ’
ment wonderful.—F. De. M.

The
cases and the results of treat.

Remarks on the fungi found in the sidero
their relation to the development ot spleno
(LIIT Congress of French Association for the advan
Presse medicale 20, XI. 29.)

tic nodules and
meﬂalies, Pinoy
cement of science

It is well known the large discussion held in ¢
about the mycosic origin of certain splenomegaljes,
is not yet settled. Some authors {Nanta etc.) are ag
etiology, others {Langeron etc.) denying it.

he last years
The problem
vocating such

Pinoy has reproduced experimentally the spleno
rabbit and guinea pig inoculating in the heart or veins
Synbacterium  splenomeydliae together with spores of
Sfunigatus and A, nidewlans. The guinea pigs often and
always are resistant to such inoculations and showy
nomegalies (more than 20 cm long). In the first week
to make a retroculture of either bacteria or fungus,
only irregular yellow bodies, reliquats of the fungi are ¢
keeping sometimes the filamental disposition of the mye
the cultures are negative. There is an interestigg oy,
ween these experimental lesions and the pathologicat
human splenomegalies.—F. De, M.

megalies in
a culture of
Aspergitly
the rabbitg
large sple-
S itis easy
Later on,
obe found
elium, byt
ology bet.
records op

THERAPEUTICS.

Calcium chloride in kidney diseases. Blonde] 1’ ,
Pres. medicale 20. XI. 29. Hospital o

(Calcium chloride is indicated:

{a) in fonctional, intermittent or orthostatie

al TI
0°50 to 1°50 per day, during 15 days every month, bummuna a

(b} in albuminous nephritis @ 050 per day in ohy)
0, 50 to 1 gr in adult during 15 days every month, lldren apnq

(c) in acute nephritis, @ 0'50 to 2 gr or even

str .
11 gr. per day, when the oedema are very pronOuncedong dosag till

(d) in acute hauemorragic nephritis 1 to 3 gr Per day gy
5 days, interruption of the treatment, new Seriesy furmg4 to
doses, . o the 8ame

fe) in chronic hydropigen nephritis @ 4 to ¢ gr

-gtrong doses from 10 fo 15 gr.per day during § to Perday qp better

12 day,
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The dietetic must be poor in sodium chloride.

(f) in hematuria, haemoglobinuria & bilious haemoglobinuric
fever @ 4 gr per day.—F. De. M.

¢ new cases of sclerosis en plagues tregted by hemolytic
serotherapy.~—Larguel-Lavastine and Koressios (Soc. Med des
Hopitanz analyse in Press Med. 16-X1-29)

From the first 3 cases reported ?)y the authors to the Soc. of
Neurology, two maintain the cure since three years, anq one has a

‘<tent amelioration. In 4 new cases the therapeutic has now
gz:&: experimented with these results.

(a) Beginning since 6 mouths. Spastic and Cel‘ebfﬂlous
gyndrom very acute. 3 injections of 1,2,3 cc of serum. Since 8
n.lonths; the cure is complete.

(b) Beginning since two years. Subacute scleromyelitis of

ogressive evolution without any remission. March impos-
SIi(t))T; pr‘) injections of 3 and 5 cc. Immediate amelioration. The
sible, =

patient can walk alone.

. soooin 1926. March impossible without help, Four
(:'/‘ l?egglrgé?l%- Ameliorations, the patient being able to march
the b o stick. Double Babensky and spastic march still

Fou

mon
alone with
in.
l'em‘;/) Beginning in 1924. Spastic syndrom very acute. 2
d [‘after an unigue injection of 3 cc. The march is very
ays
liorated. ‘
ameThe therapeutic cures when employed in early cases, and
to stop the progress of sclerosis in old cases.—F. De. M.
seems

Utility of monkeys for th‘." preparatif)n of sera against po'lyo-
myetitis and infantile paralysis. A Pettit (Bull. Acad of Melicine
Paris [2-X1-29) ‘ ) )

The excellent results obtained by t‘hese sera in experimental

e also confirmed in human clinics. The requests for these
work 27 ow very large from all parts of Europe and America..
sera a7® nf om Drs. Brodin and Alajouamne is quoted as parti-
One 357 ‘§liant: 12 hours after the first injection, the intestinal
cularly b0 aresia were dominated and the muscular paralysis
and ?ystwd? The preparation of such sera is very expensive on.
ameh(:;a(t;‘ éiﬂiculties for providing laboratories with monkeys.—
accou

F. De. M.
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Four years of vaccination by di

phterie anatoxins in the
Maritim Hospital of Berck M & G Mo

zer (Presse Med. 27-X1-29)
The vaccination began in December 1925 and carried on in
3000 children with external evolutive tuberculosis b
any serious accident. Before the vaccination (192
cases and 8 deaths occurred, in 1928-29, in spite of
of contagion having been imported only 5 cases oc
1000 children, regularly vaccinated, curing easil
complications. These facts allow the author to
efficacity of the antidiphtheric vaccination by antito

as never given
4 and 25) 103
new elements
curred amang
¥y and without
claim for the
oxin—#. De. M.

On the insulin cure in diabetic patients which are tuber-
-culous: mortal hemoptyses during the treatment.
Rizzo (II Policlinico Sczione pratica 15, VII. 1929),
In spite of Chabanier,
indicated in diabetes complica
find that this treatment is for

Giovanni

Labbe etc. who consider insulin

ted with tubercylosis, many others

mally contraindicated in such cases,
The evolution of tuberculosis has been accelerated with such

treatment and mortal hemorragies have oceurred,
Schwalb believe that the tuberculosis which is generall
ous indiabetic patients accelerates its evolution under insulin
- correction of the sugar troubles. Mauriac believes that impurities
“in insulin specially the hetorogen albumin are responsible for such
-troubles. According to Le Barre those impurities might act on

diminishing the formation and the action of thrombine, hence the
‘haemorrhages—F, De. M,

Blum and
y insididi-

Basic optochin in therapeutics Ehin
Suisse Romande 25-V{1.29 analysis in Pr.

Basic optochinis aneth
in 1911 its specific action 0
“ticemia of mice),

ger (Rev. Med. de la
Med. 27.X11-29.)

yihydrocupraein. Morgenroth has shown
N PReUMOCOCCUs i1 pitr and invivo (sep-
In human clinics ag the chlohydrage of optochin

itis, basic
penumonia of children.

Doses and mode of administration ; per os an

-6 daily doses 0,15 to 0,20 for adults, 0.02 to 0,05,
for children. Repeat the treatment for three days,
are not obtained, it must not be cantinyeq after this p

d per anum, 5 to
0,08;0, 10: 0, 12
If good results
eriod.-.F", De, M,

———

-~
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, . .GLEANIN '
¥EB. '30] bismuth pF eparations R. Mignot (Presse Medicale
8 o L
Liposoluble oI |
97.X1-29.)

‘bi ations consti-
F 1 ble bismuth prepara
‘o of liposolu ut . ns consti-
The introdaction osg in antisyphylitic treatment " yd
nderful progre” it d'union between the soluble salts an

they form & t:-wns Intermediate between the aquous
ions.

tute a V\{O
diti, j
g;leevagnsolllbla preé)oalll-zidal mixtures they ha’;,e thzsg::pg zieri(é?:e
.SO]utions and thethe former and the durab efan poep curative
micide power of They have the afivantfxge o fandn osy dosage, are
action of the lattzr-heal rapidly the mfectl.ve acrzlh en s and exercise
perfectly tole}'aftlie’nce on the serum reactions. They 1
a powel'flﬂ n

tions.
. uth prepa.ra. ' . .
first rank of bIs™ uoted the following: lgdo.blsmuthaFe- of
Among these ;r:o?uble giprobismol (c?oub]e iodide of qum;lx:i
icitylaminé or 33. ’t 4 to lecithine and dissolved in oil), c.am[.)
md b-iqmuth assoCiy edouble camphorate of ethyle and bismuth,
and Di8

bismutb, : h, the german preparation
cafbonaltix;firocynnamate of bismuth,

—F. De.
named embial etc. -
py of tuberculous patients by insulin.—-Stellio

ra

Fatteniggot';:le ai Tisiologia 31-VIIL29. |
Sticotti 11 Gt thors to try the insulin therapy in tuberculosis
The first al

er and Nyiri, Vogt. Injection was given of 20-150
werea Faltas, g::s in 3 weeks, half an hour before meal.
anits 2 80

f many authors. Three
ort of the results o
Excellent rép

] h f this fattening : increase
i been made on the cau.se o :

ypot e'stls ::Z:mulation of water on tissues, transformation of the

of appetite,

hydrocarbonates into fat.

i losis with insulin,
s treated all kinds of tubercu :
Th? auﬂﬁzz:uy the doses to 2 X 20, 20 X 30 units per day
i“"”e?‘“: f, the individual sensibility. His cures lasted 364
accordin o ,

weeks.

ions : insulin gives good results in slight cases, but is
Co.ncl.uslod -in advanced cases where it does not mCl'eas‘e

contralndl(:’a;et or appetite, but gives sometimes strong thermic

neither weig tr-lons as well as renal troubles. In such cases

and ll?carila;eiilly be’ tried if all conditions are optima and there is

i in i

F;Icl)s:i'gn of toxawmia.

Jort: Zelter (Insulin in
have also been reported by
Good r‘ii‘;l:fculosis : Zeitschs-fur Tub. 1928-N. 3). by th.e follow-
ulmollz‘;ii . 1st day 5 units, 2nd day 10 U in two injections, 3rd
jng me ’



120 THE ANTISEPTIC [VoL. 27, No. 2,

day 20 U.iu two injections and so on till 60 U,
cure must be done during 364 weeks.—F. De. M

per day. The

Treatment of diarrhceas by an organic joda
Sautet Com. Acad. of Medicine 19-X1.29),
phene, chemically a dioxyphene iodosulp
gives excellent results in fermentation, diarrheeas of tubercular
patients and in hot climate diarrhoeas. The drug containg 319,
organic iode and it seems that it acts by liberation of iode in
alkaline intestinal medium and a coagulant influence on mucin
and albumin. Doses, cachets of 0,25, 2 to 6 times per daY-“F.De.M.

se Carvills and:
A new product, auri-
haurate of potassium,

Intoxication due to pine apple Joyeux, (Soc.
tropicales F-X1-29). Two cases: Symptoms similg
ing the accidents of 914. Rapid death by carg;
the intervention is not urgent. The treatises op tropical patho.
logy do not record any intoxication due to pine 20ple and it muyst
be known to doctors. It seems that there is 5 specia] sensibilisin
and the dramatic congestive syndrom belongs tq the dominion of
anaphylaxys.—F#. De. M.

de Med. ot "Hyg.
T to those follow-
ac collapse, when

S ———

A method for the treatment of toxicom,
to the Acad of Med. 5 XI.29.) Injecting ghe serum obtained |,
vesication the author claims to have extinguished the desire of thS;
patients to use toxics. The number of injections vary. The
first case is lof chronic rheumatism in g COCainomane, 10 c.c. of
verosity plus 2 fc.c. of chloral injected by the firgt and re éa;;od
two times more cured the patient. The second cagq isal peate
norphinomane, the third an old intoxicateq With hageh; ak umbago
roine, 8 cases of such intoxications have been cured by 2;5] and he.-
{Monde Medical 1-X11-29).--F. De. M. 18 methoq

ania Modinos, (Com,

The use of acetilcoline in clinics Ly;
Medica 12, 1-X11-29). Acetilcoline introduceq iy therapsoutics j
926 by Villaret and Bezancon is an excitant of vagus h‘:)rl:]s in

one

(Loewi) and at the same time a vaso dilatator, 73 must .
by injections and not per os. The doses vary f be given

giVilla (1 *Policlinico Sez,

.. rom 0,
0,2 or 0,4 prodie, eacli injection should not, he 92t0 0,05 to

. . of more ¢
The effect on blood pressure is manifested ini0 to 3¢ SGGOHSl:nI(z,?.
indicated as a precocious remedy in arteritis op thrombosig c;f nls
nature as well as a preparatory medication i casos of Bul'g?cay]
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f IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US B
3 Wo' want to see that it continues to do you good, and protect you at work or play. g
With years of our experience in fitting, combined with our large stock and variety we
g can assure you satisfactory results ; it costs no more. g
B singe Double g
3 Truss Truss {3
Leather, LEATHER

nonfever- Rs. 7.0.0, 3

sible VuLca- &

E} Rs. 3-8 & 5. NITE %
Vulcanite

reversible . 8?(:..0 g

Rs. 8-0.0. . g

Sufferers from hernia are advised to put on an Elastic truss when? going 3

tobed as it is comfortable and will prevent accidents attendant on being without a {5

E} truss. Ordinary trusses are uncomfortable to be worn when going to bed. Price Single fﬂ

{3 Elastic truss Rs. 6. Double Rs. 12. 3

4 SRI KRISHNAN BROS.. Chemists, 323, Thambu Chetty St. Madras. {g

gwam@mmwww&mmm&W@W&W@mmmawam@mo

Mellin’s Food

THE FOOD THAT FEEDS
PROVES INVALUABLE

in the special dietars of under-weight
babies. Its effects are attributable to the
high percentage of Malto-dextrin and to
its actiou upon the casein of the cow's
milk with which it is mixed for use,

In cases of fermentative diarrhoea,
Mellin’s Food proves invaluable because
the maltose and dextrose are entirely
absorbed by the small intestine. They are
the ideal sugars for the hand-reared baby,
and promote a steady and healthy increase
of weight.

Members of the Medical profession
should send for a copy of the pamphlet
* Modified Milk in Infant Feeding ** which

will be forwarded with a sample post free
by :—

WILSON & Co.,
POST BOX NO. 2.
MADR A S.

7-A
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Boger’s ‘ASPIR I
Its world-wide reputation de

the quality of the
ORIGINAL PRODUCT,

Pends on

ghe antipyretic and analgesic whicy, hey
Proved very syccessfy] 1o mifliong

likewige
of cases,

Literature and ful} panti.
culars an application:

Havero
Trading Co, Ltd,

Caleutta _,
Pharmaceutical Dept,
"W‘ o9
P. O. Box No. 2,
15, Clive Street,

Calcutta
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PHYSIOLOGICALLY STANDARDISED
PREPARATIONS
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e
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of their class. %
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THESE PRODUCTS ENHANCE
THE PRESCRIBER’S REPUTATION

T ideal combination of our Herb FFarms and Faqtqry
h? 1d with skilled labour under scientific supervision
at Long Ntlfil(l)éng in an unique position for the manufacture of

. Sta e
laces > ; ssed excellence.
. nsurpas
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galen
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Never, by any chance, purchase an
Infant’s Food of which the com.
position is not known—or cannot
be ascertained.

Study the analysis below and you will see
that LACTOGEN, contains the natural
constituents of human milk in the right
proportions and, what is very important,
nothing foreign to human milk is present.

Cow's MiLk. | Human Muk.

( ‘é.Acroctn
mixed ready {or ¢,
63 PARTS op w"n?

Waren . 0 87.30
Fatr o o« o 3180
Pratetos « o 340
Sucan . 73
MiNBRAL ASH » 0.7%

88 to
.10
2.00
6.60
o0

82.09
3.3
280
6.38
©.62

DECIDE NOW TO GIVE YOUR CHILD

RNETOGER

The Matural
Milk Food

When writing to advertisers,

please mention “

The Antiseptic_n |

FEB. '30] . GLEANINGS FROM MEDICAL PRESS 121

interventions on vegetative innervation (sympethectomy, resection:
of cerodes-thoraxic sympathetic system).

The author reports good results in some personal cases viz.
denile gangrene, endarteritis primitiva with gastric ulcer,.
multiple arterial thrombosis withvhemiplegia. secondary to a.
streptococcic endocarditis, gastric pains in a case of tabes
dorsalis :—F. De M.

Spirocheeta hispanicum var marscanum recur rentotherapy.
Remlinger and Bailly (Complt Rend. Soc. Biol. C II 635). The
recurrent virus is used in the treatment of neuropsychic affections:
and in general paralysis, much less than the malaria pa..ra.s.ite.
The authors show the difficulties of h.andlin.g Sp. .obernw.zerz or
venguelensis and the relative facil.ity with which guinea pigs can:
be used in laboratories of hospitals as reserv91rs of v1.rus of
S. hispanicus. A simple instillation of the blood.m the copjuctiva
of guinea pigs or patients as well as of the emulsion of an injected
tick is enough to give the recurrent fever: —F. De M.

Thyroid reactions in acute toxic-infections, M. Barilari T
Mogilewsky. { La Semano Medica e Bnenos Aires, 16 V. 29.)

Functional hyperactivity of thyroid glands is found in many
acute toxic-infections. It must l?e d'iffereqtiated from infectious
thyroiditis. Such hyperfunctionahsx.n is m.amfested by alot of symp-
toms (hyperthyrodism) where_ t%)e d.lgltahs gives us results. Rest,

sychotherapy, ice bags, apurinic dietary and specially antithyroid
perum are best treatment for such syndrom eventually with addition
if promides and ruminal :—F. De M,

Phylactic non Specific actions vis-a.vis of ophydic poisons,
¥ Vellard, Suppl, no 9 Mem. Just, Oswaldo Cruz 31, VII. 29.

The words Phylactic action tfelong to Bil}ard and mean the

ction conferred by the injection of a neurotoxic substance,
P"o'fe ic or not, vis-a-vis of other substances haviug the same
antlge.ﬂ . the first substance, impregnating the sensible elements,
afﬁmtles-t allow them according to this theory, to fix the second
would noe So, for example, farmol protects against diphtheric and
substf"nct(;xins ,and viper venom and spartein ; the spartein allows
tet'ar:: pig to resist to 10 lethal doses of viper venom.
guin

The author studies the phylactic action of 12 neurotropic
s on intoxication of pigeons by the toxin of Crotalus terrificus,
drug .
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Lachesis Jararaca, Ngfa tripuds _
statements: pudians and make the following

{VoL. %, no. 2

(«) Some of these drugs were & .

: . Special protect; :
agafnst these toxins allowing, when injecteq DnaP hgzchgef action
-avoid any symptom of intoxicatj T befors, to

s s N on. Others ac
injected simultaneously. Others aye inactive, none its :::i i::hen
(b) Besides this phylactic action so .

' me of the i
-3 certain extent the venom in vitro after one hour t:o::a‘::: nlise to
{c) The conditions under which suc '

‘vary largely according to the venom
mechanism gives origin to a lot of theo

(d) Practically some of these dru
spartein, can be used as an agy
serotherapy.

"In a publication of the Institua Vit Bryry ;

' razi, it is
that no treatment other than specific serum can g’ive lze:ec;:rde-!d
-snake-bitings. Such is alse the convic o o 0

. . ti()“ 05 Dr' Ra m
who, studying in Nova-Gova, & lot of the 80 called Secrets 0¥ n::;So
herbarists showed that none of them pogsessed any curative ac\‘.ione

Only the rhizoma of Zingder cosmunar, showed some offect, as
some Guinea pigs resisted to a lethal dose of Nafa toxin, (0, i5 of
the zoma given per os) and others lived much longer than in
controls. It is quite possible that this action may be the so called
phylactic action referred to above. Aguivas Indo-Port ge Med Hist
Natural Vd, & Contribution to the study of the socalled secrets aqai’)),:qt"
snake bitings :—~¥. De M, ;

I ———

ROENTGENOLOGY.

Radiology of Thorax:—Samuel Brown (Radiology, 1929, X111
575). The purpose of this paper is to show the value of studyiné
thethorax in three dimensions. Theorstically, stereoscopy should
answer every purpose but this is" not the cage. Samuel Brown
believes after many years of study using stereoscapic plates and
-supplementing them with a lateral plate that the value of qteren
-copy hasbeen over-rated with the exception of an carly t"‘be(l-c l f)‘s'
But in the case of gross lesions of the cardiovasey] ulosis,
pulmonary system, the anterior-posterior and ‘ﬂterai vi&r and
much superior in locating abnormal shadows, dete“mnix;wih?e

ir

relation te surrounding structures and the inte :
rpretat .
probable nature. Pretation of their

b influenceg are caused

s and the drugs. Their
retical hypothesis,

88, specially adrenalin and
antageous complement of

It has been observed that there exists g
cons .
between the size of the thorax and the size of the h::i:“tr;ﬁ!atwn
led to the following formula: : 18 has

The transverse and anterior-
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posserior diameters of the thorax are determined: the measurements

jbeing taken at the level of the fourth rib anteriorly. The two
measurements are multiplied -and the produet is .divided by the
_sum of the two measurements. The quotient will be equal to the
transverse diameter of the heart under normal conditions. Ifthe
‘actual transverse diameter of the heart, on a six foot plate, does
not exceed the predetermined measurement, it will be evident that
no hypertrophy or dilatation exists. If, however, the actual
sransverse diameter of the heart is found to exceed the predeter-
mined measurement, there is strong evidence of the existence of
_cardiac enlargement.

In the X-ray anatomy of the lateral view of the thorax, a glance
at the anterior and posterior boundaries shows the anterior
ostophrenic angle to be on a higher level than the posterior
N tophrenic angle. Therefore, if a slight amount of fluid is
o Opt in the pleural cavity, it is the posterior costophrenic angle
preste:i]l be obliterated first. The diaphragm may be found to be
t?avated and partly obscure the heart shadow due to paralysis of
ele hrenic nerve or increased intra-abdominal pressure. The
ﬂ'xep r m may be pressed low as a result of emphysema,
‘dmphm%horax or pleurisy with effusion. Adhesions between the
grzae;lh'::gm and pleura and their exact locations may be

.di

.determined.

Fine changes in the lung apices cannot be differentiated, but
gross YRages and their exact location can fully be determined,
The hilus is recognized by its irregular dense shadow below

.the arch of the aorta. The esophagus cannot be differentiated
' gs it has been rendered opaque,

mnle

In the lateral view, the middle lobe of the right lung overlaps

the heart shadow. Tuberculous eavities or infiltrations of a lobe

o be located with certainty. The absolute location of a lesion

?aeqpeciany important in diseases of the pleura, such as interlobar
_:Sm{)yema and encapsulated empyema,

Thus it is seen that anterior-posterior and lateral views enable

one tostudy the thoracic structuresin their true perspective,

pecause one is studying volumes rather than surfaces :— Minnesotq

Medicine.
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Fifteen Years with Radium in the Treatment of Fibroids,

Non-malignant Bleeding, and Dysmenorrhea. John O. Polak..

Am. Jour. Surg., May, 1929, VI. 648.

The author’s experience over a long time with many cases
has led him to the following deductions:

nosis is essential, and if there is any do
operation is preferable to irradiation. (2) Highly neurotic or
oversexed individuals, or those with an unbalanced nervous 8ys-
tem, should not be treated with radium, .as irradiation produces
atrophy of the vagina and cervix as well as atrophy of the ovaries
and is apt to accentuate all symptoms. (3) The occurrence of
other intra-abdominal lesions requiring surgery makes it wiser to
operate on many pelvic tumors than to employ radium therapy.
(4) Rapid growth of a pelvic tumor suggests malignancy of the
uterus or ovaries and complete extirpation is preferable to
irradiation. (5) Degenerating pelvic tumors should be removed
by operation. (6) Pressure Symptoms from large fibroid; growths
of the uterus are most quickly removed by hysterectomy, as
tumor shrinkage from irradiation is variable and uncer

(1) Accuracy of diag-

tain and
may never oceur. (7) Pelvic inflammatory lesions may become
activated by irradiation and may cause peritonitis and death.

Hence in the presence of these lesions, operation is indicated.
(8) Large pelvic tumors, pedunculated subserous fibroids, and
large submucous growths require hysterectomy, particularly so if
there is pressure on the bowel, ureter, bladder, or when metrore-
hagia is the common symptom. (9) Radium has proved its useful-
ness in the treatment of menorrhagia in young girls and ip
intractable cases of dysmenorrhea without BTOSS extra-uterine

lesions. The amount of radiation should never exceed 300 milli-
gram-hours. Treatment may be repeated if

necessary. (10) For
myomata in young girls or child-bearing women under 35 years of
age, myomectomy should be selected, while in multinodular
growths with extensive involvement of the myometrium, subtota]
hysterectomy with the retention of an ovary and tube should be
the procedure of choice. (11) Extremely anemic patients or
women in whom the cachexia isout of proportion to the blood
picture are bad radium risks. Operation gives better results, but
all such operations should be precedeq by blood transfusions.
(12) In cases with malformation, faylt

! \ lon Y position, or cervical
tumors where uterine drainage is lmpaire

. d, radium should not be
used. (13) Myometrial, exudative processes

. 1 or adnexitis contra-
indicate the use of radium. (14) Finally, careless and indisorimi-
nate use may produce far-reaching dam

age. Where radium is.

ubt in the diagnosis,.
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dicated for benign gynecological conditions, the least amount
indica :

f radium that will control the situation is the ideal.—Radiology.
.of radl

GYNAECOLOGY.

On a case of puerperal septicaemia dt{eXII:_o a? perfringens.
i Mayer * Soc Med des Hop. de Paris 15 XI.29. o .
Raizeet showing after an abortion, h@molytic jaundice,
oglobinri, anuria, death in 6 days, o
hemog lture reveals a pure culture of B perfringens.
The hemOG(;l as infiltration of many organs, specially of liver.
Autopsyhshopv;’::mgmias are not rare and have been particularly
Suc se
studied in Gfermar:,z;]s the attention of medical practitioners in
The rev1ewe1‘ses of perfringens infections in the course Qf
India to mam‘;o(i)z fevers and to the indication of specific anti-
P

prolonged W r mixed antigangrenous sera in their treatment.
o

perfringens

nopause due to Thyroid Deficiency.—

Headache ;\;e:uhﬂe’nl:]dl;Ld?fourn. of Med.. p. 168).-—'1.‘his type of

N. C. Steven$ ( ot appear to have been described previously. The
headache does an past middle life, generally married and parous;
‘patient is wonll)e overweight ; her temperature is usually.subnor-
she is likely o imes found as low as 96.5); the pulse l:atfa is apt to
it is some®! d pressure is usually normal ; the skin is dry and
he bl(:;; aI:'Ad feet are cold; tactile sensation is diminished
. :}:snare often sluggish. < al )

the knee J€ he is usually frontal. The vertex is also a com
The heacss ain is usually dull in character. It may ocour
.mon site. The pofteﬂ two or three times a week. Somt.atlm'es it is
every da¥, mol'ed night. The pain, unlike that of migraine, is
constant day anIt:S aggravated by fatigue and nervous tension,
rarely severe. 0;) The memory may be impaired. Although
Vertigo 18 com™® n.,atic appearance, these patients are extreme!y
asually ofa phlei always tired. In cold weather th(f,y complain
nervousl§ tthzz l:ep warm. Even in mild weather their hands and

of inability

‘(f):et remain cold. g the basal metabolic rate was found to vary
In all the caseé d minus 20. This with the other symp-
mir}us : :; with the rapid improvement following
toms and ?lgn:f t;yroid extract, was considered su.gge'stive: It
administratlor;his condition resembles myxoeder.na., in its milder
appears th.a ¢ evidently a condition of hypothyroidism, 'Fhe fre-
state. Ie 8 fections, and the increase of nervous tension, are

uency of till"ibuting to the depression of the thyroid gland.
n
factors ©°

coarse; the

between
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In the majority of cases thyroid extract acts as g specific. In
only a minority has it had no benefieial eﬁect‘. W%xen the b’asal
metabolic rate is definitely subnormal the v?nter gives a grain of
thyroid twice a day for a week, then one grain a day for the ne‘xt ‘
3 weeks. In most cases the effect if‘ striking : the headache dis-
appears, the temperature rises, the skin becomen
energy returns, and the patient ofte
well in years. Luminal is often a valuable dry

the fresh air.

Jllustrative Case- ‘A wmarried woman,
healthy children, never had had any severe i}
were becoming very irregular.
had been moderately severe,
times a week, lasting from h

aged 56, with two.

Inesses. The periods -
Headaches, for the last § years.

general in character, Oceurring 3 or 4

alf a day tg 4 day, not accompanied.
with nausea or vomiting. The Datient wag always tjred. At

times she complained of severe Pains in the kneeg, The skin wasg

dry. She was much overweight. She was sensitive to cold: the
hands and feet were always cold,

Physical Examination,—An obese, intelligent Woman, weighing
200 pounds ; appears in good health. Temperature 97,35, pulse 70,
blood pressure 130/70, basal metabolic rate

minus 18. Urine and
physical examination atherwise negative,

yroid for more than a month her
symptoms recur.,

Antisyphilitic Treatment During Pregnancy,
/. Gynak., p. 136) holds that ever
quires antisyphilitic treatmen
independent of the duration, i

~“Klaften (drchiy,
ilitie waman re.

because it prevents syphilitic
great increase in the producti
shed incidence of puerperal] i

Tecurrences before }
on of healthy childe
nfection and thromb
Klaften gives a statistical

aboq;-, Causes a

e and g dimini-
o8ig,

8 overy pregnancy

12
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y infants and in 281 cases’ duﬁn§
gave 6.7 per cent. chxche;II?:)ysalvarsan during pregnancy _i“ 412
pregnenocy 5% pe‘; cent: of healthy children. Combined blsmutl;-
cases gave 8 ?treatment gave 85.5 per cent. and 32 per cent. o
and neosalszrsa when done ‘during and before pregnancy "?s'_
healthy ch)ldrefrtl obtained 58 healthy children in 59‘pregflancles
pactively. Kla b?:e d methad was used before and during thevj
where this 00;‘ luntreatedsyphilis the ‘percentage of healthy-
prognancies. ?‘ m 4 to 20 per cent,, with an average of 6.1 per
children varied fro the child is concerned, treatment du'rmg
cent. So _f'ar ?Smuch greater value than before conception;,
pregnancy °s o ore effective than mercury and the baest resulis
neosalvarsan is n:re atment both before and during pregr;ancy...
are obtained b{ tively more liable than males to salvarsan intoxi-
Fomales are rela ant than non-pregnant women, Dea\‘:hs can be-
cation, and preB? xic phenomena reduced if the maximum dose;
prevented ;n% °m and a total of 1.2 gm. in 4.v.veeks. By
not exceed.o- ? ;; initial test dose of 0’15 gm. idiosyncracy-
administration od‘" Contra-indications to neosalvarsan t!‘wlrapy
can be discovere. ' disease, such as heart disease, nephritis or-
ave severe org&m(;osis severe headache, pyrexia, rigors Or vaso.-
advanced tubercu ap;)e aring after a small test dose, the appe.af-»
neurobic sy “?‘fwrg;monhage from placenta pramvia, polstneurms-
ange of py elitis, ute intercurrent disease unconnected with preg--
and uterus, and ac an can be given to patients who cannot.
nancy. Myosalval‘sn and spirocid or stovarsol to those who-'
tolerate neosalVﬂﬂ;“&;san. The dose of spirocid is two tablets of -
cannot take myosalv food every second day with an interval of
0.25 gm. given beforefter taking 60 tablets, Whether neqsalvars_an.
two weeks or more ?roci d is given, the course is combl'ned'thhr
myosalvarsan or spof bismogenol, the total dose of whfch is 1.8
the administration 14 weeks. Since this was sub‘stxtuted for-
gms. spreadca:‘e’ezf jaundice has been encm;ntered In pregnant.
thercury no

creps N
men under antisyphilitic treatmen
wo

PRSRICERSI VRSN,

Heemophilia in the Now-born.~8iedenbf>pf'

Temporary 1,068) records a case of prolonged bleeding

Zeutralbl. f. Gy nak'tli);n,in a full-time and otherwise healthy chjid..

lac:;: condition is obscure. Although there was no.

The etiology of s in the family the case appea.rs to have be.en one-

history of tfl,eede; ough the cedematous state (without albummﬁrla)

of hemophilia, ¢ ing pregnancy and the prol}onged lf\bour may have.

of thgmotl?el' dur factors. The hmmorrh?,ge continued four days:

been conﬂ;;’l‘;“’gv, eloped matked ansmia. Good recovery wag
and the ©
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eventually made:. It was difficult o appraise the value of the
treatment adopted, which included injoetions of gelatine, of coagu-

lin and of maternal blood, though no appreciable immediate effect
oquld be detected.—Medical Review,

—————————
-

Cy
--- Alleviation'of Labour Pains .. Nevinny (Wien, klin, Wockh,
November 7th, 1929, p. 1440) refe

Bpitome, 1928, vol., i. para! 329) and an .
bythe administration of pernocton in 100 deliveries accompanied
by:severe labour pains.  The drug, which is a 10 per cent. solution
of u barbituric acid derivative, wag given intravenously after the
commencement of & pain, the doge being 1 ¢. em: of the solution
to 12.5 kilos of body weight; by slowing the rate of injection to
two minutes forl e. cm. the Symptoms of excitement and restless-
aess, which were observed in

not reesived the ful
onan average.ll4 hours. - Of the 100

uncounsciousness!. and 29 - almost

1 dose it lasted
patients 71 hagq complete

unconsciousqess
wed the injection
and in six the.reaction was - unsatisfa

ctory owing to errop in dose’
‘or in the selection of the site of the i

njection,

In the majority of
he maximu

m  blood pressure
igh bloog pressure,
Ptic conditions has
The respiration wasg
of Physiologica] sleep
favourable symptoms

-cases there wasa marked fall* in ¢
after the injection, especially in patients with 1
The beneficial effect of pernocton on pre-eclam
algo been ' described by other observers,

deepened but not prolonged, resembling that
-and the pulse. was slight}

¢

A Record of Fifty lC‘qng'ecutiw;e Cases of
Parturition in Patients with Crippled Hearts

Elizabeth Hunt Lancet, 224 271, 1928,

E‘feznam:y and
“~John Hay ang

¥ occurs with
uterus anqg breasty and the dilated
bregnancy, with interference of
the heart, anq chest changes. The
rimigravidm, and

the discomfortg
he advance of Pregnancy,

the increased
vessels; and in the last third of

the’diaphragm, displacement of
affects are more noticeable in p
-and difficulties increase with t

The first stage of Iabour does not pyt g Severe strain on the
heart, even with exhau_gtion, but the 8econd stage ig the important
phase. Because of the drop in the blood Pressure, the Patient may

.delivery.

129
S ~

] GLEANINGS FROM . MEDICAL PRES

FEB. "30

i i fter
have a severe haemorrhage immediately af ,
y ha ,
relapse or ma |
' i bour
lar fibrillation the author does not induce la
icular
With auricula

. ; erally,
treatment with digitalis has failed. Gen y
. ific tre
until speci

0 n section in any of
f labour is advisable over cgesarean

i jon ot 1a

inductl

iac complications. . tage. and .
the cardine tives are valuable in theDﬁ:isrii Sprggnanoy
e andhsfd:;ﬂyin the second stage. During
. ental help
.instrumen

’ nded.

jes 1 diac
] to pregnancies in car
. is not strictly op_Posed dp danger to the mother.
The writer 1 is an increase t during
jents, although there ds very well to treatmen
'P"}"t; he;il‘t ususally reSD:f; Journdl. .
T ion.—Medical Wome “ Three cases of perforated
gestation. f perforated uterus:—* T ttempted abortion, the
Three cases 0 !;d ‘one as the rasult of 8;1' Lo e aabos
uterus ” are.d)scu:ur’se of curettage by me 1:{'; s he. has insisted
two others In thehe fact that on many occa ation of considerable
lays stress llpo’_’t of regarding.it as anop:;l' entleness. Again,
upon the expefilemgr much prudence an beg abnormal in shape,
:delicacY G““fng |t because the uterus ’;"’;}y bby, as soft as butter,
curettage is dlf:i(:]cy sometimes slt:ft anh it: wal’ls almost without
' istency, throug
jze and conS{S nt to pass . . remove every
,:Kowing the llns:::ix:tince. Nor is lth nize::::y o:Ot he oporation,
any percept!b ° lacental tissue in the inst the use of unduly
Jittle vestige of P warning is given ag&ll pointed. of toothed
Furthermore, thfeut erine sounds too Sh"fi Zg to seiz,e fragments
sharp curettes, © te the uterus in attempt eatment: “ When the
forceps that ]a.cer;‘he author sums up the :ess despite the medical
of the placenta. continues to make pr?‘ne affords some chance
ritonesl infectxonttage bysterectomy al0 ithout unnecessary
pe ¢ment and cure ust operate at once Wi ; Nevertheless,
tl;'ﬁ:aving life. We -r:thé favoul'abl.e opportunity. ves a failure.”
3 lay or we shall ml;rave one, which o:t’en tl;,me who have to
e a a3 gs sad for thos
gration 18 mutilation, sa . S
the o:ve,-, it involves *(’;m an, but there is under ?he cx;cx.xmst;.;u:e
MO;:rm itinsa youbn,g : is done a catastrophz is cex;3 ;m.When ¢
ner n 3 e saved.
pz choice. I,f m?Sks are sure, but hf; magrforating instrument
”perate certamd nterus is perforated t e‘tp very virulent micro.
0 . u . 1 cavity ;
infected eritonea . ed
gra:::sy with it mt(;, t::se: hysterectomy requires to be perform
car In suc tish Medical Review.
jsms. ritish Me .
ozi‘:lea.~(Ed ) Franco Bpwm of Pregnancy :——H]ysdrolr;;g?roglsé
a Sym - 8
Hematura ?)etroit (Journal A. M. A. Nov. 16, ’
anson,
L. N. Sw

17
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. and treat
had:the cgppo}rxt_u;*;’;:s‘;s‘;‘;ffﬁfﬂmg the last four monghg of preg..
nematuria Wh mﬁrsf; two weeks of the puerperium, in whom no
nancy ﬂ‘?d then e other than hydronephrosis could be detected
pathologchCl a iful urologic examinations, I would seem that
aftgr severa Caof the genitourinary tract has been eliminated agg
serious dxsefise ation for the hematuria in this Pafient, ang that a
possible explan has been ruled out equally wejy Whatever
blood dy§cra51abe offered cannot be substantiated, but one i led
hypot_hesxs }r;niythe blood vessels (capillaries) in the kidney pelvis
to believe t ad rgone some temporary alteration (passive con-
must have uf!: gade them permeable to blaog cells over 4 con-
gestion), whic dngf time, while the definite time relationship tq
sidera?le perio sts that the pregnancy was actually a caugy) factor..
gestation sugse:&e of hematuria with hydronephrosis. especially
ghgn;c;;x:;:zcy’ in both mother and daughte; Suggests that thig
uri

liarity may have been directly transmitted (North Wes
pecu
medicine),

& patient with 5 marked

—

Acacia in obstetrical shock.—Contrary ¢, the ¢
certain authors, L. M. Randal.l (Journ, Amer, Med
ber 14th, 1929, p. 845) considers that Fhere is :
difference between obstetrical and surgical o traumatic shock,

the symptoms and treatment ar? the same. Oue of the
ang t:]aantding features of shock, as a rule, is collapge due to lack of
(f)ll\]ﬁ;ls in gctual circulation. Keith and othery

have poingeq out that
nature’s first reaction to shock is to supply fluig

fe opinion gf
» Assoc,, Septem..
no fundamental

1 ’ and not
irculatioy, The intraven. .
tes, to the depleted ¢ : ;
erythr;f;ction of solutions of sod,mm chlorige and of
gzitrose i8 not entirely satisfactory, Bince  they ouly
temporarily increase the blood volume :

; gelatin has
carded because of the diffieulty of securing ggop

Bayliss, experimenting with acacia, found that .5 .
tion was entirely innocuo.us, an.d was capable of raig
volume and maintaining it This method has bee
in the Mayo Clinic, and Ra.ndall.strongly aflv
need in shock is for fluid that will rémain in the circulation, and’
cia fulfils all the requirements for Intravenqyg treatmeng of
e k, except the provision of erythrocytes, i
Bh;cm,e of plasma and blood, anfi keeps it increageq until ¢he
o I fluid-regulating mechamsm’ of the ‘body g Testored,
nol'rr(;a” believes that in many cases life has een saved
Ran ‘a early use and bY the postponement o Opers-
b.y e cedure until the initia) shock ing’ been - con..
:xfled?mhe adds that as a breventive .o 4 .

een dis.
ile 8olutiong,
Deércent goly.
ing the bloog
N much employeq
Ocates jtg use, The
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I fatizued or:
iniection of acacia s'ol.utton in (;?s:ss o:re m!;)le per..
to give an mJ;",its when obstermcall 3per?s]:mphasized and &
" atie . he. solution ’,
debilitated p ration of the. sol uch in the
formed. Proper %redbﬂ The injection is perforbmti: :; 2 cannuls .
method is descri ;3 'g to use a needle of large Od has the advan.
is best .
usual way. If ;18 deof administration is gOPd. ?:en each minute,.
the gravity mgt.o From 25 to 40 c.cm: fs tgd Since shook i
tage of simphcm;o(mccm. have been mjic ed. treatment muat
. 500 to 1, -0 to haemorrhage, X

ntil from . or is due t should be
::ften accompanied igy' Besides these measureg, h;;rphine may
include haemostasaé of the patient be ‘o:m:iz;mlants, such as’

plied and the hetiems are restless, an i:j Two illustrative
;p given if the pa ffeine, are often indicate d-ed to demonstrate-
e;ineph"me and cgstetrice,l patients are];GE;TJ

ino ; ition—28. M. J.
cases of Sh; (:)l; acacia in this condit
ey ¢

the effica .

e, \e——

OPHTHALMOLOGY.

fessor at the:
ARET, M. D., Pro .
—By E. AUB SEDAN, M. D., Ophthal.
8. |
Anger SO E‘o‘cl)?r;f Medicine, and JEAN
i ¢
Marseilles

geilles.
; the Hospitals of Maf‘ has of late occupied a good.
mologist to ion of vascular spasm ould seem to have beep.
THE question d more progress W 1se here alone the spasm
£ attention, hehalmology, booat iated therewith hag
deai O, the domain O'f‘)p mptomatOIOgy assom.& 5 ﬁning an abso-
mac.le}'; The special sy We have succeeded in de ivtiobigng
is vxSIb:r; familiar to us. stomatology dependegt :p:s which o
10215; zathosxnomohmc:ggtive or perm alnzr;tm;:mamg to which we
hu ibe the IUE tes a clinica
and w‘descr s constibu
determine.

or ocularis. ) i ion is.
iven the name amgh t suggests itself in this i?nr;e:’::;:r;l;
R racti 8 : etina »
- he first Oblechonrvtes have no action m:,:}:;:erfact, admitted
The vasomotor net give way in pre'selncea mified colls in the.
that;;.s objection m‘zs there are specia ‘;a” and consequently
but }i ;w[ogists, tht le of modifying this '
by nis wall capa
the jumen.

i aungible modifica--
f we refuse to admit any 1 gi
) v if
) 'ain, even
Then ag

lar trunks which give

f capillaries, the ‘:;:iim;ith a complete vaso--

their lumen © vessels are provi s centres of sy mpathetic

tion.of to the retinal cned by autonomoutheﬁc and the endoorine.
origin echanism, s‘ogethe' gervical sympa

motor M Jation Wit . b

igin in @ : stance, or by

ongl:alr;s. tion is one set “f _‘:ymifiie;t:;tat(}ix: circu’latory'

apps r the 8¢ the fact r
Whethe

d‘
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changes in the ocular tissues are fully realized, to

gether with ¢
symptomatology dependent thereon. the

According to Ricker, vascular spasm ma
origin—it may be of direct origin when the cause is at the preci
spot where the vessel is contracted, or of indirect origin when tl}?e
cause acts from a distance. The symptoms, for that matter, y e
greatly according to the intensity of the stimulation, ' » Vary

¥ have two modes of

The mechanism of this spasm is extreme
pendently of the variable seat of the stimulatio
vascular contraction, for we have to take into
the degree and the variations of intensity,

Is.r complex, inde.
N in relation tq the
account the nature,

.

The earliest observations of retinal 8
'seventeenth century. Stool drew attention to transitory a i
coinciding with lead colic. Since the plenty of cases hmauxl')osxs
placed on record, and the existence of temporary‘ l;lin;ve ee‘n
connection with various intoxications ig well know ness in
instance in plumbism and in intoxication wj M a3 for
quinine, tobacco, coffee. &c.

PasSm go back to the

'th_salicyl_ate of soda,

There is a group of well-defined cases to w
in applying the term angor ocularis. These ¢
-of anger and apprehension of imminent blind
before the Congress of Oto-Neuro-
upon the frequency of these pheno
the latter are good observers we g
these we will now recapitulate.

hich we feel justifieq
ases present featureg
fiess,

Ophthalmology w
Mena among meq
et exact details of

® Commented
lcal men, As
the crisis, ang

The principal sign is a more or les
suddenly. It is very rarely total, but inv
interfere with vision in reading or workj
from a few minutes to several hours,
instance, to be in his consulting room,
whom he is questioning, and the prescy
disappear from view at the same time. The visua]
contracted ; reduced, it may be, to a mere point Thﬁeld may be
supervene in a public thoroughfare, and the Sub‘je N € attack may
find his way, and he is fain to take réfuge on th: be Unable o
a cafe. It is unusual for there to be any fronta] pave‘:ﬂent or in
ache at the same time, which suffices to disﬁnguio}: orbital heaq.
ophthalmic migraine with which one is tempteq t: c:)l:fs state from
The essential characters that disting-uish this Ou!:d it.
from other forms of angiospasm, especially thoge Ofango.r ocularig
are the following ; very frequent unilaterally, °°l‘tlc'al origin,
is constant in cortical accidents ; the incomple 8 blluterally

Tacter of the

s Ppaque fog,
ariably quite 8
ng. Its duratio

_ n varie
If the subject happens f X
he findg that ¢ font

iption whicp, he ig Writing
1]

coming on
ufficient ¢,

Whereg
te chg
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loss of vision in contrast with that resulting from a cortical lesion
088

where it is absolute. .
¢ examimation—rarely availablehduring ttge
ble us to observe any change in the
attéd{——?:‘:}s nzztt:rllxajess,s?ll:. We are for that matter more arfdt
e ed to acquiesce in the suggestion that modifications in
o s dlSpOS; the vessels are inconstant—due no doubt to the fact
e ot 1 circulation, like that of all nerve centres, posses-
that the retlm'i tant regulating mechanism absolutely indispensa-
o8 Y et rvation of the very delicate histological elements
ble to :h::t p;‘iiiﬁ the capillaries which could not resist too sudden
in conta

variations of the circulation. |
we admit that the external calibre of the retinal

.s rarely appreciably modified, we cannot deny that the
vesselss.ls ' be more or less markedly affected by vasomotor
o ol ng arterial trunks in rthe neighbourhood, and

blish angor ocularis.

Ophthaimoscopi

If however,

circula '
disturbances affecti

that suffices te esta '

T lly those who have had several consecutlive attar.:ks_

It is specia 1y w so well the terrible sensation of impending

of this kind V-Vho kn(; s these attacks resemble the complications

blindness which ma e]:n one case the patient is apprehensive of

of anginl‘" pecit::?;; other of visual failure, whence the stage of-
heart failure,

angor.
As in angina pec

quasi-complete'
There are distur

which angiospasm
lesions, either previ

toris, there are alljgradations from trifling to.

bances met with in certain o(fular atfe.sction.s in
happens to be associated with chon.()‘re.n.nal
ously or simultaneously. .These awe-inspiring

met with most frequently in chronic glaucon}a,._
phenomena arel resent ocular hypertension suddenly notice
The subjects w.xo 2 diminishing dvuring a crisis, and the fugitive.
that visual a0 its, and is classically attributed to the glau-.
amblyopi® that r;zudué purely and simply to passing angiospasm

coma itself, m?;ing any modification of ocular tension measured
without there

. ometre. . .
with the tOn‘t. dependent upon arteriosclerosis, or chronic local
In retinitis

ks of temporary obscuration may be dl.xe to the sa'me.
arteritis, attac She vasoular or chorio-retinal lesion resulting
o witbguii;g undergone the slightest change.
: gome importance, because we are dealing with

h usually makes one apprehend an aggravation
° reas its essentially transitory charac-.

there-from
This fact is of

. .
[o]
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We propose to group these
under the term minor ocular
ocular angor referred ‘to above

-complete and apparently prim

phenomena of sy:nptomatic angor
angor, in contrast with the major

» which is accompanied by imore
ary amblyopia,.

The interest of the question lies in Speculations whether subject
who present more or less frequently these crises of angor acularis

are liable, sooner or later, to develop consecutive definitjve lesions
.of the retina. Horniker, of Trieste, in 1997 described a form of
central retinitis, which he calied cupilarogpastic retinitis, met with
‘in the subjects of vasotonic symptoms of sympathetic complica-
tions, viz.,, attacks of asthma, spasmodic enteritis, urticaria,
hemicrania, angina pectoris, intermittent limp, &, He managed
to discover the ophthalmoscopic lesi

method of endotoscopic explorati
consiste of very fine hamorr
posterior pole, more particularly

heerer. This
esions at the

-angor ocularis. It follows that

long run give rise to retinal lesions,

It is obvious that these lesio
intensity of the angiospasm,
data justify the hypotheses brou
Abadie, in particular,
the production of lesions of the optic ner
so far as to state that
permanent progressive contr
which, in due course, determi
-optic nerve.

ve,
tabetic atrophy
action of the

The therapeutical results obtaineg by surgica} intervept
the one hand (cervico-dorsal laminectomy over t}

sympathetic) and, on the other, by injections of
behind the giobe of the eye (1 mgm. of

ion on
18 roots of the
Bntipasmodics

atropine) aPpear to i
: rovide
a serious argument in favour of the theory, which, hov:)ever is
strongly contested by various Observers, |

Investigation of the syndrome

of angar ocul
eminently practical interest, Fro

aris DPresents an
m the point of

view of diagnosis

.gal impor

. attenuate, then

_out the
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complement or complication of a gx:e;t
T nse or as an atutonomous syndrome which,
’rise to grave ocular lesions.

itd t with eith :

;fulr:trj:: of ocular dxseaiiis

j in the long run, may & f high blood-pressure the Superve.n(;i()nﬂ of
In the subiectsf(:rision may be due either foa defenls;:;e\:l‘)mE

. $hese disturbance;{;t e e reature, on fo abn:rgll?s meay br;

of the vessels agarﬂar coat of the artery. f_{ogveve  this may be,

ment of the m“;j]c to have the notion of h,gt ' p::

it is indiszzzxzigg the treatment qf these patients.

mind-in 0

\ ith in the subjscts of Raynaud’s

ris has besr zett:;the:tlrgnitie;. Bard recorded

l asphfy::z who died of angina .pector§s. Angqr

such a case ind y(::;gyvene in hyper-sympath?wwtgz:}c;;gs;:&;

o m?;nzljo High blOOd_Pressur}eIo;Seii yi;hicsmnr;ay be, the
i w ’ s i tions. :

Zilgci;gcy of the an;;t?sx;;f;ﬁg direct thg physician’s a})tter{i{(;sa:o

attack of angor octl:onsv the thyroid, ovaries and.eve::;] the :;;Sis Oyf
¢he internal secrle ct-named may play a part'm ) :ef;ark
‘body, since t:f a:we ourselves have had occasion to .

arterial spasi,

ation the very similar troubles reported in
only me

i Angor ocula
a
_disease, 0.8, 10€

is
We need b opilapsy : indeed, the syndrome of angor oculari
ion with P17 ura.
,eonnefgj ¢ the form of an & . i ntexioation
may -aftec ¢t frequently in connection with intox : (i
It oocu™® mos:xinine, jead and salicylate of soda, mini;lon::d
and, apart -ﬂ:r:.lagle importance attaches to coffee, alcohol a
side
above, con . .
tobaoe™ laris then is possessed of considerable semeiologi-
&
Angor oot

ici will find it a
i well marked. The physxc‘la{\
5?‘“08 wtt'l:xilndication, and he will feel it mcu‘mbent upon
mg!?os rlleal with the question of treatment in order to
hwwneutralize, its redoubtable consequences.

va'lu&ble d
‘him to fort

- fore the question of angor ocul,aris had been .threshecfl
Long be'or ade use of antispasmodics, such as m‘crate )

rapoutists ﬂ:ioes wonders. Itis the heroic remedy in angor
amyls Wh?ch Ofteirtli% in agina pectoris. Among other remedies
oculafi?;; ];1;:; :fs Sod;;, trinitrine, valerian and even morphine.
come nitr

i in i i i i egularly employed
1 ionine in instillations is r- Harl .
ocallg,u{l(;?;;o be made of subcutaneous injections of nitrate
Mention sho

: i -dilatation.
locarpine, which determines generalized vaso-dilata
. of piloca ’

lusion, we must dwell particularly on the zetxologlcalf
In co: oan-a w'hen an exogenous or endogenous source o
ttaatmen s
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intoxication can be shown tg exist, it behoves us to use every

possible means to get tid of it, not omitting specific treatment

should there he reason to suspect hereditary or acquired syphilis,.
whether demonstrated or merely sys

pected.—The Pranco-British
Medical Review Jan. 30,
= —
<), @orrespondence.

—

U.P. MEDICAL COUNCIL.

The following isa copy of the letter of
Behari Lal Varma L.MP,, Meerut, dated t
to the President U, P. Medica} Council Ly
for the information and elucidation of oy

1 have the honourto acknow
of letter No. 1041 dated 12-11.29

‘reisgnation of Dr, Kunj,
he 19th Novembar 1929
cknow which is published.
T readers: --[ 1. Anti)

ledge the rece

unanimously recommended gwi
1925 and November 1926 to grant them one more g
ing figures, taken from the latest i
corrected up to 1st June 1929,
spite of their numerical strength being more than doubl
cal Graduates are very inadequately represented on t

Council i.e., 2 seats against 12 geats allotted to Medical 3
six by nomination and six by electiop,

eat. The follow.
st of registereq Practitioners,
show that Medical Licentiates in

Medical Graduates in Government Service numbering 155.1 seats..

»  in Private Practice
1

» w2219
. »  of Lucknow University | o 2
" Through Medical Faculty of
K Lucknow University " 1 .
»  Nominated by Government including
” a President 6 .
Medical Graduates...650-12 "
SRt —
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. g
M 1 g *1
e(l](:al I [(f.e“'la‘es 1“(}('Ve]““[e“1 :selvl()e “]“ll])e[‘ n 532 Sea'

" in Private practice ete., including §19.1
Lady Doctors ,

1 AR}

Medical Licentiates...1356-2 seats.

; il is to register

% The main function of the Medl(;:;lg(:'zgflgtes and Medical
qua]iﬁe'zd Medizaé pr:f:;ilizze?ils‘f;i’p}\;[:;y control Of'er them and
Licentiates an itov of these registered practioners is much over-
when the mmo{'fe the majority is poorly under-represented,d.you1
represented whi its baneful effects on the moralfq _of Medica
can well rez'a,hse i ral. The L.M.P. Private Practltlonfars alone
Praotiopel's l;gl) gqelzeciﬁt;d in section'4 (1) (h) Of' the Medical Acg,
numbering 8 b, § ‘t)he total of all registered Medical Graduates an
who out-number ivilege to represent during the last twe'lve years,
whom 1 ha.d thet?;; of the Medical Council, have bee'n given only
since the mdc?:)'ls high time that the Government give due cont-
one sea.t a‘? lt}ie matter and grant us at least or}ernore sea;.
sideration in ¢ mstances, therefore, it is my pam.ful duty '01
Under these (lllt‘;ctuhP office of membership of the Medical COUPCI
refusehto é(:)(i;eelz'nment accepted the unanimous recommendations

il the
E;:;)letCouncil referred to above. .

i “the Medical Council can serve
ST gizvt]l:l?r?te?;::s f)ltl' the Medical profession if its
ne us'eful D oo mendations are not accepted by the _Governm.ent.
e I'ecsmce by the Government of the Council resolutions
The non-accep B{Eat Government may be pleased to ord'el.' that
recommend”_’f? tes of illness granted by Registered Practltloneri
medical certi tcz officers “shall be accepted” by D.epau'tment:a.f
fo mon-gazer : “may be accepted” is another 1n§tance o
heads and r’m' difference to the recommendations of t.hls COl?ﬂCl].
Governmen;S 1fnct; that the Medical Council is the chief a.dv1sor5(71
In spito oF ! (§ aernment in matters of Medical Education an.l
body of ’Fhe (?tv Government’s failure to consult the C‘oupcll
ret-i:lstratlor;l’,1 ;awing up the counstitution of the Stat? Medll(]:a.
recently N leite of the repeated requests of the' Council to that
Faculty, . SIL serious matter. From all this it appears to glle
offost, 1 an?? eI‘f'(:he Government is to ignore or bellt.tle even e
that t'he pOhby.o mendations of the Medical Cou.mnl gnd .lt‘ is
unatnm:)(zxusszi(l(t):]exert your influence as President in maintaining
o , i, ¥e
:}fe disg,nity of the Council,
18
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4. In the end I shall be obliged if you will convey my thanks
to the members of the Council individually and collectively for
the kind treatment I received attheir hands during my twelve
years’ tenure of membership, and it is only in order to uphold the
dignity of the Medical Council on the one hand and to protest
against the indignity inflicted upon my electors on the other, who -
have reposed entire confidence in my humble services, that I have
taken this action after mature considerationjunder section 9 (1)
(a) of the Medical Act and request that my seat be considered as
vacant since 15th. November 1929,

S Book TRebictws
———— S—

An’ Outline of Endocrinology:—by W. M. Crofton B.A., M,D,,
Published by L. & 8. Livingstone, 16 and 17 Tevoit Place,

Edinburgh, Second edition ; Pages 163. Tllustrations 33, Price
8/6 net.

Research work and therapeutic tests by eminent scientists
have definitely established the relation of endocrine glands in the
working of the human body. Itis no longer a theory, but an
established fact that the internal secretions can make or mar a
man. Hyper-or Hypo-activity of any of these glands may 8o upset
the human mechanism that life becomes almost impossible,
a co-ordinated-action of the glands is very important, as they are
inter-related in their function. An outline of this important
subject of endocrinology is discussed by the author in this small
manual. It is brief, but complete, profusely illustrated
contains a useful index. It is a useful hook for '
understand the subject easily and thoroughly,
tioner to refresh his memories. Latest advances
been completely discussed in the book.

and

and
the student to
and for the practi-
on the subject have

One chapter is devoted to each of the glands,
tory, suprarenal, thyroid, parathyroid and thymus
brief summary of histology,
gland are given ; the patholo
in some detail. In the seve
and Corpus Luteum, testes

a8 pineal, pitui-
. Under each a
development and physiology of the
gy and the therapeutics are discussed
nth chapter the functions of the ovary
and prostate, with regards to their inter.
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nal secretions, are dealt with. A brief discussion on the harmone
of the gastro-intestinal tract, internal secretions of the pancreas
and liver isalsogiven, In the last chapter supplementary notes on
recent advances on the subject are given—K. L. R,

Light Therapeutics:—by John Harvey Kellogg,’ M.D. Pub-
lished by the Modern Medicine. Pub. Co., Battle Creek, Mich.
Second edition. With Pages 210 and Illustrations 33.

The author of this manual is one of the earliest advoocates of
light therapy, and the firat edition Qf ?bis' book appeared twenty
years ago when photo-therapy was in lts‘ 1nf§ncy; but today it
forms an important branch of therapaeuhcsf in the .treatment c_af
ever so many conditions. T%le book contains the writer's experi.
ence in light therapy, extending over more than ?0 yoars, apd the
important feature of the book is that more prominence is given to
lh ; ractical side of the subjectand the technique of treatment.
;*;Br;undamental facts of light physics 1s discu.ssed in a concise

nd a brief description of light appliances is also given. It

way, & lso a summary of the progress in clinical light therapy

.m“;s : been made in recent years. The uses of arc light, the

._whiclzi Zent light and the quartz light are also given. We

mcaln e:i 1ced that a practical knowledge of the subject is gained

e i this manual, and we highly commend it to all the
d the practitioners of medicine.—K, L. B.

con

by reading
students an

The comparative Physiology of Muscular Tis‘sue +—by
A.D. Ritichie, M.A. Published by th'e Cambridge Universn:v Press,
F;atter Lane, London: Pages 11, Price 7/6. The book (fontaxns four

hapters. Under general characters (}f muscular tissues, types
chap cle and chemistry of muscular tissue are desoribed. Second
o m::r deals with ohemical changes in active muscle. In the
::ig chapter mechanics of muscle, theories of muscular contrac-
, ! and muscular tone are discussed. Liastly, effect of environ-
tion &2 cluding action of clectrolytes and ions, on muscular
xz?ant 1: iven. It also contains a list of references after each
tiasu® | aid a useful index in the end. Much useful and up to
chap(l:e;ormaﬁon is given on the physiology of muscular tissue
diaevl(rilll be of interast to the student of physiology.—K. L. R. .

a :
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~y

A Hand-book of Midwifery: By Com
M.C,, M.D, ¥.R.CP,, M.R.C.S., Published by
pany, Ltd., London ; Seventh Edition, with P
trations 67.

yns Berkeley M.A.,
Cassell and Com-
ages 575 and illus-

The popularity of this Hand-book of mj
the number of reprints and new editions ¢
since its first appearance in 1906,

dwifery ig manifested by
his book has undergone,
The present edition has been

been taken ty preserve the old
dimensions of the book, so that it ca
the midwife for reference when atte

is chiefly written for the use of midwives, maternity nurses and
obstetric dressers, and the subject is dealt with jp g simple way
containing useful and practical informations ang suggestions. The
book is thorough and complete, comprising the portion for the
C. M.3B. examination, and the book also contains chapters on
bacterial infection and the anatomy of female
the child, and discusses both the physiology ang
pregunancy, labour, puerperium and of the new born
management of the case in esgh of the conditions. We havo no
hesitation to assert thqt this book must be g compunion for every
midwife and maternity nurse both during lher training and
practice. K. L. R,

nding to her patients. The book

organs  and
pathology of
child, and the

Diabetes Mellitus and ts Dietic treatment, ~By Major B.D
Basu LMS. (Retd.), edited by Lalit Mohaq Basu, M. B ij’ublisixed.
by Dr. L. M. Basu M. B. 35, Bahadurganj, A“ah’abud , P e 160
Price Rs. 2 Fifteenth Edition, flages, L6

This is the fifteenth edition of the boo
author and the historian Major B.D. Basu, and the Present odit;
has been completely revised and  brought “D‘t“-d-xi n o<lmon
editor contributes a new section on Tasulip therapyl el}‘t'ar[“ the
the disease is discussed at great detail, anq all .v‘ stiology of
matter are given. Section on dietic treatment conteing 18ws on the
and practica) informations, and Breat prominenc, iy n?any useful
vegetarian aspect of the diet, whigh is very im Blven to the
who are mostly vegetarians, Portant for yug,

B()qu fr()n

. . A 1 gn coy 10g (0}

very meagre information on the Vegetarian diet for di;:,t";c.s glge
abetey, [+)

pains have been spared to gather informations from varioy
$ s0urces

to make it complete and useful, We highly com i
book both for study and reference—x L. B mend it as & usoful

kK by the well-known

forei

Eeme—.
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Diabetes.—By J. D. Norula, D. N. (Elmh.) Published by
Bernard Palissy Company ; Rawalpindi, Pages 128, Price Rs. 1.8.
First edition.

The author is a great exponen.t of ' naturopathy
d ridicules the drug treatment of disease in an expla-
e te in the beginning of the book. The effect of naturo-
natory' nohe revention and the treatment of diseases is recognis-
pathy in tbebD e believe that this is not the only cure for any
ed by all, uh‘W to be combined with other forms of treatment and
disease’u?:;dof ?:séing can improve diabetic course, but may aggra-
no amo
vate the symptoms.

. i of books by the same author on

This 18 o'ne tOf :::t;inbe:neﬁt of the laity than of the profession,.
d[ﬁ“erent. sul.)JeG '?is made cheap, simple and brief, as it is meant for
With this ‘vzvelthe eneral public ou the causation and treatment
the education }‘:’ch iggvcry common, and can be prevented with
of dia.betesi " ;(,f c.a,re and knowledge on the part of the patient.
certaln afllO;zll of such health books needs to be encouraged in
,tl;::aele::rl:: of the suffering humanity.—X. L, £.

ion. -By J. D. Norula, D. N. (Eim.). Published by
C°§’1§"Ti§;§?&mpany' Rawalpindi, First edition. Pages 59.
Bernard I'a

et on the cause, prevention and treat-
This is the Sl?iilrll p{};niibslimple and concise and written more
ment of consuip en;al‘al public. Extensive propaganda and edu-
for the use of the ife on the beneficial effect of natural forces, as
cation of the pe.o'p lenty of exercise and good food, in the pre-
sunlight, fresh ““rt’ sent of tuberculosis, are the best prophylactic
vention anilfjsc'h a book of this kind will be very useful and
measures. S5 °F0

deserves to be read extensively.
eserve!

e

By J. D. Norula D. N. (Eim.) Published by Bernard
s.—DyJ.

Pile Rawalpindi. First edition. Pages 87, Price

Pa”ﬁ-‘;‘y Compan}’a
Rs. 1-8. mphlet the author discusses briefly the causa-

In this small I:)"f piles, and deals with the natutal ways  of
tion and Symtgm:eatment of piles, by fasting, dieting, constipa.
on and tr

preventi Cing proper exercise. Lastly, he gives his own methad of
taking

tion and
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the “ Three-fold pile treatment.” Weare not going to discuss he

the usefulness or otherwise of this treatment I t;e
end, allopathic, or as he puts it the artificial ways of t.rear; \
are given. The book might be of some interest to all, -g 7, l?x’.ent

THhooks Beceibed.

The following books have been received and
the publishers in sending them is acknowledged, t&:vf’omtes.y of
published from time to time [Ed. Antiseptic], 1ows will be

(1) The Rockfeller Foundation Annual Re

Published by the Rockfelter Foundation, port for 1928, —

61, Broadway New york.
(2) A Short Practiceof Medicine for St
Practitioners. ~By U. P. Basu M. B. (Cal), udents and Junior

M.R.Q
Published by the Kamala Bock Depot Lid, 15 %P} (Irel:‘md),w..
Calcutta. i ollege Square,

(3) Medical Jurisprudence.—By Kam

at R
Published by Messrs Butierworth & Co,, § ?i:st?nd« VXSVanathan
3rd Edn. Price Rs. 4/. ngs St, Calcutta,

(4) The Expectant mother and her baby.—p

Chopra. M.B., Ch. B. (Edin), Y Bodh Raj

Mela Ram Road

Price Rs. 510, Lahore,
(5) Essentials of Physiology.—By H. Wartr
. £
Se¢. D. F. R. 8. Published by Messrs LOSS(Q:‘?G M. A M. D.
39 Paternoster Row, London E..C. G. Price R: s Green & Co,

14 net,
(6) Indigestion, its differential diagnos;
’ g003
Herbert J. Paterson M. D. Published by “\;i?g tre“tm;ent.‘-By
(Medical Books) Ltd., London. Price 7/g, am Heinemanp

(7} Ideal Marriage. -Its Physiole
Th. H. Von De Velde M. D. Published by v FeMique,

, b : B
(Medical Books) Ltd., London Price 25) Y William Heinem ’

ann
(8) Radium and its surgical applications .

D.M. M.C.H. F.R.C.S. Pablished by Witliam H'eifev 8. H. Souttar

Books) Ltd., London Price 7/6. mann (Medieqey
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(9) An [ntroduction to the study of the nervous system.--By

E, Heemer and G. M. Sandes. Published by William Heinemann
?{\;Iec'!ical Books) Ltd. Londen Price 21/

Annual Report of the Society for the Prevention of

o d(:?:)ontl"’l clinics 1928-29 From the Society, 153 A, East St.
ir
g. E. 17 London.
ke-bite.—BY W. Banerji. Published by Maessrs. But-
(11) Snake Hastings St., Calcutta. Price Rs. 10.

terworth & 0o~ 6, o
Diabetes Mellitus and its Dietetic Treatment.—By B. D.
(12) M. Basu. Publisbed by the Manager, Panini Office,

d L. .
gB;l;(;;r Gani, Allahabad. FPrice Rs. 2.
a -
Anaesthesia and an Anaesthetics.—-By F. 8. Rood, M.B.
(13) V:; N. Webber, M.B.B.S. Published by Messrs, Cassel

g%oar;j‘td., London. FPrice 14/ net.

Jogy.—A Text Book of the Diseases of Women. By

Lu;) lﬁ:’ﬁi""A " M.D., FRCS. Published by Blackiston's
. Falkerson. 25 ;

;Sons, Philadelphia. Price 3. 9/

d Medical Gynaecology and its technic. ~By

ical an
| o Isiug;‘::lry' M.D., F.R.CS., Published by Messrs. F. A,
’Il;h?rli:s éo., pPhiladelphia.
avies

p—rm——————————

amnnwlzhgeme nts ﬁ

' dge, With thanks, the receipt of a beautiful

We a?fﬂ“ﬂ‘?ﬁiérs Day and Night Pharmacy, Ramachandra
- "Bombay, manufacturers of Dental Varnish, an ideal tooth
g tanzisepﬁc and cleanser and a powerful germ destroyer.

T0% e portrayed in that calendar is that of Lord Ganesh the
The pxct'ur the destroyer of the universe after it has fully fallen
 No more apt illustration can be chosen, as Lord

into evxl' W;Zld to be the first and foremost deity, to whom the
8 whatever sact, cla.ss or community he may belong, pays

16 homage and obelsance: as tl}e remover of all obstacles
o hum that beset human beings in their onward march to
at in heaven. Likewise will this Dental Varnish,
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we trust, prove to bean effective prophylactic against mouth, ¢

and throat ailments, ~the forerunners of all other diseases ; ooth
human system. We strongly recommend this Calenda}n‘ 1(;) th.o
preparation both to the Medical profession and the lay p‘?}:ic this

——————

@ﬁrxpamﬁuW

oo

L

Dental Varnish. - Manufactured by Day and Night P
Ramachandra Building, Bombay, 4. Price Rs, 0_12‘038‘ b harmacy.
preparation containing Iodine, Tannic acid, Thymol Zttle. This
in glycerine is au antiseptic which can be ygeq q:fnl menthqgl
paint as well as throat paint. It ig both Dmphﬂacti;; eiy as g}xm
in case of Dental and Throat complaints, QSDelcially P?‘;‘:riuratwe

oea,

—_—————

Motice.

ALL-INDIA OPHTHALMOLOGICAL SOCIETY

The above society will hold its first annya| meeting ;
” on the 17th, 18th and 19th of April 193¢, All wedieal gr‘n }??mbay
who practise ophthalmology and those who arg il:nactltlone.rs
ophthalmology are invited to become menbars of g4 S eljested in
annual subscriptiou is Rs. 15, ociety, The
The proceedings of the meeting wiy be publisheg n g
volume

as soon after the meeting as possible :
h and will be
Sent to )y

members.

Those who are desirous of readip
will kindly intimate to the secretarie
should send a copy of their papers ta
the 1st of April, with a short abstract
the medical journals,

g Dapers before
8 a8 soon ag Pos
the Secretapy no
8uitable fop P

the Society
sible, They
b later thap
ublication in

Flitcham,
Marshall’'s Road, j G. ZACHARIAH‘

Egmore Madras. Honorary T
S— ¥ Joint Secretarz/.
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You Cannot Buy
_ Better Products!

Over 20,000 leading doctors support
your judgment when you choose them.

‘GASTOL’ ‘RECTO-SEROL.’

Special Intestinal Disinfectant and The accepted standard cure for
Constipation cure. Piles, Abscess, Fissures,
Bottle of 100 tablets, Fistula.
¢ ’ '3 Y
GONOKIN SEX-VIGOR
Bottle of 50 tahlets of extraordinary value in Impo-

tency, Sexunal Neurasthenia,

¢ GONO_SEROL ’ Sterility, Lost Vitality

and Senility.
Urethral Injection. Bottle of 40 tablets,

¢ GONO_V ACCINE ’ Box of 8 ampoules.

Intramuscular and Intravenous

‘UROXYL’
Simple and safe treatments for
acute and ‘chronic (Gonorrhoeal

———— _

Effective treatment for Gout,

Rheumatism, Gravel, etc.

i omplications.
affections and comp 0 Boftles of 4 oxs. granules.

‘PAN-MELITUS’ ‘OBESIN’

The best for Diabetes Melitus,
Pancreatic, Renal and
Insipidus.

——————

True specific for Obesity, of
whatever type.

s Bottle of 50 tablets,

Bottle of 100 pills. Box of 6 ampouyles.

P

We shall be glad to furnish you with literature, case reports and all
available data on every one of these and our other reputed preparations, Write
now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO. OF INDIA
Commissariat Building, Hornby Road, Post Box 995, Bombay,

N S T AL S TR R R R8N N T AL R T Rt
- .-~.When writing to adverstisers, please mention * The Antiseptic.”
8
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The All India Medical Licentiate’s Association.\esowg

FAMILY FUND

. (Established in 1911).
Registered under Provident Insurance Co
Benefit Paid over Rs. 25,000.
Igeser'\\;[od Fund exceeds Rs. 10,000
est Medium for Helping ours-’elvés
§ s and our s
Apply at onee for Membership and Copies of ,~”ll(l>gb:focth,uh.
s efe., 1o . —

Dr. K, C. Rishi.
Secrelary, Family Fund. Dr&{ M. R'. F?dr:i"
M. T. Hospital. i ;”"f,i-”;” 1}' f
» 1. Ospital,

Indore C. I. Ind
are
a»osouosa«sosomesee%on@vomom@mgseigso
R Ow D

Do propaganda work and impart knowl

) . edge in matte S

masses. The following booklets by Or. U, Rama Rau, Mudr:asosvl?lag::tl;t;on t‘“‘:l Hygiene to the
ou to do it.

EXCELLENT AIDS TO DELIVER H
EALTH
Health Lecture series in English, Tamil oi‘EﬁeTI‘z;ZES

Act 1912,

“@OQQQOQGQOQOQQQ
TV IR TITEROT OO

No. 1 Houses in relation to Health )

w 2 Wl;:rti\tz(;s do before the Doctor No“ }(1) gé::il:ildﬁd its dangers ...Asi
.3 School Hygienéﬂ i » 12 Home Nurzﬁ:gnc ‘«i
» ‘é W_atver in rglation to Health TS . 114:? Flf\‘OOd in relation to H;:.alth ; é
i, Air in relatroq to Health .9 » H et Aid in Child Birgy . 8
i .? gealthtagld l%)lseases T w L o ” » in Tamil Tolug\i.&
" reventable Diseages 2 anarese each. ’
» 8 Common Disease carrying I » 16 First Aid i Acci o,
: . s 8L Al ccident, i

9 Milk in relation to Heal%h naects g Tamil, Telugu, " éalrxllu?e:%hsg;

Copies can be hal of :—SRI KRIéHNAN BRoOS ey

, P. 0. Box 166, MADRAS
r—-__--' ox 166, MADRAS.

I CHLOROGEN

(REGD.)

s & all water-borne diseases)
oduct, containing 4-5 percent available chiloy

>

l (For Cholera, Enteriti

The original and genuine pr

The existence of weak, unstable and i imi ine
: s @ spurtous imitations rece

market simply proves the effectiveness and strength of Y puton the

|
= CHLOROGEN

No household should be without C} i
o . ‘hlorogen.  Medical Officers
ingist on one bottle being kept in every Indian village f(;r s(‘:r())zlx)-d oo
_ N . ’ ’ ’ enc
N. B—Boiled water is very unsafe as it ig very easily contami s
servants etc. Just add a few drops to a chatty of waéor- Taminated by
For full particulars apply to :—

.I The Chlorogen Company,

(Sole Manufacturers )
Carnac Road, Bombay No. 3.

Smith, Stanistn(-)é{et & Co., Ltd.

-

-

«?
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1 An aid to Appetite

“ WELCH’S

1 Grape Juice

9
1
>
For more than fifty
years Welch's Grape
Juice has been recog-
nised as a valuable ad-
dition to restricted diet.
It is food, beverage, in-
Gvigorator, A balance
to the diet in sickness ‘

. | o) d in health.

—————’_—)_‘- gmaoamt
Here, in part, is whal Rao Sahib U. Rama Rao has to say of Welch’s :
er‘c’.[t is needless to add that 1 have a great belief in Grape
Juice. Welch’s Grape Juice fills my prqscriptions or for
sales to my patients on my recommendation. .
You will therefore see that 1 had recognised the
value of your product long, long ago.”

Selling Agents.

Muller & Phipps (India) Ltd.,

21, Sunkurama Chetty St.,, Madras, India.

THE WELCH GRAPE JUICE COMPANY, West Field NY. US.A.
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.ASTH«!ASP’EClF IC
-lNSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

AN . emedy containing Bromides, Jodides, Grindelia, Lobelia,
This re Ether, Ammonia, Chloroform, Etc., Etc., introduced
ella ol“‘;"l experiments extending over many years is an instant-
after cerel llf for that dreadful disease, Asthma, which makes the life of
g relie iserable. With the first dose, the anxious expression, the
the suffer?"lm ain, the air hunger, gleeplessness, and other symptoms
fe‘-”s,‘l?eeap mist against the rising sun. Medical men heartily
recommend the preparation.

-SRI KRISHNAN BROS. Chemists, P.O. Box., 168. Madras.
) < WWWMMWM@W@@
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TRIPATHI'S GUIDE,

To the Young Medical Jurist,
(Cloth-bound, 432 pages, Price Rs, 3, Postage extra,)

(Chiefly intended for the use of _lhe Senior Med'ico preparing for the walify: .
nation in jurisprudence and ijzcalogy, the Rising Medical Novitiate qandﬂtz;’,’f E,Z;IU'I/: )
Legal Practitioneer, 1o serve as a guide on matters of med ico-legal intere ! & &
crimes of everyday occurrence).

REVIEWS AND OPINIONS .

The Indian Medical Journal, January 1926 :—It will Prove a usef, :
Students and a helping guic.lfhttzhbo:g Medi(l:lal and Legal Prac mionl;lrsnotgr g(;o‘l)tr'icgol\/{&(imgi
i wi € thoro i j : s,
Svligﬁfy low as compare ughness with which the 8ubject has been dealt

The Burma Medical Times, January, 1926:—The success of hi .
reference Book for the Young Medical Practitioner) had induced t%‘: af{}?t vt»ork, (The
with the above book, which we daresay, will meet with the sy or to come out
deserves. We have no hesitation in strongly
Medical Men and Students.

The Antiseptic, Februgry, 11 ?26.:—{Thifl is
service to all Junior Medical Jurists. 1t containg Very practi 4 _
by the author during his t_hirty years experience of };e%'r:i(égc:ildm;ormatlon's Kathered
books on the subject. 1t will be of great service to the Risin rom various text.

the Growing Legal Practitioners. & Medical Novitiate, and.
Tl;xe Mcdicall chiew?{ Reviews, June, 1926 Tripath L

excellent compilation. The price is mode ripathi on his

the notice of tlt)le members ofpthe Medieal aﬁ?&igg %:é;“gg?ly.‘ecommend the book to.
Col. A, Hooton, IM.S., Surgeon-General with the Gwcmmef:m(;ns‘

seen your httle‘book on Medical J urisprudence, and think it iso Bombay :—] have now

of the subject. 1 shall have much pleasure i commending it to the oS Summary

Medical Officers. 18 1t to the notice of Dispensary
Col. C.R. Bakhle, I.M.S., Inspector- Genera] of Civil Hoapitals, Punjab :—] haye

to the notice of the Medical Officers in the P
Surgeons. . Unjab, asa useful work for Sub

{FEBRUARY

st regarding a variety of

~We congratulate Dr.

brought it

The I G. I of Civil H, Assistant
e Inspectcr-General of Civil Hospitals, Cent ! P, —
circulated among all the Civil Surgeons in thisrgrovri::gc“ The Publication is being
Lt. Col. C.L Brierly, LMS., Chief Medical Officer. )

the Jurisprudence and Toxicology and is intended tF'P'-IS & very useful bogk on
medico-legal importance. > On Mmattery of
Dr. P. M. Mehta. M.D., (Bom.), FCPS,:
Medical, it is an excellent book for referen
examination will find the book quite sufficie
appreciation by saying that the method of
10 1ts usefulness, '
Lt.Col.J.B. DaLzeil Hunter, OBE.,I
15 is no doubt a useful book for ref
Practitioners and Students.
 (In the Press—Fifth Edition, thorg
{ Out of Stock)

—~For the ordinar

e breparing for the [,( ;
tnta f;n his burpose, T wijj only c'xpres(;‘%\s'
reatment followeq iy thebook adds greatly
:g;icf“;?gcy -?i!lrteon in the states of Western Indig—

) Wil prove valuable to the Medicu}

ughly revised and .
Fourth Edition 1924, Revised aﬁg%‘;zvl::’lézijged.%ln the Press,)

{Out of Stoct:
TRIPATnl’S REFERENCE BOOK of Stock)
" For the Young Medic .
Six paris in one volume, Clotheboung over 7
; 5
Sanctioned for the use of the Medical [rwtit:lti()ns u ndeor tll’\a!(l}“,
and Bengal, and in the Provinces of Bih risss, B::r overnmentg of Bombay
TR may, L)

zal, har and
Central Provinces and Berar, and several leading Na?iVe States of | Baluchistan, Delhi
oot Profession, and igely h: Highly pras.

ed by the eminent Members: of the me
India, Ceylon, British East Africa, Straits Settlements a
. : ; DR ’ vand Federateq My cd
To be had from the Compiler ang the P“‘;;‘i‘i;:’:‘fay‘l Statos.
=i Manishankerp H. Tfipathi ’
A
gean, J amnaqgy,

al Pracﬁtioner,

Ui sSeniar. - Geads - Sud-dssistant S ,
‘ Kathrawar, .

e, and the Studemy Practitioner, Legal o

Price Re. 3 pe,.

¥ circulateq all over

Ty

j — ‘——] [
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" SERRAVALLO'S TONIC

(BARK AND IRON WINE)
{mﬂ‘f 2

=] m————}

= =EIE=—=1%

[ o § | e £ { &

J o=

It removes lassitude of the Tropics.

It stimulates the Appetite.

It strengthens the Nerves. ’ .
«The Lancet” on the value of “Serravallo’s Tonic

and Analysis made by the same

ished on the Continent *Serrvallo’s Tpmc " (bark and

+ From clinical re;‘:}:: ll))gt:}f distinet value in chlorosis gnd ansemia. Its vaépq u}
iron wine) would appg most probably on the assimilable nature of the two medicina
iron xion depends of which our analysis has confirmed. Tl}e iron is present as
, the Presqnce while in spite of the presence of the ’prmcxples derived frqm
combination, mmendably free from excess of astringent matters and is,

wind 1: :‘(:,eat, somewhat syrupy liquid of peculiar purplish colour
¢ all styptic. It is te. Iron was found in important quantity in the mineral matter

O 8 i ty bitker $ash he residue, while ether extracted a bitter substance, which
ineration of t 1ehuric acid, and which responded to the ordinary tests

xf; jg gut.her results as follows; Extractives and sx;ggr, 21‘{)5 per
P kaloids. Analysis 0§25 per cent; alcohol by weight: 13. per cent: by volume:
of alk® ® 1 matter fords an agreeable way of presenting two valuable tonic

Opinion of

1n

ple from Leading Chemists and Druggists of
: EoYPT, IRAK, BOMBAY AND CALCUTTA.
symia, P Sole Agents :

; itty Colombo.
. A, P. Casie Chi
s D St 0o & e,
]1;4UARMA: Rowe &K(?Ofi*’he Géorge Town Dispensary, Ltd.. Penang & Ipoh,
ENANG & PERA LAYA : Medical Office, Singapore.
E OF M'gms Toko Auw Pit Seng, Medan.
H EAST LN gwaTOW : E. S. Cheong & Sons, Amoy.

v, F ) Ky 0.
AVON: M. 3%‘}:? Wonifacturing Chemist. TRIESTE-Barcola (Italy)
ER ’

Obtaim
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% E8 %
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Malarial
Enteric Fevers
Q)
. ‘2
; i hronic
lefc with obstinate ¢
4 be bronchitis, severe ﬂanile:: \:g:
Angier's Em“l?io“us:gxl in Pﬁps;: ::;3‘:: :fsl??!:e form of
i ’ thenia, " > SOt
found cmmcne‘n)(’ stage O mental depression (itrational
he convalesc ric Fevets. fear, neutius of musculo-spinal
;\dglarial and ggze propeties ::r{;e) etc. The action of
. tise] catin €)r. Ision was Wone
py its an . lubricat Angier's Emulsio; ‘
and S sOOth“:ﬁe jnt?s(m,a der%ul- {Observe tha't these
fects upon jt aids 10 toms were of nigh two
R ous membrane, he fOXC Symproms The first few
mucous T tion of th the years' duration). ible
the ellmmaborate in ¢ doses showed a percepti :
friattet dd:ilng the acute ;;' amelioration — 2 couple o
T
system Qi Moreovef,
. e. upon
brile SWBC. g

its  stimulating functions, 8S:

f1¢] bsorPuVC U e materis

e rof quiitive MHCE
(milati te

simila sed, appeti siched,

s increa "blood is €9

he s ipestive
;oved},]ef anaemic, (l!:sgpf os.
and hance and ."fﬂ:;ercomc.
dis sccall rapidly

trall

i
.

sred Colonel of the

Medica

writes i

i How
rs{aigility due [(; l:):a%
?n the tropics,

} Service

ing ,epeat'ed .

botes removed all symptoms.
I have no cough now, eat well,
sleep. well, am not a bit nerv-
ous, @n walk 2 hillside with
a2 gun or wade a river all
day salmon fishing, and I am
60 with 24 years’ Indian ser-
vice behiud me. The effect
was equally good with nexzr
housekeeper, who  suffer

from chronic bronchitis and
dyspepsia. 1 could quote a
dozen similar cases. :

Signede——-—M.B. CM, &c.

NGIER’S EMULSION

' N OF PETROLEUM
D STANDARD EMULSIO
GINAL AN
, THE ORI

Free samples to the Medical Profession
re

MESSRS.
/.NGIER €

e

e N m ’ . - [Ty
jting to Advertisers, please mention “ The Antiseptic,
en Wrl

Wh

ON APPLICATION TO

CUTTA.
TIN & HARRIS, LTD., 8 WATERLOO STREET, CAL
MAR

Ni

] COMPANY LIMITED, 86 CLERKENWELL ROAD, LONDON, E Q
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THE TROPICAL DRUG HOUSE

Victoria Road, Barnagore, Calcutta.

: . : . Lo ) rits
. and Physiologically St.andardnsed T_mcturos, Liguid Bxtracts, Spiri

4 Yi.ggg‘g:;:g;grﬁkgn; Beware of Cheaper Substitutes in

and Indi

ices for Doctors and Dealers. Specify T.D.H. and get satisfied
price

the market.

Apply for special
Customers.

YOUR EYRE

it trouble you? 1If so, Try Seller’s Lotus Honey, the safest, surest
d 1131?)2?: highly Dra:ised Nature’s cure for Eye-diseases,
an i o

etc. Literature free.

Cures even Cataract

SRI KRISHNAN BROS, P. . Box, 166, MADRAS,

LONG LIFE & LIFE LONG HEALT
GUARANTEED USE

HY TEETH

Dental Varnish (REGD.)

RADICAL CURE w
Price per bottle Aq. 12,

OR PYORRHOEA.
V P. charges extra,

Day & Night Pharmacy,

Bombay, 4

HOPES FOR THE HOPELESS,

inical erience has do:nonstrated.
asegl(:xfngzogzgmu. A trial before B_urgm
;otency in all the mouth and dental diseages

its literature to - * DENTAK PHARMACY" 181.4 i
Apply for its literature hi T Pract; ugustkunda, Benares (India,)

sts 3 Bombay: —Kemp & Co. Ltd.: Del
St?\?ﬁilsgsaralz Cuwnpore :—~Mewall & Co., Cl

the real value of DENTAK” even in the obstinate
al operation will convij

onvince you of its wonderful

cal Medicine, 4

{.
vil Lines. Nagpore City :—G Fgency Departmen
Merchant. Madras:—Sri Krishnan Bros., 323, Tham

. Karani eral
bu Chetty St., G.T. anl, Gen

Healthful Diet
For India

H. CHARLSON MENKEL,.M.D.
An up-to-date and scientific exposition qt‘
the subject of Dietary for Indh'. o
Over twenty years of. r.nedlcal pra(':tlce'm
India, dealing with nutritional and digestive
problems has well qualified the atuthor t:o pre-
pare a book suitablte for pgpular instruction on
this important subject. .{ust such a book a's
physicians desire to place in thg hands of tlfen-
patientsas a guide to healthfuldietary practice,
k The book not only reflects f!..thoroujgh study
and knowledge of Indian condl'tlous on tl}e pal:-t,
of the author but also follows in the I‘ﬂ'a;I.I -1; e
principlesof Dietary laid down in our religious

riptures, Hindu, or Budhist, Mahomedan or
%hristian. The book also gives' methods ‘of
aring menus, which with suitable moc::ﬁ.f
p;:iIst may be adapted by even the poorest o
v
Indian Homes.
Price Rs. 6 Postage Extra.

ISHNAN BROS,,
SRI ‘ﬁgt Box 186, MADRAS.

f

ARTIFICIAL EYES,

The disf;

an eye may be remgy

gurement canged by the joss of

ed by the substitution

rtificial eyes when
efy detection. We
ortment of Artificial

of an artificial ope,
properly Matched g

return of the packet.

Kindly fyrnish us with
Particulaps ;.

is tt}}fle e required for right or the left one?

SWE 8t0 u.nd;lye Prominent or shrunken ?
Vhat ig @ colour of an

white or of a yellowial ting},’g eyes, cle

' ce Ry, 5
Full ingtrycy,

remove the eyel: t::i?‘ls bteo h,OW to insert and

SRI KRISHNAN o

AN BROS,,
opticians-M ADRAg,

hen ordey;
the followingmng k
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& SCIENTISTS OF THE PAY, .
| LEAMNGST? gﬁﬁggswm “INDIAN MATERIA MEDICA
EAST & WE

P i Poreign physicians re wonderfql efﬁcapies
taing oplxlm(}rtt;)g;uﬂi;?s: ? Tridosha Theory’ &f é&)rurg.edha is exlilzzllrézi
! .A., L.M.S., 1ves ¢

K‘“imjlgrt' éananatdlq ng;{eit?.s‘?:;;:‘“lrl 8? };Zr%glish V\vaeigixtsg and Meas-
; aya BRavit rvedic : an > : P Do
Bt b et P B ol Dot e,
idea of the “es of Weight & ngbreviat od languages use horbsy oo feppained In vegetomn
ares s Mo tration s The & (1053 troes, planis, herbs, » tetic articles etc.) Part I7:—
"Time of AdmnmsV etable Kingdom foodstuffs, condiments, dietetic a los, eto.) T
‘1 w8 Part I:—Ve&e cereals, drugs, Is); Part IIT:—Animal Kingdom (51 animal proc h
s pulses, smc? inerals and metals 'gardens. roadsides, bazaars, nay even in th%hen
o ailable in one’s s:—Drugs according to their Thgrapeutxc and s:i
dices and mi(}il:?ls}w in Diseases: I.ndi.an‘Sub‘s.txt&xtg:setfeotricE‘g?:;;:s_
rugs and thelr Stpece composition and calories in g_oods ((ilrlx ati:)n bie methodé
Appwx;mate Eer&e‘:izfes ; Principal ]f)ox;imgtgfxgyuf;i)éz?tg‘:t (general or Natural
rugs i jetetic i eir Definitions; In s T
Fitamines in Foqdrs‘ ?I}I(‘ihg;speu“" fg&it;;:g;;hcharacters and typical examples; Index of Indian
: gparation ; aivalents, dis
of their pr eq

ish ith Sanskrit equivalents) and their Remedies; Genera) Index
Orders, their E rfg(lil:x of Diseases (Wit
' 85
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ace con
tents :—Preface ¢ it
of Ifggn Drugs & Medicin

alphabetically under 'foIlowing
ave been treatgd fi habeti '

ration e ete. All drug;s rl;l Order; Names in Sanskrit dvﬂd Sségoginxs;é\a{néi;axt
Eynor yms, lkal%}dsﬁxes' Genus 0OF Nl%‘;meS' abitat or Sources; Parts Used; Chem m
Bynonyi X ical Names; i H

heads—Bo

s i N . . [N, . » . s
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" ULCERINE e

Abhsolutely free from Mereury.
Copper ete. .

No operation. No bandage. No dressing
. A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes_, Sot:e
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul! Ulcers Ottorrhoea,
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on application. Ulcerine
plays a miracle in syphilis and operated
sores,

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

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

New Formula Co., Kandi Bengal, India.
Telegrams :—* Ulcer ” Xandi.

dgent:—8ri Krishnan Bros. P.O. Box 166.
Madras. J. Tirath & Co., Bunder Road,
Xarachi, Dadha & Co., Madras.

Dey Bros., 32, Mogul Street Rangoon.
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s we have no recognized means
of directly curing pneumonia,
our treatment must be based
on general principles, and is
largely symptomatic. All
through the illness we BhOI'lld
remember the supreme im-
portance of protecting the
heart. . . . The pain of the in-
itial pleurisy may be treated
by hot applications of Anti-

phlogistine.”

“Diagnosis and Treatment in

Discases of the Lungs”

lecote and Fletcher,
%ﬁui}’netv.k‘nu.nn»

the Medical Pro-
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¢ means f"‘.t more
From s very
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jversally recog-

é)msm at the onset—not as a last
straw—but at the very onset of
a suspected pneumonia, Antipblogis-
tine has in countless numbers of cases .
shortened the period of the attack and
erased much of the suffering and pain.
Many leading medical authorities ac-
claim this topical measure as the sine
qua non for the successful management
of plaurisy and the pueumonias.
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The Indian and Eastern D
Pharmacist & Buyers’

A Monthly Journal catering exclusivel
allied trades throughout India and the East,

THE INDIAN AND EASTERN DRUGGI
trade journal published in England, and the 1
(Indian subscribers only) per annum brin

concerned.
The Editor cordially invites

butions from.
The Viscount Leverhulme,

D. T. Chadwick Esq.

Resist Cold by taking a Course of

CHYAVANAPRASH.

The AYURVEDIC NUTRITIVE TONIC
FOOD & REJUVENATOR “No drug has
hitherto been discovered in any other system
-of medicine in the world that can surpass it
in virtues. It is a specitic for asthma and
pulmonary phthisis. 1t cures all defects of
‘the lungs and purifies the blood. Those who
habitually suffer from cold at changes of
-season and those who have become pre-
maturely old, should use this invaluable
preparation. By its use lost strength and
health  are  restored.” — PRIZE-ESSAY,
Indian Medical Record, Speeial Tuber.
culosis Number, Dec. 20. Page 18.

AS A NUTRITIVE FOOD IN PHTHISIS IT IS

UNRIVALLED

We prepare this RASAYAN very
-carefully. It is very useful in repairing the
Jost tissues, building wup the constitution,
:and curing cough, catrrah, bronchitis asthma,
hoarseness of voice, and debility due to old
:age.—AS a preventive of phthisis it is
unequalled.

40 tolas (80 doses)—Rs. 4; one
seer Rs. 8, Postage extra.

Address —

Bisharad’s Ayurvedic Laboratory
9, HORORKUMER TAGORE SQUARE
CALCUTTA

from Indian
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The Rt. Hon’ble E. S. Montague,
T. M. Ainscough Esq., O. B. E,
Sir Charles Bedford, LL. D., D. Se., M. D,

Sir William S. Meyer, G.C. I. E, K. C,
J. C. Ghosh Esq., B. Sc.,, F. C. 8.

H. H. Fore Esq., CM.G.. F.R.G.S.

C. J. 8. Thompson Esq., M.B.E.

E. J. Nethercoat Esq., J.P., Ph. C,
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JOURNAL.
The only Medical Journal in
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Medical Men's Success in theiy Career

“Lancet ’ endorses the following outlo
the Edtiors of the * Antiseptic” as practical, ok on the part of .
“ The medical profession in their dealings with the la .
hard time in convincing them of the benefits of fresh air, pyre ¥ Bublic, hay, a
food, good exercise, sound sleep and a host of other things whi“hater,_nutritioug
sable not only o cure them of their maladies but also t, prc are indigpey,-
contracting fresh ailments. The lay public consequently "equievent them from
too in matters of health and hygiene if the medical profe re to be educateq

absolute success in their career.” ssion shoylq claim |
“Health” the popular illustrated month] !
edited and published by the Editors of the “Antiseption "¢8lth topics |

English, Tamil, Telugu and Canarese aims at .8ince 1923
in matters of health. 2 educat"‘g the publli: !

It tells the very things which Medical Men want tha:
to know. It promotes confidence and understandin their Patients
and their patients. ‘“ Health” is in short thejr re
ideal magazine for their waiting room tables, P "etent,,ﬁve’ the

Notable health authorities write to “ Heal, » ;
non-technical style. ' entertaining

Shall I enlist you as a subscriber ? If so, for w

*“Health” is attractively and neatly go
is given the contents of the latest issue. T}iiega:m‘:ll:l and hereun ey
only Re. 1-8 inclusive of postage for any edition, ’“b. l'ipti(mu
will be sent to you free if desired. Please addregs vq.Fccien ¢
tions to the Manager. P.O. Box 166, Madras, your

Commun;cy,.
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